
DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RUlE ABSTRACT 

Tennessee Real Estate Commission 

Regulatory Boards 

Supervision of Affiliate Brokers 

This rule change is not mandated by federal or state law or 
regulation. 

April 24, 2017 through June 30, 2018 

None 

This proposed rule eliminates the requirement that any 
licensee who is not a principal broker or a property 
manager must live within 50 miles by straight line 
calculation from the firm with which they are affiliated. 
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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. 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: 

This amendment would directly benefit the small businesses that are licensed as real estate firms, as 
affiliate brokers, brokers (working with firms as independent contractors), and time-share salespersons in 
the state of Tennessee by allowing licensees to affiliate with licensed real estate firms that are located 
more than 50 miles from the licensee's residence. There are approximately 38,000 small business 
licensees (limns or independent contractors) that would potentially benefit from the removal of this 
requirement. 

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 are no projected administrative costs as a result of these amendments. 

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

The probable effect on impacted small businesses that are licensed as real estate firms, affiliate brokers, 
brokers and time-share salespersons (working with firms as independent contractors) is that these 
licensees will be able to affiliate with the real estate firm of their choosing without being restricted by the 
distance from their home to the firm. There is no probable effect of this rule on consumers. 

4. ·A description of any less burdensome, Jess intrusive or Jess 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: 

The Commission knows of no other alternative method to achieve the goals exhibited by these rules. 

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

The Commission does not know of any other state or federal law that regulates the distance allowed 
between a licensee's residence and the firm with which they are affiliated. 

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. 

An exemption for small businesses to these rules would not be beneficial, as this rule removes a current 
restriction for small businesses that are licensed as real estate firms, affiliate brokers, brokers, and 
timeshare salespersons (working with firms as independent contractors). 
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Rules of Tennessee Real Estate Commission 
Chapter 1260-02 Rules of Conduct 
Rule 1260-02-.0 l Supervision of Affiliate Brokers 

Impact on Local Governments 

Pursuant to T.CA §§ 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:l/state.tn.us/sos/acts/1 06/pub/pc1 070.pd!) of the 2010 Session of the General Assembly) 

The Real Estate Commission foresees no impact on local governments. 
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Rules of Tennessee Real Estate Commission 
Chapter 1260-02 Rules of Conduct 
Rule 1260-02-.01 Supervision of Affiliate Brokers 

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 eliminates the requirement that any licensee who is not a principal broker or a property manager must 
live within 50 miles b strai ht line calculation from the firm with which the are affiliated. 

(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; 

I This rule change is not mandated by federal or state law or regulation. 

(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; 

Licensed real estate firms and individuals who hold licenses as affiliate brokers, brokers or time-share 
salespersons will potentially be affected by this rule. It is anticipated that these individuals will urge adoption of 
the rule because it removes a requirement which restricts the distance allowed between the licensee's residence 
and the firm with which they are affiliated. Licensees will potentially have more options regarding where they can 
place their license . 

. (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 judicial rulings directly related 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; 

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

Malcolm Young, Executive Director 
500 James Robertson Parkway 
Davy Crockett Tower, 4th Floor 
Nashville, TN 37243 
615-741-3321 

Sarah M. Mathews, Assistant General Counsel 
500 James Robertson Parkway 
Davy Crockett Tower, 5th Floor 
Nashville, TN 37243 
615-741-3072 
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Rules of Tennessee Real Estate Commission 
Chapter 1260-02 Rules of Conduct 
Rule 1260-02-.0 I Supervision of Affiliate Brokers 

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

Malcolm Young, Executive Director, Real Estate Commission 
Sarah M. Mathews, Assistant 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 

Malcolm Young, Executive Director 
500 James Robertson Parkway 
Davy Crockett Tower, 4'" Floor 
Nashville, TN 37243 
615-741-3321 
Malcolm.young@tn.gov 

Sarah M. Mathews, Assistant General Counsel 
500 James Robertson Parkway 
Davy Crockett Tower, 5th Floor 
Nashville, TN 37243 
615-741-3072 
Sarah.Mathews@tn.gov 

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

I There is no known additional relevant information. 
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Department of State 
Division of Publications 
312 Rosa L Parks Avenue, 8th Floor SnodgrassiTN Tower 
Nashville, TN 37243 
Phone: 615-741-2650 
Email: publications.information@tn.gov 

For Department of State Use Only 

Sequence Number: 01- ~y-1 '7 

Rule I D( s}: _ _J>Iou'i'-'l _._I __ _ 

File Date: _ _tl.ui2"-''-14 /J_l7L.___ 

Effective Date: __ l-{._,/-:c;24-'-"-/1_,'1 __ 

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 rufemaking hearing. ll is the inlent of 
the Agency to promulgate these rules without a rulemaking hearing unless a petition requesting such hearing is ffled within ninety (90) days of 
the filing of the proposed mle with the Secretary of State. To be effective, 1/Je petition must be filed with tile Agency and be signed by ten {10) 
persons who wf/1 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 shalf 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 pe1manent such eme1gency 
rules,.as amended during the rufemal<ing process. In addition, this section shall not apply to state agencies that did not, durintj 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). 

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} 

-------------- --- -1 
·~·-----··------------ .. ·--·- __ L,---- ....... -· -·------· - ------. 

. ________ , _______ . ·-·-·----- ····----- -----··--· .. 

L __ -=.~:==-=·==~.".1=~=~-=====----- ·----~--·- -___ .. ___ ._ .... -------.. --.. -..... --.. --~-----... -------1 
..... ______ , __________ , __ "'" .. ···-·------· -------- ·- ,,,._,,; 
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Rules of Tennessee Real Estate Commission 
Chapter 1260-02 Rules of Conduct 
Rule 1260-20-.01 Supervision of Affiliate Brokers 

Redline- 2016 Proposed Rules 
Tennessee Real Estate Commission 

Chapter 1260-02 
Rules of Conduct 

Amendments 

Rule 1260-02-.01 is amended by deleting paragraph (2) and renumbering current paragraph (3) appropriately so 
that, as amended, the rule shall read; 

(1) No licensee shall engage in any real estate activity in any office unless there is a principal broker who 
devotes his full time to the management of such office. 

(2) No !Jfinoi~al llrel(er shall engage a iicense•s (ether than a&-ailffillel'!y manager) who lives !'11~ 
flfly (50) miies by a strar§ht line oalouiation fi'Sm the firm office, 8Riess ihe pnr1Gipal broKer demonstrates 
~iiAg-ro the Tennessee Reai Estate Commission'!; satrs~tllat tne dlstonee involve~' 
~Rreasefla!:>!e an~sion san lJe provides. For p~rpases-eHhis wle, a ~-tv 
-manager is defines as a licensoo who eAgages exd~si"eiy lfl.ie~and otherwise maRalJlflg-renta: 
pror.erties 

(l!;l) A licensee may be engaged only by a principal broker who is; 

(a) engaged primarily in the real estate business; and 

(b) accessible during normal daytime working hours. 

Authority: T.C.A. §§ 62-13-203 and 62-13-312(b)(15). 
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Rules of Tennessee Real Estate Commission 
Chapter 1260-02 Rules of Conduct 
Rule 1260-02-.01 Supervision of Affiliate Brokers 

* 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) 

John Griess X 

Austin McMullen X 

Diane Hills X 

Marcia Franks X 

BobbvWood X 

Rick Doualass X 

Fontaine Til.VIor X 

Garv Blume X 

Johnny Horne X 

I certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted by the 
Tennessee Real Estate Commission on 10/06/2016, 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. 

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 ery II 
Attorney General and Reporter 

,/,z./z.f)/7 
f ( Date 
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Rules of Tennessee Real Estate Commission 
Chapter 1260-02 Rules of Conduct 
Rule 1260-02-.01 Supervision of Affiliate Brokers 

Filed with the Department of State on: 

Effective on: ___ ____J'-IlfJ/JJ:!"'-'+/'--nj__ __ _ 

JU 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 

Tennessee Student Assistance Corporation 

Higher Education 

Tennessee Promise Scholarship Program 

Tennessee Code Annotated Section 49-4-708 authorizes 
the Tennessee Student Assistance Corporation (TSAC) to 
administer the TN Promise Scholarship Program, which 
provides last-dollar scholarship with individual mentoring 
opportunities for all graduating high school seniors to 
attend eligible postsecondary institutions. Section 49-4-
204 authorizes TSAC to promulgate rules relative to the 
program. 

2015 Tenn. Pub. Acts Ch. 186 provides rulemaking 
authority for the revisions necessitated by the enactment of 
the legislation. 

February 13, 2017 through August 12, 2017 

There should be no increase or decrease in state and local 
government revenues and expenditures resulting from the 
promulgation of this rule. The Tennessee Promise 
Scholarship shall be funded with the Tennessee Promise 
Scholarship endowment funds. 

2014 Tenn. Pub. Acts Ch. 900 implemented the 
Tennessee Promise Scholarship Act of 2014, providing 
an opportunity for all graduating high school seniors, 
regardless of socioeconomic status or academic 
performance, to obtain a certificate, diploma, or associate 
degree, free of tuition and fees. This last-dollar 
scholarship bridges the funding gap for a student after all 
other financial aid is applied; provides individual guidance 
to each participant through a statewide network of 
volunteer mentors; and engages students by requiring 
them to perform a minimum of eight hours of community 
service for each semester the scholarship is received. 
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This emergency rule will allow students who transfer to 
another postsecondary institution without sufficient time to 
complete their certificate or degree program to remain 
eligible for the Promise Scholarship. After consulting with 
postsecondary financial aid offices across the state, TSAC 
has determined that this provision will greatly benefit 
students who might otherwise drop from enrollment, by 
allowing them to continue to receive the scholarship 
through the original terminating events. These rules also 
move the summer community service deadline from May 1 
to April 1, which will better align with the beginning of 
TCAT summer terms, and remove the mandatory 
requirement from the first student-partnering organization 
meeting. Provisions that will not impact the current 
academic year include eliminating the August 1 verification 
deadline, clarifying that the fall community service deadline 
of July 1 applies to all students, adjusting the FAFSA due 
date to be determined by TSAC on an annual basis, and 
eliminating the renewal application. 
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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/106/pub/pc1070.pdf) of the 2010 Session of the General 
Assembly) 

The rules for the Tennessee Promise Scholarship Program Chapter 1640-01-26, as proposed, have no 
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; 

2014 Tenn. Pub. Acts Ch. 900 implemented the Tennessee Promise Scholarship Act of 2014, providing 
an opportunity for all graduating high school seniors, regardless of socioeconomic status or academic 
performance, to obtain a certificate, diploma, or associate degree, free of tuition and fees. This last-dollar 
scholarship bridges the funding gap for a student after all other financial aid is applied; provides individual 
guidance to each participant through a statewide network of volunteer mentors; and engages the student 
by requiring the student to perform a minimum of eight hours of community service for each semester the 
scholarship is received. 

The proposed rules will allow students who transfer to another postsecondary institution without sufficient 
time to complete their certificate or degree program to remain eligible for the Promise scholarship. After 
consulting with postsecondary financial aid offices across the state, TSAC has determined that this 
provision will greatly benefit students who might otherwise drop from enrollment, by allowing them to 
continue to receive the scholarship through the original terminating events. These rules also move the 
summer community service deadline from May 1 to April 1, which will better align with the beginning of 
TCAT summer terms, and remove the mandatory requirement from the first student-partnering 
organization meeting. Provisions which will not impact the current academic year include eliminating the 
August 1 verification deadline, clarifying that the fall community service deadline of July 1 applies to all 
students, adjusting the FAFSA due date to be determined by TSAC on an annual basis, and eliminating 
the renewal application. 

(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.§ 49-4-708 authorizes Tennessee Student Assistance Corporation (TSAC) to administer 
the TN Promise Scholarship Program, which provides last-dollar scholarship with individual mentoring 
opportunities for all graduating high school seniors to attend eligible postsecondary institutions, and Tenn. 
Code Ann. § 49-4-204 authorizes TSAC to promulgate rules and regulations relative to such program. 

2015 Tenn. Pub. Acts Ch. 186 provides rulemaking authority for the revisions necessitated by the 
enactment of the legislation. 

(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; 

TSAC, the Tennessee Higher Education Commission, Tennessee Board of Regents, Tennessee 
Colleges of Applied Technology, partnering organizations, volunteer mentors, and eligible high school 
and postsecondary students are most directly affected by these proposed rules. 

These organizations and individuals urge adoption of these rules. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly 
relates to the rule; 
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There are no opinions of the attorney general and reporter or any judicial ruling that directly relates to 
these proposed 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; 

There shall be no increase or decrease in state and local government revenues and expenditures 
resulting from the promulgation of this rule. The Tennessee Promise Scholarship shall be funded with the 
Tennessee Promise Scholarship endowment funds. 

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

Peter Abernathy, TSAC Senior Associate Executive Director and Staff Attorney, and lim Phelps, TSAC 
Associate Executive Director for Grants and Scholarships. 

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

Peter Abernathy, TSAC Senior Associate Executive Director and Staff Attorney, and Tim Phelps, TSAC 
Associate Executive Director for Grants and Scholarships. 

(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 

Peter Abernathy 
Senior Associate Executive Director and Staff Attorney 
Tennessee Student Assistance Corporation 
Suite 1510, Parkway Towers 
404 James Robertson Parkway 
Nashville, TN 37243 
615.532.6065 
Peter.Abernathy@tn. gov 

Tim Phelps 
Associate Executive Director for Grants and Scholarships 
Tennessee Student Assistance Corporation 
Suite 1510, Parkway Towers 
404 James Robertson Parkway 
Nashville, TN 37243 
615.253.7441 
Tim.Phelps@tn.gov 

(I) Any additional information relevant to the rule proposed for continuation that the committee 
requests. 
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There have been no requests for additional information received to date. 
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Department of State 
Division of Publications 
312 Rosa L. Parks, 8th FloorSnodgrassrrN Tower 
Nashville, TN 37243 
Phone: 615-741-2650 
Email: publications.information@tn.gov 

For Department of State Use Only 

Sequence O 11 O 
Number: .,...-j -

Rule ID(s): (plJLJf3 
File Date (eff~~~:~ 02/!3 / 17 

End Effe~:~~ B(lzjt'7 

Emergency Rule Filing Form 
Em'ergency rufes are effective from date of filing for a period of up to 180 days. 

Agen<:y/Board/Commission: 1 Te>nnesseeStudent AssistanceCorp())"ation 
Diyision: Higher~ducation __ 

Contact Person: Pet€!1"Abernatl1\' _ ____ _ __ 
Address: __ Suite 1!)1D_. Parkway}"_owers, 40<1-_James Ro_b_ertson Parkvvay, Nashville,_ 

Zip_:_ 37243 _______ _ 
Phone: 615.532.6065 
Erl'iau: I f"eterAbern_atlly@tn.go~ 

Rule Type: 
~ Emergency Rule 

Revision Type (check all that apply): 
X Amendment 

New 
Repeal 

State_ment()f NecE!ssity: _______ __ _______ _ ________ _ 
Pursuant to T.C.A. 4-5-208(a)(5), TSAC seeks approval of emergency rules for the Tennessee Promise 
Scholarship program pursuant to revisions made to the program enacted by 2015 Tenn. Pub. Acts Ch. 
186. 

The TN Promise Scholarship Program provides an opportunity for all graduating high school seniors, 
regardless of socioeconomic status or academic performance, to obtain a certificate, diploma, or 
associate degree, free of tuition and fees. This last-dollar scholarship bridges the funding gap for a 
student after all other financial aid is applied; provides individual guidance to each participant through a 
statewide network of volunteer mentors; and engages the student by requiring the student to perform a 
minimum of eight hours of communtty service for each semester the scholarship is received. 

Approval of these emergency rules will allow students in the current academic year who transfer to 
another postsecondary institution without sufficient time to complete their certificate or degree program to 
remain eligible for the Promise scholarship. After consulting with postsecondary financial aid offices 
across the state, TSAC has determined that this provision will greatly benefit students who might 

1 otherwise drop from enrollment, by allowing them to continue to receive the scholarship through the 
1 original terminating events. These rules also move the summer community service deadline from May 1 
' to April 1, which will better align with the beginning of TCAT summer terms, provide additional time for 

institutions to notify students of ineligibility, and remove the mandatory requirement from the first student
partnering organization meeting. Provisions which will not impact the current academic year include 
eliminating the August 1 verification deadline, clarifying that the fall community service deadline of July 1 
applies to all students, adjusting the FAFSA due date to be determined by TSAC on an annual basis, and 
eliminating the renewal application. 
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Chapter Number GhapterTitle 
16j:()~01-26 - __ T ~nness~e-f'romise scllolarshiPPiogram 
Rule Number Rule Title --

........... 

164o:o1-=26-:03 A plication Process ---- ------------

1640-01-26-.04 Eli_gibility ~Tennessee Promise sdiolarship_PrCJ_gram ·····---· .......... ·----····-· -· 
1640-01-26-.07 C()mmunity_Service Program Requirements -----------1 
1640-_01-26~,~- Partnering Organization Requirements ···· · · · ·· ·· · 
1640-01-26-.17 _ _Jran~ter _StudenJs --- --- -----------

______ __j 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-708. Administrative History: Emergency rule filed 
August 14, 2014; effective through February 10, 2015. Original rule filed August 14, 2014; effective 
November 12, 2014. Amendment filed December 19, 2014; effective March 19, 2015. Emergency rule 
filed August 4, 2015; effective through January 31, 2016. Amendments filed February 9, 2016; effective 
May9, 2016. 

1640-01-26-.03 APPLICATION PROCESS. 

(1) Students participating in the Tennessee Promise Scholarship program shall file a FAFSA, or 
renewal FAFSA, in each year of program participation. The FAFSA must be submitted by 
mail or electronically as directed in the FAFSA instructions. 

(2) Students enrolled in a community college, public four-year postsecondary institution, or 
private institution shall file the FAFSA or renewal FAFSA according to t~ 
EIBatllffle&;-a date determined by TSAC for fall enrollment, or no later than November 1 for 
spring and summer enrollment. 

(a) No later than February 15 for fall enrol-lmBR-1,-ef 

~vember 1 for spri~er enrollment. 

(3) Students enrolled in a TCAT shall file the FAFSA or renewal FAFSA according to fhB 
fefu3wi"§ deadlines: a date determined by TSAC for summer and fall enrollment, or no later 
than November 1 for spring enrollment. 

(a)---No later than February 15 for summer and fall enrollment, or 

(b) ~Jo later than November 1 for spring enroltmeR1-

(4) Students are required to complete the Tennessee Promise Scholarship award application for 
the initial year of enrollment no later than November 1 of their senior year of high school. l'Br 
each successive year of participation students shall submit a renewal application no later 
than July 1 prior to tho successive academic year giving notice to TSAG ef their intent to 
fl8fliGipate in the Tennessee Promise Scholarship prograff\,-lf eifhBF-the deadline occurs on a 
weekend or stffie.-holiday, then the application deadline will be the next business day. 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-708. Administrative History: Emergency rule filed 
August 14, 2014; effective through February 10, 2015. Original rule filed August 14, 2014; effective 
November 12, 2014. Emergency rule filed August 4, 2015; effective through January 31, 2016. 
Amendments filed February 9, 2016; effective May 9, 2016. 

1640-01-26-.04 ELIGIBILITY- TENNESSEE PROMISE SCHOLARSHIP PROGRAM. 

(1) To be eligible to receive a Tennessee Promise Scholarship a student shall: 
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TENNESSEE PROMISE SCHOLARSHIP PROGRAM CHAPTER 1640-01-26 

(Rule 1640-01-26-.04, continued) 

(a) Be a Tennessee resident; 

(b) Graduate from an eligible high school, graduate high school as a dependent child of a 
military parent as outlined in T.C.A. § 49-4-926, complete high school as a home 
school student, or obtain a GED or HiSET diploma, provided that the student obtains a 
GED or HiSET diploma prior to the student reaching nineteen (19) years of age; 

(c) Attend full time in an eligible postsecondary institution in the fall term immediately 
following graduation from an eligible high school or home school, or attainment of the 
GED or HiSET diploma; except that a student enrolling in a certificate or diploma 
program at a TCAT may enroll in the summer prior to the fall term; 

(d) Maintain continuous enrollment as a full-time student at an eligible postsecondary 
institution unless granted a medical or personal leave of absence; 

(e) Maintain a minimum cumulative grade point average of 2.0, as determined by the 
eligible postsecondary institution, at the end of each academic year if enrolled in an 
associate degree program, or maintain satisfactory academic progress as determined 
by the TCAT; 

(f) Comply with United States Selective Service System requirements for registration, if 
such requirements are applicable to the student; 

(g) Be in compliance with federal drug-free rules and laws for receiving financial 
assistance; 

(h) Not be in default on a federal Title IV educational loan or Tennessee educational loan; 

(i) Not owe a refund on a federal Title IV student financial aid program or a Tennessee 
student financial aid program; 

(j) Not be incarcerated; 

(k) Not have earned an associate degree prior to enrolling in the initial academic term 
following graduation from a high school or home school program; 

(I) Prior to initial fall enrollment in a postsecondary institution, attend one mandatory 
meeting related to financial aid and FAFSA completion, and the college application 
process; and a second mandatory meeting related to college orientation. Participants 
may, but are not required to, attend additional meetings as offered by a Partnering 
Organization; 

(m) Complete eight (8) hours of community service for each semester while participating in 
the Tennessee Promise Scholarship program; 

(n) Submit all necessary documentation by/\ugust 1 to allow the postsecondary institution 
to complete FAFSA verification if enrolled at a two year or four year eligible institulkm 
or by October 1 if enrolled at a TCAT.; FAFSA verification shall be completed 
regardless of eligibility for federal or state grants~; /\Iter performing an initiaJ-.Fe¥iBw-e.l 
the verification materials submitted by Auguhl-1, additional documentation may oo 
requested by tho p~itution to complete initial FI\FSA vor#iGati<m.--Thi& 
&B;3Jl.--m>f.-FOflt!Bf.--'~-s+ttt!Of1e!-+.ooligible for Tennessee Promise if tho additional 
Hocessary documents are prov-it!Bd by Desembor 1. If either deadline occurs on a 
weekend or state holiday, then the-&~ be tho ~ 
and 
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TENNESSEE PROMISE SCHOLARSHIP PROGRAM CHAPTER 1640-01-26 

(Rule 1640-01-26-.06, continued) 

circumstances beyond the student's control where attendance by the student creates a 
substantial hardship. In the event an institution denies a student's request for a medical or 
personal leave of absence, the student may appeal the decision in accordance with these 
rules. 

(2) A student granted a medical or personal leave of absence shall enroll full time in an eligible 
postsecondary institution in the first semester following the end of the leave of absence and 
shall retain the Tennessee Promise Scholarship until a terminating event occurs. A leave of 
absence of six (6) months or less shall not count against the five semester limit at an eligible 
postsecondary institution, and a leave of absence may extend beyond six (6) months for 
military, religious, or other extraordinary circumstances as described in this rule. 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-708. Administrative History: Emergency rule filed 
August 14, 2014; effective through February 10, 2015. Original rule filed August 14, 2014; effective 
November 12, 2014. Emergency rule filed August 4, 2015; effective through January 31, 2016. 
Amendments filed February 9, 2016; effective May 9, 2016. 

1640-01-26-.07 COMMUNITY SERVICE PROGRAM REQUIREMENTS. 

(1) A student participating in the Tennessee Promise Scholarship program shall perform and 
report eight (8) hours of community service for each semester the scholarship is received. 
Service shall be performed prior to the beginning of each academic semester, including the 
initial fall semester, in which the Promise Scholarship is received according to the following 
deadlines: 

(a) August 1 for students attending the fall academic term; except that beginning in the 
2017-18 academic year and thereafter, entering lreshmeA--all students shall perform 
and report community service hours by July 1 for the fall academic term. 

(b) December 1 for students attending the spring academic term. 

(c) April1 May-4-for students attending the summer academic term. 

(2) A student who is granted a leave of absence may complete the community service during the 
leave of absence or in the first academic term following the period for which the leave of 
absence was granted. Community service performed in the first academic term following the 
leave of absence shall be in addition to any other community service required in the same 
academic term. 

(3) Upon completion of the community service, each student shall verify to the Partnering 
Organization a description of service performed, the date(s) the service was performed, the 
total hours of service provided, and the name and address of the organization for which the 
service was provided. 

(4) Community Service shall not include: 

(a) Service performed prior to the Tennessee Promise Scholarship application deadline 
preceding the initial academic term; 

(b) Service resulting in payment or remuneration of any kind; or 

(c) Service that directly benefits family members. 

(5) Community service may be performed with or under the direction of a faith-based 
organization, but shall not include religious persuasion or proselytizing. 
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TENNESSEE PROMISE SCHOLARSHIP PROGRAM CHAPTER 1640-01,26 

(Rule 1640-01-26-.07, continued) 

(6) Community service in excess of eight (8) hours performed in any semester shall not be 
carried over into subsequent semesters. Unless the student is on an approved leave of 
absence, failure to complete the eight (8) hours of community service prior to an academic 
semester will result in the immediate termination of eligibility for the Tennessee Promise 
Scholarship. Community service performed during an approved leave of absence shall count 
towards fulfillment of the community service requirement in the first semester following the 
leave of absence. 

(7) A student who knowingly provides false verification of community service shall be ineligible to 
receive additional benefits under the Tennessee Promise Scholarship program. 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-708. Administrative History: Emergency rule filed 
August 14, 2014; effective through February 10, 2015. Original rule filed August 14, 2014; effective 
November 12, 2014. Repeal and new rule filed December 19, 2014; effective March 19, 2015. 
Emergency rule filed August 4, 2015; effective through January 31, 2016. Amendments filed February 9, 
2016; effective May 9, 2016. Amendments filed February 22, 2016; effective May 22, 2016. 

1640-01-26-.08 SELECTION OF PARTNERING ORGANIZATIONS. 

(1) To participate in the Tennessee Promise Scholarship program, a Partnering Organization 
shall be recommended by the mayor or executive of each county in which the Partnering 
Organization participates and approved by the Board of Directors. 

(2) An approved Partnering Organization may continue to serve in such capacity unless it is no 
longer recommended by a county mayor or executive or approved by the Board of Directors. 
Final approval to serve as a Partnering Organization shall be given at the discretion of the 
Board of Directors and based on the Partnering Organization's satisfactory performance and 
compliance with these rules. 

(3) A negative recommendation by one county mayor or executive shall not automatically 
disqualify the Partnering Organization from participating in other counties but will be 
considered in the Board of Directors' evaluation of the Partnering Organization's continued 
participation in the Program. 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-708. Administrative History: Emergency rule filed 
August 14, 2014; effective through February 10, 2015. Original rule filed August 14, 2014; effective 
November 12, 2014. 

1640-01-26-.09 PARTNERING ORGANIZATION REQUIREMENTS. 

(1) Partnering Organizations that participate in the Tennessee Promise Scholarship program 
shall meet the following requirements: 

(a) Be established as a not-for-profit organization, except that a postsecondary institution 
that receives funding under the Tennessee Promise Scholarship program shall not be 
permitted to participate as a partnering organization. 

(b) Operate as a college access and success program serving Tennessee residents at an 
eligible postsecondary institution. 

(c) Demonstrate annually to TSAC that funding exists within the Partnering Organization's 
budget to provide all services under the Tennessee Promise Scholarship program for a 
minimum of one (1) year. No funds under this program shall be provided for the direct 
or indirect benefit of a Partnering Organization. 
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TENNESSEE PROMISE SCHOLARSHIP PROGRAM CHAPTER 1640-01-26 

(Rule 1640-01-26-.09, continued) 

(d) Adhere to rules promulgated by TSAC for the administration of this program. 

(e) Provide a mentoring program with a ratio of one (1) volunteer mentor to no more than 
ten (10) eligible student applications. This ratio shall apply to eligible student 
applications and may be reduced in proportion to the number of students who drop 
from participation in the program. 

The minimum age and ratio requirements shall not apply to full- or part-time paid 
mentors or counselors that work directly with students. 

(f) Select volunteer mentors prior to December 1 for the following academic year and 
provide one (1) mandatory training meeting for all paid and volunteer mentors prior to 
January 31. This meeting may be offered on multiple dates prior to the January 31 
deadline. This meeting shall cover at least the following topics: 

1. Program overview, 

2. Appropriate mentor-student relationships, 

3. Financial aid, 

4. FAFSA completion, 

5. College applications and admissions, and 

6. Community service requirements. 

(g) Provide one (1) mandatorrmeeting for all Tennessee Promise Scholarship program 
participants prior to March 1 preceding the initial enrollment in an eligible 
postsecondary institution. This meeting may be offered on multiple dates prior to the 
March 1 deadline, and shall provide training on the following topics: 

1. An overview of the Tennessee Promise Scholarship program, 

2. Appropriate relationships with mentors, 

3. Financial aid opportunities, 

4. FAFSA completion, and 

5. The college application process. 

(h) Provide one (1) mandatory meeting for all Tennessee Promise Scholarship program 
participants after March 1 and prior to May 31 preceding the initial enrollment in an 
eligible postsecondary institution. This meeting may be offered on multiple dates prior 
to the May 31 deadline and shall provide training on topics related to college 
orientation, making the transition from high school to college, and community service 
requirements. 

(i) Where a student cannot attend either mandatory meeting due to required attendance at 
a school-sponsored activity, required attendance at a religious-based activity, 
documented illness of the student, or other extenuating circumstances, the Partnering 
Organization shall provide opportunities for the student to receive the training prior to 
the March 1 or May 31 deadline, or as soon thereafter as practicable. 
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TENNESSEE PROMISE SCHOLARSHIP PROGRAM CHAPTER 1640-01-26 

(Rule 1640-01-26-.09, continued) 

(j) Provide a minimum of one (1) mentor contact monthly with each assigned Tennessee 
Promise Scholarship program participant beginning February 1 of the senior year of 
high school. Contact shall be maintained throughout the student's participation in the 
Program. 

(k) Organize a local advisory council to serve as an advocate for the Program. The 
advisory council shall be comprised of a minimum of five (5) members, with at least one 
(1) member representative from each the local education agency, the county mayor's 
or executive's office, and a local postsecondary institution. Organizations that have 
been in existence for a minimum of three (3) years may use existing boards or boards 
of trustees as the local advisory council if the board or board of trustees is substantially 
similar to the requirements of this subsection. 

(I) Obtain a certified background check on all mentors prior to service as a mentor. A 
mentor shall not be eligible to participate in the Tennessee Promise Scholarship 
program if convicted of any felony or offense listed at T.C.A. §§ 39-13-527, 39-13-532, 
39-17-417, and 40-35-501 (i)(2). For purposes of this section, "conviction" includes entry 
of a plea of guilty or nolo contendere or entry of an order granting pre-trial or judicial 
diversion. 

(m) Submit to audits on a periodic basis as determined by TSAC. 

(n) Enter into a memorandum of understanding with TSAC regarding program 
requirements and Partnering Organization obligations and provide requested 
information to TSAC as required in the memorandum of understanding. 

(o) Provide electronic notification to TSAC when Tennessee Promise participants have 
completed their mandatory meetings and community service requirements. Reporting 
of community service performed in the previous academic term shall be provided to 
TSAC for each student no later than: 

1. August 15 for students attending the fall academic term. 

2. December 15 for students attending the spring academic term. 

3. May 15 for students attending the summer academic term. 

(p) Provide performance metrics as outlined in the memorandum of understanding entered 
into with TSAC. 

(q) Obtain an insurance policy that, at a minimum, limits liability of the Partnering 
Organization against physical and sexual abuse or misconduct directed toward 
participants of the Program by its officers, directors, employees, and volunteers. 

Authority: T.C.A. §§ 39-13-527, 39-13-532, 39-17-417, 40-35-501, 49-4-201, 49-4-204, and 49-4-708. 
Administrative History: Emergency rule filed August 14, 2014; effective through February 10, 2015. 
Original rule filed August 14, 2014; effective November 12, 2014. Repeal and new rule filed December 
19, 2014; effective March 19, 2015.Emergency rule filed August 4, 2015; effective through January 31, 
2016. Amendments filed February 9, 2016; effective May 9, 2016. 

1640-01-26-.10 PARTNERING ORGANIZATIONS- SERVICE IN COUNTIES. 

(1) A Partnering Organization that agrees to provide Tennessee Promise Scholarship program 
services in a county shall make the program available to all eligible high school, home 
school, and GEDIHiSET students in that county. The Partnering Organization shall continue 
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(Rule 1640-01-26-.16, continued) 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-708. Administrative History: Emergency rule filed 
August 14, 2014; effective through February 10, 2015. Original rule filed August 14, 2014; effective 
November 12, 2014. 

1640-01-26-.17 TRANSFER STUDENTS. 

(1) A student who meets all academic and non-academic requirements of the Tennessee 
Promise Scholarship may transfer from one eligible postsecondary institution to another 
eligible postsecondary institution and maintain the scholarship until reaching a terminating 
event as outlined in T.C.A. § 49-4-708, provided tho student is able to complete tho diploma 
E>F-a&&OGiato degree in tho amount of time remaining bolero roaching a terminating event as 
eutlinod in T.C.A § 49 4 700. 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-708. Administrative History: Emergency rule filed 
August 14, 2014; effective through February 10, 2015. Original rule filed August 14, 2014; effective 
November 12, 2014. 

1640-01-26-.18 APPEAL AND EXCEPTION PROCESS. 

(1) Each eligible postsecondary institution shall use their existing Institutional Review Panel 
(IRP) for purposes of reviewing and rendering decisions regarding appeals for the Tennessee 
Promise Scholarship program. The IRP shall use the same procedures and timelines as 
those that currently exist for the review of Tennessee Education Lottery Scholarship (TELS) 
appeals as outlined in Tenn. Comp. R. & Reg. 1640-01-19. 

(2) TSAC shall use the existing TELS Appeals Panel to consider appeals and render decisions 
for those students who appeal a decision made by the IRP. The same guidelines shall exist 
for appeals of the Tennessee Promise Scholarship program as those that are currently in 
place for TELS as outlined in Tenn. Comp. R & Reg.1640-01-19. 

Authority: T.C.A. §§ 49-4-201, 49-4-204, 49-4-708, and 49-4-924. Administrative History: Emergency 
rule filed August 14, 2014; effective through February 10, 2015. Original rule filed August 14, 2014; 
effective November 12, 2014. 
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The vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent 

Governor Haslam, 
by X 

Mr. Stephen Smith 

Mr. Mike Krause 
X 

Dr. Claude Pressnell 
X 

Mr. David H. Lillard, Jr., 
by 

X Ms. Shiri Anderson 

Comptroller Justin P. Wilson 
X 

Commissioner Larry Martin, 
by 

X Mr. Greg Turner 

Commissioner Candice 
McQueen, 

by X 
Dr. Danielle Mazera 

Chancellor David Gregory, 
by X 

Dr. Heidi Leming 

Dr. Joe Dipietro, 
by 

X Dr. Katie High 

Dr. J. Gary Adcox X 

Ms. Karen Hauser 
X 

Ms. Keri Mcinnis 
X 

Dr. LaSimba Gray, Jr. X 

Mr. Tom Hughes X 

Mr. Randy Lowry X 

Mr. Garrett Wilson X 

Ms. Sharon Hayes X 
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I certify that this is an accurate and complete copy of an emergency rule(s), lawfully promulgated and 
adopted. 

Date: 

Signature: . 
Name of Officer: Mike Krause 

Title of Officer: Executive Director 

Subscribed and sworn to before me on: 

Notary Public Signature: 

My commission expires on: 

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. 

Herbert H. atery Ill 
Attorney General and Reporter 

z/1 '~>/z-ol7 
Date 

Department of State Use Only 
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(~f2L 
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Filed with the Department of State on: __ 0__:_2____L/_,Ic::3'-1-/_,!_,J,__ ____ _ 

Effective for: __ LI _E2¥-Q!.L-r:-=..-------~*d"-'a~ys"
Effective through: __ 8_j_/l.:_/2..:______J_/_.1_.7~-----

* Emergency ru/e(s} may be effective for up to 180 days from the dale of filing. 

ITre 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 

Tennessee Student Assistance Corporation 

Higher Education 

Ned McWherter Scholars 

T.C.A. § 49-4-703 authorizes the Tennessee Student 
Assistance Corporation (TSAC) to administer the Ned 
McWherter Scholars Program. 

T.C.A. § 49-4-204 authorizes the Tennessee Student 
Assistance Corporation (TSAC) to promulgate rules to 
effectuate the purposes of the statute. 

May 14, 2017 through June 30, 2018 

None 

The Ned McWherter Scholars Program was created to 
provide an incentive for academically superior Tennessee 
students to attend a postsecondary education institution in 
Tennessee, and is payable for up to four academic years 
for recipients who continue to be qualified. The amount 
paid by TSAC from the program's endowment and 
appropriations must be matched on a dollar-for-dollar basis 
for each awardee by the respective institution the awardee 
attends. 

The revisions to the rules include allowing the student to 
enroll within sixteen months from high school graduation; 
clarifies postsecdonary accreditation standards; prohibits a 
participating postsecondary institution from requiring 
recipients from performing any form of work or service as a 
condition to receiving the institutional match; changes the 
renewal postsecondary grade point average (GPA) from 
3.2 to 3.0 and provides the student an opportunity to 
regain the award; revises the appeal process; and 
provides for other technical and clarifying changes 
throughout the rules. 
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Regulatory Flexibility Addendum 

Pursuant to T.CA §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in 
T.CA § 4-5-202(a)(3) and T.CA § 4-5-202(a), all agencies shall conduct a review of whether a 
proposed rule or rule affects small businesses. The statute requires that as a part of its analysis, each 
agency shall prepare an economic impact statement as an addendum to each rule that is deemed to 
affect small businesses, which shall be published in the Tennessee Administrative Register, filed with the 
Secretary of State's Office, and made available to all interested parties, including the Secretary of State, 
Attorney General, and the House and Senate Government Operations Committees. 

The agency shall consider without limitation, certain methods of reducing the impact of the proposed rule 
on small businesses while remaining consistent with health, safety and well-being and those methods are 
as follows: the extent to which the proposed rule or rules may overlap, duplicate, or conflict with other 
federal, state, and local governmental rules; clarity, conciseness, and lack of ambiguity in the proposed 
rule or rules; the establishment of flexible compliance and/or reporting requirements for small businesses; 
the establishment of friendly schedules or deadlines for compliance and/or reporting requirements for 
small businesses; the consolidation or simplification of compliance or reporting requirements for small 
businesses; the establishment of performance standards for small businesses as opposed to design or 
operational standards required in the proposed rule; and the unnecessary creation of entry barriers or 
other effects that stifle entrepreneurial activity, curb innovation, or increase costs. 

Description of Proposed Rule 

Pursuant to T.CA § 4-5-202, the Tennessee Student Assistance Corporation (TSAC) intends to file 
Chapter 1640-01-09, Ned McWherter Scholars, as proposed rules, in lieu of a rulemaking hearing. It is 
the intent of TSAC 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. 

The Ned McWherter Scholars Program is intended to provide an incentive for academically superior 
Tennessee students to attend a postsecondary education institution in Tennessee, and is payable for up 
to four academic years for recipients who continue to be qualified. The amount paid by TSAC from the 
program's endowment and appropriations must be matched on a dollar-for-dollar basis for each awardee 
by the respective institution the awardee attends. 

The revisions to the rules include allowing the student to enroll within sixteen months from high school 
graduation; clarifies postsecondary accreditation standards; prohibits a participating postsecondary 
institution from requiring recipients from performing any form of work or service as a condition to receiving 
the institutional match; changes the renewal pcstsecondary grade point average (GPA) from 3.2 to 3.0 
and provides the student an opportunity to regain the award; revises the appeal process, and provide 
other technical and clarifying changes throughout the rules. 

Regulatory Flexibility Analysis -Methods of Reducing the Impact of Rules on Small Businesses 

1. Overlap, duplicate, or conflict with other federal, state, and local governmental rules: 

The proposed rules will not overlap, duplicate, or conflict with other federal, state, and local 
governmental rules. 

2. Clarity, conciseness, and lack of ambiguity in the rule or rules: 

The proposed rules were patterned to ensure clarity and conciseness of the language of the rules 
and to eliminate possible ambiguity in the interpretation of the rules. 

3. Flexible compliance and/or reporting requirements for small businesses: 

The proposed rules were drafted to facilitate administration of the program for eligible 
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postsecondary education institutions. 

4. Friendly schedules or deadlines for compliance and/or reporting requirements: 

TSAC worked diligently with the postsecondary financial aid community, the Tennessee Higher 
Education Commission and the colleges and universities that are most directly affected by these 
proposed rules to ensure that proposed compliance and reporting requirements can be practically 
applied by eligible institutions administering the program. 

5. Consolidation or simplification of compliance or reporting requirements: 

The proposed rules were drafted to ensure solid, easily interpreted, compliance and reporting 
requirements. 

6. Performance standards for small businesses: 

TSAC expects the eligible institutions engaged in the administration of the Ned McWherter 
Scholars Program to comply with all applicable rules. 

7. Barriers or other effects that stifle entrepreneurial activity, curb innovation, or increase costs: 

The proposed rules do not contain any foreseeable inhibitors to small business entrepreneurial 
activities. 

Furthermore, the statute requires that the agency, as part of the rulemaking process for any proposed 
rule that may have an impact on small businesses, shall prepare an economic impact statement as an 
addendum for each rule. The statement shall include the following: the type or types of small businesses 
and an identification and estimate of the number of small businesses subject to the proposed rule that 
would bear the cost of, and/or directly benefit from the proposed rules; 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; a statement of the 
probable effect on impacted small businesses and consumers; a 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 businesses; a comparison of the proposed rule with any federal or state counterparts; and analysis 
of the effect of the possible exemption of small businesses from all or any part of the requirements 
contained in the proposed rule. 

Economic Impact Statement 

1. Types of small businesses directly affected: 

Not applicable. The proposed rules were drafted to facilitate administration of the program for the 
eligible postsecondary institutions and should have no impact on small businesses. 

2. Projected reporting, recordkeeping, and other administrative costs: 

There are no significant reporting, recordkeeping, or other administrative costs that will result 
from the promulgation of these proposed rules. 

3. Probable effect on small businesses: 

Not applicable. 

4. Less burdensome, intrusive, or costly alternative methods: 
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As these proposed rules do not significantly impact the cost to the postsecondary institutions, 
there is no alternative method to propose. 

5. Comparison with federal and state counterparts: 

There are no federal or state counterparts to the issues addressed by these proposed rules. 

6. Effect of possible exemption of small businesses: 

There will be no exemptions created by these proposed rules. 
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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/106/pub/pc1070.pdf) of the 2010 Session of the General 
Assembly) 

The rules for the Ned McWherter Scholars Program Chapter 1640-01-27, as proposed, have no 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 TC.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 Ned McWherter Scholars Program was created to provide an incentive for academically superior 
Tennessee students to attend a postsecondary education institution in Tennessee, and is payable for up 
to four academic years for recipients who continue to be qualified. The amount paid by TSAC from the 
program's endowment and appropriations must be matched on a dollar-for-dollar basis for each awardee 
by the respective institution the awardee attends. 

The revisions to the rules include allowing the student to enroll within sixteen months from high school 
graduation; clarifies postsecondary accreditation standards; prohibits a participating postsecondary 
institution from requiring recipients from performing any form of work or service as a condition to receiving 
the institutional match; changes the renewal postsecondary grade point average (GPA) from 3.2 to 3.0 
and provides the student an opportunity to regain the award; revises the appeal process, and provides for 
other technical and clarifying changes throughout the 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; 

T.C.A. 49-4-703 authorizes the Tennessee Student Assistance Corporation (TSAC) to administer the Ned 
McWherter Scholars Program. 

T.C.A. § 49-4-204 authorizes the Tennessee Student Assistance Corporation (TSAC) to promulgate rules 
to effectuate the purposes of the statute. 

(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; 

TSAC, the Tennessee Higher Education Commission (THEC), the University of Tennessee System, the 
Board of Regents System, the Tennessee Independent Colleges and Universities Association, and the 
Tennessee Association of Student Financial Aid Administrators are most directly affected by these 
proposed rules. 

These organizations urge the adoption of these rules. 

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

There are no opinions of the attorney general and reporter or any judicial ruling that directly relates to 
these proposed 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; 
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There shall be no increase or decrease in state and local government revenues and expenditures 
resulting from the promulgation of these rules. 

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

Peter Abernathy, TSAC Senior Associate Executive Director and Staff Attorney, and Tim Phelps, TSAC 
Associate Executive Director for Grants and Scholarships. 

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

Peter Abernathy, TSAC Senior Associate Executive Director and Staff Attorney, and Tim Phelps, TSAC 
Associate Executive Director for Grants and Scholarships. 

(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 

Peter Abernathy 
Senior Associate Executive Director and Staff Attorney 
Tennessee Student Assistance Corporation 
Suite 1510, Parkway Towers 
404 James Robertson Parkway 
Nashville, TN 37243 
615.532.6065 
Peter.Abernathy@tn.gov 

Tim Phelps 
Associate Executive Director for Grants and Scholarships 
Tennessee Student Assistance Corporation · 
Suite 1510, Parkway Towers 
404 James Robertson Parkway 
Nashville, TN 37243 
615.253.7441 
Tim.Phelps@tn.gov 

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

There have been no requests for additional information received to-date. 
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___ __ Divisio11:_ H1gher Education __ ___ _ __ J 
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--~--- -___ Addr~~:H ~~jAp1o,_jSarkw~yTowers,404 James :Obe~tson Park:~·~ashville,TN 

L-_-___ -__ -_ -~ P~~:~J1~~~~~b~~~hy@l~ gov~--_ -~--- --- -- ---- ----~~-- ___ , 
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TENNESSEE STUDENT ASSISTANCE CORPORATION 

CHAPTER 1640-01-09 
NED MCWHERTER SCHOLARSPROGRAM 
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Summary and Purpose 
Minimum Qualifications of Applicants 
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Intervals of Payments 

1640:Q.1::Q..9-.01 SUMMARY AND PURPOSE. 

1640-o1 -o))-.os 
1640'li1=Q9-.06 
1640-0'1-09-.07 
1640-01-0ll-.07 --

Aoolication and Initial Award Procedures 
Renewal Scholarshios 
Appeals Procedures 
Appeals Procedures 

The State of Tennessee has created an Academic Scholars Program to be administered by 
the Tennessee Student Assistance Corporation (TSAC) for qualified applicants to attend 
postsecondary institutions in Tennessee in pursuit of an associate or baccalaureate degree. 
The scholarship will be awarded to assist in the cost of required tuition, fees, equipment, 
textbooks, supplies, and if applicable, room and board at the institution. ~ly 
J*li4-$4,00G$B,OOO an aoa~~The amount of the award shall be determined by 
the TSAC Board of Directors based on available State funding. The amount paid by lRe 
~TSAC from the program's endowment and appropriations must be matched on a 
dollar-for-dollar basis for each awardee by the respective institution the awardee attends. 
The scholarship is intended to provide an incentive for academically superior Tennessee 
students to attend a postsecondary education institution in Tennessee, and is payable for up 
to four academic years for recipients who continue to be qualified. 

Authority: T.C.A. §§ 49-4-201, 49-4-203, and 49-4-204. Administrative History: Original rule filed 
April 10, 1986; effective July 14, 1986. Amendment filed May 7, 1991; effective August 28, 1991. 

1640-01-09-.02 MINIMUM QUALIFICATIONS OF APPLICANTS. 

(1) To be eligible, an applicant must: 

(a) Have earned a minimum cumulative grade point average in high school, at the 
end of the seventh semester, of at least 3.5 on a 4.0 scale. fThe seventh semester is 
usually the semester before the semester in which one would graduate.j 

(b) Have attained a composite score on the ACT or the SAT which places the student in 
the top §.%cfive percent of test-takers nationally, such minimum score to be estimated 
based upon prev1ous year's data and announced annually. 

(c) Have graduated with a regular diploma no more than one year ~rior to tho limo ol 
his/her firs~pliG&tien for an award, from a high school in Tennessee wlli€4-that is 
approved by the Tennessee State Department of Education, is accredited by"lne 
Southern Association of Colleges and Schools, or belongs to an agency whose 
accreditation process is approved by the State Board of Education. Exceptions to this 
requirement for graduates of a "home school" as defined in T.C.A. § 49-6-3050 
may be granted by the Executive Director of ~nnessoe St8dent Assistanoo 
Corporation TSAC. 
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(Rule 1640-01-09-.02, continued) 

(d) 

(e) 

(f) 

(fg) 

(§h) -

Be an applicant for initial admission to college after high school graduation at the 
time of 1\isffi&rthe student's initial application for the scholarship. The applicant must 
enroll at an eligible postsecondary institution within #sixteen (16) months following 
graduation from high school. ~e-i'irst year of the program, must not have oniBFeG 
wllogo pnor lo July 1, 'JMlA 

Be a resident of Tonnosso~n or permanent rosid~ 
Stales. T-Re--applicant's paront(s) or legal guardian must also moot the same 
residency and Glti;;ooship requirements for tho appiic~Be a Tennessee 
resident, as defined by rules promulgated by the Board of Regents. 

Be a citizen, permanent resident or eligible non-citizen of the United States. 

Make application to TSAC for the scholarship by established deadlines on TSAC
approved application forms. 

Gat!se--Request a certified copy of the high school transcript to--be se~+f.-mailed or 
emailed to TSAC by the high school from which the applicant graduated..:. for upon the 
applicant's graduationgraduating). If the nigh school transcript does not contain ACT 
and/or SA I scores have not previously been provided to TSAC, Gatffie-ensure at T8a:Sf" 
one of these scores to be arois sent to TSAC l:ly-#fe testing agonGJI-bY the established 
deadline. -

Authority: T.C.A. §§ 49-4-201, 49-4-203, and 49-4-204. Administrative History: Original rule filed 
April 10, 1986; effective July 14, 1986. Amendment filed February 17, 1988; effective May 29, 1988. 

1640-01-!)9-.03 QUALIFYING PROGRAMS AND INSTITUTIONS OF HIGHER EDUCATION. --
(1) The institution to be attended must be located in Tennessee and be approved by the 

Tennessee Higher Education Commission (THEC) or accredited by aA accred~ 

approved by tho Council on Postsecondary i\ccroditalion the Southern Association of 
Colleges and Schools to award academic associate or ~undergraduate degrees. 

(2) The postsecondary educational institution that the recipient will attend must agree in 
writing ~to TSAC to provide the administrative and academic information 
necessary to administer the program. The mstitution must also agree in writing to match the 
endowment portion of the scholarship award on a dollar-for-dollar-'17+ basis. The portion of the 
scholarship matched by the postsecondary institution must not include a work or serv1ce 
requirement. 

(3) The program entered must lead to an associate or baccalaureate degree. 

Authority: T.C.A. §§ 49-4-201, 49-4-203, and 49-4-204. Administrative History: Original rule filed 
April 10, 1986; effective July 14, 1986. 

1640:QJ~-.04 SCHOLARSHIP AMOUNT, LENGTH, AND INTERVALS OF PAYMENTS. 

(1) The scholarship lrom the endowment, appropriations, and tho institution attended wHf.-pay 
at least $4,000 per academic year-( nino months), except under the conditions cited in .04 
~ew- amount of the award shall be determined by the TSAC Board of Directors and published 
on TSAC's we s1te. 

(2) If the scholarship recipient also receives federal and/or state educational assistance for the 
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same award period(s), the total scholarship and federal other aid may not exceed federally 
stipulated aid maximathe cost of attendance. 

(3) The recipient must attend on a full-time basis in courses w4is4--that are creditable toward 
the recipient's graduation requirements during the time for Wfi1Cfl RB~sllethe recipient 
receives the scholarship, as determined by the written policies of the institution attended. At 
least two semesters of attendance, or the equivalent, of attendaf\BO-is required each year to 
remain eligible. fThe cost lor summer enrollment periods will not be covered by the 
scholarship.j 

(4) Recipients must achieve at least a 3.0 cumulative grade point average (GPA) each academic 
year to remain eligible.To remain eli§+ble to receive awBftlB-·-HRE.IOF--lhe program, tho 
recipient-~ maintain satisfactory progress on a lour point scale within the following 
guideline&' 

fa) After two or more semes~IJ.-FoGipionts must have achieved at least 
a~Jative grade point average each academic year to remain eligible, and 

(b) freshmen must also not earn loss than 2.75 for either semester, 

~mores. jUfliors, and seniors must generally have oarn~omoster 
above tho freshman year to remain eli§"illlo. However, tho Exoeutive Director may 
§ffilll a waiver lor any semester !he cumulative grade point average mweods 3.2 by-a! 
least as much as the semester's grodB-paint avor~~u-isito-J4 

(E\W Altef-.two semesters, tho F-OGipiont's cumu~P-A-i&-all&wod to bo below 3.2 on OflB 

owa&iofl.c-Ai-st!BMimo, the recipient will be notified of a one sO!'R€Bl-ef-J'*~&
Tho award wiii-GOfll+nue during tho prowtien status. At tho conclusion of tho probation 
~tho cumulative GPA must be 3.2 or-al:lrwe-to-r~~lf a student 
ceases to be eligible for the Ned McWherter Scholars award due to failure to achieve 
the requ1red cumulative GPA at the end of an acadom1c year, the student may rega1n 
the award by maintaining continuous, full-lime enrollment at an eligible postsecondary 
institution and attammg a cumulative GPA of 3.() or higher. Ell 1b111t shall be rev1ewed 
at the end o each academic year following the loss of the award. The student may 
;egam the award one t1me. A student who subsequently loses the award after regam1ng 
eligibility shall be permanently 1nelig1ble. 

(5) Recipients in a baccalaureate degree program are eligible for the scholarship for up to eight 
semesters or twelve quarters. Recipients in an associate degree program are eligible for up 
to four semesters or six quarters. 

(6) Scholarship payments will be made to tho student at tho beginning of each term recipients 
must use the Ned McWherter Scholars award for education-related expenses. Ned 
McWherter Scholars Aawards shall be t1rst applied to tUition and lees, room and board, and 
the excess, 1! any, shall be d1stnbuted to the rec1p1ent prov1dod the student rema1ns el1g1ble 
according to subsections (3) and (4) aeeveot this rule. !! tho school participates in Automated 
Clearing House, tho lb.!Liunds will be sent by d1rec! deposit to the school and the school will 
~disburse the funds to tho honoree recipient. At institutions utilizing the 
quarter system, one-th1rd of the annual award will be pa1d at the slart of the fall, winter, and 
spring quarters. At semester institutions, one-half of the annual award will be paid at the 
start of the fall and spring terms. 

36



NED MCWHERTER SCHOLARS PROGRAM CHAPTER 1640-01-09 

(Rule 1640-01-09-.04, continued) 

Authority: T.C.A. §§ 49-4-201, 49-4-203..!. aAtJ-49-4-204, and 49 .. 4-209. Administrative History: 
Original rule filed April 10, 19B6; effective July 14, 1986. Amendment illed May 7, 1991; effective 
August 28, 1991. Amendment filed January 29, 1993; effective April 30, 1993. Amendment filed April 
2, 1996; effective August 28, 1996. Amendment filed August 6, 2002; effective December 27, 2002. 

1640-01:Q.9-.05 APPLICATION AND INITIAL AWARD PROCEDURES. 

(1) By February 15, each applicant shall: 

sludents from qualified high schools mustSsubmit an applications to TSAC; and - - -
have an o#iBiai-Ensure a copy of the applicant's high school transcript that wfliGl1 
contains the high school grades through the seventh semester is submitted bi/Tti'e high 
school to TSAC .. The official ACT and/or -SA+- test sooro -lo!=ihe applicant must be 
wbmittod to T5AC by February 15, also. 

(2) Recipients for freshmen awards will be selected by the following criteria: 

(3) 

(4) 

(5) 

(6) 

(a) The applicant must meet the minimum standards described in Rfule 1640-01-09-.02 
heroinbelere. 

(b) The ACT and/or SAT score, Including past scores of each test, the high school 
grades attained In each course, and the difficulty of the high school program taken will 
be compared to those of other applicants. 

(c) Other relevant factors will be considered wAlsH-that tend to indicate the success the 
applicant may have in the program and ~pplicant's future contributions to 
society. The awards will be made with due regard for broad participation by recipients 
from across the ~state who are representative of various ethnic and racial 
characteristics and by members of eac.h sex. 

Recipients will be recommended by a four!WB-person committee chaired and appointed by 
the Executive Director of THEC ;!SAC. The Executive Director of fhB-THEC I 
TSAC,+ennossoo Higher Education "commission or AA:;.-designee, shall serve on the 
comm1ttee. Other members shall include one representative each of public four-yearsooief 
institutions, private four-year&eRiGF institutions, and Blijjible institutions which offer---tAB 
associate degree as thlH'Hijhest degree community colleges. The selection of these three 
representatives shall provide for rotation among eligible ~nsbtutions, according to procedures 
established by the Executive Director of THEC I TSAC. 

Jily-MGFGh 15 of each year, During the spring semester of the high school senior year, TSAC 
will notify freshmen applicants of thew award status. I hose who WGfe-are nolitied !hat they 
WGfe-are tentative awardees will have two weeks from the notification dateto notify TSAC tn 
writing that they will accept the award or the award will be forte1tea. 

The number of recipients selected for awards in any one year will be determined by the 
availability of funds for that year. 

Tho award warrants will be rnaflo payable to tho recipient, but will be sent to the 
educational institution for delivery. Before tho institution presents tho waFr-affi-te-#lB-recipient, 
The institution shall ensure that the recipient is enrolled full-time for the period for which the 
award is given and, after the initial term of enrollment, that the recipient has maintained 
satisfactory progress in accordance with standards described hereinbefore in _B!:Uie 1640-01-
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~-.04(4) for the immediately preceding academic term attended by the recipient prior to 
releasing scholarship funds to the recipient. The electronic certification of those facts shall be 
forwarded completed by the scllBB!-institution to tho TSAC each term of the award year. 

(7) If the deadline under this section occurs on a weekend or holiday, the deadline will be the 
nex 

Authority: T.C.A. §§ 49-4-201, 49-4-203, and 49-4-204. Administrative History: Original rule filed 
April 10, 1986; effecflve July 14, 1986. Amenament filed February 17, 1988; effective May 29, 1988. 
Amendment filed January 29, 1993; effective April 30, 1993. 

1640-01-09-.06 RENEWAL SCHOLARSHIPS. 

( 1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Scholarship awards are made to recipients for one year at a time. After the initial application, 
renewal applications must be submitted each year ~to continue in the program. 

Renewal recipients shall receive first priority for scholarship awards, assuming sufficient 
funding. 

Scholarships will be continued for recipients who continue to meet Rfule 1640-01-09-.02 
standards and maintain satisfactory progress in accordance with thestandards ctescribed 
hereinbefore in Rfule 1640-01-09-.04(4). Upon proper and timely application, such prior 
recipients will be eligible fur a renewal scholarship each year while enrolled in the 
program until heisf>ethe recipient has received a maximum total of twelve quarters or eight 
semesters in a baccalaureate degree program or a maximum of six quarters or four 
semesters in an associate degree program in awards. 

Students participating in the program may transfer to another eligible institution at tho 
eR4-Bf-l~mic year. This transfer must be noted on the renewal-application. A 
transfer student retains his or hertheir eligibility provided all other conditions are met. 
Recipients completing an associate degree may transfer to a sooiof-four year institution to 
pursue a baccalaureate degree. 

Renewal applications, as approved by TSAC, must be submitted by MBffiA.:I.-February 15 
that wf>IGR--immediately precedes the year for which the scholarship is sought. Withffi.-WFty 

""d"ii"ys thereafter, reoipients will be-AGhlied in writing of tooir tentative awards or loss of 
eligibility. If the deadline occurs on a weekend or holiday, the application deadline will be the 
next business day. 

All renewal awards are tentative until wri\ten confirmation is received by TSAC from the 
educational institution being attended that the student continues to meet the stipulations 
in subparagraph (3) abovs-of this Rule after the spring term. 

Authority: T.C.A. §§ 49-4-201, 49-4-203, and 49-4-204. Administrative History: Original rule filed 
April 10, 1986; effective July 14, 1986. Amendment filed May 7, 1991; effective August 28, 1991. 
Amendment filed January 29, 1993; effective 
April 30, 1993. 

1640-01-09-.07 APPEALS PROCEDURES. 
~-

(i) Generally, all rulir\§6-of-.lho TS/\C's administrator shall apply. 

(2) Those who believe \hal his/her rWifl§s-woro not according to tho published regulations and 
statutes may appeal to the TS/\C Exooutivo Director foHolie-1, 
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(<>.!.) lf. tho E><Ooutivo Director does not rule-ffi-tho favor of tho complainant tho complainant may 
request a hearing before tho TSAC ,'\ppoals Committee. All student appeals must be 
submitted to the TSAC TELS Appeals Panel. Except where exigent circumstances ex1st, the 
I.ELS Appeals Panel shall render a dec1s1on no later than fourteen (14) calendar days after 
rece1pt of the appeal. I he ruling of the 1 ELS Appeals Panel Committee--shall be the last 
adm1ms!ra!tve remedy. 

(2) Tho TELS Appeals Panel shall have no authority to make an exception to the high school or 
collegiate GPI\ requrrements. 

Authority: T.C.A. §§ 49-4-201, 49-4-203, and 49-4-204. Administrative History: Original rule filed 
April 10, 1986; effecflve July 14, 1986. 
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The vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent 

Governor Haslam, 
by X 

Mr. Stephen Smith 

Mr. Mike Krause 
X 

Dr. Claude Pressnell 
X 

Mr. David H. Lillard, Jr., 
by 

X Ms. Shiri Anderson 

Comptroller Justin P. Wilson 
X 

Commissioner Larry Martin, 
by 

X Mr. Greg Turner 

Commissioner Candice 
McQueen, 

by X 
Dr. Danielle Mazera 

Chancellor David Gregory, 
by X 

Dr. Heidi Leming 

Dr. Joe Dipietro, 
by 

X Dr. Katie High 

Dr. J. Gary Adcox X 

Ms. Karen Hauser 
X 

Ms. Keri Mcinnis 
X 

Dr. LaSimba Gray, Jr. X 

Mr. Tom Hughes X 

Mr. Randy Lowry X 

Mr. Garrett Wilson X 

Ms. Sharon Hayes X 
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I certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted 
by the TSAC Board of Directors on 09/27/2016, 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: February 2, 2017 

Signature: ---r/c__~__L_~/..__.!<;;z_,c_.:__ _________ _ 

Name of Officer: _M=ik,e_,_K"r"au"'s"'e'-----------------

Title of Officer: ---'=E"'xe"'c"'u._.,ti"ve~D~ir"ec"'t~o~r ____________ _ 

Subscribed and sworn to before me on: __ _,C~rz__· _-_0..__'2+--+-/-~.!.,----t}-----o<~t-
Notary Pub I ic Signature: _ _.e=1.L/'"'~"'--'--'~"-1--'J-'z:ti"""-"'"'-""--'""-t~LJ.(,/-kt.l.-1c-n--

My commission expires on: --~D:_:!'":___r_().__Lj_!__-_·_,u~_,.{)~-----

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, Ch?pter 5. 

~{A6~4. 

Date 

Department of State Use Only 

a·, Lu 
i-

C) <t 
l- (_F 

( ...... ) tJ) 

Filed with the Department of State on: -----da..Jl-'-13"""-/ !'-'1-'---------

' .. 

t----.. Effective on: ----~5-'--1-/.L:I'-I:r._)I.J..I-'-1 ____ _ 
(C] . 

" - " 

c::c-~ 
<·':]_, ··-· 

t.J-.l ' ' d --
'-'- ----

,~ .C;~- ti._ 
. (_) 

L1.J 

k~,J 
' Tre Hargett 

Secretary of State 
Ui 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Tennessee Student Assistance Corporation 

Higher Education 

Community College Reconnect Grant 

These rules implement the Community College Reconnect 
Grant authorized in T.C.A. § 49-4-927, as amended by HB 
2117 of 2016. The Reconnect Grant provides financial 
assistance to adults with some college but no degree to 
attend a community college in pursuit of an associate's 
degree. 

T.C.A. § 49-4-204 and PC 363 authorize the Tennessee 
Student Assistance Corporation (TSAC) to promulgate 
rules to effectuate the purposes of the statute. 

May 14, 2017 through June 30, 2018 

There should be no increase or decrease in state and local 
government revenues and expenditures resulting from the 
promulgation of these rules. The Reconnect Grant will be 
funded with net lottery proceeds for a total of $1.5M to be 
expended during the life of the grant. 

Public Chapter 363 of 2015, as amended by HB 2117, 
enacts the Community College Reconnect (Reconnect) 
Grant and revises certain provisions of the Tennessee 
Lottery Scholarship Program. 

The Reconnect Grant will provide a last-dollar scholarship 
to offset tuition and mandatory fees for adults who return to 
community college and complete their associate's degree. 
Returning adults must have previously completed a 
minimum of 30 credit hours, and not attended a 
postsecondary school for at least twelve months prior to 
enrollment. 

TSAC will distribute a one-time appropriation of $1.5 
million from net lottery proceeds for the Reconnect Grant 
to public two-year postsecondary institutions based on 
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each institution's percentage of the total nontraditional 
students enrolled at all public two-year postsecondary 
institutions. The institutions will then award the grants to 
eligible students enrolled in each institution on a first-come, 
first-served basis according to rules promulgated by TSAC 
beginning with the 2016-2017 academic year. 

These rules are proposed as new rules there are no 
changes in previous regulations effected by such rule. 

43



Public Hearing Comments 

These proposed rules were originally adopted by the Board of Directors of the Tennessee Student 
Assistance Corporation on April 29, 2016. 

The Tennessee Student Assistance Corporation received no comments pursuant to the Rulemaking 
Hearing September 26, 2016. 
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Regulatory Flexibility Addendum 

Pursuant to T.CA §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in 
T.CA § 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. The statute requires that as a part of its analysis, each 
agency shall prepare an economic impact statement as an addendum to each rule that is deemed to 
affect small businesses, which shall be published in the Tennessee Administrative Register, filed with the 
Secretary of State's Office, and made available to all interested parties, including the Secretary of State, 
Attorney General, and the House and Senate Government Operations Committees. 

