G.O.C. STAFF RULE ABSTRACT

AGENCY: Agriculture, Division of Consumer & Industry Services
DIVISION: Consumer & Industry Services

SUBJECT: Restricted Use Pesticides

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 62-21-101 et seq.

requires pest control applicators to be examined and
licensed or certified.

EFFECTIVE DATES: May 15, 2020 through November 11, 2020
FISCAL IMPACT: Minimal
STAFF RULE ABSTRACT: Because of the Covid-19 pandemic, all the available

testing centers at which new pest control commercial
applicators take qualifying examinations are closed. Pest
control companies are not able to hire new employees
during this period of high demand for their services. This
emergency rule waives the testing requirement for
commercial applicators if the prospective employee is
trained and registered with the department. The temporary
certifications will expire on October 31, 2020.



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
(hitp://publications.tnsosfiles com/acts/106/pubipc1070.pdf) of the 2010 Session of the General Assembly)

No impact is expected on local governments.



Additional information Required by Joint Government Operations Committee
Al 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;

Because of the Covid-19 pandemic, all the available testing centers at which new pest control commercial
applicators take qualifying examinations are closed. Pest control companies are not able to hire new employees
during this period of high demand for their services. This rule waives the testing requirement for commercial
applicatars if the prospective employee is trained and registered with the department. The temporary
certifications will expire on October 31, 2020.

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

‘The Tennessee Application of Pesticides Act T.C.A. § 62-21-101 et seq. requires pest control applicators to be
examined and licensed or certified,

(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 pest control industry supports the adoption of this emergency rule |

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

| There are no relevant opinions or cases relevant 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;

| This rule will have minimal fiscal impact, ]

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

| David Waddell, Director of Law and Policy, Tennessee Department of Agriculture ]

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

David Waddell, Director of Law and Policy, Tennessee Department of Agriculture;

(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

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

(1)  Any additional information relevant to the rule proposed for continuation that the committee requests.
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Address: Post Office Box 40627, Nashville, Tennessee
Zip: 37204
Phone: (615) 837-5331
Email: david.waddell@tn.gov

Revision Type (check all that apply):
_ Amendment

K New

___ Repeal

Statement of Necessity:
During the period of emergency declared by the governor in response to Covid-19 pandemic there are not

enough testing opportunities for new entrants into the pest control industry to provide enough applicators to
perform essential services

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 make sure that ALL new rule and repealed rule
numbers are listed in the chart below. Please enter only ONE Rule Number/Rule Title per row)
Chapter Number . Chapter Title .
- 0080-09-02 Restricted Use Pesticides

Rule Number Rule Title

0080-08-02-.14 Emergency Provisions



New

Chapter 0080-09-04
Pest Control Operators

0080-09-02-.14 Emergency Provisions

{1) in response to the unavailability of testing opportunities for new entrants into the pest control industry
because of the COVID-19 pandemic, a temporary certification process is necessary to provide enough
commercial applicators to perform essential services.

(2) Temporary certification is available in lieu of testing provided that:

(a) The commercial applicator is registered with the department under the employer’s charter,

{b) The charter holder can document that the commercial applicator has received 40 hours of field
training; and

{c) The charter holder can document that the commercial applicator has received 16 hours of

classroom training.

(3) All temporary cettifications issued under this rule shall expire on October 31, 2020.

Authority: T.C.A. §§ 4-5-208, 43-8-106, and 62-21-118,




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

Board Member Aye No ” Abstain Absent Signature
(if required)

| certify that this is an accurate and complete copy of an emergency rule(s), lawfully promulgated and adopted.

Date: _04/28/2020

Signature: @—j

Name of Officer: Charlie Hatcher, DV.M.

Title of Officer: Commissioner

Subscribed and sworn to before me on:

Notary Public Sighature:

My commission expires on:

Agency/Board/Commission:  Departiment of Agriculture—Consumer and Industry Services

Rule Chapter Number(s).  0080-09-02

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.
ﬂ%&u& sé/ -égﬁv

Herbert H ery 1
Attorney General and Reporter

513 /2020
i/ Date
Department of State Use Only
Filed with the Department of State on:; 5/15/2020
RECEIVED Effective for: 180 *days
2020 MAY 15 PM 4:14 Effective through: 11/11/2020

SECRETARY OF STATE
PUBLICATIONS * Emergency rule(s) may be effective for up to 180 days from the date of filing.

4

d Tre Hargett
Secretary of State




G.O.C. STAFF RULE ABSTRACT

AGENCY: Board for Licensing Health Care Facilities

SUBJECT: Standards for Nursing Homes, Assisted Care Living
Facilities, and Home for the Aged

STATUTORY AUTHORITY: The Centers for Medicare and Medicaid Services (CMS)
have issued a recommendation that long term care
facilities have a testing plan that considers a number of
components. These components include a single baseline
COVID-19 test of all residents and staff, re-testing of
residents upon identification of an individual with
symptoms consistent with COVID-19 or if a staff member
tests positive for COVID-19, and re-testing of all staff on a
weekly basis. The Centers for Disease Control (CDC)
have issued guidance regarding the testing of residents in
long term care facilities.

EFFECTIVE DATES: May 29, 2020 through November 25, 2020

FISCAL IMPACT: There will be no increase or decrease to local government
revenues and expenditures. The Department of Health is
paying for the COVID-19 testing for each facility. COVID-
19 tests are approximately one hundred dollars ($100.00)
a piece. There are seven hundred (700) currently licensed
nursing homes, assisted-care living facilities, and
residential homes for the aged. Every resident and staff
member in these licensed facilities must be tested.

STAFF RULE ABSTRACT: To prevent the spread of COVID-19 in long term care
facilities, rules changes requiring testing in nursing homes,
assisted-care living facilities, and residential homes for the
aged are necessary. The rule changes require that
nursing homes, assisted-care living facilities, and
residential homes for the aged test residents and staff.
The Board for Licensing Health Care Facilities finds,
pursuant to Tennessee Code Annotated, Section 4-5-
208(a)(1), that COVID-19 poses an immediate danger to
the public health, safety, or welfare, that the testing
required by these emergency rule amendments is
necessary to protect the residents of Tennessee long term




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 palicy of the rules or regulation, whether
the rule or regulation may have a projected impact on focal governments,” (See Public Chapter Numbar 1070
(it publications fsosfites com/adls L 06/pub/ic1070.pd1) of the 2010 Session of the General Assembly.)

The emergency rules should have no impact on local government.



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 rufe;

To prevent the spread of COVID-18 in fong term care facilities, rules changes requiring testing in nursing homes,
assisted-care living facilities, and residential homes for the aged are necessary. The rules changes require that
nursing homes, assisted-care living facilities, and residential homes for the aged test residents and stafl. The
Board for Licensing Health Care Fadlliies finds, pursuant to T,C.A. § 4-5-208(a)(1), that COVID-19 poses an
immediate danger to the public health, safety, or welfare, that the testing required by these emergency rule
amendments is necessary to protect the residents of Tennessee long term care facilities, and that any other
form of rulemaking would not adequately protect the public.

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

The Centers for Medicare and Madicaid Services (CMS) have issued a recommendation that fong term care
facilities have a testing plan that considers a number of components. These components include a single
haseline COVID-19 test of all residents and staff, re-testing of residents upon identification of an individual with
symptoms consistent with COVID-19 or if a staff member tests positive for COVID-19, and re-testing of all staff
on a weekly basis.

hipsfeww crps.aovimedcatsprovides-errollioent-and - cerificationsuveyeatlificationdeninis-statas-and
requpelicy nndmursing home teopening-recommeydations -state-ond-focal-officials

The Centers for Disease Control (CDC) have issued guidance regarding the tesling of residents in long term
care facilities. hilps ffwww cde qovicoronavitus/20 19 neovihepursing - homes - testing him!

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

Nursing homes, assisted-care living faciliies, and residential homes for the aged will be required to test
residents and staff. The Tennessee Health Care Association (THCA) and Tennessee Center for Assisted Living
{TNCAL) have many members who may be impacted by these 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;

NIA i

(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 doliars {($500,000), whichever is less;

There will be no increase or decrease to local government revenues and expenditures. The Department of
Health is paying for the COVID-19 testing for each facility. COVID-19 tesls are approximalely one hundred
dollars ($100.00) a piece. There are seven hundred (700) currently licensed nursing homes, assisted-care living
facilities, and residential homes for the aged. Every resident and staff member in these licensed facilities must
be tested.

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

Caroline R. Tippens

Senior Assoclate General Counsel
665 Main Stream Drive, 2™ Floor
Nashville, TN 37243

(615) 741-1611

Caoting lippenseein ooy



{G) |dentification of the appropriate agency representative or representatives who will explain the rule at a
scheduled meeting of the commitiees;

Caroline R. Tippens

Senior Associate General Counsel
665 Main Stream Drive, 2™ Fioor
Nashville, TN 37243

(615) 7411611

Carolive lippers@in.gov

{H) Office address, telephone number, and emall address of the agency representalive or representatives who
will explain the rule at a scheduled mesting of the commitlees; and

Caroline R. Tippens
Senior Associate General Counsel
665 Main Stream Drive, 2™ Floor
Nashville, TN 37243
(815) 741-1611
Caroline.lippens@tn.goy

{)  Any additional information relevant to the rule proposed for continuation that the committee requests,
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Agency/Board/Commission: Board for Licensing Health Care Facilities
Division:
Contact Person: Caroline R. Tippens
Address: 665 Main Stream Drive, 2" Floor, Nashville, TN
Zip: 37243
Phone: (615)741-1611
Emall: Caraline dippens@liqov

Revision Type (check all that apply):
_X__ Amendment

. New
___ Repeal

Statement of Necessity:

On or about March 12, 2020, Govemor Bill Lee issued Executive Order No. 14, declaring a state of
emergency in Tennessee to facilitate the treatment and containment of COVID-19. On May 22, 2020, he
issued Executive Order No. 38, strongly urging administrators of nursing homes, assisted-care living facilities,
and residential homes for the aged to provide COVID-19 testing for all residents and staff members across the
state by May 31, 2020. The Centers for Medicare and Medicaid Services (CMS) and the Centers for Disease
Control and Prevention (COC) have recommended that all nursing home residents receive a singte baseline
COVID-19 test, with re-tesling of all stafl continuing every week upon identification of an individual testing
positive for COVID-19, until all residents test negalive. Residents of Long Term Care Facilities are at
increased risk from COVID-19 infection, with extremely high rates of mortality during outbreaks in such
settings. The inlroduction of COVID-19 into a facilily is typically via an infected staff member. As many staff
membars infected with the virus will have few or no symptams yet still be infectious, testing is the only reliable
means of identifying infection and preventing its spread into a facility. Because the infection can be acquired
during many activities of daily living outside the facility, one-time testing is insufficient for nursing home staff
members, and it must be done intermittently to be eflective. Baseline testing of residents is critical for
identifying those with current infection, to ensure that they are isolated immedialely and appropriate safety
precautions are taken to prevent its spread. There are many examples acioss the country, and in Tennessee,
demonstrating how explosively this spread can occur, with deadly consequences.

The Board for Licensing Health Care Facilities finds, pursuant to T.C.A. § 4-5-208(a)(1), that COVID-19 poses
an immediate danger to the public health, safety, or welfare, that the testing required by these emergency rule
amendments is necessary to protect the residents of Tennessee long term care facilities, and that any other
form of rulemaking would not adequately protect the public.

Rule(s) Revised (ALL chapters and rules contained in filing must be listed here. If needed, copy and pasle
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 Numbaer/Rule Title per row.}

Chapter Number  Chapter Title

1200-08-06 Standards for Nursing Homes
Rule Number Rule Title

1200-08-06-.06 Basic Services

11



Chapter Number
1200-08-25

Rule Number
1200-08-25-.06

Chapter Number
1200-08-11

Rule Number
1200-08-11-.04

Chapter Title

Standards for Assisted Care Living Facilities
Rule Title

Administration

Chapter Title

Standards for Homes for the Aged
Rule Title

Administration

12



Place substance of rules and other info here. Please be sure to include a detailed explanation of the changes
being made to the listed rule(s). Statutory authority must be given for each rule change. For information on
formatting rules go to

hitps:/fsos in.goviproducts/division-

ublicationsfiulemaking-guidelines.

Rule 1200-08-06-.06 Basic Services is amended by inserting new subparagraph (3)(j) and relettering the
remaining subparagraphs accordingly, so that the new subparagraph (3)(j) shall read:

)

Mandatory Tesling for COVID-19.

1.  The requirements of this subparagraph apply o all nursing homes licensed under Title

68, Chapter 11.

2. Nursing homes shall comply with all Depariment of Health infection and prevention
directives concerning staff and resident testing, including making off-shift staff available
at the facility for testing.

3. "Staff" or “Staff member” for the purposes of this subparagraph shall mean an employee
or any individual who contracts with the facility to provide resident care,

4. Initial Statewide Testing:

()

(ii)

(i)

(iv)

(v}

(vi)

Each nursing homa must complete an “intent to test” survay as provided
for by the Department prior to June 1, 2020.

Each nursing home resident and staff member must be tested by June
30, 2020. ‘

Initial statewide tesling may be done at the State Public Health Lab
{SPHL), commercial labs with whom the State has agreements or
through commercial laboratories with whom the facilty bhas
agreements. The facility may use any commercial labs using a test
with US. Food and Drug Administration (FDA) emergency use
authorization and which will report results as required by law.

A nursing home may use a commercial {ab without the prior consent of
the Department.

Within one (1) day of the effective date of this rule, the Department shall
publish a list of previously approved labs.

The Department will provide sufficient personal protective equipment for
the initial statewide testing described in this subparagraph.

5.  Ongoing Staff Testing:

B

(i)

(i)

Once a nursing home has completed initial testing, each facility shall test
all staff members for COVID-19 at least once every seven (7) days
beginning the later of June 30, 2020 or the date the facilily completes
inifial testing.

Any staff member who has a posilive U.S. Food and Drug Administration
{(FDA) approved COVID-19 antibody test is exempted from weekly
testing.

Ongoing staff testing may be conducted using the State Public Health
Lab (SPHL) or any commercial lab on the list of approved labs
published by the Depariment.

6.  Residents and staff have the right to refuse testing. Each facility shall document the staff
or resident’s refusal by having the Individual sign documentation created by the facllity

13




indicating that they have refused testing.

A violation of this subparagraph is considered to be a serious deficiency. For a violation
of any part of this subparagraph, the Depariment may seek any remedy authorized by
Tenn. Code Ann. §§ 68-11-207 and 68-11-801, including but not limited to, license
revocation, license suspension, and the imposition of civil monetary penalties,

it shall be a defense to any disciplinary action taken under this subparagraph that a
facility is unable to identify a COVID-19 testing laboratory, or that tolal statewide testing
capacity is insufficient to accommodate the anticipated number of tests reguired by these
rules.

Authority: T.C.A, §§ 4-5-202, 4-5-204, 68-3-511, 88-11-201, 68-11-202, 88-11-204, 68-11-208, 68-11-207, 68-11-
209, 68-11-216, 68-11-240, 68-11-241, and 68-11-801.

Rule 1200-08-25-.06 Administration is amended by inserting new subparagraph (5)(e) which shall read:

(e) Mandatory Testing for COVID-19.

1.

6.

The requirements of this subparagraph apply to all assisted-care living facilities licensed
under Title 68, Chapter 11,

Assisted-care living facilities shall comply with ali Department of Health infection and
prevention directives concerning staff and resident testing, including making off-shift staff
available at the facility for testing.

“Staff” or “Staff member” for the purposes of this subparagraph shall mean an employee
or any individual who contracts with the facility to provide resident care.

Initial Statewide Tasting:

0] Each assisted-care living facility must complete an “intent to test" survey as
provided for by the Department prior to June 1, 2020.

(i) Each assisted-care living facility resident and staff member must be tested by
June 30, 2020.

(it} Initial statewide testing may be done at the State Public Health Lab (SPHL),
commercial labs with whom the State has agreemants or through commercial
laboratories with whom the facility has agreements. The facility may use any
commercial labs using a test with U.5. Food and Drug Administration (FDA)
esmergency use autharization and which will report results as required by law.

(iv) The Department shall assist any assisted-care living facility without nursing staff
in securing the licensed personnel necessary lo take resident and staff
samples, but facility support will be required for administrative tasks.

{v) An assisted-care living facility may use a commercial lab wilhout the prior
consent of the Department,

(1) Within one (1) day of the effective date of this rule, the Department shall publish
a list of previously approved labs,

(vil)  The Department will provide sufficient personal proteclive equipment for the
initial statewide testing described in this subparagraph,

Residents and staff have the right to refuse testing. Each facility shall document the staff
or resident's refusal by having the individual sign documentation created by the facility
indicating that they have refused testing.

A violation of this subparagraph is considered lo be a serious deficiency. For a violation
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of any part of this subparagraph, the Department may seek any remedy authorized by
Tenn. Code Ann. §§ 68-11-207 and 68-11-213, including but not limited lo, license
revocation, license suspension, and the imposition of civil monetary penalties.

7. it shall be a defense to any disciplinary action taken under this subparagraph that a
facility is unable lo identify a COVID-19 testing laboratory, or that total statewide testing
capacity is insufficient to accommodate the anticipated number of tests required by these
rules.

Authority: T.C.A. §§ 39-17-1804, 39-17-1805, 68-3-511, 4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-207,
68-11-209, 68-11-213, 68-11-254, 68-11-268, and 71-6-121,

1200-08-11-.04 Administration is amended by inserting new paragraph (11) which shall read:

(11) Mandatory Testing for COVID-19.

(@)

(b)

(c)

(d)

(e)

The requirements of this paragraph apply to all homes for the aged licensed under Titie 68,
Chapter 11.

Homes for the aged shall comply with all Department of Health infection and prevention
directives concerning staff and resident testing, including making off-shift staff available at
the facility for testing.

"Staff” or “Staff member” for the purposes of this paragraph shall mean an employee or any
individual who contracts with the facility to provide resident care,

Initial Statewide Tesling:

1. Each home for the aged must complete an “intent to test" survey as provided for
by the Department prior to June 1, 2020,

2,  Each home for the aged resident and staff member must be tested by June 30,
2020.

3. Initial statewide tesling may be done at the State Public Health Lab (SPHL),
commercial labs with whom the State has agreements or through commercial
laboratories with whom the facility has agreements. The faciiity may use any
commercial labs using a test with U.S. Food and Drug Administration (FDA)
emergency use authorization and which will report results as required by law.

4. The Department shall assist any home for the agad without nursing staffin
securing the licensed personnel necessary fo take resident and siafi samples, but
facility support will be required for administrative tasks.

5, A home for the aged may use a commercial lab without the prior consent of the
Depariment.

8.  Within one (1) day of the effective date of this rule, the Department shall publish a
list of previously approved labs,

7. The Department will provide sufficient personal protective equipment for the initial
statewide lesting described in this paragraph.

Residents and staff have the right to refuse testing. Each facility shafl document the staff or
rasident's refusal by having the individual sign documentation created by the fadility indicating
that they have refused testing.

A violation of this paragraph is considered to be a sarious deficiency. For a violation of any part

of this paragraph, the Department may seek any remedy authorized by Tenn. Code Ann. §§ 68-
11-207 and 68-11-213, including but not limited to, license revocation, license suspansion, and

15



the imposition of civil monetary penalties.

{(g) It shall be a defense {0 any disciplinary action taken under this paragraph that a facility is
unable to identify a COVID-19 fesling laboratory, or that lotal stalewide lesting capacily is
insufficlent to accommodate the anticipated nimber of tests raquired by these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-17-1803, 39-17-1804, 39-17-1805, 68-11-201, 68-11-202, 68-11-204,
68-11-208, 68-11-207, 68-11-209, 68-11-213, 68-11-267, 68-11-268, and 71-6-121.
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1200-08-06-.01 DEFINITIONS.

(1)

2

(©)
(4)

(9

Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment
with resulting physical harm, pain or mental anguish.

Administrator. A person currently licensed as such by the Tennessee Board of Examiners for
Nursing Home Administrators.

Aduit. An individual who has capacity and is at least 18 years of age.

Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

Board. The Tennessee Board for Licensing Health Care Facilities.

Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a resident to make health care decisions while having the
capacity to do so. A resident shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a resident shall have the burden of proving lack of
capacity.

Cardiopulmonary Resuscitation (CPR). The administering of any means or device to restore
or support cardiopulmonary functions in a resident, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual
or mechanical ventilations or respirations, defibrillation, the administration of drugs and/for
chemical agents intended to restore cardiac and/or respiratory functions in a resident where
cardiac or respiratory arrest has occurred or is believed to be imminent.

Certified Nurse Aide or Certified Nursing Assistant. An individual who has successfully
completed an approved nursing assistant training program and is registered with the
department.

October, 2018 (Revised) 1
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STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06

(Rule 1200-08-06-.01, continued)

(10)

(1

(12)
{13)

(14)

(15)

(16)

(7

(18)

(19)

(20)

21)

(22)

(23)

(24)

(28)

October, 2018 (Revised)

Clinical Fellow. A Speech Language Pathologist who is in the process of obtaining his or her
paid professional experience, as defined by a Communications Disorders and Sciences
Board-approved accreditation agency, before being qualified for licensure.

Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

Competent. A resident who has capacity.
Department. The Tennessee Department of Health.