The agency shall consider without limitation, certain methods of reducing the impact of the proposed rule 
on small businesses while remaining consistent with health, safety and well-being and those methods are 
as follows: the extent to which the proposed rule or rules may overlap, duplicate, or conflict with other 
federal, state, and local governmental rules; clarity, conciseness, and lack of ambiguity in the proposed 
rule or rules; the establishment of flexible compliance and/or reporting requirements for small businesses; 
the establishment of friendly schedules or deadlines for compliance and/or reporting requirements for 
small businesses; the consolidation or simplification of compliance or reporting requirements for small 
businesses; the establishment of performance standards for small businesses as opposed to design or 
operational standards required in the proposed rule; and the unnecessary creation of entry barriers or 
other effects that stifle entrepreneurial activity, curb innovation, or increase costs. 

Description of Proposed Rule 

The Reconnect Grant will provide a last-dollar scholarship to offset tuition and mandatory fees for adults 
who want to return to community college and complete their associate's degree. Returning adults must 
have previously completed a minimum of 30 credit hours and have not attended a postsecondary school 
for at least twelve months prior to enrollment. 

Regulatory Flexibility Analysis - Methods of Reducing the Impact of Rules on Small Businesses 

1. Overlap, duplicate, or conflict with other federal, state, and local governmental rules: 

The proposed rules will not overlap, duplicate, or conflict with other federal, state, and local 
governmental rules. 

2. Clarity, conciseness, and lack of ambiguity in the rule or rules: 

The proposed rules were patterned to ensure clarity and conciseness of the language of the rules 
and to eliminate possible ambiguity in the interpretation of the rules. 

3. Flexible compliance and/or reporting requirements for small businesses: 

The proposed rules were drafted to facilitate administration of the program for eligible 
postsecondary education institutions. 

4. Friendly schedules or deadlines for compliance and/or reporting requirements: 

TSAC worked diligently with the postsecondary financial aid community, the Tennessee Higher 
Education Commission and the Tennessee Board of Regents that are most directly affected by 
these proposed rules to ensure that proposed compliance and reporting requirements can be 
practically applied by eligible institutions administering the program. 

5. Consolidation or simplification of compliance or reporting requirements: 

The proposed rules were drafted to ensure solid, easily interpreted, compliance and reporting 
requirements. 
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6. Performance standards for small businesses: 

TSAC expects the eligible institutions engaged in the administration of the Community College 
Reconnect Grant to comply with all applicable rules. 

7. Barriers or other effects that stifle entrepreneurial activity, curb innovation, or increase costs: 

The proposed rules do not contain any foreseeable inhibitors to small business entrepreneurial 
activities. 

Furthermore, the statute requires that the agency, as part of the rulemaking process for any proposed 
rule that may have an impact on small businesses, shall prepare an economic impact statement as an 
addendum for each rule. The statement shall include the following: the type or types of small businesses 
and an identification and estimate of the number of small businesses subject to the proposed rule that 
would bear the cost of, and/or directly benefit from the proposed rules; 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; a statement of the 
probable effect on impacted small businesses and consumers; a 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 businesses; a comparison of the proposed rule with any federal or state counterparts; and analysis 
of the effect of the possible exemption of small businesses from all or any part of the requirements 
contained in the proposed rule. 

Economic Impact Statement 

1. Types of small businesses directly affected: 

Not applicable. The proposed rules were drafted to facilitate administration of the program for the 
eligible postsecondary institutions and should have no impact on small businesses. 

2. Projected reporting, recordkeeping, and other administrative costs: 

There are no significant reporting, recordkeeping, or other administrative costs that will result 
from the promulgation of these proposed rules. 

3. Probable effect on small businesses: 

Not applicable. The proposed rules were drafted to facilitate administration of the program for the 
eligible postsecondary institutions and should have no effect on small businesses. 

4. Less burdensome, intrusive, or costly alternative methods: 

As these proposed rules present no foreseeable cost to the eligible postsecondary institutions, 
there is no alternative method to propose. 

5. Comparison with federal and state counterparts: 

There are no federal or state counterparts to the issues addressed by these proposed rules. 

6. Effect of possible exemption of small businesses: 

There will be no exemptions created by these proposed rules. 
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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/106/pub/pc1070.pdf) of the 2010 Session of the General 
Assembly) 

The rules for the Community College Reconnect Grant Chapter 1640-01-27, as proposed, have no 
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; 

Public Chapter 363 of 2015, as amended by HB2117, enacts the Community College Reconnect 
(Reconnect) Grant and revises certain provisions of the Tennessee Lottery Scholarship Program. 

The Reconnect Grant will provide a last-dollar scholarship to offset tuition and mandatory fees for adults 
who want to return to community college and complete their associate's degree. Returning adults must 
have previously completed a minimum of 30 credit hours and have not attended a postsecondary school 
for at least twelve months prior to enrollment. 

TSAC will distribute a one-time appropriation of $1.5 million from net lottery proceeds for the Reconnect 
Grant to public two-year postsecondary institutions based on each institution's percentage of the total 
nontraditional students enrolled at all public two-year postsecondary institutions. The institutions will then 
award the grants to eligible students enrolled in each respective institution on a first-come, first-served 
basis according to rules promulgated by TSAC beginning with the 2016-2017 academic year. 

As these rules are proposed as new rules there are no changes in previous regulations effectuated by 
such rule. 

(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; 

These rules implement the Community College Reconnect Grant authorized in T.C.A. §49-4-927, as 
amended by HB2117 of 2016. The Reconnect Grant provides financial assistance to adults with some 
college but no degree to attend a community college in pursuit of an associate's degree. 

T.C.A. § 49-4-204 and PC 363 authorize the Tennessee Student Assistance Corporation (TSAC) to 
promulgate rules to effectuate the purposes of the statute. 

(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; 

TSAC, the Tennessee Higher Education Commission, Tennessee Board of Regents, and adult learners 
are most directly affected by these proposed rules. 

(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 opinions of the attorney general and reporter or any judicial ruling that directly relates to 
these proposed 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; 
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There shall be no increase or decrease in state and local government revenues and expenditures 
resulting from the promulgation of these rules. The Reconnect Grant will be funded with net lottery 
proceeds for a total of $1.5M to be expended during the life of the grant. 

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

Peter Abernathy, TSAC Senior Associate Executive Director and Staff Attorney, and Tim Phelps, TSAC 
Associate Executive Director for Grants and Scholarships. 

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

Peter Abernathy, TSAC Senior Associate Executive Director and Staff Attorney, and Tim Phelps, TSAC 
Associate Executive Director for Grants and Scholarships. 

(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 

Peter Abernathy 
Senior Associate Executive Director and Staff Attorney 
Tennessee Student Assistance Corporation 
Suite 1510, Parkway Towers 
404 James Robertson Parkway 
Nashville, TN 37243 
615.532.6065 
Peter.Abernathy@tn.gov 

Tim Phelps 
Associate Executive Director for Grants and Scholarships 
Tennessee Student Assistance Corporation 
Suite 1510, Parkway Towers 
404 James Robertson Parkway 
Nashville, TN 37243 
615.253.7441 
Tim.Phelps@tn.gov 

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

I There have been no requests for additional information received to-date. 
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1640-01-27-.02 
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1640-01-27-.04 
1640-01-27-.05 
1640-01-27-.06 
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OF 

TENNESSEE STUDENT ASSISTANCE CORPORATION 

CHAPTER 1640-01-27 
COMMUNITY COLLEGE RECONNECT GRANT 

Definitions 
Scholarship Award Amounts 
Distribution of Funds 
Application Process 
Eligibility 
Terminating Events 

TABLE OF CONTENTS 

1640-01-27-.07 
1640-01-27-.08 
1640-01-27-.09 
1640-01-27-.10 
1640-01-27-.11 
1640-01-27-.12 

Personal or Medical Leave of Absence 
Reporting Requirements 
Award Made In Error 
Refund Policy 
Transfer Students 
Appeal and Exception Process 

1640-01-27-.01 DEFINITIONS. 

( 1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 0) 

Board of Regents: The board of regents of the state university and community college system 
. of Tennessee as created under T.C.A. § 49-8-101. 

Continuous Enrollment: The term is defined in T.C.A. 49-4-902. 

Cumulative Grade Point Average: The grade point average as calculated by the eligible 
postsecondary institution. 

Degree: A two-year associate degree conferred on students by an eligible postsecondary 
institution. 

Eligible Postsecondary Institution: An eligible public two-year postsecondary institution 
operated by the board of regents of the state university and community college system. · 

FAFSA: The term is defined in T.C.A. § 49-4-902. 

Gift Aid: The term is defined in T.C.A. § 49-4-708. 

Independent Student: A student who is classified as independent as determined by the 

Tennessee Resident: A resident of Tennessee as defined by regulations promulgated by the 
Tennessee Board of Regents. 

Satisfactory Academic Progress: Progress in a course of study in accordance with the 
standards and pracbces used for Title IV programs by the eligible postsecondary inst;tubon at 
which the student is currently enrolled. 

(11) Semester: The term is defined in T.C.A. § 49-4"902. 

(12) Semester Hour: The term is defined in T.C.A. § 49-4-902. 

(13) Terminating Event: The occurrence of an event described in T.C.A. § 49-4-927(f). 

(14) Title IV: The term is defined in T.C.A. § 49-4-902. 

(15) TSAC: Tennessee Student Assistance Corporation. 
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COMMUNITY COLLEGE RECONNECT GRANT CHAPTER 1640-01-27 

(Rule 1640-01-27-.01, continued) 

(16) Tuition and Mandatory Fees: Tuition and mandatory fees required for the enrollment or 
attendance of students at ehg1ble postsecondary mslitulions that are charged to all students._ 
and shall not mclude fees charged for the Regents Online Degree Program, online courses, • 
~1c programs of study, books, or supplies even 1f SITClilees are considered necessary for 
en omen. 

Authority: T.C.A. §§ 49-4-201, 49-4-204, 49-4-708, 49-4-902, and 49-4-927. 

1640-01-27-.02 SCHOLARSHIP AWARD AMOUNTS. 

(1) The Community College Reconnect Grant is intended to provide financial assistance to offset 
tUIIion and mandatory fees associated w1th pursumg an assoc1ate degree at an eligible 
postsecondary inst1tul1on after all other g1ft md has been cred1ted to tUibon and mandatory 
ees. 

(3) All tuition discounts and waivers for which a student qualifies shall first be deducted from the 
student's tUition and mandatory fees before g1ff a1d IS credited. 

(4) All gift aid from sources other than the Community College Reconnect Grant shall be credited 
_f1rst to tUI!ion and mandatory fees to reduce the student's Community College Reconnect 
Grant award. In any g1ven semester, 1f all other g1ft a1d exceeds tUibon and mandator fees 

en e stu en s a no e eligible for the Community College Reconnect Grant in that 

(5) The receipt of a Community College Reconnect Grant is contingent upon admission to and 
enrollment 1n an eligl51ej55Stsecondary mstltutlon. Qualflylng tor me Commuml\fCOIIege---
Reconnect Grant does not guarantee admiSSion to an eligible postsecondary ms!llilllon. 

Authority: T. C. A. §§ 49-4-201, 49-4-204, and 49-4-927. 

1640-01-27-.03 DISTRIBUTION OF FUNDS. 

( 1) 

(2) 

Funds shall be distributed to each eligible postsecondary institution in the form of a block 
grant. 1 he amount rece1ved by the mslitubon will be determmed by TSAC and w11i be 
calculated us1ng the mslitulion's number of enrolled mdependent students as a percentage 

'Or the total 1ndependent student popu\at1oh tor all eligil51epostsecondary mstrtuftons. 

Each eligible postsecondary institution shall make awards to eligible applicants on a first
come, flrst-servea bas1s, aetermmed-oy!llelfiSfitu!lon. For purposes of the Communl!)r' 

·College Reconnect Grant, an applicant is eligible for an award 1! all ehg1b1hty requ1rements or 
T.C.A. § 49-4-927 have been met and, 1f selected, completed the venl1cabon process. 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-927. 

1640-01-27-.04 APPLICATION PROCESS. 

(1) Students participating in the Community College Reconnect Grant shall file a FAFSA, o~-
renewal FAFSA, 1n each year of program part1c1palion. The FAFSA must be submitted by 
mail or electronically as directed in the FAFSA instrucbons. Students shall file the FAFSA or 
renewal FAFSA according to the lollowmg deadlines: 

(a) No later than September 1 for fall enrollment, or 
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. COMMUNITY COLLEGE RECONNECT GRANT CHAPTER 1640-01-26 

(Rule 1640-01-26-.04, continued) 

(b) No later than February 1 for spring and summer enrollment. 

(2) The FAFSA shall serve as the only application for the Community College Reconnect Grant_ 
. program. No add1!ional applica!ion shall be required. 

Authority: T. C. A. §§ 49-4-201, 49-4-204, and 49-4-927. 

1640-01-27-.05 ELIGIBILITY. 

(1) To be eligible to receive a Community College Reconnect Grant a student shall meet the 
reqUirements of I.C.Pi. § 49-4-92/(b. 

(a) A minimum of thirty (30) hours earned prior to enrollment as a Reconnect student shall 
be applicable to the assoc1ate degree the student IS pursu1ng. 

(2) To continue to be eligible to receive a Community College Reconnect Grant a student shall 
meet tile requirements of I.CA § 49-4-92/(d). 

(a) A Reconnect student enrolled in the minimum number of hours required by the 
Community College Reconnect Gramm any semester shall also mamtam attendance 1n 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-927._ 

1640-01-27-.06 TERMINATING EVENTS. 

(1) A student shall receive the Community College Reconnect Grant until reaching a terminating 
event as descnbed 1n T.C.A. § 49-4-92/(1). 

Authority: T. C. A. §§ 49-4-201, 49-4-204, and 49-4-927. 

1640-01-27-.07 PERSONAL OR MEDICAL lEAVE OF ABSENCE. 

( 1) A student may be granted a medical or personal leave of absence from continuous 
enrollment at an eligible postsecondary msbtulion as ion as all other a licable eligibilit 
criteria are me . owable medical or personal reasons may include illness of the student; 
illness or death of an 1mmed1ate fam1\y member; extreme lmanc1al hardship of the student or 
student's 1mmed1ate family; fulfillment of a religious commitment encouraged of members of 
that fa1th; fulfillment of reqUired military service; or other extraordinary circumstances beyond 
the student's control where attendance by the student creates a substanlial hardship. In the 
event an mslitut1on demes a students request tor a medical or personal leave m absence, 
the student may appeal the deCISIOn 1n accordance w1th these rules. 

(2) A student granted a medical or personal leave of absence who resumes attendance at an 
ehg1ble postsecondary msbtut1on may retain the Commumty College Reconnect Grant !. 
funamg remams ava1lable. I he 1nstltubon will make a final deciSion of eligibility and fundmg 
ava1 a 11 y. 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-927 . 

. 1640-01-27-.08 REPORTING REQUIREMENTS. 

( 1) The eligible postsecondary institution shall report the follo~Lna _data elements for each 
recipient to TSAC at the end of each semester: · - ~~~~ 
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COMMUNITY COLLEGE RECONNECT GRANT CHAPTER 1640-01-27 

(Rule 1640-01-26-.08, continued) 

(a) First name 

(b) Last name, 

(c) Social Security Number, 

(d) Amount of Community College Reconnect Grant received, 

(e) Enrollment Status (full-time or part-time), 

(f) Number of hours enrolled at census date, 

. (g) Number of hours at completion of semester, 

(h) Grade point average, 

(i) Satisfactory acade~ic progress- Yes I No, 

U) Ineligible reason (if student loses award). 

(2) The eligible postsecondary institution shall report other data elements as requested by TSAC 
for evalua!ion and analysis of the program. 

Authority: T C. A. §§ 49-4-201, 49-4-204, 49-4-903, and 49-4-927. 

1640-01-27-.09 AWARD MADE IN ERROR. 

(1) Repayment from the student shall not be required if TSAC determines that the error was 
through no fault ofihe student. 

(2) Repayment from the student shall be required if TSAC determines that fraud was committed 
or the error was due to the fault of the student When repayment IS reqUired, the student may 
not rece1ve additional student aid from-ISACurmrfepaymenris ma~--- -~~--· 

3 Repayment from the eligible postsecondary institution will be required if TSAC determines 
that the error was due to the au I o I ems 1 u 1on. · 

Authority: T.C.A. §§ 49-4-201, 49-4-204, and 49-4-927. 

1640-01-27-.10 REFUND POLICY. 

( 1) If a recipient of the Community College Reconnect Grant fails to complete a semester for any 
reason, the eligible postsecondary mslltu!lon shall apply its refund policy to determme · 
Whether a refund may be reqUired. 1 he eligible postsecondary msfltulion shall prov1de the 

' student w1lh a notice 1nd1catmg the amount to be returned to the student. I he elig1ble 
postsecondary msfltulion shall nobly I sAc of the refund. The eligible postsecondary 
mslitulion shall also be responsible for obta1mng repayment from the student. I he student 
shall be melig1ble tor student a1d from I sAC until the refund 1s paid. Funds returned through 

'the refund policy shall be used to make add1t1onal awards to students through the Commumty 
. College Reconnect Grant . 

. Authority: T C.A. §§ 49-4-201, 49-4-204, and 49-4-927. 

1640-01-27-.11 TRANSFER STUDENTS. 
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COMMUNITY COLLEGE RECONNECT GRANT CHAPTER 1640-01-27 

(Rule 1640-01-26-.11 continued) 

(1) A student who meets all academic and non-academic requirements of the Community 
College Reconnect Grant may transfer from one ehg1ble postsecondary 1nsbtubon to another 
eligible postsecondary msmut1on and ma1ntam the scholarship, provided: 

(a) The student is able to complete the diploma or associate degree in the amount of time 
rema1n1ng before reachmg a terminating event as outlined 1n I.C.A § 49-4-927(1), and 

(b) The eligible postsecondary institution receiving the transfer student has sufficient 
program funding available to fund the rema1mng hours necessary tor !Ne studenrw·
complete the diploma or assoc1a!e degree. 

Authority: T. C. A. §§ 49-4-201, 49-4-204, and 49-4-927. 

1640-01-27-.12 APPEAL AND EXCEPTION PROCESS. 

(1) Each eligible postsecondary institution shall use their existing Institutional Review Panel 
(IRP) lor purposes of rev1ew1ng and rendenng decisions regardmg appeals tor ~ 
Commumty College Reconnect Grant. I he IRP shall use the same procedures and bmehnes 
as those that currently ex1st tor the rev1ew of I ennessee Education i:O!teiV"SC11618fS!i1p· 
(TELS) appeals as outlined in ienn. Camp. R. & Reg. 1640-01-19. · 

-·~~----~~~---

(2) TSAC shall use the existing TELS Appeals Panel to consider appeals and render decisions 
tor those students who appeal a dec1s1on made!l)TtnelRF'alld!Or appeals madeaireCilyto 
TSAC. The same guidelines shall exist for appeals of the Community College Reconnect -
Grant as those that are currentlyln place tor I ELS as outllnea 1n ·I enn. L:Drrip~-·R-a;

'Reg.'l 

Authority: T.C.A. §§ 49-4-201, 49-4-204, 49-4-924, and 49-4-927. 
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The vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent 

Governor Haslam, 
by X 

Mr. Will Cromer 

Dr. Russ Deaton 
X 

Dr. Claude Pressnell 
X 

Mr. David H. Lillard, Jr. 
X 

Comptroller Justin P. Wilson 
by 

X Ms. Shiri Anderson 

Commissioner Larry Martin, 
by 

X Mr. Greg Turner 

Commissioner Candice 
McQueen, 

by X 
Dr. Danielle Mazera 

Chancellor David Gregory, 
by X 

Mr. Dale Sims 

Dr. Joe Dipietro, 
by 

X Dr. India Lane 

Mr. Randy Lowry, 
by X 

Dr. John Smarrelli 

Dr. J. Gary Adcox X 

Mr. Richard Smelser X 

Ms. Keri Mcinnis X 

Dr. L. LaSimba Gray, Jr. X 

Mr. Tom Hughes X 

Ms. Courtney Williams X 

56



I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and 
adopted by the TSAC Board of Directors on 04/29/2016 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: _0"'8""/"-04""/"2"-01'-'6'---------

Rulemaking Hearing(s) Conducted on: -=-09""/"2,..6/.=2c::.0.:._16=--___________ _ 

Date: _._~--'e"Sb~;.;ru::'-~:.L.-=/72.._., 2.,-0:..-.1.//.:....7 --:::------------

Signature: .,.."-L...--7?:~"----"''L"'----"~'---------------
Name of Officer: _:.::M:::.ik.,.e'-"K-"r-=a=us::.:e'------------------

Title of Officer: --"='Ex:.::e::.:c"'u"'tiv.::e=D.:-.ire,..c-..to,..rc__ _____________ _ 

Subscribed and sworn to before me on: __ 0,2-"1· f-r_O_).,-_??#'-/F---+-r---,--+r&'-lf,--
Notary Public Signature: -....J;Z!~""'~'------'~--"""""---"-1"-"'--r---'"tdt""'"-'p"'-.-fi-

My commission expires on: _...:V::........:.y._~_o_Lj...__-__.Z"""'---------

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 

-<1} tM()I)- .fl. gf,} IJR 
Herbert H. Slafery Ill 

Attorney General and Reporter 

;,./ -tfpo 17 
r I Date 

cc 
C) 

(J:: Filed with the Department of State on: ____ :Z""'-'!:...II-"3"-~I.!...n..L... _____ _ 
UJ :T-.. 
i ,_ c 

I . 

I • ••• 
r:.c~ c:._ 

Effective on: ---~5'-I)..._IL..:..llJ/..l./._})i_·_(}"""""Jt" __ _ 

r 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 

Board of Chiropractic Examiners 

General Rules Governing Chiropractic Examiners; 
Definitions; Scope of Practice; Continuing Education; 
Professional Ethics; Chiropractic Preceptor Program; 
Chiropractic Professional Corporations and Chiropractic 
Professional Limited Liability Companies 

None 

May 18, 2017 through June 30, 2018 

None 

These rulemaking hearing rule amendments define the 
scope of practice for chiropractic physicians and 
incorporate policy changes made since the last rule 
amendments were passed. Additionally, the amendments 
set forth discipline for failing to complete continuing 
education requirements and of chiropractors using 
unlicensed chiropractic therapy assistants and x-ray 
technicians. 

58



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. 

Board of Chiropractic Examiners 
Rulemaking Hearing 
December 18, 2015 

Public Comments 

There were two written comments submitted regarding the proposed rules. The first written comment was from 
Timothy Scott Newton, President of the Tennessee Physical Therapy Association (TPTA). The second 
commenter was John Williams, an attorney for the Tennessee Chiropractic Association (TCA), who submitted a 
letter to the Board and orally addressed the Board at the rulemaking hearing. Mr. William's oral comments were 
an accurate representation of his written comments. 

Mr. Newton's letter stated TPTA's concerns that the term "physical therapeutics" as used in Rule 0260-02-.01 (20) 
infringes on the practice of physical therapy under T.C.A § 63-13-310(b)-(c) and Tennessee Attorney General 
Opinion 12-27. He stated that TPTA's concern is with the term being used, not its definition. Mr. Newton 
requested the Board to strike the term "physical therapeutics" from paragraph (20) and replace it with something 
similar, like "physical agent modalities." 

Mr. Williams responded to the comments from the Tennessee Physical Therapy Association (TPTA) regarding the 
use of the term "physical therapeutics" in these rules. He explained that part of the licensure process requires 
licensees to pass an exam containing a physiotherapy component. He also stated that: 

The TCA's position [is] that "physical therapeutics" is a part of the practice of every chiropractic physician 
and should be defined and used in the rules ... if the General Assembly had wished to prohibit the use of 
the term. . [it] would have included the words ... in T.C.A. § 63-13-310(b). It did not do so. 

The Board rejected this change. Board member, Cole James Hosenfeld, responded to Mr. Newton's letter and 
stated that physical therapy modalities is just a part of a litany of services that chiropractors provide and that while 
"physical therapy" is a protected term that is representative of a discipline, "physical therapeutics" is a service that 
transcends discipline. Additionally, Richard Cole, D.C., added that the Board's intention is not to have 
chiropractors hold themselves out to be physical therapists, but to the contrary, the Board intends to punish those 
practitioners who do so. He stated that the Board artfully and carefully chose to bring clarity to what its 
practitioners do without infringing on the practice of physical therapists. 

Mr. Williams also addressed the Board with several requested corrections. He first requested that the Board 
amend language to the definition of "subluxation" so as to make the definition grammatically conform to the 
wording of other listed definitions. 

The Board voted to accept the change to the definition of "subluxation." 

Secondly, Mr. Williams asked the Board to amend the proposed language in Rule 0260-02-.02(2) by inserting the 
word "a" between the words "of' and "chiropractic" and the words "and shall include:" at the end of the sentence to 
make clear that the language includes tasks that are part of a chiropractic physician's scope of practice. 

The Board also voted to accept this change. 

Next, Mr. Williams requested the Board to amend Rule 0260-02-.02(4) by deleting the period at the end of 
subparagraph (a) and replacing it with a semicolon with the word "and." Mr. Williams also asked the Board to 
move the last sentence in subparagraph (b) to new subparagraph (c). 

The Board accepted each change. 
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The next request was to amend Rule 0260-02-.12(7)(f) by adding waiver language to the end of the 
subparagraph. 

The Board did not accept this change as it determined that existing waiver language contained in Rule 0260-02-
.12(8) was sufficient to satisfy this request. 

Mr. Williams also requested that the Board amend Rule 0260-02-.21 (3) by deleting the first sentence and 
replacing it with the language "an extern must be supervised by a chiropractic physician licensed in Tennessee." 
He further requested that the Board delete the following two sentences and retain the last sentence of the 
paragraph. 

The Board accepted these changes but changed the word "extern" to "intern." Additionally, the Board voted to 
change the word "extern" to "intern" in all parts of the rule. 

Lastly, Mr. Williams requested that the Board amend the proposed language in Rule 0260-02-.24(1)(b)2(iii) by 
adding the words "to practice their professions in Tennessee" to the end of the subpart to conform with the 
proposed language as listed in Rule 0260-02-.24(2)(b)2(iii). 

The Board voted to accept this change. 
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Regulatory Flexibility Addendum 
Pursuant to T.CA §§ 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) The extent to which the rule or rule may overlap, duplicate, or conflict with other federal, state, 
and local governmental rules. 

These proposed rule amendments do not overlap, duplicate, or conflict with other federal, state, and local 
governmental rules. 

(2) Clarity, conciseness, and lack of ambiguity in the rule or rules. 

These proposed rule amendments exhibit clarity, conciseness, and lack of ambiguity. 

(3) The establishment of flexible compliance and/or reporting requirements for small businesses. 

These proposed rule amendments do not affect flexible compliance and/or reporting requirements for 
small businesses. 

(4) The establishment of friendly schedules or deadlines for compliance and/or reporting 
requirements for small businesses. 

These proposed rule amendment do not affect friendly schedules or deadlines for compliance and/or 
reporting requirements. 

(5) The consolidation or simplification of compliance or reporting requirements for small businesses. 

These proposed rule amendments do not consolidate or simplify compliance or reporting requirements for 
small businesses. 

(6) The establishment of performance standards for small businesses as opposed to design or 
operational standards required in the proposed rule. 

These proposed rule amendments do not establish performance standards for small business as 
opposed to design or operation standards required for the proposed rules. 

(7) The unnecessary creation of entry barriers or other effects that stifle entrepreneurial activity, curb 
innovation, or increase costs. 

These rule amendments do not create entry barriers or other effects that stifle entrepreneurial activity, 
curb innovation, or increase costs. 
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STATEMENT OF ECONOMIC IMPACT TO SMALL BUSINESSES 

Name of Board, Committee or Council: Board of Chiropractic Examiners 

Rulemaking hearing date: 12/18/2015 

1. 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, and/or directly benefit from the proposed 
rule: 

Those practitioners engaged in the practice of chiropractic or business offering chiropractic services will be 
subject to and will bear the cost of, and/or benefit of the proposed rule amendments. The costs will be 
minimal. 

2. 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: 

The proposed rule amendments will require additional paperwork to be reviewed by the Board, but the effect 
of such regarding reporting, record keeping and other administrative costs should be minimal. 

3. Statement of the probable effect on impacted small businesses and consumers: 

Small businesses and consumers will likely benefit from the proposed rule amendments as the chiropractic 
corporations will have to be owned by individuals that are licensed by this Chiropractic Board. 

4. 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: 

There are no less burdensome, less intrusive or less costly alternative methods of achieving the purpose 
and/or objectives of these proposed rule amendments. 

5. Comparison of the proposed rule with any federal or state counterparts: 

Federal: None. 

State: 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. 

The proposed rule amendments do not provide for exemption for 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:J/state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

The proposed rule amendments should 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; 

These amendments include defining the scope of practice for chiropractic physicians, and incorporate the policy 
changes made since the last rule amendments were passed. Additionally, the amendments set forth a discipline 
for failing to complete CE's and of chiropractors using unlicensed chiropractic therapy assistants and x-ray 
technicians. 

(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; 

None. 

(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; 

Those practitioners engaged in the practice of chiropractic or businesses offering chiropractic services will be 
affected by these rule amendments. 

(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; 

These rules should not result in any increase or decrease in state or local government revenues or 
expenditures. 

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

I Mark Cole, Assistant General Counsel, Department of Health. 

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

I Mark Cole, Assistant General Counsel, Department of Health. 

(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, Department of Health, 665 Mainstream Drive, Nashville, Tennessee 37243, (615) 
741-1611, Mark.Cole@tn gov 

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

None. 
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TENNESSEE BOARD OF CHIROPRACTIC EXAMINERS 
DIVISION OF HEALTH RELATED BOARDS 

CHAPTER 0260-02 
GENERAL RULES GOVERNING CHIROPRACTIC EXAMINERS 

TABLE OF CONTENTS 

Definitions 
Scope of Practice 
Necessity of Certification 
Qualifications for Licensure 
Procedures for Licensure 
Fees 
Application Review, Approval, Denial, 
Interviews 
Examinations 
Renewal of License 
Professional Peer Assistance 

Retirement and Reactivation of License 
Continuing Education 
Professional Ethics 
Repealed 
Disciplinary Actions, Civil Penalties, 
Screening 

0260-02-.16 
0260-02-.17 
0260-02-.18 
0260-02-.19 

0260-02-.20 
0260-02-.21 
0260-02-.22 
0260-02-.23 
0260-02-.24 

0260-02-.25 

0260-02-.26 

License 
Licensee Address and Name 
Mandatory Release of Patient Records 
Board Members, Officers, Consultants, 
Records, Declaratory Orders, and Advisory 
Rulings 
Advertising 
Chiropractic Preceptor Program 
Substantiation of Services 
Consumer Right~ To-Know Requirements 
Chirqpractic Professional Corporations 
(CPQ and 
Chiropractic Professional Limited Liability 
Companies ICPLLC) 
Free Health Clinic and Volunteer Practice 
Requirements 
Chiropractic Record 

0260-02-.01 DEFINITIONS. As used in these rules, the following terms and acronyms shall have the 
following meaning ascribed to them: 

ilL Ad1uslrnent- A manual or mechanical intervention that may be administered with a high or low 
velo..Q!ly. short or long lever high or low amplitude directed to specific structures of the frame 
to improve !Oint function neurological integrity 101nt mobility or alignment 

0{-i-) Advertising - Includes, but is not limited to business solicitation, with or without limiting 
qualifications, in a card, sign, or device issued to a person; in a sign or marking in or on any 
building; or in any newspaper, magazine, directory, or other printed matter. Advertising also 
includes business solicitations communicated by individual, radio, video, or television 
broadcasting or any other means designed to secure public attention. 

@{:.11 Applicant - Any individual seeking licensure by the board who has submitted an official 
application and paid the application fee. 

®fl-l Board -The Tennessee Board of Chiropractic Examiners. 

@f4) Board Administrative Office - The office of the Unit Director assigned to the board located at 
665 Mainstream Drive, Nashville, TN 37243. 

@f§j Board Designee - Any person who has received a written delegation of authority from the 
board to perform board functions subject to review and ratification by the full board where 
provided by these rules. 

~--Ghiffi!'lf~ua!-el'~oo-ffial-~ adminisleretl-wili'l 
a--Al§l+-G!'-lew-~i.ty~Ft-Gr-le~r--IBw--amfllii:IJ4e~i#leul--f-eB011--a+~d 
directed I:Jy spesii'iB-afla!em.is~e-Gf-GOHBG!-a.-wl:llt~-xaied-lffiilc 
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GENERAL RULES GOVERNING CHIROPRACTIC EXAMINERS CHAPTER 0260-02 

(Rule 0260-02-.01, continued) 
Fcl Chiropractic ~Gal--ThorapmltiG&---A-oalB§Gry of a physiGal--~&1-...as--anolllafll 

lharapy to adjusli¥e-J9rooedures which~Aal physiological support to tho live (5) 
GOmJ:1GRDnis of a s~aB~a><-pFO~Iic acljustive !*JGedures. 

ill(-&1 Closed Files - An administrative action which renders an incomplete or denied file 
inactive. 

@1{9-) Department- Tennessee Department of Health. 

JJlltwj Division - The Division of Health Related Boards, Tennessee Department of Health, 
from which the board receives administrative support . 

.U.Q)Jl-1-) Documentation - Refers to and includes, but is not limited to, notations made by the 
provider or his designated assistant in the patient record, relevant reports from other 
providers, electronically obtained and/or stored information and all diagnostic imaging, etc. 

ll1lf:J.2.) Excessive - That which fails to be substantiated beyond the quantity of procedures 
customarily performed or utilized by a prudent person similarly trained, skilled and 
experienced in a specific diagnostic or treatment procedure or technique in question. 

!1.£l(:Hlj Fee - Money, gifts, services, or anything of value offered or received as compensation 
in return for rendering services; also, the required application fees. 

illlfl41 Good Moral Character - The quality of being highly regarded in personal behavior and 
professional ethics. 

£14}(:).51 He/she Him/her - When "he" appears in the text of these rules, the word represents 
both the feminine and masculine genders . 

.\.1hlf1&1 HRB- When the acronym HRB appears in the text of these rules, the HRB represents 
Health Related Boards . 

.\.ihl\+71 License - Document issued to an applicant who successfully completes the licensure 
process. The license takes the form of an "artistically designed" license as well as other 
versions bearing an expiration date. 

(-Wj--Maflipulation --A-passive roovament lor tho purpose of testing jeiffi-spa~lii:y and/or a 
manual intervention u~ for roleasing-fffil~oo-l€ss-Goolraotible struclmes !Rat--have 
lesi-elasBeity •Nith !heir effects o~+-jBint-.fuAf;tioo,aREJ-.whlel1-.4&-+~ot designed to--Nffijj-.ai:mul 
aflict~laf-ohange 'o'Jhon lockef!-e!A-ef-its physiologic joint space and/Bf-H3fl§o .. of-molkm, 

(17) Manipulation- A passive therapeutic intervention that may be administered with a high or low 
velocity short or long lever. high or low amplitude directed to specific structures of the frame 
to improve joint function. neurological integrity mobility or alignment 

National Board - Means the National Board of Chiropractic Examiners. 

Person -Any individual, firm, corporation, partnership, organization, or body politic. 

(20) Physical Therapeutics - Physical agents, rehabilitative and/or therapeutic procedures utilized 
in tho restoration and maintenance of health. 

(21) Registrant- Any person who has been lawfully issued a license. 

~......:i>Hb 1 uxaiiOf!,-.. WJ1aR--ef1.0-0f-#!&.a4f\OF-of--lw8-aEiface nt articular .sillloGeS-Ilas-IBshls--normal 
pes4lioo,--alleoiifl§-its activo, passive--oJC-anffiemical end range ami--is classified less than a 
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GENERAL RULES GOVERNING CHIROPRACTIC EXAMINERS CHAPTER 0260-02 

(Rule 0260-02-.01, continued) 
ffislooatiBn. A subltoo3lion comple><-iflcludes one or -.o!-ll&-!We- components whiGI1-may 
fell~imary, related and/or attending diagnosis. 

(22) Subluxation. An abnormal condition where one or the other of two adjacent articular surfaces 
has lost its articular or neurological function position, or alignment and is classified less than 

(23) Substantiation - Any test, examination, recorded symptom or other observation of the patient 
(or, in the case of a minor or otherwise legally incompetent person, reported to the provider or 
his staff by the parent or legal guardian) by the provider and determined by said provider to be 
useful in arriving at a treating or management diagnosis and/ or the determination of what, 
how, when, where and why to examine, treat, consult or refer a patient. 

(24) ThsraJ36Hti&-Gare- Any approved oare oi specific chiropractic adjustive procootlfeS~-ffi 
~iBRi:-GaFe;-IBf~~IM4lifl9·-IRB-patient to a stabilized-or pro clinical-sla*YS. 

[;;4) Therapeutic Care . An approved ad1ustive, manipulative nutritional. therapeutic or 
rehabilitative treatment administered by or ordered by a ct1iropractic physician for the 
restoration and maintenance of health. 

(25) Use of Title or Description- To hold oneself out to the public as having a particular status by 
means of stating on signs, mailboxes, address plates, stationary, announcements, business 
cards, or other means of professional identification. 

(26) Written Evidence- Includes, but is not limited to, written verification from supervisors or other 
professional colleagues familiar with the applicant's work. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-4-101, 63-4-102, 63-4-103, 63-4-105, 63-4-106, 63-4-107, 63-
4-108, 63-4-109, 63-4-110, 63-4-112, 63-4-114, 63-4-122, and 63-4-123. Administrative History: 
Original rule filed April 19, 1983; effective May 19, 1983. Amendment filed October 22, 1987; effective 
December 6, 1987. Amendment filed April 25, 1989; ettective July 29, 1989. Repeal and new rule filed 
December 28, 1995; effective March 12, 1996. Amendment filed February 12, 1996; effective April 27, 
1996. Amendment filed August 26, 2002; effective November 9, 2002. Amendment filed September 13, 
2002; effective November 27, 2002. Amendment filed September 27, 2002; effective December 11, 2002. 

0260-02-.02 SCOPE OF PRACTICE. 

(1) Any person who possesses a valid unsuspended and unrevoked license issued by the Board 
has the right to use the title licensed chiropractic physician. No other person shall assume this 
title on any work, letter, sign, figure, advertisement, or device to indicate that the person using 
the same is a licensed chiropractic physician. The work performed includes offering case 
management procedures and recommendations for health care and services to the public. 

t:2-J--+-Re-SGaJ36-0f practice of ohiropractl&·phys~GiaR&s11aJJ.be as se!-fem1 in T.C.J\. §§ 63 4 +IJ4, 

(2) The scope of practice of a chiropractic physician shall be as set forth in T.CA § 63-4-101 and 
shall include: 

(a) As a portal of entry provider a chiropractic physician has authQlltv to make a differential 
diagnosis that may include the use of patient history examination techniques, lab analysis 
and analytical instruments for the purpose of determining vital signs and screening of health 
status orthopedic and neurological testing range of motion and muscles testing and 
diagnostic evaluation and/or imaging of the human body that may be revealed in a state of 
pathology, as a basis for making clinical Judgments as to the patient's condition degree or 
nature of treatment needed and management and rehabilitation of the human body which is in 
the opinion of the provider appropriate for the restoration and maintenance of health. 
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(b) A chiropractic physician has the authority to perform an adJustment manipulation or 
treatment which may include physical therapeutic interventions to the human frame andlo( 
soft tissues for the restoration and/or supportive care and/or maintenance of health. 

JJl.L The scope of practice of a chiropractic physician includes such supportive care as 
nutritional evaluation recommendation and supplementation patient management in their 
mental and physical environment and due regard for patients concerning diet, hygiene. 
sanitation and rehabilitation. 

(f) The Board of Chiropractic Exammers does not recognize anv one document guideline 
textbook clinical trial or study as the exclusive endorsement for selilng standards of practice. 

(3) Spinal manipulation I Spinal adjustment 

(a) Training must be performed in chiropractic institutions or institutions that specialize in 
spinal manipulative therapy. Spinal manipulation is a highly skilled maneuver that 
requires adequate training. Four hundred (400) hours of classroom instruction and eight 
hundred (800) hours of supervised clinical training are considered a minimum level of 
education to properly administer the techniques. 

{Bj----l>j::liRaf-ffiafliFJ~OO-perform ad b)'-Mflfi-.Gf-wilfl-i!1elffie-{}i'-if1s!rumefli:s-sc!Gh-as 
~ros!ic, Pol!ibon, or-Sweat-iffstfumentati·OBo 

ill]_____ Spinal manipulation must be performed by hand or with the use of instruments such as 
Activator Grostic. Pet!ibon. mechanical and/or electromechanical devices. 

~ Manipulation moves-!Fie spinal segments beyond theif-fl0fmal range ol motion-lei"-#ie 
GeffeGtioH--ef- nerve interforeRGe--af14-aftiBulaf dysfunction, but wiloout exceeding the 
lim4&4-aBalomiBal-~ 

(c) Manipulation moves the spinal segments beyond their normal range of motion for lhf2 
restoration of neurologicai integrity and/or correction of articular dysfunction. but 
without exceeding the limits of anatomical integrity. 

~--A--cfliropractic diagnosis is necessary. to properly os~aOOns--"aflf! 
~he--a4mlBistrntiOB-O!-ffi8-Sf}iBal-maR]flWaiioR·j:>FOGe4Ure, 

l&L A differential diagnosis is necessary to p!QPerly establish the Indications and 
contralndications before the administration of the spinal manipulation/adrustment 

{41---~e--A+l),..+iceRBed--GI\i~ti& physician who practiGes-.aGtlfl~r-!o 
Gammencing sYch practice, complete-lwo hundred and fifty (250) hours of an a~Giufe 
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course accredited 8y ~-entity acoeptable-W the !3oard and pass the National 
~G!~-Aotlpt!RGi:!Jf€--2~ 

(4) Acupuncture- A licensed chiropractic physician who practices acupuncture must complete 
two hundred and fifty (250) hours of an acupuncture course accredited by an agency or entity 
acceptable to the Board and pass the National Board of Chiropractic Examiners (NBCE) 
Acupuncture Exam_ Prior to engaging in the practice of acupuncture a chiropractic physician 

@)____!£quest that an official transcript be sent directly to the Board's Administrative Office 
from an accredited acupuncture program demonstrating successful completion of at 
least 250 hours training and education and 

lQL request that official proof be sent directly to the Board's Administrative Office from the 
NBCE demonstrating successful completion of the acupuncture exam 

_(£)_ Upon receipt the Board office shall provide a letter to proceed with the practice of 

Authority: TCA §§ 4-5-202, 4-5-204, 63-4-101, 63-4-102, 63-4-106, 63-4-107, 63-4-108, 63-4-109, 63-
4-114, 63-4-120, 63-4-121, 63-4-122, 63-6-1002_ Administrative History: Original rule filed December 5, 
1978; effective April 2, 1979_ Repeal and new rule filed April 19, 1983; effective May 19, 1983_ 
Amendment filed October 22, 1987; effective December 6, 1987. Repeal and new rule filed December 28, 
1995; effective March 12, 1996_ Amendment filed October 24, 2002; effective January 7, 2003_ 
Amendment filed June 3, 2004; effective August 17, 2004_ Amendment filed April 10, 2007; effective June 
24, 2007_ 

0260-02-.03 NECESSITY OF CERTIFICATION. 

{1) Prior to the engagement of the practice of chiropractic in Tennessee, a person must hold a 
current Tennessee license or temporary license issued pursuant to rule 0260-02-_ 14_ 

{2) It is unlawful for any person who is not licensed in the manner prescribed in TCA §§ 3-4-101 
et seq_ to represent himself/herself as a licensed chiropractor or to hold himself/herself out to 
the public as being licensed by means of using a title on signs, mailboxes, address plates, 
stationary, announcements, telephone listings, calling cards, or other instruments of 
professional identification_ 

{3) Use of Titles - Any person who possesses a valid, current and active license issued by the 
Board that has not been suspended or revoked has the right to use the titles "chiropractor," 
"chiropractic physician" and "doctor of chiropractic," to use the acronym "D_C_," and to 
practice chiropractic, as defined in TCA §§ 63-4-101_ Any person licensed by the Board to 
whom this rule applies must use one of the titles authorized by this rule in every 
"advertisement" [as that term is defined in rule 0260-02-_20 {2) {a)] he or she publishes or the 
failure to do so will constitute an omission of a material fact which makes the advertisement 
misleading and deceptive and subjects the licensee to disciplinary action pursuant to TCA 
§§ 63-4-114 {4), {13), and {16)-

{4) Chiropractic is one of the healing arts and as such the practice of which is restricted to those 
persons credentialed by the board_ Persons engaging in the practice of chiropractic without 
being credentialed are in violation ofTCA §§ 63-1-123_ 

(5) Licensed chiropractic physicians by virtue of their license shall be qualified to operate x-ray 
equipment and order examinations of Imagery for diagnostic purposes pursuant to T_CA §§ 
63-4-119_ 
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Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-4-106, and 63-4-112. Administrative History: Original rule 
filed December 28, 1995; effective March 12, 1996. 

0260-02-.12 CONTINUING EDUCATION. 

(1) Basic requirements - The Board of Chiropractic Examiners requires each licensee to 
complete twenty-four (24) clock hours of Board-approved continuing education each calendar 
year (January 1- December 31). 

fal---Awf*IRGture Licensees-wtle-pFaotice aoupunctme siiall-have six-(1>)-Blassm~ 

(b) 

each year 4f.--ttle-f'*lt'imtl-twe~F-fM)--hsills--iA-the area of acupuncture. Such 
JiGeru;ees must have fusl-mel-tOO..fOEluiromenls of Rule .OOBG-G2--00{4}-NB--·GHJclit--fef 
GGflMHi~"GaiiGA--chail-00-awaffieG-l:leyond tho si>r (6) hours each-year. biGeflGeec 
woo- do not practise aoupllflG!ur-e-&hali--ROl-Se-grantod-Gfef!it-ler--aGUf>HRGIHr-e-GG!1tioomg 
-edHOO!icfl.c 

Acupuncture licensees who practice acupuncture shall have six (6) classroom hours 
each year of the required twenty-four (24) hours in the area of acupuncture. Such 
licensees must have first met the requirements of Rule 0260-02- 02(4) No credit for 
continuing education shall be awarded beyond the six (6) hours each year. 

Cardiopulmonary Resuscitation (CPR) - Two (2) hours of the twenty-four (24) hour 
requirement may be in CPR training. 

(-L"}-- --NGi'fiGr-- approval--i&--feElillf-ed--!or--cofllimiiR§--BOOBaliGB--ewrBG&--GG!1~--I;y---th-e 
AmefiGafl-·-Ghiropractio AssociatiGn, the lnternatiGBal--GffifGpr-ac!Gf&-AswsialiGfl-,---tha 
:f-e-Roossee-GhimJ*acliG--Aaceclatioo,-GJ'G-P-R-4raiflmg--pre\li00€1-I:ly--tlle-+'mer.iflaR-14-eart 
AssociatioA--eF-fhe-Affiefisafl--R-ed-Gfoso.c 

(d) Prior approval is required for all course providers not mentioned in subparagraph (c) of 
this rule, and may be obtained by submitting the following information to the board's 
administrative office at least thirty (30) days prior to the scheduled date of the course: 

1. A course description or outline; and 

2. Names of all lecturers; and 

3. Brief resume of all lecturers; and 

4. Number of hours of educational credit requested; and 

5. Date of course; and 

6. Copies of materials to be utilized in the course; and 

7. How verification of attendance is to be documented. 

(e) Whenever the Board decides that there is information that is crucial for licensees to 
have, it may prepare and send that information to all continuing education providers in a 
format no larger than two (2) pages. All approved continuing education providers must, 
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as a prerequisite to remaining an approved provider, reproduce and distribute this 
information from the Board to every licensee attending each of its individual continuing 
education courses or group of courses. 

(2) New licensee requirements 

(a) A six (6) hour Board approved course in risk management, sexual/professional 
boundaries, and Tennessee statutory and regulatory chiropractic jurisprudence must be 
taken within twelve (12) months prior to licensure or within the first six (6) months of 
licensure. If taken prior to licensure, the course must be an additional course beyond 
the regular chiropractic school program. If taken within the first six (6) months after 
licensure, the course shall not constitute part of the twenty-four (24) clock hour 
continuing education requirement in paragraph (1) of this rule for the first calendar year 
that continuing education is required. 

(b) New licensee by examination or reciprocity- New licensees, whether by examination or 
reciprocity, shall be exempted from the continuing education requirements of 0260-02-
.12(1) for the calendar year in which they are licensed, but must take the six (6) hour 
course as described above in 0260-02-.12(2)(a). 

(~}· - Cmrent lice--~ifem.em----lileforo JantlflfY-"1, &-RB!--a1fea4y 
~~--J3fGel·-ef.-.11~6t!GGesefuily~ietl;--a& pari of tile 
aMUal-BOAful-Hing-eEIUGaiion--r-e~lef1t,-i~\@-}-ilGiH·-GeUr-se-de£Gfillefl-~arag raph 
~~--fa)-af--mi&--rule.--lt--i&-the--&>affl'&- i niont !hal tho six--(#j--hoor--GG!H~rillefl-m 

~a§faph-(21-{-a)-Bf.thi&-rillo~-c-ompleted-onoe by alllisooGee&-

[:l)f4) Documentation 

(a)-·----E-aGh---lisenSBe--Ghalt-·-senll·--)}f8ol--sf--GempiBtiGB-el---ihe--aF!ffiJa1-~~:t~""UGaiioo 
r;eEttJiremB-n!-io--ffie--bGGffi'&-ad!Hini&iFalive-el!IBe-se-mat-4-is---ffiGalveEI--Ro-lalef-4\afl 
Jaffilaf'y' 15th of til&-year-immsdia!o-ly--fullewin§-ltle--eM-ef...eash calendar year -SUGh 
pr;esl'-may--l:l&-iJ~iet!-Blosi:Foo-iGally-flfGvilled-!RB-.iJeaffi.-ha&-Bapab-ijj.ty-le+-eiBGtf8niB 

FBGei¢-el'f'FOO-!c-W-Ren--)}fOO!.-i&-maiiB<I-ie--ih-e--ileard' s adm in istraiJve-effiGe~ldfGel 
mti&Hle-G00--(4}-or-mGre-et-iRe-!e11BwiB!if 

(a) The licensee must within (thirty) 30 days of a request from the board provide evidence 
of. continuing education activities. Such evidence must be copies o! one (1) or more o! 
the following proofs: 

1. Original certificates or photocopies of original certificates verifying the licensee's 
attendance at continuing education program(s). The original certificates or 
photocopies of original certificates must include the following: continuing 
education program's sponsor, date, clock hours awarded (continuing education 
units must be converted to clock hours), program title, licensee's name, and 
license number. 

2. Original letters or photocopies of original letters on official stationery from the 
continuing education program's sponsor indicating date, clock hours awarded 
(continuing education units must be converted to clock hours), program title, 
licensee's name, and license number. 

3. Original documents or photocopies of original documents verifying successful 
completion of a written post experience examination to evaluate material 
retention upon completion of a Multi-Media course, as provided in paragraph (5). 
The original documents or photocopies of original documents must include the 
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clock hours awarded (continuing education units must be converted to clock 
hours), program title, licensee's name, and license number. 

(b) Each licensee must retain original documents or photocopies of original documents 
which verify proof of attendance and completion of all continuing education 
requirements. This documentation must be retained for a period of four (4) years from 
the end of the calendar year in which the continuing education was acquired. This 
documentation must be produced for inspection and verification, if requested in writing 
by the board during its verification process. The board will not maintain continuing 
education files. 

fst--+l1e-1iBef\see.mus:, within (!hirpt1 JQ days oi a.ffiE!uost irom.J~e evidenoo 
ef-GGntinuing education activities. ~-8-\/tdenoo-mus! be copio&-Bi-Gfle-.{."J.t or more 8f 
the proofs desoril:loG-i~~-(a)~ 

{Q)(4Hf a person submits documentation for training that is not clearly identifiable as 
appropriate continuing education, the board will request a written description of the 
training and how it applies to the practice of chiropractic. If the board determines that 
the training can not be considered appropriate continuing education, the individual will 
be given ninety (90) days to replace the hours not allowed. Those hours will be 
considered replacement hours and cannot be counted during the next renewal period. 

(:1J.fl>}.J\4ul!i Media Drstance Learning 

(a) Continuing education courses may be presented in the traditional lecture and classroom 
formats or, with successful completion of a written post experience examination to 
evaluate material retention, in Multi-Media formats. Multi-Media courses may include 
courses utilizing: 
1. The Internet 

2. Closed circuit television 

3. Satellite broadcasts 

4. Correspondence courses 

5. Videotapes 

6. CD-ROM 

7. DVD 

8. Teleconferencing 

9. Videoconferencing 

10. Distance learning 

{tl}-··A~~ credit ho~-i:le-{lffiffieG·IDH+Iulli...fl'lB-dia GOUfS&S··dufiAg-eaGlcl 

~eaJC--i-!-lhB-!iBeflS€le-wactices ~e,-lhffiB-(:l) of these six (6) hours 
ma:\'i)ertain to such aoupunctlcfffi--J*"GiiG&. 

(b) A maximum of six (6) credit hours may be granted for distance learning courses during 
each calendar year. If the licensee practices acupuncture. three (3) of these siJLLQl 
_b_our:.s m§Y_Qertain to such acupuncture practice. 
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j.Ql~ Continuing education credit will not be allowed for the following: 

(a) Regular work activities, administrative staff meetings. case staffing/reporting, etc. 

(b) Membership in, holding office in, or participation on boards or committees, business 
meetings of professional organizations, or banquet speeches. 

(c) Training specifically related to policies and procedures of an agency. 

(d) Courses that pertain to the promotion and growth, and the business management of a 
chiropractic practice. 

{ill{+) Continuing Education for Reactivation or Reinstatement of Retired, Revoked, or Expired 
Licensure. 

(a) Reactivation of Retired Licensure 

1. An individual whose license has been retired for one year or less will be required 
to fulfill continuing education requirements as outlined in this rule as a 
prerequisite to reactivation. Those hours will be considered replacement hours 
and can not be counted toward meeting the calendar year end requirement. 

2. Any individual requesting reactivation of a license which has been retired for more 
than one (1) year must submit, along with the reactivation request, verification 
which indicates the attendance and completion of twenty-four (24) hours of 
continuing education for the year in which the license is to be reactivated. The 
continuing education hours must have been begun and successfully completed 
before the date of reactivation. 

(b) Reactivation of Revoked Licensure- No person whose license has been revoked for 
failure to comply with continuing education may be reactivated without complying wah 
these requirements. Continuing education requirements will accumulate at the same 
rate as that for those licenses which are active. The required clock hours of continuing 
education must have been begun and successfully completed before the date of 
reactivation. 

(c) Reactivation or Reinstatement of Expired Licensure - No person whose license has 
expired may be reactivated or reinstated without submitting evidence of continuing 
education. The continuing education hours documented at the time of reactivation or 
reinstatement must equal the hours required, had the license remained in an active 
status, and must have been begun and successfully completed before the date of 
reactivation or reinstatement. 

(d) Continuing education hours obtained as a prerequisite for reactivating or reinstating a 
license may not be counted toward the calendar year requirement. 

illf!l) Violations 

(a) Any licensee who falsely certifies attendance and completion of the required hours of 
continuing education requirements, or who does not or can not adequately substantiate 
completed continuing education hours with the required documentation, may be subject 
to disciplinary action. 

(b) Prior to the institution of any disciplinary proceedings, a letter shall be issued to the last 
known address of the individual stating the facts or conduct which warrant the intended 
action. 
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(c) The licensee has thirty (30) days from the date of notification to show compliance with 
all lawful requirements for the retention of the license. 

ltlt----Awf-JiwMee-w!w--fajjs-ID-600w~m-t~~OOBalieA-liooFS 
i'" response-to the notice contemplated ~paFafl~¥€ may be subjeel-ie 
4s~f)I-BSii<:m, 

(d) Any licensee who fails to show compliance with the required continuing education hours 
in response to the notice contemplated by subparagraph (b) above may be sub1ect to 
disciplinary action. That disciplinary action will include (1) Assessment oi a civil 
penalty in the amount of six hundred dollars ($600.00) which must be paid no later than 
30 days alter the assessment becomes final; and (2) A requirement that the licensee 
must make up the hours in which he/she is deficient in addition to the continuing 
education hours necessary to be obtained annually. The deficient hours must be made 
up in the subsequent year. Failure to fulfill these requirements may result in additional 

(e) Continuing education hours obtained as a result of compliance with the terms of a 
Board Order in any disciplinary action shall not be credited toward the continuing 
education hours required to be obtained in any renewal period . 

.llilf91 Waiver of Continuing Education 

(a) The Board may grant a waiver of the need to attend and complete the required hours of 
continuing education if it can be shown to the board that compliance was beyond the 
physical capabilities of or would constitute undue hardship to the person seeking the 
waiver. 

(b) Waivers will be considered only on an individual basis and may be requested by 
submitting the following items to the b~ard's administrative office: 

1. A written request for a waiver which specifies what requirements is sought to be 
waived and written and signed explanation of the reason for the request. 

2. Any documentation which supports the reason for the waiver requested or which 
is subsequently requested by the board. 

(c) A waiver approved by the board is effective only for the calendar year for which the 
waiver is sought. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-1-108, 63-4-101, 63-4-106 and 63-4-112. Administrative 
History: Original rule filed December 28, 1995; effective March 12, 1996. Amendment filed December 13, 
2000; effective February 26, 2001. Amendment filed August 26, 2002; effective November 9, 2002. 
Amendment filed September 13, 2002; effective November 27, 2002. Amendment filed September 27, 
2002; effective December 11, 2002. Amendment filed December 4, 2003; effective February 17, 2004. 
Amendments filed January 5, 2006; effective March 21, 2006. Amendment filed October 18, 2006; 
effective January 1, 2007. Amendment filed January 11, 2007; effective March 27, 2007. Amendment filed 
April 10, 2007; effective June 24, 2007. Amendments filed October 27, 2008; effective January 10, 2009. 
Amendment filed July 26, 201 0; effective October 24, 2010. Amendment filed October 14, 2011; effective 
January 12, 2012. 

0260-02-.13 PROFESSIONAL ETHICS. Immoral, unprofessional, unethical, or dishonorable conduct 
shall include, but not be limited to, the following; 

(1) Conduct designed to, or likely to, deceive, or harm the public. 
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(2) Being a party to or aiding and abetting the violation of these regulations or the laws of the 
State of Tennessee regulating the practice of chiropractic. 

(3) The intentional or negligent use of any false, fraudulent or forged statement, writing or 
document, or the use of any fraudulent, deceitful, dishonest, or immoral practice in connection 
with any of the licensing requirements ofT.C.A. §§ 63-4-101, et seq. 

f41····--A~-0f-~fu\j},-wailliRg;-·~-0f-ffiSalill§-·~··~GOOI&-amlier~fll 
amounts of any ins~~-afPf-Sf all of any f'OOBJ#s-Gbligatieoo-.fef .. payrBeFl! 
t1+8feldRG~e insurer -is--ootffie<i--iR-wFiliii§-Bl- the fact ei'-stJG!i-waWeF,-fli:jfG§fllieJ+, 
rebate, -ar-~-M¥erti&ing.-0f.pmmoting lihe-same-mt!Bl-iAclude the~-48 
ffie--iflBlolfer and the record ~nclude proof to the actual notice to tho -aPPf0l*lale···ihlfd 
perty~+f.~-ef-Pfornelioo--1&-giveR- to any patient i~mctice, the -pfO\IideHJief 
excuse any -peflioo--GF-all-leeo-!s~mrt.~fO--!M!-all-j:lffiieflls may reGei¥e-al~~-eeedufe&; 
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~ Advertising or promoting waiving abrogating or rebating the deductible and/or co-payment 
amounts of any insurance policy by forgiving any or all of any patient's obligations for 
payment. unless the insurer is notified in writing of the fact of such waiver Advertising or 
promoting the same must include the notice to the insurer and the record must include proof 
of the actual notice. If the patient is unable~ue to circumstances, to pay for their servrces 
and no advertising or promotion is qiven to the patient the provider may excuse any portion of 
lees to insureJhat the patient may receive the necessary procedure 

(5) Grossly excessive use of examinations of a patient or a pattern of clearly excessive use of 
examinations of patients when patients are charged for this service or reimbursement of the 
examination(s) is requested from a third party. The conduct mentioned herein is presumed to 
have occurred when there is no documented, substantiated, finding(s) or condition(s) of the 
patient(s) which warrant(s) the use of examination(s) for a chiropractic diagnosis. 

(6) Grossly excessive use of care and treatment of a patient or a pattern of clearly excessive use 
of care and treatment of patients when patients are charged for this service or reimbursement 
of payment for the care and treatment is requested from a third party. The conduct mentioned 
herein is presumed to have occurred when there is no documented, substantiated finding(s) 
or condition(s) of the patient(s) based on a chiropractic diagnosis which warrant(s) the 
treatment(s) and care performed. 

(7) A chiropractic physician shall not overutilize or otherwise improperly use ionizing radiation. In 
order to avoid overutilization of ionizing radiation, a chiropractic physician shall observe the 
following guidelines: 

(a) Routine radiography of any patient shall not be performed without due regard for clinical 
need; 

(b) Subsequent radiographic evaluation of the patient shall not be undertaken without 
significant observable clinical indication, as determined by the treating chiropractic 
physician. The significant observable indication required by this subsection shall not 
apply to reevaluations of the spinal subluxation complex. The spinal subluxation 
complex is determined to be a significant observable indication. 

(8) Sexual misconduct. 

(a) Licensees shall not engage in sexual harassment. Sexual harassment is sexual 
solicitation, physical advances or verbal or nonverbal conduct that is sexual in nature, 
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that occurs in connection with the licensee's activities or roles as a licensee and that 
either is unwelcome, offensive, or creates a hostile workplace environment and the 
licensee knows or is told this, or is sufficiently severe or intense to be abusive to a 
reasonable person in the context. Sexual harassment can consist of a single intense or 
severe act or of multiple persistent or pervasive acts. 

(b) Licensees shall not engage in sexual relationships with current patients, employees, or 
co-workers because such relationships are likely to impair judgment or be exploitative. 

(c) Licensees shall not accept as patients persons with whom they have engaged in sexual 
intimacies. 

(d) Licensees shall not engage in sexual intimacies with a former patient for at least six (6) 
months after cessation or termination of professional services. 

(e) Licensees must respect a patient's dignity at all times and should provide appropriate 
gowns and private facilities for dressing, undressing, and examination. A licensee 
should not be present in the room when a patient is dressing or undressing. 

(f) Licensees may have a chaperone present during examination for the protection of both 
the patient and the licensee. A licensee should refuse to examine sensitive parts of the 
patient's body without a chaperone present. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-4-401, 63-4-106, and 63-4-114. Administrative History: 
Original rule filed December 28, 1995; effective March 12, 1996. Amendment filed February 12, 1996; 
effective April 27, 1996. Amendment filed April14, 2003; effective June 2003. 

0260-02-.14 REPEALED. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-4-101, 63-4-103, 63-4-106, 63-4-112, 63-4-114, 63-4-120, and 
Public Chapter 618 of the Public Acts 2000. Administrative History: Original rule filed December 28, 
1995; effective March 12, 1996. Amendment filed December 13, 2000; effective February 26, 2001. 
Repeal filed October 14, 2011; effective January 12, 2012. 
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shall be confined in its operation to the specific prov1s1on or provisions so held 
unconstitutional or invalid, and the inapplicability or invalidity of any section, clause, 
sentence or part in any one or more instances shall not be taken to affect or prejudice 
in any way its applicability or validity in any other instance. 

(6) Telemarketing. 

(a) Telemarketing or telephonic solicitation by licensees, their employees, or agents to 
victims of accidents or disaster shall be considered unethical if carried out within thirty 
(30) days of the accident or disaster, and subject the licensee to disciplinary action 
pursuant to T.C.A. §§ 63-4-114. 

(b) Telemarketing transcripts shall be maintained for a period of two (2) years following 
their utilization. 

(c) A log of contacts must be maintained for a period of two (2) years following the 
telemarketing encounter. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-4-106, 63-4-114 and 63-4-122. Administrative History: 
Original rule filed December 28, 1995; effective March 12, 1996. Amendment filed February 12, 1996; 
effective April 27, 1996. Amendment filed November 22, 1999; effective February 5, 2000. Amendment 
filed April1 0, 2007; effective June 24, 2007. 

0260-02-.21 CHIROPRACTIC PRECEPTOR PROGRAM. 

AfHlfljdiiGa~will be GOO~~Gf..i!s4e&i§flee,basBG-tlf'OOi 

tal-----fi-I:Ae-e>fBGB!'!Gr-flafl"lBGI-ffi-!R~atioo--is~-stand ing will1-{!1e-00af!J
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02~~.--edGiliooallyi 

(b) The preceptor -!*'gram wil1--l:Je-4seof1lif1ued-uj:len---gfeduation of the intorn/B*le!+l, 
however, if tho grad~ate has completed lhB-aflplicalion lor licensur-e-ifl--#lis-stale and 
HJ30R filing an apjdliBalion lor lemporaf)'-1iOORSS,when approved. including-I:Ae--payrne-ffi 
ef.---!11B---fee--in---aG~.w#R---rule--ll-2BG-02 .1 4 ( 1};--may---wRtlH-Ue,-~aetiGiR§--a&--a 
~liGORSOO. 

ill__..ApJlllgations for Preceptor Program 

An application will be considered by the board or its designee based upon: 

(a) If the preceptor named in the application is in good standing with the board. 

JJ2.L _if the application lor the chiropractic preceptor program includes an intern who i~ 
serving his/her internship with a chiropractic college accredited by the Council on 
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Chiropractic Education (CCE). registered with the Commission on Accreditation of the 
U.S. Department of Education. 

(2) Conditions for Practicing Under a Preceptor Program 

(al An intern must have approval from the chiropractor preceptor of the 
findings/diagnosis and case management plan of all patients assigned for 
examination and care before commencing treatment With the approval an intern will 
be allowed to perform all diagnostic tests and therapeutic interventions as provided in 

(b) The preceptor program will be discontinued upon graduation of the intern. 

(c) In the event of a vacation or a prolonged illness the chiropractor preceptor must make 
arrangements for continued supervision by a licensed chiropractic physician. These 
arrangements must include obtaining a letter from the new chiropractor preceptor 
addressed to the previous preceptor stating that he/she will take the responsibility for 
the supervision as set out in subparagraph (2)(a) above. The prev1ous preceptor 
must also forward a copy of the letter to the Board Administrative Office" 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-4-106, 63-4-107, 63-4-108, 63-4-120, and 63-4-121. 
Administrative History: Original rule filed December 28, 1995; effective March 12, 1996. 

0260-02-.22 SUBSTANTIATION OF SERVICES. It is intended that these procedures are the accepted 
standard(s) and anything less than this shall be considered unprofessional and unethical conduct in the 
practice of chiropractic and may subject a licensee to disciplinary action pursuant to T.C.A. §§ 63-4-114 
(4). 

(1) These standards apply to all licensed chiropractic physicians. These standards also apply to 
those examinations advertised at a reduced fee or free (no charge) services. 

(2) Adequate patient records shall be legibly maintained. 

(3) Initial and follow-up services (daily records) shall consist of documentation to justify care. 

(4) If abbreviations or symbols are used in the daily recordkeeping, a key must be provided. 

(5) All patient records shall include but not be limited to: 

(a) patient history 

(b) subjective/objective findings 

(c) examination 

(d) diagnosis 

(e) treatment, 

79



GENERAL RULES GOVERNING CHIROPRACTIC EXAMINERS CHAPTER 0260-02 

(Rule 0260-02-.22, continued) 

(f) and reevaluation or referral. 

(6) In any disciplinary action against a chiropractic physician for any reason, the Board shall apply 
these minimal clinical standards. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-4-101, 63-4-106, and 63-4-114. Administrative History: 
Original rule filed February 12, 1996; effective Apri/27, 1996. 

0260-02-.23 CONSUMER RIGHT-TO-KNOW REQUIREMENTS. 

(1) Malpractice Reporting Requirements - The threshold amount below which medical 
malpractice judgments, awards or settlements in which payments are awarded to complaining 
parties need not be reported pursuant to the "Health Care Consumer Right-To-Know Act of 
1998" shall be set by statute, as provided in Public Chapter 373 of the Public Acts of 1999. 

(2) Criminal Conviction Reporting Requirements - For purposes of the "Health Care Consumer 
Right-To-Know Act of 1998, the following criminal convictions must be reported: 

(a) Conviction of any felony; and 

(b) Conviction or adjudication of guilt of any misdemeanor within the most recent ten (10) 
years, regardless of its classification, in which any element of the misdemeanor 
involves any one or more of the following: 

1. Sex. 

2. Alcohol or drugs. 

3. Physical injury or threat of injury to any person. 

4. Abuse or neglect of any minor, spouse or the elderly. 

5. Fraud or theft. 

(c) If any misdemeanor conviction reported under this rule is ordered expunged, a copy of 
the order of expungement signed by the judge must be submitted to the Department 
before the conviction will be expunged from any profile. 

Authority: T. C. A. §§ 4-5-202, 4-5-204, 63-4-106, 63-51-101, et seq., and Public Chapter 373 of the Public 
Acts of 1999. Administrative History: Original rule 0260-02-.23 filed March 14, 2000; effective May 28, 
2000. 

0260-02-.24 Chiropractic Professional Corporations (CPC) and Chiropractic Professional Lirr.1ited Liability 
Companies (CPLLC) 

(1) Chiropractic Professional Corporations (CPC)- Except as provided in this rule Chiropractic 
Professional Corporations shall be governed by the provisions of Tennessee Code 
Annotated, Title 48, Chapter 101, Part 6. 

(a) Filings -A CPC need not file its Charter or its Annual Statement of Qualifications with 
the Board. 
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fl:+·-- Ownership.-ef--Slsck 1NitA~·.Gf-lh&-flealti1-Gare-pre!essional comlfiAatiOf!S 
Sj3BGifiBally-enumBfale£1-+A .. +.,GA-~-4!l-W~,--OFfiy~~ may !orf11-amJ-oWf\ 
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(ii) Professionals authorized by T.CA §§ 48-101-610 or 48-248-401 or 48-
249-1109 to either own shares of stock in a CPC or be a. member or 
holder of financial rights in a CPLLC: and/or 

(iii) A combination of professionals authorized by subparts (i) ancj_ (ii) as ionq 
as those .Jl.[Qfessionals are licensed to practice their professions in 
Tennessee. 

(c) Officers and Directors of Chiropractic Professional Corporations-

1. All, except the following officers, must be persons who are eligible to form or own 
shares of stock in a chiropractic professional corporation as limited by T.C.A. §§ 
48-101-610 (d) and subparagraph (1) (b) of this rule: 

(i) Secretary; 

(ii) Assistant Secretary; 
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(iii) Treasurer; and 

(iv) Assistant Treasurer. 

2. With respect to members of the Board of Directors, only persons who are eligible 
to form or own shares of stock in a chiropractic professional corporation as 
limited by T.C.A. §§ 48-101-610 (d) and subparagraph (1) (b) of this rule shall be 
directors of a CPC. 

(d) Practice Limitations 

1. Engaging in, or allowing another chiropractic physician incorporator, shareholder, 
officer, or director, while acting on behalf of the CPC, to engage in, chiropractic 
practice in any area of practice or specialty beyond that which is specifically set 
forth in the charter may be a violation of the professional ethics enumerated in 
Rule 0260-02-.13 and/or Tennessee Code Annotated, Section 63-4-114 (4). 

2. Nothing in these rules shall be construed as prohibiting any health care 
professional licensed pursuant to Tennessee Code Annotated, Title 63 from 
being an employee of or a contractor to a CPC. 

3. Nothing in these rules shall be construed as prohibiting a CPC from electing to 
incorporate for the purposes of rendering professional services within two (2) or 
more professions or for any lawful business authorized by the Tennessee 
Business Corporations Act so long as those purposes do not interfere with the 
exercise of independent chiropractic judgment by the chiropractic physician 
incorporators, directors, officers, shareholders, employees or contractors of the 
CPC who are practicing chiropractic as defined by Tennessee Code Annotated, 
Section 63-4-1 01. 

4. Nothing in these rules shall be .construed as prohibiting a chiropractic physician 
from owning shares of stock in any type of professional corporation other than a 
CPC so long as such ownership interests do not interfere with the exercise of 
independent chiropractic judgment by the chiropractic physician while practicing 
chiropractic as defined by Tennessee Code Annotated, Section 63-4-101. 

(2) Chiropractic Professional Limited Liability Companies (CPLLC) - Except as provided in this 
rule Chiropractic Professional Limited Liability Companies shall be governed by either the 
provisions of Tennessee Code Annotated, Title 48, Chapter 248 or Public Chapter 286 of the 
Public Acts of 2005. 

(a) Filings - Articles filed with the Secretary of State shall be deemed to be filed with the 
Board and no Annual Statement of Qualifications need be filed with the Board. 

(£1-----Membership --Wifu--loo mmeplion of !he health care prolessionai--B&ml:;)fiations 
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(b) Membership- With tile exception of the hea1tt1 care professional combinations 
specifically enumerated in T.CA §§ 48-248-401 and 48-249-1109 only the following 
may be members or holders of financial rights of a foreign or domestic CPLLC doing 
business in Tennessee: 

1. Chiropractic phvsrcians licensed pursuant to Tennessee Code Annotated Title 63 
Chapter 4 and/or 

2. A foreign or domestic general partnership. CPC or CPLLC in which all partners. 
shareholders. members or holders_of !inanciEillJ.ghts are either 

composed of entrties wh:ch are directly or indirectly owneQJ2v._suc_Q 
licensed chiropractic physicians: and/or 

(c) Managers, Directors or Governors of a CPLLC 

1. All, except the following managers, must be persons who are eligible to form or 
become members or holders of financial rights of a chiropractic professional 
limited liability company as limited by T.C.A. §§ 48- 248-401 and subparagraph 
(2) (b) of this rule: 

(i) Secretary 

(ii) Treasurer 

2. Only persons who are eligible to form or become members or holders of financial 
rights of a chiropractic professional limited liability company as limited by T.C.A. 
§§ 48-248-401 and subparagraph (2) (b) of this rule shall be allowed to serve as 
a director, or serve on the Board of Governors of a CPLLC. 

(d) Practice Limitations 

1. Engaging in, or allowing another chiropractic physician member, officer, manager, 
director, or governor, while acting on behalf of the CPLLC, to engage in, 
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chiropractic practice in any area of practice or specialty beyond that which is 
specifically set forth in the articles of organization may be a violation of the 
professional ethics enumerated in Rule 0260-02-.13 and/or Tennessee Code 
Annotated, Section 63-4-114 (4). 

2. Nothing in these rules shall be construed as prohibiting any health care 
professional licensed pursuant to Tennessee Code Annotated, Title 63 from 
being an employee of or a contractor to a CPLLC. 

3. Nothing in these rules shall be construed as prohibiting a CPLLC from electing to 
form for the purposes of rendering professional services within two (2) or more 
professions or for any lawful business authorized by the Tennessee Limited 
Liability Company Act or the Tennessee Revised Limited Liability Company Act 
so long as those purposes do not interfere with the exercise of independent 
chiropractic judgment by the chiropractic physician members or holders of 
financial rights, governors, officers, managers, employees or contractors of the 
CPLLC who are practicing chiropractic as defined by Tennessee Code 
Annotated, Section 63-4-101. 

4. Nothing in these rules shall be construed as prohibiting a chiropractic physician 
from being a member of any type of professional limited liability company other 
than a CPLLC so long as such membership interests do not interfere with the 
exercise of independent chiropractic judgment by the chiropractic physician while 
practicing chiropractic as defined by Tennessee Code Annotated, Section 63-4-
101. 

5. All CPLLCs formed in Tennessee pursuant to Tennessee Code Annotated, 
Section 48-248-104 or Public Chapter 286 of the Public Acts of 2005, to provide 
services only in states other than Tennessee shall annually file with the Board a 
notarized statement that they are not providing services in Tennessee. 

(3) Dissolution - The procedure that the Board shall follow to notify the attorney general that a 
CPC or a CPLLC has violated or is violating any provision of Title 48, Chapters 101 and/or 
248 or Public Chapter 286 of the Public Acts of 2005, shall be as follows but shall not 
terminate or interfere with the secretary of state's authority regarding dissolution pursuant to 
Tennessee Code Annotated, Sections 48-101-624 or 48-248-409. 

(a) Service of a written notice of violation by the Board on the registered agent of the CPC 
and/or CPLLC or the secretary of state if a violation of the provisions of Tennessee 
Code Annotated, Title 48, Chapters 101 and/or 248 or Public Chapter 286 of the Public 
Acts of 2005 occurs. 

(b) The notice of violation shall state with reasonable specificity the nature of the alleged 
violation(s). 

(c) The notice of violation shall state thatthe CPC and/or CPLLC must, within sixty (60) 
days after service of the notice of violation, correct each alleged violation or show to the 
Board's satisfaction that the alleged violation(s) did not occur. 

(d) The notice of violation shall state that, if the Board finds that the CPC and/or CPLLC is 
in violation, the attorney general will be notified and judicial dissolution proceedings may 
be instituted pursuant to Tennessee Code Annotated, Title 48. 

(e) The notice of violation shall state that proceedings pursuant to this section shall not be 
conducted in accordance with the contested case provisions of the Uniform 
Administrative Procedures Act, compiled in Title 4,Chapter 5 but that the CPC and/or 
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CPLLC, through its agent(s), shall appear before the Board at the time, date, and place 
as set by the Board and show cause why the Board should not notify the attorney 
general and reporter that the organization is in violation of the Act or these rules. The 
Board shall enter an order that states with reasonable particularity the facts describing 
each violation and the statutory or rule reference of each violation. These proceedings 
shall constitute the conduct of administrative rather than disciplinary business. 

(f) If, after the proceeding the Board finds that a CPC and/or CPLLC did violate any 
provision of Title 48, Chapters 101 and/or 248 or these rules, and failed to correct said 
violation or demonstrate to the Board's satisfaction that the violation did not occur, the 
Board shall certify to the attorney general and reporter that it has met all requirements 
of either Tennessee Code Annotated, Sections 48-101-624 (1)-(3) and/or 48-248-409 
(1 )-(3) and/or Public Chapter 286 of the Public Acts of 2005. 

(4) Violation of this rule by any chiropractic physician individually or collectively while acting as a 
CPC or as a CPLLC may subject the chiropractic physician(s) to disciplinary action pursuant 
to Tennessee Code Annotated, Section 63-4-114 (4). 

(5) The authority to own shares of stock or be members or holders of financial rights in an CPC 
or an CPLLC granted by statute or these rules to professionals not licensed in this state shall 
in no way be construed as authorizing the practice of any profession in this state by such 
unlicensed professionals. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 48-101-605, 48-101-608, 48-101-610, 48-101-618, 48-101-624, 
48-101-628, 48-101-629, 48-101-630, 48-248-104, 48-248-202, 48-248-401, 48-248-404, 48-248-409, 48-
248-501, 48-248-601, 48-248-602, 48-248-603, 63-4-101, 63-4-103, 63-4-106, 63-4-107, 63-4-114, 63-4-
119, and Public Chapter 286 of the Public Acts of 2005. Administrative History: Original rule filed 
December 18, 2003; effective March 2, 2004. Amendment filed March 16, 2007; effective May 30, 2007. 
Amendment filed August 23, 2012; effective November 21, 2012. 

0260-02-.25 FREE HEALTH CLINIC AND VOLUNTEE.R PRACTICE REQUIREMENTS. 

(1) Free Health Clinic Practice Pursuant to T.C.A. §§ 63-1-201. 

(a) Any chiropractor licensed to practice chiropractic in this state or any other state who has 
not been disciplined by any licensure board may have his/her license converted to or 
receive a Tennessee "Special Volunteer License," as defined in T.C.A. §§ 63-1-201, 
which will entitle the licensee to practice without remuneration solely within a "free 
health clinic," as defined by T.C.A. §§ 63-1-201, at a specified site or setting by doing 
the following: 

1. Obtaining from the Board's administrative office a "Special Volunteer License" 
application, completing it and submitting it along with any required documentation 
to the Board's administrative office; and 

2. Have the licensing authority of every state in which the chiropractor holds or ever 
held a license to practice submit directly to the Board's administrative office the 
equivalent of a "certificate of fitness" as described in T.C.A. §§ 63-1-118 which 
shows that the license has never been subjected to any disciplinary action and is 
free and clear of all encumbrances; and 

3. For chiropractors who have not been licensed in Tennessee, comply with all 
provisions of subparagraphs (2) (d), (2) (e), and (2) (f) of rule 0260-02-.05 and 
the Health Care Consumer-Right-To-Know Act compiled at T.C.A. §§ 63-51-101, 
et seq.; and 
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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) -

Richard Cole, D.C. X 
Andrea L. Selby, X 
D.C. 
Joseph Frank X 
Amato, D.C 
Cole James X 
Hosenfeld 
Chris Alexander, X 
D.C 
Sheila Fitzgerald X 
Nancy Strawn X 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Board of Chiropractic Examiners (board/commission/ other authority) on 12/18/2015 (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: 10127115 (mmlddlyy) 

Rulemaking Hearing(s) Conducted on: (add more dates). 12118/15 (mmldd/yy) 

Date: ~/t ( 7 
Signature: 

Name of Officer: Mark Cole 
Assistant General Counsel 

Title of Officer: Department of Health 
,,oTm,,, 

\\ - ,, 
,,, ~r. MLc1'~ ''~ 

s"'"""'"" '"'-om ro '''"'me'"' ~;~}::;;t~ 
Notary Public Signature:~ ;: _!;;~ 

My commission expires on: A~!Lo!l1·9.,.20.1},. 1 ,/ .,,}'!ifrVt co\J't~ ,,' 

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. 

Attorney General and 

.:zf,..j"on 
1 I Date 

Department of State Use Only 
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J;ftitJJ 
~ Tre Hargett 

Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

T 

G.O.C. STAFF RULE ABSTRACT 

Environment and Conservation 

Office of General Counsel 

Access to Department of Environment and Conservation 
Public Records 

Tennessee Code Annotated, Sections 11-1-101 and 10-7-
504(a)(21 )(A)(i) 

May 17, 2017 through June 30, 2018 

None 

The purpose of this rulemaking hearing rule is to provide 
guidance to the Department's records custodians and to 
interested parties requesting public records regarding the 
implementation of Tenn. Code Ann.§ 10-7-
504(a)(21 )(A)(i). This subdivision designates any records 
that would allow a person to identify areas of structural or 
operational vulnerability of a utility service provider or that 
would permit unlawful disruption to, or interference with, 
services provided by a utility service provider as 
confidential and not open to public inspection. The list of 
records in paragraph (5) of Rule 0400-01-01-.01 is not 
exhaustive and may be amended in the future to include 
additional records determined to be exempt. 
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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. 

Comment: 

Response: 

A commenter stated that TAUD has always felt that the GPS/GIS of intakes and wells should not 
be open to the public. We contracted with TDEC to perform the first wellhead and source water 
protection programs in Tennessee and we went to great lengths to protect that information. We 
support keeping this information confidential. 

The Department believes that Tenn. Code Ann.§ 10-7-504(a)(21)(A)(i) requires the protection of 
this information. 
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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. 

Outside of utility service providers there are no small businesses impacted by this proposed rule. This 
rulemaking will benefit utility service providers and will not add any cost. 

(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 are no changes to reporting or recordkeeping in the proposed rule changes. 

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

No effect on businesses or consumers is expected. 

(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. 

Any measures less burdensome would not achieve the purpose of the rule. 

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

Many states have laws similar to Tennessee's including Georgia, Pennsylvania, and Indiana. 

(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. 

There are no additional requirements in the rule changes. 
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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 Department does not anticipate that these amended rules will 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 purpose of this rulemaking is to provide guidance to the Department's records custodians and to interested 
parties requesting public records regarding the implementation of Tenn. Code Ann.§ 10-7-504(a)(21)(A)(i). This 
subdivision designates any records that would allow a person to identify areas of structural or operational 
vulnerability of a utility service provider or that would permit unlawful disruption to, or interference with, services 
provided by a utility service provider as confidential and not open to public inspection. The list of records in 
paragraph (5) of Rule 0400-01-01-.01 is not exhaustive and may be amended in the future to include additional 
records determined to be exempt. 

(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 rulemaking is being promulgated under the authority of Tenn. Code Ann.§§ 11-1-101 and 10-7-504 
a 21 A i _ 

(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 rulemaking affects any person interested in identifying areas of structural or operational vulnerability of a 
utility service provider or that would permit unlawful disruption to, or interference with, services provided by a 
utility service provider. None of these persons commented on this rulemaking. The utility service providers and 
records custodians are also affected by this rulemaking. The TAUD urged 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; 

I The Department is not aware of any. 

(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 There is no impact in state or local government revenues or expenditures as result is this rulemaking. 

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

Wayne Gregory 
Office of General Counsel 
William R. Snodgrass Tennessee Tower 
312 Rosa L. Parks Avenue, 2nd Floor 
Nashville, Tennessee 37243 
(615) 253-5420 
Wavne.oreoorv@tn.qov 

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

Lucian Geise 

92



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. 

I The Department is not aware of any. 
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Nashville, TN 37243 

Sequence Number: Qd-/'-J -/'7 
Phone: 615-741-2650 
Email: publications.informatlon@tn.gov 

Rule ID(s): /o45 l 
File Date: ;;!/!In In 

Effective Date: -~s;lJ/-'-17-'-/"-n_j,_ __ 

Rulemaking Hearing Rule{s) Filing Form 
Ru/emaking Hearing Rules are rules filed after and as a result of a rufemaking 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 and Conservation 
Office of General Counsel 
Wayne Gregory 
William R. Snodgrass Tennessee Tower 
312 Rosa L. Parks Avenue, 2nd Floor 
Nashville, Tennessee 
37243 
(615) 253-5420 
Wayne.Gregory@tn.gov 

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) 

[ cil_ii~erNu-riliier::.[_chapter Title-==~===~---=·= ~= =~==~---=··--------- ·---_ -~ 
~ ~4~~:~~~~er -·-·I·· ~~j~~~1fJl~c9~_f()r(;'"rt.~in[)eQartm~ntal Serv1ces·· ==== =~~=~===--==- :_j 
[ 0400:Q'1:01:,Q1_ __ i _A(;C_ElSS_to_[)<3[>artmentof Environment and Conservation Public Records i 
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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:/ /sos. tn. gov/sites/default/files/forms/Ru lemaki ng Guidelines August20 14. pdf) 

Chapter 0400-01-01 
Fees and Charges for Certain Departmental Services 

Amendment 

Rule 0400-01-01-.01 Access to Department of Environment and Conservation Public Records is amended by 
adding a new paragraph (5) to read as follows: 

i§l Non-public records under T.C.A. § 10-7-504(a)(21 )(A)(i) 

!D. accordance with T.C.A. § 10-7-504(a)(21 )(A)(i). the following records, and any other records 
determined by the Department to be described by such subdivision shall be treatej:l as confidential and 
shall not be open for public inspection: 

!.ill. The latitude and longitude coordinates of public water system wells. intake1._water main§.,_ water 
tanks valves and GIS analyses de1·ived from these data· 

i.QL Records pertaining to the delineation of source water protection areas_;__gnd 

(c) Records pertaining to well head protection areas and . iqy_f'lnlories of..Jilil_nif[cant potential 
contaminant sources. 

Authority: T.C.A. §§ 11-1-101, 10-7-504(a)(21) and 4-5-201 et seq. 
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I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Commissioner on 10/31/2016 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: 02/02116 

Rulemaking Hearing(s) Conducted on: (add more dates). 03/29/16 

Date: _o~~ct~o~~~~3~1~,2~0~1~6~--~-=~.----------------

Signature: ~Q-
Name of Officer: _,_,R"'o"'be"'rt"-"J.:.... "M"a~rt~in~e:ca"u~, "'Jc_:r. ____________ _ 

Title of Officer: __.::C:.:oo::.:mc::m=iso:s:::io"'n"'e'-r ________________ _ 

My commission expires on: _J._f_cl__,J¥£t"' . .A~.(~'"'j:....l-'-. --'-3=:.· -IJ---~-·:..:u::..:'c=-:>l·-"u'--\ ________ _ 

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. 

. l.Jj 
Dep<tt:fJlle~t of State Use Only 

,
C'- . 

; .. :~{n 
(!) ~~· :~ 

I• 
c;·~-

·-,__,' 

( __ 
\!.) 
(/) 

Herbert H. Sla ry Ill 
Attorney General and R porter 

::z/to/UJf7 ,, 
Date 

Filed with the Department of State on: ________ .f2d-~/l..-'l'.'!(p:J/...!.l_'l,__ ________ _ 

Effective on: 5/~ 
Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

§TATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

§TAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

State Board of Equalization 

Assessment of Commercial and Industrial Tangible 
Personal Property 

Tennessee Code Annotated, Section Title 67, Chapter 5, 
Part 9 

May 22, 2017 through June 30, 2018 

A 2013 decision of the TN Assessment Appeals 
Commission In re: Central Woodwork (9-12-13), decided 
adversely to a taxpayer on the issue of 'inventory versus 
raw materials', entailed additional local tax liability of about 
$20,000. The result in this case owing to uncommon facts, 
it is presumed to be anecdotal rather than predictive of 
regular fiscal consequences either for taxpayers or local 
governments. 

These rulemaking hearing rule amendments: 1) Provide 
taxpayer guidance on reporting 'capitalized repairs' and 
'total acquisition cost'; 2) Provide a workable distinction 
between 'raw materials' and 'inventory' for taxpayers not 
otherwise considered a 'manufacturer' for tax purposes; 3) 
Describe acceptable types of evidence to support a claim 
of non-standard value; and 4) Correct typographical errors 
and update internal references. 
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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. 

Attached 
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Rev.11/10/16 

Comments and Response-SBOt= Rule Amendments: Chapter 0600-5 Assessment of 
Commercial & Industrial Tangible Personal Property (Notice filed 8119116) 

Summary of proposed amendments 

These proposed amendments: 1) provide taxpayer guidance on reporting 'capitalized repairs' 
and 'total acquisition cost'; 2) provide a workable distinction between 'raw materials' and 
'inventory' for taxpayers not otherwise considered a 'manufacturer' for tax purposes; 3) describe 
acceptable types of evidence to support a claim of non-standard value; and 4) correct 
typographic errors and update internal references. 

Written comments received with agency response 

CPA Neill Murphy of State & Local Tax Advisors, LLC, expressed support for the proposal while 
suggesting clarification in reporting requirements for capitalized expenditures. Mr. Murphy's 
requested clarifications have been addressed in the final draft. 
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Regulatory Flexibility Addendum 

The following information is provided pursuant to T.C.A §§ 4-5-401 through 4-5-404. 

(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. 

Response: The law and rules for assessment of business tangible personal property apply to every 
Tennessee business, large or small, however businesses having total personalty value of $1,000 or less 
may file a summary report subject to audit. The amendments are not believed to entail additional cost of 
compliance for businesses generally because the requested information is already maintained by the 
property owner for federal income tax accounting. 

(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. 

Response: No additional cost expected, see answer to no. 1, above. 

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

Response: No cost to consumers. To reporting businesses, no additional cost expected generally. A 
2013 decision of the TN Assessment Appeals Commission In re: Central Woodwork (9-12-13), decided 
adversely to a taxpayer on the issue of 'inventory versus raw materials', entailed additional local tax 
liability of about $20,000. The result in this case owing to uncommon facts, it is presumed to be 
anecdotal rather than predictive of regular fiscal consequences either for taxpayers or local governments. 

(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. 

Response: None identified. 

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

Response: None identified. 

(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. 

Response: Businesses having total personalty value of $1,000 or less may file a summary report subject 
to audit. 
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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.uslsoslactsl1 061publpc1 070.pdf) of the 2010 Session of the General 
Assembly) 

A 2013 decision of the TN Assessment Appeals Commission In re: Central Woodwork (9-12-13), decided 
adversely to a taxpayer on the issue of 'inventory versus raw materials', entailed additional local tax 
liability of about $20,000. The result in this case owing to uncommon facts, it is presumed to be 
anecdotal rather than predictive of regular fiscal consequences either for taxpayers or 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 proposed amendments: 1) provide taxpayer guidance on reporting 'capitalized repairs' and 'total 
acquisition cost'; 2) provide a workable distinction between 'raw materials' and 'inventory' for taxpayers 
not otherwise considered a 'manufacturer' for tax purposes; 3) describe acceptable types of evidence to 
support a claim of non-standard value; and 4) correct typographic errors and update internal references. 

(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; 

TCA Title 67, Chapter 5, Part 9 prescribes general requirements for reporting and assessment of 
business tan ible ersonal proper! . 

(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; 

Local governments and taxpayer organizations such as the TN Chamber of Commerce. No comments 
received. 

(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 None. OAG 84-273 describes the constitutional basis of the tax. 

(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; 

A 2013 decision of the TN Assessment Appeals Commission In re: Central Woodwork (9-12-13), decided 
adversely to a taxpayer on the issue of 'inventory versus raw materials', entailed additional local tax 
liability of about $20,000. The result in this case owing to uncommon facts, it is presumed to be 
anecdotal rather than predictive of regular fiscal consequences either for taxpayers or local governments. 

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

I Stephanie Maxwell, Comptroller General Counsel; Kelsie Jones, SBOE Executive Secretary 

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

I Stephanie Maxwell, Comptroller General Counsel; Kelsie Jones, SBOE Executive Secretary 

(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 

Stephanie Maxwell, Comptroller General Counsel, 505 Deaderick St., Ste 1700, Nashville, TN 37243-
1402, (615) 401-7964; stephanie.maxwell@cot.tn. ov; Kelsie Jones, SBOE Executive Secretar , 312 

102



I Rosa L Parks Ave, Ste 900, Nashville, TN 37243-1102; (615) 747-5379; kelsie.jones@cot.tn.gov 

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

I Available on request. 
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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: 

(9453 
at:;u In 
5/J.: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: 
Division: 

Contact Person: 
Address: 

Zip: 
Phone: 
Email: 

State Board of Equalization 

Kelsie Jones, .. ExecutiveSecretary .. 
312 Rosa L. Parks Avenue, Suite 900 
Nashville,TN 
37243-1402 
615-401-5379 
Kelsie.Jones@c()ttn:gov 

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) 

: ~:;~~e; Number l ;~::::~:~~~f Commercial and lndustnal T:ngible ~ers:nal-~roperty 1 
[Rule Numbe.r Ri.tle Title - - -------- - . : i 
1- cl6oo=o5=.or Definitions - - ······ ··· - · l 

f_oi§oo=as=.oz ............. -.. -•.. ·.P~~~()\J~ri .... ·.· .. ::.·...... ::··················································:·.:_:·:.·••-•••-·••••-·-·-·-•••-·•·•••-••••··:_:·.:.:•:·.:·:.: :: --··· 
[ Q60():9!5:94 .................. 13€Jp()rti~g .. ......................... _ ........ _ ............................... ! 
' 0600-05-.05 Audit i ! 0600-05-.06 .. siani:iaiil valuation ............................................................................................. ···························································-·· 1 
lo6ao=os=D7 · · ····· ···· · · Nonsiandard vall.laikii1 - ·· · · ····················· -- ' 
L9~i59=iJs:i1 ....• :B~~a~i69~~6~ilul~···•: :···_:·.•·-••••-•·-··· .. ::_·_·_·_·:.:.:·:·.::·.:·:::.:•:·.:.·:::·.:·.:·.···- :.... _ ... 
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Rule Amendments- Chapter 0600-5 Assessment of Commercial and Industrial Tangible Personal 
Property 

Rule 0600-05-.01 is amended by adding the following language as new paragraphs: 

"Capitalized repair" means costs that are capitalized on the taxpayer's financial books and 
records as a fixed asset and either: 

(a) add to the value or substantially prolong the useful life of property: or 

(b) adapt the property to a new or different use. 

"Total acquisition cost" means the full acquisition cost new of personal property and 
includes freight, installation, set-up, and sales tax. 

Rule 0600-05-.01 is amended by deleting paragraph (4) in its entirety and substituting instead the following: 

(4) "Fair market value" shall be clelinecl in aeeorclanee with T.C.A. §67 5 601. 

(4) "Fair market value" of personal property shall be ascertained in accordance with T.C.A. 
§§67-5-601 and 602. 

Rule 0600-05-.01 is amended by deleting paragraph (6) in its entirety. 

(€i) "Original eost" shall be clelinecl as the gross eapitalizeEI cost before Elepreeiation. 

Rule 0600-05-.01(8) is amended by deleting "manufacturer" and substituting in its place "taxpayer''. 

(8) "Raw material" shall be defined as items of tangible personal property, crude or processed, 
which are held or maintained by a manulaeturer taxpayer for use through refining, combining, or 
any other process in the production or fabrication of another item or product. 

Rule 0600-05-.01 (8) is further amended by adding the following language as new sentences: 

The determination of whether tangible personal property should be classified as raw material 
depends on the taxpayer's use of the property and not on the nature or character of the taxpayer's 
business. Tangible personal property may be classified as raw material in the hands of the taxpayer 
even if the taxpayer is not considered to be a manufacturer under other Revenue code provisions. 

Rule 0600-05-.01(11) is amended by adding "reasonable" between "no" and "expectation". 

(11) "Scrap value" shall be defined as the value of personal property no longer capable of use 
and for which there is no reasonable expectation of repair. 

Rule 0600-05-.02(2)(b) is amended by deleting "telephone book" and substituting in its place "internet". 

(2) The following additional sources are recornrnended for use whenever possible for the 
discovery of businesses: 
(a) field visits; 
(b) telephone book internet; 
(c) new construction; 
(d) media news and advertising; 
(e) city directory; 
(f) local business directory; 
(g) chamber of commerce; 
(h) building permits and electrical inspections; 
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(i) commercial vehicle license plates; 
U) uniform commercial code filings; 
(k) any other pertinent sources. 

Rule 0600-05-.04 is amended by adding the following language as new paragraphs: 

(4) The taxpayer must report the total acquisition cost new of property. The total acquisition 
cost of all property must be reported as acquired in the year the property was placed in 
service rather than the year of purchase. if those years differ. The total acquisition cost 
reported should include the full invoiced cost without deduction for the value of certain 
inducements such as agreements and warranties when these inducements are regularly 
provided without additional charge. 

(5) A capitalized expenditure made with respect to property after the initial acquisition must be 
reported in the year the expenditure is booked as a fixed asset. The costs of the capitalized 
expenditure should be reported as they are shown on the taxpayer's financial accounting 
fixed asset records. Any expensed furniture, computer equipment. or other expensed 
items with a life of one year or longer should also be reported in the appropriate groups as 
assets. Expenses, costs or amounts paid or incurred for incidental repairs and 
maintenance of property should not be reported. 

Rule 0600-05-.05 is amended by adding the following language as new paragraphs: 

(3) Audits shall be conducted in accordance with a plan submitted by the assessor of property 
and approved by the State Board of Equalization. 

(4) Assessors shall maintain confidentiality of taxpayer information in accordance with T.C.A. 
§ 67-5-402 

Rules 0600-05-.06(1), (2), (3), and (4) are amended by deleting "original cost" and substituting in its place 
"total acquisition cost" in each section. 

(1) In the absence of evidence to the contrary, the fair market value of commercial and industrial 
tangible personal property, except raw materials, supplies, and scrap property, shall be presumed 
to be either the total acquisition cost original cost to the taxpayer less straight line depreciation or 
the residual value, whichever is greater. The grouping of personal property and the depreciation 
allowed for each group shall be consistent with the schedule prescribed in Rule 0600-5-.11 
below, and shall be based on a reasonable economic life for that group of items. 

(2) The fair market value of raw materials and supplies shall be presumed to be their total 
acquisition cost original cost as determined by the "first-in-first-out" (FIFO) method of accounting, 
in the absence of evidence to the contrary. 

(3) The residual value of personal property shall be presumed to be twenty percent (20%) of total 
acquisition cost original cost, in the absence of evidence to the contrary. 

(4) The scrap value of personal property shall be presumed to be two percent (2%) of total 
acquisition cost original cost, in the absence of evidence to the contrary. 

Rule 0600-05-.06(2) is further amended by deleting the period between "accounting" and "in" and 
substituting in its place a comma. 

(2) The fair market value of raw materials and supplies shall be presumed to be their total 
acquisition cost original cost as determined by the "first-in-first-out" (FIFO) method of accounting.~ 
in the absence of evidence to the contrary. 
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Rule 0600-05-.06(6) is amended by deleting the period between "equipment" and "whether" in the last 
sentence and substituting in its place a comma. Rule 0600-05-.06(6) is further amended by adding the 
number "6" between the dash and "04" in the last sentence, so that the statutory reference shall be to T.C.A. 
§ 67-5-604. 

(6) Any tangible personal property which the taxpayer claims or will claim as CIP for federal 
income tax purposes based on the status of the property on the assessment date for property 
taxes may be reported by the taxpayer as CIP for property tax purposes. The value of CIP shall 
be presumed to be fifteen percent (15%) of all direct and indirect costs incurred and claimed by 
the taxpayer for federal income tax purposes as of the assessment date. The value of qualified 
pollution control equipment-whether or not reportable as CIP, shall be governed by T.C.A. §67-5-
§04. 

Rule 0600-05-.07(1) is amended by adding the following language after the first sentence: 

Types of evidence that may support nonstandard value include: recent appraisals by appraisers 
holding professional designations in the valuation of personal property from recognized appraisal 
organizations and authoritative price or valuation guides for subject property. 

Rule 0600-05-.11 is amended by deleting "he" in the first sentence and substituting in its place "be". 

The following schedule or a facsimile shall Ae be used by owners of commercial and industrial 
tangible personal property to report ownership of such property to the assessor pursuant to 
T.C.A. §67-5-903. A substantially equivalent form may be used with prior approval of the director 
of the state Division of Property Assessments. 
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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) 

Bennett X 
Burchett X 
Hargett X 
Lillard X 
Roberts X 
Tarwater X 
Wilson X 

I certify that this is an accurate and complete copy of rulemaking hearing rule amendments lawfully 
promulgated and adopted by the State Board of Equalization on November 16, 2016 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: 08109116 

Rulemaking Hearing(s) Conducted on: (add more dates). --=-09:::.~.::2.:::6/...:1.:::6 ____________ _ 

Date: 

Name of Officer: 

t& JL O ~~~~ ,._\\\HIJDo1111 
~ ,.'',_,J>'~ MA~.., ,,, 

... ~,- ........ ·r,to "" 
Kelsie Jones $ if···· · · ·. ~ ~ 

Signature: 

--'-'===='--------------~.____'-:-. -""""' ·. ':. •. :; 
Title of Officer: -'=E"'x"ec"'u""t"'iv"-e.._.. S,_.e,_,c,.,r"et .. a~ryl...'-.S..,B"O'-'E=--------c........-::,----'::---;;;;;;;;;; 

Notary Public Signature: (__~,4~:<.1{.1.~'_~~~~~-Jt.~rz:.j;L~ 

My commission expires on: ____ ___!.O~J"L.._.Lp_:J;t,~"f7::.._,.L.._~=..::(!J::::_>_/-"J'-·-

108



0600-05 Assessment of Commercial and Industrial Tangible Personal Property 
0600-05-.01 Definitions 
0600-05-.02 Discovery 
0600-05-.04 Reporting 
0600-05-.05 Audit 
0600-05-.06 Standard Valuation 
0600-05-.07 Nonstandard Valuation 
0600-05-.11 Reporting Schedule 

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 

Filed with the Department of State on: 

Herbert H. Slatery Ill 
Attorney General and Reporter 

:3-h o/'J,.KJ/1 
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DEPARTMENT: 

PIVISION: 

SUBJECTS: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Human Resources 

Office of General Counsel 

Employment Practices, Classification, Compensation, 
Performance Planning and Evaluation, Attendance and 
Leave, Equal Employment Opportunities, Learning and 
Development, DHR Administered Programs, Disciplinary 
Action, Appeals, Computation of Time, and Employee 
Mediation 

Tennessee Code Annotated,§§ 4-3-1701 -- 4-3-1703; §§ 
8-30-101 -- 8-30-102; 8-30-104; 42 U.S. C.§ 18001 et seq.; 
and § 8-23-206. 

May 8, 2017 through June 30, 2018 

Minimal 

Many of the changes in these proposed rules are cosmetic, 
such as specifying "calendar" or "business" in reference to 
days; substituting "performance reviews" for "evaluations"; 
substituting "conduct" for "behavior"; substituting 
"performance" for "merit"; substituting "equal employment 
opportunity" for the term "affirmative action"; and 
substituting "charitable organizations" for the phrase 
"social services and health agencies." More substantive 
changes include: (1) 1120-02.03(3)- qualified that if an 
employee is removed from an eligible list for any reason, 
they shall now be notified in writing within ten (1 0) 
business days; (2) 1102-02-.04- Requires that agencies 
justify the use of promotional lists; (3) 1120-02-.06-
Broadened the instances of when an individual may be 
removed from eligible lists to include instances where the 
individual "falsified any material facts" rather than simply 
"falsif[ying] his/her residence; (4) 1120-02-.11 -Clarified 
that Limited Term Appointments do not accrue sick leave; 
(5) 1120-04-.12- Clarified employees hired alter 6130115 
are not eligible for longevity pay; (6) 1120-02-.12 -
Removed the definition for "Subsequent Probationary 
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Period; (7) 1120-04 - Removing the definition for 
Involuntary Reduction in Rank; (8) 1120-04-.08 An 
employee who is transferred or laterally reclassified may 
now be eligible to receive a salary increase "up to five 
percent as long as agency funds are available and the 
salary does not exceed the range maximum." (9) 1120-04-
.12 - Adds language that prevents employees in the 
executive branch in the state service from receiving 
longevity pay if hired after June 30,2015; (10) 1 120-05-.03 
-Allows for agencies to utilize a talent management review 
discussion as a periodic review if approved at the 
beginning of the Performance Management Cycle; 
( 11) 1120-06-. 1 0 - Alters the amount of hours a month that 
an employee must work before accruing leave from sixteen 
hundred (1 ,600) hours to fifteen hundred sixty (1 ,560) 
hours.; (12) 1120-06-.07- Adds language that allows for 
Rest or Well ness Breaks to be combined into one (1) 30 
minute break upon approval by employee's supervisor; 
(13) 1120-11-.04- Adding substantive law pursuant to 
T.C.A. Section 8-30-318(h)(1)(A)(i); (B)(1) which allows for 
employees in a disciplinary appeals setting to receive 
notification of any new information obtained by the 
Appointing Authority prior to that Appointing Authority 
issuing a decision letter; it also requires the employee or 
agency, in a Step I discussion, to establish good cause 
with the designee prior to allowing an additional 
representative to attend the discussion; and (14) 1120-14-
.02- Removes language that restricts the situation in which 
a matter may be eligible for mediation. 
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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. 

(If applicable, insert Regulatory Flexibility Addendum here) 

(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; 

Businesses will not have any anticipated costs associated with these rules. 

(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 are no projected reporting, record keeping, or administrative costs for small businesses associated with 
these rules. 

(3) A statement of the probable effect on impacted small business and consumers; 

These rules have no projected impact on small businesses or 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; 

The main objectives of the rule amendments are to update definitions to be consistent with state and federal law 
and to further the objectives of the Tennessee Department of Human Resources, which include optimizing 
departmental resources and providing effective and efficient service delivery. There is no impact to small 
businesses. 

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

There are no known federal or state counterparts to this rule. 

(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. 

This rule does not require small businesses to change their operations as they only pertain to operations of state 
government. Therefore, there is no need for an exemption. 
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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 O?O.pdf) of the 2010 Session of the General Assembly) 

The proposed rules and amendments are not projected to have an impact on local governments as they only 
pertain to operations of state 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; 

Many of the changes in these rules are cosmetic, such as specifying "calendar" or "business" in reference to 
days; substituting "performance reviews" for "evaluations"; substituting "conduct" for "behavior"; substituting 
"performance" for "merit"; substituting "equal employment opportunity" for the term "affirmative action"; and 
substituting "charitable organizations" for the phrase "social services and health agencies." 

More substantive changes include: (1) 1120-02.03(3)- qualified that if an employee is removed from an eligible 
list for any reason, they shall now be notified in writing within ten (1 0) business days; (2) 1102-02-.04- Requires 
that agencies justify the use of promotional lists; (3) 1120-02-.06- Broadened the instances of when an 
individual may be removed from eligible lists to include instances where the individual "falsified any material 
facts" rather than simply "falsif[ying] his/her residence; (4) 1120-02-.11 -Clarified that Limited Term 
Appointments do not accrue sick leave; (5) 1120-04-.12- Clarified employees hired after 6/30/15 are not eligible 
for longevity pay; (6) 1120-02-.12- Removed the definition for "Subsequent Probationary Period; (7) 1120-04-
Removing the definition for Involuntary Reduction in Rank; (8) 1120-04-.08 An employee who is transferred or 
laterally reclassified may now be eligible to receive a salary increase "up to five percent as long as agency funds 
are available and the salary does not exceed the range maximum." (9) 1120-04-.12- Adds language that 
prevents employees in the executive branch in the state service from receiving longevity pay if hired after June 
30, 2015; (10) 1120-05-.03- Allows for agencies to utilize a talent management review discussion as a periodic 
review if approved at the beginning of the Performance Management Cycle; (11)1120-06-.10- Alters the 
amount of hours a month that an employee must work before accruing leave from sixteen hundred (1 ,600) hours 
to fifteen hundred sixty ( 1, 560) hours.; ( 12) 1120-06-.07 - Adds language that allows for Rest or Wellness 
Breaks to be combined into one (1) 30 minute break upon approval by employee's supervisor; (13) 1120-11-.04 
-Adding substantive law pursuant to T.C.A. § 8-30-318(h)(1)(A)(i); (B)(i) which allows for employees in a 
disciplinary appeals setting to receive notification of any new information obtained by the Appointing Authority 
prior to that Appointing Authority issuing a decision letter; it also requires the employee or agency, in a Step I 
discussion, to establish good cause with the designee prior to allowing an additional representative to attend the 
discussion; and (14) 1120-14-.02- Removes language that restricts the situation in which a matter may be 
eligible for mediation. 

(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. §§ 4-3-1701[Creation]; 4-3-1702[Commissioner]; and 4-3-1703[Powers and Duties]- These statutes 
enable the creation of the department and charge the Commissioner and the State Department of Human 
Resources with certain powers and duties, including: (1) the charge to encourage professional development 
through training, both at a departmental level and state level; (2) make annual reports regarding personnel 
administration; and (3) make a study of the state service system and make periodic reports to the governor on 
recommendations for improvement. 

T.C.A. § 8-30-101[Purpose; Policy; Construction]- This statute enables the State Department of Human 
Resources with the mission to promote employees based on merit; ensure sound best practices within the 
workplace; and increase government efficiency. 

T.C.A. § 8-30-102[Application of Chapter]- This statute enables the State Department of Human Resources to 
apply its departmental rules to all personnel in state government including: "all officers and positions of trust or 
employment in the service of state government in the executive branch and all boards, commissions and 
agencies of state government, except those specifically excluded in this chapter." It also lays out those 
individuals, departments, bodies of government, and organizations of which this chapter does not apply. 

T.C.A. § 8-30-104[Commissioner; duties]- This statute provides the Commissioner of the State Department of 
Human Resources with the ability to direct and supervise all administrative and technical human resources 
activities of state service. 

42 U.S.C.A. § 18001 et seq.[Patient Protection Affordable Care Act] This subchapter creates the health 
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insurance program and provides for the administration of such a program. 
T.C.A. § 8-23-206[Longevity pay; eligibility; computation] This statute sets forth the process by which qualified 
state employees receive longevity pay. It also contains a list of those excluded from this benefit. 
T.C.A. § 8-30-101 et seq.[T.E.A.M. Act] This statute sets forth the underlying principles of the T.E.A.M. Act, 
which includes establishing a system of personnel administration that will attract, select, retain and promote the 
best employees based on merit and equal opportunity, free from coercive political influences. 

There is no known federal rule or regulation that mandates promulgation of the relevant rules or guidelines 
relatinq to the Tennessee Department of Human Resources. 

(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; 

State agencies and state employees will be the primary recipients of any and all relevant rule changes submitted 
within this document. 

The Tennessee Department of Human Resources is not aware of any relevant party actively urging rejection or 
adoption of the above rule amendments. 

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

The Tennessee Department of Human Resources does not anticipate a noted effect on state and local 
overnment revenues or ex enditures. 

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

Danielle Barnes, Deputy Commissioner and General Counsel of the Tennessee Department of Human 
Resources 

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

Danielle Barnes, Deputy Commissioner and General Counsel of the Tennessee Department of Human 
Resources 

(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 

Danielle Barnes, Deputy Commissioner and General Counsel 
James K. Polk Building, 1'1 Floor 
505 Deaderick Street 
Nashville, TN 37243 
(615) 253-8967 
Danielle.Barnes@tn.qov 

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

N/A 
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Proposed Rules- Red line 

Tennessee Department of Human Resources 

Chapter 1120-01 Definitions 

Redline Amendments 

1120-01-.01 Definitions 

1120-01-.01 Definitions. The following definitions shall apply to terms as they appear in these Rules, 
unless the context clearly requires otherwise: 

(1) Act. Tennessee Excellence, Accountability, and Management ("T.E.A.M.") Act as 
codified in Tennessee Code Annotated 8-30-101 et se(:l. 

(2) Active Pay Status. Term applied to an employee who is actually working or who is using 
paid leave other than paid terminal leave or sick leave bank grants. 

(3) Affirmative Action ProtocolsP..Jan. A statistical analys_L~~ used with the Equal 
f'_rrmLQ.YL!lent Opportunity Plan that wHislc\ identifies and analyzes patterns in the 
participation and utilization of women~minoJjties, individuals _1\'lib_S[i§abilitie.§~ 
veterans inJ.ll_EL'!Iforkforce-aHti-mmer4ties-iff-the-worl<leFGe. 

(4) Agency. Any entity that employs and exercises authority over any employee in the state 
service in the executive branch. 

(5) Appeal. A written complaint by a preferred employee concerning a disciplinary 
dismissal, demotion or suspension or by a state agency concerning a decision of the 
Commissioner in Step II of the appeals process. 

(6) Applicant Assessment. An assessment designed to determine the qualifications, fitness, 
and ability of the applicant to perform the duties of the classification for which the 
applicant has applied. The assessment may consist of a written, oral, or physical exam, 
or a demonstration of skills, or any combination of such types. The assessment may 
also consist of an evaluation of education, experience, skill, ability, competency, 
knowledge, aptitude, capacity, character, and other qualifications as, in the judgment of 
the Commissioner or agency, may determine and measure the relative ability of the 
applicant. 

(7) Appointing Authority. A commissioner, department, officer or agent having power to 
make appointments to, and separations from, positions in state service. 

(8) Appointment. The official designation of a person to fill a position in the state service as 
an employee. 

(9) Board. The Board of Appeals as established in T.C.A. § 8-30-108. 

(10) Classification/Class of Positions. A group of positions sufficiently alike in duties, 
authority and responsibilities such that the same general qualifications may reasonably 
be required and the same schedule of pay equitably applied to all positions in the group. 

(11) Classification Specification. A description of a classification, including classification title, 
summary, distinguishing features, examples of duties and responsibilities, minimum 
qualifications, necessary special qualifications, and assessment method. 
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(12) Commissioner. The Commissioner of the Department of Human Resources. 

(13) Compensation Plan. A series of salary ranges to which a class of positions are assigned 
so that classifications evaluated as substantially equal are assigned to the same salary 
range. 

(14) Demotion. The change of an employee to a position in a classification at a lower salary 
grade for causes related to performance of duties or conduct which affects an 
employee's ability to successfully fulfill the requirements of the job. 

(15) Department. The Department of Human Resources. 

(16) Dismissal. The termination from the state service of an employee for causes related to 
performance of duties or conduct which may affect an employee's ability to successfully 
fulfill the requirements of the job. 

(17) Eligible. A person who has qualified for appointment to a position in the preferred 
service. 

(18) Eligible List. A list of names of all qualified applicants for a position in the preferred 
service. 

(19) Emergency Appointment. The appointment of a person to a position for a period, not to 
exceed one hundred twenty (120) days, in the event of an emergency. 

(20) Equal Enm]oyment Qp_QQrtunjjy Plan. A statistical document which identifies and 
analyzes patterns in thJLQ<'ll\iQipation and utilization of '!VQl]lJW"- minoritiELS individual~. 

witl]_disabilities and veJ§lra[lJL[OJh~_WQr_isf91QEL 

Qi)(~-GjExecutive Service. All positions in the state service not subject to the preferred service 
provisions of the Act. 

{22Jf2AjExecutive Service Employee. An employee who holds a position in the executive 
service. Executive Service employees serve at the pleasure of the Appointing Authority 
and do not have the ability to appeal a suspension, demotion, or dismissal as defined in 
Rule 1120-11. 

Q]l~)Fiex-Ciassification Position. A position in a classification series which may be filled with 
an employee qualified to perform the job at the trainee, intermediate or working level. 

(24)~)Fuii-Time. A position or an employee budgeted for or scheduled to work a full-time 
schedule as defined by the Commissioner and the Commissioner of Finance and 
Administration, usually one thousand nine hundred and fifty (1 ,950) hours or more per 
year. 

Qi5J(~4)Gross Misconduct. Any job related misconduct which may subject an employee to 
criminal prosecution. 

(2_6j(~&flnitial Probation/Initial Probationary Period. The first probationary period an employee 
serves in an agency in a continuous period of employment prior to becoming a preferred 
employee in that agency. 

(27)f29-)lnterim Appointment. The appointment of a person to a position for a period not to 
exceed one (1) year. 
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GiassifiGaliGR-al-a-klwer-Balar~1Jr"EIB-as-a-J~&tJit-el'a-ffiEIUGlisR-lfl-le>r{;e-<:>r-fA-GGffif:>liaF\Ge 
wim+cCA~<>-W-~1-;>~ 

(28) Lateral Reclassification. A change from a position in one classification to a position in 
another classification with the same salary grade and similar duties, authority 
responsibilities, and qualification requirements. 

(29) Layoff. A separation of an employee from state service as the result of a reduction in 
force. 

(30) Legal Residence. The county or state in which an individual's home is located and to 
which the individual plans to return if temporarily absent. 

(31) Limited Term Appointment. The governor, the governor's cabinet, and members of 
boards, commissions, agencies and authorities receive limited executive service 
appointments. Limited term appointments do not require the use of eligible lists~and are 
not eligible to accrue §iC~_i!n_cj_§lllli!_al.JQ_'lYQ,_ 

(32) List. A compilation of eligibles who may be appointed to positions in accordance with 
these Rules, such as appointment list, promotion list or layoff list. 

(33) Major Portion of a Month. One-tenth (0.1) of one (1) hour over fifty percent (50%) of the 
regularly scheduled working hours. 

(34) Manager. An employee who supervises, plans and coordinates the work of other 
supervisors or an employee who serves in a staff policy making or recommending 
capacity in an agency. MaRage~s-may-se>R<ik;sl-aAC!i'Gf-f8¥iBw-j:lef!ormam;~~aillallsfls~ 

(35) Non-Preferred Employee. Employees who fall outside the provisions of the Act and 
serve in one of the following appointment types: interim, emergency, part-time, 
seasonal, temporary, or temporary employment of retired state employees. Employees 
in this category do not become preferred service employees. 

(36) Official Duty Station. The town,-Gf city or location where the majority of the employee's 
duties are performed as designateci__Qy the aqency.~ 

f37-') Or~nk.afulflal--ef--f41&iAess--Unit--~f!Y--a§Bfl8'f,--I:JGaro,--Bemmi&sie>R,---def'aFlment,--sr 
&U bd ivis ier+-r.eG~a&"-lffiit I&Ff~ff>OSOS of aclmffii&lratien~ 

(37)Q@Part-Time. A position or an employee budgeted or scheduled to work a part-time 
schedule as defined by the Commissioner and the Commissioner of Finance and 
Administration, usually less than fifteen hundred sixty (1 ,560) hours per year.s~taeR 
hundreGi-fi-,BOO)-ImlH'BfeF-yeaf~ 

(38)@ffiPosition. A job consisting of assigned duties, authority, and responsibilities typically 
performed by one (1) person. 

(39)f1~}Position Reclassification. A change in a job classification, typically resulting from a 
significant reassignment in job duties and responsibilities. 

(40)f_4:1:)Preferred Service. All officers GffiGes and positions of employment in the state service 
that have been placed under the preferred service provisions of the Act. 
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(41 )(42)Preferred Service Employee. An employee who holds a position in an agency in the 
state service, in which the employee has successfully completed the requisite 
probationary period. 

(42)~Probationary Period. A period of at least twelve (12) months' duration used to provide 
an employee with the opportunity to demonstrate ability to successfully adhere to the 
standards of performance and expected work outcomes required for the position. 

(43)f:!:±)Promotion. The change of an employee to a position in a classification at a higher 
salary grade. 

(44)f:'l:IBReallocation/Reallocated. A change from one classification to a new or existing 
classification based on a change in the nature or structure of the classification plan. 

(45)f:'l:IBReduction in Force. Any job action due to a lack of funds, a reduction in spending 
authorization, lack of work, efficiency or other material change in duties or organization 
that may result in the layoff of one or more preferred service employees. 

(46)f±HReferred List. The document or record containing the names of the applicants meeting 
minimum qualifications for a class of positions for consideration by an Appointing 
Authority in filling a vacancy. 

(47)(4g_)Regular Appointment. The appointment of a person to a regular position in either 
the preferred or executive service for an indeterminate period of time. 

(48)f'!:ltiRegular Position. A position which is funded on an annual basis and is expected to 
continue to receive funding. 

(49)(-5G)Salary Grade. A numeric/alpha value which defines the level of the job classification and 
designates the salary range for a class of positions. 

(50)l§j:)Salary Range. The minimum to the maximum rates of pay established for a class 
of positions. 

(51 )\-&:&)Seasonal Part-Time. AJ?.<J.r:tJl!Jl-'LQOSition which is funded for 82Qecific period of time, 
!Yoically scheduled to work for a QertaiJllleriod and generally r)Ot exceeding_Jhirjyj]_Q). 
hours per week or fiftee~ hundred sixty (1 ,560) hours per year.SeaseAai--Aflf>eiR1:rne14-A 
paft-lime-aj:lf>GiRlrnefll--ef-.a--fBcSGn--i'Gf--afl-iflGetem1iflate---peFio4---Gi--tirne,. .. iyf)iGally 
SGfleffiJletl--le--woFk-loF-a-Gertaifl--flerioo-a~8f8-!ly--flol--8lffi88GiB§--s~xleen-f1,eooj 
Rom&-fler--yeaFc 

(52)~jSeasonal Full-Time. A full-trme posrtron whrch rs funded for an rndetermrnate amount of 
time, typ[g_gjjy_less than one (1) year, and is expected to continue to receive funding. 
These employees work_j_hir!.L(;l_Q)__I}oul§_o__r:_moJ§__p_El_r week~ but shall work less than 
nineteen hundred fif!Y.J.:L950) hq_l!I'LQ_er year.Seasofl8l--f'-GSilieA.-A-part4ime--f)&silimr 
wf\iB11---i&--frmEiecl--lol'--a--&jdeG!fic period-.sf-lime,--t~Rafl--ooe--(-1-)--year,-aoo-is 
Ol?f'OG!ed--lo-·Goffiifltre--le-{-GGOi¥e--fu.rtdffil}~-empioyees--8fe--GefiSitleF8EI--le--Se--flO!l
f'f-Gier-FOfl-effif)leyees, 

(53)f§±)Sick Leave Bank. A pool of sick leave hours donated by member employees for use by 
qualifying members who are medically certified as unable to perform the duties of their 
jobs as a result of a personal illness, injury, accident, disability, medical condition, or 
quarantine. 

(54)tti:_fBState. The State o!Tennessee. 
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(55)@lliState Employee. A person employed in a position in state government. For the 
purposes of these Rules only, "state employee" excludes employees of state 
universities and local education agencies. 

(56)&t)State Service. All officers and positions of trust or employment in the executive branch 
and all boards, commissions and agencies in state government except those specifically 
excluded by the Act. 

(57)f.~Supervisor. An employee who oversees, directs, or manages the work, work flow, 
or employees in the performance of their daily duties. A supervisor shall be physically 
present in Tennessee while supervising employees working within Tennessee unless 
business reasons require out-of-state travel._;>upervisors rlJ!'l.Y conduct and/or rev:ie\1\[ 
performance reyiews/evqlualion~ 

(58)~Suspension. An enforced leave of absence for disciplinary purposes for such length of 
time as the appointing authority considers appropriate, not exceeding thirty (30) days in 
any twelve (12) month period. 

(59){i00Hempog<.r:y__6]:m_()intment. The appointment ,of a person to a preferred service position for 
a temporary period, not to exceed six (6) months. until an appropriate list has been 
established by th "J2§!?_1Jrlmen!J'~l-*--BaVe.-+he-aflffiialieave-4ajooee-ef-a-+&l:ififlg 
empieyeec--Any-leave-4alance--remainiHg--after--the--eR'lpiGyea'e iast--aG!ual-wefi«layis 
oorn;iBefe<J-!ermiflal leaveo 

(60)\~=)Temporary __ §!affing__§_"[I!Lce. Th~ __ utilizat[on of a temporary staffing service vendor 
having a cg_rrtract with the Stale man'l@_cl by the Central Procurement Office (CPQl 
within the Department of General Services to provide_ short-term temporaries to perforrl] 
the duties for ?_Jl_E)fl9.1ll9JJQ__exceed nineJ\I..ill_O_Lci_"-Y§ of an exist[[lg_Qreferred service 
Qosition. Terl]Qoraries are not con_l'il\iered emgloyees of the State. :r-eFfflirlalim+c--AR-Y 
aGlioo-lak-aA-Itmt--GfliGiaJJy-separrtteB--aR--effij}IE>'feec-IFOm-lAe--state-sewiGB.-+Ais--iABlc!dee 
8R'lfl~Gyees-whe-Blec-t-tn-ree1§n,-ffi!ir-e,--er-wheaf8t!ismi&sed-fFOm-ffie-Btate-eeAfiGe.-

(61 )f62}T erminal Leave. TjlJLannw:eUE2.?Y_"-.9_alanc;_Et_of _g_retjrin_g___fi_mployee. AD.VJ_eave balance 
remaining after the employee's last actual workday__ is considered terminal 
LQ.g_ve. :r-eff1fJefafy..-AppeimmeRh-The-appeiAlrneF>i--Bf-a-pereeR-ffi--a-pr-elemw--seA'iGe 
flE>Sitloo-l'ef-a-1eR'lper-ary..-perjeEi,--8&t-tB-8lffi88G--eix-(O-)--mGffiR-s,--uffiil-an-awrGflflate-1isl 
~li&heti··i:ly-i:he-·Qej::laflmeffi. 

(62)(93-}Termination. Any action taken tha_\___gffi~eparates an employee from the state 
service. This includes employees who elect to resign, retire or who are dismissed from 
the state service._ ~IT Staffing --,SewiGe.--+fle.--.illii~tioo--af----a-iemf)emPf-Slai'lif\§ 
sewiGe-.vent!er--Fia-viHg--a--Gontr-aet--With-lRe--Sl-ate---to---previ<Je--ehefl-te-rffi-leff1f)ElfaFies-te 
peffe~m-t.f1e-Eitlties,-ier--a--peri00--oot-tn--e-xeeed--nin et.y-(-SQ-}--tl-ays,-4-aA-existifl§--f)feleffed 
sewiGe--pOStioo, 

(63)f§_4)Time Period. Time period for most employees is defined as the work week beginning 
on Sunday and ending Saturday. 

(64)@!BTransfer. A change from one position in a classification to another position in the same 
classification. 

(65)ffi€1tvoluntary Reduction in Rank. The change of an employee to a position in a 
classification at a lower salary grade based on an employee's request and the 
concurrence of the Appointing Authority. 

(66)ffil=)Workday. A scheduled day of work exclusive of holidays or other authorized leave days. 
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Authority: T.C.A. § 8-30-101, et seq. 
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Chapter 1120-02 

Employment Practices 

Redline Amendments 

1120-02-.03 Application for Employment. 

(1) Applying for Positions in the Preferred Service. All applications for employment in 
preferred service positions shall be made in a manner prescribed by the Commissioner. 

(2) Disqualification of Applicants. The Commissioner may strike the name of a person from 
the list, if the Department determines that the applicant: 

(a) is found to lack any of the required minimum qualification requirements established 
for the position; 

(b) has previously been dismissed from state service for cause or gross misconduct; 

(c) has willfully or intentionally submitted false information or documents in support of 
any application or has intentionally omitted information in any application which 
materially affects eligibility for employment consideration; 

(d) has committed or attempted to commit a fraud or deception in connection with 
submitting an application or attempting to secure an appointment to state service; 

(e) has used or attempted to use political pressure or bribery to secure an advantage 
in assessment or appointment; 

(f) has directly or indirectly obtained information regarding an assessment to which 
the applicant was not entitled; 

(g) has failed to submit an application correctly or within the prescribed time limit; 

(h) has taken part in the compilation, administration, or correction of the assessment; 
or 

(i) has otherwise violated provisions of this Rule or related policies established and 
distributed by the Commissioner. 

(3) Notice of Removal from Eligible List. An applicant who is removed from a list for any 
reason shall be notified in writing within ten (1 0) business days qf removal. An applicant 
may submit additional information and/or documentation to clarify any discrepancies 
within a time prescribed by the Commissioner to avoid removal from an eligible list. 

(4) Equal Employment Opportunities. The provisions of this section shall be administered 
consistent with the State's equal employment opportunities policies and obligations. All 
actions taken pursuant to this chapter shall be in strict compliance with all 
applicable state and federal civil rights laws. 

Authority: T.CA §§ 8-30-101, 8-30-104, 8-30-105, 8-30-301, 8-30-303, 8-30-304, and 8-30-305. 

Rule 1120-02-.04 Request to Fill A Position. Whenever an Appointing Authority proposes to fill a position 
in the preferred service, the authority shall submit to the Commissioner a statement showing the position 
to be filled, the duties for such position, the officiaiJ:l1ijy_station, the minimum qualifications, and preferred 

125



skills, abilities, competencies and knowledge of the person to be appointed .. The statement shall also 
specify whether the positio~ will be filledJ2li an internal state candidaillci.LL?.tlfvlrul the reasooi&fpf.Q_Os\iJlg 
the vacancy as promotionaL 

Authority: T.C.A. §§ 8-30-306. 

1120-02-.05 Assessments. 

(1) Notice of Assessments. The Commissioner shall give public notice of all assessments, at 
least one (1) week in advance of the closing date for receipt of applications, by posting 
notices throughout the State. Public notice of assessments shall specify the job title, 
minimum salary for the position, the minimum or preferred qualifications, the final date on 
which applications will be received, and other conditions of assessment necessary for the 
position. 

(2) Evaluating Assessments. The Commissioner shall determine whether an applicant meets 
the minimum qualifications for the position. Applicants who meet the minimum 
qualifications shall be approved for placement on an eligible list. 

(3) Determining Minimum Qualifications. The Commissioner shall establish a procedure for 
the evaluation of the education, training, and experience qualifications, including licenses, 
certifications, approved Continuing Education Units (CEU's), and other factors as 
deemed appropriate by the Commissioner. 

(4) Admission to Assessments. Assessments shall be open to all persons who meet the 
minimum qualifications and requirements specified in the respective public notices. Each 
applicant admitted to an assessment shall be notified of the time, date and place of the 
assessment. The Commissioner may request additional documentation from the 
applicant prior to the assessment. 

(5) Goo<:lt~Gtin§--Written Assessments. A written assessment will be approved by the 
8PJ2gj_nting Authority GBmmissiener--with every precaution taken to prevent unauthorized 
persons from gaining knowledge of the nature or content of the tests. Written 
assessments shall be conducted in locations that are practical for proper administration. 
All applicants admitted to a written assessment shall adhere to the respective 
Department's established testing rules and procedures. The 6.QQ.ointio.g Authority 
GBmmissi<meF-may take any appropriate action, up to and including criminal prosecution, 
against applicants who do not adhere to these established rules and procedures. 

(6) Employees in Positions Added to the Preferred Service. If an executive service position is 
reassigned to the preferred service, the incumbent employee may, within one (1) year, be 
given an assessment in a manner prescribed by the Commissioner. 

(7) Oral Assessments. When an oral evaluation is part of the assessment method for a 
position or class of positions, the Commissioner shall work with the Appointing Authority 
in establishing the examiners as needed. 