Designated Physician. A physician designated by an individual or the individual's agent,
guardian, or surrogate, to have primary responsibility for the individual's health care or, in the
absence of a designation or if the designated physician is not reasonably available, a
physician who undertakes such responsibility.

Dietitian. A person currently licensed as such by the Tennessee Board of Dietitian/Nutritionist
Examiners. Persons exempt from licensure shall be registered with the American Dietetics
Association pursuant to T.C.A. § 63-25-104.

Director of Nursing (DON). A Registered Nurse employed full time in a nursing home who
satisfies the responsibilities set forth in this chapter.

Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a
patient in cardiac or respiratory arrest in accordance with accepted medical practices.

Emancipated Minor. Any minor who is or has been married or has by court order or otherwise
been freed from the care, custody and control of the minor’s parents.

Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or other
public safety official or volunteer acting within the scope of his or her proper function under
law or rendering emergency care at the scene of an emergency.

Guardian. A judicially appointed guardian or conservator having authority to make a health
care decision for an individual.

Hazardous Waste. Materials whose handling, use, storage, and disposal are governed by
local, state or federal regulations.

Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.C.A. § 32-11-103(5).

Health Care Decision. Consent, refusal of consent or withdrawal of consent to health care.

Health Care Decision-maker. In the case of a resident who lacks capacity, the resident’s
health care decision-maker is one of the following: the resident's health care agent as
specified in an advance directive, the resident’s court-appointed guardian or conservator with
health care decision-making authority, the resident's surrogate as determined pursuant to
Rule 1200-08-06-.13 or T.C.A. § 33-3-220, the designated physician pursuant to these Rules
orin the case of a minor child, the person having custody or legal guardianship.

Health Care Institution. A health care institution as defined in T.C.A. § 68-11-1602.
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Health Care Provider. A person who is licensed, certified or otherwise authorized or permitted
by the laws of this state to administer health care in the ordinary course of business or
practice of a profession.

Hospital. Any institution, place, building or agency represented and held out to the general
public as ready, willing and able to furnish care, accommodations, facilities and equipment for
the use, in connection with the services of a physician or dentist, of one (1) or more
nonrelated persons who may be suffering from deformity, injury or disease or from any other
condition for which nursing, medical or surgical services would be appropriate for care,
diagnosis or treatment.

Hospitalization. The reception and care of any person for a continuous period longer than
twenty-four (24) hours, for the purpose of giving advice, diagnosis, nursing service or
treatment bearing on the physical health of such person, and maternity care involving labor
and delivery for any period of time.

Incompetent. A resident who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

Individual instruction. An individual's direction concerning a health care decision for the
individual.

infectious Waste. Solid or liquid wastes which contain pathogens with sufficient virulence and
quantity such that exposure to the waste by a susceptible host could result in an infectious
disease.

Involuntary Transfer. The movement of a resident between nursing homes, without the
consent of the resident, the resident's legal guardian, next of kin or representative.

Licensed Practical Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

Medical Director. A licensed physician employed by the nursing home to be responsible for
medical care in the facility.

Medical Emergency. A medical condition manifesting itself by acute symptoms of sufficient
severity (including severe pain) such that the absence of immediate medical attention could
reasonably be expected to result in placing the resident's health in serious jeopardy, serious
impairment to bodily functions or serious dysfunction of any bodily organ or part.

Medical Equipment. Equipment used for the diagnosis, treatment and monitoring of patients,
including, but not limited to, oxygen care equipment and oxygen delivery systems, enteral
and parenteral feeding pumps, and intravenous pumps.

Medical Record. Medical histories, records, reports, summaries, diagnoses, prognoses,
records of treatment and medication ordered and given, entries, x-rays, radiology
interpretations and other written, electronic, or graphic data prepared, kept, made or
maintained in a facility that pertains to confinement or services rendered to residents.
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Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected either to
restore cardiac or respiratory function to the resident or other medical or surgical treatments
to achieve the expressed goals of the informed resident. In the case of the incompetent
resident, the resident's representative expresses the goals of the resident.

Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or
wrongful, temporary or permanent use of an individual's belongings or money without the
individual's consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental
anguish or mental illness; however, the withholding of authorization for or provision of
medical care to any terminally ill person who has executed an irrevocable living will in
accordance with the Tennessee Right to Natural Death Law, or other applicable state law, if
the provision of such medical care would conflict with the terms of the living will, shall not be
deemed "neglect’ for purposes of these rules.

NFPA. The National Fire Protection Association.

Nurse Aide or Nursing Assistant Training Program. A specialized program approved by the
Department to provide classroom instruction and supervised clinical experience for
individuals who wish to be employed as Nurse Aides or Nursing Assistants.

Nursing Personnel. Licensed nurses and certified nurse aides who provide nursing care.

Occupational Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

Personally Informing. A communication by any effective means from the resident directly to a
health care provider.

Pharmacist. A person currently licensed as such by the Tennessee Board of Pharmacy.

Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

Physician Assistant. A person who has graduated from a physician assistant educational

program accredited by the Accreditation Review Commission on Education for the Physician

Assistant, has passed the Physician Assistant National Certifying Examination, and is

currently licensed in Tennessee as a physician assistant under title 63, chapter 19.

Physician Orders for Scope of Treatment or POST. Written orders that:

(a)  Are on a form approved by the Board for Licensing Health Care Facilities;

(b)  Apply regardiess of the treatment setting and that are signed as required herein by the
patient’s physician, physician assistant, nurse practitioner, or clinical nurse specialist:
and

(c)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted:;
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2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

Physician. An individual authorized to practice medicine or osteopathy under Tennessee
Code Annotated, Title 63, Chapters 6 or 9.

Podiatrist. A person currently licensed as such by the Tennessee Board of Registration in
Podiatry.

Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.C.A. Title 34, Chapter 6, Part 2.

Program Coordinator. A registered nurse who possesses a minimum of two years nursing
experience with at least one year in long term care and is responsible for ensuring that the
requirements of the Nurse Aide Training Program are met.

Qualified Emergency Medical Service Personnel. includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

Reasonably Available. Readily able to be contacted without undue effort and willing and able
to act in a timely manner considering the urgency of the resident's health care needs. Such
availability shall include, but not be limited to, availability by telephone.

Registered Nurse. A person currently licensed as such by the Tennessee Board of Nursing.

Resident/Patient. Includes but is not limited o any person who is suffering from an illness or
injury and who is in need of nursing care.

Secured Unit. A facility or distinct part of a facility where residents are intentionally denied
egress by any means.

Shall or Must. Compliance is mandatory.

Social Worker. In a facility with more than 120 beds a qualified social worker is an individual
with:

(a) A bachelor's degree in social work or a bachelor's degree in a human services field
including but not limited to sociology, special education, rehabilitation counseling, and
psychology; and,

(b)  One year of supervised social work experience in a health care setting working directly
with individuals.

Speech Language Pathologist. As defined in T.C.A. § 63-17-103, a person currently licensed
as such by the Tennessee Board of Communications Disorders and Sciences.

State. A state of the United States, the District of Columbia, the Commonwealth of Puerto
Rico, or a territory or insular possession subject to the jurisdiction of the United States.

Student. A person currently enrolled in a course of study that is approved by the appropriate
licensing board.
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(67) Supervising Health Care Provider. The designated physician or, if there is no designated
physician or the designated physician is not reasonably available, the health care provider
who has undertaken primary responsibility for an individual's health care.

(68) Surrogate. An individual, other than a resident's agent or guardian, authorized to make a
health care decision for the resident.

(69) Survey. An on-site examination by the department to determine the quality of care and/or
services provided.

(70) Transfer. The movement of a resident between nursing homes at the direction of a physician
or other qualified medical personnel when a physician is not readily available. The term does
not include movement of a resident who leaves the facility against medical advice. The term
does not apply to the commitment and movement of mentally ill and mentally retarded
persons, the discharge or release of a resident no longer in need of nursing home care, or a
nursing home's refusal, after an appropriate medical screening, to render any medical care
on the grounds that the person does not have a medical need for nursing home care.

(71) Treating Health Care Provider. A health care provider who at the time is directly or indirectly
involved in providing health care to the resident.

(72) Treating Physician. The physician selected by or assigned to the resident and who has the
primary responsibility for the treatment and care of the resident. Where more than one
physician shares such responsibility, any such physician may be deemed to be the “treating
physician.”

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-
207, 68-11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, 68-11-234, 68-11-1802, and 71-6-121.
Administrative History: Original rule filed March 27, 1975; effective April 25, 1975. Repeal and new rule
filed July 14, 1983; effective August 16, 1983, Repeal and new rule filed January 31, 2000; effective April
15, 2000. Amendment filed April 10, 2000; effective June 24, 2000. Amendment filed April 11, 2003;
effective June 25, 2003. Amendment filed April 28, 2003; effective July 12, 2003. Amendments filed
September 21, 2005; effective December 5, 2005. Amendment filed February 7, 2007; effective April 23,
2007. Amendment filed July 18, 2007, effective October 1, 2007. Amendment filed January 3, 2012;
effective April 2, 2012. Amendment filed March 27, 2015; effective June 25, 2015, Amendment filed
September 15, 2015; effective December 14, 2015, Amendments filed July 10, 2018; effective October 8,
2018.

1200-08-06-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or state, county or local government unit, or
any division, department, board or agency thereof, shall establish, conduct, operate, or
maintain in the State of Tennessee any nursing home without having a license. A license
shall be issued only to the applicant named and only for the premises listed in the application
for licensure. Satellite facilities shall be prohibited. Licenses are not transferable or
assignable and shall expire and become invalid annually on the anniversary date of their
original issuance. The license shall be conspicuously posted in the nursing home.

(2)  In order to make application for a license:
(a)  The applicant shall submit an application on a form provided by the department along
with a copy of the Certificate of Need (CON) issued by the Tennessee Health Services

and Development Agency (HSDA). Any condition placed on the CON will also be
placed on the license.

October, 2018 (Revised)
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(b)

(©

Each applicant for a license shall pay an annual license fee based on the number of
nursing home beds. The fee must be submitted with the application and is not
refundable.

The issuance of an application form is in no way a guarantee that the completed
application will be accepted or that a license will be issued by the department.
Residents shall not be admitted to the nursing home until a license has been issued.
Applicants shall not hold themselves out to the public as being a nursing home until the
license has been issued. A license shall not be issued until the facility is in substantial
compliance with these rules, including submission of all information required by T.C.A.
§ 68-11-206(1) or as later amended, and all information required by the Commissioner.

The applicant shall not use subterfuge or other evasive means to obtain a license, such
as filing for a license through a second party when an individual has been denied a
license or has had a license disciplined or has attempted to avoid inspection and
review process.

The applicant shall allow the nursing home to be inspected by a Department surveyor.
in the event that deficiencies are noted, the applicant shall submit a plan of corrective
action to the Board that must be accepted by the Board. Once the deficiencies have
been corrected, then the Board shall consider the application for licensure.

A proposed change of ownership, including a change in a controlling interest, must be
reported to the department a minimum of thirty (30) days prior to the change. A new
application and fee must be received by the department before the license may be issued.

(a)

{©

For the purpose of licensing, the licensee of a nursing home has the ultimate
responsibility for the operation of the facility, including the final authority to make or
control operational decisions and legal responsibility for the business management. A
change of ownership occurs whenever this ultimate legal authority for the responsibility
of the nursing home's operation is transferred.

A change of ownership occurs whenever there is a change in the legal structure by
which the nursing home is owned and operated.

Transactions constituting a change of ownership include, but are not limited to, the
following:

1. Transfer of the facility's legal title;
2. Lease of the facility's operations;

3. Dissolution of any partnership that owns, or owns a controlling interest in, the
facility.

4. One partnership is replaced by another through the removal, addition or
substitution of a partner;

5. Removal of the general partner or general partners, if the facility is owned by a
limited partnership;

8. Merger of a facility owner (a corporation) into another corporation where, after
the merger, the owner's shares of capital stock are canceled;

7 The consolidation of a corporate facility owner with one or more corporations; or,
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(d)

8.

Transfers between levels of government,

Transactions which do not constitute a change of ownership include, but are not limited
to, the following:

1.

4.

5.

Changes in the membership of a corporate board of directors or board of
trustees;

Two (2) or more corporations merge and the originally-licensed corporation
survives;

Changes in the membership of a non-profit corporation;
Transfers between departments of the same level of government; or,

Corporate stock transfers or sales, even when a controlling interest.

Management agreements are generally not changes of ownership if the owner
continues to retain ultimate authority for the operation of the facility. However, if the
ultimate authority is surrendered and transferred from the owner to a new manager,
then a change of ownership has occurred.

Sale/lease-back agreements shall not be treated as changes in ownership if the lease
involves the facility’s entire real and personal property and if the identity of the leasee,
who shall continue the operation, retains the same legal form as the former owner,

(4) Each nursing home, except those operated by the U.S. Government or the State of
Tennessee, making application for license under this chapter shall pay annually to the
department a fee based on the number of nursing home beds, as follows:

(a)

(9)
(h)

Less than 25 beds $ 1,040.00
25 to 49 beds, inclusive $1,300.00
50 to 74 beds, inclusive $ 1,560.00
75 to 99 beds, inclusive $1,820.00
100 to 124 beds, inclusive $2,080.00
125 to 149 beds, inclusive $ 2,340.00
150 to 174 beds, inclusive $ 2,600.00
175 to 199 beds, inclusive $2,860.00

For nursing homes of two hundred (200) beds or more the fee shall be two thousand eight
hundred and sixty dollars ($2,860.00) plus two hundred dollars ($200.00) for each twenty-five
(25) beds or fraction thereof in excess of one hundred ninety-nine (199) beds. The fee shall
be submitted with the application or renewal and is not refundable. When additional beds are
licensed, the licensing procedures for new facilities must be followed and the difference
between the fee previously paid and the fee for the new bed capacity, if any, must be paid.

(5) Renewal.

October, 2018 (Revised)
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(a) In order to renew a license, each nursing home shall submit to periodic inspections by
Department surveyors for compliance with these rules. If deficiencies are noted, the
licensee shall submit an acceptable plan of corrective action and shall remedy the
deficiencies. In addition, each licensee shall submit a renewal form approved by the
board and applicable renewal fee prior to the expiration date of the license.

(b) If a licensee fails to renew its license prior to the date of its expiration but submits the
renewal form and fee within sixty (60) days thereafter, the licensee may renew late by
paying, in addition to the renewal fee, a late penalty of one hundred dollars ($100) per
month for each month or fraction of a month that renewal is late; provided that the late
penalty shall not exceed twice the renewal fee.

(c) In the event that a licensee fails to renew its license within the sixty (60) day grace
period following the license expiration date, then the licensee shall reapply for a license
by submitting the following to the Board office:

1. Acompleted application for licensure;
2. The license fee provided in rule 1200-08-06-.02(4); and
3. Any other information required by the Health Services and Development Agency.

(d) Upon reapplication, the licensee shall submit to an inspection of the facility by
Department of Health surveyors.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-
209(a)(1), 68-11-210, 68-11-216, Chapter 846 of the Public Acts of 2008, § 1, and T.C.A. § 68-11-
206(a)(5) [effective January 1, 2009]. Administrative History: Original rules filed March 27, 1975;
effective April 25, 1975. Repeal and new rule filed July 14, 1983; effective August 15, 1983. Amendment
filed March 13, 1986; effective April 12, 1986. Amendment filed December 30, 1986; effective February
13, 1987. Repeal and new rule filed January 31, 2000; effective April 15, 2000. Amendment filed
November 19, 2003; effective February 2, 2004. Amendment filed September 21, 2005; effective
December 6, 2005, Amendment filed January 19, 2007; effective April 4, 2007, Public necessity rules filed
April 29, 2009; effective through October 11, 2009. Emergency rules filed October 9, 2009; effective
through April 7, 2010. Amendments filed September 24, 2009; effective December 23, 2009. Amendment
filed December 16, 2013; effective March 16, 2014. Amendments filed March 21, 2018; to have been
effective June 19, 2018. However, on May 24, 2018, the Government Operations Committee filed a 5-day
stay; new effective date June 24, 2018.

1200-08-06-.03 DISCIPLINARY PROCEDURES.
(1)  The board may suspend or revoke a license for:
(a) Violation of federal statutes or rules;
(b)  Violation of state statutes or the rules as set forth in this chapter;
(c)  Permitting, aiding or abetting the commission of any illegal act in the nursing home;

(d) Conduct or practice found by the board to be detrimental to the health, safety, or
welfare of the residents of the nursing home; and,

(e) Failure to renew the license.

(2)  The board may consider all factors which it deems relevant, including but not limited to the
following, when determining sanctions:

October, 2018 (Revised)
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(a) The degree of sanctions necessary to ensure immediate and continued compliance;

(b)  The character and degree of impact of the violation on the health, safety and welfare of
the residents in the facility;

() The conduct of the facility in taking all feasible steps or procedures necessary or
appropriate to comply or correct the violation; and,

(d)  Any prior violations by the facility of statutes, rules or orders of the commissioner or the
board.

(3) The Board shall have the authority to place a facility on probation. To be considered for
probation, a facility must have had at least two (2) separate substantiated complaint
investigation surveys within six (6) months, where each survey had at least one deficiency
cited at the level of substandard quality of care or immediate jeopardy, as those terms are
defined at 42 CFR 488.301. None of the surveys can have been initiated by an unusual event
or incident self reported by the facility.

(@) If a facility meets the criteria for probation, the board may hold a hearing at its next
regularly scheduled meeting to determine if the facility should be placed on probation.
Prior to initiating such a hearing, the board shall provide notice to the facility detailing
what specific non-compliance the board had identified that the facility must respond to
at the probation hearing.

(by  Prior to imposing probation, the board may consider and address in its findings all
factors which it deems relevant, including, but not limited to, the following:

1. What degree of sanctions is necessary to ensure immediate and continued
compliance; and

2, Whether the non-compliance was an unintentional error or omission, or was not
fully within the control of the facility; and

3. Whether the nursing home recognized the non-compliance and took steps to
correct the identified issues, including whether the facility notified the department
of the non-compliance either voluntarily or as required by state law or
regulations; and

4. The character and degree of impact of the non-compliance on the health, safety
and welfare of the patient or patients in the facility; and

5. The conduct of the facility in taking all feasible steps or procedures necessary or
appropriate to comply or correct the non-compliance; and

6. The facility's prior history of compliance or non-compliance.

(4)  If the Board places a facility on probation, the facility shall detail in a plan of correction those
specific actions, which when followed, will correct the non-compliance identified by the board.

(5)  During the period of probation, the facility must make reports on a schedule determined by
the board. These reports must demonstrate and explain to the board how the facility is
implementing the actions identified in its plan of correction. In making such reports, the board
shall not require the facility to disclose any information protected as privileged and
confidential under any state or federal law or regulation.

October, 2018 (Revised) 10
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(8)

(19)
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(12)

(13)

(14)

The Board is authorized at any time during the probation to remove the probational status of
the facility’s license, based upon information presented to it showing that the conditions
identified by the board have been corrected and are reasonably likely to remain corrected.

The Board must rescind the probational status of the facility if it determines that the facility
has complied with its plan of correction as submitted and approved by the board, unless the
facility has additional non-compliance that warrants an additional term of probation as defined
in T.C.A. § 68-11-207(e)(1).

A single period of probation for a facility shall not extend beyond twelve (12) months. if the
board determines during or at the end of the probation that the facility is not taking steps to
correct non-compliance or otherwise not responding in good faith pursuant to the plan of
correction, the board may take any additional action as authorized by law.

The hearing to place a facility on probation and judicial review of the board’s decision shall be
in accordance with the Uniform Administrative Procedures Act.

When a nursing home is found by the department to have committed a violation of this
chapter, the department will issue to the facility a statement of deficiencies. Within ten (10)
days of the receipt of the statement of deficiencies, the facility must return a plan of
correction indicating the following:

(a)  How the deficiency will be corrected;
(b)  The date upon which each deficiency will be corrected;

(c)  What measures or systemic changes will be put in place to ensure that the deficient
practice does not recur; and,

(d) How the corrective action will be monitored to ensure that the deficient practice does
not recur.

Either failure to submit a plan of correction in a timely manner or a finding by the department
that the plan of correction is unacceptable shall subject the nursing home's license to
possible disciplinary action.

Whenever the commissioner exercises the authority to suspend the admission of any new
resident(s) to the nursing home because of detrimental conditions, as provided by T.C.A. §
68-11-207(b), the nursing home shall post a copy of the commissioner's order upon the
public entrance doors of the facility and prominently display it there for so long as it remains
effective. During the suspension of admissions, the nursing home shall inform any person
who inquires about the admission of a new resident of the provisions of the order and make a
copy of the order available.

Any licensee or applicant for a license, aggrieved by a decision or action of the department or
board, pursuant to this chapter, may request a hearing before the board. The proceedings
and judicial review of the board’s decision shall be in accordance with the Uniform
Administrative Procedures Act, T.C.A. §§ 4-5-101, et seq.

Reconsideration and Stays. The Board authorizes the member who chaired the Board for a
contested case to be the agency member to make the decisions authorized pursuant to rule
1360-04-01-.18 regarding petitions for reconsiderations and stays in that case.