(8) Notice of Assessment Results. The Commissioner shall notify each applicant in writing of 
the results of the assessment as soon as practicable. A manifest error in the assessment 
shall be corrected, if called to the attention of the Commissioner no later than one (1) 
month after the establishment of the list of eligibles. The correction, however, will not 
invalidate any appointment previously made from such list. 

(9) Rescheduling Assessments. When an applicant is unable to appear for a written 
assessment, the applicant may, upon satisfactorily showing the cause of his failure to 
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appear, be granted permission by the Commissioner to take the written assessment at a 
later date. 

(10) Working Test Period. With input from the Division of Rehabilitation Services, Department 
of Human Services, the Commissioner may substitute a working test period in lieu of a 
written assessment for an applicant with a disability. The test period shall not exceed one 
(1) year. The work test period runs concurrently with the employee's probationary period 
as defined in 1120-02-.11. 

(11) Investigations. The Commissioner or any Appointing Authority may investigate an 
applicant's education, credentials, training, and experience to verify the statements 
contained in the application form or to verify statements regarding the applicant's 
character and fitness. If this investigation shows any falsification, including false 
information or documents submitted in support of any application or intentionally omitted 
information in any application which materially affects eligibility for employment 
consideration, the applicant may be removed from consideration for employment or, if 
employed, may be dismissed and disqualified from future p_ositio!}§.,assessmEmt& Lesser 
discrepancies in applicant information may result in a reevaluation of the assessment if 
necessary. 

(12) Assessment Records. The Commissioner shall maintain all records pertinent to an 
assessment program. The retention of applications and other necessary assessment 
records shall be maintained as prescribed by law. 

Authority: T.CA §§ 8-30-104, 8-30-105, 8-30-301, 8-30-302, 8-30-303, 8-30-304, and 10-7-504. 

1120-02-.06 Eligible List. 

(1) Establishment of Eligible List. Upon request by the Appointing Authority, the 
Commissioner shall establish an eligible list for preferred service job classifications within 
a time prescribed by the Commissioner. The Commissioner shall establish and maintain 
lists of eligibles to meet the needs of the service. 

(2) Supplementing Eligible Lists. The Commissioner shall routinely review existing eligible 
lists to determine whether there are an adequate number of eligibles available to meet 
the needs of the service. When the Commissioner determines that a particular eligible list 
is inadequate or is likely to become inadequate, the Commissioner may order a 
supplemental assessment for the class of positions. The public announcement for 
supplemental assessments shall give notice of the dates when applications will be 
accepted and, when applicable, when written assessments will be administered. 

gigillle·li&ts-lor job classific-alioo&- assessed OA-a-G&ABfluoos-ba&is-a~d-as 
apjMGaAts-ar&-alualed-

(3) Duration of Eligible Lists. At the time a list of eligibles is established, the Commissioner 
shall determine the period during which such list shall remain in force. Subject to the 
limitations of the Act and these Rules, the Commissioner may consolidate or cancel an 
eligible list at any time after it has been established. 

(4) Removal and Notification of Names from an Eligible List. Any applicant whose name is 
removed from an eligible list for any reason shall receive written notice of such action 
within ten Q11Siness (10) days of the date of removal. 

(a) The name of an eligible may be removed or made inactive on an eligible list for a 
class of positions for any of the following: 

127



f1J an eligible receives a regular appointment to a vacancy in that class of 
positions; 

f2J an eligible declines an employment offer for the announced position; 

f3J an eligible fails to respond within five (5) g_<jJ_E).ndar days of the date of an 
invitation to interview; 

f4J an eligible cannot be located; 

f5J an eligible falsifies ilJl'L material facthisl8§ai-~BSitleru;e; 

f6J an eligible has been convicted of a crime related to the position or class of 
positions for which he or she has applied; or 

FJ any cause occurs as specified in the Act or Rules regarding the rejection or 
disqualification of applicants. 

Authority: T.C.A. §§ 8-30-104, 8-30-105, 8-30-305, and 8-30-306. 

1120-02-.07 Certification and Use of Eligible Lists. 

(1) Certification of an Eligible List. The Commissioner shall certify an eligible list containing 
applicants meeting the minimum qualifications for the position to be filled by the 
requesting agency. 

(2) Referred List. Upon the request of the Appointing Authority, the Commissioner may 
establish employment, promotional, statewide, departmental, divisional, unit or any other 
list of eligibles deemed necessary or appropriate. The Commissioner shall issue a policy 
that agencies may use in establishing referred lists. 

(3) Request for Certification. When a vacancy occurs in one (1) or more established 
positions in a classification in the preferred service, the Appointing Authority may request 
a list to fill the position(s) in a manner prescribed by the Commissioner. 

(4) Methods of Certification. The Commissioner shall certify to the Appointing Authority the 
names of eligibles from the appropriate referred list for the classification. When 
requesting a referred list for a flex-classification position, the Appointing Authority may 
request a referred list for the trainee, intermediate or working level classifications. 

(5) Interviewing Candidates from a Referred List. If three (3) or more applicants are on the 
list of eligibles, the Appointing Authority shall offer an invitation to interview a minimum of 
three (3) applicants from the referred list of eligible. If less than three (3) applicants are 
on the list of eligibles, the Appointing Authority shall invite each person on the list to 
interview. 

(6) Veterans' Preference. When invitations to interview candidates are extended, whether for 
appointment or promotion, and the list contains eligible Veterans or Veteran spouses in 
compliance with T.C.A. § 8-30-307, such persons shall be invited to interview. If a 
Veteran is on the list of eligibles, and if the minimum qualifications and the skills, abilities, 
competencies and knowledge of the Veteran and any another applicant being interviewed 
for the position are equal, preference shall be given to the Veteran for the position. The 
Department shall adopt §..policy pertaining to Veterans' preference. 

(7) Appointment from a Referred List. Within thirty (30) days after being referred a list of 
eligibles, the Appointing Authority may appoint one (1) of the applicants on the list of 
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eligibles. If no appointment is made from a referred list, the list shall expire upon the 
thirty-first (31st) day. 

Authority: T.C.A. §§ 8-30-104, 8-30-105, 8-30-306, and 8-30-307. 

1120-02-.09 Non-Competitive Classifications. For positions involving certainidasiG clerical, unskilled or 
semi-skilled labor, domestic, attendant or custodial work, when the character or place of the work makes 
it impracticable to supply the needs of the service by appointments made in accordance with the 
provisions of the Act, the Commissioner may adopt, or authorize the use of, such other procedures as the 
Commissioner determines to be appropriate in order to meet the needs of the service. 

Authority: T.C.A. §§ 8-30-104,8-30-105, and 8-30-311. 

1120-02-.11 Appointments. 

(1) Regular Appointment. A regular appointment is an appointment to either a preferred, non: 
preferred or executive service position for an indeterminate period of time. A regular 
appointment is expected to continue contingent upon satisfactory performance and 
conductGeAa¥iGf by the employee and upon continued funding, classification and 
utilization of the position by the State. In the executive service, a regular appointment is 
at-will and continues at the pleasure of the Appointing Authority. 

(2) Emergency Appointment. An emergency appointment is an appointment to a full-time 
preferred service position for a period of service not to exceed one hundred twenty (120) 
days and may be made when conditions exist that necessitate an immediate short term 
appointment. An emergency appointment may not be renewed, and no person may 
receive more than one (1) emergency appointment in a twelve (12) month period. 
Emergency appointments do not require the use of eligible lists, however, emergency 
appointees shall meet the minimum qualifications for the class of positions appointed. 
Time served in an emergency appointment does not constitute creditable service for sick 
and annual leave accrual or service credit except for the purpose of longevity payments~ 
lL'lPJ2.Iicable. Emergency appointments are not eligible for participation in the state 
insurance plan, but may be eligible for participation in the Tennessee Consolidated 
Retirement System (TCRS) as outlined in TCRS rules and policies. 

(3) Interim Appointment. Based on written justification submitted by an Appointing Authority, 
the Commissioner may approve an interim appointment for a period not to exceed one 
(1) year. Based on written justification submitted by an Appointing Authority, the 
Commissioner may approve an extension, up to one (1) year, if the Commissioner 
determines that such an extension is in the best interest of the State. 

To be eligible for an interim appointment, the employee shall meet the mmrmum 
qualifications for the job classification to which the employee is appointed. If the interim 
appointment is made using a referred list, the Appointing Authority may grant the 
employee a regular appointment in the position using the referred list from which the 
interim appointment was made. Interim employees accrue leave under T.C.A. § 8-50-
101, et seq. Interim employees are not considered to be in the preferred service. 

(4) Seasonal Appointment. Seasonal appointments do not require the use of eligible lists. 
Seasonal employees are not considered to be in the preferred service. 

(5) Temporary Appointment. A temporary appointment is the appointment of a person to a 
preferred service position for a temporary period until an appropriate list has been 
established. The term of a temporary appointment shall not to exceed six (6) months. 
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Temporary employees accrue leave under T.C.A. § 8-50-101, et seq. Temporary 
employees are not considered to be in the preferred service. 

(6) Limited Term Appointment. The governor, the governor's cabinet, and members of 
boards, commissions, agencies and authorities receive limited-term appointments 
pursuant to statute. Limited term appointments do not require the use of eligible lists and 
are classified as executive service._Limite.g __ lE!_CDl_E!Qf>ointments do not a_Q.QL\LE1J3lck_QI 
smnualleave. 

(7) Temporary Employment of Retired State Employees. Retired State employees may 
temporarily return under certain conditions as outlined in the temporary employment form 
obtained from the Retirement Division of the Treasury Department. The retired employee 
may accept employment with a covered employer for up to one hundred twenty (120) 
days during a twelve (12) month period. These employees accrue leave under T.C.A. § 
8-50-101, et seq., but are not considered to be in the preferred service. 

(8) Appointments to Flex-Classification Positions. To fill the vacancy of a flex-classification 
position, the Appointing Authority shall request from the Commissioner a referred list of 
applicants for either the trainee level classifications or the working level classification. 
Any eligible appointed to a flex-classification position from the referred list for either the 
trainee or working level classification shall serve a period of probationary employment as 
prescribed by the Commissioner for the classification. During the last month of the 
probationary period, the Appointing Authority shall certify to the Commissioner whether 
the employee has successfully completed the period of probationary employment and 
should, therefore, become a preferred employee in the position in the working level 
classification without further assessment or certification. The employee shall be removed 
from the position if the probationary period is not successfully completed. Such 
notification should be made in the same manner as prescribed for any other period of 
probationary employment. 

Authority: T.C.A. §§ 8-30-104, 8-30-105, 8-30-201, 8-30-202, 8-30-308, 8-30-309, and 8-30-310. 

1120-02-.12 Probationary Period. 

(1) Purpose of the Probationary Period. The probationary period is an essential part of the 
employment process used for the adjustment of an employee to a new position and to 
provide an employee with the opportunity to demonstrate to the appointing authority the 
employee's ability to perform the defined work outcomes and behavior expectations. 

(2) Probationary Period for the Preferred Service. 

(a) For preferred service positions, a probationary period of at least twelve (12) 
months is required for all employees who receive regular appointments from a 
referred list. An Appointing Authority also has discretion to impose a probationary 
period for employees who receive regular appointments through demotion, 
voluntary reduction in rank, or interdepartmental transfers. 

(b) The probationary period for a regular appointment may be reduced by the 
amount of time served in an emergency or interim appointment provided the 
appointment is for the same Appointing Authority in the same classification of 
positions and there is no break in service. 

(c) Non-preferred employees do not serve a probationary period. 
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(d) Successful completion of a probationary period in a trainee or intermediate level 
classification satisfies the probationary period requirement necessary for a 
preferred employee when the position is deemed to be the working level 
classification. 

(3) Duration of the Probationary Period. A period of probation is completed at the close of 
business or shift on the day the employee completes the number of months of probation 
required. 

(4) Initial Probationary Period. 

(a) Every person appointed to a position in the preferred service shall be subject to a 
probationary period of employment. The probationary period shall commence 
immediately upon appointment and shall continue for such time, not less than 
one (1) year, as shall be established by the Commissioner. At any time during 
the employee's probationary period the Appointing Authority may remove the 
employee if, in the opinion of the Appointing Authority, the employee's 
performance or conduct during the probationary period indicates that such 
employee is unable or unwilling to satisfactorily perform or is not satisfactorily 
performing the defined work outcomes and behavior expectations, or that the 
employee's habits, dependability, or conduct do not merit continuance in the 
service. 

(b) During the last month of an employee's probationary period, the Appointing 
Authority shall notify the Commissioner in writing whether the performance and 
conduct of the employee have been satisfactory and whether continued 
employment is recommended. 

f(}) ------SOO&eqtiBnt-.P.FG!JaliGmH')'--PBFirnt--A-prBiefr*'--servi£-eemplgyee-whG-BGGefli&-af!GtRBf 
jdffiieffefi-serviGe-posilkm ifl-{he-samB--ageRs-y--sllalJ--ser-ve--a--slolllaeGjt~Bffi-pr-ellatiGRflfY 
periBG-Ier--a--I'JGRGfi--ef-lime,-f!GilBss-tRafl--eRe-(+)-yeaF.--E-fflf"IGyees-aewiFllJ-B--BtfGsest<GRt 
fJffiliaiitmar)'-flBriGG--tlave--tRB-aBilily-tG-~eac-a--sllSf>GRSiefl;-<:lemGtiGR,-Gf-88fJ3faliGH-as 
<:Jessr-i0ed-tlereiR-;-exoopt-w8efl-a-<:lematiGA-relill-H&-te-#le-BFFfllByee-tG--his-Gr-her-fmmer 
c-lassifiB-atitm. 

Promotion During Probation. The probationary period for the classification of positions to 
which an employee on probation is promoted begins with the date of appointment to such 
higher classification. 

Working Test Period. The probationary period for an employee with a disability who is 
granted a substitution of the written and/or performance assessment shall run 
concurrently with the working test period as defined in Rule 1120-02-.04. 

Authority: T.C.A. §§ 8-30-104, 8-30-105, 8-30-201, 8-30-303, and 8-30-308. 

1120-02-.15 Tenure, Employee Reclassification, Suspension, and Separation. 

(1) Tenure of Office. The service of preferred employees is contingent on both satisfactory 
performance and satisfactory conduct. Satisfactory performance is evidenced by the 
employee's record of performance. This provision, however, does not prevent the layoff 
of an employee in accordance with a reduction in force plan approved by the 
Commissioner. 

(2) Suspension. An Appointing Authority shall provide written notice upon suspending a 
preferred employee without pay for disciplinary purposes. Cumulative suspensions 
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without pay shall not exceed thirty (30) work days in a twelve (12) month period. With 
approval from the Commissioner, an Appointing Authority may suspend an employee 
without pay for a period greater than thirty (30) work days, pending the appeal or the 
processing of an appeal or investigation. The agency shall place a copy of the written 
notice of the suspension in the employee's human resources file. 

(3) Reduction in Force. After written notice to the Commissioner, an Appointing Authority 
may implement a reduction in force, in accordance with the provisions of the Act. The 
Commissioner shall establish policies pertaining to reduction in force procedures. 

(4) Resignations. An employee who resigns shall state the reasons in writing to the 
Appointing Authority. To resign in good standing, the employee shall provide the 
resignation at least ten (10) business days prior to the effective date of separation, unless 
such period is waived by the Appointing Authority or Commissioner, who shall notify the 
Commissioner in writing. Any employee who does not provide such notice may be 
designated as b_gving__r_e~c;I_J]ol_j_Q._g9od standing.ool--efi§ffile--10f-rehir&-w1tF!in-l:ilat 
8f!811&y-. A copy of the resignation shall be placed in the employee's human resources 
file. 

(5) Job Abandonment. Any employee who is absent from duty for more than three (3) 
consecutive work days without giving prior written or electronic notice to the appointing 
authority or appropriate manager that specifies the reason for such absence, and without 
securing permission to be on leave, or who fails to report for duty or to the immediate 
supervisor or the appointing authority within two (2) work days after the expiration of any 
authorized leave of absence, is considered as having resigned not in good standing, 
absent extenuating circumstances beyond the control of the employee causing the 
employee's absence or preventing the employee's return. An employee deemed to have 
resigned in accordance with these circumstances shall have the ability r-ifjhl to appeal 
such action through the appeal procedure described herein. 

(6) Dismissal. An Appointing Authority may dismiss a preferred employee for either 
unsatisfactory performance or unsatisfactory conduct. Executive service employees are 
atwill employees who serve at the pleasure of the Appointing Authority and do not have 
the ability to appeal a dismissal. 

LZ.L Designation of Rehire EligjQilijyR&em»loymt-Res0mmBR4alioo. When an employee 
separates from the state service through retirement, resignation or dismissEI_L__the 
6Qgointing Authority shall rnake a designation concerning the employee's abJilli'.Jo be 
rehired in the state service. All separating employees desigrrate_<:Las ineligiQI_e for rehire 
statewide shall be informed in writing by the Appointing Authority of the designation and 
its effect on future employment in state service.leaves Stat-e-~,--the~mtfng 
Atlffiofity--may-mako a rocomrnefl<Jatioo---BooGeming ro empjGymeffi'---Atc soparatirlfj 
emjdieyees--A~Geci--!Gf---fe-employment-&f\ajj---I:Je--iH-IGfrneEJ--iA--wriHHlJ--Gy--\Ae 
~fl-liflfj--AHt00nty-.0f-ttle--reoommentJatiooanEI-ils---effeGt---sn----fidruf&-~FRBA1--in-\Re 

s\ale--&eAAc---8c 

Authority: T.CA §§ 8-30-104, 8-30-105, 8-30-313, 8-30-314,8-30-315, and 8-30-316. 
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Chapter 1120-03 

Classification 

Redline Amendments 

1120-03-.03 Classification Specifications. Classification specifications for the preferred service include at 
§__minimurn_the following: 

(1) classification title; 

(2) summary; 

(3) distinguishing features; 

(4) examples of duties and responsibilities; 

(5) minimum qualifications; 

(6) necessary special qualifications; and 

(7) knowledge, skills abilities and competencies.assessmoA-l-k-oowied§B-

Authority: T.CA § 8-30-203. 
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Chapter 1120-04 

Compensation 

Table of Contents 

1120-04-.01 The Compensation Plan 1120-04-.11 Salary Increases for Obtaining 
1120-04-.02 Changes to the Compensation Professional Certification or 

Plan College Degree 
1120-04-.03 Appointments 1120-04-.12 Longevity 
1120-04-.04 Promotions 1120-04-.13 Salary Adjustments 
1120-04-.05 Demotions 1120-04-.14 Temporary Adjustments to 
1120-04-.06 R~EJiedlfweltm!ai'}'-ReductieB Salary or Bonus Payments 

ffi--Ranl< 1120-04-.15 Assigning Duties of a Higher 
1120-04-.07 Voluntary Reduction in Rank Level Classification 
1120-04-.08 Employee Transfer and Lateral 1120-04-.16 Fair Labor Standards Act 

Reclassification 1120-04-.17 PerformanceMefil Pay 
1120-04-.09 Rates Above Specified Salary 1120-04-.18 Repealed 

Range 1120-04-.19 Repealed 
1120-04-.10 Salary Grade Adjustments 

4--1-~()4~13-Repea led. -l~i'H-AR-¥-+<EillUG:r~-!N~K-lffiless-slf1BFWise--&f)eG~ieEI-!)y-!aw,tAe 
-GGmmissiGABr---FA~ove--an--Aflpem-l:ifljJ-Auihefify's-r-eG-emmBFIEIBtiefl---i~--aH--8fflj})Bye&--wA-e--f8GeliiBS 

oo-~aJ¥-FedUGlioo--ffi-rank-00-paicl-at--a-r-a~range maximum-18r-~la&siliG-atloo-er 

the-empleyee'&--salar-)'---08--FeGUGeEI-!e-#le--FA8*imum-ef-i4e--saiafy r8f19&-ler--ti'ie--Aew-elassif-iGaooRc--lffiless 
eih8fw-is8-SflesifieG-By-18w--an-E!-sul:;jeGt-te bH<:I§8\-ary--limitBliBn-s,-tf1e--salafJ'-t}i'--afl--8ffiJdlojiee-w4e--reeei¥es 
aR-~Pf--fBEIHGlien--m-FaAA--m~-4--il--i'all&-withiA---me--salaf\1---raflge--sl--i-00---IBwef 
elassili caliBFC-

Authority: T.CA §§ 8-30-104, 8-30-105, 8-30-207, and 8-30-312. 

1120-04-.08 Employee Transfer and Lateral Reclassification. An employee who is transferred shall not 
g_enerally receive a salary change as a result of such action. An employee who is laterally reclassified 
maysl'lBli-R-Ct receive a salary increase up to five per<;_enlli')j,l based on the availability of funding by the 
agency and ensuri_Q9____\tle range maximum is not exceeded by the new salary,_ooles&---#18----la\efal 
FeGlassifla&lisn--feSU#s---in a career f'8\11--GflaR-g€---88--<:lsiefmiR-84--Gy--the---Gsmmla&iBBer.---:rhose mal<ing-a 
Gaf-eer-f)8tB-cllaAlJ-8-fAi3Y-receive a one-fl-f step salaryiru:-fease-as-iBB§'-as--ageRG)'-fHflEI&-afe-a\lailaf>le-afl{j 
~salary-OOe-s-fiB-1-exGeefi-fange m8llimtlffi. 

Authority: T.CA §§ 8-30-104 and 8-30-312. 

1120-04-.09 Rates Above Specified Salary Range. The Commissioner may approve payment at a rate 
above that assigned to the employee's position in the compensation plan when he or she determines it to 
be in the interest of the state. Employees who receive salary adjustments required by law or who receive 
salary differentials authorized by these Rules may be paid at a salary rate higher than the maximum of 
the salary range of their classification. Employees who receive a reduction in rank may have a salary rate 
above the maximum if recommended by the Appointing Authority and approved by the Commissioner. 
Such employees are eligible for longevity pay and other increases as specified by law or rule~Jt_g_tl]_erwise 
sillgible 

Authority: T.C.A. §§ 8-30-104, 8-30-105, and 8-30-207. 
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1120-04-.11 Salary Increases for Obtaining Professional Certification or College Degree. Subject to 
budgetary limitations, any employee who obtains a nationally recognized professional certification or a 
college degree from an accredited college or university within their occupational field may be eligible for a 
salary increase as approved by both the Commissioner and the Commissioner of Finance and 
Administration. Any administrative assistant or administratb@_J)rofessional or any emplo'I_~.R§Iformjng 
closely related administrative supQ_Q[l __ dutias_Qf the __ state who s_uccassfujjy_ passes the certified 
administrative professional examination sponsored_Qy_J_he International Association of Administrative 
Professiona Is shall be _il@nted eleFisai-SBGFetar-ial-t>r-BiaricaJ-m8fla§emef\t--eff\j}leyee-i11-#le-stato-&ef\/iGe 
wl10---flaSSB-s- all--pafls -m'-eitOOc--ffiB.-GBft#iOO f'-FGfe&siooat--l'>eGFelmy-E-lffiffiif\ation--ill- me-G3rtifieEI 
AEimirnslra!We--P-r-efas&iooat-E*lffiiflatioo,spofl-sor-eEI--13-y-i:~o--1!1\eFnatiooaJ Assecialioo--ef-AEimiAistfaH-ve 
P-role&siooal&-&!1all-lle-fJFen.leEI-the salary increase as outlined in TCA § 8-50-102 and policy. 

Authority: T.CA § 8-50-102. 

1120-04-.12 Longevity. -b<:mj:JB¥ityffi-alt!mp--sum-JEyrrnmt-~+eWafEI-eff\j}lgyees--f<:>r--seF\IiG&-!e 
IRB-~ta-a00-te€flGOOrago those empleyeos--te-remaifl-~y.-i:A&-l>tate-The Commissioner shall 
establish a policy concerning the calculation and payment of longevity._);_Q1J2LQYQes oU_h_<;l__El_2S_El_cutive 
branch in the _state service as defined bJLI~_8-30-1Q_2_Lhired after June 30, 2015, are not eligible to 
[l')Ceive longevitvJ2illl" 

Authority: T.CA § 8-23-206. 

1120-04-.15 Assigning Duties of a Higher Level Classification. No preferred service employee shall be 
assigned to perform the majority of the duties and responsibilities of a position in a higher level 
classification than that of the position occupied by the employee, without the approval of the Appointing 
Authority. When an employee is so assigned, the duration s_h_fl_l!_ nol8-af1flffi-exceed ninety (90) days 
without the approval of the Commissioner. The total length of the assignment shall be limited to a period 
of twelve (12) months. 

The Commissioner, in consultation with the Commissioner of Finance and Administration, shall establish 
a policy under which an employee who is assigned to perform the majority of the duties and 
responsibilities of a higher level classification shall receive additional compensation for such assignment. 

Authority: TCA §§ 8-30-104, 8-30-105, and 8-30-209. 

1120-04-.17 Perfo1manceM€-RI+ Pay. The Commissioner shall establish guidelines to govern the 
distribution of any funds which may be available for QQrformanceffiBf~ pay for members of the state 
service. 

(1) The guidelines shall establish objectively measurable criteria, which ensure that the 
performanceffiBfit pay system: 

(a) rewards above-average performance; 

(b) improves efficiency; 

(c) encourages participation in programs that improves job performance and skills; and 

(d) does not permit, facilitate or promote discrimination on account of race, color, national 
origin, gender, age, disability, religion or creed, '{veteran's status or political opinions or 
affiliations. 

(2) Such guidelines shall also provide that perfQf_I]J."\Of.El_mefil pay funds are consistently 
distributed in a fair and equitable manner. 

135



(3) All employees shall be eligible for 12_erformanq~meFil pay if the employee satisfies the criteria 
established in the guidelines. 

Authority: T.C.A. §§ 8-30-104, 8-30-105, and 8-30-207. 
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Chapter 1120-05 

Performance ManagementP-bAl'JNJNG-ANQt:\IAIAJA+IGN 

1120-05-.01 

1120-05-.02 

1120-05-.03 

1120-05-.04 

Redline Amendments 

Performance Re~<eW_<> 
£¥a1Ha\ioM 
Employees to be _Reviewed 
E¥altla\eEI 
Performance Management 
Review Pro<:;_!l_~~E¥aiHatioR 
P-rBGeEIHFe 
Use in Making Human 
Resources Decisions 

Table of Contents 

1120-05-.05 
1120-05-.06 
1120-05-.07 
1120-05-.08 
1120-05-.09 

Records 
Training 
Administrative Review 
Repealed 
Repealed 

1120-05-.01-Performance Reviews€\IAWATlGl'IS. Each agency shall provide written plans detailing the 
standards of performance and the expected outcomes for all employees and shall periodically evaiHate 
@View_the results on dates and in such manner as prescribed by the Commissioner. 

Authority: T.CA §§ 8-30-104, 8-30-105, and 8-30-313. 

1120-05-.02 Employees to be E-\.IAbUA+rnReviewed. The performance of all employees in the state 
service shall be reviewedeva1cmled-in a manner subject to this Rule and the policies of the department 

Authority: T.CA §§ 8-30-104,8-30-105, and 8-30-313. 

1120-05-.03 t:'JAL-UATlGN-PRQG~Performan_g_e Man<),&E)ment Review Process. An agency shall 
conduct, at a minimum, the following perform:;m_g£review evalt!at4sn procedure for eligible employees: 

(1) Individual Performance Plan. The supervisor and the employee shall have an initial 
discussion for the purpose of explaining and clarifying the performance evaltfatien 
marl_ililement process, defined work outcomes and behavioral expectations for which 
performance shall be ovaluatedreviewed, and the expected performance necessary to 
maintain or achieve an acceptable rating. Defined employee work outcomes and 
behavior expectations shall be specific, measurable, achievable, relevant to the strategic 
objective of the employee's state agency or division and time sensitive. 

(2) Periodic Reviews. Supervisors shall provide periodic reviews of performance to provide 
constructive feedback, discuss means of enhancing performance results and, if 
appropriate, to discuss the consequences of unsatisfactory performance. Employees 
shall receive a minimum of two (2) periodic reviews during the review cycle. 6fl<encie<> 
mgy__utilize a talent management review discussion a'ULQeriodic review if 'lQQI:9Veg_Qy 
the Department at jhe beginning of the Performance Management c'lfiEL 

(3) AnnuaLReyiew€-val!Jalien-ol'-P-er-lor-mance. Employees shall receive an_Ejnnuql !Gfrnal 
written r_eviewevaluatioH of the expected performance standards at the end of the 
performance cycle which grants the employee the opportunity to comment 

( 4) GJ'I'ieiai---Rev4ewc An olfieia1--+eview--BI-l!c!e-f'erfuJ+HaHG-&--eva1uaiien--sf1alc--eGGC~r--iH 

ac-eeffiaf!Be-witA-i'GiiB-y.--GflGe-~,-!Ae-B\faJwooH--beoomes-tf1e--recer€1--Bf--4Ae 
EJR1f>l8yee'sf>er-lor-mance, 
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Authority: T.C.A. §§ 8-30-104,8-30-105, and 8-30-313. 

1120-05-.04 Use in Making Human Resources Decisions. Performance @View:';evaltlatiens may be used 
as follows: 

(1) to determine salary increases and decreases within the limits established by the 
compensation plan; 

(2) as a factor in making or denying promotions; and 

(3) as a means of determining employees: 

(a) who are candidates for promotion or transfer; or 

(b) who, because of a low job performance reviewsevalt!atkm, are 
candidates for demotion, suspension, dismissal or reduction in force. 

Authority: T.C.A. §§ 8-30-104,8-30-105, and 8-30-313. 

1120-05-.05 Records. Each agency shall record the performance reviewevaltlatioA-of each employee in a 
manner prescribed by the Commissioner. Performance evaluations of all employees shall not be 
considered public records under T.C.A. § 10-7-503. Nothing in this section shall be construed to limit 
access to these records by law enforcement agencies, courts, or other governmental agencies performing 
official functions. 

Authority: T.C.A. §§ 8-30-104, 8-30-105, and 8-30-313. 

112 0-05-. 06 Training. EaciJ.2L!Q_Q[_'£isoc +AB-Aj:lpGif\HH§-Aillllsfity-sfla11-BRwf8-1:4at--~ersoRs-respo nsi ble for 
conducting and/or reviewing the performance evalHatioo--of any employee shalL_complete §))a training 
program§ specified by the Commissioner_as set forti:UIJ the_p_gji,cy_ 

Authority: T.C.A. §§ 8-30-104, 8-30-105, and 8-30-313. 

1120-05-.07 Administrative Review. An employee who receives a completed annual performance 
reviewevaillalkm-may file a request for administrative review based on procedural violations as follows: 

(1) Appointing Authority. Within fourteen (14) calendar days of receipt of the annual 
review~, an employee may file a written request for administrative review, along 
with all relevant documentation, to the Appointing Authority. The Appointing Authority 
shall respond in writing to the employee within fifteen (15) calendar days of receipt of the 
request. 

(2) Department Administrative Review. Within fourteen (14) calendar days of the receipt of 
the Appointing Authority's written decision, an employee may file a written request for 
administrative review, along with all relevant documentation, to the Commissioner. The 
Commissioner shall issue a written response within fifteen (15) calendar days. The 
decision of the Commissioner shall be final and not subject to further review. 
Performance scores are not eligji:>lEl..iCl.r_adrnini:';\g\ivEl_reviews. 

Authority: T.C.A. §§ 8-30-104, 8-30-105, and 8-30-313. 
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Chapter 1120-06 

Attendance and Leave 

Amendments Redline 

1120-06-.01 Responsibility 1120-06-.15 Holidays 
1120-06-.02 Regular Work Schedule 1120-06-.16 Civil Leave 

Workweek 1120-06-.17 Educational Leave 
1120-06-.03 Workweek 1120-06-.18 Military Leave 
1120-06-.04 Cash Overtime and/or Accrual 1120-06-.19 Administrative Leave for 

of Compensatory Time Disaster 
1120-06-.05 Compensatory Time 1120-06-.20 Parental Leave 
1120-06-.06 Lunch Period 1120-06-.21 Family and Medical Leave Act 
1120-06-.07 Rest and Well)less Breaks 1120-06-.22 Division of Claims 
1120-06-.08 Break Time for Nursing Administrative Leave 

Employees MffiAer~ 1120-06-.23 Terminal Leave 
1120-06-.09 Absence Due to Specific 1120-06-.24 Accrued Leave Balances Paid 

Circumstances at Death 
1120-06-.10 Eligibility to Accrue Leave 1120-06-.25 Paid Leave for Excused 
1120~06-.11 Annual Leave Absences 
1120-06-.12 Sick Leave 1120-06-.26 Responsibility for Records and 
1120-06-.13 Bereavement Leave Reports 
1120-06-.14 Special Leave 

1120-06-.04 Cash Overtime and/or Accrual of Compensatory Time]. The Fair Labor Standards Act 
(FLSA) mandates that non-exempt employees receive additional compensation in certain circumstances. 
In addition, T.C.A. § 8-23-201 provides that additional compensation may be paid to certain state 
employees who work in excess of regularly scheduled hours at the direction of an appropriate manager. 
The Commissioner shall establish policy and procedures for administering overtime payments to include 
the following: 

(1) Exempt Non-Compensatory Time Employees. Employees defined as "exempt non
compensatory time" by the Commissioner shall not be eligible to receive any compensation 
for hours worked beyond their regular schedule. However, if an exempt non-compensatory 
time employee is scheduled to work on a legal holiday, the Appointing Authority may grant 
discretionary leave with pay equal to the hours worked on a legal holiday. 

(2) Exempt Employees. Employees defined as "exempt" by the FLSA may receive regular 
compensatory time for hours worked beyond their regular schedule provided that it was at the 
direction of the Appointing Authority or other appropriate supervisor or manager. The 
Commissioner shall determine the exempt classifications that are eligible for this regular 
compensatory time. Exempt employees may accumulate a maximum of four hundred and 
eighty (480) hours of regular compensatory time. Regular compensatory time is earned on an 
hour-for-hour basis and is distinct from premium compensatory time authorized by the FLSA. 

(3) Non-Exempt Employees. Employees defined as "non-exempt" by the FLSA shall receive 
premium compensation for all hours spent performing the principal duties assigned to them 
provided the assignment was at the direction of the Appointing Authority or other appropriate 
supervisor or manager. Non-public safety employees who are non-exempt may accumulate 
no more than two hundred and forty (240) hours of premium compensatory time. Their total 
compensatory time (regular and premium compensatory time) may not exceed four hundred 
and eighty (480) hours. Public safety employees who are non-exempt may accumulate a 
maximum of four hundred and eighty (480) hours of premium compensatory time. 
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(4) Exceptions. Individual exceptions to this rule shall be recommended by the Appointing 
Authority and approved in advance by the Commissioner and the Commissioner of Finance 
and Administration. Such recommended exceptions shall be consistent with state and 
federal law and established after consultation with the Comptroller of the Treasury and the 
Attorney General's Office. 

Authority: T.C.A. §§ 8-23~201, 8-30-104, 8-30-105, 8-30-208, and 29 U.S.C. § 201, et seq. 

1120-06-.07 Rest and WellnessBreaks. Appointing authorities, at their discretion, may allow their 
employees two (2) rest 0r wellness breaks, of fifteen (15) minutes duration each, during a workday. 
These rest or wellness breaks are a privilege and not a right and should be taken at times that do not 
interfere with service to the public. A rest 0r wellness break shall not be used to alter arrival or departure 
time, used in conjunction with the lunch hour, used with any type of leave, or be accumulated for usage at 
a later time. Well ness breaks can be combined into one (1) thirtyj]_Q) minute break with the approval of 
employee's supervisor. 

Authority: T.C.A. §§ 8-30-104, 8-30-105, and 8-30-406. 

1120-06-.08 Break Time For Nursing !=..!DJ::>LqyeesM8111eFs. An employee who needs to express breast 
milk for the nursing child shall be allowed a reasonable break time and a space to do so that is not a 
bathroom, is shielded from view, and is free from intrusion from coworkers and the public. Break time for 
nursing employeesmsli1Br"' shall,_ if possible, run concurrentiYJ!iith any break time already provided to the 
Q[]1J2]oyee lle-ai!GweG-jn-Bdtijfioo-teetl"ler.Js>reaks-f'J'OVj<:le<:UBF.JIH11elaw--and shall not be used to alter the 
employee's scheduled arrival or departure time. 

Authority: T.C.A. §§ 4-4-105, 8-30-215, 50-1-305, and Patient Protection and Affordable Care Act (P.L. 
111-148). 

1120-06-.10 Eligibility to Accrue Leave. An eligible employee accrues annual and sick leave based 
upon hours worked, excluding overtime, pursuant to T.C.A. § 8-50-801 and T.C.A. § 8-50-802. 

Leave is accrued on a regular workday basis. One day of leave is equivalent to seven and one-half (7.5) 
hours for employees on a thirty-seven and one-half (37.5) hour per workweek schedule. One day of 
leave is equal to eight (8) hours for employees on a forty (40) hour per workweek schedule. Employees 
on other workweek schedules as approved by the Commissioner accrue based on those schedules. 

Employees changing from one schedule to another shall have their hourly balances adjusted accordingly. 

Employees who work fifteen hundred sixty (1 ,560) sixteeR--hoo4Fe<:l+t;BOO)hours in a year and work the 
major portion of the month are eligible to accrue leave, except for those listed in T.C.A. § 8-50-801(e). 

Authority: T.C.A. §§ 8-23-101, 8-50-801, and 8-50-802. 

1120-06-.11 Annual Leave. The Commissioner shall establish policy and procedures for administering 
annual leave in accordance with T.C.A. § 8-50-801. 
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(1) Amount Earned and Maximum Accumulation. Annual leave is earned with maximum 
accumulation as follows: 

(a) Employees with less than five (5) years of full-time service accrue annual leave at the 
rate of one ( 1) day for each month or major fraction of a month of active service and 
may accumulate a maximum of thirty (30) work days. 

(b) Employees with five (5) years and less than ten (10) years of full-time service accrue 
annual leave at the rate of one and one-half (1 Y,) days for each month or major 
fraction of a month of active service and may accumulate a maximum of thirty-six (36) 
workdays. 

(c) Employees with ten (10) years and less than twenty (20) years of full-time service 
accrue annual leave at the rate of one and three-fourths (1 %) days for each month or 
major fraction of a month of active service and may accumulate a maximum of thirty
nine (39) work days. 

(d) Employees with twenty (20) years or more of full-time service accrue annual leave at 
the rate of two (2) days for each month or major fraction of a month of active service 
and may accumulate a maximum of forty-two (42) work days. 

(2) Creditable Service. Any month, which was a part of a fifteen hundred sixty (1 ,560)si*!e<m 
Jwfldfe4~-1,@QO) hours or greater annual schedule, in which an employee is scheduled to 
work a full month, and actually works one-tenth of one hour more than half the scheduled 
hours, shall be creditable for maximum accumulation purposes. 

(3) Transfer of Annual Leave to Sick Leave. Leave earned in excess of the maximum allowable 
accumulation based on years of service as defined in T.C.A. § 8-50-801 shall be transferred 
to the employee's sick leave account annually in the month of the employee's last hire date. 

(4) Annual Leave Paid as a Lump Sum. When separating from the state service, an employee 
shall be paid for any annual leave accumulation in a lump sum unless that employee is 
dismissed or terminated from state service for gross misconduct, or resigns from the state 
service to avoid dismissal for gross misconduct, or was guilty of gross misconduct prior to 
leaving the state service. In cases involving gross misconduct, the employee forfeits all 
accumulated annual leave. 

(5) Annual Leave as Terminal Leave Prior to Retirement. An employee may use annual leave as 
terminal leave when retiring from state employment or may receive a lump sum payment for 
annual leave balances. 

(6) Annual Leave Shall Not Be Advanced. Annual leave shall not be taken until earned. 

(7) Employee Meetings. Annual leave may be used to attend meetings of employee 
associations which are qualified for payroll dues deduction. Except as enumerated in T.C.A. 
§ 8-50-110, leave allowed for this purpose cannot exceed two (2) days per year. 

(8) Annual Leave Transferable. Unless there is a break in service, annual leave shall be 
transferred to and shall be accepted from state agencies and higher education institutions, 
legislative and judicial branches. 

Authority: T.C.A. §§ 8-50-110, 8-50-801, 8-50-803, and 8-50-807. 
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1120-06-.18 Military Leave. 

(1) Military Leave with Pay. A leave of absence with pay, not to exceed twenty (20) working 
days in any one year, shall be granted to employees who are members of the reserve 
components of the Armed Forces of the United States, including members of the Tennessee 
National Guard, for periods they are engaged in the performance of duty or training activities 
in the service of the State or the Federal Government while under competent orders. 
Holidays and scheduled off duty days do not count toward the twenty (20) days allowed. 
During the period of approved paid military leave, the employee incurs no loss of service time 
and continues to earn regular annual leave and sick leave. There shall be no loss of rights or 
benefits to which the employee is otherwise entitled. Military leave with pay shall 1"\GI be 
granted for regularly scheduled monthly training for reservists or national guardsmen. 

(2) Military Leave without Pay. Leave without pay shall be granted for periods of active duty or 
training activity with the Armed Forces of the United States, its reserve components, or the 
Tennessee National Guard for authorized periods beyond the twenty (20) '!)lorking __ days of 
paid leave in a calendar year. In addition, leave without pay may be granted for regularly 
scheduled monthly training for reservist.§ or national guardsmen and to employees entering 
the regular components of the Armed Forces of the United States as a result of military 
conscription or for a period of voluntary enlistment. During the period of leave without pay for 
military service, the employee retains all accumulated annual and sick leave, retirement 
status, and continues to earn time toward seniority, retirement and longevity pay,___ifsltherwise 
eligible. Continuation in the State's insurance programs, if elected, shall be granted subject 
to appropriate state insurance program provisions. 

(3) Air Force Auxiliary Civil Air Patrol Leave. A leave of absence with pay, not to exceed fifteen 
(15) working days in any one calendar year, shall be granted to employees who are members 
of the United States Air Force Auxiliary Civil Air Patrol and who participate in a training 
program for the civil air patrol, or in emergency and disaster services, as defined in T.C.A. § 
58-2-101, if the leave of absence is at the request of the employee's wing commander or the 
wing commander's designated representative. In addition, leave without pay shall be granted 
to employees on Civil Air Patrol Leave. During the period of leave without pay, the employee 
retains all accumulated annual and sick leave, retirement status, and continues to earn time 
toward seniority, retirement and longevity pay~ if otherwise eligible. Continuation in the 
State's insurance programs, if elected, shall be granted subject to appropriate insurance 
program provisions. 

Authority: T.C.A. § 8-33-105, 8-33-109, and 42-7-102. 

1120-06-.20 Parental Leave. 

(1) An employee who has been employed for at least twelve (12) consecutive months as a full
time employee, may be absent from such employment for a period not to exceed four (4) 
months for adoption, pregnancy, childbirth and nursing an infant, where applicable. With 
regard to adoption, the four (4) month period shall begin at the time an employee receives 
custody of the child. 

(2) An employee may use up to thirty (30) sick leave days for parental leave.--IH-lhe--8\/BRibGI-A 
paFeffis-ar-e--stale-smf'leyee&,--lhe-asW-efral~isk-leave use<J-i&~jmileti-te-thiF!y-filGj-tlay& 

(3) When an employee adopts a child, an Appointing Authority has the discretion to grant 
additional special leave not to exceed one (1) year. 

(4) The Commissioner shall establish procedures pertaining to parental leave. 
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Authority: T.C.A. §§ 4-21-408, 8-30-104, 8-30-105, 8-30-406, 8-50-802, and 8-50-806. 

1120-06-.22 Division of Claims Administration Leave. The Division of Claims Administration is responsible 
for determining whether an employee is eligible for workers' compensation due to a job related injury or 
illness. 

(1) Workers' Compensation Pay. An employee may not receive workers' compensation pay for 
any period that the employee used sick, annual, or compensatory leave. 

(2) Effect on Anniversary Dates. Time served on Division of Claims Administration leave shall 
not affect the employee's longevity, if eligible, salary or service anniversary date. 

(3) Assault Pay. Employees who are injured in the line of duty, as the result of an assault which 
disables them from performing their jobs, shall be allowed to remain on the regular payroll for 
a period not to exceed twenty-eight (28) calendar days subject to approval by the 
Commissioner. Such disability shall have occurred no later than twenty-eight (28) calendar 
days from the date of injury. If the same injury results in an employee being unable to 
perform his job for more than twenty-eight (28) calendar days and provided that a proper 
claim has been filed with the Division of Claims Administration within ten (10) calendar days 
of the date of injury, the employee may receive the difference between his regular salary and 
the weekly compensation rate awarded by the Division of Claims Administration for an 
additional sixty-two (62) calendar days. Thus, an employee who is disabled as a result of an 
assault may receive full pay through a combination of regular payroll and Division of Claims 
Administration compensation for a total of ninety (90) calendar days before being reduced to 
the usual lost time rate of the Division of Claims Administration or using accumulated sick, 
annual or compensatory leave. 

(4) Injured in the Line of Duty. A commissioned member of the Tennessee Department of Safety, 
a driver's license examiner, correctional officer or youth service officer who is injured in the 
line of duty, and whose injury disables him from performing his regular duties, whether such 
disability is temporary or permanent, shall be retained upon the regular payroll until the 
employee's claim for compensation for such disability is determined by the Division of Claims 
Administration. The Governor and the Attorney General shall approve the request of the 
Appointing Authority. 

Authority: T.C.A. §§ 8-50-111 and 68-102-402. 
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Chapter 1120-07 

Equal Employment Opportunities 

Amendments Red line 

1120-07-.02 Agency Responsibilities. In demonstrating the agency's commitment to the equal 
employment opportunities policy, each Appointing Authority in state service shall: 

(1) Be held responsible for compliance with the state law, policy, and executive orders pertaining 
to ,t:;:equal £employment Qepportunities (EEO), Americans with Disabilities Amendments Act 
(ADAM), Affirmative Action (AA), and Uniformed Services Employment and Reemployment 
Rights Act (USERRA); 

(2) Adopt the 9e¥elBf>-- equal employment opportunity compliance policy prepared by the 
Department of HumgD.__I3esourc;_'?_~stalemern and inform employees of the agency's 
commitment to that policy; 

(3) Designate an employee to coordinate equal employment programs within that agency; 

(4) Ensurel.nrorm supervisory personnel have particjQated in any required training that will 
enhanceof their role in carrying out the agency's equal employment opportunities policies; 

(5) Maintain processes for internal investigations of workplace discrimination or harassment 
complaints conducted pursuant to the state's policy; and 

(6) Submit to the Commissioner a completed equal ernploy_rn_'?_Qj__gp_Qortunitya#ifmati¥&-ac-iiefl 
plan annually in a manner prescribed by the Commissioner. 

Authority: T.C.A. §§ 8-30-101,8-30-104,8-30-105,8-30-303,8-30-307,8-50-103,8-50-104,29 U.S.C. § 
623, 29 U.S. C. § 794, 38 U.S.C. § 4311 (a), 42 US. C. § 2000e, et seq., 42 U.S. C. 200011, et seq., 42 
U.S. C. 12101, et seq., 20 C.F.R. Part 1002.210,29 C.F.R. Parts 1600 through 1699. 

1120-07-.03 Department of Human Resources' Responsibilities. 

(1) The Commissioner shall represent the Governor in matters relating to equal employment 
opportunities in the state service; 

(2) The Department shall periodically review employment practices to ensureiflBidf8 that these 
practices are not discriminatory; 

(3) The Commissioner shall establish appropriate guidelines and procedures governing the 
preparation and submission of the Equal Employment Qpp_grtuiJ)!yallifmali\fe-aGti<:m-E_jdlan by 
each agency; 

(4) The Department shall provide training and technical assistance in the development, 
implementation and monitoring of agencies' affiFmali\ie-aelioo-f'lam;-arul equal employment 
programs; 

(5) The Department shall provide training and technical assistance to employees and agencies 
regarding compliance with EEO, ADAAA, AA, and USERRA; 

(6) The Department shall inform any person claiming unlawful discrimination or harassment of 
the appropriate procedures for pursuing a complaint. 
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(7) The Department shall report to the Governor the equal employment opportunity activities of 
each department, agency and commission in the state service; and 

(8) The Department shall inform the Governor when instances occur of non-compliance or failure 
to demonstrate good faith efforts under this rule. 

Authority: T.C.A. §§ 8-30-101, 8-30-104, 8-30-105, 8-30-303, 8-30-307, 8-50-103, 8-50-104, 29 U.S.C. § 
623, 29 U.S.C. § 794, 38 U.S.C. § 4311(a), 42 U.S. C. § 2000e, et seq., 42 U.S.C. 20001, et seq., 42 
U.S. C. 12101, et seq., 20 C.F.R. Part 1002.210, 29 C.F.R. Parts 1600 through 1699. 
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Chapter 1120-08 

Learning and Development 

Amendments Redline 

1120-08-.01 Learning and Development Provided by the Department. The Department shall serve as 
the state's exclusive provider of learning and development programs for state employees. 

(1) The Department shall exclusively provide education which: 

(a) Improves productivity, effectiveness, and efficiency of government service by 
enhancing employee performance through performance management; 

(b) Assists employees in developing professional skills; 

(c) Offers agencies talent management; and 

(d) Develops managers and supervisors in effective management and leadership 
practices. 

(2) The Department shall approve any ngn,techn_ic_<?Ltraining and education provided by an 
agency prior to implementation to determine if the programs can be offered by the 
Department. 

(3) The Department shall approve any requests for non-technical out-service training or 
continuing education as described herein. 

Authority: T.C.A. § 8-30-104, 8-30-105, and 8-30-313. 

1120-08-.05 Continuing Education, Learning, and Development. All state employees are eligible to 
participate in continuing education, learning, and development related to their current job assignment, 
subject to the recommendation of the Appointing Authority and the approval of the Commissioner and the 
Commissioner of Finance and Administration. 

(1) Criteria. The Commissioner may approve continuing education, learning, and development 
based on any of the following criteria: 

(a) Lack of availability of programs offered by the Department; 

(b) Job relatedness; 

(c) Cost-effectiveness; or 

(d) Availability of programs in public Tennessee higher education institutions; 

(2) Appointing Authority Responsibilities. The Appointing Authority shall: 

(a) Submit to the Commissioner, in advance, an approval request for each employee to 
attend continuing education, learning, and development; 

(b) Monitor employee attendance and performance; and 

(c) Document completion and maintain a public record. 
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(3) Salary and Related Expenses. In the event the Appointing Authority grants reimbursement to 
the employee for salary and related expenses, the Appointing Authority shall approve, in 
advance, reimbursement for the following and submit the authorization to the Commissioner: 

(a) Travel. Reimbursement shall be for travel in accordance with the State's 
comprehensive travel regulations; 

(b) Tuition. The Appointing Authority shall determine and approve tuition reimbursement 
subject to the approval of Finance and Administration; and 

(c) Salary. Salary payment is based on the following types of continuing education and 
learning: 

1Ji-) Full-time. Employees in full-time education shall receive seventy-five percent 
(75%) of their regular salary. When the State requires an employee to obtain 
additional education, employee compensation is possible at full salary with the 
prior approval of the Commissioner and the Commissioner of Finance and 
Administration. If an employee receives salary assistance through scholarships, 
fellowships, grants or other outside sources, the total amount received from the 
State and outside sources during the continuing education period shall not 
exceed the employee's regular salary. The employee shall submit a notarized 
statement of salary funding and sources to the Appointing Authority. 

2J~) Part-time. Employees in part-time education shall receive their regular salary. 

~Jiii-) Short-term. Employees in short-term learning shall receive their regular salary. 

':[Jiv) After work hours. An employee in after work hours education or learning is not 
eligible for additional salary payment. 

(d) Distribution of salary. The Appointing Authority is responsible for payment of the 
employee's reimbursement for salary. Distribution is contingent upon completion of the 
program and shall be documented by the attended institution. 

(4) Employment status during full-time continuing education, learning and development. 

(a) Leave Status. An employee engaged in authorized full-time continuing education, 
learning, and development is on educational leave during the period approved by the 
Appointing Authority. The Appointing Authority must approve any extension of this 
leave. An employee shall not accrue sick or annual leave during this period. 

(b) Salary Increases and Adjustments. If eligible, an employee in full-time continuing 
education, learning, and development shall continue to receive any salary increases or 
adjustments permitted by law. 

(c) Continuous Service. Full-time continuing education, learning, and development shall 
not interrupt continuous service for purposes of service creditlsF~gevft.y. 

(d) Payroll Deductions. All prior authorized deductions shall continue during full-time 
continuing education, learning, and development provided the adjusted salary covers 
the deductions. 

(e) State Contributions. Contributions from the State to the employee's insurance 
premiums and retirement account shall continue. 

(5) Employee's responsibilities. 
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(a) An employee in full-time continuing education, learning and development shall 
contractually agree to work for the agency for twelve ( 12) months or twice the total 
educational leave, whichever is greater. If the employee fails to fulfill the contract, the 
employee shall reimburse the State for expenses incurred during the full-time 
continuing education, learning and development, including salaries and wages paid by 
the State. Neither sick nor terminal leave shall be used to reduce the reimbursement 
period. 

(b) An employee in continuing education, learning and development shall be held to the 
same attendance and performance standards as other work assignments. An 
employee shall reimburse the State for all costs, including salary, resulting from 
unexcused absences and incompletion of a learning and development program. 
Collection of reimbursement is the responsibility of the agency. 

(c) If an activity in continuing education, learning and development is terminated prior to 
completion, either at the convenience of the State or because of death, prolonged 
illness, disability, or similar conditions beyond the control of the employee, neither the 
employee nor the employee's estate may be responsible for reimbursement of 
expenses. 

(d) If an employee is discharged for any cause from the State or the educational institution, 
relief of financial obligation is in the sole discretion of the Appointing Authority, and is 
not subject to appeal. 

Authority: T.CA § 8-30-104 and 8-30-105. 

1120-08-.06. Continuing Education Units. The Department may grant Continuing Education Units 
(CEUs) for continuing education, learning and development which meets national standards. Gener@)L 
9nE2GAe (1) CEU unit shall be granted for each ten (10) hours of instruction. Agencies shall apply to the 
Commissioner for approval of CEU credit for courses not offered by the Department. 

Authority: T.CA § 8-30-104 and 8-30-105. 
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Chapter 1120-09 

Programs Administered by the Department of Human Resources 

Amendments Redline 

1120-09-.01 Tennessee Employees' Charitable Campaign. The Tennessee Employees Charitable 
Campaign shall be coordinated annually by the Department. The Governor and the Commissioner shall 
be designated as chair and co-chair respectively. 

Employees may contribute through payroll deduction to charitable organizations seGial--sewic-e&--aml 
f\ealffi-B§B11Bies-authorized by the Commissioner. Procedures and methods for deductions of monies are 
at the discretion of the Governor, the Commissioner and the Commissioner of Finance and 
Administration. 

Authority: T.CA § 8-30-104 and 8-30-105. 

1120-09-.02 Sick Leave Bank. The Department shall administer a bank which grants paid sick leave to 
qualifying members who are medically certified as unable to perform the duties of their jobs as a result of 
a personal illness, injury, accident, disability, medical condition, or quarantine and who have exhausted all 
their personal sick, compensatory, and annual leave balances._f\dministration of the Sick Leave Bank is 
governed by guidelines adopteci_Qy_!bJL$_igls_Lea\@__BaQJs_12_oarc:L_ 

Authority: T.CA §§ 8-50-901 through 8-50-910. 

1120-09-.04 Employee Suggestion Award Program. The Department shall administer the Employee 
Suggestion Award Program in accordance with T.CA § 4-27-101, et seq. The Commissioner _§.O.iill 
establish policy governing the administration of the Em.QIQy_ee SuggestionAward Program. 

Authority: T.CA §§ 4-27-101 through 4-27-105, 8-30-104, and 8-30-105. 
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Chapter 1120-1 0 

Disciplinary Action 

Amendments Redline 

1120-10-.01 Discipline. Each+F1e supervisor is responsible for maintaining the proper job performance 
level, conduct, and discipline of the employees under his or her supervision. When corrective action is 
necessary, the supervisor should administer disciplinary action at the step appropriate to the infraction, 
conduct, or performance, as determined by the supervisor. 

Authority T.C.A. §§ 8-30-104, 8-30-105, 8-30-313, 8-30-315, 8-30-316, 8-30-318, and 8-30-319. 

1120-10-.04 Types of Disciplinary Actions. Corrective actions may include the following but are not 
limited to: 

(1) Oral Warning. 

(a) The supervisor shall meet with the employee to: 

f1J Review with the employee the expected performance and/or conduct. 

f2J Explain to the employee why the employee's performance and/or conduct does 
not meet expectations. 

f3J Provide the employee an opportunity to explain his or her performance and/or 
conduct. 

f4J Make suggestions for employee action to correct the performance and/or 
conduct. 

5. Inform the emQ)Qy_ee that the discussion shall be documented in writing covering. 
the _'illlnific~n.tJlJ2lDls of the discussion <0\nd 

6.(.(;f Provide the employee with written follow-up documenting the date of the 
discussion and other necessary information regarding expectations for 
improvement. 

(b) Written follow-up to an oral warning should not be construed as a written warning as 
described in paragraph (2) of this rule and shall not be maintained as part of the 
employee's official human resources file. 

(2) Written Warning. 

(a) The supervisor shall meet with the employee and shall: 

.1J2-) Review with the employee the expected performance and/or conduct. 

:Lf:il-) Explain to the employee why the employee's performance and/or conduct does 
not meet expectations. 

150



3.\LB Provide the employee an opportunity to explain his or her performance and/or 
conduct 

!U~ Make suggestions for employee action to correct the performance and/or 
conduct 

§j(;j Explain to the employee that future performance and/or conduct issues may lead 
to further disciplinary action. 

§J+j lnformT-ell the employee that the discussion shall be documented in writinga 
lellef covering the significant points of the discussion. 

(b) A copy of the written warning shall be placed in the employee's human resources file. 
After a period of two (2) years, an employee may submit a written request to expunge 
the written warning from the employee's file. Such request shall be granted, provided 
that the employee has had no further disciplinary actions with respect to the same 
performance, conduct, and/or discipline during the two (2) year period. The request 
shall not be considered a part of the employee's human resources file. 

(c) Request for Review of a Written Warning. A preferred service employee who wishes to 
contest a written warning may request a review of the warning. The employee shall 
submit a written request for review to the Appointing Authority no later than fourteen 
(14) calendar_days from receipt of the written warning. The request for review should 
include documentation of any mitigating circumstances causing the employee to 
believe that the warning is undeserved. The Appointing Authority shall provide a written 
decision to the employee within fifteen (15) calendardays of receipt of request for 
review. The Appointing Authority's written decision is final and not subject to appeaL If 
the Appointing Authority fails to provide a written decision within the prescribed time, 
the written warning shall be removed from the employee's file. 

(3) Suspension Without Pay. 

(a) An Appointing Authority may suspend an employee without pay, for disciplinary 
purposes, for such length of time as the authority considers appropriate, not to exceed 
thirty (30) days in any twelve (12) month period. With the approval of the 
Commissioner, an employee may be suspended for a longer period pending the appeal 
or the processing of an appeal in accordance with this chapter. 

(b) Any employee who is suspended shall receive a written notice from the Appointing 
Authority that contains the following: 

f1J an account of the circumstances which led to the suspension, including the 
statute, rule or policy that the employee allegedly violated; 

f2J the beginning and ending dates of the suspension; and 

f3J information to the employee concerning the appeal process as outlined in these 
rules. 

(c) A copy of the notice shall be placed in the employee's human resources file 

@ __ The ability to appeal for suspensions of one L 1) or two {2l_less-t.han-thFeEH3-)-Bays is 
limited to the Appointing Authority under Step I and the Commissioner under Step II of 
the appeal process. An employee cannot silal1--f1at-{le-enlitleG-tG-appeal a one or two 
day suspension swspeFrSiBH-0f.les&tharH:hFe&(-3)-days-to the Board of Appeals. 
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(4) Dismissal. 

(a) An Appointing Authority may dismiss any employee for performance and/or conduct. 

(b) The Appointing Authority shall submit written notice to the employee and copy the 
Department at the time a preferred service employee is dismissed. The notice shall 
specify the circumstances leading to the dismissal, including the statute, rule or policy 
that the employee allegedly violated, and inform the employee of the appeal process, if 
applicablea!l'f. The notice shall become part of the employee's human resource:o;'s file. 

The date of this written notification if hand-delivered,. shall serve as the beginning date 
for the appeal period. If the written notification is sent via certified mail, the beginning 
date for the appe,;3l period shall be three (3) calendar days following the date the written 
notification was sent or in the alternative the date the employee signed for it. An 
employee shall continue to receive compensation for ten (10) work days following the 
date of notification but is not required to report to work during this period. The 
employee's accumulated annual leave balance may be used during this period only if 
the dismissal was for gross misconduct. 

(c) When the dismissal is for gross misconduct, the written notice shall describe the job
related misconduct and provide applicable section(s) of Tennessee Code Annotated or 
other relevant law under which the employee may be criminally prosecuted. The notice 
shall also include information regardirlJl the employee's ineligibijijyjpr COBRA ,as wall 
<JS anY_ additional restrictions_pLbenefjts. 

(5) Transfer or Demotion. If the Appointing Authority determines that a preferred service 
employee's ability to satisfactorily perform the required duties of the position is beyond the 
capabilities of the employee or the employee has been compromised by conduct that renders 
the employee ineffective, the Appointing Authority may choose to demote or transfer the 
preferred employee to another position. An employee who is demoted shall receive written 
information concerning the appeal process as outlined in these rules. An employee who is 
transferred does not have the ability to appeal. 

Authority: T.CA §§ 8-30-104, 8-30-105,8-30-313, 8-30-315, 8-30-316, 8-30-318, and 8-30-319. 
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Chapter 1120-11 

Appeals 

Amendments Redline 

1120-11-.02 Responsibility. 

(1) The Commissioner is responsible for providing and maintaining the basic standards and 
guidelines for implementing this chapter. 

(2) Appointing authorities are responsible for the proper implementation of this chapter 
throughout their respective agencies and are responsible for ensuring that all employees and 
supervisor§\' slalf-are made aware of the provisions of this chapter. 

(3) The Appointing Authority shall notify an employee of the appeal process, if applicable, and 
relevant time limits. 

Authority: T.C.A. § 8-30-104, 8-30-105, and 8-30-318. 

1120-11-.03 Basic Standards. 

(1) An employee who files a complaint under this chapter shall do so no later than fourteen (14) 
calendar days after the date the employee receives written notice of a dismissal, demotion, or 
suspension. If an employee fails to file the complaint within the fourteen (14) calendar _day 
period, the ability to appeal as defined in this chapter lapses and is deemed to have been 
waived in its entirety by the employee. 

(2) A complaint is considered as filed when the Appointing Authority, the Commissioner or the 
Board, depending on whether the complaint is being made under Step I, II or Ill as provided 
in Rule 1120-11-.04, receives a written or electronic copy of the complaint. 

(3) If the term of the suspension is one (1 l or two_Q)less-l:floo-three-(:0 days, the ability to appeal 
is limited to an appeal to the Appointing Authority under Step I and the Commissioner under 
Step II as provided in this chapter. An employee shall not be eligiblea):)Je to appeal a one or 
two day suspension ws~e>nsioo-of.~ess-t+lafl..i:flr-ee-(-3)-aays-to the Board. 

(4) A complaint filed under this chapter shall identify the following: 

(a) the employment action taken against the employee; 

(b) the specific law, rule, or policy that was allegedly violated by the agency (or by the 
employee under Step Ill if applicable); and 

(c) the corrective action sought by the employee. 

(5) Appeal discussions held during the scheduled off-duty hours for a complainant, witness, or 
representative shall be considered the same as hours worked, including overtime if 
applicable. Employees who are required to appear as witnesses or representatives shall not 
be required to use leave for such periods and shall be reimbursed for travel and other 
expenses in accordance with the state's comprehensive travel regulations. 

(6) All decisions rendered in accordance with this chapter shall be in writing and communicated 
as outlined herein. 
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(7) Written communication shall be considered received upon actual receipt as indicated by 
signature if hand delivered or three (3) days after a decision is sent via certified mail, return 
receipt requested to the employee's legal residence. 

(8) When awarding back pay pursuant to an order of reinstatement, the award shall be offset by 
income earned from alternative employment if earned during the employee's normal state 
working hours when employed by the state. Additionally, awards of back pay may be offset 
by unemployment insurance payments received. 

Authority: T.C.A. § 8-30-104, 8-30-105, and 8-30-318. Administrative History: (For history prior to 
January 2, 1988, see pages 1-2 of the Introduction at the beginning of the chapters.). Repeal and new 
rule filed November 18, 1987; effective January 2, 1988. Repeal and new rule filed December 14, 2010; 
effective May 31, 2011. Repeal and new rule filed July 5, 2012; effective October 3, 2012. 

1120-11-.04 Procedural Steps in Appeal. There shall be three (3) steps in the appeal process as 
follows: 

( 1) Step I - Appointing Authority Level 

(a) The employee submits a written complaint to the Appointing Authority within fourteen 
(14) caiQDd<ar:_days after the date the employee receives written notice of a dismissal, 
demotion, or suspension. The written complaint shall identify the specific law, rule, or 
policy that was allegedly violated by the agency along with any relevant documentation. 

(b) The Appointing Authority or designee shall conduct any investigation considered 
necessary, meet with the complainant in person, along with the supervisor who issued 
!.be discipline or an agefl9'..._@Qresentative and issue a written decision not later than 
fifteen (15) calendar days after the date the Appointing Authority receives the 
complaint If independent information is collected _Qy_ the Appointing Authority or 
designeE)_!Jt any time during Step I, the agency shall provide the employee with a copy 
of the information as soon as practicable. II the information obtained _i§_<;_qnfidential the 
employee shall be allo_\jVecj_ to viEl.._Vi(_lh_Q.)D.fc:>rmatioo as soon as practicable but will not 
QE)__Qrovided with a hard copy of the information. The empiQY.ee shall have the 
QQportunity to reJillond with a written statement to the information provided within three 
(3) calendar days. The Appointing Authority or designee shall not issue a decision until 
the employee has been afforded the opportunity to respond to any new evidence or 
information unless doing so violates the fifteen-day timelrame. 

(c) The Appointing Authority shall have full authority to overturn, reduce, or amend the 
disciplinary action based on information gathered at the Step I discussionl1ear+Rl:L9.1: 
information obtained afterwards, including reinstatement of leave and awards of back 
pay, if appropriate. 