Authority: T.CA. §§ 4-5-202, 4-5-204, 4-5-219, 4-5-312, 4-5-316, 4-5-317, 68-11-202, 68-11-204, and
68-11-206 through 68-11-209. Administrative History: Original rule filed March 27, 1975; effective April
25, 1975. Repeal and new rule filed July 14, 1983; effective August 15, 1983. Amendment filed March 13,

October, 2018 (Revised)
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1986; effective April 12, 1986, Amendment filed December 30, 1986; effective February 13, 1987. Repeal
and new rule filed January 31, 2000; effective April 15, 2000. Amendment filed May 24, 2004; August 7,
2004. Amendment filed March 1, 2007, effective May 15, 2007.

1200-08-06-.04 ADMINISTRATION.

Q)
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The nursing home shall have a full-time (working at least 32 hours per week) administrator
licensed in Tennessee, who shall not function as the director of nursing. Any change of
administrators shall be reported in writing to the department within fifieen (15) days. The
administrator shall designate in writing an individual to act in his/her absence in order to
provide the nursing home with administrative direction at all times. The administrator shall
assure the provision of appropriate fiscal resources and personnel required to meet the
needs of the residents.

The hospital administrator may serve as the administrator of a hospital-based nursing home
provided that he/she is a Tennessee licensed nursing home administrator, the facilities are
located on the same campus, and the surveys do not reflect substandard care.

Any agreement to manage a nursing home must be reported in writing to the department
within fifteen (15) days of its implementation.

Upon the unexpected loss of the facility administrator, the facility shall proceed according to
the following provisions:

(a) The term "unexpected loss” means the absence of a nursing home administrator due to
serious illness or incapacity, unplanned hospitalization, death, resignation with less
than thirty (30) days notice or unplanned termination.

(b)  The facility must notify the department within twenty-four (24) hours after notice of the
unexpected loss of the administrator. Notification to the department shall identify an
individual to be responsible for administration of the facility for the immediate future not
to exceed thirty (30) days. This responsible individual need not be licensed as an
administrator and may be the facility’s director of nursing.

(¢}  Within seven (7) days of notice of the unexpected loss, the facility must request a
waiver of the appropriate regulations from the board.

(d)  On or before the expiration of thirty (30) days after notice of the unexpected loss, the
facility shall appoint a temporary administrator to serve until either a permanent
administrator is employed or the request for a waiver is considered by the board,
whichever occurs first. The temporary administrator shall be any of the following:

1. Afull-time administrator licensed in Tennessee or any other state;

2. One (1) or more part-time administrators licensed in Tennessee. Part-time shall
not be less than twenty (20) hours per week; or,

3. A full-time candidate for licensure as a Tennessee administrator who has
completed the required training and the application process. Such candidate
shall be scheduled for the next licensure exam and is eligible for the continued
administrator role only with the successful completion of that exam.

(e) The procedures set forth above shall be followed until the next regularly scheduled
meeting of the board in which the board considers the facility’s application for a waiver.

After reviewing the circumstances, the board may grant, refuse or condition a waiver as
necessary to protect the health, safety and welfare of the residents in the facility.
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(8)

)

(19)

(11

October, 2018 (Revised)

() Any facility which follows these procedures shall not be subject to a civil penalty for
absence of an administrator at any time preceding the board’s consideration of the
facility's request for a waiver.

The facility shall make reascnable efforts to safeguard personal property and promptly
investigate complaints of such loss. A record shall be prepared of all clothing, personal
possessions and money brought by the resident to the nursing home at the time of
admission. The record shall be filled out in duplicate. One copy of the record shall be given to
the resident or the resident's representative and the original shall be maintained in the
nursing home record. This record shall be updated as additional personal property is brought
to the facility.

The facility shall maintain a surety bond on all resident funds held in trust. Such surety bonds
shall be sufficient to cover the amount of such funds. The surety bond shall be an agreement
between the company issuing the bond and the nursing home and shall remain in the
possession of the nursing home.

If the facility holds resident funds, such funds shall be kept in an account separate from the
facility's funds. Resident funds shall not be used by the facility. The facility shall maintain and
allow each resident access to a written record of all financial arrangements and transactions
involving the individual resident's funds. The facility shall provide each resident or his/her
representative with a written itemized statement at least quarterly of all financial transactions
involving the resident’s funds.

Within thirty (30) days of a resident's death, the facility shall provide an accounting of the
resident’s funds held by the facility and an inventory of the resident’s personal property held
by the facility to the resident’s executor, administrator or other person authorized by law to
receive the decedent's property. The facility shall obtain a signed receipt from any person to
whom the decedent’s property is transferred.

Upon the sale of the facility, the seller shall provide written verification that all the resident's
funds and property have been transferred and shall obtain a signed receipt from the new
owner. Upon receipt, the buyer shall provide, to the residents, an accounting of funds and
property held on their behalf.

When licensure is applicable for a particular job, verification of the current license must be
included as a part of the personnel file. Each personnel file shall contain accurate information
as to the education, training, experience and personnel background of the employee.
Documentation that references were verified shall be on file. Documentation that all
appropriate abuse registries have been checked shall be on file. Adequate medical
screenings to exclude communicable disease shall be required of each employee.

Prior to employment, all nursing homes shall complete a criminal background check on any
person who will be in a position which involves providing direct care to a resident or patient.

(8}  Any person who applies for employment in a position which involves providing direct
patient care to a resident in such a facility shall consent to:

1. Provide past work and personal references to be checked by the nursing home;
and/or

2. Agree to release and use of any and all information and investigative records
necessary for the purpose of verifying whether the individual has been convicted
of a criminal offense in the state of Tennessee, to either the nursing home or its

13
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agent, to any agency that contracts with the state of Tennessee, to any law
enforcement agency, or to any other legally authorized entity; and/or

3. Supply a fingerprint sample and submit to a state criminal history records check
to be conducted by the Tennessee Bureau of investigations, or a state and
federal criminal history records check to be conducted by the Tennessee Bureau
of Investigation and the Federal Bureau of Investigation; and/or

4. Release any information required for a criminal background investigation by a
professional background screening organization or criminal background check
service or registry.

(b) A nursing home shall not disclose criminal background check information obtained to a
person who is not involved in evaluating a person's employment, except as required or
permitted by state or federal law.

(¢)  Any costs incurred by the Tennessee Bureau of Investigation, professional background
screening organization, law enforcement agency, or other legally authorized entity, in
conducting such investigations of such applicants may be paid by the nursing home, or
any agency that contracts with the state of Tennessee requesting such investigation
and information, or the individual who seeks employment or is employed. Payment of
such costs to the Tennessee Bureau of Investigation are to be made in accordance
with T.C.A. §§ 38-6-103 and 38-6-109. The costs of conducting criminal background
checks shall be an allowable cost under the state Medicaid program, if paid for by the
nursing home,

(d)  Criminal background checks are also required by any organization, company, or
agency that provides or arranges for the supply of direct care staff to any nursing home
licensed in the state of Tennessee. Such company, organization, or agency shall be
responsible for initiating a criminal background check on any person hired by that entity
for the purpose of working in a nursing home, and shall be required to report the results
of the criminal background check to any facility in which the organization arranges the
employee to work, upon request by a facility.

(e) A nursing home that declines to employ or terminates a person based upon criminal
background information provided to the facility shall be immune from suit by or on
behalf of that person for the termination of or the refusal to employ that person.

(12) Whenever the rules of this chapter require that a licensee develop a written policy, plan,
procedure, technique, or system concerning a subject, the licensee shall develop the
required policy, maintain it and adhere to its provisions. A nursing home which violates a
required policy also violates the rule establishing the requirement.

(13) Policies and procedures shall be consistent with professionally recognized standards of
practice.

(14) No nursing home shall retaliate against or, in any manner, discriminate against any person
because of a complaint made in good faith and without malice to the board, the department,
the Department of Human Services Adult Protective Services, the long term care
ombudsman, the Comptroller of the State Treasury, or any government agency. A nursing
home shall neither retaliate, nor discriminate, because of information lawfully provided to
these authorities, because of a person’s cooperation with them, or because a person is
subpoenaed to testify at a hearing involving one of these authorities.

(15) Each nursing home shall adopt safety policies for the protection of residents from accident
and injury.
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(16)

(17

(18)

(19)

(20)

Each nursing home shall post whether they have liability insurance, the identity of their
primary insurance carrier, and if self-insured, the corporate entity responsible for payment of
any claims. It shall be posted on a sign no smaller than eleven inches (11”) in width and
seventeen inches (17"} in height and displayed at the main public entrance.

Documentation pertaining to the payment agreement between the nursing home and the
resident shall be completed prior to admission. A copy of the documentation shall be given to
the resident and the original shall be maintained in the nursing home records.

The nursing home shall ensure a framework for addressing issues related to care at the end
of life.

The nursing home shall provide a process that assesses pain in all patients. There shall be
an appropriate and effective pain management program.

The nursing home shall carry out the following functions, all of which shall be documented in
a written medical equipment management plan:

(a) Develop and maintain a current itemized inventory of medical equipment used in the
facility, that is owned or leased by the operator of the facility;

(b) Develop and maintain a schedule for the maintenance, inspection and testing of
medical equipment according to manufacturers’ recommendations or other generally
accepted standards. The schedule shall include the date and time such maintenance,
inspection and testing was actually performed, and the name of the individual who
performed such tasks; and

(c) Ensure maintenance, inspection and testing were conducted by facility personnel
adequately trained in such procedures or by a contractor qualified to perform such
procedures.

(21) All health care facilities licensed pursuant to T.C.A, §§ 68-11-201, et seq. shall post on a sign

(22)

(23)

(24)

no smaller than eight and one-half inches (8%%") in width and eleven inches (11") in height the
following in the main public entrance:

(a) a statement that any person, regardless of age, who may be the victim of domestic
violence may call the nationwide domestic violence hotline, with that number printed in
boldface type, for immediate assistance.

“No Smoking” signs or the international "No Smoking” symbol, consisting of a pictorial
representation of a burning cigarette enclosed in a red circle with a red bar across it, shall be
clearly and conspicuously posted at every entrance.

Residents of the facility are exempt from the smoking prohibition. The resident smoking
practices shall be governed by the policies and procedures established by the facility. Smoke
from such areas shall not infiltrate into the areas where smoking is prohibited.

The facility shall develop a concise statement of its charity care policies and shall post such
statement in a place accessible to the public.

Authority: T.CA. §§ 4-5-202, 4-5-204, 39-17-1803, 39-17-1804, 39-17-1805, 68-11-202, 68-11-204, 68-
11-206, 68-11-209, 68-11-225, 68-11-254, 68-11-256, 68-11-257, 68-11-268, 68-11-906, and 71-6-121.
Administrative History: Original rule filed March 27, 1975; effective April 25, 1975, Repeal and new rule
filed July 14, 1983; effective August 15, 1983. Amendment filed May 24, 1985; effective June 23, 1985,
Amendment filed March 13, 1986; effective April 12, 1986. Amendment filed October 22, 1987; effective

October, 2018 (Revised)

31



STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06

(Rule 1200-08-06-.04, continued)

Decemnber 6, 1987. Amendment filed May 10, 1990; effective June 24, 1990. Amendment filed March 9,
1992; effective April 23, 1992. Amendment filed March 10, 1995; effective May 24, 1995. Amendment
filed June 13, 1997, effective August 27, 1997. Repeal and new rule filed January 31, 2000; effective April
15, 2000. Amendment filed June 18, 2002; effective September 1, 2002. Amendment filed May 24, 2004;
effective August 7, 2004. Amendment filed February 23, 2007; effective May 9, 2007. Amendment filed
July 18, 2007, effective October 1, 2007. Amendment filed February 22, 2010; effective May 23, 2010.
Amendment filed October 20, 2015, effective January 18, 2016.

1200-08-06-.05 ADMISSIONS, DISCHARGES, AND TRANSFERS.

(1) Every person admitted for care or treatment shall be under the supervision of a physician
who holds a license in good standing to practice in Tennessee. The name of the resident's
attending physician shall be recorded in the resident's medical record. The nursing home
shall not admit the following types of residents:

(a) Persons who pose a clearly documented danger to themselves or to other residents in
the nursing home.

(b)  Children under fourteen (14) years of age, except when the department has approved
the admission of a specific child.

(c)  Persons for whom the nursing home is not capable of providing the care ordered by the
attending physician. Documentation of the reason(s) for refusal of the admission shall
be maintained.

(2) A diagnosis must be entered in the admission records of the nursing home for every person
admitted for care or treatment.

(3)  Prior to the admission of a resident to a nursing home or prior to the execution of a contract
for the care of a resident in a nursing home (whichever occurs first), each nursing home shall
disclose in writing to the resident or to the resident’s guardian, conservator or representative,
if any, whether the facility has liability insurance and the identity of the primary insurance
carrier. If the facility is self-insured, their statement shall reflect that fact and indicate the
corporate entity responsible for payment of any claims.

(4)  Any residential facility licensed by the board of licensing health care facilities shall upon
admission provide to each resident the division of adult protective services’ statewide toll-free
number: 888-277-8366.

(5)  Facilities utilizing secured units must be able to provide survey staff with twelve (12) months
of the following performance information specific to the secured unit and its residents:

(@)  Documentation that each secured resident has been evaluated by an interdisciplinary
team consisting of at least a physician, a social worker, a registered nurse, and a family
member (or patient care advocate) prior to admittance to the unit;

(b) Ongoing and up-to-date documentation of quarterly review by each resident's
interdisciplinary team as to the appropriateness of placement in the secured unit:

(¢) A current listing of the number of deaths and hospitalizations with diagnoses that have
occurred on the unit;

(d} A current listing of all unusual incidents and/or complications on the unit;

(e) An up-to-date staffing pattern and staff ratios for the unit is recorded on a daily basis.
The staffing pattern must ensure that there is a minimum of one (1) attendant, awake,
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(8)

C)

(19)

(1)

(12)

(13)
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on duty, and physically located on the unit twenty-four (24) hours per day, seven (7)
days per week at all times;

(i) A formulated calendar of daily group activities scheduled including a resident
attendance record for the previous three (3) months;

(9) An up-to-date listing of any incidences of decubitus and/or nosocomial infections,
including resident identifiers; and,

(h)  Documentation showing that 100% of the staff working on the unit receives and has
received annual in-service training which shall include, but not be limited to the
following subject areas:

1. Basic facts about the causes, progression and management of Alzheimer's
Disease and related disorders;

2. Dealing with dysfunctional behavior and catastrophic reactions in the residents;
3. Identifying and alleviating safety risks to the resident;

4. Providing assistance in the activities of daily living for the resident; and,

5. Communicating with families and other persons interested in the resident.

The facility shall ensure that no person on the grounds of race, color, national origin, or
handicap, will be excluded from participation in, be denied benefits of, or otherwise subjected
to discrimination in the provision of any care or service of the facility. The facility shall protect
the civil rights of residents under the Civil Rights Act of 1964 and Section 504 of the
Rehabilitation Act of 1973.

Any admission in excess of the licensed bed capacity is prohibited except when an
emergency admission is directed by the department.

No resident shall be discharged without a written order from the attending physician or
through other legal processes and timely notification of next of kin and/or sponsor or
authorized representative, if any. Each nursing home shall establish a policy for handling
patients who wish to leave against medical advice.

When a resident is discharged, a brief description of the significant findings and events of the
resident’s stay in the nursing home, the condition on discharge and the recommendation and
arrangement for future care, if any, shall be provided.

No resident shall be transferred without a written order from the attending physician or
through other legal processes and timely notification of next of kin and/or sponsor or
authorized representative, if any.

When a resident is transferred, a summary of treatment given at the nursing home, condition
of the resident at time of transfer and date and place to which he is transferred shall be
entered in the record. If the transfer is due to an emergency, this information will be recorded
within forty-eight (48) hours, otherwise, it will precede the transfer of the resident.

When a resident is transferred, a copy of the clinical summary shall, with consent of the
resident, be sent to the nursing home that will continue the care of the resident.

Where an involuntary transfer is proposed, in addition to any other relevant factors, the
following factors shall be taken into account:
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(a)  The traumatic effect on the resident.

(b)  The proximity of the proposed nursing home to the present nursing home and to the
family and friends of the resident.

() The availability of necessary medical and social services at the proposed nursing
home.

(d) Compliance by the proposed nursing home with all applicable Federal and State
regulations.

(14) When the attending physician has ordered a resident transferred or discharged, but the
resident or a representative of the resident opposes the action, the nursing home shall
counsel with the resident, the next of kin, sponsor and representative, if any, in an attempt to
resolve the dispute and shall not transfer the resident until such counseling has been
provided. No involuntary transfer or discharge shall be made until the nursing home has first
informed the department and the area long-term care ombudsman. Unless a disaster occurs
on the premises or the attending physician orders the transfer as a medical emergency (due
to the resident's immediate need for a higher level of care) no involuntary transfer or
discharge shall be made until five (5) business days after these agencies have been notified,
unless they each earlier declare that they have no intention of intervening.

(15) Except when the Board has revoked or suspended the license, a nursing home which intends
to close, cease doing business, or reduce its licensed bed capacity by ten percent (10%) or
more shall notify both the department and the area long-term care ombudsman at the earliest
moment of the decision, but not later than thirty (30) days before the action is to be
implemented. The facility shall establish a protocol, subject to the department’s approval, for
the transfer or discharge of the residents. Should the nursing home violate the provisions of
this paragraph, the department shall request the Attorney General of the State of Tennessee
to intervene to protect the residents, as is provided by T.C.A. § 68-11-213(a).

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-
257, and 71-6-121. Administrative History: Original rule filed March 27; effective April 25, 1975. Repeal
and new rule filed July 14, 1983; effective August 15, 1983. Repeal and new rule filed January 31, 2000;
effective April 15, 2000. Amendment filed April 10, 2000; effective June 24, 2000. Amendment filed
February 23, 2007; effective May 9, 2007. Amendment filed April 17, 2007; effective July 1, 2007.

1200-08-06-.06 BASIC SERVICES.
(1)  Performance Improvement.

(@)  The nursing home must ensure that there is an effective, facility-wide performance
improvement program to evaluate resident care and performance of the organization.

(b}  The performance improvement program must be ongoing and have a written plan of
implementation which assures that:

1. All organized services related to resident care, including services furnished by a
contractor, are evaluated,;

2. Nosocomial infections and medication therapy are evaluated:;

3. All services performed in the facility are evaluated as to the appropriateness of
diagnosis and treatment; and
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4. The facility shall develop and implement a system for measuring improvements
in adherence to the hand hygiene program and influenza vaccination program.

()  The nursing home must have an ongoing plan, consistent with available community
and facility resources, to provide or make available services that meet the medically-
related needs of its residents.

(d) The facility must develop and implement plans for improvement to address deficiencies
identified by the performance improvement program and must document the outcome
of the remedial action.

(e) Performance improvement program records are not disclosable, except when such
disclosure is required to demonstrate compliance with this section.

()  Good faith attempts by the performance improvement program committee to identify
and correct deficiencies will not be used as a basis for sanctions.

(2) Physician Services.

(a) Policies and procedures concerning services provided by the nursing home shall be
available for the admitting physicians.

(b) Residents shall be aided in receiving dental care as deemed necessary.

(c)  Each nursing home shall retain by written agreement a physician to serve as a Medical
Director.

(d)  The Medical Director shall be responsible for the medical care in the nursing home.
The Medical Director shall:

1. Delineate the responsibilities of and communicate with attending physicians to
ensure that each resident receives medical care;

2, Ensure the delivery of emergency and medical care when the resident's
attending physician or his/her designated alternate is unavailable;

3. Review reports of all accidents or unusual incidents occurring on the premises,
identifying hazards to health and safety and recommending corrective action to
the administrator;

4. Make periodic visits to the nursing home to evaluate the existing conditions and
make recommendations for improvements;

5. Review and take appropriate action on reports from the Director of Nursing
regarding significant clinical developments;

6. Monitor the health status of nursing home personnel to ensure that no health
conditions exist which would adversely affect residents; and,

7. Advise and provide consultation on matters regarding medical care, standards of
care, surveillance and infection control.

(3) Infection Control.
(@) The nursing home must provide a sanitary environment to avoid sources and

transmission of infections and communicable diseases. There must be an active
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program for the prevention, control, and investigation of infections and communicable
diseases.

(b)  The physical environment shall be maintained in such a manner to assure the safety
and well being of the residents.

1.

Any condition on the nursing home site conducive to the harboring or breeding of
insects, rodents or other vermin shall be prohibited. Chemical substances of a
poisonous nature used to control or eliminate vermin shall be properly identified.
Such substances shall not be stored with or near food or medications.

Cats, dogs or other animals shall not be allowed in any part of the facility except
for specially trained animals for the handicapped and except as addressed by
facility policy for pet therapy programs. The facility shall designate in its policies
and procedures those areas where animals will be excluded. The areas
designated shall be determined based upon an assessment of the facility
performed by medically trained personnel.

Telephones shall be readily accessible and at least one (1) shall be equipped
with sound amplification and shall be accessible to wheelchair residents.

Equipment and supplies for physical examination and emergency treatment of
residents shall be available.

A bed complete with mattress and pillow shall be provided. In addition, resident
units shall be provided with at least one chair, a bedside table, an over bed tray
and adequate storage space for toilet articles, clothing and personal belongings.

Individual wash cloths, towels and bed linens must be provided for each resident.
Linen shall not be interchanged from resident to resident until it has been
properly laundered.