(d) If the Appointing Authority does not issue a decision within fifteen (15) calendar days 
after the Appointing Authority receives the complaint, the complainant may appeal to 
the Commissioner by filing the complaint in accordance with Step II. 

.(g)__ The presence of observers is in the discretion of the Appointing Authority or designee. 
The agency gr employee is required to establish good cause if either has more than_ 
one (1) representative present at the ::?llli! I discussion. If the _&mointing Authority or 
designee does not make a determination that__g_ood cause has been estqblished the 
@flresentatives m'iY.JJ_EL"'xcl~_c:I§QJrg_rrr_t)J~j_scussion"'.-Representatives and attorneys 
may not represent the parties at the Step I appeal. 

(2) Step II- Commissioner of the Department of Human Resources 
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(a) If the Appointing Authority does not find in favor of the employee, the employee may 
appeal to the Commissioner by submitting a written complaint and all relevant 
documentation no later than fourteen (14) galen<;!;l_r_days after receipt of the Appointing 
Authority's written decision to: 

Commissioner 
Tennessee Department of Human Resources 

First Floor, James K. Polk Building 
505 Deaderick Street 
Nashville, TN 37243 

(b) The written complaint shall identify the specific law, rule, or policy that was allegedly 
violated by the agency and include a copy of the Appointing Authority's Step I decision, 
if one was issued. If a complainant fails to include a copy of_ the Step I decision, it is not 
grounds for denial of the appeal. 

(c) The Commissioner or designee shall review the complaint, any relevant accompanying 
documentation, and the Appointing Authority's decision, if any. The Commissioner shall 
issue a decision, in writing, not later than thirty (30) days after the date the complaint 
was filed with the Commissioner. The Commissioner shall have the authority to 
independently obtain aQY_additional information regarding the matter. If independent 
information is collected by the Commissioner, the Commissioner shall provide the 
employee with a copy of the informatio_n as_ soq_o as practicable. If th_e informatio11 
obtained is confidential th~rnPJQYe_<Lshall_h_El_iill_Qwed to view the information a_§__soon 
_§§_practicable but will not be .PJ:Q\/l<i'lci __ with a_harcj___f_Qp_y__of the information. The 
employee shall hav"l__thEl_ __ qp_pp[tunJ11LJQ___ respond with a written statement to the 
information provided withjD__thre_Q__Q_]_ calendar <:!§ys. The Commissioner shall not issue 
a decision until the employee has been afforded the o_pportunity to respond to any new 
t3Vidence or information, unless doing so yjplate_s the thirty (30) day timeframe._ The 
Goo-lmi&sioner--snall-Ra~-abi#\mily--!G--eveffi!m,-r-eOOGe, B~amemi-t~e-tliscipliHaPf 

aG!iooOO-se€1-on--ti1e-iei'GrmaliGf1--800mille€1-fm-c---GflShlefaliBn,-mGiuding-reinstatemeRtel 
leave-BflEJ-awaros-o~f-at:>i'f-Gffiale-c 

(d) If the Commissioner does not issue a decision within thirty (30) calendar days after the 
Commissioner receives the complaint, the agency or the employee may appeal to the 
Board in accordance with Step IlL 

(3) Step Ill- Board of Appeals 

(a) The complainant or state agency may appeal in writing to the Board of Appeals not 
later than fourteen (14) calendar:_ days after the date the complainant, or in the case of 
a state agency, the state agency receives written notice of the action taken by the 
Commissioner. The written complaint shall state the specific law, rule or policy 
allegedly violated by the agency or the employee, along with all relevant documentation 
and the Step II decision to: 

Board of Appeals 
First Floor, James K. Polk Building 

505 Deaderick Street 
Nashville, TN 37243 

(b) Within ten (10) g_alend£![_days after the receipt of the appeal, the Administrative Law 
Judge (ALJ) assigned to assist the Board shall determine whether all procedural 
requirements were completed properly and in a timely manner. If a procedural 
requirement was not been met, the appeal shall be dismissed. If the procedural 
requirements have been met, the Board shall conduct proceedings in accordance with 
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the Uniform Administrative Procedures Act as modified herein, to determine if the law, 
rule, or policy specified in the complaint was violated. 

(c) For purposes of this section, procedural requirements shall be construed to mean the 
procedural requirements at Step Ill of the appeal process. 

(d) Each hearing under this chapter shall occur before a panel of at least three (3) 
members of the Board, assisted by one (1) ALJ. The ALJ shall assist at the hearing by 
ruling on questions of the admissibility of evidence, swearing witnesses, advising 
members of the Board on the law of the case, and ensuring that the proceedings are 
carried out in accordance with this chapter and other applicable law. An ALJ, upon 
timely motion, may decide any procedural question of law. 

At no time shall the ALJ take part in the determination of a question of fact. However, 
the Board may request an ALJ to hear the facts of the case and issue a 
recommendation to the Board. The Board shall convene as described herein to make a 
determination of the question of fact based upon the recommendation of the ALJ. 

(e) The Board shall issue its final decision in each proceeding no later than one hundred 
twenty (120) days after the date of the filing of the appeal with the Board. 

(f) The Board shall have full authority to overturn, reduce, or amend the disciplinary action 
based on the information submitted for consideration, including reinstatement of leave 
and awards of back pay, if appropriate. 

(4) In order to ensure that the Board issues its final decision no later than one hundred twenty 
(120) days after the date of the filing of the appeal, the following conditions shall be imposed 
on hearings before the Board: 

(a) The parties shall participate in a pre-hearing conference no later than twenty (20) days 
after the filing of the appeal. At the pre-hearing conference, a hearing date shall be set. 

(b) All discovery shall be completed no later than sixty (60) days after the filing of the 
appeal. 

(c) All motions, both dispositive and non-dispositive, shall be ruled on no later than thirty 
(30) days before the date of the hearing. 

(d) Extensions on the deadlines provided herein are only to be granted in extraordinary 
circumstances. In any event, the granting of an extension shall not extend the one 
hundred twenty (120) day time period for the Board to issue its decision. 

(e) Neither party shall be entitled to file a petition for reconsideration under T.C.A. § 4-5-
317. 

(5) The Board hearing shall serve as the final administrative step in the appeals procedure for 
preferred service employees. An order is considered final upon signature by the presidin_g 
Board member. Decisions of the Board are subject to judicial review in accordance with the 
Uniform Administrative Procedures Act, T.C.A. Title 4, Chapter 5. 

(6) If the employee is successful in obtaining reinstatement to a position from which the 
employee has been terminated, the employee shall be reinstated to a position in the county 
in which he or she was employed at the time of termination. The Commissioner may grant 
exceptions on a case-by-case basis. 
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(7) In any case in which a successful complainant has been awarded reinstatement, back pay, or 
attorney's fees, the agency involved shall have a period of thirty (30) calendar days from the 
date of the order within which to provide reinstatement, back pay and/or attorney's fees. 

Authority: T.C.A. § 4-5-301, et seq., 8-30-104, 8-30-105, and 8-30-318. 

1120-11-.05 Attorney Fees. The Board of Appeals may, at its discretion, award reasonable fees and 
costs upon successful appeal to an employee's attorney in accordance with the following terms and 
conditions. 

(1) Attorney's fees awarded by the Board shall be awarded at the same rates established by 
Guidelines for the Defense of Individual Employees issued by the State of Tennessee Office 
of the Attorney General and Reporter. 

(2) All awards of costs shall be limited to reasonable costs actually incurred. Awards of costs for 
travel shall be subject to the provisions of the state's comprehensive travel regulations in 
effect at the time the claim is made. 

(3) If the Board awards attorney fees, the prevailing attorney shall submit an affidavit detailing 
the hours of preparation, in hours and tenths of hours, the nature of services performed 
during such preparation, the hours of hearing time, and a complete itemized statement of 
costs claimed. Claims shall be submitted to the following address: 

Board of Appeals 
c/o Tennessee Department of Human Resources 

First Floor, James K. Polk Building 
505 Deaderick Street 
Nashville, TN 37243 

(4) In no event shall a claim be paid which is not received by the Board of Appeals within thirty 
(30) calendar days of the effective date of the final order. 

(5) A designee for the Board shall review all such claims for compliance with these rules, the 
applicable guidelines, and the Board's decision. The designee is authorized to approve 
payment of such claims for any amount up to and including the amount claimed. 

Authority: T.C.A § 8-30-104, 8-30-105, and 8-30-318 
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Chapter 1120-12 

Computation of Time 

Amendments, Redline 

1120-12-.01 Computation of Time. Unless specified otherwise, in computing any period of time 
prescribed or allowed by Rule 1120, the date of the act or event after which the designated period of time 
begins to run is not to be included. The last day of the period so computed shall be included, unless it is 
a Saturday, a Sunday, or a legal holiday as defined in T.C.A. §15-1-1 01, or, when the act to be done is 
the filing of a paper, a day on which the office where the paper to be filed is closed or on which weather or 
other conditions have made the office inaccessible, in which event the period runs until the end of the 
next day which iAs not one of the aforementioned days. When the period of time prescribed or allowed is 
less than eleven (11) days, intermediate Saturdays, Sundays, and legal holidays shall be excluded in the 
computationJLnjess specifically stated otherwise within Rule 1120 or the Act. 

Authority: T.C.A. § 8-30-104, 8-30-105, and 8-30-407. 
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Chapter 1120-14 

Tennessee Employee Mediation Program 

Amendments Redline 

1120-14-.01 Statement of Policy. 

(1) It is the policy of the State of Tennessee to encourage the use of mediation as a valuable tool 
for all state employees to resolve workplace issues. Mediation is a process whereby the 
parties themselves, with the assistance of a third party neutral, seek to develop and agree 
upon solutions to issues in the workplace. The primary purpose of the Tennessee Employee 
Mediation Program ("the program") is to provide a responsive, informal, confidential, and 
effective means of resolving human resource issues. 

(2) Mediation is designed to supplement and not to limit or replace the appeal procedures 
detailed in the Act. Participation in mediation will not toll the filing deadlines for appeal as 
described in these rules. Mediation may not be used to circumvent state or departmental 
policies. 

(::11---The Commissioner is responsible for providing and maintaining the basic standards and 
guidelines for implementation and administration of this program.--APJ3eiffiiRg--alliflefities-are 
feSf>OOSIDle--!Gf.-pffijlef-iffij:}lemeHtaooR--e-l-#1i&f3fGfrram-#lfffil91-loot-l:f\eifrespestive-ageAGi&s 
arnlfufern;uriRg--lnal-all-Gmfllayee&-af&aware-Gf-#lef>Favi&iaru;-af-lrus-pFogram-. 

Authority: T.CA § 8-30-104 and 8-30-105. 

1120-14-.02 Coverage. 

(1) Access to Mediation. Access to mediation services under this rule is available to any 
employee in the state service. Access to 'mediation services under this rule shall not be 
available to those employees excepted under the terms ofT.C.A. § 8-30-102(b). 

(2) Definition of Workplace Issues. For purposes of this rule, "workplace issues" may include, but 
is not limited to, the following: 

@)____Disciplinary action taken against an employee involving suspensions, demotions, and 
terminations (if the rEill\Jest is made within fourteen (14) calendar days of the 
disciplinary action, or at any point during the disciplinary appeal process, if applicableL7 

(b) Workplace harassment and discrimination as defined by the Department;7 

l!;l_ Violations of the Healthy Work.Qiace _Policy_il_s defined_Qyj_he DepartmeQj:; 

E8J---IrwolllfltafY-§eegFaj:ffiiGa1tFansfef-ol an e~eF-GIIiGial-tMy- station ffiGfe--#laR-Iift.y 
f~)-m-ile&--GistaAG&Wil1-00-4etaFrnffie<J-l:ry'-BfaWiA§-a--GiFGie-,-~'l'iffi-a-liflyf~)-mile-fa4t~B, 
cefltefeE!-oo.#le-f)f-evioos--olliBial-tM-y-slatieni 

\01---l"mF1iMeEI-flGiitiGa1--ac-!ivil:y--as-etltlinOOiR-+cGA--=r-ille--3-,--Gllapl:eF--1-9-ftHe-"biWe-l=lalcn 
AGt~ 

(d) Performao_r;_<Lanc:IJor «.qnduct_L~_l!.eJl.c unless excepted under the terms of 1)10-14-
~illl_<l 

159



(e) Other workplace issues involving a relational, communication, or values conflict in state 
government employment. 

(JJ---MatlerB-RSt-eli§i~e-furMooiatioo. Too!Giklwiflll-BGOOA&~ not GO nsideroo.maUoFS-Bligil:>le-IGr 
mediation' 

\9f-----i'JGA-soloGtion·.ffif..pFOmGiioFI-WfiBA-lfle-awsffitmeni:-was-.in-sor!1flliaRG~U·Ies 
and-tfle...Ae~ 

\GJ-----AGtfoA.&··ro&l·lliR(l-iWFR-fedt~Glions-in-lor.oo-wfler1-thB-aGtion&-·~Pf'0inlifljj-AlJ.\iloFity 
wero..jf1-GOfR!llior\Ge.with-staMB-s-and-rules; 

(eJ- ·-.f<oasoMelo-work-assignmont&·outside4loso-~.aBBBGiate4-wilfl-lh e em p ioyoe's 
assigl'leG..jOO.Bie-&sii'ic-atiooc 

fh}--·-Giassffic.aliooBf.posil~ 

fi)----Deftial.m'.Jeave.rOf!BOSt&B*GBfllas-prnvk:loolor inT.GA-§-~WAiGaooT.GA.§~ 
w:li 

(j) The\erminoiGgY,-IE>Fma!iGrl,-iffierll,.jrRflle-mGR!aHGA·-Gf'-GORS!FllGHOR-ci-aganc.y-rula&-BF 
poHGie&caAd 

(kj ··-AWf-s\hBJ'.matiB-r-.Q\Ier-wfliG.fl.aR·AppGiffiiflg-AuliloFitym \AeGommissiGA-fles-RG-GGrltr.ol 
Gf.ju risd istiGnOf.-i&-wfl:flB-ut4\B-.;wtherity-ffi.graRl-rBGfuested-r.oM 

Llli41 No Grounds for Complaint. Nothing contained in this rule shall be construed to create or 
provide any substantive or procedural right or interest in state government employment, and 
the denial of access to mediation services shall not constitute any grounds for complaint or 
appeal. 

l.'!}((;j Voluntary Participation. Participation in mediation shall be voluntary and conducted only by 
agreement of both parties. Employees who participate in or opt out of mediation shall do so 
without interference, coercion, reprisal, discrimination, retaliation, or harassment. 

Authority: T.C.A. § 8-30-104 and 8-30-105. 

1120-14-.03 Process and Procedure. 

(1) To commence the mediation process, an employee or the Apptlffiting-hllherityAgeQ9' shall 
file a request to the Department on a form prescribed by the Commissioner. Upon receipt of 
the request for mediation, the Department will notify the employee's Appointing Authority_Q[ 
his/he1 designee and the employee whose consent and presence will be necessary for the 
mediation. If consent to mediate is obtained by the individuals involved, and the Department 
otherwise considers the request appropriate for mediation under the guidelines set forth 
above, the Department shall refer the matter to an approved mediator. If consent is not 
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obtained or the Department considers the matter not appropriate for mediation, the 
requesting employee or 6g_encyApj}Gi~ulimFily-will be so notified. 

(2) The Appointing Authority, or designee, shall attend the mediation to reach an agreement and 
implement any final mediation agreement~ or be available to autf]Qrize the terms of the 
agreemeQt. 

(3) Upon convening the mediation, the parties shall execute an agreement to mediate, which 
form shall be approved by the Commissioner and shall become part of the mediation file. 
Either party or the mediator may voluntarily withdraw from the mediation at any time or at any 
stage in the process. 

(4) Each party may have a representative present during the mediation. Any representative 
present at the mediation shall be required to sign the agreement to mediate and be bound by 
its terms. However, as mediation is not an adversarial proceeding, the role of any 
representative shall be limited to that of an advisor and observer, and not as an advocate on 
behalf of either party. The mediator shall maintain the authority to restrict the activities of any 
representative and shall have the discretion to terminate the mediation or limit the presence 
of observers., 

(5) Audiotape, videotape, or other automated or electronic recordings of the mediation @ 
expressly prohibited, sflall-oof-J:}&f>8fffiit\OO, 

(6) Any mediated settlement agreement shall be approved by the parties' Appointing Authority 
and any other parties as required by law. Copies of the mediation settlement agreement shall 
be provided to the involved parties. The mediation settlement agreement shall not become 
part of any involved party's personnel file. Any mediated settlement agreement shall not be 
considered confidential pursuant to T.C.A. §10-7-503. If the workplace issue involves an 
appeal filed pursuant to T.C.A. § 8-30-318, any mediated settlement agreement shall be 
forwarded to the Board of Appeals. Any mediated settlement agreement shall not be contrary 
to the laws, rules, regulations or policies of the State of Tennessee or federal law, or exceed 
the Appointing Authority's legal authority. · 

(7) Neither a request for, nor participation in mediation shall preclude an Appointing Authority 
from taking independent disciplinary action as needed in dealing with an employee's job 
performance or conduct. 

(8) Participation in mediation shall not require the use of accrued leave if the participating 
employee has obtained the prior approval of his/her supervisor or Appointing Authority.__6_oy 
travel expenses incurred by participants shall be subject to the travel regulations established 
by the_Department of Finance and Administration. 

(9) Neither a request for, nor participation in mediation shall affect the time periods for filing 
complaints or appeals pursuant to T.C.A. § 8-30-318. 

(10) By submitting a request for mediation and participating in the mediation process, participants 
agree not to subpoena the mediator or his/her records or notes pertaining to the mediation in 
any court or administrative proceedings, unless the proceeding concerns alleged misconduct 
by the mediator or enforcement of the mediated settlement agreement. 

(11) While serving as a mediator, the mediator is not acting in a supervisory or managerial 
capacity for the State of Tennessee or his/her Appointing Authority. 

Authority: T.C.A. § 8-30-104 and T.C.A. § 8-30-105. 
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1120-14- 04 Training and Certification. 

(1) The Department shall maintain a list of state affiliated mediators approved to conduct 
mediations under this program. 

(2) An individual desiring to be listed on the panel of approved mediators shall have satisfactorily 
completed mediation training which has been approved by the Alternative Dispute Resolution 
("ADR") Commission of the Tennessee Supreme Court, or otherwise satisfy the requirements 
for listing as a mediator pursuant to the rules of the ADR Commission; and further receive the 
approval and recommendation for listing on the panel of mediators from the individual's 
Appointing Authority. +f1e .. Depar.IJ+IeR+·shaii--Eiesiggate-tllo necessary -t:-ootiffilifl{l- educatioo 
j:)ffi§f3ffi·f0f.f)af\Bf.-mecliater-s ... Final approval for listing or removal from the panel shall be-l!:! 
the Commissioner's discretionEieteffilified-~iB&iooor. 

Authority: T.C.A. § 8-30-104 and 8-30-105. 
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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 CO!)JJ)ll e co y of pro~?~ rules, lawfully promulgated and adopted by the 
(board/commission/other authority) on Lr 0 T-{@te as mmldd/yyyy), and is in compliance with the 
provisions of T.C.A. § 4-5-222. The Seer tary 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: 

Notary Public Signature: 

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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~--.:.:: (' 

U-J ::..:: -
cL. C'c 
(__) 

LLI 
(f) 

Herbert H. a ry Ill 
Attorney General and Reporter 

::J-/:.(.)011 rr Date 

Filed with the Department of State on: ----~04-'1'-+-'1--'1'---------

Effective on: ~~-5-4/~l+J 12-'-----;:-:r~~

ITreHargett 
Secretary of State 

163



G.O.C. STAFF RULE ABSTRACT 

DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

Board for Licensing Health Care Facilities 

Regulatory Standards 

No state or federal law or regulation mandated the 
promulgation of the rule or established guidelines 
relevant thereto. 

May 9, 2017 through June 30, 2018 

None 

These rulemaking hearing rule amendments will 
replace the Advance Care Plan form for all of the 
aforementioned Health Care Facilities' rule 
chapters and will rename the form as the Advance 
Directive for Health Care Form. 
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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.CA § 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, either written or oral. 
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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) The extent to which the rule or rules may overlap, duplicate, or conflict with other federal, state, 
and local governmental rules. 

These rules do not overlap, duplicate, or conflict with other federal, state, or local governmental rules. 

(2) Clarity, conciseness, and lack of ambiguity in the rule or rules. 

These rules exhibit clarity, conciseness, and lack of ambiguity. 

(3) The establishment of flexible compliance and/or reporting requirements for small businesses. 

These rules do not contain reporting requirements for small businesses. 

(4) The establishment of friendly schedules or deadlines for compliance and/or reporting 
requirements for small businesses. 

These rules do not involve schedules or deadlines for compliance or reporting requirements for small 
businesses. 

(5) The consolidation or simplification of compliance or reporting requirements for small businesses. 

These rules do not contain reporting requirements for small businesses. 

(6) The establishment of performance standards for small businesses as opposed to design or 
operational standards required in the proposed rule. 

These rules do not establish performance, design, or operational standards. 

(7) The unnecessary creation of entry barriers or other effects that stifle entrepreneurial activity, curb 
innovation, or increase costs. 

These rules do not create unnecessary barriers or stifle entrepreneurial activity or innovation. 
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STATEMENT OF ECONOMIC IMPACT TO SMALL BUSINESSES 

Name of Board, Committee or Council: Board for Licensing Health Care Facilities 

Rulemaking hearing date: 09/07/2016 

1. 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, and/or directly benefit from the proposed 
rule: 

The following facility types, governed by the Board for Licensing Health Care Facilities, will be affected by 
these proposed rule amendments: hospitals 130, nursing homes 327, ambulatory treatment centers 160, 
homes for the aged 84, assisted care living facilities 267, end stage renal dialysis clinics 171, outpatient 
diagnostic centers 40, birthing centers 3, residential hospices 8, and adult care homes 2. There should be no 
additional cost associated with these rules amendments. The Board wishes to create a simple form that will 
eliminate the need for individuals to fill out the four existing advance directive forms - durable power of 
attorney, living will, appointment of health care agent, and advance care plan form. The simplified form will 
make it easier for facilities and individuals to understand and communicate how to deal with end of life 
situations. 

2. 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 are no reporting, record keeping or other administrative costs required for compliance with the proposed 
rule. 

3. Statement of the probable effect on impacted small businesses and consumers: 

These rules should have a positive benefit on business and consumers as the new form is both easier to 
complete and easier to understand. 

4. 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: 

There are no less burdensome, less intrusive or less costly alternative methods of achieving the purpose of 
the proposed rule amendments. 

5. Comparison of the proposed rule with any federal or state counterparts: 

Federal: None. 

State: 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. 

These rules do not provide for any exemptions for 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 proposed rule amendments should 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; 

These amendments will replace the Advance Care Plan form for all of the aforementioned Health Care Facilities' 
rule chapters and will rename the form as the Advance Directive for Health Care Form. 

(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; 

None. 

(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; 

These rules will affect all facility types falling under the umbrella of the Board for Licensing Health Care 
Facilities. 

(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; 

These rules should not result in any increase or decrease in state or local government revenues or 
expenditures. · 

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

[Kyonzte Hughes-Toombs, Office of General Counsel, Department of Health. 

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

[Kl/{}_ljzte Hllflhes-Toombs, Office of General Counsel, Department of Health. 

(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, Department of Health, 665 Mainstream Drive, Nashville, Tennessee 37243, (615) 
741-1611, Kyonzte.Hughes-Toombs@tn. ov. 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 
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rules, as amended during the rulemaking process. In addition, this section shall not apply to state agencies that did not, during the preceding 
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STANDARDS FOR HOSPITALS CHAPTER 1200·08-01 

(Rule 1200-08-01-.14, continued) 

2. The plan must provide for additional staffing, medical supplies, blood and other 
resources which would probably be needed. The plan must also include for the 
deferral of elective admission patients and also for the early transfer or discharge 
of some current patients if it appears that the number of casualties will exceed 
available staffed beds. 

3. Copies of the plan(s), either complete or outlines, including specific emergency 
telephone numbers related to that type of disaster, shall be available to staff who 
would be assigned non-routine duties during these types of emergencies. 
Familiarization information shall be included in employee orientation sessions and 
more detailed instruction must be included in continuing education programs. 
Records of orientation and education must be maintained for at least three (3) 
years. 

4. At least one drill shall be conducted each year for the purpose of educating staff, 
resource determination, and communications with other facilities and community 
agencies. Records which document and evaluate these drills must be 
maintained for at least three (3) years. 

5. As soon as possible, actual community emergency situations that result in the 
treatment of more than twenty (20) patients, or fifteen percent (15%) of the 
licensed bed capacity, whichever is less, must be documented. Actual situations 
that had education and training value may be substituted for a drill. This includes 
documented actual plan activation during community emergencies, even if no 
patients are received. 

(c) Emergency Planning with Local Government Authorities. 

1. All hospitals shall establish and maintain communications with the county 
Emergency Management Agency. This includes the provision of the information 
and procedures that are needed for the local comprehensive emergency plan. 
The facility shall cooperate, to the ex1ent possible, in area disaster drills and local 
emergency situations. 

2. Each hospital must rehearse both the Physical Facility and Community 
Emergency plan as required in these regulations, even if the local Emergency 
Management Agency is unable to participate. 

3. A file of documents demonstrating communications and cooperation with the 
local agency must be maintained. 

Authority: T.C.A. §§ 4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216. 
Administrative History: Original rule filed March 18, 2000; effective May 30, 2000. 

1200-08-01-.15 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR HOSPITALS CHAPTER 1200-08-01 

This is a Physician Order Sheet based on the medical conditions and h=rrStN.Im.i/Midciiieiiiiiiiial------------1 
wishes of the person identified at right ("patient''). Any section not 
completed indicates full treatment for that section. When need occurs, first f--:o;=---::-;;=:;:::-------------------1 
follow these orders, then contact physician. 

Section mieffA-jic~iC'f:Rj;'f::ij~t'h,~:;;;'Pui:~~:";;::;'i'br;:;t:;:;---------1 
A 

Check One 

B 

Check One 
Box Only 

D fiesuscitate(CPR) D Qo Not Attempt ,Besuscilation (DNR I no CPR) (Allow Natural Qeath) 

When not in arrest, follow orders in B, C, and D. 

MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, wound 
care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for comfort. Do 
not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be met in current 
location. Treatment Plan: Maximize comfort through symptom management. 

D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if indicated. 
Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other Instructions: ________________________ _ 

Section ARTIFICIALLY ADMINISTERED 
C D No artificial nutrition by tube. 

Check One D Defined trial period of artificial nutrition by tube. 

Section 
D 

Must be 
Completed 

D Long-term artificial nutrition by tube. 

Other Instructions: _____________________ _ 

Discussed with: 
D Patient/Resident 
D Health care agent 
D Court-appointed guardian 
D Health care surrogate 
D Parent of minor 
D other: Specify) 

The Basis for These Orders Is: (Must be completed) 
D Patient's preferences 
D Patient's best interest (patient lacks capacity or preferences unknown) 
D Medical indications 
D (Other) _______________ _ 

Name (Print) Physician/NP/CNS/PA Signature Date MD/NP/CNS/PA Phone Number: 

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences If are unable to make your own health care decisions, the orders should reflect your 

Signature Relationship (write ' 
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STANDARDS FOR HOSPITALS CHAPTER 1200-08-01 

(Rule 1200-08-01-.15, continued) 
Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only''. 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatmenf'. 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 
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STANDARDS FOR HOSPITALS CHAPTER 1200·08·01 

(Rule 1200·08·01·.15, continued) 

(2) Ado.•anoe Care Plan Form 

ADVANCE CARE PL\N 
(Tennessee) 

Al:!!!!Jt!: I want the lollowing person to mak&-health care decisions lor me. This includes any health-Gafe 
eecision i could have made lor myself if able, exoept that~ must lollow my instruotions below; 

.: P> #· M 

8U!!mate !'.gci'lt: If the person named above is-oo~~Fl9 to make health care decisions~ 
I appoin!-as alternate the following person to make health ca~RS-Ior me. This includes any health 
Gafe-EiBGisi01'1--k9W·' '· .. , ·" " allle,el'-pt that my agent must follow my insffi!Btiom; 
~ 

My-~s-al-so-rny--f'S~S~~-of-~al-aM-&~vaoy-laws,~iflg 
MJP-AA.c 

Wlw!fl-E.I'fe~:iliYe (mark one): B--4J+v~§€'Rt-pal'ffiission to make-health caro decialo~AY 
time, oven if ~ to mal\e decisions.fof-mysolf. H-l-ds-not give s61W--permjssioo (this lorm 
applies only-woon+-oo-k>RjJ<lf-~} 

QllaliW sf bile: By rnafking "yes" below, I have indicated conditions I woHid be 'Ni1Jffi§j~givell 
aeeqHate comlort care and pain management. i'ly marking "Ro"-bolow, I have indleated condit~d 
not be willing to live with (that to me would cFOate an iUlacceptable qYality.m-~lo} 

B B 
¥es i'kl 
B B 
¥es No 
B E 
Yes Ne 

B B 
Yes i'kl 

Permanent llllcollssio!ls CoFu:liliG!I: I become totally ~naware of people-or surroundings with little 

Permanent Conf~;sion: I become unable to remember, understand, or make deeisions. I do not 
~·- ·~ 

pe!le!J§!e!"!:!!J ;all ,'\s!Mties-of Doily living: I am no longer able to talk oF--OOmmunioate clearly or 
move by myself. I depend on others lor loed+Rg,bathing, dressing, and walking. Rehabi~ 
other restorative treatment wil 1 

'' ''' • 

Eml Stage IIIRosses: I have an illoo~cf1od its final stages in spite of full treatment. 
~pies: Widespread cancer that no longer responds to trealmeAl;-G!1ronic and/or damaged heart 
and lungs, where oxygen is needed most ol the time and activities are limited due to the loeling ol 
sullocation, 

~hly of ii!e becomes Ynaooeptable to me (as iAQi~e o! the 
conditions mafkod-"oo"-aBove) and my condition is irrevGl'Gible (!hat is, it will not improve), I diroci--!Ra! 
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STANDARDS FOR HOSPITALS CHAPTER 1200·08-01 

(Rule 1200-08-01-.15, continued) 
medicall~priato treatment be previded as follows. By marking "yes" belmlf;-l--have indicated 
treatment I want. By marking "11o" below,l-11av-e-imfiGaied-1:ffiatment I do Rei waR!. 

El B 
Yes ~Jo 

El El 
:Yes ~Jo 

El El 
¥os---Ne 
H El 
¥as Ne 

Ci>R (Cardiop!!!mt:marv ReS!J!!§ilationl: To mal~o the heart beat again and restore breathing altof-11 

tRs-s1+o ' 
k~pport I Oilier .11.rtifisial Suppert: Continuous use of breathing machine, IV fluids, medications, 

i continuo to woFk-c 
TroalmeRt of Ne>'N Cem:lilieRe;.-lJse of surgery, blood transfusions, or antibiotics that wil! deal witH-a 
ne•n oonditioFH:l!Jt-w· · 
~feelllinq!l'! fl~o~illls: Use of tubes to deliver food and water lo a patienl's stomach or Yse-4-1-V 
fluids into a vei , 

H-AF<y organ/tissue B-My-eHliffi-llool¥y----H-GHiy-#le-fsllowing organs/tissues: 

**"'-signature mllsl either be-wilflssseG-tJ.~~etarized. 11'-~tn€BS 
may be the person you aP!Jomtod as your agent or altornato, and at least one of the witnesses must be 
someone who is-not related to .you or ontitle~OF estate. 

(Patient) 
'Nitnesses: 

H-am a competent adult who is not named as the ageH!-ef 
alternatec-1-wi!ROS~~ 

H-am a competent adult who · 
alternate. I am not related to tho patient by blooG, 
marriage, or -adeptiOO-and I would not be entitled to any 
J*lHjon of tho patient's estate upon his or heH:leath unflef 
any existing wi11-er codicil 01'--by operation of la\'i. I 
witnessed t~iont's s;gnature-e~ 

Signature of witne~-4 

Signature ohvitness n~ 
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STANDARDS FOR HOSPITALS CHAPTER 1200·08-01 

(Rule 1200-08-01-.15, continued) 

1-am-a ~l.o!my-l"llillic in and lor tho State and C fl--\NF!G-Si§ooEI-!Hi&-inotHJmoo-l 
+s-peffi9f\a~or proved to-me on the basis of satisfactory oviden~ef&9n--wi1<:l 
signed as the "patient" The patient peFSeRajjy-aweared bo!ere rna and signed above-~0€1-!he 
&i§flai:ufe-abo\le-a&-Ri&-Of-her own. I declaf& Ynder ponal!y-GJ'il~f-ajapemo to be of sOOfl€! 
mifld and ~ndor no duress, fmiKI, or und8e in~ue~ 

Signature of Notary f' 

,___p-f0¥ide-a-sopy to yom physislaRf&) 
~epa oopy !R yoor personal mes where it is aGGG&silile-la-Gths?s 
,___:jell your closest rolatWes-arui.-lrionds what is in !Ae-deoomefll 
• Provide~ copy to the pmson(s) you named as your he~~ 

P-age 2 of 2 

A~ity: TC.A. §§ 4...fi-2W;-4 5 204, 15~~09, 68 11-224;-afi4-IJB.c144895, 
Mmini~'J're-#islory: Origifl8J.-roJe-.filetd~~o~ary Ui, 20Q7; effeGt~~ 
ru!a-filed AIJf}ush28;-2-M2;-<>ffootiv-e-flJewl~. 2012. Amondme!lt i'i.'ed MaFBfl-2+, 2015, effective Juno 
25,-2~ 

1. . hereb ive these advance instructions on how I want to 
be treated by my doctors and other health care providers when I can no longer make those treatment 
decisions myself. 

1 A enl: I want theJpllowing person to make health care decisions for me This includes any health care 
decision I cm,tld_have mad? for myself if able except that my agent must follow my instructions below 
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STANDARDS FOR HOSPITALS CHAPTER 1200-08-01 

{Rule 1200-08-01-.15, continued) 

My agent is also my personal representative for purposes of federal and state privacy laws including 
HIPAA. 

have indicated conditions I would not be willing to live with (that to me would creatE!. an. mu!cceptabl'l 
quality of life) 

.Permanent Unconscious Condition: I become totally unaware_~! pe()J2iE'~---· ---1-
surroundin s with little chance of ever wakin u from the coma. 

Life Support I Olher Artificial Support: Continuous use of breathing machine, IV 
fluids medications and other equipment that helps the lungs. heart, kidneys. and other 
or ans to continue to work. 

,oD,_ _ _.,D,. ,Treatment of New Conditions: Use~fsurger~.blood transfusions, or antibiotics that 
Yes No will deal with a new condition but will not hel the main illness . 

.. Tube feed in /IV fluids: Use of tubes to deliver food and watertoe1a~ent's stomach 
which would include artificially delivered nutrition and 
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STANDARDS FOR HOSPITALS CHAPTER 1200-08-01 

(Rule 1200-08-01-. 15, continued) 

I am a Notary Public in and for the State and County named above. The person who signed this 
instrument is personally known to me (or proved to me on the basrs of satisfactory evidence) to be th<;l 
person who signed as the 'patient" The patient personally appeare<;!J?..<ifore m.§l_ and srgned above or 
acknowledged the signature above as his or her own. I declare under penalty of penury that the patie!J.\ 
appears to be of sound mind and under no duress fraud or undue influence. 

Forms 
Color(f 

·~orma 
ColorQ 
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STANDARDS FOR PRESCRIBED CHILD CARE CENTERS CHAPTER 1200-08-02 

(Rule 1200-08-02-. 13, continued) 
Authority: T.C.A. §§ 4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative 
History: Original rule filed June 13, 2002; effective August 27, 2002. 

1200-08-02-.14 APPENDIX I 

Appendix! 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR PRESCRIBED CHILD CARE CENTERS CHAPTER 1200·08-02 

(Rule 1200-08-02-. 14, continued) 

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

Tennessee Physician Orders for Scope ofTreatment Patient's Last Name 
(POST, sometimes called "POLST") 

This is a Physician Order Sheet based on the medical conditions and First Name/Middle Initial 

wishes of the person identified at right ("patient"). Any section not 
completed indicates full treatment for that section. When need occurs, first 

Date of Birth follow these orders, then contact physician. 

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing. 
A D fiesuscitate(CPR) D Qo Not Attempt ,Besuscitation (DNR I no CPR) (Allow Natural Qeath) 
Check One 
Box Only When not in cardiopulmonary arrest, follow orders in B, C, and D. 

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 
B 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be met in 
current location. Treatment Plan: Maximize comfort through symptom management. 

Check One 
Box Only D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 

treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if indicated. 
Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions 
above, use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital 
and/or intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other lnstmctions: 

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible. 
c D No artificial nutrition by tube. 
Check One D Defined trial period of artificial nutrition by tube. 

D Long-term artificial nutrition by tube. 

Other lnstmctions: 

Section Discussed with: The Basis for These Orders Is: (Must be completed) 
D D Patient/Resident D Patient's preferences 

D Health care agent D Patient's best interest (patient lacks capacity or preferences unknown) 
D Court-appointed guardian D Medical indications 
D Health care surrogate D (Other) 

Must be D Parent of minor 

Completed D Other: (Specify) 

Physician/NP/CNS/PA Name (Print) Physician/NP/CNS/PA Signature Date MD/NP/CNS/PA Phone Number: 

NPICNS/PA (Sianature at Discharael 

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences change. If you are unable to make your own health care decisions, the orders should reflect your 
preferences as best understood by your surrogate. 
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STANDARDS FOR PRESCRIBED CHILD CARE CENTERS CHAPTER 1200·08-02 

(Rule 1200·08-02-.14, continued) 

Name (print) I Signature Relationship (write "self' if patient) 

Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with follow
up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personneL 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only'', 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only''. 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment''. 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 

Draw line through sections A through D and write "VOID" in large letters if POST is replaced or becomes invalid. 
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STANDARDS FOR PRESCRIBED CHILD CARE CENTERS CHAPTER 1200·08-02 

(Rule 1200-08-02-.14, continued) 

(2) Advance Care Plan form 

~~.~~~~~~~~~~~~~~~·~h~e:re:b~y~·g~i~vo~!hes~~~~~-bo 
tffiai~ and ot~lth care providem-vvhen I can no longer maim !hose treatment 
fieG1s18fl&-~ 

~!-waR ~ons lor me. This-includes any health care 
decision I could have made for myself if able, except that my-ageffi..mtl.st follow my instructi8H&-b~ 

Altimll!W-~Rt II !he persoo-namod above is unable or unwilling to make health care dEmisions lor me, 
1-appoint as allema!e-#le-!oJJewif\g-j:le!'~re decisions lor me. T.flis includes any health 
sare decision I could have made lor my-self if able,e.Y£ept that my agent must !ollow-l+l'f-~GliGHs 
~ 

My-a§"en! is also my-~tive for purfJoses-e!-!odefa~,tata-pdvasy-1aws,+Hs~ 
M+PAA 

w~~~a~y~peffi"ll&SJoo--ts-~Gisioo-s--!of-.me--at.y 
fuHB~~esisioos-!of-fnycsel1'--El I do not give such pormi~-m 
apjllies.ooly...wAeA-Hm-~sapesityt 

Q!#!ijW of li!o: By-ffiaflgng "yes" below, I have-~lions I w~g..ffi.-live->Nith i! given 
adequate com!ort eare and pain managem~y marking "ng" ~~-conditions I wot!1G 
not be willing to live with (that to me would create an llllasceptable quality of li!o}c 

El El l"ermaRent Unsollssiolls Conl:iltiGR: I l:lecome totally unaware of people or surroundings Vlith little 
¥es---NB he-Bema 
El El l"erm;mellt CoRfMsioll: I ilecome una!:lle !8-fememl:ler, un9ers!and, Gr mal~e decisiens. I gg net 
Yes No fe arn1el have a clear conversation with-!~ 
El B Depell!limt i!H!-!J-8Gtiyilies of Daily living: I am n~nger able to talk or communicate G!early m 
¥e&--NB move l:ly myself. I depend on others lor !Goding, bathing, dressing, and •uall<ing. Rehal:>illtatioo-Of..aAy 

etheHes!era!i>Je t "' 
El El liiiul Stage 111111l!l81!S: I have an illness !F!at f1as reaci'le9 its final stages in spite ef full treatment-
Ye-s--NB E)(amples: WiElesprea<J...GanBer !Fiat ne Ienger responds to lreatme~Oflis..af14lof <lamaged heart 

and lungs, where oJCygon is neede9 most of the time and aolivities are limited due to !he !oeling of 
st!l!oGatieR-c 
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STANDARDS FOR PRESCRIBED CHILD CARE CENTERS CHAPTER 1200-08-02 

(Rule 1200-08-02-.14, continued) 

~~a lily el lif.e becomes ~nacoe~latlle te me (as in~ica!ed by ene OF more of the 
eemJilians maFke<i "no" al:love) ami my-BOO<iilien is irreversible (!lola! is, it will net im~mve), I direG!-lhal 
meaically ap~mpriale--!Fealment be previdea as f.e II ews . lily markin§ "yes" be lew, I have indicates 
treatment I want lily marl<ing "Re" belew, I ha•Je indicated treatment I do Rei '!taRt. 

B B C!>R {Cartlio!llllmenary E!!!Silssil@~ionl: To make the heart beal-a§a~broathing after it 
Yes No · · ol¥es electric shock, chest co · , " ,,. · · . 
B B ~~ol't I Qllle~ .~.l'tllici<~i lllll!l!eri: Gen\in~eus use ell:lrea\Ring ma~l¥-ll~iEls, me<iiGa!ioo&; 
¥e&--No 

' , · , ''" o continue to worl1. 
B B ~~s: Use of s~rgery, blood transfusions, er antibio!iGs that wilkleal-wilh-a 
Yes Ne new condilio~iJHlGi.- . '"· 
B B +001!-feedill!lll\' #l~;ids: Use ef l~bes to delivef-f.ee<J ami water te a patient's stomactl ar ~se elllJ 
¥e&--No ~ · , · ""' ' ~'· · · · elivered n~!Fffia "' " ,.,, · 

~ ~ n. < ,, ~ 
-~· 
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STANDARDS FOR PRESCRIBED CHILD CARE CENTERS CHAPTER 1200-08-02 

(Rule 1200-08-02-.14, continued) 
Qtlwr~"stiens, SllSI"I as !:lllrisl am!IR!lll~Ge Gare, e!s.: _ 

~additional pages i! necessaryj 

Qma!!1 !:lm'!aliP!!: Up~~~wil1§-811at0R'11oal gilt (marl< one): 

13-~13-My-en!ire body-13-Gflly-llle--lollowing oFgarn;,/llsw-~-========= 

13-1\lo-.of§aRIIissuo donation. 

~k!ltlwr be witnesse<J...l&y-iw~R"lflBien! adults er ~ssod, noi!F!Elf-Wilrless 
may-lle the pO!'~bhOWeim€4-as-)fOOf--ageftl-Br alternate, an~e! !he witnesses must be 
~et related te you or entil'e~y part o! your estate-c 

Witnesses: 

~~m-a-wmJ*>lern-aOO!t-wile-i&-oot-r~ 
ef.a1temal&-!-w-i1Resse~iofli'&.signatuFe on this feml.c 

:1-. -H3m a co~&-flB!.-FlameEI-.as-the-agem 
Gf--altemale.·····-l--am--11Gl-Felatod....to-.#lo--j:laiient by blooe'; 
f!wlH-ia~r adoptiOfl--aRfJ--l-would not bo--effiitled-te--any 
flGrlieR-.al-the patient's -estate-upon his or-i'l01'-daail"1-oo!lO!'.aHy 
e-~···will-Gr-Bedioil or by-eperation o"f-lawc-1-w-ilrlesseEHtle 
fjBtient's signatmo on this form. 

This document may be notarized insteaE!-Gf.witnessed: 

STATE OF ~-SSE-E 
COUNTYO~ 

J-am-a ~lo!ary PYi:Jiic in anG-!oH:ile State and County named above. Tho person who signed this instr~mont 
is-personally known to me-{er proved to me on tho basis of satisfactory e\li!leru;o}-to-bo-the person •Nho 
signed as !he "patient." The patient persooally appeared before me and signed above or aoknowledgeEI-#le 
~0¥8 as his or her own. I declare under po!l81ty-ef perjury that the patient appears to be of..ssldfltl 
mind and under no duress, fraud, or undue in~uence. 
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STANDARDS FOR PRESCRIBED CHILD CARE CENTERS 

1200-08-02-.14, continued) 

CHAPTER 1200-08-02 
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STANDARDS FOR PRESCRIBED CHILD CARE CENTERS 

(Rule 1200-08-02-.14, continued) 

CHAPTER 1200-08-02 
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STANDARDS FOR PRESCRIBED CHILD CARE CENTERS 

1200-08-02-.14, continued) 

CHAPTER 1200·08-02 

Signature of witness number 1 

S19.[1a!ure of witness number 2 
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STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06 

(Rule 1200-08-06-.15, continued) 
6. Records are kept to verify the participation and performance of each trainee in 

each phase of the training program. The satisfactory completion of the training 
program by each trainee shall be attested to on each trainee's record; 

7. Each trainee is issued a certificate of completion which includes at least the 
name of the program, the date of issuance, the trainee's name and the signature 
of the program coordinator. 

8. The program coordinator shall be responsible for the completion, signing and 
submission to the department of all required documentation. 

(e) Student to teacher ratio must be as follows: 25:1 in classroom and 15:1 for direct 
patient care training. 

(3) Nurse Aide Registry. A nursing home must not use any individual working in a facility as a 
nurse aide for more than four (4) months unless that individual's name is included on the 
Nurse Aide Registry. A facility must not use on a temporary, per diem, leased or any basis 
other than permanent, any individual who does not meet the requirements of training and 
competency testing. 

(a) The nurse aide registry shall include: 

1. The individual's full name, including a maiden name and any other surnames 
used; 

2. The individual's last known home address; 

3. The individual's date of birth; and, 

4. The date that the individual passed the competency test and the expiration date 
of the individual's current registration. 

(b) The name of any individual who has not performed nursing or nursing related services 
for a period of twenty-four (24) consecutive months shall be removed from the Nurse 
Aide Registry. 

(4) Continued Competency. The facility must complete a performance review of each nurse aide 
employee at least once every 12 months and must provide regular in-service education 
based on the outcome of these reviews. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11-
210, 68-11-211, 68-11-213, and 68-11-804. Administrative History: Original rule filed September4, 
2003; effective November 18, 2003. Amendment filed March 27, 2015; affective June 25, 2015 .. 

1200-08-06-.16 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 

189



STANDARDS FOR NURSING HOMES 

(Rule 1200-08-06-.16, continued) 

(This space intentionally left blank) 

CHAPTER 1200-08-06 
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STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06 

(Rule 1200-08-06-.16, continued) 

Tennessee 
(POST, sometimes called " 

First Name/Middle Initial This is a Physician Order Sheet based on the medical conditions and 
wishes of the person identified at right ("patienf'). Any section not 
completed indicates full treatment for that section. When need occurs, first h;=,.-:-;=::;:------------------1 
follow these orders, then contact physician. 

A 
Check One 

B 

Check One 
Box Only 

D fiesuscitate(CPR) D Qo Not Attempt fiesuscitation (DNR I no CPR) (811ow Natural Qeath) 

and D. 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be met 
in current location. Treatment Plan: Maximize comfort through symptom management. 

D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP}. Transfer to hospital if indicated. 
Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other Instructions: ________________________ _ 

C D No artificial nutrition by tube. 
Check One D Defined trial period of artificial nutrition by tube. 

D Long-term artificial nutrition by tube. 

Other Instructions .. ·_---------------------

Section 
D 

Must be 
Completed 

D Patient/Resident 
D Health care agent 
D Court-appointed guardian 
D Health care surrogate 
D Parent of minor 
D Other: Specify} 

D Patienfs preferences 
D Patienfs best interest (patient lacks capacity or preferences unknown} 
D Medical indications 
D (Other} _______________ _ 

Date MD/NP/CNS/PA Number: 

Care Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any lime if 
your preferences change. If you are unable to make your own health care decisions, the orders should reflect your 

understood 

Name (print} 
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STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06 

(Rule 1200-08-06- 16 continued) 
' 

Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Tille Phone Number Date Prepared 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only". 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment". 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 
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STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06 

(Rule 1200-08-06-.16, continued) 

(2) Advance Care Plan Form 

JW'JANG!ii GAR!ii PbAN 

~ 

I ~. co ins!rb!BOOns on i'le•N-+-wan! le !:Je 
' ' ~: 
~tors and othOf-ABalffi-Gam--fll'l'.'iders when I can no loo§e~hose treatment 
eecisions myself. 

A!:!lll'll: I want the following ~ersen te make health care eecisiens fe~nis incl~ees-awr f<eaiiA sare 
eecision I could f<ave-made fer myself if able, except thai my agent must !o!lo\!\1-ffiy instructions belowc 

" "" #· 

AGk:lf&ssc 

~e-pefsoo-AameG-aflove is unable or unwlling to mal<o health oare~me, 
l-aj:lpoint as attemate the fello•Ni~-lo-ma~llh care d8Gfsioos-fer~~h 
Gaf<HJesi&iGA I ooui<J have made fer myself if able, except thai rfi'! J agom must follov.t my inslruG!ioos 
w~ 

"' Dh #· 

-
·-

My-agent is also my perseHal--r~Ria~rpo_ses of federaJ-.affii-.-~r}vaG)I--iaws,~ifl>! 
1-#f'AA. 

~JherA liil'fesli'll! (mark ene): B~6ljl€nt pem1issien te ma" h >!th fr ,, 
" 

time, e•,,en if I f!ave oapaoiiy te make deeisions fer myse~B I do not §We SUGil permission (this form 
applies only wl1en I no Ienger 11ave capacity). 

Qualih Qf U!o: By-marking "yes" tlelew, I 11ave-iru:lisated condibens I weuld be •t.<illing te live Vii!A if given 
~ale oom!orl care am:J pain managemer1t. By marking "Re" below, I have indica!ea coneitiornH 
would not be-willing !o live with (!hal to me would create-al1--l;!l'li!G!leptab~lity of life). 

B B Perman<alll IJ!'lGGRscious CoRililien: I become totally unaware of people er surroundings Viilf< lillie 
Yes No sham; 

B B -P~-~~~ CoRf!.!siel'l: I become unable to remember, understand, OHmlkO decisions. I do net 
Yes No I have a clear conversation with them-e 
B B De!)elulellt iR all JI.Gii¥-it~bJ.v.m9: I am no longer able-!o-1 
Yes No ffiffi!-e-i3y myself I eepenGI e,~,ot~;'':~r !oeEiing, 9alt1ing, dmssing, ane walking. Rehabil itatioo-Qf-afl)' 

ethef-
B B ~nesses: !--Rave an illness tf<at has roached its final stages in spite of full treatment 
Yes No f*amples: 1/Vidospread cancer that no longer responas !o treatment; ohrenio amlklr-<:lemaged hear! 

and lungs, where oxygen is ne~e and activities are limited dt1e to the feeling of 
st1!feoation. 
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STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06 

(Rule 1200-08-06-.16, continued) 
Treatmo:mt: If my quality of life becomes unacce~tablo to me (as-indicated by one or more ol the 
conditions marked "no" al:l0¥8)-a~ion is irreversible (that is, it will not improve), I direct that 
ffi&l.is~proprialo treatment be provi~~elow, I have inrusated 
tmatmenll want By marking "no" below, I have imJicated treatment I llo Rot wa~ 

El El 
Yes Ne 
El B 
Yes No 
El El 
Ye-s No 
B El 
Yes ~~0 

cyR-tC;m:liop~Aimenanr--Besuscilalion): To make the heart beat agajR-and restore breathing after it 
Stlalf is-ifl.\•olvos electric shock, chest- , ssis!enceo 

life Sllp~?GI'II Othei'-AI'!ifisial Sllpp91'!: ContinYous use ol breat~~i<ms, 
,14 ~· 

Treatment gf New Cm'lllilions: Use ol sYrgery, blood-1:FaRsfusions, or affii·biotics that-will deal wifu-a 
He' 

I!!!!e fee!liR!J.'I\1 IIIli!!~ of t~Jbes to deliver food and water to a patient's stomach or Yse of IV 
fluids into a vein, which would include a ~ · 
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STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06 

(Rule 1200-08-06-.16, continued) 

Otller il'lstn;stiens, s~;~sll as burial arFaR§lemoots, lle!ipise saro-,, eet!fs~.:'============= 

{AttaGH-aOOitional pages if necessary) 

~ticm: Up~· wish to make tho following anatomical gift(~ 

8--AAy-organ/tissue B-My entire i:lOOIJI-Y----:a~foll~~rg;aamn&s.'catisss•~e&~==== 

a No organ/tissue donation. 

Your si~e-~U;er be ~~~w notarize~essed, neither 
witness may be the person you ap~~~He-GI-tAB-WitflSSSes must 
be-&Gmeefle-Who is no! related te-yoo-Br-Bfli+tJed...!G..a!1.y-pmt of your estat&. 

.:Jc.-~et~-OOHHJ.med as tho agent or 
eltomet&-l-wi~alient's-sig11.eJa-lfe-Ofl-ll'lis-fGFmc 

2-+am-~lf..a<;Ml-wRB-is not nam~ar 
eliemete. I am not related to the patient by blood, 
mer+lage, or adopti011--aflfl--~le4-!o-·aA'f 
portion ol the patient's estate upon his or her death urn:lar 
any existin§J will or codicil or by operation of law,-..1 
wfulessed the patient's signature on lh+s-fofm, 

gig nature Gf-witnoss nurnoof-'1. 

S}gt\Olure of wiiAe&s number 2. 

I am a Notary Public in and for the Stale am:-Gocrnty-nameG-above. The person who signed this instrument 
is perso me on the basis of satisfactory ovidem;e) to be the person who 
~ed as the "patient." +he patient personally appeared before me and signed above or aoknmvledged the 
signature above as hi&s~Rdor penally of perjury that tho patient app~-BOUf1£! 
mind and under no-OOress, fraud, or undue influence. 

SignatYro of Notary-P-t> • 
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STANDARDS FOR NURSING HOMES 

(Rule 1200-08-06-.16, continued) 

---l"rovide a oopy to your physisiaR{s1 
• Keep a copy in your personallile~o it is accessible te-e!Aefs 
• Toll your closest relatives and frleruls-wlm~ 
---I"+O¥-ilJ.e-a-w~~~blf-flealth care agem 

CHAPTER 1200-08-06 

~ , ' 4, e& 11 209, ell 41 224. and ell 11 HJ05. 
Admi~lve-Histery: ~-l"el::imary 1€i, 2007; offooUve May 2, 2007 RepeaH>nfi-Rsw 
rtJie-filed August 28, 2012; offoctivo-flJe¥embor 26, 2012. Amendment filed March 27, 2015; elfestive 
.4J~Q-14 
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STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06 

Permanent Unconscious Condition: I become totally unaware of people or 
surroundings w1th little chance of ever waking up from the coma 
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STANDARDS FOR NURSING HOMES 

1200-08-06-.16, continued) 

CHAPTER 1200-08-06 

Siqna!ure of witness number 1. 
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STANDARDS FOR AMBULATORY SURGICAL TREATMENT 
CENTERS 

(Rule 1200-08-10-.14, continued) 
2. Evacuation procedures; 

3. Safety procedures; 

4. Emergency services. 

CHAPTER 1200-08-1 0 

(2) All facilities shall participate in the Tennessee Emergency Management Agency local/county 
emergency plan on an annual basis. Participation includes filling out and submitting a 
questionnaire on a form to be provided by the Tennessee Emergency Management Agency. 
Documentation of participation must be maintained and shall be made available to survey 
staff as proof of participation. 

(3) The emergency power system shall: 

(a) Use either propane, gasoline or diesel fueL The generator shall be designed to meet 
the facility's HVAC and essential needs and shall have a minimum of twenty-four (24) 
hours of fuel designed to operate at its rated load. The fuel quantity shall be based on 
its expected or known connected load consumption during power interruptions. 

(b) Automatically transfer within ten (1 0) seconds in ASTC's conducting invasive surgical 
procedures. 

(c) Be inspected monthly and exercised at the actual load and operating temperature 
conditions and not on dual power for at least thirty (30) minutes each month, including 
automatic and manual transfer of equipment A log shall be maintained for all 
inspections and tests and kept on file for a minimum of three (3) years. The facility shall 
have trained staff familiar with the generator's operation. 

(d) Emergency generators are not required if the facility does not utilize anesthesia that 
renders the patient incapable of self preservation. However, the facility shall have an 
emergency power source able to produce adequate power to run required equipment 
for a minimum of two (2) hours. 

(4) Emergency electrical power connections shall be through a switch which shall automatically 
transfer the circuits to the emergency power source in case of power failure. (It is recognized 
that some equipment may not sustain automatic transfer and provisions will have to be made 
to manually change these items from a non-emergency powered outlet to an emergency 
powered outlet or other power source.) 

(5) In the event of natural disaster or electrical power failure, no new surgical procedures shall be 
begun, and surgical procedures in progress shall be brought to conclusion as soon as 
possible. 

Authority: TCA §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216. 
Administrative History: Original rule filed November 22, 1996; effective August 27, 1997. Repeal and 
new rule filed March 21, 2000; effective June 4, 2000. Amendment filed June 16, 2003; effective August 
30, 2003. 

1200-08-10-.15 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 
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STANDARDS FOR AMBULATORY SURGICAL TREATMENT 
CENTERS 

CHAPTER 1200-08-1 0 

(Rule 1200-08-10-.15, continued) 

A GORY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

Tennessee Physician Orders for Scope ofTreatment Patient's Last Name 
(POST, sometimes called 'POLST') 

This is a Physician Order Sheet based on the medical conditions and First Name/Middle Initial 
wishes of the person identified at right ("patient"). Any section not 
completed indicates full treatment for that section. When need occurs, first f-o:D-at:-e-o-.,f"""B""irt""h------------------11 
follow these orders, then contact physician. 

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing. 

Chec~ One D f!esuscitate(CPR) D Qo Not Attempt f!esuscitation (DNR I no CPR) (1\llow ]!!aturaiQeath) 

Box On/ When not in cardiopulmonary arrest, follow orders in B, C, and D. 

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 
B 

Check One 
Box Only 

Section 
c 

Check One 

Section 
D 

Must be 
Completed 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and.mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other Instructions: ________________________ _ 

ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible. 
D No artificial nutrition by tube. 
D Defined trial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other Instructions:. _____________________ _ 

Discussed with: 
D Patient/Resident 
D Health care agent 
D Court-appointed guardian 
D Health care surrogate 
D Parent of minor 
D other: Specify) 

The Basis for These Orders Is: (Must be completed) 
D Patienfs preferences 
D Patient's best interest (patient lacks capacity or preferences unknown) 
D Medical indications 
D (Other) _______________ _ 

Physician/NP/CNS/PA Name (Print) Physician/NP/CNS/PA Signature Date MD/NP/CNS/PA Phone Number: 

NP/CNS/PA Si nature at Discha e 

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
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STANDARDS FOR AMBULATORY SURGICAL TREATMENT 
CENTERS 

CHAPTER 1200·08-1 0 

(Rule 1200-08-10-.15, continued) 
your preferences change. If you are unable to make your own health care decisions, the orders should reflect your 

I preferences as best understood by your surrogate. 

Name (print) Signature Relationship (write "self' If patient) 

Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY 

Directions for Health Care Professionals 

Comcletinq POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the cunrent setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only". 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment". 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 

Draw line throuah sections A throuah D and write "VOID" in larae letters if POST is replaced or becomes invalid. 
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STANDARDS FOR AMBULATORY SURGICAL TREATMENT 
CENTERS 

CHAPTER 1200-08-10 

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

(2) Advance Care Plan Form 

ADVANCE CARE PLAN 

~ 

I, , h~i\1€-{Hose advance instructions on hov.' I want-le-Ge 
lfeatmJ by my doctors afl<i-other health cam providers when I can I1G-!BH§€r make those treatment 
decisions myself 

~ant the !allowing peFSGR-io-make health care decisions lor me. Thi&iflsflltles any heai!R-Gafe 
decision I could have made lor myself il able, except that my agent must lollow~nstructions below; 

AA&m<~te !\!ll!!l!: l~efSOO-named above is unabie-Br-<JflWH!f11§-!.e-m~~-tfl€.; 
!-appoint as-illternale the following perse~!A-G~~his includes any health 
Gafa-{j~~t-e-mad€-lof-mywll if able,a,'{Gapt thai my agBFft-mlJB+-Iellew-my instruGOOru; 
j@e!Gw; 

M~Hl-is--also my p~~ti\l&.fuf~-1000f8~a!e-f*i¥ai!y-laws,-iRGitl4Bg 
~~ 

Wlloo~~-ooet-B-~y--H§€1'11:-pemlissien to make health cafO-dec~y 
time,-even if I have capacity-te-m~r myse>i'-B I do not gf\I0-£1ffih permission (this lofm 
applies only 'N~o-+onger have-Gapacily}-

Ql.lalitv of life: By marking "yes" below, I have-illdicated conditions I would be 'Nil ling to live 'Nilh if g1veB 
~~~nrnt~.-BBvy4m~a~r*kffiin~g~"~n~e~"~b,~M7,+4~e4Rrn~eG~~meR&4 

would not Be-willing to live with (t.Aat-to--me-would ereate an urH~sceplable quality of life). 

B B ~anent UllcensGie~o~!l Cm11Jilien: ~totally unawaro of people or surroundings with 
Yes No chance of ever vmk' om the coma. 
B B l"e~maReRI Ce11f~o~sie11: I 9ecome ~nable \e remember, ~nEiersl<IR8, or rnake eecisieRs. I gg 
Yes No · ~ loved ones or-saRf!Bt have a clear conversatien Wfth-!ham· 

little 

net 

B B Oe!)eR!leml iR all Acli•:i!iee of Daily li'lirl!l: I am no longer able lG-ialk or communicate cleaFiy-Bf 
¥es Ne rnove by myself. I depend on others lor feeding, bathing, dressing, and walking. Rehallilltation or any 

ether F€sleralive tf€atment ·'" ' h 

B B Elllfl §ltage II!!Jesses: I -ha\le--aH-i)jness that has reaehed its linaf--stages in spite-e~ 
Yes No §(am pies: l,"JidespF€ad cancer !hat ne longer respoR8s to treatment; chroniG and,ior-<:iamagea i'leaFl 
~is needed most ol ti'le lime and activities are limited d ~e-lo-the-!eeli R§ of 
s~flocatiOPc 
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STANDARDS FOR AMBULATORY SURGICAL TREATMENT 
CENTERS 

CHAPTER 1200-08-1 0 

(Rule 1200-08-10-.15, continued) 

*<~lmeRt: I! my qblality of lifo becomes unaco~l€ to me (a&--iruJ.icaled by one or more of the 
conditions mark~o" above) anti my con@ion is irreversible (that is, it wfli-BGt impFOve), I direct that 
medically a~riate treatment be pro•;ided as follm•,>s. By marking "yes" below, I have indicated 
treatment I want. By marking "no" below, I have indicated lrealmern-kkHIO~ 

B--B 
¥es NB 
B--B 
¥es No 
8--B 
Yes No 
B~-B 

¥ee -Ne 

cyRjear!liowlmonaN ResusGitatle!Jl: To make the heart beat again and resloFO breathing-aftB!'-it 
volvoe eloG!fi&Sflock, chest com 

Life Suppert .' Otll!!r A!'lifisial Su!)p!N1: GonliAt!Olffi-t!Se-et-bl'oathing-machine, IV ~uids, modiGations, 
, earl, kidn ontinue to worl<. 

~tment ef Ne•:: Celldi\iQRSJ: Use of surgery, blood trans!usions, or antibiotics thai will deal with-a 
flew-oof!Gifum-
T!lbe fee!liA!JII\' fl~o~id§: Use of tubes-to deliver food and water to a patient's stomach or use oi'-IV 
fiBi 
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STANDARDS FOR AMBULATORY SURGICAL TREATMENT 
CENTERS 

(Rule 1200-08-10-.15, continued) 

CHAPTER 1200-08-10 

Otll®r iilstfllllliem;, susll as tlwrial arr;mgeme!'ll5, llespiGe safe, el~rn-

E!-Al+)4lrganltissue E!-My entire body E!-GA-Iy-!11e fu!!owing organs/tissues: 

~-Wl~He-\llfi.!Ressoo-by-lwo competent adults er notarizedc---lf--wt!Rossod, noitAef 
wilfless may be 100-j:}erson you appointed .aB-yOOh'l§Of}~east one of -#le-w~ 
£o-soffi80R€Hiiho is not related to you or-oot.J1iodJ~~leo 

~~··"*m a comJ3el€ml-aillili-wf1~€!RHlf 
a1t€f.fla!e---l-wimessed the patient's signatur€-S!Hhi&feHH, 

~·~-is-Hoi-~ 
alternate. I am not related to tho patient by bloOO, 
mamage, or adoption and I would not be entitled to -aJ+Y 
j:>OOion of the patient's estate upon his or her death Uf\Gef 
any existins-wfll or codicil or by operation ol 13\Nc--1 
wi\Ressed !he patient's signature en this form. 

~oomen! may be notarized instead of witnosse¢ 

~-witness n~mber 2 

J-am-a. Notary Rublio in alif!-!Gr the Slate and Coonty named above. The persoA-Who signed this instrldf!lef\t 
ls-~own to me (or proved to-me on tho basis of satisfactory O'JidoAW) to be the person who 
~d-es-the "patient." T~ient persenally-apfleared befure me and signed above or acknowledged tho 
signat!Jre above as his or her own. I declare onder penalty of perjury thalcihe patient a~ 
miA4-afld onder no dHress, fraud. or undue inlluence. 

My commiss"'io~n~e=x~,p~ir~e"'=:: C::::C::::C::::C::::C::::C::::C::::C::::C::::C::::C:::::::===~~~~4~~~~~==:::::== - ature o! Notary Rub lie 
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STANDARDS FOR AMBULATORY SURGICAL TREATMENT 
CENTERS 

(Rule 1200-08-10-.15, continued) 

W~-W-!S-AI:WA~ 

-~a copy te you~iaf$) 
-~y@r personal!iJB&.where it is accessible to others 
• Tell your closest relatives and friOR4s what is in the dooumem 
~-a-€Gf3Y -~ 

CHAPTER 1200-08-1 0 

A~wity: T. C.A. §§ 4 5 202, 4 5 204, !3!1 11 2Q2, 61il 11 2Q4, 68 11 209, ell 11 224, ami 61l 11 ~ 
A~~ry: Original rtAe filed F'ebruary-46, 2007; offesii'la May 2, 2007. Repea! and flOW 

rule filed August 21il, 2012; effusU,•o-Mwember 21!, 2012. Amom:lment fiied Marsll 27, 2Q15; effeaU'Ie 
JYJJ~044 

1 appoint as alternate the following person to make health care decisions for me. This includes any health 
care decision I could have made for myself if able except that my agent must follow my instructions 
pel ow 

My agent !§ __ also my personal representative for purposes oi federal and state privacy laws. including 
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CENTERS 
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Pa 4 

CHAPTER 1200-08-1 0 
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STANDARDS FOR AMBULATORY SURGICAL TREATMENT 
CENTERS 

1200-08-1 0-.15, continued) 

CHAPTER 1200-08-1 0 

i"ilil.D..atu[e of witness number . .1 
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STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11 

1200-08-11-.14 APPENDIX I 

(1) Physician Orders for Scope ofTreatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11 

(Rule 1200-08-11-.14, continued) 

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

Tennessee Physician Orders for Scope ofTreatment Patient's Last Name 
(POST, sometimes called "POLST') 

This is a Physician Order Sheet based on the medical conditions and First Name/Middle Initial 

wishes of the person identified at right ("patienf'). Any section not 
completed indicates full treatment for that section. When need occurs, first Date of Birth 
follow these orders, then contact physician. 

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing. 
A D Besuscitate(CPR) D Qo J':!o! Attempt Besuscltation (DNR I no CPR) (Allow J':!alural Qeath) 

Check One 
Box Only When not in cardiopulmonal)l arrest, follow orders in B, C, and D. 

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 
B 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

Check One 
Box Only D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 

treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other Instructions: 

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible. 
c D No artificial nutrition by tube. 

Check One D Defined trial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other Instructions: 

Section Discussed with: The Basis for These Orders Is: (Must be completed) 
D D Patient/Resident D Patient's preferences 

D Health care agent D Patient's best interest (patient lacks capacity or preferences unknown) 
D Court-appointed guardian D Medical indications 
D Health care surrogate D (Other) 

Must be D Parent of minor 
Completed D Other: ISpecify) 

Physician/NP/CNS/PA Name (Print) Physician/NP/CNS/PA Signature Date MD/NP/CNS/PA Phone Number: 

NP/CNS/PA (Sionature at Dischamel 

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences change. If you are unable to make your own health care decisions, the orders should reflect your 
preferences as best understood bv vour surro!'late. 

Name (print) Signature Relationship (write "self' if patient) 
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STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11 

(Rule 1200-08-11- 14 continued) ' 
AgenVSurrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only". 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatmenf'. 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 
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STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11 

(Rule 1200-08-11-.14, continued) 

(2) .'\dvance Care Plan F'orm 

~~ 

fj:ennessee) 

, , -" ve these advance instructions on how I want te be 
lfea.le€1 by my dectors and--e~~rs 'Nhon -1-BaFHle longer mal<e those treatment 
<:!eGisi-s-mysell' 

~: I want the lollo•ning person to-m~R-Baro decisions lor mo. This includes any hoalth-Bafe 
decision I could have made lor myself if able, w~-tllat~ent must follow my instructions b'*""' 

"'Rona#: Relation: 

Altemate AgeRt: If tho-~~lffig to make health care decisions lor roo, 
1-af>PGint as alternate the following pmsm+-~11-BBro decisions !~RB!Hd~ 
care decision I oouk:l-flavo made for-myBelf--if--a!J~~~ must follo•N my insiruotioAB 
~ 

~B-alB~soHal-rej:lf8BORi:ativo for purposes of federal ::mt1-stat~ lm"JS, iRB!Hdffig 
HIPI\1\. 

~~EI~i-~ssk:m-!o make hoaith-Gare-d~f-ffio-al-aHy 
~~flOG~~B-1-ds-+fO!-§We such permission (!his form 
applies only-wheft-1 no longer have-~ 

Qualil';;_ef life: l'ly~~s" below, I ha\le indicated oondilior~B+would be wil~~ 
adequate comfort care and pain manage~By marki~low,l-have-indioaled eeflditiefls-+ 
would not be williA{J-i:G-livo-wi#f..(lh~create an 1111asceplable quality o! lifo). 

E1 B 
Yes No 
El El 

E1 B 
¥o&---NG 

PermaneniiJRcoRseimul Cendilien: I become totally una•uaro o~ople or surroundin§S-41\'ilh little 
sf1ance o! ev om& 

Pem-~<nlent Conf~o~sie11: I become unable Ia remem-ber, understand, Of-l'l1ako-dosisions. I do not 
. h wi\Mhorl+ 

IJe!)eRi:leRt iR all Jl.slil!':i!l!!l!:J!f IJaily li'!iRg: I am no longer able kl talk or communicate clearly or 
move by myself. I ciepoRd on others lor loading, bathing, drossiR§,afld wall1ing .. Rehabilitation or any 
other rosloretivo-l '" _,_. 
lim! Sla!je IIIRessetS: I have-afl-il!nos&-thal--has roacheEI its !ina! stages in spite of full treatment 
~~at-no-IO!l§or responds 10-!reatment; chronic and/or damaged heart 
and lungs, where oxygen is-ROOEiod most of tho time aRd activities are limiled due to the foaling of 
suffocation. 

TreatmoRt: I! my qt~ali-ty-ei' life bOOOffl€)6 unacceptable to me (as in<iiBaled-by-ORO-Of-ffiOre of the 
conditions marked "no" above) and my condilion is irrevOf&illle.. (that is, it will not improve), I direct !hal 
medically appropriate treatment be provided as follows. By marl<ing "yes" below, I have inEiicatO£! 
trealm~arking "!lo" bal~icated treatment I do net ·mmt. 
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STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11 

(Rule 1200-08-11-.14, continued) 

B B 
Yes Ne 
B B 
Yes No 
B B 
Yes No 
B B 
Yes No 

CPR (C;mlieplllmomuv Res!lssilalion): To mal<e tho heart beat again and R3slore breath in~ 
has sto is-imlolves eleo!rio shook, ohe , e, 

blk §up!i!Qrl I Other Arlifisial Support: Continuo~Js use of bR3athing machine, IV fluids, mo<JioatieA&; 
R ans to continue to woFk-c 

TroatmeRI ef..lllew CIIR!liliaAG: Use of surgery, blooG-!fansfusions, or antibiotics that will deal wiffi-a 
new oondili8fl-but will~ 
T~;~be !!!edin!!ll'lll~;~ids: Use of tui:Jes to deliver ros&-and water !o a paliel+!'~se of IV 
fl~ids in!o a veffi,whioh wou~·lisia 
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STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11 

(Rule 1200-08-11-.14, continued) 
Olller inslnu::limu;, sMell as l:mrial ;uraR§ements, hesj:!ise sam,e .. 

(/\\tach additiooa} pages if neoo~) 

~til;)!!: Uj:ffin my death, e-~~IJGwing anatomical gilt {mark one): 

B-AF!y-Brgan/tissuo B~tifeH:b>eod~yl-' --

B No organ/tissue c!eR800fh 

¥Gtlf-Signa!Yre must either be witoossed by-lwo-GGmpo!on! adults or notarized. If witnesseG,--fleitRef 
wiffie&~~m!ed-as-yotff-ageffi-BJO-a1lemale,;:md at least one of the 'Nitnesses-mt!Sl 
be someooe-w00-is-f19Hela!od to you oF-efl1iOO~j:!OF!~es!a!Oc 

~-a-BOHlfl8le~ho is not naw~ 
allemal~!l~~fl-lrns.fDFm. 

2~e-l:oflt-a<:lt4w00-+&-Aot-Rame~~ 
allernate. 1-a~-!G-!fl~enl by blood, 
marriage, ~--1-wGuld not be entitled to any 
poFtion -<:>f the patiBA~n his or her death under 
aflY-~Rg will or-OOE!iGil-er by operation of law. I 
•.vitnessed the patient's si~nat~ro o~ 

This docb!ment may be notarized instead of 'Ni!nessect; 

1-om-a-Notary Public in and for the State and Gounly-rlamect-alleve. The person who signed this instrument 
is personally l<ncwn to me (m pr{)ved to me on tho basi&-ef..satisfaotery evidence) te Ide the porscn-wh-o 
signed-as-the-"patient." The patient personally appeared before me and signed above or aGI<oo~ 
~llffi-Obove as hi!H)f-f)er own. I declare ~nder penalty of perjmy that !he patiofll..aw~ 
mind and under no duress, fraud, or unduOcffif~ 
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STANDARDS FOR HOMES FOR THE AGED 

1200-08-11-.14, continued) 

• Provide a copy lo your physioian(s) 
~in your personal !ile~GGessible !o others 
·-~relatives and friem!s-what is in the document 
$- Provid€ a copy to-thecPeFsefl(G) you named a.~t 

CHAPTER 1200-08-11 
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STANDARDS FOR HOMES FOR THE AGED 

(Rule 1200-08-11-.14, continued) 

CHAPTER 1200-08-11 
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STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11 

.fugnature of witness_ number 1_ 

Signature of witness number 2_ 
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STANDARDS FOR RESIDENTIAL HOSPICES CHAPTER 1200·08-15 

(Rule 1200-08-15-.14, continued) 

6. The residential hospice shall develop and periodically review with all employees 
a pre-arranged plan for the orderly evacuation of all patients and/or residents in 
case of a fire, internal disaster or other emergency. The plan of evacuation shall 
be posted throughout the facility. Fire drills shall be held at least quarterly for 
each work shift for residential hospice personnel in each separate 
patient/resident-occupied residential hospice building. There shall be a written 
report documenting the evaluation of each drill and the action recommended or 
taken for any deficiencies found. Records which document and evaluate these 
drills must be maintained for at least three (3) years. 

(b) Emergency Planning with Local Government Authorities. 

1. All residential hospices shall establish and maintain communications with the 
county Emergency Management Agency. This includes the provision of the 
information and procedures that are needed for the local comprehensive 
emergency plan. The facility shall cooperate, to the extent possible, in area 
disaster drills and local emergency situations. 

2. Each residential hospice must rehearse both the Physical Facility and 
Community Emergency plan as required in these regulations, even if the local 
Emergency Management Agency is unable to participate. 

3. A file of documents demonstrating communications and cooperation with the 
local agency must be maintained. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. 
Administrative History: Original rule filed August 18, 1995; effective November 1, 1995. Amendment 
filed February 9, 1998; effective April 25, 1998. Repeal and new rule filed April 27, 2000; effective July 
11, 2000. Amendment filed November 22, 2005; effective February 5, 2006. 

1200-08-15-.15 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR RESIDENTIAL HOSPICES CHAPTER 1200-08-15 

(Rule 1200-08-15-.15, continued) 

Tennessee 
(POST, sometimes called "POLST") 

This is a Physician Order Sheet based on the medical conditions and 
wishes of the person identified at right ("patienf'). Any section not 

First Name/Middle Initial 

completed indicates full treatment for that section. When need occurs, first f-;;=:-:-==------------------11 
follow these orders, then contact physician. 

A 
Check One 

B 

Check One 
Box Only 

c 
Check One 

Section 
D 

Must be 
Completed 

D Besuscltate(CPRI D J;lo Not Attempt Besuscltalion (DNR I no CPR) (811ow Natural Qealh) 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other instructions: ________________________ _ 

D No artificial nutlition by tube. 
D Defined tlial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other Instructions: _____________________ _ 

Discussed with: 
D Patient/Resident 
D Health care agent 
D Court-appointed guardian 
D Health care surrogate 
D Parent of minor 
D Other: Specify) 

D Patienfs preferences 
D Patient's best interest (patient lacks capacity or preferences unknown) 
D Medical indications 
D (Other) _______________ _ 

Preferences have been expressed to a physician and/or health care professional. II can be reviewed and updated at any time if 
your preferences If are unable to make your own health care decisions, the orders should reflect your 

Name (print) 
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STANDARDS FOR RESIDENTIAL HOSPICES CHAPTER 1200-08-15 

(Rule 1200-08-15-15 continued) 
' 

Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

Directions for Health Care Professionals 

Comcletinq POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA}. Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only'', 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only''. 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment". 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patienfs health status, or 
(3) The patienfs treatment preferences change. 
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STANDARDS FOR RESIDENTIAL HOSPICES CHAPTER 1200-08-15 

(Rule 1200-08-15-.15, continued) 
(2-) Advance Care Plan Form 

+;,~~~~~'4~~~~~~~~~~=:b:)~' ~g~iv:e~t:h~os:o:a~d:va:n:c~e;;in~s:lrustions on how I warn-lo-be 
!Feacte€1--by my doctors and other t10alfu care providers whoA-l-ean no longer mal<e those trealmefl.l 
decision-~ 

~: I want the following persoo-to-fflake health care dooi&ioos-!cr-mB. This includes any health oare 
~R-1-Beuld have made lor myself il able, except that my agent must !allow my instructions below: 

8!!!!m~he person named above is unable or unwilling to mal<e-flealth care deoisi~ 
!-appoint as alternate the following perso!Ho-mB~e-Gecisions laF-me. This includes-any healtfl 
care decision I could have made lar myBB-IHf...aSie, O)(Gep! that my agent must- !allow my instruslJeRs 
~ 

Name: 

My-agent is also my personal representative~~s-Gf-..laGefal-a~state-pffifaGy-Jaws,ilisltl4iA§ 
HIPN\. 

\O.'hel'l "'·l'fc..::Uve (marl< ono): 8-J....§J.ve-my~ission to-make health oare deGi-~l-an'f 
tim€,-e¥eA-if..+..~of!y-!o-make-deGisions ~or Fnfseli'-H+ do not gi-\~B-Sb~Bll-pemqi&sioo-(thi-s...for-m 
awlies-~1-tle-longor h~Gilyfr 

Q~,~alil•f 9f !,i"!~~below, l~fld1Bated-oood-IOO~~-§Wen 
adequate oomla-F!-saro and pain management. B-~belw~OOit!Ofl&-f 
would not be willing to live with (thai to me-would create arHHUisseptabl~li!y of life-}-

B B PewmaReRI llllGORssim;~s Conditio11: I become totally una"iare o! people or s~r~!A-hllle 
¥Ds No IFom-IRe-Goma-
B B l'e~maReRt CoRf11sio11: i lleceme unallle le rememller, ~n<iers!ami, er mal~e decisions. I ao nel 
¥os No e lovo<i ones or cannot have a clear conversatioo with !hem. 
B B ~ all Activities of Dailv l.OOml;: I am no longer able to tall< or communicate clearly or 
¥es No move by mysel!. I depend on ethers lar laeding, bathing, dressing, and walking. Reflat:lilitatien or any 

ellier restorative !realm ·"' · " 
B .a liiAil Stage IIIRilSSilS: I have an illness-!!1ai has reached its !inal stages iR spite ef lull troa!mef4 
¥-a&-· ........flJe e*aA"lples: Wises~reaa saneer !hat ne longer Fes~ treatment; shrenie amJior EiamageEI Reafl 

and lungs, where oxygerH&- needed most of the time and activities are limited duo to the fooliH!J-ef 
SY-IIooalioo, 

Treatm1ml: If my EjUality o! lila becomes- unaooeptable to me (as indicated by one or more ol !he 
conditions marl<ed "no" abev , ·t will not improve), I direct !he! 
medlcal!y-appropria!e treatment be provided as !allows. ~Fk4\g "yes" beiG'fJ, I have indicated 
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STANDARDS FOR RESIDENTIAL HOSPICES CHAPTER 1200-08-15 

(Rule 1200-08-15-.15, continued) 
B B CPR !Cari:li9!lYimm'lan: Reemssilationl: To mal<o the heart beat again and restore bmathifl§-aitel'-~ 
Yes Ne ' ' 
B B kife-Silpperll Other Arlifisial SllmJ9rl: ContinuoHs use of breathing machine, IV fluids, meeieations, 
Yes Ne -Is-s~ 

Treatment sf New CetulitisRs: Use o! surgery, blood transfusions, or antibiotics that will deal with a 
fleW-G 

!Mbe feedjpg.'l\1 fluid§: Use ol tubes to Eleliver !eo~palienl's stomach or use-Gf-+\1 
fluids into a veiR;-whioh would inolu ~+c 

~~~----------------------------------------------~~a~g~o41~o~f~2 

221



STANDARDS FOR RESIDENTIAL HOSPICES CHAPTER 1200-08-15 

(Rule 1200-08-15-.15, continued) 
~~~s b11rial arrangamoo!s, has pice care, ele.: 

(Attach additional pages if necessary) 

Qma11 deFifi!lloR: Upon my-<iBa!h,-1-wioR-ID-mal<o the followiRg anatomical gift (mark one); 

B No orgal'liiio~ 

Your sigRa!tlf~~e-wimessod b~lts or notarized. If witnessed, neither 
witoo&s-may-l:>e-the-jl~'l$1)0iflted~yelolf-agent or alternate, and at leasl-Bflo of the witnesseS+At~£1 
eo someone-wl'le-¥' .. rl'letwlaioEI-lo-you or entitled to any part of your-ss~ 

.:!c-1-am-a-eomfelent-a®lt-w~Ral'RBGI as the ageffi-Bf 
aitefnate. I wffi1~~~nature on this foFmc 

:?+am-a-Goffife!em-a<:M!-wlle · r 
allomalo. I arn not related to the patiem by bloOO, 
marriage, or adoption and I would not-be-Bmitlo~ 
portion of the patient's estate upon his or her death under 
any el<isting will or codicil or by operation of law. I 
witnessed the patient's s~~ 

This document may be notarized instead ol witnessed: 

J-.arn...a-.Nffiafy-l"~and for the-Stale and County named above. The person who signed this instr!dm!ml 
i&-j9e~-to-me-(Br-J*0¥8d-!o rno on the basis of satis!ao!ory evidence) to be the person who 
signed as the "pffii!m~-The patient-personally appeared before me and signed above or~EI-#le 
~-ao-his-o~Bia!B-lffider penalty ol perjury that the patient appears to be of soYrm 
~del' no dYress, fraud, or b'Rdtie-~ 

of Notary Public 
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STANDARDS FOR RESIDENTIAL HOSPICES CHAPTER 1200-08-15 

(Rule 1200-08-15-.15, continued) 
----Provide a copy to yo~r physician(s) 
----Keep a copy in your personal files \~1-f&-accessible lo olheFS 
• Tell your closest relatives-and friends what is in tho document 
~-P-rovide a copy to the person(s-~d as your health care agem 

Aut/writy: T.C.A §§ 4 5 202, 4 5 201, e§ 11 2~~4,--amJ e& 11 WIJ.1. 
~~~ry: Originai-Riie-fi/ecl F'ebruary 16, 2007; e~ 
2~W. Repeal an~~Gt-ivo-A!e¥0m!Jer 26, 2012. Amonclment filocl M-arch 
27, 2015; effocti'IO JWJe .25, 2015. 

My agent is also my personal representative lor purposes of federal and state privacy law~ mcluding 
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STANDARDS FOR RESIDENTIAL HOSPICES 

(Rule 1200-08-15-.15, continued) 

CHAPTER 1200-08-15 
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STANDARDS FOR RESIDENTIAL HOSPICES 

(Rule 1200-08-15-.15, continued) 

CHAPTER 1200-08-15 

Signature of witness number 1 

Signature of witness number 2 
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STANDARDS FOR BIRTHING CENTERS CHAPTER 1200·08-24 

(Rule 1200-08-24-.13, continued) 
(1) Physical Facility and Community Emergency Plans. 

(a) Every birthing center shall have a current internal emergency plan, or plans, that 
provides for fires, bomb threats, severe weather, utility service failures, plus any local 
high risk situations such as floods, earthquakes, toxic fumes and chemical spills. 

(b) The plan(s) must include provisions for the relocation of persons within the building 
and/or either partial or full building evacuation. Plans !hal provide for the relocation of 
patients to other healthcare facilities must have written agreements for emergency 
transfers. Their agreements may be mutual, i.e., providing for transfer either way. 

(c) Copies of the plan(s), either complete or outlines, shall be available to all staff. 
Provisions that have security implications may be omitted from the outline versions. 
Familiarization information shall be included in employee orientation sessions and more 
detailed instructions must be included in continuing education programs. Records of 
orientation and education programs must be maintained for at least three (3) years. 

(d) Drills of the fire safety plan shall be conducted a! least once a year on each major work 
shift, for a minimum of three times a year for each facility. A combined drill of the other 
internal emergency plans shall be conducted a! least once a year. The risk focus may 
vary by drill. Both types of drills are for the purposes of educating staff, resource 
determination, testing personal safety provisions and communications with other 
facilities and community agencies. Records which document and evaluate these drills 
must be maintained for at least three (3) years. 

(e) As soon as possible, real situations that result in a response by local authorities must 
be documented. This includes a critique of the activation of the plan. Actual 
documented situations that provided educational and training value may be substituted 
for a drill. 

(2) Emergency Planning with Local Government Authorities. 

(a) All birthing centers shall establish and maintain communications with the local office of 
the Tennessee Emergency Management Agency. This includes the provision of the 
information and procedures that are needed for the local comprehensive emergency 
plan. The facility shall cooperate, to the extent possible, in area disaster drills and local 
emergency situations. 

(b) A file of documents demonstrating communications and cooperation with the local 
agency must be maintained. 

Authority: T.C.A. §§ 4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative 
History: Original rule filed March 31, 1998; effective June 12, 1998. 

1200-08-24-.14 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 
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STANDARDS FOR BIRTHING CENTERS 

(Rule 1200-08-24-.14, continued) 

(This space intentionally left blank) 

CHAPTER 1200-08-24 
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STANDARDS FOR BIRTHING CENTERS CHAPTER 1200-08-24 

(Rule 1200-08-24-. 14, continued) 

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

Tennessee Physician Orders for Scope ofTreatment Patient's Last Name 
(POST, sometimes called "POLST') 

This is a Physician Order Sheet based on the medical conditions and First Name/Middle Initial 

wishes of the person identified at right ("patienf'). Any section not 
completed indicates full treatment for that section. When need occurs, first Date of Birth follow these orders, then contact physician. 

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing. 
A 

Check One 
D Besuscitate(CPR) D Qo Not Attempt Besuscitation (DNR I no CPRI (.i'!llow Natural Qeath) 

Box Onlv When not in cardiopulmonary arrest, follow orders in B, C, and D. 

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 
B 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

Check One 
Box Only D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 

treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CRAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other Instructions: 

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible. 
c D No artificial nutrition by tube. 

Check One D Defined trial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other Instructions: 

Section Discussed with: The Basis for These Orders Is: (Must be completed) 
D D Patient/Resident D Patient's preferences 

D Health care agent D Patienfs best interest (patient lacks capacity or preferences unknown) 
D Court-appointed guardian D Medical indications 
D Health care surrogate D (Other) 

Must be D Parent of minor 

Completed D Other: !Specify) 

Physician/NP/CNS/PA Name (Print) Physician/NP/CNS/PA Signature Date MD/NP/CNS/PA Phone Number: 

NP/CNS/PA (Signature at Discharge) 

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences change. If you are unable to make your own health care decisions, the orders should reflect your 
preferences as best understood by your surrogate. 

228



STANDARDS FOR BIRTHING CENTERS CHAPTER 1200·08-24 

(Rule 1200-08-24- 14 continued) ' 
Name (print) Signature Relationship (write "self if patient) 

Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person" who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only''. 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment". 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patients health status, or 
(3) The patient's treatment preferences change. 
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I 

STANDARDS FOR BIRTHING CENTERS 

(Rule 1200-08-24-.14, continued) 

(2) /\dvance Care Plan -1'Bfm 

~...J\1\1 

(+eoo osseo) 

CHAPTER 1200-08-24 

I, . , hereby give those advance instnreiieft~e 
~y doclors-aM--eiheF-heaJtA-f'oaro providers whan I can no longer mal<e lhose--1:Feffimeffi 
decisions myself. 

~lowing pe+sol1-lo-make health care decisions for me. This includes any hoalifl-Bafe 
decision I could have made ~13le,-elffiopllhat my agent must follow my instructions bel~ 

8l!§tmate .'\gel'!!: !~orson named above is unabl~lling to mal<o health care decisions lor me, 
l-afl!'Bi eciBions for mo. This includes any hea1ih 
care decision I could have m~-it-aeJe,&l~Gej:lt-ihel-m~nt-mt!Sl-loR~orn; 
~ 

My agent is also my personal represoolal:ive for purp~nd state privaey-laws,ifle~ 
J=I.I.P,O,A, 

Wlle11 Effee~e}-B-1-§+v€-my-&§&fll-il~to make ooalth care decisions ~ 
time, e~-+-have-Gapaci!y-1:8-·make-deGisiens for my~B-1-ds-A~~ 
aftll~o longer ha'JO oapacHy-), 

Qllalitv of IJ!§!: By marking "yes" below, I hava-iflflicated conditions I would be willing to live w~ 
adequate oomlort oare and pain management. By>-marking "11o" below, I have indicated c~ 
not be willing to live wilh (that to me woul8 create an lllll!Gseptable quality ollifo). 

B B Permarumt URsells!liows Comlitlf:m: I beGome totally unaware-ol-fleople or surroundings with 
Yes No 
B B !JermaneRI c e 11f~>~ll h:m : I lleoeme ~nalll&-lo rememl:lBf;-llildOFSland, er make <iecisiens. I gg 
Yes No fOB 

,, 
''" +h 

little 

nel 

B B tffl9!1lll!!l1! iR all !'.sli,•ilies of-9allv livi!Jg: I am no longer able to talk or oommHnica!e clearly w 
Yes No move tly myself. I depend on others for feeding, bathing, dressing, and walking. Rehabilitation or aR)' 

ether restoFa!ive treatm~-f~Bl.+lelpc 
B B E1ul Slaije lliRBSS!!!@: I have-aHifless ':hal 11as reacl'!e9 its !inal stages in s~iie-o1'-!~ 
Yes-NB ~pies: WidespFea!l oanoer !hal no laRger responcis te lroa!meffi;-.Ghrenio andior damaged Reart 

and luRgs, where OJ(ygen is needed most of the lime and activities are limited dtJo to lhe loolinjJ-4 
ffi!lfo~ 

Trealme11t: If my quality of lile-lleeomes uAaoGepiable le me (as imJioate<i by one or more-of.-too 
conditions marked "no" abov&)-and my con9ilion is irreversible (that is, it will not-fm.~ 
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STANDARDS FOR BIRTHING CENTERS CHAPTER 1200-08-24 

(Rule 1200-08-24-.14, continued) 
medically appropriate treatment be provided as follows. lily-marking "yes" tlelow, I have indicated 
treatment I v;ant. Ely marking "iul" below, I have indicated treatment I do R~ 

B B 
Yes No 
B B 
¥e&-Jl;kJ 

B B 
Yes No 
B B 
Yes No 

CI>R {C:mliep~lmoRaN Ros\isGitationl: To mal<o the heart beat again and restore breathing aftef.-il 

kife-SMp!!art i Otller Artificial Si.!ppert: Continuous use of breathing machine, IV ~llk:ls,me<iiGalioo&,. 
~ d-e B-\I\/OfKc 

~eofsur~o 

TMbe f:!elliRgll'! fill ills: Use of tubes to deliver food and-water to a patient's stomach or c4Se-91'.JV 
~RID-a-vein. whieh would inolude arlifici 
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STANDARDS FOR BIRTHING CENTERS CHAPTER 1200-08-24 

(Rule 1200-08-24-.14, continued) 
OUiel"~sll as burial ar!'llngements, llos!:lise sam, els.: 

(A!Iach additional pages il necessary) 

B-Afpy organl!issue B My entire body~--~B-GR!y~organs/tissuos: 

B-NB-Of§3Rtlies~o~e donation. 

Your signature must eilheiHle-witnessed by l:we-competont adults Gr nolafi;rod. II witnessed, noithef-Wiloose 
~tJ-3f31'oiAio4-ae-yoof-a!J€'nt or alternate, and at least one of tho witoossos must be 
wmeooe-wlm-is-flot related to you or entitled to~~ your estate. 

4--h3m-~otent aduli-wlm-is-f!G~-Gf 
aJtomate. I witnessed the patient's-;;iglHlt~ 

~~etsnl adult wF!o.+s-R~-Gf 
aJtomel&----f.--am--flot related to the patieflt-l3y-blood; 
maffiage, or adoptio~~e-entitl8!i--!o-afly 
~-ef-the--j3Blient's estate upon hi&-t>~ 
any existing will or codicil or by operalfofl--Bf.-.1aw--l 
wM~~the~~~· ~M~mt 

This document may tle notarized ifls\ead.ef-witnessod: 

~-e-ol'-witness numbef-:1. 

Signature of witness numSef-2 

1-am a Notary P-tlblio in and fur the Stale and County named above. The p~i@Ro~ 
is peFSonally l<noWA-to--me-(Gl' proved to me on the basis of satisfactory evidence) to be--the person w.Ro 
oigHBEJ..a&-lhe "patient." Tho patient perso~ppoared bol'oFe me and signed al:lovo or acknowledged the 
sigfl81ure above as his or her own. I deG!afo under penal!y~pa!ienl appears to be of sound 
m-iR<i and under no duress, !raud, or undue influence. 

ignaturo o! Notar1 PubliG--

'!'JH!H TO 00 WITH +HIS 1\0VANC!ill OIR!illCTWE 

• ProviEie a copy lo your ph-ysician(s) 
----.l';eop a copy in your perso~GGessible to others 
• Tel~los88Helati\les-a~00-40cumen! 
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STANDARDS FOR BIRTHING CENTERS CHAPTER 1200-08-24 

(Rule 1200-08-24-.14, continued) 

• Provide a copy to the porson(s) yo~ na 

f'age 2 of 2 

Ahltllority: T.C.A. §§-4~~-94;-f!B 11 202, 68 11 204, 9& 11 209, ell 11 224, and-@iil1111l01i 
Admimstratilfi!J ~y: Original ru!B filed February 16, 2007;-effoctivo .'/lay 2, 2QQ7. Ropea! and now 
w!B-filed Augw;t 21l, 2012; offocti'le No'IOmbor 26, 2012. Amendment fhled ,o/lamtl 27, 2015; offootilfe.dt~Re 
~4 
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STANDARDS FOR BIRTHING CENTERS CHAPTER 1200-08-24 

(Rule 1200-08-24-.14, continued) 

Dependent in. all Aclivilies of Daily living: I am no longer able to talk or 
communicate clearly or move by myself. I depend on others lor feedinqJd_athing 
dressmg and walking. Rehabilitation or any other restorative treatment wlil not help 
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STANDARDS FOR BIRTHING CENTERS 

(Rule 1200-08-24-.14, continued) 

CHAPTER 1200-08-24 

Signature of witness number 1 

:;)1gnature ol wilnes? number 2 
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25 

1200-08-25-.17 APPENDIX I. 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25 

(Rule 1200-08-25-.17, continued) 

Tennessee Physician Orders for Scope ofTreatment 
(POST, sometimes called "POLST") 

This is a Physician Order Sheet based on the medical conditions and fFF'irirsSittN.metiiiiidciieitiiiial ____________ i 
wishes of the person identified at right ("patienf'). Any section not 
completed indicates full treatment for that section. When need occurs, first f-=0:-a.,-te-

0
--:1c:8"'irt"'h:------------------l 

follow these orders, then contact physician. 

Section 
A 

Check One 

B 

Check One 
Box Only 

Section 
c 

Check One 

Section 
D 

Must be 
Completed 

D fiesuscitate(CPR) 

I 

and is not breathing. 

D Qo !jot Attempt fiesuscitalion (DNR I no CPR) (Allow Natural Qeath) 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other instructions .. ·_-------------------------

must 
D No artificial nutrition by tube. 
D Defined trial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other instructions: _____________________ _ 

Discussed with: 
D Patieni/Resident 
D Health care agent 
D Court-appointed guardian 
D Health care surrogate 
D Parent of minor 
D Other: Specify) 

The Basis for These Orders Is: (Must be completed) 
D Patient's preferences 
D Patient's best interest (patient lacks capacity or preferences unknown) 
D Medical indications 
D (Other) _______________ _ 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences If unable to make your own health care decisions, the orders should reflect your 

Signature Relationship (write "self' 
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25 

(Rule 1200-08-25- 17 continued) 
' 

Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only". 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment". 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES 

(Rule 1200-08-25-.17, continued) 

(2) Advance Care Pian Form 

ADVANCE C.'\RE PL'\1\1 

~ 

CHAPTER 1200-08-25 

l,,~~:::t;'~~~~~~~~~~~~~·=~~-ltlese-a41faJWe instructions on how ! want to be 
i~ by my doctors amJ-£•1tlef--llealtA--care providers when I can no longer make those treatment 
oooisions myselJ' 

~: I want the fo!!owing person t~ons for me. This ino!udes any health care 
oocision I could have made for myself if able,&xcept that my agent must foi!o'N my instructions belmlf" 

8!tenl©lil! Agent: if the pmcoo named above is unable or um·Jilling to make health care decisions for me, 
1-aF>flo-int as altorHare the lo~~h-Baro deoisioA-s-fof-m&-This incl~dos any healttl 
~oo--1--Gou!d have made-lor myself if able,-excopt that my agent must fol!ew my instfb!Bti01"1S 
~ 

~It• Relation• 

My-agem~-seffiaiiv~f...l*l+pase&-4~feEiemf..aOO-s!a'~aey-laws,i~GiRg 
MJP--AAc 

Wi'!eR-E/I!eGl:i~.JH>Ae};-B-~my-ageffi. permission to mai(B-flealth care dosisiOfl&-lor me at any 
lime, even ii-J.-fl &-for mysei1'--B...J..-dB..+l~oo (this form 
~-~~~Gi-ly} . 

2!!!!:!!!¥ of bile: By marl<in~k:lw,-1-ha-IIB-imlicaled conditions I woblld-£e-willing to li·:e-Witll-~ 
a€1B~oomfort care and pain maRagBmenl. By marking "no" below, I ~Gated--BoRffilioH&-1 
ws'*l-not be willing-to live with (that to me-would create an uRaGo!!plable qualily-sf-!He} 

B B Permam:mt IJnsoRscious CGndilioR: I beoom~are of people or surroundings with little 
Yes No cha 
B El Permauumt Cc:mf~o~sio11: I beeeme 8Ral3!e !o Fememller, bln9ers!an8, or make deeisiens. I de ne! 
Yes Ne fOGO 

_,_ . '" 
El B ~!:lent iR all .".sli'lilies of i:laily bi'lillg: I am ne Ienger all!e to talk er eemrnYnicale elearly eF 

Yes No meve-lly-mysell. I depend on others for foeding, bathing, dressing, and •nalking. Rehabiklation or any 
other restorati•,<e treat n+ ''" ' h 

B El lORd Sl!!!l!! Illnesses: I have an-illness !hal has F93GROd its linal stages ifl-.sj:>ite elM !roatmefltc 
Yes No €><am pies• \1\lidespFeae sanGer thet-F\e lengeF respomJs to tFealmen!; GAfOflio-afH:Uor 9amag0£-fleafi 

and !Yngs, whore oxygen i&-Heeded most o! the lime and aclivilies are limited due lo the foe!ing of 
£BlfoGalJGR.c 

Trealment;........lf...my--EjHality ol lifo becof1"1€s Hnacoeptabl€ to me (as indisalsd by one or more ef.-th€ 
conditions mmked "no" above) and my condition is irr8\lersible (that is, it will not improve), I direct tRat 
medically appropriate treatment be ~By--maf!OO~e indicated 
trealm€-ffi+want By marking "no" below,+ have indicaled-lre3tment! !;!g Rot waRt. 
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25 

{Rule 1200-08-25-.17, continued) 

B--B 
Yes No 
B--B 
Yes--------Ne 
B--B 
Yas--·NG 
B--B 
Yes No 

CPR (Canlhl!!lllmoilal)' ResMssitatioot;--To make the heart boat again and restore breathing afteF-it 
h ' ' 
life lile@pllrl I other ,ll,rtilisial Suppart: Centinuous use of breathing machine, IV fluids, medisalions, 

+real:meRt ef New Cen~itiem;: Use of surgery, blood transfusions, or antibiotics that-wi+l deal with a 
e-mafH-illfles& 

:h1be fee~ii'IWI¥JI!#~se of tubes to deliver lood and water to a patient's stoma~l'-W 
fluids into a vein, which woo~~#i · 
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25 

(Rule 1200-08-25-.17, continued) 

(Attach additional pages if AeOe&S3f:\'1 

13 /\ny organ/tissue 13-My-ernfFO-soov--~~-13-Gnly the following organs.~issu 

13 No OF!Jan/tissue donation. 

SIGNATURE 

Your signatblf€-Fffi!St ellller be ¥Jitnessed by two competern-adulls o;Ji" notarized. II witnessed, neitl1Bf 
witness may be the person you appoinled-a&yeu~~~~es-mlo!Sl 
be someone-who is not relalod~ny-Jllll'klf..voor-estaie, 

-i---t-am-a-oompe!effi.ad.b!lt~s-i:l+~-Bf" 
a~ate---1 witnes~ient's signature-€lf!-!ttis lorm. 

~ t-of 
a+terna!e. I am not related~ 
maFFiage, or adoption and I would not be on!itloo to any 
portion of the patient's estate upon his or her deatl41+1oo 
any existing will or codicil or by operation of law. I 
·.vitnosso€1-#le patient's signat~re on this~-

Signature of witness number 2 

l-am a ~lotary Public in and for tho Stale and County named above. The person who signed this instrument 
is personally known to me (or proved to me on the ~Glory evidence) to be ihe-pefSSR-Whe 
e~e "patient." The patient personally appeared before me and signed above or aol~nowledged the 
~is or her own. I declare ~-of perjury that the patient appears to be of sound 
~nd under no duress, fraud, or undue inf~ 

of Nolery P~bliG---
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES 

1200-08-25-.17, continued) 

-~ a GOflY lo your physician(s) 
• 1\eep a copy ifl-yt>Yf~'il;. ;)84'Jll€>FEHi!-is-a&S€£8il.JJie-t<3-ei:lleffi 
• Tell yo~r closest relati-ves-an!Hriends v;hat is in the Elocument 
----Pn:wjde a copy lo the perso~mBS-as-your health care agent 

CHAPTER 1200-08-25 

Page 2 Bf-2 
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES 

(Rule 1200-08-25-.17, continued) 

CHAPTER 1200-08-25 
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES 

(Rule 1200-08-25-.17, continued) 

CHAPTER 1200-08-25 

Signature of witness number 4 

Signature of witness number 2 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME 
HEALTH SERVICES 

(Rule 1200-08-26-.13, continued) 

CHAPTER 1200-08-26 

Amendments filed January 3, 2012; effective April 2, 2012. Amendment filed March 27, 2015; effective 
June 25, 2015. 

1200-08-26-.14 DISASTER PREPAREDNESS. 

(1) All agencies shall establish and maintain communications with the local office of the 
Tennessee Emergency Management Agency. This includes the provision of the information 
and procedures that are needed for the local comprehensive emergency plan. The agency 
shall cooperate, to the extent possible, in area disaster drills and local emergency situations. 

(2) A file of documents demonstrating communications and cooperation with the local agency 
must be maintained. 

Authority: TC.A §§ 4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original 
rule filed May 31, 2000; effective August 14, 2000. 

1200-08-26-.15 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME 
HEALTH SERVICES 

CHAPTER 1200-08-26 

(Rule 1200-08-26-.15, continued) 

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

Tennessee Physician Orders for Scope of Treatment 
(POST, sometimes called "POLST") 

Patient's Last Name 

This is a Physician Order Sheet based on the medical conditions and First Name/Middle Initial 
wishes of the person identified at right ("patient"). Any section not 
completed indicates full treatment for that section. When need occurs, first f-o:0-at:-e-o-,f""'B:cirt"h-------------------l 
follow these orders, then contact physician. 

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing. 

Che:; One D Besuscltale(CPR) D Qo Not Attemplfiesuscitalion (DNR I no CPRI (Allow Natural Qealhl 

Box On/ 

Section 
B 

Check One 
Box Only 

Section 
c 

Check One 

Section 
D 

Must be 
Completed 

When not in cardiopulmonary arrest, follow orders in B, C, and D. 

MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other Instructions: ________________________ _ 

ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible. 
D No artificial nutrition by tube. 
D Defined trial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other Instructions: _____________________ _ 

Discussed with: 
D Patient/Resident 
D Health care agent 
D Court-appointed guardian 
D Health care surrogate 
D Parent of minor 
D Other: Specify) 

The Basis for These Orders Is: (Must be completed) 
D Patient's preferences 
D Patient's best interest (patient lacks capacity or preferences unknown) 
D Medical indications 
D (Other) _______________ _ 

Physician/NP/CNS/PA Name (Print) Physiclan/NP/CNS/PA Signature Date MD/NP/CNS/PA Phone Number: 

NP/CNS/PA Si nature at Dischar e 

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences change. If you are unable to make your own health care decisions, the orders should reflect your 
preferences as best understood by our surrogate. 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME 
HEALTH SERVICES 

CHAPTER 1200-08-26 

(Rule 1200-08-26-.15, continued) 

Name (print) Signature Relationship (write "self' if patient) 

AgenUSurrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only". 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatmenf'. 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patienfs health status, or 
(3) The patient's treatment preferences change. 

Draw line through sections A through D and write "VOID" in lame letters if POST is reolaced or becomes invalid. 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME 
HEALTH SERVICES 

CHAPTER 1200-08-26 

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

(2) Advance Care Plan Form 

I, 

#W-VANC~iii CAR~iii PLli.N 
f-Tennessee) 

l:roalod by my doolors ami other health 
deoisioR&ffl-~ 

, hereby gi'Je these advance inslft!Btiml&-Bn how I want to oo 
oare providers when I can n~e--!Featmeffi 

~: I want the fuflewing person te-m~-sa~ns fur me. This inolodes any health oare 
€1€BlsiGR-kmuld have made fur myself it able, exoept that my agent muslfullow my instruB!ions below: 

~: n D 

.''.ltermmle-Aruml: If the-p~l:l~lling lo mal~e health car~me, 
ha e '~"· · 11-'t.o-m~t~decis-iooe lor me. This-ioof~11:h 
Gaf~ould have made lor r~e,-e¥~' '" v '~"· . . · G!-iGfle 
eel~ 

~lee-~l~tal+ve--!or porposes oi'---!eGeral anG-&late-j:II'WaG]'---IB-ws, incloding 
~~A . 

•••• o': B-1-iJ-i'Je-my-ag€-F>I:---j9efmleeiG~~Glekffis for me at 3Wf 
~f I have capa;iiy to mal~e decisions for myselt-B I do not give sue~ 
applies only when I no longer have eapasity)-, 

Q~;~alit'; ef life: By mml<ing "yes" below, I have indicated conditions I would be 'tlilling to live with if given 
adequate comfort care and pain mafla§Omenl. By marl<ing "oo!'-l:lelow, I have indicated condiliew,....! 
wOOd not be v:illing to live with (that !o me would create an uRaasop!abkH!ttality of life). 

B e 
Yes ~lo 

B e 
Yes NG 
B e 
Yes No 

B B 
Yes Nc 

~oorn;sioos CoRdilian: I become totally unmvaro of peGple or surroundin§S-Wi!R-!iiile 
om the coma. 

Porma!umt Coofusie11: I be~9f;-00dorstam:l, or mal<e decisions. I do-AB! 
ize loved ones or cannot have a clear c~m-, 

l:leFJel11le!1l i!l il!!! j\,Gthritie~ily li'liRg: I am no longer able to talk or commYnioate clearly or 
ffiffil-e-l:ly--myeell. I do~ond on others fGF-feed!R§-;-baffiing, dressing, and walking. Rehabilitation or any 
other restorative treatmen '"' · h o1' . 

ER!l Slage lll!!esse§: I have an iiiHees-!Aai has roached its !ical-elages in spite ol'--fufl treatment. 
Examples: Widespread cancer that no longer reeponds to treatment; chronic and/or damaged heart 
and lungs, whore oxygen is needed most of tho time and activities are limitoGH:!Be-4o-the tooling of 
suffooatioJt 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME 
HEALTH SERVICES 

CHAPTER 1200-08-26 

(Rule 1200-08-26-.15, continued) 
TmalmeRt: II fllY-E!Ualily of life becomes unacceptable to me (as indicated by one or more of the 
oonditions marked "no" above) and my condition is irreversible (that is, it will not improve), I direct that 
medically appropriate treatment be provided as follows. fly marking "yes" below, I have indicated 
treatment I want lily marking "RG" below, I have indicated trea!menti!IG nGI \llallt. 

B B ~ !CardiGplllmona!\' R!!!Jt§Gilation): To make the heart beat agai~breathing afte?.it 
¥8-s No · · ·~• .. -- _, __ ,,,_ ""- '" oh o+ " · -' · · 

• ~~, J 8-:-

B B Ufe !!mmori I Other ~I S!!ppGFI: Continuous use of breathing machine, IV fluids, medications, 
¥8-8 No · , "', · , ,,h ""Rile-to ·.-..ork. 
B B Treatmenl of.-N&~tioRs: Use of surgery, blood transfusions, or antibiotics that-wilkJeal-witF\-a 
Yes Ne HeW-Gondition but will-Ret-he · '"· & 

B B Tube fee!lill!!.'l'l #l1,1ids: Use of tubes to delivBr food and water to a patient's stomach or use of N 
Yes i'JG fluids into a "~ · ,,, "' · · · · .,, " · 

Please si~H.-j:!ll , .. ~w·~ "------------------------~-'1-ohl 

249



STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME 
HEALTH SERVICES 

(Rule 1200-08-26-.15, continued) 
Other imslrllstions, s~;~sll a& lnuial an'lUI§Sments, l'lospise GlUe, ets.: . 

{Ajiach additional pages if necessary) 

CHAPTER 1200-08-26 

B Any organ,1issue B-Mj.LBAtif<Hloflj<-' ---B-G!W,I!ho lollowi~ 

~us! eililer be witnessed by twe-Bompotent adults or notarized. If witnessed, neither 
~en you appeinlee'as yo11r a~, and aWeaskme-e1'-#le-wi!Aesses must 
00-semeep~i!Hlet-felated to you of-€fllitl~ 

'h-1--am-a-semf>O!ent adult ·NI~the-agel'\1-or 
~Re&setl-the-paliGfl!'lh'lll¥1alure on lhi&i'Of'ffh 

2. I am a OOfflj3elef1.1-a~ed as the agent or 
allemale. I am not related to the patient by S1ooE!, 
marriage, or adoplion and I -wouiGI not tlo entitled to allY 
jlBrtion of the patient's estate upon his or her death under 
any existing will or codicil or by operation of law. I 
witnessed the patient's signa~~Gf'ffh 

+hi&aocument may be notarized instead of witnessed: 

I am a Notary P-liD!io in and lor the State and Go~nty named above. The person who signed-thls-ifls!F\Jfl'lefll 
i&-flersonally-kf!Gwn to me (or proved to me on the basis of salislaoloFy- evidence) to be thO-j:lOf89fl-\ll'hG 
signed as tho "patient" The patient personally appeared before me and signed-above or aol<nowled§ed-the 
si§MMe-above as his or her own. 1-deG!arO-llf!ftaf-penalty of perjury that the patient appears to be of sound 
mffid-af19 Ynder no dures&;-fFatld,er undue influence. 

M~.· 
i§Harure of Notary-Public 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME 
HEALTH SERVICES 

1200-08-26-.15, continued) 

• Provide a co~y lo yotll'-jJhysician(s) 
• Keep a copy in your persona! ~i~Bs-wRer&il+s-aBoossib!e to othefs 
• Tel! your closest re!ali\18S-UmJ friends what is in the docuffieffi 
--flro¥-i<:l€-a copy lo the person(s) yo~as yo~r health care agent 

CHAPTER 1200-08-26 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME 
HEALTH SERVICES 

(Rule 1200-08-26-.15, continued) 

CHAPTER 1200-08-26 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME 
HEALTH SERVICES 

(Rule 1200-08-26-.15, continued) 

CHAPTER 1200-08-26 

j:}J9..nature of witness number ·1 

Signature of witness number 2 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING 
HOSPICE SERVICES 

(Rule 1200-08-27-.13, continued) 

CHAPTER 1200-08-27 

communicate the existence of the POST to qualified emergency medical service 
personnel and to the receiving facility prior to the transfer. The transferring facility shall 
provide a copy of the POST that accompanies the patient in transport to the receiving 
health care facility. Upon admission, the receiving facility shall make the POST a part 
of the patient's record. 

(g) These rules shall not prevent, prohibit, or limit a physician from using a written order, 
other than a POST, not to resuscitate a patient in the event of cardiac or respiratory 
arrest in accordance with accepted medical practices. This action shall have no 
application to any do not resuscitate order that is not a POST, as defined in these 
rules. 

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate 
orders issued before July 1, 2004, pursuant to then-current law, shall remain valid and 
shall be given effect as provided in these rules. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, and 68-
11-1801 through 68-11-1815. Administrative History: Original rule filed April17, 2000; effective July 1, 
2000. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule filed December 2, 
2005; effective February 15, 2006. Amendment filed February 7, 2007; effective April 23, 2007. 
Amendments filed January 3, 2012; effective April 2, 2012. Amendment filed March 27, 2015; effective 
June 25, 2015. 

1200-08-27-.14 DISASTER PREPAREDNESS. 

(1) All agencies shall establish and maintain communications with the local office of the 
Tennessee Emergency Management Agency. This includes the provision of the information 
and procedures that are needed for the local comprehensive emergency plan. The agency 
shall cooperate, to the extent possible, in area disaster drills and local emergency situations. 

(2) A file of documents demonstrating communications and cooperation with the local agency 
must be maintained. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original 
rule filed April17, 2000; effective July 1, 2000. 

1200-08-27-.15 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING 
HOSPICE SERVICES 

CHAPTER 1200-08-27 

(Rule 1200-08-27-.15, continued) 

Tennessee Physician Orders for Scope ofTreatment 
(POST, sometimes called "POLST") 

This is a Physician Order Sheet based on the medical conditions and jFTr:sitN.m;;etfJiidclieiniiial ____________ i 
wishes of the person identified at right ("patient"). Any section not 
completed indicates full treatment for that section. When need occurs, first 1--::c-o----c=-c------------------1 
follow these orders, then contact i 

A 
Check One 

B 

Check One 
Box Only 

c 
Check One 

Section 
D 

Must be 
Completed 

CARDIOPULMONARY RESUSCITATION (CPR): has no pulse and is not breathing. 

D fiesuscitate(CPR) 

I 

D Qo Not Attempt fiesuscltation (DNR I no CPR) (811ow _Natural Qeath) 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other lnstroctions: ____________ -:-------------

ARTIFICIALLY ADMINISTERED NUTRITION. Oral 
D No artificial nutrition by tube. 

nutrition must be offered if feasible. 

D Defined trial period of artificial nutrition by lube. 
D Long-term artificial nutrition by tube. 

Other lnstroctions: _____________________ _ 

D Patient/Resident 
D Health care agent 
D Court-appointed guardian 
D Health care surrogate 
D Parent of minor 
D other: Specify) 

D Patient's preferences 
D Patienfs best interest (patient lacks capacity or preferences unknown) 
D Medical indications 
D (Other) _______________ _ 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences If are unable to make your own health care decisions, the orders should reflect your 

as 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING 
HOSPICE SERVICES 

CHAPTER 1200-08-27 

(Rule 1200-08-27-.15, continued) 

Name (print) Signature Relationship (write "self' if patient) 

AgenVSurrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Dale Prepared 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for th~t section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only''. 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment". 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 

Draw line sections D and write or becomes 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING 
HOSPICE SERVICES 

(2) J\dvanoe Care Plan fOfffi 

ADW\1\!CIIii CAR!ii PbAN 
~) 

CHAPTER 1200-08-27 

~,~~~~~~~~~~~~~~~~:::b~y~·~g:iv:e;t:he:s:e~a!d'~Ja~n:o:e~i~n~~~~e treated by my docters and other health care providers when I can no loogef- maim those treatment 
~sell, 

~: I wa~ following person to make health care decisions lor me. This includes any hoalti1-Garo 
decision I could hav-e-made !or mys~e, except that my a~flst~ions below: 

Warn€: 
Address: 

~e Agel'!!: If the person--FJamer!-a~~heallh care decisions lor ffie, 

1-appoint as al!emalo the follewifl!j-~ealth care decisions for mec-+ft~AA 
care decision I could hav-e-made-loF-W,ysell if able, O)(Gepl-tha! my agent must !ellew--my instructions 
Belew 

~+1-H&-also my pef£9fla1-f8j3feBe-ffiati¥e-lor purposes ~#-state privacy laws, iflGI.I;<::MR§ 
MWJ\A-

~live (mark one): B-i--§We--m)'--3llon! permission to melm-he~esisions lor me at any 
time, even if I have capa~ns for myself. B I do not give such pormissioo-{i:h-fs-feFffi 
applies only 'Nhen I no longer have oapaoityt, 

Q!;!allty of life: lily marking "yes" below, I have indicated oomJilions I wOHJG...be-willing te-Ji\le-wii:h-if-§l\feH 
adequate comfort care and pain management. lily marking "11o" below, I have indicated conditions I 
woold not be-wiiJffi§-le-fi\le with (that to me woulfl oreale-Bn ll!'lasceptallle quality of lifo). 

B B Permammt UnGoRs<Jio'-IS CerulitioR: I become totally unaware of people or surroundings V.'ith little 
Yes Ne 3-c 

B B Perma11ent Coll~W>ioll: I become unable to Feffi8FA98F1 un<ierstanEI, or mal~e deoisiens. I fie net 
Yes Ne r cannot have a clear conversation with them. 
B B R!!!JI!llldi!RI iR all AstiYitie§ Qf Dally livl11g: I am no longer able-to-tal~icate clearly or 
Yes i'lo mo\le lly myself. I depen9 on others lor feeding, bathing, dres-sing, and walking. Rehabi!Hation or any 

,;, 

B B !iji'!d liitage---ll!ru;!sses: I ha\1€ an illness that has reachefl its--fiRal-stago-s in spite ef-full traatmenl. 
¥e&--------llle examples: lA!ides~rea9 eaAser !hal Ae IOA§SF res~eA<Js !e lFea!mer~t; shrenis aAdler <Jama§efl heart 

and IYA§S, where~s! ef !he limo and activities are limited due to the feeling of 
SlJ-ffoealiofl-c 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING 
HOSPICE SERVICES 

CHAPTER 1200-08-27 

(Rule 1200-08-27-. 15, continued) 
:rre<~tmeRI: If my quality of lifo becomes unacceptable to me (as indicalefi- by one or more of tho 
conditions marked "no" above) and my condition is irreversiBle (that is, it will not improve), I direct that 
m€fliBafly appropriate treatment be provided as follows. !ly marl<in1J-4'os" below, I have indicated 
treatment I want. !ly marki~o" below, I have indicated treatment I t;~o ru;,! want, 

B B CPR (C;;m:Uop~&lmonauv. B!!!!?MSGitationl: To mal<e the heart beat again and restore brealhin§-aftor-~ 
Yes NB h-- . . . ,h _, . ~ . . 

~ . , ' e-: 
B a Life SMppert .'Other A,rtifisial-Support: Continuous use of breathing machine, IV llui&s,m-tioo&, 
Yes No and other e · , ~. · , '"' otM ans to continuo t.o werKo 
B a Treatment sf Ne¥.' CG11!lilio11s: Use of surgery, blood transfusions, or antibiotics that will deal with a 
Yes No f1BW-00flditi9l+b main illness. 
a B -fubo--foooiR!!.'I'l fl~o~it;Js: Use a! lubes to deliver food and water to a ~maoll--or use oiiV 
¥es- No fluids into a vein, which wou!G-iHG!t!Go artificial · red-ffilt·''' · . 

Page 1 ol-::1 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING 
HOSPICE SERVICES 

(Rule 1200-08-27-.15, continued) 

CHAPTER 1200-08-27 

Otller im;lrllcllens, ~ial arral'lgememm, h~ise s<ue, 

(i\!taoh additional pages if nesessary) 

8 My entiFe body 8-GJ-Wriho lollo,~·ing organs/tissues: 

8-Ns-Grganltissue donation. 

¥-8tV.-sigHai:IJro must eitlwl'-~~ adults er notarized. lf--wilfl&ssed, neither 
witness may be the person you appointed a-~m alternate, and-alcleast one of the witnesses musl 
~i&-RGt-felated to you or entitl~ny paFl ol-your osta!ec 

~otom-aGt!h~~&-a§ei4:\-BI' 
alternate. -1 witnesseEI the patient's signature on this-fofmo 

2~~ult who is not narnad as the agent or 
alternate. I am not related to the patim+!-ll-y.-t>lgod, 
-~dop!ion and I would nel-lb8-0fltitled-lo-any 
poFlion of the patieffi.&-esta!e upon his or her death under 
any existing 'Nil! or codicil or by opemtioo-ef law. I 
INitnessed the patient's signature on this lorm .. 

This document may be notmiz~ 

ilignature of witness numbe+-2 

J-am-a Notary Pub! is in and lor the State and County named above. The perse11-who signed this instrument 
is porsonal+y known to me (or proved to~asis of sa!is!actory evidence) to be !he-iJOfSGfHNho 
si!lfled as the "patient." The patient personally appeared tJeloro me and sigood above or a~ 
signature above as his or-her own. I declare under penall:y-e!ilofjtlry that tho patient appears to be of sound 
mind and under no duress, fraud, or undue influence. 

Signature of ~lotary Pub· 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING 
HOSPICE SERVICES 

(Rule 1200-08-27-.15, continued) 

w~~~~~~~~~~~ 

• PmvilJ€-a copy !o your physician(s) 
~Bf3-a-E-\'-iFC%>ill-fl81£91'1ai-.fil€6-'AIOOFS-iHs-aGGes&fl31e lo others 
• Tell yffi~s-aOO-friends \'lhat-+s..jn~~ 
• Provide a copy !o.tAe-porson(s) yoH named as your hoal!h care agent 

CHAPTER 1200-08-27 

P-a~ 

Au#IMI~~~~-1~09, 6811224, aAfl 68111805. 
lk!lmiRJaUatio,•e fo#s~FifjiABI m!e filoci FeE!ruary 16, 2007; effective-May 2, 200h-gBf*ial-aRti-Aew 
rule fi!ed August 21l, 2Q12; effective .'\Jol'omE!er 29_, 2012. AmeAcimont ff!~. 2015; effeGtfvo 
JIJAO 25, 2/J'I-/Zi, 
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING 
HOSPICE SERVICES 

(Rule 1200-08-27-.15, continued) 

CHAPTER 1200-08-27 

·~-----··--·-------------·-·---------------·---·---·----

-----·---
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING 
HOSPICE SERVICES 

1200-08-27-.15, continued) 

CHAPTER 1200-08-27 
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28 

(Rule 1200-08-28-.14, continued) 
2. Each HIV supportive living facility must rehearse both the Physical Facility and 

Community Emergency plan as required in these regulations, even if the local 
Emergency Management Agency is unable to participate. 

3. A file of documents demonstrating communications and cooperation with the 
local agency must be maintained. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216. 
Administrative History: Original rule filed July 27, 2000; effective October 10, 2000. Amendment filed 
December 15, 2005; effective February 28, 2006. 

1200-08-28-.15 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28 

(Rule 1200-08-28-.15, continued) 

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

Tennessee Physician Orders for Scope o!Treatment Patient's Last Name 
(POST, sometimes called "POLST") 

This is a Physician Order Sheet based on the medical conditions and First Name/Middle Initial 

wishes of the person identified at right ("patient"). Any section not 
completed indicates full treatment for that section. When need occurs, first Date of Birth 
follow these orders, then contact physician. 

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing. 
A D ,Besuscitate(CPR) D Qo Not Attempt,Besuscitatlon (DNR I no CPR) (i\llow Natural Qeath) 

Check One 
Box Only When not in cardiopulmonary arrest, follow orders in B, C, and D. 

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 
B 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

Check One 
Box Only D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 

treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other /nstroctions: 

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible. 
c D No artificial nutrition by tube. 

Check One D Defined trial period of artificial nutrition by lube. 
D Long-term artificial nutrition by tube. 

Other lnstroctions: 

Section Discussed with: The Basis for These Orders Is: (Must be completed) 
D D Patient/Resident D Patient's preferences 

D Health care agent D Patient's best interest (patient lacks capacity or preferences unknown) 
D Court-appointed guardian D Medical indications 
D Health care surrogate D (Other) 

Must be D Parent of minor 
Completed D other: (Specify) 

Physician/NP/CNS/PA Name (Print) Physician/NP/CNS/PA Signature Date MD/NP/CNS/PA Phone Number: 

NP/CNS/PA (Sic nature at Discharae) 

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences change. If you are unable to make your own health care decisions, the orders should reflect your 
preferences as best understood by your surrogate. 

Name (print) I Signature I Relationship (write "self' if patient) 
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28 

(Rule 1200-08-28- 15 continued) 
' 

Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personneL 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only''. 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment". 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28 

(Rule 1200-08-28-.15, continued) 
(2) /\dvance Care Pian Form 

/\QlJ,".NCE CAPE ~ 
(Tennessee) 

I, ' 
f1erelly §i>Je !11ese advance ins!r~o!ieruHlfl-i1Gw-l--waffi 

lo be treated by my doctors and other f+ea!th care prov~onger make those 
tr~ffi.Gooisions myself. 

~: I want the l.ollowifl§-person to make health oare dooisions !.or mB·. This insl~!les any 11ealtl1 
~~y.sel! i! able, El¥"*>~at my agent m 8 st l.o II O\IIH"AJ' 

irlstruotions bolowo 

"' ~· 

D. 

Address: 

--

All:em~Wll: If the person na~.e-46-tffial:liB or unwilling to mal<o-heallh care de~ 
fer me, I appoirlt-a&-altemale-the-l.ollewing person to make health oafe-GeGisieB&-fot-me~ 
incibf~I!1-Bare-4Bsisioo-l-B ~ h ~. '· '' -h , oepH~ 
~ructions bolowo ., 

' m #· D. -"· 
-

Ad~ 

-
-
-· 

My-agM{--is--also my por.so~Ata!ive--f~!-fedor.al-and stat€-privacy . .taws, 
irloodirl§-"'lAAA 

'!'!lum "'l'l.ostiv® (m~B I give my agent permission to make health care deoisioos fer me at 
any time) 0\'811 if I f1ave oapaci!y !e make decisions fer myself. B I !lo not give suoh 
pGfffiis&ion (this feH'A-applios only \vhen I no longer have capacity). 