Bath basin water service, emesis basin, bedpan and urinal shall be individually
provided.

Water pitchers, glasses, thermometers, emesis basins, douche apparatus,
enema apparatus, urinals, mouthwash cups, bedpans and similar items of
equipment coming into intimate contact with residents shall be disinfected or
sterilized after each use unless individual equipment for each is provided and
then sterilized or disinfected between residents and as often as necessary to
maintain them in a clean and sanitary condition. Single use, resident disposable
items are acceptable but shall not be reused.

The facility shall have written policies and procedures governing care of residents
during the failure of the air conditioning, heating or ventilation system, including
plans for hypothermia and hyperthermia. When the temperature of any resident
area falls below 65°F or exceeds 85°F, or is reasonably expected to do so, the

facility shall be alerted to the potential danger, and the department shall be
notified.

(¢)  The administrator shall assure that an infection control program including members of
the medical staff, nursing staff and administrative staff develop guidelines and
techniques for the prevention, surveillance, control and reporting of facility infections.
Duties of the program shall include the establishment of:

1.
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2. Techniques and systems for identifying, reporting, investigating and controlling
infections in the facility;

3. Written procedures governing the use of aseptic techniques and procedures in
the facility;

4. Written procedures concerning food handling, laundry practices, disposal of
environmental and resident wastes, traffic control and visiting rules, sources of
air pollution, and routine culturing of autoclaves and sterilizers;

5. A log of incidents related to infectious and communicable diseases;

6. Formal provisions to educate and orient all appropriate personnel in the practice
of aseptic techniques such as handwashing, proper grooming, masking, dressing
care techniques, disinfecting and sterilizing techniques, and the handling and
storage of resident care equipment and supplies; and,

7. Continuing education for all facility personnel on the cause, effect, transmission,
prevention, and elimination of infections.,

(d)  The administrator, the medical staff and director of nursing services must ensure that
the facility-wide performance improvement program and training programs address
problems identified by the infection control program and must be responsible for the
implementation of successful corrective action plans in affected problem areas.

(e) The facility shall develop policies and procedures for testing a resident’s blood for the
presence of the hepatitis B virus and the HIV virus in the event that an employee of the
facility, a student studying at the facility, or other health care provider rendering
services at the facility is exposed to a resident’s blood or other body fluid. The testing
shall be performed at no charge to the resident, and the test results shall be
confidential.

(fy ~ The facility and its employees shall adopt and utilize standard precautions (per CDC)
for preventing transmission of infections, HIV, and communicable diseases, including
adherence to a hand hygiene program which shall include:

1. Use of alcohol-based hand rubs or use of non-antimicrobial or antimicrobial soap
and water before and after each patient contact if hands are not visibly soiled;

2. Use of gloves during each patient contact with blood or where other potentially
infectious materials, mucous membranes, and non-intact skin could occur and
gloves changed before and after each patient contact;

3. Use of either a non-antimicrobial soap and water or an antimicrobial soap and
water for visibly soiled hands; and

4. Health care worker education programs which may include:
(i) Types of patient care activities that can result in hand contamination;
(i) Advantages and disadvantages of various methods used to clean hands:

(i) Potential risks of health care workers’ colonization or infection caused by
organisms acquired from patients; and
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(iv)  Morbidity, mortality, and costs associated with health care associated
infections.

(9)  All nursing homes shall adopt appropriate policies regarding the testing of residents
and staff for HIV and any other identified causative agent of acquired immune
deficiency syndrome.

(h)  The facility shall document evidence of annual vaccination against influenza for each
resident, in accordance with the recommendations of the Advisory Committee on
Immunization Practices of the Centers for Disease Control most recent to the time of
the vaccine. Influenza vaccination is medically contraindicated or the resident has
refused the vaccine. Influenza vaccination for all residents accepting the vaccine shall
be completed by November 30 of each year or within ten (10) days of the vaccine
becoming available. Residents admitted after this date during the fiu season and up to
February 1, shall as medically appropriate, receive influenza vaccination prior to or on
admission unless refused by the resident.

The facility shall document evidence of vaccination against pneumococcal disease for
all residents who are 65 years of age or older, in accordance with the recommendation
of the Advisory Committee on Immunization Practices of the Centers for Disease
Control at the time of vaccination, unless such vaccination is medically contraindicated
or the resident has refused offer of the vaccine. The facility shall provide or arrange the
pneumococcal vaccination of residents who have not received this immunization prior
to or on admission unless the resident refuses offer of the vaccine.

() A Nursing Home shall have an annual influenza vaccination program which shall
include at least:

1. The offer of influenza vaccination to all staff and independent practitioners at no
cost to the person or acceptance of documented evidence of vaccination from
another vaccine source or facility. The Nursing Home will encourage all staff and
independent practitioners to obtain an influenza vaccination;

2. A signed declination statement on record from all who refuse the influenza
vaccination for reasons other than medical contraindications (a sample form is
available at http://tennessee.gov/health/topicihcf-provider);

3. Education of all employees about the following:

(i) Flu vaccination,
(il Non-vaccine control measures, and

(ii)  The diagnosis, transmission, and potential impact of influenza;

4. An annual evaluation of the influenza vaccination program and reasons for non-
participation; and

5. A statement that the requirements to complete vaccinations or declination
statements shall be suspended by the administrator in the event of a vaccine
shortage as declared by the Commissioner or the Commissioner’s designee.
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1 The requirements of this subparagraph apply to all nursing homes licensed under
Title 68, Chapter 11.
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CHAPTER 1200-08-06

2. Nursing homes shall comply with all Department of Health infection and

prevention directives concerning staff and resident testing, including making off-

shift staff available at the facility for testing.

3. "Staff”_or "Staff member” for the purposes of this subparagraph shall mean an
employee _or_any individual who contracts with the facility to provide resident
care.

4. Initial Statewide Testing:

0]

Each nursing home must complete an “intent to test” survey as+

(ii)

provided for by the Department prior to June 1, 2020.

Each hursing home resident and staff member must be {ested by«

(iif)

June 30, 2020,

Initial_statewide testing may be done at the State Public Health+

(iv)

Lab (SPHL), commercial labs with whom the State has
agreements or through commercial laboratories with whom the
facility has agreements. The facility may use any commercial
labs using a test with U.S. Food and Drug Administration (FDA)
emergency use authorization and_which will report results as
required by law.

A nursing home may use a commercial lab without the prior«

v

consent of the Department.

Within _one (1) day of the effective date of this rule, the+

(vi)

Department shall publish a list of previously approved labs.

The Department will _provide sufficient personal protective«

equipment for the initial statewide testing described in this
subparagraph.

5, Ongoing Staff Testing:

0]

Once_a nursing home has completed initial testing, each facility+

(i)

shall test all staff members for COVID-19 at least once every
seven (7) days beginning the later of June 30, 2020 or the date
the facility completes initial testing.

Any staff member who has a positive U.S. Food and Drug«

(i}

Administration (FDA) approved COVID-19 antibody test is
exempted from weekly testing.

Ongoing staff testing may be conducted using the State Public+

Health Lab (SPHL) or any commercial lab on the list of approved
labs published by the Department.

8. Residents and staff have the right to refuse testing. Each facility shall document

the staff or resident's refusal by having the individual sign documentation created

by the facility indicating that they have refused testing.

7. A violation of this subparagraph is considered to be a serious deficiency. For a

violation of any part of this subparagraph, the Department may seek any remedy

October, 2018 (Revised)

23

39

[Formatted: Indent; Left; 2" ]
[ Formatted: Indent: Left: 2" )
( Formatted: Indent: Left: 2" j
[ Formatted: Indent: Left: 2" j}
[ Formatted: Indent: Left: 2" }
[ Formatted: Indent; Left; 2" J‘
[ Formatted: Indent: Left: 2"

[Formatted: Indent; Left; 2" ]
[Formatted: Indent: Left; 2" ]




STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06

(Rule 1200-08-086-.06, continued)

authorized by Tenn. Code Ann. §§ 68-11-207 and 68-11-801, including but not
limited to, license revocation, license suspension, and the imposition of civil
monetary penalties.

It shall be a defense to any disciplinary action taken under this subparagraph that

i

(ik) Precautions shall be taken to prevent the contamination of sterile supplies by soiled .

suppli
sterilit

a facility is unable to identify a COVID-19 testing laboratory, or that total
statewide testing capacity is insufficient to accommodate the anticipated number
of tests required by these rules.

es. Sterile supplies shall be packaged and stored in a manner that protects the
y of the contents. Decontamination and preparation areas shall be separated.

(k1) Space and facilities for housekeeping equipment and supply storage shall be provided
in each service area. Storage for bulk supplies and equipment shall be located away
from patient care areas. The building shall be kept in good repair, clean, sanitary and
safe at all times.

(tm) The facility shall appoint a housekeeping supervisor who shall be responsible for:

1.

2.

(mn

1.

Organizing and coordinating the facility's housekeeping service;

Acquiring and storing sufficient housekeeping supplies and equipment for facility
maintenance; and,

Assuring the clean and sanitary condition of the facility to provide a safe and
hygienic environment for residents and staff. Cleaning shall be accomplished in
accordance with the infection control rules herein and facility policy.

Laundry facilities located in the nursing home shall:

Be equipped with an area for receiving, processing, storing and distributing clean
linen;

Be located in an area that does not require transportation for storage of soiled or
contaminated linen through food preparation, storage or dining areas;

Provide space for storage of clean linen within nursing units and for bulk storage
within clean areas of the facility; and,

Provide carts, bags or other acceptable containers appropriately marked to
identify those used for soiled linen and those used for clean linen to prevent dual
utilization of the equipment and cross contamination.

(n0) The facility shall name an individual who is responsible for laundry service. This
individual shall be responsible for:

1.

October, 2018 (Revised)

Establishing a laundry service, either within the nursing home or by contract, that
provides the facility with sufficient clean, sanitary linen at all times;

Knowing and enforcing infection control rules and regulations for the laundry
service;
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STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06

(Rule 1200-08-06-.06, continued)

3.

Assuring the collection, packaging, transportation and storage of soiled,
contaminated, and clean linen is in accordance with all applicable infection
control rules and procedures; and,

Assuring that a contract laundry service complies with all applicable infection
control! rules and procedures.

(4)  Nursing Services.

(a) Each
(24) h

nursing home must have an organized nursing service that provides twenty-four
our nursing services furnished or supervised by a registered nurse. Each home

shall have a licensed practical nurse or registered nurse on duty at all times and at

least t:

Wwo (2) nursing personnel on duty each shift.

(b)  The facility must have a well-organized nursing service with a plan of administrative
authority and delineation of responsibilities for resident care. The Director of Nursing
(DON) must be a licensed registered nurse who has no current disciplinary actions
against his/her license. The DON is responsible for the operation of the service,

includ

ing determining the types and numbers of nursing personnel and staff necessary

to provide nursing care for all areas of the facility.

(c) TheD

1.

October, 2018 (Revised)

irector of Nursing shali have the following responsibilities:
Develop, maintain and periodically update:

(i) Nursing service objectives and standards t;f practice;

(i) Nursing service policy and procedure manuals;

(i) Written job descriptions for each level of nursing personnel;

(iv)  Methods for coordination of nursing service with other resident services;
and,

(v)  Mechanisms for monitoring quality of nursing care, including the periodic
review of medical records.

Participate in selecting prospective residents in terms of the nursing services
they need and nursing competencies available.

Make daily rounds to see residents.
Notify the resident's physician when medically indicated.

Review each resident's medications periodically and notify the physician where
changes are indicated.

Supervise the administration of medications.

Supervise assignments of the nursing staff for the direct care of all residents.
Plan, develop and conduct monthly in-service education programs for nursing
personnel and other employees of the nursing home where indicated. An

organized orientation program shall be developed and implemented for all
nursing personnel.
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(Rule 1200-08-06-.06, continued)

(d)

(e)
)

(h)

U

(1)

(k)

0]

(m)

October, 2018 (Revised)

9. Supervise and coordinate the feeding of all residents who need assistance.

10.  Coordinate the dietary requirements of residents with the staff responsible for the
dietary service.

11.  Coordinate housekeeping personnel.
12, Assure that discharge planning is initiated in a timely manner.

13.  Assure that residents, along with their necessary medical information, are
transferred or referred to appropriate facilities, agencies or outpatient services,
as needed, for follow-up or ancillary care.

The nursing service must have adequate numbers of licensed registered nurses,
licensed practical nurses, and certified nurse aides to provide nursing care to all
residents as needed. Nursing homes shall provide a minimum of two (2) hours of direct
care to each resident every day including 0.4 hours of licensed nursing personne! time.
There must be supervisory and staff personnel for each department or nursing unit to
ensure, when needed, the availability of a licensed nurse for bedside care of any
resident.

A registered nurse must supervise and evaluate the nursing care for each resident.

The facility must ensure that an appropriate individualized plan of care is prepared for
each resident with input from appropriate disciplines, the resident and/or the resident's
family or the resident's representative.

A registered nurse must assign the nursing care of each resident to other nursing
personnel in accordance with the resident's needs and the specialized qualifications
and competence of the nursing staff available.

Non-employee licensed nurses who are working in the nursing home must adhere to
the policies and procedures of the facility. The director of the nursing service must
provide for the adequate supervision and evaluation of the clinical activities of non-
employee nursing personnel which occur within the responsibility of the nursing
service.

All drugs, devices and related materials must be administered by, or under the
supervision of, nursing or other personnel in accordance with federal and state laws
and regulations, including applicable licensing requirements, and in accordance with
the approved medical staff policies and procedures.

There must be a facility procedure for reporting adverse drug reactions and errors in
administration of drugs.

When non-employees are utilized as sitters or attendants, they shall be under the
authority of the nursing service and their duties shall be set forth clearly in written
nursing service policies.

Each resident shall be given proper personal attention and care of skin, feet, nails and
oral hygiene in addition to the specific professional nursing care as ordered by the
resident’s physician.

Medications, treatments, and diet shall be carried out as prescribed to safeguard the
resident, to minimize discomfort and to attain the physician’s objective.
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(n)

(0)

W

=

(ag)

(bb)

{cc)

October, 2018 (Revised)

Residents shall have baths or showers at least two (2) times each week, or more often
if requested by the resident.

Body position of residents in bed or chair bound shall be changed at least every two (2)
hours, day and night, while maintaining good body alignment. Proper skin care shall be
provided for bony prominences and weight bearing parts to prevent discomfort and the
development of pressure areas, unless contraindicated by physician’s orders.
Residents who are incontinent shall have partial baths each time the bed or bed
clothing has been wet or soiled. The soiled or wet bed linen and the bed clothing shall
be replaced with clean, dry linen and clothing immediately after being soiled.

Residents shall have shampoos, haircuts and shaves as needed, or desired.
Rehabilitation measures such as assisting patients with range of motion, prescribed
exercises and bowel and bladder retraining programs shall be carried out according to
the individual needs and abilities of the resident.

Residents shall be active and out of bed except when contraindicated by written
physician’s orders.

Residents shall be encouraged to achieve independence in activities of daily living,
self-care, and ambulation as a part of daily care.

Residents shall have clean clothing as needed and shall be kept free from odor.

Residents' weights shall be taken and recorded at least monthly unless contraindicated
by a physician’s order.

Physical restraints shall be checked every thirty (30) minutes and released every two
(2) hours so the resident may be exercised and offered toilet access.

Restraints may be applied or administered to residents only on the signed order of a
physician. The signed physician’s order must be for a specified and limited period of
time and must document the necessity of the restraint. There shall be no standing
orders for restraints.

When a resident's safety or safety of others is in jeopardy, the nurse in charge shall
use his/her judgment to use physical restraints if a physician’s order cannot be
immediately obtained. A written order must be obtained as soon as possible.

Locked restraints are prohibited.

Assistance with eating shall be given to the resident as needed in order for the resident
to receive the diet for good health care.

Abnormal food intake will be evaluated and recorded.

A registered nurse may make the actual determination and pronouncement of death
under the following circumstances:

1. The deceased was a resident of a nursing home;

2. The death was anticipated, and the attending physician or nursing home medical
director has agreed in writing to sign the death certificate. Such agreement by
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(Rule 1200-08-06-.06, continued)

the attending physician or nursing home medical director must be present with
the deceased at the place of death;

3. The nurse is licensed by the state; and,

4. The nurse is employed by the nursing home in which the deceased resided.

(5) Medical Records.

(@)  The nursing home shall comply with the Tennessee Medical Records Act, T.C.A. §§
68-11-301, et seq.

(b)  The nursing home must maintain a medical record for each resident. Medical records
must be accurate, promptly completed, properly filed and retained, and accessible. The
facility must use a system of author identification and record maintenance that ensures
the integrity of the authentication and protects the security of all record entries.

(c) Al medical records, in either written, electronic, graphic or otherwise acceptable form,
must be retained in their original or legally reproduced form for a minimum period of at
least ten (10) years after which such records may be destroyed. However, in cases of
residents under mental disability or minority, their complete facility records shall be
retained for the period of minority or known mental disability, plus one (1) year, or ten
(10) years following the discharge of the resident, whichever is longer. Records
destruction shall be accomplished by burning, shredding or other effective method in
keeping with the confidential nature of the contents. The destruction of records must be
made in the ordinary course of business, must be documented and in accordance with
the facility's policies and procedures, and no record may be destroyed on an individual
basis.

(d)  When a nursing home closes with no plans of reopening, an authorized representative
of the facility may request final storage or disposition of the facility’s medical records by
the department. Upon transfer to the department, the facility relinquishes all control
over final storage of the records and the files shall become property of the State of
Tennessee.

(e)  The nursing home must have a system of coding and indexing medical records. The
system must allow for timely retrieval by diagnosis and procedure.

()  The nursing home must have a procedure for ensuring the confidentiality of resident
records. Information from or copies of records may be released only to authorized
individuals, and the facility must ensure that unauthorized individuals cannot gain
access to or alter resident records. Original medical records must be released by the
facility only in accordance with federal and state laws, court orders or subpoenas.

(g) The medical record must contain information to justify admission, support the
diagnosis, and describe the resident's progress and response to medications and
services.

(h)  All entries must be legible, complete, dated and authenticated according to facility
policy.

[0) All records must document the following:

1. Evidence of a physical examination, including a health history, performed no
more than thirty (30) days prior to admission or within forty-eight (48) hours
following admission;
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)

2. Admitting diagnhosis;
3. Adietary history as part of each resident's admission record;

4, Results of all consultative evaluations of the resident and appropriate findings by
clinical and other staff involved in the care of the resident;

5. Documentation of complications, facility acquired infections, and unfavorable
reactions to drugs;

6. Properly executed informed consent forms for procedures and treatments
specified by facility policy, or by federal or state law if applicable, as requiring
written resident consent;

7. All practitioners' orders, nursing notes, reports of treatment, medication records,
radiology and laboratory reports, and vital signs and other information necessary
to monitor the resident's condition;

8. Discharge summary with disposition of case and plan for follow-up care; and,

9. Final diagnosis with completion of medical records within thirty (30) days
_fo!lowing discharge.

Electronic and computer-generated records and signature entries are acceptable.

(6) Pharmaceutical Services.

(a)

(e)

M

October, 2018 (Revised)

The nursing home shall have pharmaceutical services that meet the needs of the
residents and are in accordance with the Tennessee Board of Pharmacy statutes and
rules. The medical staff is responsible for developing policies and procedures that
minimize drug errors.

All internal and external medications and preparations intended for human use shall be
stored separately. They shall be properly stored in medicine compartments, including
cabinets on wheels, or drug rooms. Such cabinets or drug rooms shall be kept securely
locked when not in use, and the key must be in the possession of the supervising nurse
or other authorized persons. Poisons or external medications shall not be stored in the
same compartment and shall be labeled as such.

Schedule 1i drugs must be stored behind two (2) separately locked doors at all times
and accessible only to persons in charge of administering medication.

Every nursing home shall comply with all state and federal regulations governing
Schedule il drugs.

A notation shall be made in a Schedule Il drug book and in the resident’s nursing notes
each time a Schedule Il drug is given. The notation shall include the name of the
resident receiving the drug, name of the drug, the dosage given, the method of
administration, the date and time given and the name of the physician prescribing the
drug.

All oral orders shall be immediately recorded, designated as such and signed by the
person receiving them and countersigned by the physician within ten (10) days.
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(g} All orders for drugs, devices and related materials must be in writing and signed by the
practitioner or practitioners responsible for the care of the resident. Electronic and
computer-generated records and signature entries are acceptable. When telephone or
oral orders must be used, they shall be:

1. Accepted only by personnel that are authorized to do so by the medical staff
policies and procedures, consistent with federal and state law; and,

2. Signed or initialed by the prescribing practitioner according to nursing home
policy.

(h)  Medications not specifically limited as to time or number of doses when ordered are
controlled by automatic stop orders or other methods in accordance with written
policies. No Schedule Il drug shall be given or continued beyond seventy-two (72)
hours without a written order by the physician.

(i) Medication administration records (MAR) shall be checked against the physician’s
orders. Each dose shall be properly recorded in the clinical record after it has been
administered.

() Preparation of doses for more than one scheduled administration time shall not be
permitted.

(k)  Medication shall be administered only by licensed medical or licensed nursing
personnel or other licensed health professionals acting within the scope of their
licenses.