QMalilv of bile: Ely mar~ lh ns I weuiEI ee willing to live wiiMf ' 
§Won a9e~uat8--BOmfort--Ga~n!. Ely FAaFI~iR§ "As" bele'N, I -have 
iOOicated conditions I woula not be willing to li\1&-With (that to me '.IIOUid ore a te-aR 
mu!GGeplable q~ality of-~ 

B Perm::mellllll'looru;Gious Condilien: I become totally unaware of people or surroundings with 
¥0&- l+ltle chance of e\lef-\I'Jal<· rom the coma 

I 
B i"e!'ma~sioR: I tleoome ~na81e to rernemtler, unEJerstamJ, OF make tlecisiens. I de 
v, BOt-reGo d ones or cannot have a clear conversation-with them. 
B -f ~!!!Jdent in fill l'.s!Mties of Daily livin!j: I am no longer able to talk or communicate 
v, clearly or move by myself. I depend on others !.or feeding, bathing, dressing, and 

walk "'' cether restorative tre '"' ; h ,,, 

B -f End Sta!Je IIIResses: I have an illness that has reashoa its !ina! stages i~lJll 
v, treatment ~read-cancer that no longer respofl4;.-to treatment; chronic 

and/or eamaged heart and lungs, whore O*'f~~ 
aFe limi!ee d~e Ia 111e feel' '' Sldfl.ooatioo-
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28 

(Rule 1200-08-28-.15, continued) 

+~eatment: If my quality of life becomo-s-tmaooeptable to me (as inEiioatod by one or moF<Hlf--loo 
conditions marl<od "no" above) and my ooooition is irreversi~at is, it will not improve);-+ 
ffifeot that medica11y appropriate treatment be provide4-as-iellows. By marking "yes" bolo•.v, I 
ila¥o-indioatoci treatment I want. By marking4ro" below, I have indicated treatment I do ru1t 
~ 

B -f CI'R !Car!liop!llmaRarv ~ooJ±-To make tho heart boal-a§ain and restore breathing 
v, alter it has stopped. Us u a II y---lhis--ilwewes electric shock, cho~oo 

b sistance. 
B -f bile 81!!1!!01'1 I Q~l'!ifioial !l!Ulllal'l: Genlin~eus ~se el i:JH3at~iA§ mac~ine, l"v' I!Hi€1&, 
v, me<Jioatioos, and other equipment that helps tho lungs, heart, kidneys, and other or.garn;--lo 

continue to worko 
B -f +matmeRI ef New Calldilh~Rs: Use of Sblrgery, btoed-l~ioos,-e~ics that will deal 

" with a new ceRdilisn IJ~l will net h ''" ,,:; ·n illness. 
El ~E Tl!be feelliR!JnV~e of tubes to delivOf-leod and water to a patient's stomach or HOOcef 
¥as-- J"v'..IH,jids into a vein, whiGJ+.would include a ,,. '"' 
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28 

(Rule 1200-08-28-.15, continued) 

~tlaoh additional pages if nosossary) 

Q[gan !l!lllation: UpoFl-Ff1]4Jeath, I wish l!l make the fellewiAg anatomioal ~ 

B-Any organltissYe B My entire body E Only the followiRjj-G~S 

Yo~r signalYre m~st ei!ilor be witnessed by two oompe!ent adldlls Gr notarized. II witnessed, neithm 
wiffiess~n you appoffi!ed as your agent or alternate, and at least one of the 
'"'*nesses must be-wmeoo&\vho is not related to-you or entitled to any partef-yoill-eslale-c 

.:h---f..am-a..Bempetent adult \1\~-m!med-a&-tlle 
a§€l+ll:-sr~~liem's 
si§nature ort-t~ 

&--l..am-a..oompelBJ'1t-a00t~m~e 

ageffi-ef....allel'n~-Felated to the 
peliem-by-bleed,merriage, oF-a!lopilefl-aH4-l 
wookl~Rtii-ie€1-tB-e~ 
Jlffi~e-tlpOR-Ri!Klr tlor death Ynda~ 
Ol<isting 'Nf!J...ef...oodisiJ...ef-8-)'-Bl9ef~ 
wiffieseeEJ...Ih&.pa!ient's signature on this IBffl'h 

This document may be notarlz~Ae&seffi 

STATE OF TE~lNESSEE 

~~~======================================= 
J...am....a.-llry-l"t!lllic in and fer !he Slate and County named above. Tho pmson who signed this 

instrument is personally l>oown to me (or proved to me on the ldasis of satisfactory evidence) to 
be the person who signed as the "patient." The patient personally appeared befere me and 
signed above or acknowledged the sigRa!ure above as-his or her ovm. I cleclar€Hiilder penalty 
o4Jerjury that the palfeR.t appears to be ol-so8nd mind a dtle 
influence. 
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28 

1200-08-28-.15, continued) 

what to do with this advance diREb+l¥~ 

P-age 2 ol2 

Au~~~~~~~~~ •. ~~~,~~~94,68 11 20~11 224, and68 11 
1806. AdmiRislrativ~slery: Original rule filed February 16, 2007; 81'fective ~~ 
Repeal and new rule fii~gust 28, 201.2;-.e#ootiv~~dment filed 
Maffih 27, 2015; effective J-ldfl.e-2-ti~ 
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS 

(Rule 1200-08-28-.15, continued) 

CHAPTER 1200-08-28 
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS 

1200-08-28-.15, continued) 

CHAPTER 1200-08-28 

Signature of witness number 1 
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS CHAPTER 1200·08-32 

(Rule 1200-08-32-.14, continued) 
(2) In the event of natural disaster or electrical power failure, no new dialysis procedures shall be 

begun, and dialysis procedures in progress shall be brought to conclusion as soon as 
possible. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. 
Administrative History: Original rule filed April 22, 2003; effective July 6, 2003. 

1200-08-32-.15 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 

272



STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS CHAPTER 1200-08-32 

(Rule 1200-08-32-.15, continued) 

This is a Physician Order Sheet based on the medical conditions and 
wishes of the person identified at right ('patienf'). Any section not 

First Name/Middle Initial 

completed indicates full treatment for that section. When need occurs, first f---;o=---,-;=:;;:------------------1 
follow these orders, then contact physician. 

Section 
A 

Check One 
Box 

B 

Check One 
Box Only 

Section 
c 

Check One 

Section 
D 

Must be 
Completed 

not breathing. 

D fiesuscitate(CPRI D Qo Not Attempt fiesuscitation (DNR I no CPR) (811ow Natural Qealh) 

When not in arrest, follow orders in B, C, and D. 

MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other Instructions: ________________________ _ 

D No artificial nutrition by tube. 
D Defined trial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other Instructions: _____________________ _ 

Discussed with: 
D Patient/Resident 
D Health care agent 
D Court-appointed guardian 
D Health care surrogate 
D Parent of minor 
D Other: Specify) 

The Basis for These Orders Is: (Must be completed) 
D Patienfs preferences 
D Patient's best interest (patient lacks capacity or preferences unknown) 
D Medical indications 
D (Other) _______________ _ 

Physician/NP/CNS/PA Name (Print) Physician/NP/CNS/PA Signature Date MD/NP/CNS/PA 

Signature of Patient, Parent of Minor, or Guardian/Health Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences If are unable to make your own health care decisions, the orders should reflect your 
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS CHAPTER 1200-08-32 

(Rule 1200-08-32-.15, continued) 

Name (print) Signature Relationship (write "self' if patient) 

Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

Directions for Health Care Professionals 

Completina POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a persori who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only'', 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only''. 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment". 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 

274



STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS 

(Rule 1200-08-32-.15, continued) 

(2) Advance Care Plan Form 

AIJVA!IIC!ii C.IU~E PlA!\1 
f+eooesse&) 

CHAPTER 1200-08-32 

I, , h~ese advance instructions on how I want to be 
~~~-s-aAd-.otA~Il:A~ers whe~OO§Of-make those lroatmefll 
decisions~ 

~unt lhe following p~l!h care decisions lor me. This incl~ 
decision I could have made lor myself if able, except that-my agent must follow my instructions b€llewc 

Altemate Agent: If the person named above is unable ~th care decisions lor me, 
1-aft SfWfHB.-ffiake-health care decisions lor mo. This includes any health 
Gare-deoision I could have made for myself if-aill , llow my instruGtisru; 
belowc; 

My--a§BWc-i&-aiso-~al-ffipfe&eH!a~lJl'poses-Bf-le<:ler.al and stat~'38y-l~dffill 
l9WAA 

~ef-B-l-jj~A-!-jlermissiefHo-make-11ealti+-Gare decisffins lor me at aRy 
time, even if I have capaei!y-!o-make-desi&ie+l&-far mysollc-B-k!G~~m 
applles-BR~e-looge!'-hiave capacity). · 

Q~!!!!: By marking "yes" belo'N, I have indioatod-Gooditions I would be willing to live with if~ 
adequate comfort care and pain managem~ marl<ing "!Ul" below,l have indicated conditions I would 
flGU>e willing to live with (that !e me weuld create an ~Ra&septabi~Kitfa+ily41ifo)" 

B B ~Rent Yllsanssie~e CeR!ii!iGII: I become totally unaware o! people or surroundings with 
Yes No 
B B Pem1a11eRI CoRfl!6ioR: I 8eceme una91e t9 rememi:Jer, understand, er mal<e eocisiens. I gg 
Yes Ne not have a clear conversation with them. 

little 

net 

B B Q!l!elldellt iR all Asti'<'ities of !:lailv liY!Rg: I am no Ienger able to talk or commtfflioate oloarly or 
Yes No meve-~d on others lor loading, bathing, dressing, and walking. Rehal3ilitation er-aJ+y 

etAer resteretive treatment w'" ' " . 
B B §ne Stage III!Ul!!§§!!: I have an illness that-lias-reached il:s final stages in s~i!o-~ 
Yes No ~le&-Widesproad eancer that no long8f-fOSPOHdS to treatment; ohronie ansler damageG-f1eafl: 

ana lungs, whore mcygen is noedetl-mesl-el the time a~ios are limited due to the feeling 
suflooatien. 

~nl: If my quality ef lifo becomes unacsoplable to m~ indieated by-.one er mere of the 
cenditions marked "no" above) a~ition is irreversible (thai is, it will not improve), I direct that 
medically appropriate tro~nt be provi~~elow, I have indicated 
!ffialmBnt I want By--marl1ing "llo" below, I have indiGated treatment I do no! 'N<mt 

of 
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS CHAPTER 1200-08-32 

(Rule 1200-08-32-.15, continued) 

B--B CI'R !Cawdiaii!lllmaRary Resl!ssila!i!!!!l: To make the heart boat agaifHmEI-Festoro breathing after it 
¥es No 

' 
B--B bife S11ppar! I Otllw.AI'Iifisial SII!J!larl: Continoous use of breathiAg machine, IV llui€ls;-meGisaOOF!s, 
¥-es No and other 
B--B T~eatmeRt of ille•:: CoR!litkms: Use of suFgery, blooEllranslusions, or antibiotics that •Nill dea+-witA-a 
¥es Ne flBW-GOR4tien but will not hel "R-iUAeSS-
B--B Tilbe fee!lliu!.'IV fl11i!ls: Use of tubes to deliver looEI-eR~ 
¥es Ne ~to a vein, which wolJ.i€Hl1clude artificial livered nuifiii dration. 
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS CHAPTER 1200-08-32 

(Rule 1200-08-32-.15, continued) 

~Gl'l-additional-l*l§es if necessary) 

2!:<!<11'1 denatiew.--ld~-\lea!A, I wish to make tho following anatomical gift (mark one): 

B-AA'f-Gfganltissue B-My-eP.tife--~bo3ldl',y~---B Only the following mgans.~issues: 

B No organ.~issue donation. 

¥ffilf-sigfla!ure must !!IIIler be 'Nitnessed by 1\'1() c~nt adults ar notarized. If witnessed, neither '.'Jitne.ss 
may be !Re-f:l8F£OR you appointed as your agent OH:lilema!e, and at-klast-one of the witnesses must he 
Wff~is-ReHela~~& 

1. I am a oompeten! adult-whe-+s-oot-R~-er 
ailema!B-c-1-W4rumcod tho palioffi"s-signature on this lorll'cc 

2~h1'Jm a competent adult who is not named as the agent or 
alternate. I arn not related to tho patient by blooEI, 
marriage, or adoption an4-l--wotll~ed to any 
portion of the palient's estate upon his or her deai.h-oodef 
any mdsting will or codicil or by o~ law. I 
witnessed the patient's signature on this form. 

T-Ais Elocument may be notarized instead of witnessech 

Signature of will'less--ml:lef-~ 

Signature of witness number 2 

Hlm-a-NelePf-Public in and lor tho State amJ County named above. The pefSOfHNha-signod this inslrumenl 
is porsoRally known to me (or proved to me on the basis of satisfasto!y evidence) to be the persoA-Who 
signed as the "patient" The patient personally appeal'Od-bef~ovo or aclmowleclgeG-ths 
signature above as-his-or her own. I 8eolare under penalty of perjury that \he patient appears to be of so8nd 
mifld and under no duress, fraud, or--t!Mue influence. 
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS 

(Rule 1200-08-32-.15, continued) 

Wii.'HTO DO WITH-~~ 

--P-ffi\li€!e-a oopy to you F-JJRysiGioo(s} 
• Keep a copy in your porSOflal-lil&s where it is accessible to others 
~ Tell your olosesl-felatives and lrien~ 
~-FGV.ilio a GOPI~oroon{sH~health care agent 

CHAPTER 1200·08-32 

Ail#wrily: T. C. A §§ 4 5 202, 4 5 204, 61l 11 202, liB 11 204, Iii> 11 209, IJB 11 2~ 1 18Q5 
~ifiitery: OrfgiFiai-F!J!e-l'ile~-;-tiltiwlive May 2, 2Q07. Repeal and new 
ru/e filed Aldf}!!St 28, 2012~oofiv~mlder 26, 2012. AmentimeRt fi.led Plklrch 2+,2ff1-i3~ective -iune 
25, 2015. 

I appoint as alternate the following person to make health care decisions for me. This mcludes anv health 
care decision I could have made tor mvself if able except th?t my agent must follow my instructions 
below. 
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS CHAPTER 1200-08-32 

(Rule 1200-08-32-.15, continued) 

Permanent Confusion: I become unable to remember understand. or make decisions. 
I do not recognize loved ones or cannot have a clear conversation with them 

Pa 
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STANDARDS FOR END STAGE RENAL DIALYSIS CLINICS 

(Rule 1200-08-32-. 15, continued) 

CHAPTER 1200-08-32 

;:1!l]nature of witness number "I 

Signature of witness number 2 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

(Rule 1200·08·34·.13, continued) 

CHAPTER 1200·08·34 

or nurse practitioner or clinical nurse specialist determines cardiopulmonary 
resuscitation is not medically appropriate. 

(d) A POST issued in accordance with this section shall remain valid and in effect until 
revoked. In accordance with this rule and applicable regulations, qualified emergency 
medical services personnel; and licensed health care practitioners in any facility, 
program, or organization operated or licensed by the Board for Licensing Health Care 
Facilities, the Department of Mental Health and Substance Abuse Services, or the 
Department of Intellectual and Developmental Disabilities, or operated, licensed, or 
owned by another state agency, shall follow a POST that is available to such persons in 
a form approved by the Board for Licensing Health Care Facilities. 

(e) Nothing in these rules shall authorize the withholding of other medical interventions, 
such as medications, positioning, wound care, oxygen, suction, treatment of airway 
obstruction or other therapies deemed necessary to provide comfort care or alleviate 
pain. 

(f) If a person has a do·not·resuscitate order in effect at the time of such person's 
discharge from a health care facility, the facility shall complete a POST prior to 
discharge. If a person with a POST is transferred from one health care facility to 
another health care facility, the health care facility initiating the transfer shall 
communicate the existence of the POST to qualified emergency medical service 
personnel and to the receiving facility prior to the transfer. The transferring facility shall 
provide a copy of the POST that accompanies the patient in transport to the receiving 
health care facility. Upon admission, the receiving facility shall make the POST a part of 
the patient's record. 

(g) These rules shall not prevent, prohibit, or limit a physician from using a written order, 
other than a POST, not to resuscitate a patient in the event of cardiac or respiratory 
arrest in accordance with accepted medical practices. This action shall have no 
application to any do not resuscitate order that is not a POST, as defined in these rules. 

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate 
orders issued before July 1, 2004, pursuant to then·current law, shall remain valid and 
shall be given effect as provided in these rules. 

Authority: T.C.A. §§4·5--202, 4·5·204, 68·11·202, 68·11·204, 68·11·206, 68·11·209, 68·11·224, and 68· 
11·1801 through 68·11·1815. Administrative History: Original rule filed December 2, 2005; effective 
February 15, 2006. Amendment filed February 7, 2007; effective April 23, 2007. Ametldment filed January 
3, 2012; effective April 2, 2012. Amendment filed March 27, 2015; effective June 25, 2015. 

1200·08·34·.15 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

(Rule 1200-08-34-.15, continued) 
(This space intentionally left blank) 

CHAPTER 1200-08-34 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

CHAPTER 1200-08-34 

(Rule 1200-08-34-.15, continued) 

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

Tennessee Physician Orders for Scope of Treatment Patient's Last Name 
(POST, sometimes called "POLST") 

This is a Physician Order Sheet based on the medical conditions and First Name/Middle Initial 

wishes of the person identified at right ("patient"). Any section not 
completed indicates full treatment for that section. When need occurs, first Date of Birth follow these orders, then contact physician. . 

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing. 
A D f!esuscitate(CPR) D Qo J':!ol Attempt f!esuscitalion (DNR I no CPR) (Allow !':!atural Qeath) 

Check One 
Box Only When not in cardiopulmonary arrest, follow orders in B, C, and D. 

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 
B 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

Check One 
Box Only D Limited Additional lntarventions. In addition to care described in Comfort Measures Only above, use medical 

treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit Treatment Plan: basic medicallreatmenta. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other Instructions: 

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible. 
c D No artificial nutrition by tube. 

Check One D Defined trial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other Instructions: 

Section Discussed with: The Basis for These Orders Is: (Must be completed) 
D D Patient/Resident D Patient's preferences 

D Health care agent D Patient's best interest (patient lacks capacity or preferences unknown) 
D Court-appointed guardian D Medical indications 
D Health care surrogate D (Other) 

Must be D Parent of minor 

Completed D Other: (Specify) 

Physician/NP/CNS/PA Name (Print) Physician/NP/CNS/PA Signature Date MD/NP/CNS/PA Phone Number: 

NP/CNS/PA CSianature at Discharael 

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences change. If you are unable to make your own health care decisions, the orders should reflect your 
preferences as best understood by your surrogate. 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

CHAPTER 1200-08-34 

(Rule 1200-08-34-.15, continued) 

Name (print) Signature Relationship (write "self' if patient) 

AgenVSurrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for th~t section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only'', 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only''. 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment". 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 

Draw line throuQh sections A throuQh D and write "VOID" in larQe letters if POST is replaced or becomes invalid. 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

CHAPTER 1200·08·34 

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

(2) Advance Care Plan form 

~~!II 

{+ennosseet 

, ive these advanoe instructions on how I want to bo 
~~~oon I can no longer make those treatment 
tleoisions myself, 

8!i!J!lli: I want the following porsoA-te mal<e h~ions lor me. TAJ&.jnoludes any health care 
dooision I ~€-matle-lor myself jf-ab!e,OJ{oept that my agent must lol!o'f.l-m)l-ifl&ift!Glioos below: 

~: 

Memate ,'\gen!: If !he persoo named-a~-er~-m , 
1-af*pgiot-as al!ernale-t~~-G~&ions for me. Th~s includes any h€altFI 
Gaf~~t--if-allJe,--e¥~!hat--my-a§Bot-AWSt follow rny insiruG!ioos 
~ 

My-a§Bnt is also my personal repre&en!ative lor purposes of fo<::!erel and-G!aie-pfivaoy-laws, inokJB+rl§ 
l4ll"AA-

•.•!IleA "'ffestive (mark one): B~ermission to make-heak~aoy 
time, even if I have capacity to make-Giesisions lor mysell'-B I do not give-sHG!l-pe!ffiissieo-(.thie-for-m 
applies~hen I no longer have capacity). 

Q~o~aliW of liN: By marking "yes" below, I have indicated conditions I 'Nould be willing to live with ~ 
adequate comfort oare and pain managem~-marking "11o" bejow, I have ~s-~ 
not be willing to live with (that to me-woold create aA-tmasGepiable quality of lifo). 

B B F.erma!lellt Un~:onsGio~>~s CcmditioR: I become totally unaware of poofll~rroundings \'lith 
Yes No 

little 

B B PermaneRt GonfMsieR: I sesame unaelo-to remember, un<ierstaod,-er make aee~ 
¥es No fe ones or cannot have a clear conversation with them. 
B B IJepeRilent ill ali AG!ivilies of Daily li'liRg: lam no len~~k er comm~nlea!e elearly er 
Yes No -~pond on others lor feeding, bathing, dmssiog, and wall<ing. Rehabilitation or any 

''" i h 

B B E111l Stage IIIAilSSE!S: I have an illness that has reached its final sla§€&-io-si@ita-of full treatment. 
Yes No !:il(amples: 1Nidespread cancer that no longer responds to treatment; chrenie andler <:Jamaged heart 

and lungs, Vihero OJ(ygen i&-fleeded-most of !he time aAd aG!ivi!ies are limited due to the loeliog-el 
stlfloGatiooc 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

CHAPTER 1200-08-34 

(Rule 1200-08-34-.15, continued) 
~eRI: If my quality of life becomes unacceptable to me (as indicated by ooe- or more of the 
conditions marked "no" above) ana my oondition is irrev~le (that is, it will not improve), I direct !hat 
medieally appropriate treatment be provided as follews. By maFking "yes" below, I have indioatOO 
treatment I want. By marking "!Ul" l:>e1Bw,..+flave-in4Gated treatment I dG !!Ill wamc 

B B C!>R-fC<m:lklpulmGru!?f-Resl.lscilaliGA): To make !he heafU>eat again and restore breathing after it 
¥es No ~ ctrio shook, chesks Ge-e 

B B 
¥es Ne 

life !ll!pport J Ot"Jar Artifio::ia! Suppm1: Centinuous use of breathing machine, IV fluids, mmJioatioA&, 
aRd-e · '-he : h "'· '·'"· , " ''h te continue te worl<. 

B B ~e11t of Ne·:.< CG!Ulitioils: Use of surgef'f,-l:J~ions, or antibi~#h-a 
¥es No now oonditi · · ;,, . 
B B T11be fee!:li!'l!l!IV fl~c~i!:ls: Use of tubes to deliver food and v;ator to a patient's stomaGh or use of# 
¥es No ~G-include ::utili · -"· · " """; "" · 

~ 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

(Rule 1200-08-34-.15, continued) 
Otller illslr!lsliol'ls, !l!lllll as lnuial arra~, l!esj3ise sam!, elc.: 

CHAPTER 1200·08-34 

8~·!1¥--~-~B Only the !ol!owing organsnissu·e&-===== 

8-NB-9f§afl/iis€ue donation. 

Yom signa!ill~~-two compelont affiMts er notariz , ess 
may-so the person you appoinlod as your agent or alternate, and at leas! one of the witnesses must be 
someone 'Nho is noHelaloG-~liile4-i<H!A-y part of youf-Sstai& 

Witnesses: 

1. I am a competent adult-whe~~-or 
altomaiec-1-willle&satl-the-palieMs-sig natu ro OH-ffi~ 

~adult who is not named as lh~ 
allornate----1--am--ooi:--Felalod to th~eRl by bleed, 
maffiaga,BF-adoption and I would not be entitled to aAy 
pertion of tho patient's estate upon his or her-death under 
~F-GOCiicil or by oporalio~ 
witRBSS ' 

~~witness number 2 

l-am-a Notary Public in and for the State and County named above. Th9-f>9rson who si§fl.od this instrumem 
is personally kno'il'fl.-ID--~ me on the-OOsis of satis!oclory evidence) te be the person who 
signed as the " " ~ppearod before me-aBd signed al:love or acknowieEiged tho 
signature above-as-R1c-or her own. I deolaro-t~OOef-perlalty-oi'-perjYry that tho patient appears to be-Gf..sablfltl 
mlru:l-and under no duress, lraud,-{;HolflOOo-iffil~ 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

(Rule 1200-08-34-.15, continued) 

WHAT TO DO WIT!~ THIS AD\'ANC!ii DIR!iiCTI\'E 

• Provide a copy to your physioian(s) 
-Keep a copy in your porsonallile&Wi"lem it is aooessiblo-ie-etAefs 
• Tell your olese&! relatives and lriends what is in tho-<loolliflORl 
• Provide a copy tot ealth care agent 

CHAPTER 1200"08-34 

Au#lority: T.C.A §§ 4 5 202, 4 5 204, 68 11 202, 6B 11 204, 68 11 209, 6IJ 11 224, amJ llll11 180fio 
Adimimstr-atilfe ffisrof}f: Origiria/ ,'tJ.<o fi.le~ehwary 113, 2007; elfectivo May 2, 2007 Repea! amJ-oow 
Fldle-fi,ler;J Aug!Jst 2B, 2012; offeotive NeYombor 29, 2012. Amendment filer;} Marof>l 27, 2015; .elfeGtivfa.-dww 
25, 2015. 

Alternate Agent: If the person named above is unable or unwilling to make health care decisions for me 
I appoint as alternate the following person tQ make health care decisions for me. This includes any healtb. 
care decision I could have made for mvself if able. except that my agent must follow my instruc_tions 
below 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

(Rule 1200-08-34-.15, continued) 
ll.1@ill:L.Q I II f e ) . 

CHAPTER 1200-08-34 
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STANDARDS FOR HOME CARE ORGANIZATIONS PROVIDING 
PROFESSIONAL SUPPORT SERVICES 

CHAPTER 1200·08-34 

Signature of witness number 1 

§jgnature of witness number 2 
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STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS CHAPTER 1200"08-35 

(Rule 1200-08-35-.14, continued) 

2. Evacuation procedures. 

(c) Flood Procedure Plan, if applicable: 

1. Staff duties; 

2. Evacuation procedures; 

3. Safety procedures following the flood. 

(d) Earthquake Disaster Procedures Plan: 

1. Staff duties; 

2. Evacuation procedures; 

3. Safety procedures; 

4. Emergency services. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216. 
Administrative History: Original rule filed October 26, 2005; effective January 9, 2006. 

1200-08-35-.15 APPENDIX I 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS CHAPTER 1200-08-35 

(Rule 1200-08-35-.15, continued) 

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED 

Tennessee Physician Orders for Scope of Treatment Patient's Last Name 
(POST, sometimes called "POLST") 

This is a Physician Order Sheet based on the medical conditions and First Name/Middle Initial 

wishes of the person identified at right ("patient''). Any section not 
completed indicates full treatment for that section. When need occurs, first Date of Birth 
follow these orders, then contact physician. 

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing. 
A D ,Besuscitate(CPR) D Qo Not Attempt ,Besuscitation (DNR I no CPR) (Allow Natural Qeath) 

Check One 
Box Only When not in cardiopulmonary arrest, follow orders in B, C, and D. 

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing. 
B 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

Check One 
Box Only D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 

treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

Other Instructions: 

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible. 
c D No artificial nutrition by tube. 

Check One D Defined trial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other Instructions: 

Section Discussed with: The Basis for These Ordens Is: (Must be completed) 
D D Patient/Resident D Patient's preferences 

D Health care agent D Patient's best interest (patient lacks capacity or preferences unknown) 
D Court-appointed guardian D Medical indications 
D Health care surrogate D (Other) 

Must be D Parent of minor 
Completed D Other: (Specify) 

Physician/NP/CNS/PA Name (Print) Physician/NP/CNS/PA Signature Date MD/NP/CNS/PA Phone Number: 

NP/CNS/PA (Signature at Discharge) 

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative 

Preferences have been expressed to a physician and/or health care professional. II can be reviewed and updated at any time if 
your preferences change. If you are unable to make your own health care decisions, the ordens should reflect your 
preferences as best undenstood by your surrogate. 

Name (print) Signature Relationship (write "self' if patient) 
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STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS CHAPTER 1200-08-35 

(Rule 1200-08-35-15 continued) ' 
Ageni/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only", 
should be transferred to a selling able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only". 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatmenf'. 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patienfs health status, or 
(3) The patienfs treatment preferences change. 

D r th h ct' Ath • • h D d 'I "VOID". I I II r if POST. d b invalid 

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED. 
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STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS 

(Rule 1200-08-35-.15, continued) 
~rePlan Form 

Al:l'!!'.I1JC!ii CAR!ii PlAN 
f]=ennessee) 

CHAPTER 1200-08-35 

, , y give these advance instructions on how I want48-Se 
tr.eatod by my doctors and 
decisions myself. 

other hoalth care pmviders when I can no -looger make those treatment 

~ffi-1 ~os-for me. This includes any health care 
decision I ooold~myself-~. exeept that my agent must-follmv my instructions OOow; 

Name: Phone#: Rela· 

Alta male A!Jemt: If the person named a!Je\!e-is unable or unwilling te make haalth care docisieos-!Gf-tl'le, 
l-aj3f'Slnl as alternate tho !allowing porson-!a mal<e heal lth 
G£Jre decision I oet!l~.ffi¥Sol!-+! able, except that my agent m~-iost!t~Giiml& 
l:lolB~ 

M~s-aJ.so my personal roprosentati¥e lor purposes of federal and-8talo--j:lfi¥a~+ncluding 
MfP.A/lc. 

~ot~e}-H-1-(ll\io-my-agont permiasioo to make health care dOGi&iGos-fo~ 
time, oven II I have eapaeity to mal<o doc~B-+40--0el-§h'o such permission (this fG!'m 
aw. apacity)c 

Quail!\' of lilo: !ly marking "yO!?!Jelow,-1-Rav.e-iodr~d-Bo-willing to live wilh-fl'i}f\IOR 
ode ,;;omen!. !ly mar~olow,--1-havo--iOOiGatoG-~ 
wmfld-.not be w~thaWO-ffiG-woold-Gr.ealo-a~le quality of-!Jiot. 

B B f'ermal'lel'lt URGORssio~o~s CeRdition: I become totally-tlflOWare of people or surroundings with lililo 
¥es No chance of e•;e 
B B l'ermal'li!l'll CoRfusion: I beceme unable !e rememtler, ~ndofstantl, or make Eiocisiens. I de nat 
Yes No 1'0B cannot have a clear conversation with them. 
B B l:le@eRdlml iR all ActMiias of Daily li'liR!J: I am no lon§er-atlle !e tall~ or GOmmilllioa!e clearly er 
¥es No move-By myself. I depend on others for loedin§, bathing, dressing, and wallli~Fl-0!'-arl'f 

''" . ·"' . h 

B B €cll§i:ii!l!!!l!! !IIAesses: I have an illness that has reaches its lin a I stages in spilo of full treatment. 
¥es No (:;xamples: Wieespreae cancer !lola! no longer rospones to !rea!menl; ohrenio antllor~maged heart 

and lungs, •Nhere m<ygen is needed--most altho limo and activities are limited duo to the loeling of 
sulfoeali<* 

Jre;,tmeml: If my ~;;ality of lifo beoomos unacceptable !e me (as in<Jicatod by one or more of the 
conditions marked "no" above) and my condition is irrov<*Sfl:llo-(that-is,-it-will not improve), I direct tlolat 
medically appropriate treatment be provided as lollews. By marking "yes" below, I have indicated 
treatment I want. -By markio~tJolew,-l-ha¥€J indicated treatment I l!o Rot w:mtc 
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STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS CHAPTER 1200-08-35 

(Rule 1200-08-35-.15, continued) 

8--8 
Yes No 
8--8 
Yes Ne 
8--8 
Yes No 
8--8 
Yes Ne 

CPR ICal"llie!nalmoR<uy l'liesussilalion): To make the heart beat again and restore breathing after it 
c.tflis-ff1volvos electric shock, shes 

ldl'e-SII!)eort! Otller Jl,rtlficial Sup!)ort: Continuous biSe of breathing machine, IV !lu-ies,~ 
amkl 
maimeR! ef New Cam:liliens: Use of surgery, blood lr3nsfusions, or antibiotics that will deal witR-a 

main illness. 
'I'!;! be feedillg.'IV fluids: Use of tubes to deliver food and water to a patient's stomach or use of IV 
fluids into a vein,whiG11-Wffi!ltHnclude artilicia Fa!ioA-, 

Page 1 of 2 
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STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS CHAPTER 1200-08-35 

(Rule 1200-08-35-.15, continued) 

(Attach additiooal-pagos if necessary) 

8-Al+)4lrgafltliss;tJe.---8 My entire body 8 · sues: 

¥~oitlloHe-wilnossod by two competent adults ow ootarized. If 'NitnesseG!;--OOffiel' 
~~00-)'00-aiOlPOin\od as your ageffi-ef..~t least one ef..!~sses-ffit!Sl 
lle-ssmeooe-\1\'Jm-i&-Rffi-folatod to you or ontitle<He-af1~ 

1. I am a-eemj:>eief11-a<i-ult-who is not nama<i-- as the ageffi-sr 
aJlemat-e~-1 witnossod-the~s-si§lfla!Hfe-oo-th~ 

2. I am a competent adult •.vho is not nam-e<i--a&-lh-e agent or 
a1tem-ete--l-am not related to tho pa\iotll-lly blood, 
maffiago, or-adoption and I would not be entitled to any 
J30flion of the patient's estate upon his or her death under 
~ng will or oodiGil-er by operation of law. I 
wi\A-esse<i--i:hepatient's signature on this form. 

::r..rus document may be notarized instead ofvJitnessed: 

l-am a Notary Public in and for the State and County named above. ThB-flerson who signed this instrum-effi 
is personally known to me (or proved to ~satisfactory evidence) to be the person who 
signed a&the "patient." The patient personally appeared before me and signed-a00¥8-o~ledgod tho 
~turo above as his a~eolaro under penalty of perjbff'{ that the patient aPJ38Drs to be of sound 
mind and under no duress,fra!Jd, or undue influence. 

-Si§R-ature of Notary Public 
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STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS 

(Rule 1200-08-35-.15, continued} 

w Provide a copy !o yo~r physician(s) 
--~8e!l-a-BGJ"f-if\-Ym11'-ll€>f!lflflal-l'i1e<~s accessible lo others 
~.Jl-yoYr olosest+ekl!ives and fri·ernl&-~ 
• Provide a-oopy lo tho pOFSon(s) yay narne~ealtR-Baro-a§BRl 

CHAPTER 1200-08-35 

P-age 2 o!2 

Au#wr~-4-fj-2.(}2,4-fH.IJ4, ell 11 202. s!l 11 204, 611 11 29~1.1..2-~-f!B 11 1 805. 
Adminl . . filed A11 
iiled-Mamil 27, 2015; e1feoU'/e Jww 25, 20~ 

My agent is also m_y personalfepresentative for purposes of federal and state privacy laws. including 
HIP Aile. 
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STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS CHAPTER 1200-08-35 

(Rule 1200-08-35-.15, continued) 

Permanent i;onfusicm: I become unable to remember understand or make decisions. 
I do not recognize loved ones or cannot have a clear conversation with them. 
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STANDARDS FOR OUTPATIENT DIAGNOSTIC CENTERS CHAPTER 1200-08-35 

Signature of witness nur:nber 1. 
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STANDARDS FOR ADULT CARE HOMES- LEVEL 2 CHAPTER 1200-08-36 

1200-08-36-.18 APPENDIX I. 

(1) Physician Orders for Scope of Treatment (POST) Form 

(This space intentionally left blank) 
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STANDARDS FOR ADULT CARE HOMES- LEVEL 2 CHAPTER 1200-08-36 

(Rule 1200-08-36-.18, continued) 

Tennessee Physician Orders for Scope of Treatment 
(POST, sometimes called "POLST") 

This is a Physician Order Sheet based on the medical conditions and lfFkirsSit~m;;affijiiCi(iiefiliiiai--------------J 
wishes of the person identified at right ("patienf'). Any section not 
completed indicates full treatment for that section. When need occurs, first f-=D:-a.,-te-o-:f'"'B'"'"irt~h,..-----------------11 
follow these orders, then contact 

Section 
A 

Check One 

B 

Check One 
Box Only 

Section 
c 

Check One 

Section 
D 

Must be 
Completed 

D fiesuscitate(CPR) 

I 

not 

D Qo Not Attempt fiesuscitation (DNR I no CPR) (Allow Natural Qeath) 

D Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning, 
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for 
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be 
met in current location. Treatment Plan: Maximize comfort through symptom management. 

D Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical 
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or 
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if 
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments. 

D Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above, 
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or 
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit. 

D No artificial nutrition by tube. 
D Defined trial period of artificial nutrition by tube. 
D Long-term artificial nutrition by tube. 

Other Instructions: _____________________ _ 

D Patient/Resident 
D Health care agent 
D Court-appointed guardian 
D Health care surrogate 
D Parent of minor 
D Other: Specify) 

The Basis for These Ordens Is: (Must be completed) 
D Patient's preferences 
D Patient's best interest (patient lacks capacity or preferences unknown) 
D Medical indications 
D (Other) _______________ _ 

Preferences have been expressed to a physician and/or health care professional. It can be reviewed and updated at any time if 
your preferences If are unable to make your own health care decisions, the ordens should reflect your 
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STANDARDS FOR ADULT CARE HOMES- LEVEL 2 CHAPTER 1200-08-36 

(Rule 1200-08-36- 18 continued) ' 
Agent/Surrogate Relationship Phone Number 

Health Care Professional Preparing Form Preparer Title Phone Number Date Prepared 

Directions for Health Care Professionals 

Completing POST 

Must be completed by a health care professional based on patient preferences, patient best interest, and medical 
indications. 

To be valid, POST must be signed by a physician or, at discharge or transfer from a hospital or long term care facility, by a 
nurse practitioner (NP), clinical nurse specialist (CNS), or physician assistant (PA). Verbal orders are acceptable with 
follow-up signature by physician in accordance with facility/community policy. 

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and 
copy of POST provided to qualified medical emergency personnel. 

Photocopies/faxes of signed POST forms are legal and valid. 

Using POST 

Any incomplete section of POST implies full treatment for that section. 

No defibrillator (including AEDs) should be used on a person who has chosen "Do Not Attempt Resuscitation". 

Oral fluids and nutrition must always be offered if medically feasible. 

When comfort cannot be achieved in the current setting, the person, including someone with "Comfort Measures Only'', 
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 

IV medication to enhance comfort may be appropriate for a person who has chosen "Comfort Measures Only". 

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate "Limited 
Interventions" or "Full Treatment''. 

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative 
treatment. 

Reviewing POST 

This POST should be reviewed if: 

(1) The patient is transferred from one care setting or care level to another, or 
(2) There is a substantial change in the patient's health status, or 
(3) The patient's treatment preferences change. 
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STANDARDS FOR ADULT CARE HOMES- LEVEL 2 CHAPTER 1200-08-36 

(Rule 1200-08-36-.18, continued) 
DO NOTAL TER THIS FORM 

(2) Advance Care Plan Form 

~VJ\1\JC!ii CARE PbAN 
(Tennessee) 

, · ~Rstruotions on ho'N I want !e-l:le 
trealed-By-my-4ootcfs and other heal~ I oan no longer mal<e thcee--tr-eatmem 
OOci&~ 

~: I want the following person to make lolealth care deGisisfl&-!or me. This-ffiBiudes any health care 
Ge8ision I could have ma<Je lor myself if able, except that my agent musi-!DIImv my instruct~ 

dhone #: Rolati 

8!!!![11i!la .'l.geRt: If the person namea above i&-ldnable or unwilling to mal<e health care decisions lor me, 
I appoint as alternat~SBfl-!0..make-health-Gafe-OOcisioo&-~es any health 
GaFO-l:IBcision I oOHkJ--!'h,-we-ma<::le-fcf-f'A}Iself if able, except that my agent must lcllew-ffPrffiel!t!Gtiefls 
Wlow; 

1\/ly-agefl.i-+s-a\so my personal roprcsaruativo lcr purposes of foderal and stala-fl!WaGY--laws,-iflcltlding 
M+PAA 

~~H~%ltt-~sie!HD-make l1eal!h care decisions--lor-mB--ahmy 
time, even if I ha~~~,&e#~B I do not give suGh--pormission (this form 
applie&-Gniy-wtlefl-l~ha'!e-Gapaoity). 

QM'!Iitv ~:~f lifo: ily marking "yes" below, I have indicated conditions I woolfi-00-willing to live wliD-4~ 
adequate comfort care and pain management By marking "iul" below, I have indicated c8Milions I 
'N{ltlld not be willing to live with (that to me would create an YA;u;seplatlle qYality of life). 

B B 
Yes No 
B B 
¥es Nc 
B B 
¥e&----Ne 

Permammt Unsonsci<:ms Cs1ulilkm: I become totally unaware of p00ple or surroumJings ¥lith lillie 

Permanent Confllsien: I becof!le-Unable to remember, understand, or make decisions. I do not 
,, ,,, +h 

Dep!!ndenl iR all J'.slivilie§ of Dallv biviR!j: I am no longer able to talk or communicate clearly or 
move by myselt I depend on others lor fooaing, bathing, dressi~nd 'Nalking. Rehabilitation or any 

,; II I I. 

B B E!!§! !iitage II IReS§!!!!!' I have an illness that has reached its ~nal stages-in spite of full treatment 
Yes No '· ds to treatment; chronic and/or damaged heart 

and lungs, where oxygen is needed most of the-lime and aG!i¥ilies are limited due to the foeling of 
silllocatie!+c 

~;---!H+l-y~ly--B~<Bs unacceptable to me (as indicated by one or more of the 
conditions marked "no" ~-~ersiblo (that is, it \'ll+>.not improve), I direct that 
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STANDARDS FOR ADULT CARE HOMES- LEVEL 2 CHAPTER 1200-08-36 

(Rule 1200-08-36-.18, continued) 
medically appropriate treatment I:Je pro\1-ifled as follows. !.ly marking "yes" below, I have indicated 
treatment I want !.ly marking "All" below, I have indicated treatment I !;19 RGI want. 

B B 
Yes No 
B B 
Yes No 
B B 
Yes ~lo 

B B 
Yes No 

_,, 
'"'' 

~f!pllrt .1 Giller Mifisial S~;~p!J!ll't: CoffiifltloolHJW of breathing machine. IV fluids, meoicatioos, 
. . . - ~ 

~ndiliom;: Use of surgery, blood transfusions, o~iotics that will deal with-a 
he main illness. 

T~;~tle fee~ing{IV ~~iver food and water to a patient's stomactl-or use of IV 
fluids into a vein, which would include artilisiaj. · ·"' ' h dfati9fl.c 
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STANDARDS FOR ADULT CARE HOMES- LEVEL 2 CHAPTER 1200-08-36 

(Rule 1200-08-36-.18, continued) 
~~oos, s~&sll as b1uial a~eRts, lles~:Jise-sa~: 

(Ai!aoh additional pages if neoessafJL) 

2f!!J!:!l:§~~~±-lJ!l':>l'H'Wf~a#f;-, -1-wish to mal<e the following anatomical gilt (mark one): 

8-My-ertlil'e~B-Gffiy-#1o following organs/tissues: 

f3 No organ/tissue donation. 

¥91~· · · Ressetl,rleilflef 
wit!less may be the person you appointed-as-yoor-ageH!-ef~e-sf-tfle-wi.IResses must 
~is notrei~~Wf-p~-estaie-

~w~-a§eR!-Gf 
a!toFF!ale.-1 witnessed the patient's signaWfe.-oo4Ris-l'erm, 

2. I am a compets:Rt.a~D as !he ageRt-Qf 
~led le !he patient by-blood, 
mamago, or adoption and I wmlld not be entitled lo any 
portion of tho patient's estate upon his or her death under 
any existing will or codicil or ~A--Bf lavv. I 
witnessed tho patient's signature on this form. 

~~~may be notarized instead of witnessed: 

·~~-1~!·~============ 

~of witness numl:>oh'J 

I am a Notary Public in and for the Stele and County named above. The person who signed this instrument 
is-personally known to me (or proved to me on the basis o! salislactory evidence) to be the person who 
~lion!." The patient personally appeared before me ami signed above or a~odgml tho 
~lolfe-aB ally of perjury that !he patient apj:leflrs to l:le ~ 
mind and under no duress, lraud, or undue influence, 

My oommissiOfl-BXpif 
of Notary 1'4ffiliG 
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STANDARDS FOR ADULT CARE HOMES- LEVEL 2 

(Rule 1200-08-36-. 18, continued) 

• Provide~ur physicial1-(e1 
• Keep a copy in your pefsooal files where it is accessible to others 
• Tell your closest-mla!ives and friends llilhat-i&ffi the document 
~~~~~~~~~~~~~~~~~q~ 

CHAPTER 1200-08-36 

~o!-;1 

A~4y~A §§ 4 5 202, 4 5 204, fi~2,--6iiJ-4~8 11 209, lliJ..#-22~ 
Admi~iv~tory: Eme/f/BRBji-Fidio filed No•mm9~est~011. Now 
ffile..file£1-Jarnmry 21l .. 2011; offootili€J-Apfil-21l, 2011. Repeal and new rulo fi!od ,",uguet 2&, 2012; offoetWe 
AAw-embor26, 2012. Amo!ldmenl-file£1-Maroll-~oti'I€J Juno 25, 204-5c 
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STANDARDS FOR ADULT CARE HOMES- LEVEL 2 

(Rule 1200-08-36-.18, continued) 
gualitv ofJlli11 

CHAPTER 1200-08-36 

communicate clearly or move by myself I depend on others for feeding bathing. 
dressing and walkmg. Rehabilitation or any other restorative treatment will not help. 

treatment Examples: Widespread cancer that no longer responds to treatment chronic 
and/or damaged heart and lungs where oxygen is needed most of the time and 
activities are limrted due to the feeling of suffocation. 
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STANDARDS FOR ADULT CARE HOMES- LEVEL 2 CHAPTER 1200-08-36 

1200-08-36-.18, continued) 

Signature of witness number 1. 

Signature of witness number 2 

QQQUn your personal files where it is accessible to others: (3) tell your closest relatives and friends what 
is in the document: and (4) provide a copy to the persgJ1J§L\19u name<;l§l.§..YOUr health care agenl 
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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) 

Carissa S. Lynch, X 
Pharm.D. 
Michael R. Miller X 
Renee Saunders, X 
M.D. 
Thomas Gee X 
John A Marshall X 
Jennifer Gordon- X 
Maloney, DDS 
Kenneth R. X 
Robertson, M.D. 
Sherry Robbins, X 
M.D. 
Annette Marlar X 
Robert C. Breeden X 
Roger L. Mynatt X 
Janet Williford X 
David Rhodes X 
Joshua A Crisp X 
Paul Boyd X 
Bobby Wood X 
Jim Shulman X 
Vacant 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Board for Licensing Health Care Facilities (board/commission/ other authority) on 09/07/2016 
(mm/dd/yyyy), and is in compliance with the provisions of T.CA § 4-5-222. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 05103116 (mmldd/yy) 

Rulemaking Hearing(s) Conducted on: (add more dates). 09107116 (mmlddlyy) 

Date \\ V~ \ \1 

Signature Jv\'~l:i ~, ~~ 
Name of Officer: Kyonzte Hughes-Toombs 

Deputy General Counsel 
Title of Officer: Department of Health 
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Board for Licensing Health Care Facilities Rules 
Rules 1200-08-01. et. seq. 
Rules for Various Health Care Facilities 
Advance Care Plan Form 

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 

Filed with the Department of State on: 

-J-uJuJ--#df al1fE 
Herbert H. Slatery Ill 

Attorney General and Reporter 

:J.j,j.z,o/1 
r' 

en 
IT1 
0 

---e_J :::·u 
::::rr: 
__ .:._) '~---.~ 

o:c-- "'-'·., 
- -i (_":) 

'T) 

~:T: (/J 
(.1)~ 

:> 
~I 

IT1 

Date 

Tre Hargett 
Secretary of State 

-.-1 
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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 

Board of Examiners for Land Surveyors 

Global Position Systems Surveys 

No federal or state law or regulation mandated the 
promulgated of the rule or established guidelines relevant 
thereto. 

May 9, 2017 through June 30, 2018 

None 

This proposed rule creates standards in applying Global 
Positioning Systems "GPS" technology to the practice of 
Land Surveying. 
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0820-03-.11 

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 proposed rules will affect more than 500 licensed land surveying entities across the state of 

Tennessee. The vast majority of these entities are considered small businesses. 

(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; 

The projected reporting, recordkeeping, and other administrative costs will be expected to be kept at 

minimum in order to be in compliance with the proposed rule. According to the existing rules, it shall be 

acceptable practice to incorporate the use of GPS equipment into any survey, but the use of GPS is not a 

mandatory practice for land surveyors. Tenn. Camp. R. & Regs. 0820-03-.07(c). Therefore, no new professional 

skills will be required by any licensee to be in compliance with the new rule. 

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

The effect on small businesses will be positive. These rules develop and implement a reporting system 

designed to establish a standard of practice with an emphasis on increased accuracy for the use of GPS 

equipment in land surveying. The rule will also have a positive impact on consumers by ensuring that land 

surveyors who utilize GPS equipment will be able to conduct a more accurate survey for the consumer. 

(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 

There are no federal counterparts to the proposed rule. The proposed rule shares similarities with the 

following rules from different states: Ga. Camp. R. & Regs. R. 180-7-.09 (Georgia); 201 KAR 18:150 § 8 

(Kentucky); 21 NCAC 56. 1607 (North Carolina); 36 S.C. Code Ann. Regs. 49-460 (0)(4) (South Carolina). 
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0820-03-.11 

{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. 

There is no possibility for small businesses to be exempt from all or any part of the requirements 

contained in the proposed rule. The rule is meant to increase the accuracy of land surveys conducted via 

GPS. Therefore, allowing any small business an exemption from the rule would be counterproductive. 
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0820-03-.11 
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 proposed rules will not impact local governments. 

SS-7038 (June 2016) 7 RDA 1693 
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0820-03-.11 
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; 

A new rule is proposed for creating standards in applying Global positioning Systems "GPS" technology to the 
ractice of Land Surve in 

(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; 

None. 

(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; 

Licensed land surveyors will be directly affected by this rule. The creation of this rule is the Board's response to 
stakeholder's concerns that had been specifically expressed to members of the Board in their capacity as 
individual licensed land surveyors and as members of the Board. 

(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; 

None known. 

(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; 

None. 

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

Laura Martin, 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; 

Laura Martin, 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 

Laura Martin 
500 James Robertson Parkway 
Davy Crockett Tower, 5th Floor 
Nashville, Tennessee 37243 
(615) 253-3702 
Laura.Martin@tn.gov 
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Roxana Gumucio 
500 James Robertson Parkway, 
Nashville, TN 37243 
p. 615-532-7081 f:.-.615-741-1310 
Roxana.Gumuciorrotn.aov 

0820-03-.11 

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

None known. 
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{redline} 
Chapter 0820-03 

Rules of Tennessee State Board of Examiners for Land Surveyors 

New Rule 

TABLE OF CONTENTS 

Table of contents is amended to add new rules 0820-03-.11 Global Position Systems Surveys, so that it shall read 
as follows; 

0820-03-.01 Applicability 
0820-03-.02 General 
0820-03-.03 Definitions 
0820-03-.04 Reserved 
0820-03-.05 Accuracy of Surveys 

0820-03-.06 Maps and Mapping 
0820-03-.07 Survey Types and Requirements 
0820-03-.08 Making of Property Boundaries 
0820-03-.09 Land Descriptions 
0820-03-.10 Instruments and Apparatus 
ol?2o:o~:JJ GIPbeiPQ?itigo§vstemss~IYeYs 

Rule 0820-03-.11 Global Position Systems Surveys is added to chapter 0820-03 and shall read as follows: 

HL ....... GJ9lleLP9si!igoiog §vs!ems .. CG.EsJ .. <:~re ci_efin_e9 <Js .. the r~_a,yig9_tign a.nt:I_JJ_QsitiQDing _sYs!ems.!b<:~tggmprLs§l 
tbe QIQ[J<:~I N<:~Yi9?!ign Se!ellite §vs!\lm(GJi'i.S),_vvbit::b .. iD_t::l~_cle§ __ NA\L$TAfL .. GLONA§S, Q,l\l,I!,!;Q, 
cQMEA§$, <:~ncJ ?DY9tbeLs<:~!elli!e:tJ<:~s<e<:l D_<JyigaJig.n anci_P9siti®iD9§Ystems~ 

ill..___ •... .I!:le .. Jlf9i<;l.ss[Q.!J9)J,sm.!L.S.\!IYeYQL in responsible charge of the GPS survey shall cer:!ifl' ... ;all prepared 
9.Qt::~JD<;l0\s, __ )l\/I'\§D.!Lm..i!P2L999.WID.ent consists of more than one (1) sheet. only one she_eLrl'l.ld.stcontain 
tb.e.t::e.r:!ifit::?ill .... e.O!L.all otherLm .. YJ>.Lt?e certified. The certificate or metadata notes s .. IJi!lLf9.o .. t?in the 
f..oJ!Qvving.ioiClimation: 

______ {!ll ........ IYP.8..QJ...G!'$.1L<;l]cj.JJJ.Cl.9_<;.9.~J§l, such as Static, Kinematic, Psuedo-Kinematicc.Re.!l.l:.!irl'lS>JS.loematic, 
B.S>ill:tirD5l ... ISL8.?m'!tlC::..Jl .. etworKs, .. <a.o .. 9 .. Q.D.line Position User Service; 

{g) ............. C.QIDQiO<;lcl 9ILciJec;;1or..(st 
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{iL .. ~ .... GPS survey~rformegJQ"Jlrovi@mgg_n\[QIJl§.',Vorks shall be performed in such a ffi§nnEli_!bA\ 
a ninety-five percent (95%)confidenc<;>jevei .. Qf the positional accuracy of each point relativeJQ 
ttl~~ published positions of the contrglQoints ~sed~ 

(5L~~ ...... EiXE'>c:fstatign(s)usgdJgrJb €lPr9iE'l9tsb<ll1 <lPPE'><lL9!1Jb€l.I11?P, pi?!. QLLE'>Por:!,. Tb" rninirn~um 
c:f;eta sb9wnJoL€l<'lC:I1 fix€l9 st<Otigo sh~aiL!:>E'>" s!;e!ion 1113ill€l, h9ti?911!131 Post\ign fn9r:!hing ?nc:l 
€lAsting) QLI?titu<:IE'>. lgqgitu<:IE'>. €ll€lYEitlon(E'lllipsQi<:l QL9r!h9mE'>!ri<::l. an<:l c:l?!um?nc:l E'>P9<::h, 
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0820-03-.11 
* 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) 

Tim Lingerfelt X 

Jay Cauqhman X 

Galyon Northcutt X 

I certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted by the 
(board/commission/other authority) on July 281

h, 2016 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: Laura Martin 
~~~~~--------------------------

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. 

Filed with the Department of State on: 

Herbert H <Slatery Ill 
Attorney General and Reporter 

~~~ f,_o 11 
Date 

"--
Effective on: ------.._L5.J-{q-'-i/!;-'-J_.L7 ________ __ 

ilt£ 
7 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 

Health 

Board of Medical Examiners 

General Rules and Regulations Governing the Practice of 
Medicine 

T.C.A. § 63-6-101 and T.C.A. § 63-6-207 

May 2, 2017 through June 30, 2018 

None 

The amendment to Rule 0880-02-.08 [Examinations] 
creates exceptions to the new statutory limit of ten (10) 
years to complete all steps of the USMLE for those 
physicians who are board-certified; those who have been 
in active clinical practice in another state for at least one 
year and have held a full, unencumbered license in that 
state for at least one year after completion of all steps of 
the USMLE; and those who present evidence of 
extraordinary circumstances as determined by the Board 
which prevent the applicant from completing the steps 
timely. 

The amendment to Rule 0080-02-.11 [Officers, Records, 
Meeting Requests, Certificates of Fitness, Advisory 
Rulings, Declaratory Orders and Screening Panels] adds 
language requiring the election of officers every two (2) 
years. 
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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, either written or oral. 
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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. The extent to which the rule or rules may overlap, duplicate, or conflict with other federal, state, and 
local governmental rules. 

These rules do not overlap, duplicate, or conflict with other state or local governmental rules. 

2. Clarity, conciseness, and lack of ambiguity in the rule or rules. 

These rules exhibit clarity, conciseness, and lack of ambiguity. 

3. The establishment of flexible compliance and/or reporting requirements for small business. 

The rule amendments regarding Rule 0880-02-.11 create no new requirements for licensees but merely 
create statutorily authorized exceptions to the statutory requirement to complete all steps of the USMLE within 
ten ( 1 0) years. 

The compliance requirements contained in the rules are the same for large or small businesses. The rule 
amendments regarding Rule 0880-02-.08 do not establish new reporting requirements. 

4. The establishment of friendly schedules or deadlines for compliance and/or reporting requirements 
for small businesses. 

The rule amendments regarding Rule 0880-02-.11 create no new requirements for licensees but merely 
create statutorily authorized exceptions to the statutory requirement to complete all steps of the USMLE within 
ten (10) years. 

The amendments to Rule 0880-02-.08 do contain friendly reporting requirements. 

5. The consolidation or simplification of compliance or reporting requirements for large or small 
businesses. 

The rule amendments regarding Rule 0880-02-.11 create no new requirements for licensees but merely 
create statutorily authorized exceptions to the statutory requirement to complete all steps of the USMLE within 
ten (10) years. 

Compliance requirements contained in the rules are the same for large or small businesses. The rule 
amendments regarding Rule 0880-02-.08 do not establish new reporting requirements. 

6. The establishment of performance standards for small businesses as opposed to design or 
operational standards required in the proposed rules. 

These rules do not establish performance, design, or operational standards. 

7. The unnecessary creation of entry barriers or other effects that stifle entrepreneurial activity, curb 
innovation, or increase costs. 

These rules do not create unnecessary barriers or stifle entrepreneurial activity or innovation. 
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STATEMENT OF ECONOMIC IMPACT TO SMALL BUSINESSES 

Name of Board, Committee or Council: Board of Medical Examiners 

Rulemaking hearing date: July 19, 2016 

1. 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, and/or directly benefit from the proposed 
rule: 

The amendment to Rule 0880-02-.08 should have a positive effect on large and small businesses as it 
creates statutorily authorized exceptions to the statutory requirement to complete all steps the USMLE within 
ten (10) years. As such, it will make it easier to recruit physicians to Tennessee. 

The amendment to Rule 0880-02-.11 will affect the Board of Medical Examiners which is composed of twelve 
(12) members pursuant to T.C.A. § 63-6-101. The Board, as well as members of the public attending the 
board meetings, will benefit from the proposed rule as the rule will specify a time period in which the Board 
must elect officers to make the process run more efficiently and effectively during the board meetings. I 
recommend approval of this rule amendment. 

2. 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 should not result in any additional reporting, recordkeeping or other administrative costs except 
those associated with documenting the change in officers in rule amendment 0880-02-.11 which is a minor 
administrative task. 

3. Statement of the probable effect on impacted small businesses and consumers: 

While the amendment to Rule 0880-02-.11 should not have any effect on small business or consumers, the 
amendment to Rule 0880-02-.08 should have a positive effect on large and small businesses as it creates 
statutorily authorized exceptions to the statutory requirement to complete all steps the USMLE within ten (10) 
years. As such, it will make it easier to recruit physicians to Tennessee. 

4. 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: 

The amendments should not create any new costs. 

5. Comparison of the proposed rule with any federal or state counterparts: 

Federal: None. 

State: There are no federal or state counterparts for these amendments. 

With respect to the amendment to Rule 0880-02-.11, many other health-related boards have 
specified times in which Board members must elect officers. The Board of Dispensing 
Opticians currently requires the Board to elect officers every two (2) years, while the Board of 
Dentistry, the Board of Professional Counselors, the Board of Nursing Home Examiners, the 
Board of Optometry, and the Board of Respiratory Care requires the election to be made 
annually. Additionally, the Board of Athletic Trainers requires the election of officers to be 
made every three (3) years. However, there are other Boards which do not specify such a 
time requirement anywhere in the rules. 

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. 
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These amendments do not provide for exemptions for small businesses and the amendments to Rule 0880-
02-.11 should not affect small businesses or consumers except to benefit them. 
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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 proposed rule amendments should 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.CA § 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 amendment to Rule 0880-02-.08 [Examinations] creates exceptions to the new statutory limit often (10) 
years to complete all steps of the UMSLE for those physicians who are board-certified; lhose who have been in 
active clinical practice in another state for at least one year and have held a full, unencumbered license in that 
state for at least one year after completion of all steps of the USMLE; and those who present evidence of 
extraordinary circumstances as determined by the Board which prevent the applicant from completing the steps 
timely. 

The amendment to Rule 0880-02-.11 [Officers, Records, Meeting Requests, Certificates of Fitness, Advisory 
Rulings, Declaratory Orders and Screening Panels] adds language requiring the election of officers every two 
(2) years. 

(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; 

I T.CA § 63-6-207 and T.CA § 63-6-101 

(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 amendment to Rule 0880-02-.08 will affect applicants who required in excess often (10) years to 
successfully complete all steps of the USMLE but who will now meet one of the exceptions, allowing them to 
now be licensed in Tennessee. 

The amendment to Rule 0880-02-.11 will affect the Board of Medical Examiners which is composed of twelve 
(12) members pursuant to T.CA § 63-6-101. 

(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; 

These rules should not result in any increase or decrease in state or local government revenues or 
expenditures. 

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

Andrea Huddleston, Chief Deputy General Counsel, Department of Health and Michael Zanolli, M.D., President, 
Tennessee Board of Medical Examiners. 

~~~~~ ·----- ·-

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

-~c------;--;c:-- --~-------· -- - . -·· .. -----·-- ·····-----;cc-;c~---;c;-~--;----;---1 

Andrea Huddleston, Chief Deputy General Counsel, Department of Health and Michael Zanolli, M.D., President, 
Tennessee Board of Medical Examiners. 
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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 

Office of General Counsel, Department of Health, 665 Mainstream Drive, Nashville, Tennessee 37243, (615) 
741-1611, Andrea.Huddleston@tn.gov and Tennessee Board of Medical Examiners, Division of Health Related 
Boards, 665 Mainstream Drive, 2nd Floor, Nashville, Tennessee 37243, (615) 741-8402, mzanolli@mac.com. 

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

None. 
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GENERAL RULES AND REGULATIONS GOVERNING 
THE PRACTICE OF MEDICINE 

(Rule 0880-02-.07, continued) 

CHAPTER 0880-02 

(c) Any physician holding a Locum Tenens license shall notify the Board of the location 
and duration of each Tennessee practice as soon as reasonably possible under the 
circumstances before that practice occurs. 

(d) All Locum Tenens licenses must be renewed, inactivated or retired according to the 
same procedure as active unrestricted licenses. 

(e) All Locum Tenens licenses are subject to discipline for the same causes and pursuant 
to the same procedures as active unrestricted licenses. 

(f) Any person holding a Locum Tenens license who practices in this state for a period of 
time in any one year that the Board in its discretion feels is inordinate for the purposes 
of this licensure status may have his or her Locum Tenens license revoked or be 
required to apply for a full active license. 

(7) Submission of any document or set of documents required by this rule or submission of 
verification of the authenticity, validity and accuracy of the content of any document or set of 
documents required by this rule directly from the FCVS to the Board Administrative Office 
shall be deemed to be submission of originals of those documents or sets of documents by 
the issuing institution(s). 

Authority: T.C.A. §§ 4-5-102 (3), 4-5-202, 4-5-204, 63-6-101, 63-6-101(a), 63-6-201 (a), 63-6-207, 63-6-
208, 63-6-209, 63-6-210, 63-6-211, 63-6-214, 63-6-214 (a), (c), (d), and lj), 63-6-216, 63-6-230, and 63-
6-233. Administrative History: Original rule filed October 13, 1983; effective November 14, 1983. 
Subsequently repealed and replaced twice, the last replacement was effective April 12, 1991. 
Amendment filed November 27, 1991; effective February 26, 1992. Amendment filed January 21, 1993; 
effective March 7, 1993. Amendment filed April 14, 1994; effective June 28, 1994. Amendment filed 
February 23, 1995; effective May 9, 1995. Amendment filed MEirch 29, 1996; effective June 12, 1996. 
Amendment filed September 22, 1997; effective December 6, 1997. Amendment filed February 3, 1998; 
effective Apri/19, 1998. Amendment filed November 30, 1998; effective February 13, 1999. Amendment 
filed April16, 1999; effective June 30, 1999. Amendment filed January 4, 2002; effective March 20, 2002. 
Amendment filed September 5, 2002; effective November 19, 2002. Amendment filed May 28, 2003; 
effective August 11, 2003. Amendment filed December 5, 2003; effective February 18, 2004. 
Amendment filed August 23, 2005; effective November 6, 2005. Amendments filed March 14, 2006; 
effective May 28, 2006. 

0880-02-.08 EXAMINATION. All persons intending to apply for licensure as a physician in Tennessee 
must successfully complete a written examination pursuant to this rule. Such written examination must be 
completed prior to application for licensure. Certification of successful completion must be submitted by 
the examining agency directly to the Board Administrative Office as part of the application process 
contained in rule 0880-02-.03, 0880-02-.04 and 0880-02-.05. 

(1) The Board adopts FLEX, USMLE and the National Board of Medical Examiners (NBME) 
examination as its written licensure examinations. Successful completion of one of those 
examinations is a prerequisite to licensure according to the following: 

(a) After December 31, 1999, with the exception of applicants applying pursuant to Rule 
0880-02-.05, the only examination acceptable for licensure is the USMLE Steps 1, 2 
and 3. 

(b) The Board will accept any of the following examinations or combinations of 
examinations if completed prior to December 31, 1999: 

1. The NBME Parts I, II and Ill; or 
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2. FLEX Components I and II; or 

3. Predecessor FLEX Days I, II and Ill; or 

4. NBME Part I or USMLE Step 1 
plus 
NBME Part II or USMLE Step 2 
plus 
NBME Part Ill or USMLE Step 3; or 

5. FLEX Component I plus USMLE Step 3; or 

6. NBME Part I or USMLE Step 1 
plus 
NBME Part II or USMLE Step 2 
plus 
FLEX Component II 

CHAPTER 0880-02 

7. Combinations of the Predecessor FLEX Days I, II and Ill are not allowed with any 
other examination. 

(2) Passing Scores - The Board accepts the following scores as constituting successful 
completion of the licensure examinations: 

(a) The Board adopts the NBME's and the USMLE's determination of the passing scores 
for each Part or Step of their examinations. 

(b) The passing scores adopted by the Board for the FLEX examinations are as follows: 

1. FLEXIandll 
Component I = 75 
Component II = 75 

2. Predecessor FLEX Days 1, II and Ill -A FLEX weighted average (FWA) of 75 or 
greater. 

{c) If an applicant fails any step of the USMLE or FLEX examinations more than three (3) 
times, then the Board shall require proof of board-certification by an ABMS-recognized 
specialty board and proof of meeting requirements for Maintenance of Certification 
prior to application before consideration for licensure. 

(3) Oral examination may be required pursuant to Rule 0880-02-.07(4). The Board may also, in 
its discretion, require an applicant for licensure to take and pass the SPEX examination 
prepared by the FSMB. The circumstances under which the Board may require the SPEX 
examination include, but are not limited to, applicants for licensure who have been disciplined 
in another state; applicants who would be subject to discipline in Tennessee based on their 
conduct or condition; or applicants who have not engaged in the clinical practice of medicine 
for more than two (2) years. 

(4) Deadlines - An applicant must have achieved passing scores on the licensure examinations 
within the following time frames: 

{&)··--FhE-"·*'<i--12f<J<Ieeesser~-an#-NBME--SeveR-{7)-yeaFB-_4al&_ 
ei-ther tAe Day I fJF GsFRflsAeffi..!--ef.-F!aft.--.l--.G.f-tRc eJ:affiiRatf.e-R&was-tat~ 
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@L__fl.EX and Predecessor FLEX ..smd__NBM_E.; __ :;~.§llJJOl years_jrom tile dat? on w[ljgtJ 
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i.QL_jl§_f'll..~.l;__:: Ten.J.l.Ql_y_ears __ ..fLQJ.IU.tle dattZ of whichever step of the exafllination was. 
succe_ssfully CQmpleted fir~t 

~e deadlines in sl:lBFJaragrafJhs (a) aml (b)-awly-regaFEHess--Bf-·~ifl~ 
e:tat~'l·natiens utilizeS te S!3FJIY fer licen&bff&.--¥fe.v~e-F;---#--ffie-seveA (7) year 
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~iy-Boosi-ee-i\-·eafH:l~l1aHhe--ap;Jlieafll 
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&aGGe-ssfut!y-comp1otod within a seven (7) year 1iFAe ~-

(c) The deadlines in subparamaphs~ .. .U2L?..P.lliY..l.mardless of the combination ot 
examinations utilized to apply for licensure, _ _proviQ.~d howeveL if the ten (1 Ol y~_'l[ 
limitation set ~Q.rth i[l subsectiol:L§.._@j_qod/QLJ,Pj __ ll[e not rQ~LJlle appliq,ant wi[L_Q§ 
suQ.:;>..§.Q.UillJ.llit_ coiJsid_~reQ_ for licensill_~_ . .Q_Q@_lLcan be documented that the SlllJ2Iicant 
has reta~.E._Sl.DJL succes_:illilly__gompleJJ?d the necessar~ or paris of the 
examin<!,tion(§2.l!:l....§.uch 'lJllanner thaU[LsJ~_p_§_.Qr paJl.§UifJ@_§:::;QQlj!l<?Jillnill.tl<~LY.Q~dl 
succes:;>jyJ!y__completed vtl1/.lln a \§D__{lQ)__y_tt<l.!:Jii:D..t..llfl.dQ_CL 

({jj----~-Be-seveR-C7-J-year-Wmiiafum..fuHA&-ld&MbE-B001aiRed-in-wl:Jfl'lfa§fai31'i4)-1ll)-ffl-if1's 
Ft-.He-1Ni-fi·-RBt-Bi3-F>t:t4e-attp-li-eaRffi-w!:is 
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1. Are or have been working towards both an M.D. and Ph.D. degree in an 
institution or program accredited by the Association of American Medical 
Colleges' Liaison Committee on Medical Education and regional university 
accrediting body; and 

2. Was or is a student in good standing, who was or is enrolled in the institution or 
program; and 

3. Ph.D. studies are in a field of biological sciences tested on Step 1 of the USMLE. 
(These fields include but are not limited_ to anatomy, biochemistry, physiology, 
microbiology, pharmacology, pathology, genetics, neuroscience, and molecular 
biology. Fields explicitly not included are business, economics, ethics, history, 
and other fields not directly related to biological science); and 

4.- Presents a veffii.al3te--aA€l--fatienal mcfll-~fer tAo fact tRat Re or sRe KitS 

unable te Fflect 1hc seven (7) ycaF-ff.A::l.i:h 

<L_J:::Lf;lli~JJ.i§__g__y_S!llflSJ.ble -~-mi..s.ation a I .J225.Pl<m9.tLo_r)_lo_r__1b§ faQLJhill.Jl~_Q[_;>he was 
1Jna_blcl9..JJJ.?J~U[1_f.;!J§li1.Q1 year limLt 

~--4efls+ens Tho arn~ffi€!----af}-0f3-f31-leam--ftas--asUve-~--ift--G9ftt.i-A1:!StiS 
tJ:a.i.R.if1g.-and--j3Fact1.s&-i'R-4Ae-aff'Re4-fefocs ef tRe l1Rfte4-States---sf1-a-U--!wt-Be-~--ift 
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(5) All applicants for the USMLE shall submit all application inquiries, applications, fees and all 
necessary admission documentation, including evidence satisfactory to the USMLE 
administering agency of successful completion of a one (1) year post graduate medical 
educational training program for applicants for Step 3 of that examination, directly to the 
USMLE administering agency. The Board does not distribute or process applications for the 
USMLE. 

(6) Submission of any document or set of documents required by this rule or submission of 
verification of the authenticity, validity and accuracy of the content of any document or set of 
documents required by this rule directly from the FCVS to the Board Administrative Office 
shall be deemed to be submission of originals of those documents or sets of documents by 
the issuing institution(s). 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-6-101, and 63-6-207. Administrative History: Original rule 
filed February 26, 1991; effective Apri/12, 1991. Amendment filed January 10, 1992; effective February 
24, 1992. Amendment filed April14, 1994; effective June 28, 1994. Amendment filed March 29, 1996; 
effective June 12, 1996. Amendment filed February 3, 1998; effective April19, 1998. Amendment filed 
September 4, 1998; effective November 11, 1998. Amendment filed August 25, 2000; effective 
November 8, 2000. Amendment filed December 5, 2003; effective February 18, 2004. Amendment filed 
December 28, 2004; effective March 13, 2005. Amendment filed July 27, 2006; effective October 10, 
2006. Amendment ffled April17, 2007; effecffve July 1, 2007. Amendment filed May 27, 2008; effective 
August 10, 2008. Amendments ff/ed January 26, 2015; effective Apri/26, 2015. 

0880-02-.09 LICENSURE RENEWAL AND REINSTATEMENT. 

(1) All licensees must renew their licenses to be able to legally continue in practice. License 
renewal is governed by the following: 

(a) The due date for license renewal is its expiration date Which is the last day of the 
month in which a license holder's birthday falls pursuant to the Division of Health 
Related Boards "biennial birthdate renewal system" contained in rule 1200-10-01-.10. 

(b) Methods of Renewal - Licensees may accomplish renewal by one of the following 
methods: 
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(4) Submission of any document or set of documents required by this rule or submission of 
verification of the authenticity, validity and accuracy of the content of any document or set of 
documents required by this rule directly from the FCVS to the Board Administrative Office 
shall be deemed to be submission of originals of those documents or sets of documents by 
the issuing institution(s). 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-6-101, 63-6-101(a), 63-6-210, 63-6-230, and 63-6-233. 
Administrative History: Original rule filed September 28, 1990; effective November 12, 1990. Repeal 
and new rule filed February 26, 1991; effective Apri/12, 1991. Amendment filed May 2, 1995; effective 
July 16, 1995. Amendment filed July 10, 1997; effective September 23, 1997. Amendment filed 
September 22, 1997; effective December 6, 1997. Amendment filed February 3, 1998; effective Apri/19, 
1998. Amendment filed September 5, 2002; effective November 19, 2002. Amendment filed March 22, 
2006; effective June 5, 2006. 

0880-02-.11 OFFICERS, RECORDS, MEETING REQUESTS, CERTIFICATES OF FITNESS, 
REPLACEMENT LICENSES, CONSULTANTS, ADVISORY RULINGS, DECLARATORY ORDERS AND 
SCREENING PANELS. 

Ear----P-resident Nfte--sttafl.....-pFeStde--at---a~R§S-----af1-tl.---whe-~l-t-Re 
e><-p.lr-a-Ben-.--ef-~tl·s-"er-f:ler..ffiFmfsr-6f1-4Ae-BWFEl-,----At----t-Re~R--s.f----tfte.---Pre~ 
le!mf&),-ReW-eleo\ioo~silall ae eeld. 

fSj--V+Be-PreslE!effi-~st:ta\t-pf-eside-at....@eafd--meetffigs---ffi-tHe--a-13-~e-P-fe%iEI-effi 
·aflEI-vAie--s-!·ta·~-~R-ti-1-tlie-eYfl"fr·a-tkilfl~-Ref terrn{s) on--#le--Be-aFEI-a!'---l:l-R-l.f!-#1-e 
OOf'lelusief!..-of-fA.e-4!1-e-R.-.siffiA{t-P-ffl-si-GeRt~~~-Rffi!V--e-leGl:-i-en4a-U-be 
-hel-4 
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~ on the §le-affi--sr-ooW--:tRe---BOO-Gl-Bsion of the ~---fe-Si~at 
wh-fBh time a new--eteGtien shall te---lmJ.El... 

f€8---fd.ancl CRaiF!30f~~y---1:-Ae----P-res-~af€!-te 
wesiEle over the "Seaffi-iH::rsffiess-assi§neEl to any pa-R€-1----e-~EI--es--~ 
pursuant to +,.G,.A-§-0~-Br 

( 1 l Off1cers ::. The Bo_§Ir;L§hilll.._el~.L~very §.econd Y.©.ELJLQml\Lo:LOJD.P_~u;_j_b~_iQilowinq _9Jfl~_f2L$.+ 
who shall hold office tor two years or until the election of a successor who shall fulfill the 
rem_ainder of the predecessor's term 

.(_q}___r:rSJsident ·-who shall presid~ over all ~card meetings. 

{Ql___Vice _ _EresJdent - who shali .J2resi_QJL...Q_ver Board rneetings in the absence of the~ 
f:.@.§lden_t 

{gL_._§eqeta_rv.__:....Jtlll9_._3~.l2llil .. _Y:diQ_ ih~ __ f;j_O_<:l.fQ_____&l rn in[§J:ratQLmJ.e.U ___ QQ_IQ~.QQilllRJ.?~- for.., 
fQE!2 .. ~P.9Bdence fro_rn th~L~S.Jard. 

(2) Records and Requests -

(a) Minutes of the board meetings and all records, documents, applications, and 
correspondence will be maintained in the Board's Administrative Offices. 
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(b) All requests, applications, notices, complaints, other communications and 
correspondence shall be directed to the Board's administrative office. 

(c) Meeting Agenda Deadline - With the exception of documents relating to disciplinary 
actions, declaratory orders or hearing requests, any requests or inquiries requiring a 
Board decision or official Board action must be received in the Board's administrative 
office fourteen (14) days prior to a scheduled Board meeting. Requests or inquiries 
timely received will be retained in the administrative office and presented to the Board 
at the Board meeting. Requests or inquiries not timely received shall be set over to the 
next Board meeting. 

(3) Requests for Certificate of Fitness or Duplicate or Replacement Licenses ~ 

(a) Requests for certificates of fitness for licensees desiring to practice in another state 
must be made in writing to the Board Administrative Office. 

{b) Requests for duplicate or replacement licenses must be made in writing to the Board 
Administrative Office and be accompanied by the fee provided in rule 0880-02-.02. 

(4) Consultants - The Board members or a physician designated by the Board are individually 
vested with authority as consultants to the Board to do the following acts: 

(a) Review and make recommendations on licensure, certification, exemption, renewal, 
reinstatement and reactivation applications subject to the rules governing those 
respective applications. 

(b) Decide the following: 

1. What, if any, investigation should be instituted upon complaints received by the 
Division. 

2. Whether a licensee who is the subject of a complaint received and/or an 
investigation conducted by the Division is an appropriate candidate pursuant to 
Board established guidelines for diversion to a professional peer review 
organization and/or impaired professional association. 

3. What, if any, disciplinary actions should be instituted upon investigations 
conducted by the Division. 

4. What, if any, terms of settlements should be offered in formal disciplinary matters 
based upon investigations conducted by the Division. A proposed settlement will 
not become final unless it is subsequently ratified by the Board or a duly 
constituted panel of the Board. 

5. Whether and under what terms a complaint, case or disciplinary action might be 
settled. A proposed settlement will not become final unless it is subsequently 
ratified by the Board or a duly constituted panel of the Board. 

(5) The chair(s) of any acting panel(s) of the Board, are authorized to make determinations 
regarding stays pursuant to rule 1360-04-01-.18 and reconsiderations filed in contested case 
matters heard before the panel on which they serve. If the contested case is heard before the 
full Board, the President is authorized to make those determinations. 

(6) Advisory Rulings - Any person who is affected by any matter within the jurisdiction of the 
Board and who holds a license issued pursuant to Chapter 6 of Title 63 of the Tennessee 
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Code Annotated, may submit a written request for an advisory ruling subject to the limitations 
imposed by T.C.A. § 63-6-101 (a)(4). The procedures for obtaining and issuance of advisory 
rulings are as follows: 

(a) The licensee shall submit the request to the Board Administrative Office on the form 
contained in paragraph {6)(e) providing all the necessary information; and 

(b) The request, upon receipt, shall be referred to the Board's administrative staff for 
research, review and submission of a proposed ruling to the Board for its consideration 
at the next meeting after the draft ruling has been approved by the Board's Medical 
Director and advisory attorney; and 

(c) The Board shall review the proposed ruling and either make whatever revisions or 
substitutions it deems necessary for issuance or refer it back to the administrative staff 
for further research and drafting recommended by the Board; and 

(d) Upon adoption by the Board the ruling shall be transmitted to the requesting licensee. 
The ruling shall have only such affect as is set forth in T.C.A. § 63-6-101 (a)(4). 

(e) Any request for an advisory ruling shall be made on the following form, a copy of which 
may be obtained from the Board's Administrative Office: 

Board of Medical Examiners 
Request for Advisory Ruling 

Date: 
Licen·-s-ee""'',..s""'N;-a-m_e_:-=:-=:-=:-=:-=:-=:-=:-=:=---------------
Licensee's Address: 

==:-:-;=::;:-:-::------------Zip Code. ____ _ 
License Number: __________ _ 

1. The specific question or issue for which the ruling is requested: 

2. The facts that gave rise to the specific question or issue: 

3. The specific statutes and/or rules which are applicable to the question or issue: 

Licensee's Signature 

Mail or Deliver to: 
Administrator, Tennessee Board of Medical Examiners 
665 Mainstream Drive 
Nashville, TN 37243 
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(7) Declaratory Orders - The Board adopts, as if fully set out herein, rule 1200-1 0-01-.11, of the 
Division of Health Related Boards and as it may from time to time be amended, as its rule 
governing the declaratory order process. All declaratory order petitions involving statutes, 
rules or orders within the jurisdiction of the Board shall be addressed by the Board pursuant 
to that rule and not by the Division. Declaratory Order Petition forms can be obtained from 
the Board's administrative office. 

(8) Screening Panels- Any screening panel(s) established pursuant to T.C.A § 63-6-214 (i): 

(a) Shall have concurrent authority with the Board members and any individual physician 
designated by the Board pursuant to paragraph (4), to do the acts enumerated in 
paragraph (4) (b) subject to the conditions contained therein. 

1. A Screening panel(s) comprised of two (2) or more persons shall elect a 
chairperson prior to convening to conduct business. 

2. A screening panel(s) comprised of two (2) or more persons is required to conduct 
the informal hearings authorized in subparagraph (b) immediately below. 

(b) After completion of an investigation by the Division, may upon request of either the 
state, or the licensee who is the subject of an investigation but only with the agreement 
of the state, or upon request of both the licensee and the state, conduct a non-binding 
informal hearing and make recommendations as a result thereof as to what, if any, 
terms of settlement of any potential disciplinary action are appropriate. 

1. Neither the Rules of Civil Procedure, the Rules of Alternative Dispute Resolution, 
the Rules of Evidence or Contested Case Procedural Rules under the 
Administrative Procedures Act shall apply in informal hearings before the 
screening panel(s). 

(i) Evidence may be presented or received in any manner and in whatever 
order agreed upon by the parties. 

(ii) Prior to convening the panel and in the absence of an agreement of the 
parties, the screening panel chairperson shall determine the manner and 
order of presentation of evidence. 

2. Informal hearings may be conducted without the participation of the licensee who 
is the subject of the investigation. 

3. A licensee who is the subject of an investigation being considered by a screening 
panel cannot be compelled to participate in any informal hearing. 

4. It is not required that prior or subsequent notice of any informal hearing be given 
to any licensee who is the subject of an investigation being considered by a 
screening panel. 

5. Proposed settlements reached as a result of any informal hearing will not 
become binding and final unless they are: 

(i) Approved by a majority of the members of the screening panel which 
issued them; and 
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(ii) Agreed to by both the Department of Health, by and through its attorney(s), 
and the licensee; and 

(iii) Subsequently presented to and ratified by the Board or a duly constituted 
panel of the Board. 

Authority: T.C.A. §§ 4-5-105, 4-5-202, 4-5-204, 4-5-223, 4-5-224, 4-5-225, 63-1-118 (b), 63-1-106 (c), 
63-6-101, 63-6-101 (a), 63-6-103, 63-6-201, 63-6-207, 63-6-209, 63-6-210, 63-6-211, 63-6-212, 63-6-
213, and 63-6-214. Administrative History: Original Rule filed February 26, 1991; effective April 12, 
1991. Amendment filed August 26, 1998; effective November 9, 1998. Amendment filed Apri/16, 1999; 
effective June 30, 1999. Withdrawal to Amendment of rule 0880-02(8)(c) filed and effective November 
12, 1999. Amendment filed August 30, 1999; effective November 13, 1999. Amendment filed Apri/10, 
2000; effective June 24, 2000. Amendment filed September 5, 2002; effective November 19, 2002. 

0880-02-.12 LICENSURE DISCIPLINE and CIVIL PENALTIES. 

(1) Upon a finding by the Board that a licensee has violated any provision of the Tennessee 
Medical Practice Act (T.C.A. §§63-6-101 et seq.) or the rules promulgated pursuant thereto, 
the Board may impose any of the following actions separately or in any combination which is 
deemed appropriate to the offense: 

(a) Private Censure - This is a written action issued to the licensee for minor or near 
infractions. It is informal and advisory in nature and does not constitute a formal 
disciplinary action. 

(b) Public censure or reprimand - This is a written action issued to a licensee for one time 
and less severe violations. It is a formal disciplinary action. 

(c) Probation -This is a formal disciplinary action which places a licensee on close scrutiny 
for a period of time. 

1. This action may be combined with any other formal disciplinary action and 
include conditions which must be met before probation can be lifted and/or which 
restrict or condition the licensee's activities during the probationary period. 

2. Once ordered, probation may not be lifted unless and until the licensee petitions 
and appears, pursuant to paragraph (2) of this rule, before the Board after the 
period of initial probation has run and all conditions placed on the probation have 
been met and the Board is satisfied that a further probationary period is not 
warranted. 

(d) Licensure Suspension- This is a formal disciplinary action which suspends a licensee's 
right to practice medicine for a fixed period of time. It contemplates the reentry of the 
licensee into practice under the license previously issued. 

1. Once ordered, a suspension may not be lifted unless and until the licensee 
petitions and appears, pursuant to paragraph (2) of this rule, before the Board 
after the period of initial suspension has run and: 

(i) All conditions placed on the suspension have been met; and 

(ii) The Board is satisfied that the licensee is competent to return to practice 
and that no further period of suspension is warranted. 
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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) 

Michael D. Zanolli, X 
M.D. 
Subhi D. Ali, M.D. X 
Dennis Higdon, X 
M.D. 
Michael John X 
Baron, M.D. 
Neal Beckford, X 
M.D. 
Deborah X 
Christiansen, M.D. 
Clinton A Musil, X 
Jr., M.D. 
Patricia Eller X 
Barbara Outhier X 
Julianne Cole X 
Melanie Blake, X 
M.D. 
W. Reeves X 
Johnson, Jr. MD 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Tennessee Board of Medical Examiners (board/commission/ other authority) on 07/19/2016 
(mm/dd/yyyy), and is in compliance with the provisions of T.CA § 4-5-222. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 05/25116 (mmldd/yy) 

R u lemaking Hearing( s) Conducted on: (add more dates). ·=_.0_,7._1,.19--_1._16"--"( m:.::m=l,d:.::d"-'J'yCLyL) ________ _ 

Date //\ -~\~ (1-
. ~ ( . 

Signature: ·--.. -··-- -·--

Name of Officer: Andrea Huddleston 
Chief Deputy General Counsel 

Title of Officer: Department of Health 
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Tennessee Board of Medical Examiners 
Rules 0880-02-.08 and 0880-02-.11 
General Rules and Regulations Governing the Practice of Medicine 
Examination 
Officers, Records, Meeting Requests, Certificates of Fitness, Replacement Licenses, Consultants, Advisory 
Rulings, Declaratory Orders And Screening Panels 

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 

Filed with the Department of State on: __,_D'"'~"-+-/ -'"0'-'--\ +/_,J_Ij_._ ______ ~ 

Effective on: 0 5/ 0 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Health 

Board of Alcohol and Drug Abuse Counselors 

Rules Governing Licensure of Alcohol and Drug Abuse 
Counselors 

No federal or state law or regulation mandated the 
promulgated of the rule or established guidelines relevant 
thereto. 

May 7, 2017 through June 30, 2017 

None 

This rulemaking hearing rule removes the oral examination 
requirement everywhere it appears in Rule Chapter 1200-
30-01. 
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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. 

Rulemaking Hearing 
Removal of Oral Examination Requirement 

October 7, 2016 

Public Hearing Comments 

Terry Kinnaman, Chairperson for the Board of Alcohol and Drug Abuse Counselors Rulemaking Task Force 
Committee, commented on the work that he and the Committee performed in drafting amendments to these rules 
during their work sessions in December 2015 and January 2016. Mr. Kinnaman suggested that the board adopt 
several non-substantive grammatical and typographical changes to rules that had been noticed for amendment at 
the October 2016 rulemaking hearing. Mr. Kinnaman further suggested that the Board adopt certain title 
protection amendments found in rules that were not noticed for amendment at the October 2016 rulemaking 
hearing. 

The Board found Mr. Kinnaman's recommendations for grammatical and typographical changes to noticed rules 
as well-taken, and voted to adopt these changes. As for Mr. Kinnaman's recommendations regarding rules that 
had not been noticed, the Board decided to add the discussion of these rules to the agenda for the next Board 
meeting. 
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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) The extent to which the rule or rules may overlap, duplicate, or conflict with other federal, state, 
and local governmental rules. 

These rules do not overlap, duplicate, or conflict with other federal, state, and local government rules. 

(2) Clarity, conciseness, and lack of ambiguity in the rule or rules. 

These rules are established with clarity, conciseness, and lack of ambiguity. 

(3) The establishment of flexible compliance and/or reporting requirements for small businesses. 

These rules do not establish any new reporting requirements. 

(4) The establishment of friendly schedules or deadlines for compliance and/or reporting 
requirements for small businesses. 

These rules do not establish any new reporting requirements. 

(5) The consolidation or simplification of compliance or reporting requirements for small businesses. 

These rules do not establish any new reporting requirements. 

(6) The establishment of performance standards for small businesses as opposed to design or 
operational standards required in the proposed rule. 

These rules do not establish performance standards for small businesses as opposed to design or 
operational standards required for the proposed rule. 

(7) The unnecessary creation of entry barriers or other effects that stifle entrepreneurial activity, curb 
innovation, or increase costs. 

These rules do not create unnecessary barriers or other effects that stifle entrepreneurial activity, curb 
innovation, or increase costs. 
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STATEMENT OF ECONOMIC IMPACT TO SMALL BUSINESSES 

Name of Board, Committee or Council: Board of Alcohol and Drug Abuse Counselors 

Rulemaking hearing date: 10/07/2016 

1. 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, and/or directly benefit from the proposed 
rule: 

These rules affect licensees who are licensed through the Board of Licensed Alcohol and Drug Abuse 
Counselors as Level II Licensed Alcohol and Drug Abuse Counselors. These licensees will benefit from 
removal of the oral examination and the removal of fees associated with the oral examination. As of June 26, 
2015, when the most recent rule amendments which created the tiered licensure system became effective, 
373 Licensed Alcohol and Drug Abuse Counselors were upgraded/ grandfathered to a Level 2. An additional 
8 licensees were licensed as a Level 2 after June 25, 2015 bringing the total count to 381. 

2. 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 should reduce the cost and time set aside for recordkeeping, reporting, or other administrative 
costs attributable to the oral examination requirement. Any reduction should be minimal. 

3. Statement of the probable effect on impacted small businesses and consumers: 

These rules should have a positive impact on businesses that assist in the payment of licensure fees for 
applicants to the Board. These rules should not have an impact on consumers. 

4. 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: 

There are no less burdensome, less intrusive or less costly alternative methods of achieving the purpose and 
or objectives of these rule amendments. 

5. Comparison of the proposed rule with any federal or state counterparts: 

Federal: None. 

State: Many other health-related boards have removed certain testing requirements to ease the 
burden on licensees including the Hearing Instrument Specialists Committee who moved 
from written to computerized testing. 

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. 

These rule amendments do not provide for exemptions for 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 proposed rule amendments should 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 rule amendments remove the oral examination requirement everywhere it appears in Rule Chapter 1200-
30-01. 

(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; 

None. 

(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; 

These rules affect licensees who are licensed through the Board of Licensed Alcohol and Drug Abuse 
Counselors as Levell! Licensed Alcohol and Drug Abuse Counselors. 

(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; 

These rules should not result in any increase or decrease in state or local government revenues or 
ex enditures. 

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

I Caroline Tippens, Assistant General Counsel, Department of Health. 

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

I Caroline Tippens, Assistant General Counsel, Department of Health. 

(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 Health, Office of General Counsel, 665 Mainstream Drive, Nashville, Tennessee 
37243, 615 741-1611, Caroline.Tippens@tn.gov. 

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

~----------------·--··--·····-·------·--··· 

None. 
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Chaoter Number Chapter Title 
1200-30-01 Rules GoverninQ Licensure of Alcohol and Drug Abuse Counselors 

1-Rule Number Rule Title 
1200-30-01-.01 1 Definitions 

~:3Q_-01-.04 Qualifications for Licensure 
1200-30-01-.06 Fees 

1--1200-30-01-.07 APJl.lication R-eview, Aooroval, Denial, Interview 
1200-30-01-.08 . Examinations 
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RULES 
OF 

BOARD OF ALCOHOL AND DRUG ABUSE COUNSELORS 

CHAPTER 1200~30~01 
RULES GOVERNING LICENSURE OF ALCOHOL AND DRUG ABUSE COUNSELORS 

TABLE OF CONTENTS 

120G-30-01-.01 Definitions 
1200-30-01-.02 Scope of Practice 
1200-30-01-.03 Necessity of Licensure 
1200-30-01-.04 Qualifications for Licensure 
1200-30-01-.05 Licensure Process 
1200-30-01-.06 Fees 
1200-30-01-.07 Application Review, Approval, Denial, Interview 
1200-30-01-.08 Examinations 
1200-30-01-.09 Renewal of license 
1200-30-01-.10 Supervision 

1200-30-01-.01 DEFINITIONS. 

1200-30-01-.11 licensure Retirement and Reactivation 
1200-30-01-.12 Continuing Education 
1200-30-01-.13 Professional Ethics 
1200-30-01-.14 License 
1200-30-01-.15 Disclplinary Actions and Civil Penalties 
1200-30-01-.16 Board Meetings, Officers, Consultants. and 

Records 
1200-30-01-.17 Advertising 
1200-30-01-.18 Consumer Right-To-Know Requirements 
1200-30-01-.19 Professional Peer Assistance 

{1) Advertising. Commercial communication which includes, but is not limited to, business 
solicitations with or without limiting qualifications, by a card, sign or device issued to a 
person; a sign or marking in or on any building; or, in any newspaper, magazine, directory or 
other printed material. Advertising also includes business solicitations communicated by an 
individual, radio, video or television broadcasting or any other means designed to secure 
public attention. 

{2) Applicant. Any individual seeking licensure by the Board who has submitted an official 
application and paid the application fee. 

(3) Board. The Board of Alcohol and Drug Abuse Counselors established by T.CA §§ 68-24-
604, ~ .§!N,_ 

(4) Commissioner. The Commissioner of the Department of Health or his/her designee. 

{5) Contact hour. Sixty (60) minutes in a required activity, including licensure experience and 
continuing education. 

(6) Continuing education. Education beyond the basic initial licensure educational requirement 
which is related to the practice of alcohol and drug abuse counseling. 

(7) Department. The Tennessee Department of Health, Division of Health Related Boards. 

(8) Fee. Money, gifts, services or anything of value offered or received as compensation in 
return for rendering services; also, the required fee(s) pursuant to these rules. 

{9) Good moral character. The quality of being well regarded in personal behavior and 
professional ethics. 

(10) Hefshe, him/her. When "he" appears in the text of these rules, the word represents both the 
feminine and masculine genders. 

(11) Hold oneself out. To represent one's self to the public as having a particular status by means 
of stating on signs, mailboxes, address plates, letterhead, announcements, business cards or 
other instruments of professional identification. 
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RULES GOVERNING LICENSURE OF ALCOHOL AND 
DRUG ABUSE COUNSELORS 

(Rule 1200-30-01-.01, continued) 

CHAPTER 1200-30-01 

{12) License. The document issued to an applicant who successfully completes the licensure 
process. 

(13) Licensed Alcohol and Drug Abuse Counselor or "licensee". Any person who has met the 
qualifications for licensed Alcohol and Drug Abuse Counselor and holds a current. unexpired, 
unsuspended or unrevoked license which has been lawfully issued by the Board. 

(14) Licensure training supervision. On-going, direct clinical review for the purpose of training or 
teaching, by a qualified supervisor who supervises the performance of a person's interaction 
with a client and provides regular documented face-to-face consultation, guidance and 
instructions with respect to the clinical skills and competencies of the person supervised. 
Supervision may include, without being limited to, the review of case presentations, audio 
tapes, video tapes and direct observation. 

0·€l) N 1\ (\ 0'\C. =R:le-Assesiatkm--feF--AE!ffiGtieR-Pref.essienals. 

(17) Qualified Clinical Supervisor. A person who meets the requirements for a qualified clinical 
supervisor, as defined in Rule 1200-30-01-.10(2) or (3). 

{-:1-&}---Re§-Kmai---+FaiffiAg--Geer-dtRBte~even--Fe@iooal--iRSUWtie A al 1agensy pFev.i€1eF&--0f 
alsehel an€1 EJrY§l a9u-s&-tfeatrnent ser ·ises-with-wR-effi--tR-e---QeparlmeRt--ooA-tfa.Gts--kH:IeliveF 
tfaifliR§ te etAer pFeViEier-s--ef....a.looflel---a-A4---dFYg-abYSe--tfeatment-seFViees.-------€ae~4hese 
pF€" 'iEiers Elesig nate&-One--ef-!Felf-pFefessiooai---~F&--l:e-I;Je---tJ:te-iAffi.viEI.yaJ-RegieAat 
+Fai-AiAg--Geer-dinat~ese---GeeFGiflateFs--san-8e--ideA@ed-9-y-eeffiaGtiAg.--the-~ef 

Alooflel-and-DFil9-AB-use Ser ·ises =t=fai.Ring-SeetieA-c 

Retirement. Voluntary deactivation of the Board issued license. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-24-604, 68-24-605, and 68-24-606. Administrative liistory: 
Original rule filed May 25, 1994; effective August 9, 1994. Repeal and new rule filed January 30, 1997; 
effective May 30, 1997. Repeal and new rule filed December 28, 1999; effective March 12, 2000. 
Amendment filed August 19, 2002; effective November 2, 2002. Amendments filed November 2, 2005; 
effective January 16, 2006. Amendment filed March 27, 2015; effective June 25, 2015. 

1200~30-01-.02 SCOPE OF PRACTICE. 

(1) A Level I Licensed Alcohol and Drug Abuse Counselor may provide alcohol and drug abuse 
counseling services in an alcohol and drug abuse treatment program or a recovery support 
program, or any program providing alcohol and drug abuse services other than a private 
practice in which the Level l Licensed Alcohol and Drug Abuse Counselor is self-employed. 
Such services shall include the eight (8) domains listed in T.C.A. § 68-24-606. 

(2) A Level II Licensed Alcohol and Drug Abuse Counselor may provide alcohol and drug abuse 
counseling services in an alcohol and drug abuse treatment program or a recovery support 
program, or any program providing alcohol and drug abuse services or in private practice. 
Such services shall include the eight (8) domains listed in T.C.A § 68-24-606. A Level II 
Licensed Alcohol and Drug Abuse Counselor may apply to the Board to become a Qualified 
Clinical Supervisor after meeting the Board's requirements for such credentiaL 
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RULES GOVERNING LICENSURE OF ALCOHOL AND 
DRUG ABUSE COUNSELORS 

(Rule 1200-30-01-.03, continued) 

CHAPTER 1200-30-01 

(1) Only persons who are licensed by the Board may represent themselves or practice as 
Licensed Alcohol and Drug Abuse Counselors or hold themselves out to the public as being 
licensed by means of using a title on signs, mailboxes, address plates, letterheads, 
announcements, telephone listings, business cards, or other instruments of professional 
identification. 

{2) No person shall hold himself out to the public by a title or description of services incorporating 
the words licensed Alcohol and Drug Abuse Counselor unless he is licensed by the Board. 
Nothing in this rule shall prohibit a person from stating or using the educational degrees 
which he has obtained. 

(3) The provisions of this chapter do not apply to a person who is preparing for the practice of 
alcohol and drug abuse counseling under a qualified supervisor in a training institution or 
facility or supervisory arrangement pursuant to these rules and such person is designated by 
such titles as "alcohol and drug abuse counseling intern", "alcohol and drug abuse counseling 
trainee" or other designations clearly indicating a training status. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-24-605, and 68-24-606. Administrative History: Original 
rule filed May 25, 1994; effective August 9, 1994. Repeal and new rule filed January 30, 1997; effective 
May 30, 1997. Repeal and new rule filed December 28, 1999; effective March 12, 2000. Amendment 
tiled March 27, 2015; effective June 25, 2015. 

1200-30-01-.04 QUALIFICATIONS FOR LICENSURE. 

(1) Licensure by examination. 

{a) Prior to submitting an application to become a Level I Licensed Alcohol and Drug 
Abuse Counselor, each of the following minimum qualifications must be met: 

1. The applicant must have attained twenty-one (21) years of age. 

2. The applicant must be highly regarded as possessing good moral character and 
professional ethics, as specified in Rule 1200-30-01-.13. 

3. The applicant must have a high school diploma or a high school equivalency 
diploma. 

4. The applicant must have completed six thousand (6000) hours of experience 
where the applicant has performed all of the eight (8) domains, as listed in TCA § 
68-24-606, while providing alcohol and drug abuse counseling services under the 
direct supervision of a Qualified Clinical Supervisor who meets the requirements 
of the rules of the Board. 

5. The applicant must have completed two hundred seventy (270) total hours of 
alcohol and drug abuse counseling education and training within the eight 
domains, as listed in TCA § 68-24-606. Six (6) hours of the 270 total hours of 
education shall pertain to alcohol and drug abuse counseling professional ethics. 

6. The applicant must have completed a written philosophy of treatment, as defined 
in the licensure application. 

7. The applicant must pass a jurisprudence examination approve~ by the Board. 

8. The applicant must pass the National Certified Addiction Counselor (NCAC) 
Level I written examination that is administered by the National Certification 
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RULES GOVERNING LICENSURE OF ALCOHOL AND CHAPTER 1200-30-01 
DRUG ABUSE COUNSELORS 

(Rule 1200-30-01-.04, continued) 
Commission for Addiction Professionals (NCC AP) or the Master Addiction 
Counselor (MAC) written examination. 

(b) Prior to submitting an application to become a level I! Licensed Alcohol and Drug 
Abuse Counselor, each of the following minimum qualifications must be met: 

1. The applicant must have attained twenty-one (21) years of age. 

2. The applicant must be highly regarded as possessing good moral character and 
professional ethics, as specified in Rule 1200-30-01-.13. 

3. The applicant must: 

(+}----Have-a-1:1aeflele"'s Elegree IA-a-behavieral AealtR relate€1-field--er~ReHevel 
Elegree---iR---a---ReR-9eRa· 'ieral Real-tR---r-elateEI He lEI frem aR----aoor-e€1ite€l 
iAS-titution--of-hfQA&F-Ieaming,anG--su-9mit-an-aeer-e-dited-institu-tion---Gf---NgAe~ 
leaFI1-fng,-and---su-Bmit----a-R---effi-Gfal--tFa-R-S-Gf-il*.-have-.eemplet-ed-t-wo-{2}..yeaF-S---el' 
f81-f.-ti-me--o~-feu-F---thGusood--{4000}---hoo-Fs---G-f--e-x-peFienee--wAife-~r-eviffing 

aiwRe-l----a~u-se-oou-AS-eHng--seFViees-u-A-Ge-F----tRe----ffiFSGt---su-peF¥isien-ef 
a---Qual-ffie4--Gii-nisa-l--£1d-pewi-sor-wR-o-meet-s-..ffie-FeEfl:.ltF-ements----e4Re----HJies--ef 
tf:l&-BearE! anEl Aa··e aleehGI-aR€1---dru-g-a13t!se-eeunseling--eElt!eatieR ana 
tfaifl-ing-wit-RiR---#1-e---e-igAt-tlemains,--as--lis-ieEl----i-A--+GA§..a-s-24--@Q-@. 

(ii) Have a master's or higher level degree in a behavioral health related field 
from an accredited institution of higher learning, and submit an official 
transcript, and have completed one (1) year of full time experience or two 
thousand (2000) hours of experience while providing alcohol and drug 
abuse counseling services under the direct supervision of a Qualified 
Clinical Supervisor who meets the requirements of the rules of the Board 
and have alcohol and drug abuse counseling education and training within 
the eight domains, as listed in TCA § 68----24-606. 

4. The applicant must have completed a written philosophy of treatment, as defined 
in the licensure application. 

5. The applicant must pass a jurisprudence examination approved by the Board. 

6. The applicant must pass the National Certified Addiction Counselor (NCAC) 
Level II written examination that is administered by the National Certification 
Commission for Addiction Professionals (NCC AP) or the Master Addiction 
Counselor (MAC) written examination. 

7, TAe a~~lisa-Rt---m-Y-s~Fa-1---examiRatien EiemeAS-!fati~etensy--fR-the 
et§Rt (€!) ElematRs---1-tsteEl:--fn-~24-@00. 
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RULES GOVERNING LICENSURE OF ALCOHOL AND 
DRUG ABUSE COUNSELORS 

(Rule 1200-30-01-.04, continued) 

CHAPTER 1200-30-01 

i _g. Each person currently licensed in good standing as a Licensed Alcohol and Drug 
Abuse Counselor before January 1, 2016 shall thereafter be licensed as a Level 
II Licensed Alcohol and Drug Abuse Counselor. The Board will not impose any 
additional fee or require any additional application for the issuance of a license 
pursuant to this section. 

(c) Education. The education requirement must be completed prior to the date of 
application. 

1. The Levell applicant must: 

(i) Have a high school diploma or a high school equivalency diploma, a 
certified or notarized copy of which is to be included in the application. 

(ii) Have completed two hundred seventy (270) total hours of alcohol and drug 
abuse counseling education and training within the eight (8) domains, as 
listed in TCA § 68-24-606 while providing alcohol and drug abuse 
counseling services under the direct supervision of a Qualified Clinical 
Supervisor. Six (6) hours of the 270 total hours of education shall pertain 
to alcohol and drug abuse counseling professional ethics. There is no time 
limit in which this education must have been obtained. 

2. The Level II applicant must: 

(i) ----N-ave-a-baoheleFs-degr-ee-in-a-beRavieral-health-·related--field--or-higher-level 
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semraleteEl t ve-~eaFs-of--fult-tim~OOO)-Ae~:n:s--e:f 
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GGI.!ASeliA§l eEI\tGatteR---aAG---tFai-A-iA~tAe eigAt Elom~EJ.....ffi 
+GA+€'8-U-eG<h 

{iii}------"(::Refe-is--Ae-time.-limft-fF!-Wl'43A--tJ:le-(-2-7-G}---tetai...J:Ie~o~rs-af-aiGeheklR4-GFidg 
attuse--GGURsel-i-R@-edueatien-and-t.r-affiing--witRiR-tA-s-Bigl1-i-GemaiR&-flll:ISt 
have---eeeR--e~iffiRe4 

3. Applicants must fumish documentation of six (6) contact hours of education in 
ethics. This six (6) hour requirement may be part of the two hundred and seventy 
(270) contact hours of education required for licensure. 

4. Applicants seeking to evaluate and treat persons who have been significantly 
affected by compulsive gambling disorder under Rule 1200-30-01-.02{2) shall 
have no less than sixty (60) additional hours of specialized education relating to 
compulsive gambling disorder. Such education shall be in the form of formal 
classroom hours, annual continuing education hours, or a combination of such 
hours. 

(d) Experience. 

1. The Level I applicant must have completed six thousand (6000) hours of 
experience during which the applicant has performed all of the eight (8) domains, 
as listed in TCA § 68-24-606, over a time period of a minimum of three (3) years, 
which may be paid or "volunteer" (unpaid), or a combination thereof, While 
providing alcohol and drug abuse counseling services under the direct 
supervision of a Qualified Clinical Supervisor who meets the requirements of the 
rules of the Board. 

2. The Levell! applicant must: 

fi}----Flave-a-eaGReleFs-Gegr-ee---fn-a.-·BehavieFaW:teattfl-.Felaied-field.or-higRer~level 
Segree iA a AGA 9eAa,ieral health---relateS fiel9 frem aA aeeFSGiteG 
iAStitlliioo-ef RigRer leaFAiAg, am:! Ra.ve--Beffiplete€1 ke (2) years ef full t-ime 
eF--fe~otH00usaREI-f4GGG) Reblrs ef m(pertenre--wfl.ile-;.mwiGffiQ--alooAel-aA-G 
Elr~o~g a9~o~se-oold-Rselffig-sewiees ldAEler IRe dfr:eet-s~o~peFVisieA ef a 0blalifie8 
CliAieal S~o~!SJeP·iser-wtm-meet-s-il:le reEj~o~'remeAts-Gf-!Re-mles-ef-tRe--SeafEl.:. 
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(li) Have a master's or higher level degree in a behavioral health related field 
from an accredited institution of higher learning, and have completed one 
(1) year of full time experience or two thousand (2000) hours of experience 
while providing alcohol and drug abuse counseling services under the 
direct supervision of a Qualified Clinical Supervisor who meets the 
requirements of the rules of the Board. 

3. In order for "volunteer' (unpaid), clinically supervised counseling experience to 
be given credit, the "volunteer" experience must have been accrued in a facility 
or agency where the institution or agency head authorized the volunteer 
program, specifically appointed/designated in writing the person as a participant 
in that volunteer program, and where the services and duties were pertormed 
and supervised pursuant to written guidelines, i.e., a "job description". 

4. Applicants seeking to evaluate and treat persons who have been significantly 
affected by compulsive gambling disorder under Rule 1200-30-01-.02(2) shall 
provide evidence that a portion of the clinically supervised counseling experience 
included contact with no less than ten (10) patients impacted by a compulsive 
gambling disorder. 

(e) An applicant shall successfully complete the examinations as required in Rule 1200-30-
01-.08. The applicant shall also provide to the Board an authorization for release of 
examination scores along with his/her application. 

{2) Individuals seeking licensure by reciprocity as a Levell or Levell! Licensed Alcohol and Drug 
Abuse Counselor must meet the following qualifications: 

(a) The applicant must have attained twenty-one (21) years of age. 

(b) The applicant must be highly regarded as possessing good moral character and 
professional ethics, as specified in rule 1200-30-01-.13. 

{c) The applicant must hold a current license or equivalent from another state. The other 
state's standards for licensure must be comparable to or exceed the requirements for 
the level of licensure sought in Tennessee. 

(d) An applicant shall successfully complete the jurisprudence examination as required in 
Rule 1200-30-01-.08. 

Authority: TC.A. §§ 4-5-202, 4-5-204, 68-24-605, 68-24-606, and 68-24-608. Administrative History: 
Original rule filed May 25, 1994; effective August 9, 1994. Repeat and new rule filed January 30, 1997; 
effective May 30, 1997. Repeal and new rule filed December 28, 1999; effective March 12, 2000. 
Amendment filed June 15, 2004; effective August 29, 2004. Amendments filed August 5, 2011; effective 
November 3, 2011. Amendments filed March 27, 2015; effective June 25, 2015. 

1200-30-01-.05 LICENSURE PROCESS. 

(1) To become licensed as an Alcohol and Drug Abuse Counselor in Tennessee an applicant 
must comply with the following procedures and requirements: 

(a) Licensure by examination. 
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(5) Application procedures shall be governed by Rule 1200-30-01-.07, and applicant review and 
licensure decisions shall be governed by Rule 1200-30-01-.15. 

(6) The burden is on the applicant to prove by a preponderance of the evidence that his 
credentials were issued by a state whose standards for licensure are comparable to or 
exceed the requirements for licensure in Tennessee. This determination shall be made by 
the Board. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-24-605, and 68-24-606. Administrative History: Original 
rule filed May 25, 1994; effective August 9, 1994. Repeal and new rule filed January 30, 1997; effective 
May 30, 1997. Repeal and new rule filed December 28, 1999; effective March 12, 2000. Amendment 
filed December 13, 2000; effective February 26, 2001. Amendment filed June 15, 2004; effective August 
29, 2004. Amendment filed March 17, 2006; effective May 31, 2006. Amendment filed July 3, 2007; 
effective September 16, 2007. Amendment filed November 26, 2008; effective February 9, 2009. 
Amendment filed March 27, 2015; effective June 25, 2015. 

1200-30-01-.06 FEES. 

(1) The fees authorized by statute are established by the Board as follows: 

(a) Application Fee. A nonrefundable fee to be paid by all applicants including those 
seeking licensure by reciprocity. It must be paid each time an application for licensure 
is filed. The application fee shall accompany a submitted application, as set out in 
these rules. 

(b) EndorsementNerification Fee. A nonrefundable fee for each certification of legal, 
documented, written verification of an individual's record. 

te) ~l(aFAiAatieR Fee. 11 RGR.fefuflelabie-..fee--!G--be !'laiEI easA-time-aA-imltvielual--reql;le&ts--l.o 
sit-fGF-aR-eral-exami-Aa8eA. 

Jd} Late Renewal Fee. A nonrefundable fee to be paid when an individual fails to timely 
renew a license. 

~.dj_fe-} License Fee. A nonrefundable fee to be paid prior to the issuance of the license. 

{<J}ff} Reinstatement Fee. A nonrefundable fee to be paid by all individuals each time a 
reinstatement application is filed. 

{fjfg} Renewal Fee. A nonrefundable fee to be paid biennially by all licensees. This fee also 
applies to individuals who reactivate a retired or lapsed license. 

_(gJfA} Replacement License Fee. A nonrefundable fee to be paid when an individual 
requests a replacement for a lost or destroyed license. 

itllW State Regulatory Fee. A nonrefundable fee to be paid by all licensees upon application 
and biennially upon renewal. 

(2) Except for the renewal fees processed online via the Internet, all fees established by 
paragraph (3) of this rule must be submitted to the Board by certified or personal check or 
postal money order. Such checks or money orders are to be made payable to the Board of 
Alcohol and Drug Abuse Counselors. 

(3) Fee Schedule. 

Type Amount 
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(a) Application Fee 

{b) EndorsementNerification Fee 

lg_[tG} Late Renewal Fee 

{!Jfet License Fee 

L~?_l(fj Reinstatement Fee 

:tl.ffit Renewal (Biennial) Fee 

Llli{h} Replacement License Fee 

-~Ufl) State Regulatory Fee 

CHAPTER 1200~30-01 

$250.00 

$ 30.00 

$ 90.00 

$ 50.00 

$100.00 

$325.00 

$ 35.00 

$ 10.00 

Authority: T.C.A. §§ 4-3-1011, 4-5-202, 4-5-204, 68-24-605, and 68-24-606. Administrative History: 
Original rule filed May' 25, 1994; effective August 9, 1994. Repeal and new rule filed January 30, 1997; 
effective May 30, 1997. Repeal and new rule filed December 28, 1999; effective March 12, 2000. 
Amendment filed August 19, 2002; November 2, 2002. Amendment filed September 17, 2004; effective 
December 1, 2004. Amendment filed November 26, 2008; effective February 9, 2009. 

1200"30"01".07 APPLICATION REVIEW, APPROVAL, DENIAL, INTERVIEW. 

(1) Initial review of each application to determine whether or not the application file is complete 
may be delegated to the Board's administrator, provided that final approval of the application 
is ratified by the Board. In no event may an application be finally approved or denied without 
ratification by the Board. 

(2) If an application is incomplete when received by the Board or the reviewing member 
determines additional information is required from an applicant before an initial determination 
can be made, the Board shall notify the applicant of the information required. The applicant 
shall cause the requested information to be received by the Board on or before the sixtieth 
(60th) day after receipt of the notification. 

(a) Such notification shall be sent by certified mail return receipt requested. 

(b) If the requested information is not timely received, the application shall be closed and 
the applicant notified. No further action shall take place until a new application is 
received pursuant to the rules governing the licensure process, including another 
payment of all fees. 

(3) If a completed application is initially denied by the reviewing Board member, the applicant 
shall be informed of the initial decision and that a determination shall be made by the Board 
at its next meeting. If the Board confirms the initial denial, the following shall occur: 

(a) A notification of the denial shall be sent to the applicant by certified mail return receipt 
requested. Specific reasons for denial will be stated, such as incomplete information, 
unofficial records, examination failure or other matters rendering the application 
insufficient for licensure and such notification shall contain all the specific statutory or 
rule authorities for the denial. 
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(Rule 1200-30-01-.07, continued) 
(b) The notification, when appropriate, shall contain a statement which sets forth the 

applicant's right to request a hearing pursuant to the Tennessee Administrative 
Procedures Act (T.C.A. §§ 4-5-301, .§~)to contest the denial and the procedure 
necessary to perfect the appeal. 

1. An applicant has a right to a contested case hearing only if the licensure denial 
was based on subjective or discretionary criteria. 

2. An applicant may be granted a contested case hearing if licensure denial is 
based on an objective, clearly defined criteria only if, after review and attempted 
resolution by the Board, the licensure application cannot be approved and the 
reasons for continued denial present a genuine issue of fact and/or law which is 
appropriate for appeal. 

3. Any appeal request must be made in writing to the Board within thirty (30) days 
of the receipt of the notice of denial. 

(4) After review of the application, an applicant may be asked to appear before the Board for an 
interview. 

(5) The initial determination procedures of this rule will not apply if the full Board reviews and 
makes final determination on the application during its meeting. 

(6) The Board may delay a decision on eligibility to take the written examination for any applicant 
for whom additional clarifying information is needed. The Board shall make this request for 
additional information in writing within sixty (60) days from the date of the official review of the 
application. 

{7) If the Board finds it has erred in the issuance of a license, it will give written notice by certified 
mail of the intent to revoke the license. The notice will allow the applicant the opportunity to 
meet the requirements of licensure within thirty (30) days from date of receipt of the 
notification. If the applicant does not concur with the stated reason(s) and the intent to 
revoke the license, the applicant shall have the right to a contested case hearing as provided 
by these rules. 

{8) Abandonment of Application. 

(a) An application shall be deemed abandoned and the file closed if: 

(b) 

1. The application has not been completed by the applicant within one hundred and 
twenty (120) days after it was initially reviewed and received by the Board; or 

2:. TRe appliGaRt--fails te sit er FJass-4Re-wFilteR aRE! or.a~m-iRatieA
wi.fA-i·fl-lwetve-H-2j-ffieRtAs at=ter 9eiRQ-f~etifieEI ef eli€Ji9itity,-

{9) Request to re-open application-- When an application has been closed pursuant to Paragraph 
{8) of this rule, the Board may consider re-opening the application upon receipt of a written 
request and appropriate notarized documentation from the applicant stating the extenuating 
circumstances and/or the medical condition that caused the Board's deadline to not be met. 
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If applicable, a letter must accompany such request from the applicant's personal physician 
attesting to the medical condition that caused the Board's deadline to not be met. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, and 68-24-605. Administrative History: Original rule filed May 
25, 1994; effective August 9, 1994. Repeal and new rule filed January 30, 1997; effective May 30, 1997. 
Repeal and new rule filed December 28, 1999; effective March 12, 2000. Amendment ff!ed July 31, 2000; 
effective October 14, 2000. Amendment filed November 26, 2008; effective February 9, 2009. 
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(b) The Board shall include with its application materials information regarding the written 
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~esses.&--aeti.ve, YRrestrieted;--aml---uAembefeG--IieeASes te pracliGe 
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t_2_L{J1 Jurisprudence Examination. All applicants for licensure must successfully complete the 
Board's jurisprudence examination as a prerequisite to licensure. 

(a) The Board shall include a jurisprudence examination with all applications for licensure 
that are mailed from the Board's administrative office, or the applicant may obtain the 
jurisprudence examination from the Board's Internet web page that can be accessed at 
WNW.Tennessee.gov. 
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(b) The applicant shall include a completed jurisprudence examination when his/her 
completed application for licensure is returned to the Board's administrative office. 

(c) There is no fee for the jurisprudence examination. 

(d) The scope and content of the examination shall be determined by the Board but limited 
to statutes and regulations governing the practice of alcohol and drug abuse 
counselors (T.CA §§ 68-24-604, ill~. and Chapter 1200-30-01 of the rules of the 
Tennessee Department of Health) and the NAADAC Code of Ethics. Copies of the 
applicable statutes, regulations, and the NAADAC Code of Ethics are available upon 
request from the Board's administrative office. 

(e) The format of the examination shall be "open-book." 

(f) Correctly answering ninety percent (90%) of the examination questions shall constitute 
successful completion of the jurisprudence exam. 

fa) ,,.,,ritte~tieA7-~plioaffis·whe-fail--t-e-!'Jass-the-Wfi.tten--examffia.tt~ 
IRe ~~(\A QA C 0f-..fue-MAC--feHe-examinatien. Fland-sooring--andklr--a~s#eft.s 
are te 13e EiireBte4-te-tfte-NAAQAG-eF-MAG. 
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(4i~ If an applicant neglects, fails, or refuses to take any of the required examinations or fails to 
successfully complete the examinations within twelve {12) months after being approved, the 
application will be deemed abandoned. Such applicant may thereafter make a new 
application accompanied by the required fee. The applicant shall meet the requirements in 
effect at the time of the new application. 

Authority: T.GA. §§ 4-5-202, 4-5-204, 68-24-605, 68-24-606, and 68-24-608. Administrative History: 
Original rule filed May 25, 1994; effective August 9, 1994. Repeal and new rule filed January 30, 1997; 
effective May 30, 1997. Repeal and new rule filed December 28, 1999; effective March 12, 2000. 
Amendment tiled August 19, 2002; November 2, 2002. Amendment filed June 15, 2004; effective August 
29, 2004. Amendment filed November 26, 2008; effective February 9, 2009. Amendments filed March 
27, 2015; effective June 25, 2015. 

1200-30-01-.09 RENEWAL OF LICENSE. 

(1) Renewal application. 

(a) The due date for license renewal is the expiration date indicated on the licensee's 
renewal certificate. 

(b) Methods of Renewal 

1. Internet Renewals - Individuals may apply for renewal and pay the necessary 
fees via the Internet. The application to renew can be accessed at: 

www.tennesseeanytime.org 

2. Paper Renewals - For individuals who have not renewed their license online via 
the Internet, a renewal application form will be mailed to each individual licensed 
by the Board to the last address provided to the Board. Failure to receive such 
notification does not relieve the licensee from the responsibility of meeting all 
requirements for renewal. 

(c) To be eligible for renewal, an individual must submit the following to the Board on or 
before the expiration date: 

1. A completed and signed renewal application form; and 

2. The biennial renewal fees as provided in these rules. 

(d) Renewals may be issued administratively or by the Board. 

(e) Licensees who fail to comply with the renewal rules or notification received by them 
concerning failure to timely renew shall have their licenses processed pursuant to rule 
1200-10-1-.10. 

(2) Reinstatement of Expired License 

',,i Fo;~;~d: Font color: Auto 
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(2) Any licensee whose license has been retired may reactivate the license by: 

(a) Paying the licensure renewal fee. 

(b) If requested, appearing before the Board for an interview regarding continued 
competence in the event of licensure retirement in excess of two (2) years. 

(c) Successfully completing the written examination for licensure if licensure retirement 
was in excess of five (5} years and the Board determines that re-examination is 
necessary to protect the public. 

{d) Complying with the continuing education requirements. 

(3) Application procedures shall be governed by Rule 1200-30-01-.07, and applicant review and 
licensure decisions shall be governed by Rule 1200-30-01-.15. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-24-605, and 68-24-606. Administrative History: Original 
rule filed May 25, 1994; effective August 9, 1994. Repeal and new rule filed January 30, 1997; effective 
May 30, 1997. Repeal and new rule filed December 28, 1999; effective March 12, 2000. Amendment 
filed December 13, 2000; effective February 26, 2001. 

1200-30-01-.12 CONTINUING EDUCATION. Level I Licensed Alcohol and Drug Abuse Counselors, 
and Level II Licensed Alcohol and Drug Abuse Counselors must complete fifteen (15) contact hours of 
alcohol and drug abuse continuing education during each calendar year {January 1 to December 31). 
Nine (9) hours must be face to face and six (6) hours may be multi-media with at least three (3) of the 
fifteen (15) hours relating to ethics. A Qualified Clinical Supervisor (QCS) must complete a minimum of 
five (5) additional contact hours of training annually, in addition to the normal fifteen (15) contact hours 
necessary to maintain licensure. Such additional contact hours must be specific to Alcohol and Drug 
Clinical Supervision. Three (3) hours of the five (5) additional total hours of continuing education must be 
specific to clinical supervision ethics. 

(1) Continuing education for new licensees- For new licensees, submitting proof of successful 
completion of all education and training requirements required for licensure in Tennessee, 
pursuant to subparagraphs 1200-30-01-.04 {1) (c) and 1200-30-01-.05 (1) (a), shall be 
considered proof of sufficient preparatory education to constitute continuing education Credit 
for the calendar year in which such education and training requirements were completed. 

(2) The following organizations and entities are authorized to present, sponsor, or approve 
continuing education courses, events, and activities related to the practice of alcohol and 
drug abuse counseling: 

(a) Nationally or regionally accredited institutions of higher education 

(9) NI\AG>AG-FRe 1\ssseiatieR fer A99istiGR-P·mfessieRals) 

-<~---- -- Formatted: Numbered+ level: 1 +Numbering Style: a, b, 
I c, ... + Start at: 1 + Alignment: left + Aligned at: 0,75" + J 

(c) TAADAC (The Tennessee Association of Alcohol and Drug Abuse Counselors) ~at:l" . 

(d) Tennessee Department of Health 

{e) TAADAS (The Tennessee Association of Alcohol, Drug and Other Addiction Services) 

(f) TAMHO (The Tennessee Association of Mental Health Organizations) 
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(3) Continuing education program approval process for providers of education. 

(a) All providers of continuing education not authorized by paragraph (2) must request and 
receive approval of their program content by the Board to fulfill the continuing 
education requirements set forth in this rule. Providers who intend to offer more than 
one (1) presentation of the same course, event. or activity during one (1) calendar year 
may combine in a single application the information required by subparagraph (3) (b) 
for the multiple presentations. 

(b) Application for approval shall contain the topic, credentials of the speaker or presenter, 
a brief description of program content or content objectives, the date and length in 
minutes of each presentation, the place of instruction and the sponsoring institution or 
organization. Application for approval of Multi-Media courses, as provided in 
subparagraph (5) (c), shall submit this information on an annual basis as applicable, 
and shall also submit a brief description of the course format. 

(c) All applications for approval must be submitted to the Board at least thirty (30) days 
prior to a regularly scheduled meeting of the Board that precedes the educational 
offering. The Board shall review each application and shall rule on whether the 
offering(s) in whole or in part shall be accepted as valid for the purposes of the 
continuing education requirements of this rule. The decision of the Board shall be final 
in all such matters. 

(4) Documentation. 

(a) On a Board provided form, each licensee must check a box and/or enter his signature 
which indicates attendance and completion of all the required contact hours of 
continuing education and that such hours were obtained. 

(b) Each licensee shall retain independent documentation of attendance and completion of 
all continuing education courses. This documentation must be retained for a period of 
three (3) years from the end of the renewal period in which the course is completed. 
This documentation must be produced for inspection and verification, if requested in 
writing by the Board during its verification process. 

(c) Documentation of continuing education includes: 

1. A certificate verifying the individual's attendance at the continuing education 
program. 

2. An original letter on official institution letterhead from the instructor of the 
graduate level course verifying that the course was completed and listing the 
number of credit hours of attendance completed by the individual. 

3. An official transcript verifying credit hours earned. One semester academic 
credit hour is equivalent to fifteen (15) contact hours. One quarter academic 
credit hour is equivalent to twelve (12) contact hours. 

4. A certificate or letter verifying successfully passing a written post experience 
examination to evaluate material retention upon completion of a Multi-Media 
course, as provided in subparagraph (5) (c). The certificate or letter must include 
the contact hours awarded (continuing education units must be converted to 
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contact hours), date completed, program tlt!e, licensee's name, and license 
number. 

(5) It is the licensee's responsibility, using his professional judgment, to determine whether or not 
a particular educational/training experience is applicable and appropriate to his professional 
development and meets the standards specified in these rules. 

(a) If a person submits documentation for training that is not clearly identifiable as 
appropriate continuing education, the Board may request a written description of the 
training and how it applies to the individual's professional practice. If the Board 
determines that the training cannot be considered appropriate continuing education, 
the individual will be given ninety (90) days to replace the hours not allowed. Those 
hours will be considered replacement hours and cannot be counted during the next 
year. 

(b) Continuing education credit or contact hours of training will not be allowed for the 
following: 

1. Regular work activities, administrative staff meetings, case staffingfreporting, 
etc.; 

2. Membership in, holding office in, or participation on boards or committees, 
business meetings of professional organizations or banquet speeches; 

3. Independent, unstructured or self-structured learning; or 

4. Training specifically related to policies and procedures of an agency. 

{c) Multi-Media 

1. Notwithstanding the provisions of part (5) (b) 3., continuing education courses 
may be presented in the traditional lecture and classroom formats or, in 
accordance with paragraphs (2) and (3) and with successful completion of a 
written post experience examination to evaluate material retention, courses may 
be presented in Multi-Media formats. Multi-Media courses may include courses 
utilizing: 

(i) The Internet 

(ii) Closed circuit television 

(iii) Satellite broadcasts 

(iv) Correspondence courses 

(v) Videotapes 

(vi) CD-ROM 

(vii) DVD 

(viii) Teleconferencing 

(ix) Videoconferencing 

364



RULES GOVERNING LICENSURE OF ALCOHOL AND 
DRUG ABUSE COUNSELORS 

{Rule 1200-30-01-.12, continued) 
(x) Distance learning 

CHAPTER 1200-30-01 

2. A maximum of six (6) contact hours may be granted for multi-media courses during 
each calendar year. 

(6) Continuing education for reactivation of license. 

(a) Reactivation of retired license. 

1. Any individual requesting reactivation of a license which has been retired one or 
more years shall so indicate on a Board-provided form which indicates the 
attendance and completion of fifteen (15) continuing education hours. The 
continuing education hours must have been begun and successfully completed 
wlthin twelve {12) months immediately preceding the date of the requested 
reinstatement. 

2. The Board, upon receipt of a written request and explanation, may waive or 
condition any or all of the contact hours requirement for reactivation of a retired 
license in emergency situations. 

(b) Reactivation of revoked license - No person whose license has been revoked for 
failure to comply with the continuing education contact hours requirement may be 
reinstated without complying with the requirement. The continuing education hours will 
accumulate at the same rate and are required the same as those for licenses which are 
active. A license which has been revoked for noncompliance with the continuing 
education requirement shall also be subject to the late renewal fee. 

(c) Reactivation of expired license - No person whose license has expired as a result of 
failure to comply with the renewal requirements of rule 1200-30-01-.09 may be 
reinstated without complying with the requirements of this rule. The continuing 
education hours will accumulate at the same rate and are required the same as those 
for licenses which are active. A license which has expired as a result of failure to 
comply with the renewal requirements of rule 1200-30-01-.09 shall also be subject to 
the late renewal fee. 

(d) Any licensee requesting reactivation of either a retired or revoked license shall indicate 
on a Board provided form that he has complied with the continuing education 
requirement pursuant to this rule and that such continuing education hours were begun 
and successfully completed within twelve (12) months immediately preceding the date 
of requested reinstatement 

(e) Continuing education hours obtained as a prerequisite for reactivating either a retired 
or revoked license may not be counted toward the current licensure renewal year 
requirement. 

(7) Waiver of continuing education. 

(a) The Board may grant a waiver of attendance and completion of the required hours of 
continuing education, if it can be shown that the failure to comply was not attributable 
to the individual or was beyond the physical capabilities of the individual, e.g., disability, 
residence abroad, military service or other good cause. A request for waiver must be 
received by the Board on or before the license expiration date. 

(b) Waiver requests will be considered only on an individual basis and may be made by 
submitting the following items to the Board: 
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1. A written request for a waiver which specifies what requirement is sought to be 
waived and an explanation of the reason(s) for the request, dated and signed by 
the licensee. 

2. Any documentation which supports the reason(s) for the waiver requested or 
which may be subsequently requested. 

(c) An approved waiver is effective only for the calendar year for which the waiver of the 
requirement is sought, unless otherwise specified in writing by the Board. 

(8) Violations. 

(a) Any licensee who falsely attests to attendance and completion of the hours of 
continuing education may be subject to disciplinary action pursuant to the provisions of 
these rules. 

{b) Any licensee who fails to obtain the required continuing education hours may be 
subject to disciplinary action pursuant to the provisions of these rules. 

{c) Continuing education hours obtained as a result of compliance with the terms of 
enforcement action taken by the Board shall not be counted toward the continuing 
education hours required to be obtained in any renewal cycle. 

{d) Prior to the institution of any disciplinary proceedings, a letter shall be issued to the last 
known address of the individual stating the facts or conduct which warrant the intended 
action. 

{e) The licensee has thirty (30) days from the date of notification to show compliance with 
all lawful requirements for the retention of the license. 

{f) Any licensee who fails to show compliance with the required continuing education 
hours in response to the notice contemplated by subparagraph {d) above may be 
subject to disciplinary action. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-24-605, and 68-24-606. Administrative History: Original 
rule filed May 25, 1994; effective August 9, 1994. Repeal and new rule filed January 30, 1997; effective 
May 30, 1997. Repeal and new rule filed December 28, 1999; effective March 12, 2000. Amendment 
filed September 13, 2001; effective November 27, 2001. Amendment filed August 19, 2002; November 2, 
2002. Amendments filed October 18, 2004; effective January 1, 2005. Amendment filed November 2, 
2005; effective January 16, 2006. Amendment filed May 18, 2007; effective August 1, 2007. Amendment 
filed July 3, 2007; effective September 16, 2007. Amendments filed August 5, 2011; effective November 
3, 2011. Amendments filed March 27, 2015; effective June 25,2015. 

1200-30-01-,13 PROFESSIONAL ETHICS. 

{1) A licensed Alcohol and Drug Abuse Counselor and anyone under his supervision shall 
conduct his professional practice in conformity with the NAADAC Code of Ethics and these 
rules. 

{2) Each applicant or license holder is responsible for being familiar with and following these 
standards. 
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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) 

Hilde L. Phioos X 
Susan D. Cunningham X 

f---
Karen Dennis X 
Major McNeil X 
Vacant 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Board of Alcohol and Drug Abuse Counselors on 10/07/2016, and is in compliance with the provisions of 
T.CA § 4-5-222. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 05123116 

Rulemaking Hearing(s) Conducted on: 10107/16 

Date: --'-U~~===-----"-3"-'-/L-, :20~·..__,/(o"'----------
signature: -\cd~/l?<'.L<t:A!~~-~-"''jt..I~;::...IL..:._t<-""--•--'~~4J4t;l• ,..~?.,.,&~<,ru/d!-)L___ ___ _ 

Name of Officer: __::--C.::ca:..:roc::.li:::n.ooe~T'=ip'"p"'e"-n'-'s~c----c------------
Assistant General Counsel 

Title of Officer: _.,D'-'e'-"p"'a"'rt"'m"e"n"t-"o_._f .,H,_.e_..a..,lth.,_ ____________ _ 

Subscribed and sworn to before me on: ff:}j~;-~ -· 
Notary Public Signature: -~~:;;.;:;:.e 

My commission expires~--'-'WZ./f--/-""2~9.,_/_Z=-0=----------
1 I 

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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~--· 

<flMw- ~ 4;-...g_ 
Herbert H. Skry Ill 

Attorney General and Reporter 
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Filed with the Department of State on: ___ _ 

Effective on: 
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