(1} Unless the unit dose package system is used, individual prescriptions of drugs shall be
kept in the original container with the original label intact showing the name of the
resident, the drug, the physician, the prescription number and the date dispensed.

(m) Legend drugs shall be dispensed by a licensed pharmacist.

(n)  Nursing homes may participate in drug donation repository programs as defined in Title
83, Chapter 10 and may use such programs for drug disposal services. The facility's
participation in a drug donation repository program shall be outlined in the facility's
policies and procedures.

(o) Alternatively, if a nursing home declines to participate in the drug donation repository
program or in the case of drugs not acceptable under the program, any unused
portions of prescription drugs shall be turned over to the resident only on a written
order by the physician. If not turned over to the resident, such unused drugs left in a
nursing home must be destroyed on the premises by a licensed nurse and a witness.
The facility's policies and procedures shall outline person(s) who may serve as a
witness and methodology. The facility's policies and procedures must be in compliance
with applicable DEA regulations.

(7)  Radiology Services. The nursing home must maintain or have available diagnostic radiologic
services according to the needs of the residents. If therapeutic services are also provided,
they, as well as the diagnostic services, must meet professionally approved standards for
safety and personne! qualifications.

(8)  Laboratory Services. The nursing home must maintain or have available, either directly or
through a contractual agreement, adequate laboratory services to meet the needs of the
residents. The nursing home must ensure that all laboratory services provided to its residents
are performed in a facility licensed in accordance with the Tennessee Medical Laboratory Act
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(TMLA). All technical laboratory staff shall be licensed in accordance with the TMLA and shall
be qualified by education, training and experience for the type of services rendered.

(9) Food and Dietetic Services.

(a) The nursing home must have organized dietary services that are directed and staffed
by adequate qualified personnel. A facility may contract with an outside food
management company if the company has a dietitian who serves the facility on a full-
time, part-time, or consultant basis, and if the company maintains at least the minimum
standards specified in this paragraph and provides for constant liaison with the facility
medical staff for recommendations on dietetic policies affecting resident treatment. If an
outside contract is utilized for management of its dietary services, the facility shall
designate a full-time employee to be responsible for the overall management of the
services.

(b) The nursing home must designate a person, either directly or by contractual
agreement, to serve as the food and dietetic services director with responsibility for the
daily management of the dietary services. The food and dietetic services director shall
be:

1. A qualified dietitian; or,

2. A graduate of a dietetic technician or dietetic assistant training program,
correspondence or classroom, approved by the American Dietetic Association;
or,

3. An individual who has successfully completed in-person or online coursework
that provided ninety (90) or more hours of classroom instruction in food service
supervision. If the course has not been completed, this person shall be enrolled
in a course and making satisfactory progress for completion within the time limit
specified by the course requirement; or,

4. An individual who is a certified dietary manager (CDM), or certified food
protection professional (CFPP); or,

5. A current or former member of the U.S. military who has graduated from an
approved military dietary manager training program.

(c)  There must be a qualified dietitian, full time, part-time, or on a consultant basis, who is
responsible for the development and implementation of a nutrition care process to meet
the needs of residents for health maintenance, disease prevention and, when
necessary, medical nutrition therapy to treat an illness, injury or condition. Medical
nutrition therapy includes assessment of the nutritional status of the resident and
treatment through diet therapy, counseling andfor use of specialized nutrition
supplements.

(d) Menus must meet the needs of the residents.

1. Therapeutic diets must be prescribed by the practitioner or practitioners
responsible for the care of the residents and must be prepared and served as
prescribed.

2. Special diets shall be prepared and served as ordered.
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October, 2018 (Revised)

3. Nutritional needs must be met in accordance with recognized dietary practices
and in accordance with orders of the practitioner or practitioners responsible for
the care of the residents.

4. A current therapeutic diet manual approved by the dietitian and medical staff
must be readily available to all medical, nursing, and food service personnel.

Education programs, including orientation, on-the-job training, inservice education, and
continuing education shall be offered to dietetic services personnel on a regular basis.
Programs shall include instruction in the use of equipment, personal hygiene, proper
inspection, and the handling, preparing and serving of food.

A minimum of three (3) meals in each twenty-four (24) hour period shall be served. A
supplemental night meal shall be served if more than fourteen (14) hours lapse
between supper and breakfast. Additional nourishments shall be provided to patients
with special dietary needs. A minimum of three (3) days supply of food shall be on
hand.

Menus shall be prepared at least one week in advance. A dietitian shall be consulted to
help write and plan the menus. If any change in the actual food served is necessary,
the change shall be made on the menu to designate the foods actually served to the
residents. Menus of food served shall be kept on file for a thirty (30} day period.

The dietitian or designee shall have a conference, dated on the medical chart, with
each resident and/or family within two (2) weeks of admission to discuss the diet plan
indicated by the physician. The resident’s dietary preferences shall be recorded and
utilized in planning his/her daily menu.

Food shall be protected from dust, flies, rodents, unnecessary handling, droplet
infection, overhead leakage and other sources of contamination whether in storage or
while being prepared and served and/or transported through hallways.

Perishable food shall not be allowed to stand at room temperature except during
necessary periods of preparation or serving. Prepared foods shall be kept hot (140°F or
above) or cold (45°F or less). Appropriate equipment for temperature maintenance,
such as hot and cold serving units or insulated containers, shall be used.

All nursing homes shall have commercial automatic dishwashers approved by the
National Sanitation Foundation. Dishwashing machines shall be used according to
manufacturer specifications.

All dishes, glassware and utensils used in the preparation and serving of food and drink
shall be cleaned and sanitized after each use.

The cleaning and sanitizing of handwashed dishes shall be accomplished by using a
three-compartment sink according to the current “U.S. Public Health Service Sanitation
Manual”.

The kitchen shall contain sufficient refrigeration equipment and space for the storage of
perishable foods.

All refrigerators and freezers shall have thermometers. Refrigerators shall be kept at a
temperature not to exceed 45°F. Freezers shall be kept at a temperature not to exceed
0°F.
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(9]

Written policies and procedures shall be foliowed concerning the scope of food
services in accordance with the current edition of the "U.S. Public Health Service
Recommended Ordinance and Code Regulating Eating and Drinking Establishments”
and the current "U.S. Public Health Service Sanitation Manual” should be used as a
guide to food sanitation.

(10) Social Work Services.

(a)

Social services must be available to the resident, the resident's family and other
persons significant to the resident, in order to facilitate adjustment of these individuals
to the impact of illness and to promote maximum benefits from the health care services
provided.

Social work services shall include psychosocial assessment, counseling, coordination
of discharge planning, community liaison services, financial assistance and
consultation.

A resident's social history shall be obtained within two (2) weeks of admission and shall
be appropriately maintained.

Social work services shall be provided by a qualified social worker.

Facilities for social work services shall be readily accessible and shall permit privacy for
interviews and counseling.

(11) Physical, Occupational and Speech Therapy Services.

(a)

(b)

(e)

®

(9)

Physical therapy, occupational therapy and speech therapy shall be provided directly or
through contractual agreement by individuals who meet the qualifications specified by
nursing home policy, consistent with state law.

Speech therapy services shall be provided only by or under supervision of a qualified
speech language pathologist in good standing, or by a person qualified as a Clinical
Fellow subject to Tennessee Board of Communications Disorders and Sciences Rule
1370-01-.10.

A licensed physical therapist shall be in charge of the physical therapy service and a
licensed occupational therapist shall be in charge of the occupational therapy service.

Direct contact shall exist between the resident and the therapist for those residents that
require treatment ordered by a physician.

The physical therapist and occupational therapist, pursuant to a physician order, shall
provide treatment and training designed to preserve and improve abilities for
independent functions, such as: range of motion, strength, tolerance, coordination and
activities of daily living.

Therapy services shall be coordinated with the nursing service and made a part of the
resident care plan.

Sufficient staff shall be made available to provide the service offered.

(12) Ventilator Services. A nursing home that provides ventilator services shall meet or exceed the
following minimum standards by:

October, 2018 (Revised)
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(@) Ensuring a licensed respiratory care practitioner as defined by Tennessee Code
Annotated Section 63-27-102(7), shall be physically present at the facility twenty four
(24) hours per day, seven (7) days per week to provide:

1. Ventilator care;

2. Administration of medical gases;

3. Administration of aerosol medications; and

4. Diagnostic testing and monitoring of life support systems;

(b)  Ensuring that an appropriate, individualized plan of care is prepared for each patient
requiring ventilator services. The plan of care shall be developed with input and
participation from a pulmonologist or a physician with experience in ventilator care;

(c) Ensuring that admissions criteria is established to ensure the medical stability of
ventilator-dependent patients prior to transfer from an acute care setting;

(d)  Ensuring that Arterial Blood Gas (ABG) is readily available in order to document the
patient's acid base status and/or End Tidal Carbon Dioxide (etCOs) and whether
continuous pulse oximetry measurements should be performed in lieu of ABG studies;

(e) Ensuring that an audible, redundant external alarm system is located outside of each
ventilator-dependent patient’s room for the purpose of alerting caregivers of patient
disconnection, ventilator disconnection or ventilator failure;

) Ensuring that the nursing home is equipped with emergency suction equipment and an
adequate number of Ambu bags for manual ventilation;

(g)  Ensuring that ventilator equipment is connected to electrical outlets connected to back-
up generator power;,

(h)  Ensuring that ventilators are equipped with battery back-up systems;

(i) Ensuring that the nursing home is equipped to employ the use of current ventilator
technology consistent with meeting patients’ needs for mobility and comfort; and

0} Ensuring that a back-up ventilator is available at all times.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-3-511, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-~
207, 68-11-209, 68-11-216, 68-11-240, and 68-11-241, and 68-11-801. Administrative History: Original
rule filed March 27, 1975, effective April 25, 1978. Repeal and new rule filed July 14, 1983; effective
August 15, 1983. Amendment filed March 13, 1986, effective April 12, 1986. Amendment filed January
29, 1991; effective March 15, 1991. Amendment filed December 29, 1992 effective February 15, 1993,
Amendment filed June 15, 1993; effective July 30, 1993. Amendment filed April 17, 1996; effective July 1,
1996. Repeal and new rule filed January 31, 2000; effective April 15, 2000. Amendment filed January 31,
2000; effective April 15, 2000. Amendment filed March 29, 2000; effective June 12, 2000. Amendment
filed September 13, 2002; effective November 27, 2002. Amendment filed September 4, 2003, effective
November 18, 2003. Amendment filed September 21, 2005; effective December 5, 2005. Amendment
filed July 18, 2007, effective October 1, 2007. Amendment filed January 3, 2012; effective April 2, 2012.
Amendment filed December 16, 2013; effective March 16, 2014. Amendment filed September 15, 2015;
effective December 14, 2015. Amendments filed July 18, 2016; effective October 16, 2016. Emergency
rule filed February 28, 2018; effective through August 27, 2018. Amendments filed April 19, 2018;
effective July 18, 2018.
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1200-08-06-.07 SPECIAL SERVICES: ALZHEIMER’S UNITS. Structurally distinct parts of a nursing
home may be designated as special care units for ambulatory residents with dementia or Alzheimer's
Disease and related disorders. Such units shall be designed to encourage self-sufficiency, independence
and decision-making skills, and may admit residents only after the unit is found to be in compliance with
licensure standards and upon final approval by the department. Units which hold themselves out to the
public as providing specialized Alzheimer's services shall comply with the provisions of T.C.A. § 68-11-
1404 and shall be in compliance with the following minimum standards:

0]

2

(4)

(8

(6)

@)

(9)

In order to be admitted to the special care unit:

(a) A diagnosis of dementia must be made by a physician. The specific etiology causing
the dementia shall be identified to the best level of certainty prior to admission to the
special care unit; and,

(b)  The need for admission must be determined by an interdisciplinary team consisting at
least of a physician experienced in the management of residents with Alzheimer's
Disease and related disorders, a social worker, a registered nurse and a relative of the
resident or a resident care advocate.

Special care units shall be separated from the remaining portion of the nursing home by a
locked door and must have extraordinary and acceptable fire safety features and policies
which ensure the well being and protection of the residents.

The residents must have direct access to a secured, therapeutic outdoor area. This outdoor
area shall be designed and maintained to facilitate emergency evacuation.

There must be limited access to the designated unit so that visitors and staff do not pass
through the unit to get to other areas of the nursing home.

Each unit must contain a designated dining/activity area which shall accommodate 100%
seating for residents.

Corridors or open spaces shall be designed to facilitate ambulation and activity, and shall
have an unobstructed view from the central working or nurses’ station.

Drinking facilities shall be provided in the central working area or nurses' station and in the
primary activities areas. Glass front refrigerators may be used.

The unit shall be designed, equipped and maintained to promote positive resident response
through the use of:

(a) Reduced-glare lighting, wall and floor coverings, and materials and decorations
conducive to appropriate sensory and visual stimulation; and,

(b)  Meaningful wandering space shall be provided that encourages physical exercise and
ensures that residents will not become frustrated upon reaching dead-ends.

The designated units shall provide a minimum of 3.5 hours of direct care to each resident
every day including .75 hours of licensed nursing personnel time. Direct care shall not be
limited to nursing personnel time and may include direct care provided by dietary employees,
social workers, administrator, therapists and other care givers, including volunteers.

(10) In addition to the classroom instruction required in the nurse aide training program, each

October, 2018 (Revised)

nurse aide assigned to the unit shall have forty (40) hours of classroom instruction which
shall include but not be limited to the following subject areas:
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(1

(12)

(13)

Authority:

(a) Basic facts about the causes, progression and management of Alzheimer's Disease
and related disorders;

(b)  Dealing with dysfunctional behavior and catastrophic reactions in the resident;

(c) Identifying and alleviating safety risks to the resident;

(d) Providing assistance in the activities of daily living for the resident; and,

(e) Communicating with families and other persons interested in the resident.

Each resident shall have a treatment plan developed, periodically reviewed and implemented
by an interdisciplinary treatment team consisting at least of a physician experienced in the
management of residents with Alzheimer's Disease and related disorders, a registered nurse,
a social worker, an activity coordinator and a relative of the resident or a resident care

advocate.

A protocol for identifying and alleviating job related stress among staff on the special care unit
must be developed and carried out.

The staff of the unit shall organize a support group for families of residents which meets at
least quarterly for the purpose of;

(a) Providing ongoing education for families;

(b)  Permitting families to give advice about the operation of the unit;
(c)  Alleviating stress in family members; and

(d) Resolving special problems relating to the residents in the unit.

T.CA §§ 4-5202 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-1404.

Administrative History: Original rule filed March 27, 1975; effective April 25, 1975, Repeal and new rule
filed July 14, 1983; effective August 15, 1983. Repeal and new rule filed January 31, 2000; effective April

15, 2000.

1200-08-06-.08 BUILDING STANDARDS.

Q]

2
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A nursing home shall construct, arrange, and maintain the condition of the physical plant and
the overall nursing home environment in such a manner that the safety and well-being of the
residents are assured.

After the applicant has submitted an application and licensure fees, the applicant must submit
the building construction plans to the department. All facilities shall conform to the current
edition of the following applicable codes as approved by the Board for Licensing Health Care
Facilities: International Building Code (excluding Chapters 1 and 11) including referenced
International Fuel Gas Code, International Mechanical Code, and International Plumbing
Code; National Fire Protection Association (NFPA) NFPA 101 Life Safety Code excluding
referenced NFPA 5000; Guidelines for Design and Construction of Health Care Facilities
(FGI) including referenced Codes and Standards; U.S. Public Health Service Food Code; and
Americans with Disabilities Act (ADA) Standards for Accessible Design. When referring to
height, area or construction type, the International Building Code shall prevail. Where there
are conflicts between requirements in local codes, the above listed codes, regulations and
provisions of this chapter, the most stringent requirements shall apply.
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The codes in effect at the time of submittal of plans and specifications, as defined by these
rules, shall be the codes to be used throughout the project.

The licensed contractor shall perform all new construction and renovations to nursing homes,
other than minor alterations not affecting fire and life safety or functional issues, in
accordance with the specific requirements of these regulations governing new construction in
nursing homes, including the submission of phased construction plans and the final drawings
and the specifications to each.

No new nursing home shall be constructed, nor shall major alterations be made to an existing
nursing home without prior written approval of the department, and unless in accordance with
plans and specifications approved in advance by the department. Before any new nursing
home is licensed or before any alteration or expansion of a licensed nursing home can be
approved, the applicant must furnish two (2) complete sets of plans and specifications to the
department, together with fees and other information as required. Plans and specifications for
new construction and major renovations, other than minor alterations not affecting fire and life
safety or functional issues, shall be prepared by or under the direction of a licensed architect
and/or a licensed engineer and in accordance with the rules of the Board of Architectural and
Engineering Examiners.

Final working drawings and specifications shall be accurately dimensioned and include all
necessary explanatory notes, schedules and legends. The working drawings and
specifications shall be complete and adequate for contract purposes.

Detailed plans shall be drawn to a scale of at least one-eighth inch equals one foot (1/8" = 17),
and shall show the general arrangement of the building, the intended purpose and the fixed
equipment in each room, with such additional information as the department may require. An
architect or engineer licensed to practice in the State of Tennessee shall prepare the plans
the department requires.

(@) The project architect or engineer shall forward two (2) sets of plans to the appropriate
section of the department for review. After receipt of approval of phased construction
plans, the owner may proceed with site grading and foundation work prior to receipt of
approval of final plans and specifications with the owner's understanding that such
work is at the owner’s own risk and without assurance that final approval of final plans
and specifications shall be granted. The project architect or engineer shall submit final
plans and specifications for review and approval. The department must grant final
approval before the project proceeds beyond foundation work.

(b)  Review of plans does not eliminate responsibility of owner and/or architect to comply
with all rules and regulations.

Specifications shall supplement all drawings. They shall describe the characteristics of all
materials, products and devices, unless fully described and indicated on the drawings.
Specification copies should be bound in an 8%z x 11 inch folder.

Drawings and specifications shall be prepared for each of the following branches of work:
Architectural, Structural, Mechanical, Electrical and Sprinkler.

Architectural drawings shall include where applicable:

(a) Plot plan(s) showing property lines, finish grade, location of existing and proposed
structures, roadways, walks, utilities and parking areas;

(b)  Floor plan(s) showing scale drawings of typical and special rooms, indicating all fixed
and movable equipment and major items of furniture;
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(c) Separate life safety plans showing the compartment(s), all means of egress and exit
markings, exits and travel distances, dimensions of compartments and calculation and
tabulation of exit units. All fire and smoke walls must be identified;

(d) The elevation of each facade;

(e)  The typical sections throughout the building;

f The schedule of finishes;

(g) The schedule of doors and windows;

(h)  Roof plans;

(i) Details and dimensions of elevator shaft(s), car platform(s), doors, pit(s), equipment in
the machine room, and the rates of car travel must be indicated for elevators; and

(i)  Code analysis.
Structural drawings shall include where applicable:

(a) Plans of foundations, floors, roofs and intermediate levels which show a complete
design with sizes, sections and the relative location of the various members;

(b)  Schedules of beams, girders and columns; and
(c) Design live load values for wind, roof, floor, stairs, guard, handrails, and seismic.
Mechanical drawings shall include where applicable:

(a) Specifications which show the complete heating, ventilating, fire protection, medical
gas systems and air conditioning systems;

(b)  Water supply, sewerage and HVAC piping systems;
(c)  Pressure relationships shall be shown on all floor plans;

(d) Heating, ventilating, HVAC piping, medical gas systems and air conditioning systems
with all related piping and auxiliaries to provide a satisfactory installation;

(e)  Water supply, sewage and drainage with all lines, risers, catch basins, manholes and
cleanouts clearly indicated as to location, size, capacities, etc., and location and
dimensions of septic tank and disposal field; and

()  Color coding to show clearly supply, return and exhaust systems.

Electrical drawings shall include where applicable:

(a) A seal, certifying that all electrical work and equipment is in compliance with all
applicable codes and that all materials are currently listed by recognized testing
laboratories;

(b)  All electrical wiring, outlets, riser diagrams, switches, special electrical connections,

electrical service entrance with service switches, service feeders and characteristics of
the light and power current, and transformers when located within the building;
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(c)  An electrical system that complies with applicable codes;
(d)  Color coding to show all items on emergency power,
(e) Circuit breakers that are properly labeled; and

() Ground-Fault Circuit Interrupters (GFCI) that are required in all wet areas, such as
kitchens, laundries, janitor closets, bath and toilet rooms, etc, and within six (6) feet of
any lavatory.

(14) The electrical drawings shall not include knob and tube wiring, shall not include electrical
cords that have splices, and shall not show that the electrical system is overloaded.

(15) In all new facilities or renovations to existing electrical systems, the installation must be
approved by an inspector or agency authorized by the State Fire Marshal.

(16) Sprinkler drawings shall include where applicable:
(@)  Shop drawings, hydraulic calculations, and manufacturer cut sheets;

(b)  Site plan showing elevation of fire hydrant to building, test hydrant, and flow data (Data
from within a 12 month period); and

(c)  Show "Point of Service” where water is used exclusively for fire protection purposes.

(17) The licensed contractor shall not install a system of water supply, plumbing, sewage, garbage
or refuse disposal nor materially alter or extend any existing system until the architect or
engineer submits complete plans and specifications for the installation, alteration or
extension to the department demonstrating that all applicable codes have been met and the
department has granted necessary approval.

(a) Before the nursing home is used, Tennessee Department of Environment and
Conservation shall approve the water supply system.

(b) Sewage shall be discharged into a municipal system or approved package system
where available; otherwise, the sewage shall be treated and disposed of in a manner of
operation approved by the Department of Environment and Conservation and shall
comply with existing codes, ordinances and regulations which are enforced by cities,
counties or other areas of local political jurisdiction.

(c)  Water distribution systems shall be arranged to provide hot water at each hot water
outlet at all times. Hot water at shower, bathing and hand washing facilities shall be
between 105°F and 115°F.

(18) It shall be demonstrated through the submission of plans and specifications that in each
nursing home a negative air pressure shall be maintained in the soiled utility area, toilet
room, janitor's closet, dishwashing and other such soiled spaces, and a positive air pressure
shall be maintained in all clean areas including, but not limited to, clean linen rooms and
clean utility rooms.

(19) The department shall acknowledge that it has reviewed plans and specifications in writing
with copies sent to the project architect, the project engineer, the owner, the manager or
other executive of the institution. The department may modify the distribution of such review
at its discretion.
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(20) In the event submitted materials do not appear to satisfactorily comply with 1200-08-06-
.08(2), the department shall furnish a letter to the party submitting the plans which shall list
the particular items in question and request further explanation andfor confirmation of
necessary modifications.

(21) The licensed contractor shall execute all construction in accordance with the approved plans
and specifications.

(22) If construction begins within one hundred eighty (180) days of the date of department
approval, the department's written notification of satisfactory review constitutes compliance
with 1200-08-06-.08(2). This approval shall in no way permit and/or authorize any omission
or deviation from the requirements of any restrictions, laws, regulations, ordinances, codes or
rules of any responsible agency.

(23) Prior to final inspection, a CD Rom disc, in TIF or PDF format, of the final approved plans
including all shop drawings, sprinkler, calculations, hood and duct, addenda, specifications,
etc., shall be submitted to the department.

(24) The department requires the following alarms that shall be monitored twenty-four (24) hours
per day:

(a) Fire alarms;
(b)  Generators (if applicable); and
()  Medical gas alarms (if applicable).

(25) Each nursing home shall ensure that an emergency keyed lock box is installed next to each
bank of functioning elevators located on the main level. Such lock boxes shall be
permanently mounted seventy-two inches (72") from the floor to the center of the box, be
operable by a universal key no matter where such box is located, and shall contain only fire
service keys and drop keys to the appropriate elevators.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-57, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-
11-261. Administrative History: Original rule filed March 27, 1975; effective April 25, 1975. Repeal and
new rule filed July 14, 1983; effective August 15, 1983. Amendment filed July 3, 1984; effective August 1,
1984. Amendment filed March 13, 1986, effective April 12, 1986. Amendment filed October 22, 1987;
effective December 6, 1987. Amendment filed February 11, 1992; effective March 27, 1992, Amendment
filed January 6, 1995, effective March 22, 1995. Amendment filed June 13, 1997; effective August 27,
1997. Repeal and new rule filed January 31, 2000; effective April 15, 2000. Amendment filed February
18, 2003, effective May 4, 2003. Repeal and new rule filed September 21, 2005; effective December 5,
2005. Amendment filed February 23, 2007; effective May 9, 2007. Repeal and new rule filed December
20, 2011, effective March 19, 2012. Amendment filed January 21, 2016; effective April 20, 2016.

1200-08-06-.09 LIFE SAFETY.

(1) Any nursing home which complies with the required applicable building and fire safety
regulations at the time the board adopts new codes or regulations will, so long as such
compliance is maintained (either with or without waivers of specific provisions), be
considered to be in compliance with the requirements of the new codes or regulations.

(2} The nursing home shall provide fire protection by the elimination of fire hazards, by the
installation of necessary fire fighting equipment and by the adoption of a written fire control
plan. Fire drills shall be held at least quarterly for each work shift for nursing home personnel
in each separate patient-occupied nursing home building. There shall be a written report
documenting the evaluation of each drill and the action recommended or taken for any
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deficiencies found. Records which document and evaluate these drills must be maintained for
at least three (3) years. All fires which result in a response by the local fire department shall
be reported to the department within seven (7) days. The report shall contain sufficient
information to ascertain the nature and location of the fire, its probable cause and any injuries
incurred by any person or persons as a result of the fire. Initial reports by the facility may omit
the name(s) of resident(s) and parties involved, however, should the department find the
identities of such persons to be necessary to an investigation, the facility shall provide such
information.

Authority: T.CA. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed March 27, 1975; effective April 25, 1975, Repeal and new rule
filed July 14, 1983, effective August 15, 1983. Repeal and new rule filed January 31, 2000; effective April
15, 2000. Repeal and new rule filed September 21, 20085, effective December 5, 2005.

1200-08-06-.10 INFECTIOUS AND HAZARDOUS WASTE.

(1) Each nursing home must develop, maintain and implement written policies and procedures
for the definition and handling of its infectious and hazardous wastes. These policies and
procedures must comply with the standards of this section and all other applicable state and
federal regulations.

(2) The following waste shall be considered to be infectious waste:

(a) Waste contaminated by residents who are isolated due to communicable disease, as
provided in the U.S. Centers for Disease Control “Guidelines for Isolation Precautions
in Hospitals”;

(b) Cultures and stocks of infectious agents including specimen cultures collected from
medical and pathological laboratories, cultures and stocks of infectious agents from
research and industrial laboratories, waste from the production of biologicals, discarded
live and attenuated vaccines, culture dishes and devices used to transfer, inoculate,
and mix cultures;

(c) Waste human blood and blood products such as serum, plasma, and other blood
components,;

(d) Al discarded sharps (e.g., hypodermic needles, syringes, pasteur pipettes, broken
glass, scalpel blades) used in resident care or which have come into contact with
infectious agents during use in medical, research, or industrial laboratories; or,

(e)  Other waste determined to be infectious by the facility in its written policy.

(3) Infectious and hazardous waste must be segregated from other waste at the point of
generation, i.e., the point at which the material becomes a waste within the facility.

(4)  Waste must be packaged in a manner that will protect waste handlers and the public from
possible injury and disease that may result from exposure to the waste. Such packaging must
provide for containment of the waste from the point of generation up to the point of proper
treatment or disposal. Packaging must be selected and utilized for the type of waste the
package will contain, how the waste will be treated and disposed, and how it will be handled
and transported prior to treatment and disposal.
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(a) Contaminated sharps must be directly placed in leakproof, rigid, and puncture-resistant
containers which must then be tightly sealed.

(b)  Whether disposable or reusable, all containers, bags, and boxes used for containment
and disposal of infectious waste must be conspicuously identified. Packages containing
infectious waste which pose additional hazards (e.g., chemical, radiological) must also
be conspicuously identified to clearly indicate those additional hazards.

(c)  Reusable containers for infectious waste must be thoroughly sanitized each time they
are emptied, unless the surfaces of the containers have been completely protected
from contamination by disposable liners or other devices removed with the waste.

(d)  Opaque packaging must be used for pathological waste.

(5)  After packaging, waste must be handled and transported by methods ensuring containment
and preserving the integrity of the packaging, including the use of secondary containment
where necessary.

(a)  Infectious waste must not be compacted or ground (i.e., in a mechanical grinder) prior
to treatment, except that pathological waste may be ground prior to disposal.

(b) Plastic bags of infectious waste must be transported by hand.

(8) Waste must be stored in a manner which preserves the integrity of the packaging, inhibits
rapid microbial growth and putrefaction, and minimizes the potential of exposure or access by
unknowing persons. Waste must be stored in a manner and location which affords protection
from animals, precipitation, wind, and direct sunlight, does not present a safety hazard, does
not provide a breeding place or food source for insects or rodents and does not create a
nuisance.

(7) In the event of spills, ruptured packaging, or other incidents where there is a loss of
containment of waste, the facility must ensure that proper actions are immediately taken to:

(a) Isolate the area from the public and all except essential personnel;

(b) To the extent practicable, repackage all spilled waste and contaminated debris in
accordance with the requirements of this rule;

(c) Sanitize all contaminated equipment and surfaces appropriately. Written policies and
procedures must specify how this will be done; and,

(d) Complete an incident report and maintain a copy on file.

(8) Except as provided otherwise in this rule, a facility must treat or dispose of infectious waste
by one or more of the methods specified in this paragraph.

(@) A facility may treat infectious waste in an on-site sterilization or disinfection device, or
in an incinerator or a steam sterilizer, which has been designed, constructed, operated
and maintained so that infectious waste treated in such a device is rendered non-
infectious and s, if applicable, authorized for that purpose pursuant to current rules of
the Department of Environment and Conservation. A valid permit or other written
evidence of having complied with the Tennessee Air Pollution Control Regulations shall
be available for review, if required. Each sterilizing or disinfection cycle must contain
appropriate indicators to assure conditions were met for proper sterilization or
disinfection of materials included in the cycle, and records kept. Proper operation of
such devices must be verified at least monthly, and records of these monthly checks
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shall be available for review. Waste that contains toxic chemicals that would be
volatilized by steam must not be treated in steam sterilizers. Infectious waste that has
been rendered to carbonized or mineralized ash shall be deemed non-infectious.
Unless otherwise hazardous and subject to the hazardous waste management
requirements of the current rules of the Department of Environment and Conservation,
such ash shall be disposable as a non-hazardous solid waste under current rules of the
Department of Environment and Conservation.

(b) The facility may discharge liquid or semi-liquid infectious waste to the collection
sewerage system of a wastewater treatment facility which is subject to a permit
pursuant to T.C.A. §§ 69-3-101, et seq., provided that such discharge is in accordance
with any applicable terms of that permit and/or any applicable municipal sewer use
requirements.

(c)  Any health care facility accepting waste from another state must promptly notify the
Department of Environment and Conservation, county, and city public health agencies,
and must strictly comply with all applicable local, state and federal regulations.

(9) The facility may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a written contract, available for review. If such off-site
location is in Tennessee, the facility must ensure that it has all necessary state and local
approvals, and such approvals shall be available for review. If the off-site location is in
another state, the facility must notify in writing all public health agencies with jurisdiction that
the location is being used for management of the facility’s waste. Waste shipped off-site must
be packaged in accordance with applicable federal and state requirements. Waste
transported to a sanitary landfill in this state must meet the requirements of current rules of
the Department of Environment and Conservation,

(10) All garbage, trash and other non-infectious waste shall be stored and disposed of in a
manner that shall not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, constructed of easily cleanable material and shall be kept on elevated
platforms.

Authority: T.CA. §§ 4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative
History: Original rule filed March 27, 1975; effective April 25, 1975. Repeal and new rule filed July 14,
1983; effective August 15, 1983. Amendment filed July 3, 1984; effective August 1, 1984. Amendment
filed March 13, 1986; effective April 12, 1986. Amendment filed October 22, 1987; effective December 6,
1987. Amendment filed February 11, 1992; effective March 27, 1992. Amendment filed January 6, 1995;
effective March 22, 1995. Amendment filed June 13, 1997; effective August 27, 1997. Repeal and new
rule filed January 31, 2000; effective April 15, 2000.

1200-08-06-.11 RECORDS AND REPORTS.
(1) The nursing home shall report each case of communicable disease to the local county health
officer in the manner provided by existing regulations. Failure to report a communicable
disease may result in disciplinary action, including revocation of the facility’s license.

(2)  The nursing home shall report all incidents of abuse, neglect, and misappropriation to the
Department of Health in accordance with T.C.A. § 68-11-211.

(3) The nursing home shall report the following incidents to the Department of Health in
accordance with T.C.A. § 68-11-211.

(a)  Strike by staff at the facility;
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(4)

)

(b)  External disasters impacting the facility;

{(c)  Disruption of any service vital to the continued safe operation of the nursing home or to
the health and safety of its patients and personnel; and

(d) Fires at the nursing home that disrupt the provision of patient care services or cause
harm to the patients or staff, or that are reported by the facility to any entity, including
but not limited to a fire department charged with preventing fires.

The nursing home shall retain legible copies of the following records and reports for thirty-six

months following their issuance. They shall be maintained in a single file and shall be made

available for inspection during normal business hours to any person who requests to view
them:

(a) Local fire safety inspections;

(b)  Local building code inspections, if any;

(c) Fire marshal reports;

(d)  Department licensure and fire safety inspections and surveys;

(e) Federal Health Care Financing Administration surveys and inspections, if any;

() Orders of the Commissioner or Board, if any;

(9) Comptroller of the Treasury’s audit reports and findings, if any; and,

(h)  Maintenance records of all safety and patient care equipment.

1. Routine maintenance shall be administered according to the manufacture's
recommended maintenance for the above equipment.

2. Ensure that facility staff or contract personnel are appropriately trained to
conduct safety and patient care equipment inspections.

A yearly statistical report, the “Joint Annual Report of Nursing Homes”, shall be submitted to
the Department. The forms are mailed to each nursing home by the Department each year.
The forms shall be completed and returned to the Department as requested.

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 March 27, 1975;
effective April 25, 1997. Repeal and new rule filed July 14, 1983; effective August 15, 1983. Amendment
filed March 13, 1986, effective April 12, 1986. Amendment filed December 29, 1993; effective February
15, 1993. Repeal and new rule filed January 31, 2000; effective April 15, 2000. Amendment filed April 11,
2003; effective June 25, 2003. Amendment filed September 4, 2003; effective November 18, 2003.
Amendment filed April 17, 2007; effective July 1, 2007. Amendments filed January 3, 2012, effective April

2, 2012.

1200-08-06-.12 RESIDENT RIGHTS.

M

October, 2018 (Revised)

The nursing home shall establish and implement written policies and procedures setting forth
the rights of residents for the protection and preservation of dignity, individuality and, to the
extent medically feasible, independence. Residents and their families or other
representatives shall be fully informed and documentation shall be maintained in the
resident’s file of the following rights:
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To privacy in treatment and personal care;

To privacy, if married, for visits by his/her spouse;

To share a room with histher spouse (if both are residents);

To be different, in order to promote social, religious and psychological well being;
To privately talk and/or meet with and see anyone;

To send and receive mail promptly and unopened,

To be free from mental and physical abuse. Should this right be violated, the facility
must notify the department within five (5) working days. The Tennessee Department of
Human Services, Adult Protective Services shall be notified immediately as required in
T.CA. § 71-6-103;

To be free from chemical and physical restraints;

To meet with members of and take part in activities of social, commercial, religious and
community groups. The administrator may refuse access to the facility to any person if
that person's presence would be injurious to the health and safety of a resident or staff,
or would threaten the security of the property of the resident, staff or facility;

To form and attend resident council meetings. The facility shall provide space for
meetings and reasonable assistance to the council when requested;

To retain and use personal clothing and possessions as space permits;
To be free from being required by the facility to work or perform services,

To be fully informed by a physician of his/her health and medical condition. The facility
shall give the resident and family the opportunity to participate in planning the
resident's care and medical freatment;

To refuse treatment. The resident must be informed of the consequences of that
decision. The refusal and its reason must be reported to the physician and documented
in the medical record;

To refuse experimental treatment and drugs. The resident's or health care decision
maker's written consent for participation in research must be obtained and retained in
his or her medical record;

To have their records kept confidential and private. Written consent by the resident
must be obtained prior to release of information except to persons authorized by law. If
the resident lacks capacity, written consent is required from the resident's health care
decision maker. The nursing home must have policies to govern access and
duplication of the resident's record;

To manage personal financial affairs. Any request by the resident for assistance must
be in writing. A request for any additional person to have access to a resident’s funds
must also be in writing;
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3

(r)  To be told in writing before or at the time of admission about the services available in
the facility and about any extra charges, charges for services not covered under
Medicare or Medicaid, or not included in the facility's bill;

(s) To be free from discrimination because of the exercise of the right to speak and voice
complaints;

{ty  To exercise his/her own independent judgment by executing any documents, including
admission forms;

(u) To have a free choice of providers of medical services, such as physician and
pharmacy. However, medications must be supplied in packaging consistent with the
medication system of the nursing home;

(v)  To be free from involuntary transfer or discharge, except for these reasons:
1. Medical reasons;
2. His/her welfare or that of the other residents; or
3. Nonpayment, except as prohibited by the Medicaid program;

(w) To voice grievances and complaints, and to recommend changes in policies and
services to the facility staff or outside representatives of the resident's choice. The
facility shall establish a grievance procedure and fully inform all residents and family
members or other representatives of the procedure;

(x)  To have appropriate assessment and management of pain; and
(y)  To beinvolved in the decision making of all aspects of their care.

The rights set forth in this section may be abridged, restricted, limited or amended only as
follows:

(a) When medically contraindicated;
(b)  When necessary to protect and preserve the rights of other residents in the facility; or
(c)  When contradicted by the explicit provisions of another rule of the board.

Any reduction in residents' rights based upon medical consideration or the rights of other
residents must be explicit, reasonable, appropriate to the justification, and the least restrictive
response feasible. They may be time-limited, shall be explained to the resident, and must be
documented in the individual resident's record by reciting the limitation’s reason and scope.
Medical contraindications shall be supported by a physician's order. At least once each
month, the administrator and the director of nursing shall review the restriction’s justification
and scope before removing it, amending it, or renewing it. The names of any residents in the
facility whose rights have been restricted under the provisions of this rule shall be maintained
on a separate list which shall be available for inspection by the department and by the area
long-term care ombudsman.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-901, and 68-
11-902. Administrative History: Original rule filed March 27, 19785; effective April 25, 1975. Repeal and
new rule filed July 14, 1983, effective August 15, 1983. Amendment filed May 24, 2985; effective June 23,
1985, Amendment filed March 13, 1986, effective April 12, 1986. Amendment filed October 22, 1987,
effective December 6, 1987. Amendment filed May 10, 1990; effective June 24, 1990. Amendment filed

October, 2018 (Revised)

46

62



STANDARDS FOR NURSING HOMES CHAPTER 1200-08-06

March 9, 1992; effective April 23, 1992. Amendment filed March 10, 1995, effective May 24, 1995.
Amendment filed June 13, 1997; effective August 27, 1997. Repeal and new rule filed January 31, 2000;
effective April 15, 2000. Amendment filed June 18, 2002; effective September 1, 2002, Amendment filed
September 21, 2005; effective December 5, 2005.

1200-08-06-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each nursing home shall maintain and establish policies and
procedures governing the designation of a health care decision-maker for making health care
decisions for a resident who is incompetent or who lacks capacity, including but not limited to
allowing the withholding of CPR measures from individual residents. An adult or emancipated
minor may give an individual instruction. The instruction may be oral or written. The
instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the resident
could have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent’s authority shall be to authorize the agent to make any health care decision the
resident could have made while having capacity.

(3) The advance directive shall be in writing, signed by the resident, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the resident by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the resident upon the death of the resident. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the resident lacks capacity, and ceases to be
effective upon a determination that the resident has recovered capacity.

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a resident lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the resident’s individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the resident's best interest. In determining the
resident’s best interest, the agent shall consider the resident’s personal values to the extent
known.

(8)  Anadvance directive may include the individual's nomination of a court-appointed guardian.

(9) A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the resident’s residence.

(10) No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.
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(12)

(13)

(14)

(15)

(18)
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Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

A resident having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

A resident having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the confiict.

Surrogates.
(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral

or written.

(b) A surrogate may make a health care decision for a resident who is an adult or
emancipated minor if and only if:

1. The resident has been determined by the designated physician to lack capacity,
and

2. No agent or guardian has been appointed, or
3. The agent or guardian is not reasonably available,

(c) Inthe case of a resident who lacks capacity, the resident’s surrogate shall be identified
by the supervising heaith care provider and documented in the current clinical record of
the facility at which the resident is receiving health care.

(d) The resident’s surrogate shall be an adult who has exhibited special care and concern
for the resident, who is familiar with the resident's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. The resident’s spouse, unless legally separated;
2. The resident’s adult child;
3. The resident's parent;

4, The resident’s adult sibling;
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5, Any other adult relative of the resident; or
6.  Any other adult who satisfies the requirements of 1200-08-06-.13(16)(d).

No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the resident shall be eligible to serve as the resident's
surrogate.

The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the resident or in
accordance with the resident's best interests;

2. The proposed surrogate’s regular contact with the resident prior to and during the
incapacitating illness;

3. The proposed surrogate’s demonstrated care and concern;

4. The proposed surrogate’s availability to visit the resident during his or her iliness;
and

5. The proposed surrogate’s availability to engage in face-to-face contact with
health care providers for the purpose of fully participating in the decision-making
process.

If the resident lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-06-.13(16)(c) through 1200-08-06-.13(16){g) is reasonably available,
the designated physician may make health care decisions for the resident after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
resident’s health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician’s decision-making, influence, or responsibility.

In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

A surrogate shall make a health care decision in accordance with the resident's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate’s
determination of the resident's best interest. In determining the resident's best interest,
the surrogate shall consider the resident's personal values to the extent known to the
surrogate.

A surrogate who has not been designated by the resident may make all health care
decisions for the resident that the resident could make on the resident's own behalf,

except that artificial nutrition and hydration may be withheld or withdrawn for a resident
upon a decision of the surrogate only when the designated physician and a second
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(a7

U

independent physician certify in the resident’s current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the resident is highly unlikely to regain capacity to make medical decisions.

Except as provided in 1200-08-06-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the resident’s treating health care

provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1. The employee so designated is a relative of the resident by blood, marriage, or
adoption; and
2. The other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

Guardian.

(a) A guardian shall comply with the resident’s individual instructions and may not revoke
the resident’s advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

{c) A health care provider may require an individual claiming the right to act as guardian

for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a resident lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the resident's current clinical record and communicate the determination to the resident, if
possible, and to any person then authorized to make health care decisions for the resident.

(19)
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Except as provided in 1200-08-06-.13(20) through 1200-08-06-.13(22), a health care provider
or institution providing care to a resident shalk:

(a)

Comply with an individual instruction of the resident and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the resident; and

Comply with a health care decision for the resident made by a person then authorized
to make health care decisions for the resident to the same extent as if the decision had
been made by the resident while having capacity.
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(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) Contrary to a policy of the institution which is based on reasons of conscience, and

(b)  The policy was timely communicated to the resident or to a person then authorized to
make health care decisions for the resident.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

(23) A heatlth care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-06-.13(20) through 1200-08-06-.13(22) shall:

(a) Promptly so inform the resident, if possible, and any person then authorized to make
health care decisions for the resident;

(b) Provide continuing care to the resident until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c)  Unless the resident or person then authorized to make health care decisions for the
resident refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the resident to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) If a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a resident has the same rights as the resident to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) Complying with a health care decision of a person apparently having authority to make
a health care decision for a resident, including a decision to withhold or withdraw heaith
care;

(b)  Declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) Complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.
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(28) A copyofa

written advance directive, revocation of an advance directive, or designation or

disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a resident in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Physician Orders for Scope of Treatment (POST)

(a)  Physician Orders for Scope of Treatment (POST) may be issued by a physician for a
patient with whom the physician has a bona fide physician-patient relationship, but

only:
1.

2.

(b) APO

With the informed consent of the patient;

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient’s behalf
under the Tennessee Health Care Decisions Act; or

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available, if the physician determines that the
provision of cardio pulmonary resuscitation would be contrary to accepted
medical standards.

ST may be issued by a physician assistant, nurse practitioner or clinical nurse

specialist for a patient with whom such physician assistant, nurse practitioner or clinical

nurse

specialist has a bona fide physician assistant-patient or nurse-patient

relationship, but only if:

1.

October, 2018 (Revised)

No physician, who has a bona fide physician-patient relationship with the patient,
is present and available for discussion with the patient (or if the patient is a minor
or is otherwise incapable of making an informed decision, with the agent,
surrogate, or other person authorized to consent on the patient's behalf under
the Tennessee Health Care Decisions Act);

Such authority to issue is contained in the physician assistant's, nurse
practitioner’s or clinical nurse specialist's protocols;

Either:

(i) The patient is a resident of a nursing home licensed under titie 68 or an
ICF/MR facility licensed under title 33 and is in the process of being
discharged from the nursing home or transferred to another facility at the
time the POST is being issued; or

(i)~ The patient is a hospital patient and is in the process of being discharged
from the hospital or transferred to another facility at the time the POST is
being issued; and

Either:

(i) With the informed consent of the patient;
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iy  If the patient is a minor or is otherwise incapable of making an informed
decision regarding consent for such an order, upon request of and with the
consent of the agent, surrogate, or other person authorized to consent on
the patient’'s behalf under the Tennessee Health Care Decisions Act; or

(iiiy  If the patient is a minor or is otherwise incapable of making an informed
decision regarding consent for such an order and the agent, surrogate, or
other person authorized to consent on the patient's behalf under the
Tennessee Health Care Decisions Act, is not reasonably available and
such authority to issue is contained in the physician assistant, nurse
practitioner or clinical nurse specialist's protocols and the physician
assistant or nurse determines that the provision of cardiopuimonary
resuscitation would be contrary to accepted medical standards.

If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke any contrary order in the POST. If the patient is a minor or is otherwise
incapable of making an informed decision, the expression of the desire that the patient
be resuscitated by the person authorized to consent on the patient’s behalf shall revoke
any contrary order in the POST, Nothing in this section shall be construed to require
cardiopulmonary resuscitation of a patient for whom the physician or physician
assistant or nurse practitioner or clinical nurse specialist determines cardiopulmonary
resuscitation is not medically appropriate.

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.

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.

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.

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.
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(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 June 22, 1992; effective August
6, 1992. Repeal and new rule filed January 31, 2000; effective April 15, 2000. Amendment filed April 28,
2003; effective July 12, 2003. Repeal and new rule filed September 21, 2005; effective December 5,
2005. 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.

1200-08-06-.14 DISASTER PREPAREDNESS.
(1)  Emergency Electrical Power.

(a)  All nursing homes must have one or more on-site electrical generators which are
capable of providing emergency electrical power to at least all life sustaining equipment
and life sustaining resources such as: ventilators, blood banks, biclogical refrigerators,
safety switches for boilers, safety lighting for corridors and stairwells, and other
essential equipment.

(b  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. All emergency power transfer switches shall be
labeled as such. Switches affecting heat, ventilation, and all systems shall be labeled.

(c)  The emergency power system shall have a minimum of twenty four (24) hours of either
propane, gasoline or diesel fuel. The quantity shall be based on its expected or known
connected load consumption during power interruptions. In addition, the nursing home
shall have a written contract with an area fuel distributor which guarantees first priority
service for re-fills during power interruptions.

(d) The emergency power system (generator) shall be inspected weekly and exercised
under actual load and operating temperature conditions for at least thirty (30) minutes,
once each month, including automatic and manual transfer of equipment. The
generator shall be exercised by trained facility staff who are familiar with the systems
operation. Instructions for the operation of the systems and the manual transfer of
emergency power shall be maintained with the facility’s disaster preparedness plan and
shall be separately identified in the plan. Records shall be maintained for all weekly
inspections and monthly tests and be kept on file for a minimum of three (3) years.

(2)  Physical Facility and Community Emergency Plans.
(a) Physical Facility (Internal Situations).

1. Every nursing home 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. The plan should consider the probability of the types of disasters which
might occur, both natural and "man-made”.

2. The plan(s} must include provisions for the relocation of persons within the

building and/or either partial or full building evacuation. Facilities which do not
have sufficient emergency generator capacity to provide a place of refuge for
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residents during severe hot or cold weather emergencies shall specifically
establish an emergency plan to assure a common area (dining room, hallway, or
day rooms) is heated or cooled sufficiently to sustain residents during an
emergency. This can be accomplished through several approaches including the
installation of a transfer switch at the facility to which an emergency generator
may be connected to operate a HVAC system for the place of refuge, or
transportation of a generator to the facility and direct connection from the
generator to emergency portable heating or cooling units. The plan must be
coordinated with local emergency management agencies that provide
emergency generators or heating or cooling units; and facilities are encouraged
to enter into private agreements with local generator suppliers, rental agencies or
other reliable sources of emergency power. Plans that provide for the relocation
of residents to other health care facilities must have written agreements for
emergency transfers. The agreements may be mutual, i.e. providing for transfers
either way.

Copies of the plan(s), either complete or outlines, including specific emergency
telephone numbers related to that type of disaster, shall be available to all staff.
A copy shall be readily available at all times in the telephone operator’s position
or at the security center. 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.

The plan must provide for additional staffing, medical supplies, blood and other
resources which would probably be needed.

Each of the following disaster preparedness plans shall be conducted annually
prior to the month listed in the plan. Drills are for the purpose of educating staff,
resource determination, testing personnel 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.

(i) Fire Safety Procedures Plan, to be exercised at any time during the year,
shall include:

()  Minor fires;

(1)  Major fires;

(1)  Fighting the fire;

(IV) Evacuation procedures;

(V)  Staff functions by department and job assignment; and,

(V1) Fire drill schedules (fire drills shall be held at least quarterly on each
work shift).

(iiy  External disaster procedures plan (for tornado, flood, earthquake), to be
exercised prior to March, shall include: '

()  Staff duties by department and job assignment; and,

(1) Evacuation procedures.
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(i) Bomb Threat Procedures Plan, to be exercised at any time during the year:
(I)  Staff duties by department and job assignment; and,
()  Search team, searching the premises.

The nursing home shall develop and periodically review with all employees a
prearranged plan for the orderly evacuation of all residents in case of a fire,
internal disaster or other emergency. The plan of evacuation shall be posted
throughout the home. Fire drills shall be held at least quarterly for each work shift
for nursing home personnel in each separate patient-occupied nursing home
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)  Community Emergency (Mass Casualty).

1.

Every nursing home, unless exempted due to its limited scope of clinical
services, shall have a plan that provides for the reception and treatment, within
its capabilities, of medical emergencies resuiting from a disaster within its usual
service area. The plan should consider the probability of the types of disasters
which might occur, both natural and "man-made”.

The plan must provide for additional staffing, medical supplies, blood and other
resources which would probably be needed. The plan must also provide 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.

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.

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.

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 nursing homes shall establish and maintain communications with the county
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Emergency Management Agency. This includes the provision of the information
and procedures that are needed for the local comprehensive emergency plan.
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The facility shall cooperate, to the extent possible, in area disaster drills and local
emergency situations.

2. Each nursing home must rehearse both the Physical Facility and Community
Emergency plan as required in this rule, 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 February 9, 1998; effective April 25, 1998. Repeal and new
rule filed January 31, 2000; effective April 15, 2000. Amendment filed September 21, 2005; effective
December 5, 20085.

1200-08-06-.15 NURSE AIDE TRAINING AND COMPETENCY EVALUATION. All nurse aide training
programs must comply with the federal nurse aide training and competency regulations, promulgated
pursuant to the Omnibus Budget Reconciliation Act of 1987, and with federal labor laws, including but not
limited to minimum age requirements. Copies of these regulations may be obtained from the department.

(1) Testing service.

(a) The Department shall provide or contract for the provision of nurse aide testing
services as follows:

1. Annual publication of testing schedules and sites.

2. Test sites shall be located so that no individual is required to drive farther than
thirty (30) miles to reach a test site.

3. Scheduled tests shall be administered, except when no individual is scheduled to
test at a particular test site.

4. The number of individuals passing and failing shall be published following each
test.

5. The minimum passing grade for each test shall be seventy-five percent (75%) for
the written or oral component. The performance demonstration portion of the test
shall consist, at minimum, of five performance tasks, which shall be selected
randomly for each registrant from a pool of skills evaluation tasks ranked
according to degree of difficulty, with at least one task selected from each degree
of difficulty. Registrants are required to pass a minimum of five (5) performance
tasks.

6. Individuals who fail any portion of the test three (3) consecutive times shall
repeat training prior to taking the test again.

(b)  Applications to take the test shall be sent by the program coordinator to the appropriate
testing agency postmarked no later than thirty (30) days prior to the test date. Requests
for special testing needs shall be made to the testing agency at this time.

(c) The department shall provide the board with quarterly reports on the number of
individuals passing and failing each test.

(d) A practical and written test will be developed to reflect that a trainee has acquired the
minimum competency skills necessary to become a competent and qualified nurse
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(e)

aide. The Nurse Aide Advisory Committee, composed of twelve (12) members with at
least three (3) members nominated by the Tennessee Health Care Association, will
periodically review testing materials and set criteria for survey visits of the nurse aide
programs.

The test will be developed from a pool of questions, only a portion of which is to be
used for grading purposes in any one test, not to exceed one hundred (100) questions.
A system must be developed which prevents the disclosure of the pool of questions
and of the performance demonstration portion of the test.

(2) Training program.

(@)

(b)

October, 2018 (Revised)

Requests for approval of a nurse aide training program shail be submitted to the
department and shall include the following:

1. Name, address and telephone number of the facility, institution or agency offering
the program;

2. The program coordinator's name, address, license number and verification of a
minimum of two (2) years nursing experience, at least one of which must be in
the provision of long-term care facility services;

3. Statement of course objectives;

4. Description of course content specifying the number of hours to be spent in the
classroom and in clinical settings; and,

5. In lieu of (3) and (4) above, the fact that the curriculum is previously department-
approved.

Notification of any change to any one of the above five (5) items or termination of the
program must be submitted to the department within 30 days.

Each training program shall have a pass rate on both written and performance exams
of at least 70%. Annual reviews of Nurse Aide Training Programs shall include:

1. Letter of commendation for exceptional pass rate as evaluated by the
department;

2. Letter of concern for programs having one year of test pass rates below 70%;

3. Request for plan of program improvement for programs with two consecutive
years of test pass rates below 70%;

4. After the third year of consecutive test pass rates below seventy-percent (70%),
the program shall be closed for no less than twenty-four (24) months. All
students enrolled in the program shall be allowed to complete the course. Any
program closed may appeal the closure to the Board pursuant to the Uniform
Administrative Procedures Act compiled in Title 4, Chapter 5, Part 3.

Each program coordinator shall be responsible for ensuring that the following
requirements are met:

1. Course objectives are accomplished;
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2.

Only persons having appropriate skills and knowledge are selected to conduct
any part of the training;

The provision of direct individual care to residents by a trainee is limited to
appropriately supervised clinical experiences; a program instructor must be
present or readily available on-site during all clinical training hours including
direct patient care for the seventy-five (75) hour training program. All activities of
daily living (ADL) skills, including but not limited to bathing, feeding, toileting,
grooming, oral care, and perineal care, must be taught prior to student
performing direct patient care;

The area used for training is well-lighted, well-ventilated and provides for privacy
for instruction. Such requirements are not to exceed the requirements for
physical space in a nursing facility;

Each trainee demonstrates competence in clinical skills and fundamental
principles of resident care;

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;

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.

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

patien

(3) Nurse Aide

t care training.

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;

The individual’s last known home address;
The individual's date of birth; and,

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.
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(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 September 4,
2003; effective November 18, 2003. Amendment filed March 27, 2015, effective June 25, 2015..
1200-08-06-.16 APPENDIX |

(1) Physician Orders for Scope of Treatment (POST) Form

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
follow these orders, then contact physician.

Section -'| CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing.

A : .
D
Check One ] Resuscitate{CPR) [ Do Not Attempt Resuscitation (DNR / no CPR} (Allow Natural Death)

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

Date of Birth

[0 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

BoxOnly.-| [1 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.

O 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.
[ 3 No artificial nutrition by tube.

Check.One | O Defined trial period of artificial nutrition by tube.

03 Long-term artificial nutrition by tube.

Other Instructions:,
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Section. ' | Discussed with:

D [ Patient/Resident
[ Health care agent
[ Court-appointed guardian
O Health care surrogate
Must be | O Parent of minor

Completed | 10 Other: (Specify)

[ Medical indications
[J (Other)

The Basis for These Orders Is: (Must be completed)
[ Patient’s preferences
1 Patient's best interest (patient lacks capacity or preferences unknown)

Physician/NP/CNS/PA Name (Print)

Physician/NP/CNS/PA Signature Date

MD/NP/CNS/PA  Phone Number:

NP/CNS/PA (S:gnature at Dnscharge)

Signature of Patient, Parent of Minor, or GuardmnIHealth Care Representative

Preferences have been expressed to a physician andlor health care professional. It can be reviewed and updated at any time if
your ‘preferences ‘change. If you are unabile to make your own. health care decisions, the orders should reﬂect your
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
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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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64

ADVANCE DIRECTIVE FOR HEALTH CARE* independently. Please mark outivoid any unused part(s).

Advance Directive for Health Care Form

Instructions: Parts 1 and 2 may be used together or

(Tennessee) Part 5, Block A or Block B must be completed for all uses.

l, , hereby give these advance instructions on how | want to
be treated by my doctors and other health care providers when | can no longer make those treatment
decisions myself.

Part | Agent: | want the following person to make health care decisions for me. This inciudes any health care

decision | could have made for myself if able, except that my agent must follow my instructions below:

Name; Relation: Home Phone: Work Phone:
Address: Mobile Phone: Other Phone:

Alternate Agent: If the person named above is unable or unwilling to make health care decisions for me,
| appoint as alternate the following person to make health care decisions for me. This includes any health
care decision | could have made for myself if able, except that my agent must follow my instructions
below:

Name: Relation: Home Phone: Work Phone:
Address: Mobile Phone: Other Phone:

My agent is also my personal representative for purposes of federal and state privacy laws, including
HIPAA.

When Effective (mark one): 0J | give my agent permission to make health care decisions for me at any
time, even if | have capacity to make decisions for myself. 0 | do not give such permission (this form
applies only when | no longer have capacity).

Part 2 Indicate Your Wishes for Quality of Life: By marking "yes” below, | have indicated conditions | would

be willing to live with if given adequate comfort care and pain management. By marking "no” below, |
have indicated conditions | would not be willing to live with (that to me would create an unacceptable
quality of life).

O 0 Permanent Unconscious Condition: | become totally unaware of people or surroundings with

Yes No little chance of ever waking up from the coma.

] m} Permanent Confusion: | become unable to remember, understand, or make decisions. { do not

Yes No recognize loved ones or cannot have a clear conversation with them.

m] O Dependent in all Activities of Daily Living: | am no longer able to talk or communicate clearly or

Yes No move by myself. | depend on others for feeding, bathing, dressing, and walking. Rehabilitation or
any other restorative treatment will not help.

O ] End-Stage llinesses: | have an iliness that has reached its final stages in spite of full treatment.

Yes No Examples: Widespread cancer that no longer responds to treatment; chronic andfor damaged heart
and lungs, where oxygen is needed most of the time and activities are limited due to the feeling of
suffocation.

Indicate Your Wishes for Treatment: if my quality of life becomes unacceptable to me (as indicated by
one or more of the conditions marked “no" above) and my condition is irreversible (that is, it will not
improve), | direct that medically appropriate treatment be provided as follows. By marking "yes” below, |
have indicated treatment | want. By marking “no” below, | have indicated treatment | do not want.
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0 ] CPR (Cardiopulinonary Resuscitation): To make the heart beat again and restore breathing after
Yes No it has stopped. Usually this involves electric shock, chest compressions, and breathing assistance.
[} [m} Life Support / Other Artificial Support: Continuous use of breathing machine, IV fluids,
Yes No medications, and other equipment that helps the lungs, heart, kidneys, and other organs to
continue to work.

] ] Treatment of New Conditions: Use of surgery, blood transfusions, or antibiotics that will deal with
Yes No a new condition but will not help the main illness.
[} [} Tube feeding/lV fluids: Use of tubes to deliver food and water to a patient’s stomach or use of IV
Yes No fluids into a vein, which would include artificially delivered nutrition and hydration.

Part3 Other instructions, such as hospice care, burial arrangements, etc.:

(Attach additional pages if necessary)

Part 4 Organ donation: Upon my death, | wish to make the following anatomical gift for purposes of
transplantation, research, and/or education (mark one):

0 Any organftissue 0 My entire body O Only the following organs/tissues:

[0 No organ/tissue donation

SIGNATURE
Part 5 Your signature must either be witnessed by two competent adults ("Block A’) or by a notary public
("Block B").
Signature: Date:
(Patient)
Block A Neither witness may be the person you appointed as your agent or alternate, and at least one of
the witnesses must be someone who is not related to you or entitled to any part of your estate.
Withesses:
1. | am a competent adult who is not named as the
agent or alternate. | witnessed the patient's signature on Signature of witness number 1
this form.
2. I 'am a competent adult who is not named as the
agent or alternate. | am not related to the patient by blood, ; -
marriage, or adoption and | would not be entitied to any Signature of witness number 2

portion of the patient’s estate upon his or her death under
any existing will or codicil or by operation of law. |
withessed the patient's signature on this form.

Block B You may choose to have your signature witnessed by a notary public instead of the witnesses
described in Block A,

STATE OF TENNESSEE
COUNTY OF
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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 basis of satisfactory evidence) to be the
person who signed as the “patient.” The patient personally appeared before me and signed above or
acknowledged the signature above as his or her own. | declare under penalty of perjury that the patient
appears to be of sound mind and under no duress, fraud, or undue influence.

My commission expires:

Signature of Notary Public

WHAT TO DO WITH THIS ADVANCE DIRECTIVE: (1) provide a copy fo your physician(s); (2) keep a
copy in 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 person(s) you named as your health care agent.

* This form replaces the old forms for durable power of attorney for health care, living will, appointment of
agent, and advance care plan, and eliminates the need for any of those documents.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.
Administrative History: Original rule filed February 16, 2007; effective May 2, 2007. Repeal and new
rule filed August 28, 2012; effective November 26, 2012. Amendment filed March 27, 2015; effective June
25, 2015. Amendments filed February 8, 2017, effective May 9, 2017.
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1200-08-11-.01 DEFINITIONS.

1

@

3

1)

(10)

Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment
with resulting physical harm, pain or mental anguish.

Activities of Daily Living (ADL's). Those personal functional activities which indicate an
individual's independence in eating, dressing, personal hygiene, bathing, toileting, and
moving from one place to another.

Adult. An individual who has capacity and is at least 18 years of age.

Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

Aged. A person who is fifty-five (55) years of age or older.

Agent. Anindividual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

Ambulatory resident. A resident who is physically and mentally capable under emergency
conditions of finding a way to safety without physical assistance from another person. An
ambulatory resident may use a cane, wheelchair or other supportive device and may require
verbal prompting.

Board. The Tennessee Board for Licensing Health Care Facilities.

Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a resident to make health care decisions while having the
capacity to do so. A resident shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a resident shall have the burden of proving lack of
capacity.

Cardiopulmonary Resuscitation (CPR). The administering of any means or device to restore
or support cardiopulmonary function in a resident, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual
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(1

(12)

(13)

(14)

(15)

(18)

(17)

(18)

(19)

(20)

21

(22)

(23)

(24)

(25)

or mechanical ventilators or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a resident where
cardiac or respiratory arrest has occurred or is believed to be imminent.

Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

Department. The Tennessee Department of Health.

Designated Physician. A physician designated by an individual or the individual’s agent,
guardian, or surrogate, to have primary responsibility for the individual's health care or, in the
absence of designation or if the designated physician is not reasonably available, a physician
who undertakes such responsibility.

Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a
patient in cardiac or respiratory arrest in accordance with accepted medical practices.

Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor’s parents.

Emergency. Any situation or condition which presents an imminent danger of death or
serious physical or mental harm to residents.

Emergency responder. A paid or volunteer firefighter, law enforcement officer, or other public
safety official or volunteer acting within the scope of his or her proper function under law or
rendering emergency care at the scene of an emergency.

Evacuation Capability. The ability to either evacuate the building or move to a point of safety.

Guardian. A judicially appointed guardian of conservator having authority to make a health
care decision

Hazardous Waste. Materials whose handling, use, storage, and disposal are governed by
local, state, or federal regulations.

Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.C.A. § 32-11-103(5)

Health care decision. Consent, refusal or consent or withdrawal of consent to health care.

Health Care Decision-maker. In the case of a resident who lacks capacity, the resident’'s
health care decision-maker is one of the following: the resident's health care agent as
specified in an advance directive, the resident's court-appointed guardian or conservator with
healthcare decision-making authority, the resident's surrogate as determined pursuant to
Rule 1200-08-11-.12 or T.C.A. § 33-3-220, the designated physician pursuant to these Rules
or in the case of a minor child, the person having custody or legal guardianship.

Health Care Institution. A health care institution as defined in T.C.A. § 68-11-1602.
Health Care Provider A person who si licensed, certified or otherwise authorized or permitted

by the laws of this state to administer health care in the ordinary course of business or
practice of a profession.
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(26)

(@7

(31)

(32)

(33)

(34)

(35)

(36)

(37

(38)

Holding Out to the Public. Advertising or soliciting the public through the use of personal,
telephone, mail or other forms of communication to provide information about services
provided by the facility.

Home for the Aged. A home represented and held out to the general public as a home which
accepts primarily aged persons for relatively permanent, domiciliary care with primarily being
defined as 51% or more of the population of the home for the aged. It provides room, board
and personal services to four (4) or more nonrelated persons. The term home includes any
building or part thereof which provides services as defined in these rules.

Home for the Aged Resident. A person who is ambulatory and who requires permanent,
domiciliary care but who will be transferred to a licensed hospital, licensed nursing home or
licensed assisted care living facility when health care services are needed which must be
provided in such other facilities.

Incompetent. A resident who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

Individual instruction. An individual’s direction concerning a health care decision for the
individual.

Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient virulence
and quantity such that exposure to the waste by a susceptible host could result in an
infectious disease.

Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and reguilations.

Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

Medically inappropriate Treatment Resuscitation efforts that cannot be expected either to
restore cardiac or respiratory function to the resident or other medical or surgical treatments
to achieve the expressed goals of the informed resident. In the case of the incompetent
resident, the resident’s representative expresses the goals of the resident

N.F.P.A. The National Fire Protection Association.

Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or
wrongful, temporary or permanent use of an individual's belongings or money without the
individual’'s consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental
anguish or mental illness; however, the withholding of authorization for or provision of
medical care to any terminally ill person who has executed an irrevocable living will in
accordance with the Tennessee Right to Natural Death Law, or other applicable state law, if
the provision of such medical care would conflict with the terms of the living will, shall not be
deemed "neglect" for purposes of these rules.

Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency or instrumentality, or any other legal or
commercial entity.

Personal Services. Those services that are rendered to residents who need supervision or
assistance in activities of daily living. Personal services must include protective care of the
resident, responsibility for the safety of the resident when in the facility, daily awareness of

October, 2018 (Revised) 3

84



STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11

(Rule 1200-08-11-.01, continued)

(39)

(40)

41)

(42)

(43)

(44)

(45)

(46)

(47)

(48)

(49)

the resident's whereabouts and the ability and readiness to intervene if crises arise.
Personal services do not include nursing or medical care.

Personally Informing. A communication by any effective means from the resident directly to a
health care provider.

Physician Assistant. A person who has graduated from a physician assistant educational
program accredited by the Accreditation Review Commission on Education for the Physician
Assistant, has passed the Physician Assistant National Certifying Examination, and is
currently licensed in Tennessee as a physician assistant under title 63, chapter 19.

Physician Orders for Scope of Treatment or POST. Written orders that:
(a)  Areon a form approved by the Board for Licensing Health Care Facilities;
(b)  Apply regardless of the treatment setting and that are signed as required herein by the

patient's physician, physician assistant, nurse practitioner, or clinical nurse specialist;
and

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.C.A. Title 34, Chapter 6, Part 2.

Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency services personnel providers, or entities acting within the usual course of their
professions, and other emergency responders.

Reasonably Available. Readily able to be contacted without undue effort and willing and able
to act in a timely manner considering the urgency of the resident’s health care needs. Such
availability shall include, but not limited to, availability by telephone.

Responsible Attendant. The person designated by the licensee who remains awake to
provide personal services to the residents. In the absence of the licensee, the responsible
attendant is responsible for ensuring the home complies with all rules and regulations.

Secured Unit. A facility or distinct part of a facility where the residents are intentionally
denied egress by any means.

Shall or Must. Compliance is mandatory.

State. A state of the United States, the District of Columbia, the Commonwealth of Puerto Rico,
or a territory or insular possession subject to the jurisdiction of the United States.

Supervising Heath Care Provider. The designated physician or, if there is no designated
physician ot the designated physician is not reasonably available, the health care provider who
has undertaken primary responsibility for an individual's health care.

October, 2018 (Revised) 4

85



STANDARDS FOR HOMES FOR THE AGED CHAPTER 1200-08-11

(Rule 1200-08-11-.01, continued)

(50) Surrogate. An individual, other that a resident's agent or guardian, authorized to make a health
care decision for the resident.

(51) Treating Health Care Provider. A health care provider who at the time is directly or indirectly
involved in providing health care to the resident.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-
207, 68-11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-216, 68-11-224, and 68-11-1802.
Adminijstrative History: Original rule filed June 21, 1979; effective August 6, 1979. Amendment filed
August 16, 1988; effective September 30, 1988. Amendment filed January 30, 1992; effective March 15,
1992. Amendment filed December 7, 1993; effective February 20, 1994. Repeal and new rule filed July
27, 2000; effective October 10, 2000. Amendment filed April 11, 2003; effective June 25, 2003.
Amendment filed April 28, 2003; effective July 12, 2003.Amendment filed September 8, 2006; effective
November 22, 2006. Amendment filed February 7, 2007, effective April 23, 2007. Amendment filed
February 23, 2007, effective May 9, 2007. Amendment filed January 3, 2012; effective April 2, 2012.
Amendment filed March 27, 2015, effective June 25, 2015. Amendments filed July 10, 2018; effective
October 8, 2018.

1200-08-11-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or state, county or local government unit, or
any division, department, board or agency thereof, shall establish, conduct, operate, or
maintain in the State of Tennessee any home for the aged without having a license. A
license shall be issued only to the applicant named and only for the premises listed in the
application for licensure. Licenses are not transferable or assignable and shall expire and
become invalid annually on the anniversary date of their original issuance. The license shall
be conspicuously posted in the home for the aged.

(2) In order to make application for a license:
(a)  The applicant shall submit an application on a form prepared by the department.

(b)  Each applicant for a license shall pay an annual license fee based on the number of
beds as follows:

1. Less than 6 beds $ 390.00
2. 6 to 24 beds, inclusive $ 1,040.00
3. 250 49 beds, inclusive  $ 1,300.00
4, 50 to 74 beds, inclusive  $ 1,560.00
5. 75 to 99 beds, inclusive  $ 1,820.00
6. 100 to 124 beds, inclusive $ 2,080.00
7. 125 to 149 beds, inclusive $ 2,340.00
8. 150 to 174 beds, inclusive $ 2,600.00
9. 175 to 199 beds, inclusive $ 2,860.00
For homes for the aged of two hundred (200) beds or more the fee shall be two

thousand eight hundred and sixty dollars ($2,860.00) plus two hundred dollars
(3200.00) for each twenty-five (25) beds or fraction thereof in excess of one hundred
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(Rule 1200-08-11-.02, continued)

ninety-nine (199) beds. The fee shall be submitted with the application or renewal and
is not refundable.

(c) The issuance of an application form is in no way a guarantee that the completed
application will be accepted or that a license will be issued by the department.
Residents shall not be admitted to the home until a license has been issued.
Applicants shall not hold themselves out to the public as being a home for the aged
until the license has been issued. A license shall not be issued until the facility is in
substantial compliance with these rules.

(d)  The applicant must prove the ability to meet the financial needs of the facility.

(e) The applicant shall not use subterfuge or other evasive means to obtain a license, such
as filing for a license through a second party when an individual has been denied a
license or has had a license disciplined or has attempted to avoid inspection and
review process.

(i  The applicant shall allow the residential home for the aged to be inspected by a
Department surveyor. In the event that deficiencies are noted, the applicant shall
submit a plan of corrective action to the Board that must be accepted by the Board.
Once the deficiencies have been corrected, then the Board shall consider the
application for licensure.

(3) A proposed change of ownership, including a change in a controlling interest, must be
reported to the department a minimum of thirty (30} days prior to the change. A new
application and fee must be received by the department before the license may be issued.

(a) For the purpose of licensing, the licensee of a home for the aged has the ultimate
responsibility for the operation of the facility, including the final authority to make or
control operational decisions and legal responsibility for the business management. A
change of ownership occurs whenever this ultimate legal authority for the responsibility
of the home’s operation is transferred.

(b) A change of ownership occurs whenever there is a change in the legal structure by
which the home is owned and operated.

(¢)  Transactions constituting a change of ownership include, but are not limited to, the
following:

1. Transfer of the facility's legal title;
2. Lease of the facility's operations;

3. Dissolution of any partnership that owns, or owns a controlling interest in, the
facility;

4. One partnership is replaced by another through the removal, addition or
substitution of a partner;

5. Removal of the general partner or general partners, if the facility is owned by a
limited partnership;

6. Merger of a facility owner (a corporation) into another corporation where, after
the merger, the owner's shares of capital stock are canceled:;

7. The consolidation of a corporate facility owner with one or more corporations; or
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8. Transfers between levels of government.

(d)  Transactions which do not constitute a change of ownership include, but are not limited
to, the following:

1. Changes in the membership of a corporate board of directors or board of
trustees;

2. Two (2) or more corporations merge and the originally-licensed corporation
survives;

3. Changes in the membership of a non-profit corporation;
4. Transfers between departments of the same level of government; or
5. Corporate stock transfers or sales, even when a controlling interest.

(e) Management agreements are generally not changes of ownership if the owner
continues to retain ultimate authority for the operation of the facility. However, if the
ultimate authority is surrendered and transferred from the owner to a new manager,
then a change of ownership has occurred.

{f)  Sale/lease-back agreements shall not be treated as changes in ownership if the lease
involves the facility’s entire real and personal property and if the identity of the leasee,
who shall continue the operation, retains the exact same legal form as the former
owner.

(4) Renewal.

(a) Inorder to renew a license, each residential home for the aged shall submit to periodic
inspections by Department surveyors for compliance with these rules. |f deficiencies
are noted, the licensee shall submit an acceptable plan of corrective action and shall
remedy the deficiencies. In addition, each licensee shall submit a renewal form
approved by the board and applicable renewal fee prior to the expiration date of the
license.

(b) If alicensee fails to renew its license prior to the date of its expiration but submits the
renewal form and fee within sixty (60) days thereafter, the licensee may renew late by
paying, in addition to the renewal fee, a late penalty of one hundred dollars ($100) per
month for each month or fraction of a month that renewal is late; provided that the late
penalty shall not exceed twice the renewal feee.

(¢} In the event that a licensee fails to renew its license within the sixty (60) day grace
period following the license expiration date, then the licensee shall reapply for a license
by submitting the following to the Board office:

1. Acompleted application for licensure; and

2. The license fee provided in rule 1200-08-11-.02(2)(b).

(d) Upon reapplication, the licensee shall submit to an inspection of the facility by
Department of Health surveyors.

(5) A license shall be issued only for the location designated and the licensee named in the
application. If a home moves to a new location, a new license will be required before
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residents are admitted. A licensee who plans to relocate must contact the department to
inspect the new building prior to relocation.

(6)  Any admission in excess of the licensed bed capacity is prohibited.

(7) A separate license shall be required for each home for the aged when more than one home is
operated under the same management or ownership.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-
209(a)(1), 68-11-210, 68-11-216, Chapter 846 of the Public Acts of 2008, § 1, and T.C.A. § 68-11-
206(a)(5) [effective January 1, 2009]. Administrative History: Original rule filed June 21, 1979;
effective August 6, 1997. Amendment filed August 16, 1988; effective September 30, 1988. Amendment
filed January 30, 1992; effective March 15, 1992. Repeal and new rule filed July 27, 2000; effective
October 10, 2000. Amendment filed November 19, 2003; effective February 2, 2004. Amendment filed
September 8, 2006; effective November 22, 2006. Amendment filed January 19, 2007; effective April 4,
2007. Public necessity rules filed April 29, 2009; effective through October 11, 2009. Emergency rules
filed October 9, 2009; effective through April 7, 2010. Amendments filed September 24, 2009; effective
December 23, 2009. Amendment filed December 16, 2013; effective March 16, 2014. Amendments filed
March 21, 2018; to have been effective June 19, 2018. However, on May 24, 2018, the Government
Operations Committee filed a 5-day stay; new effective date June 24, 2018.

1200-08-11-.03 DISCIPLINARY PROCEDURES.
(1) The board may suspend or revoke a license for:
(a) Violation of state statutes;
(b)  Violation of the rules as set forth in this chapter;
(c)  Permitting, aiding or abetting the commission of any illegal act in the home;

(d) Conduct or practice found by the board to be detrimental to the health, safety, or
welfare of the residents of the home; and

(e) Failure to renew the license.

(2) The board may consider all factors which it deems relevant, including but not limited to the
following, when determining sanctions:

(a) The degree of sanctions necessary to ensure immediate and continued compliance;

(b)  The character and degree of impact of the violation on the health, safety and welfare of
the residents in the home;

(c) The conduct of the home in taking all feasible steps or procedures necessary or
appropriate to comply or correct the violation; and

(d)  Any prior violations by the home of statutes, rules or orders of the Commissioner or the
board.

(3) Failure to timely submit an acceptable plan of correction shall subject the home's license to
possible disciplinary action.

(4)  The Commissioner may suspend the admission of any new residents to the home, pending a
prompt hearing before the board or an administrative law judge, when the conditions are or
are likely to be detrimental to the health, safety or welfare of the residents.
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(5)

(6)

@

8

(9)

Whenever the Commissioner suspends the admission of any new residents to the home
because of the detrimental conditions found, the home shall post a copy of the
Commissioner's Order upon the public entrance doors of the facility and prominently display
it there for so long as it remains effective and until the Commissioner or the board removes
the suspension and restores the facility’s ability to admit new residents. During the
suspension, the home shall inform any person who inquires about the admission of a new
resident of the provisions of the order and make a copy of the order available for the
inquirer's inspection.

Following a contested case hearing, the board may find a facility's license subject to
suspension or revocation and may then immediately impose any sanction authorized by law.

The board may recommend the appointment of one or more special monitors to serve such
term and to be present in the home for such hours each week as the board finds necessary
and appropriate, as specified in its order. The home shall reimburse the reasonable fees and
expenses of any special monitor so appointed by the board.

Any licensee or applicant for a license, aggrieved by a decision or action of the department or
board, pursuant to this rule, may request a hearing before the board. The proceedings and
judicial review of the board’s decision shall be in accordance with the Uniform Procedures
Act, T.C.A. §§ 4-5-101, et seq.

Reconsideration and Stays. The Board authorizes the member who chaired the Board for a
contested case to be the agency member to make the decisions authorized pursuant to rule
1360-04-01-.18 regarding petitions for reconsiderations and stays in that case.

Authority: T.CA. §§ 4-5-202, 4-5-204, 4-5-219, 4-5-312, 4-5-316, 4-5-317, 68-11-202, 68-11-204, 68-
11-206, 68-11-207, 68-11-208, 68-11-209, and 68-11-221. Administrative History: Original rule filed
June 21, 1979; effective August 6, 1979. Amendment filed August 16, 1988; effective September 30,
1988. Repeal and new rule filed July 27, 2000; effective October 10, 2000. Amendment filed March 1,
2007, effective May 15, 2007.

1200-08-11-.04 ADMINISTRATION.

(1)

The licensee shall be at least eighteen (18) years of age, of reputable and responsible
character, able to comply with these rules, and must maintain financial resources and income
sufficient to provide for the needs of the residents, including their room, board and personal
services,

The licensee must designate in writing a capable and responsible person to act on
administrative matters and to exercise all the powers and responsibilities of the licensee as
set forth in this chapter in the absence of the licensee.

Each home must have an administrator who shall be certified by the board, uniess the
administrator is currently licensed in Tennessee as a nursing home administrator pursuant to
T.C.A. §§63-16-101, et seq.

(4)  An applicant for certification as a home for the aged administrator shall meet the following
requirements:
(a) Must be at least eighteen (18) years of age and a high school graduate or the holder of
a general equivalency diploma.
(b)  Must not have been convicted of a criminal offense involving the abuse or intentional
neglect of an elderly or vulnerable individual.
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(©

(e)

Must submit an application, on a form provided by the department, and a fee of one
hundred eighty dollars ($180) prior to issuance or renewal of a certificate. All
certificates shall expire biennially on June 30, thereafter.

Biennial renewal of certification is required. The renewal application and fee of one
hundred eighty dollars ($180) shall be submitted with written proof of attendance,
during the period prior to renewal, of at least twenty-four (24) classroom hours of
continuing education courses. The initial biennial re-certification expiration date of
Home for the Aged administrator candidates who receive their initial administrator
certification between the dates of January 1 and June 30 of any year will be extended
to two (2) years plus the additional months remaining in the fiscal year. The extension
applies only to the first biennial certification period for any such administrator and may
only be applied when there are less than six (8) months remaining in the State fiscal
year.

Continuing education.

1. The twenty-four (24) classroom hours of required continuing education courses
shall include instruction in the following:

(i) State rules and regulations for homes for the aged;
(i)  Health care management;
(i} Nutrition and food service;
(iv)  Financial management; and
(v)  Healthy lifestyles.
2. All educational courses must be approved by the board. Courses sponsored by

the National Association of Residential Care Facilities and the National
Association of Nursing Home Administrators are deemed approved by the board.

3. In order to obtain board approval for educational courses, a copy of the course
curriculum must be submitted to the board for approval prior to attending the
course.

4. Proof of administrator certification course attendance shall be submitted to the
department upon completion of the course.

(5) Infection Control. A Home for the Aged shall have an annual influenza vaccination program
which shall include at least:

(a)  The offer of influenza vaccination to all staff and independent practitioners at no cost to
the person or acceptance of documented evidence of vaccination from another vaccine
source or facility. The Home for the Aged will encourage all staff and independent
practitioners to obtain an influenza vaccination:

(b} A signed declination statement on record from all who refuse the influenza vaccination
for reasons other than medical contraindications (a sample form is available at
https://iwww.tn.gov/content/damitn/health/documents/SamplelndividualFluF orm. pdf);

(c)  Education of all employees about the following:
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1. Fiu vaccination,
2, Non-vaccine control measures, and
3. The diagnosis, transmission, and potential impact of influenza;

An annual evaluation of the influenza vaccination program and reasons for non-
participation; and

A statement that the requirements to complete vaccinations or declination statements
shall be suspended by the administrator in the event of a vaccine shortage as declared
by the Commissioner or the Commissioner’s designee.

(6) Each home for the aged shall:

(a)

(b)
(c)

0

(k)

Have an identified responsible attendant and a sufficient number of employees to meet
the needs of the residents. The responsible attendant must be at least eighteen (18)
years of age and able to comply with these rules.

Have a responsible awake attendant on the premises at all times.

Maintain documentation of the checks of the “Registry of Persons who have Abused or
Intentionally Neglected Elderly or Vulnerable Individuals” prior to hiring any employee.

Have a written statement of policies and procedures outlining the responsibilities of the
licensee to the resident and any obligation of the resident to the facility.

Post whether they have liability insurance, the identity of their primary insurance
carrier, and if self-insured, the corporate entity responsible for payment of any claims.
It shall be posted on a sign no smaller than eleven inches (11") in width and seventeen
inches (17") in height and displayed at the main public entrance.

Keep a written up-to-date log of all residents and produce the log for the local fire
department in the event of an emergency.

Maintain written policies and procedures informing the resident of his/her rights and
how to register grievances and complaints.

Not allow an owner, responsible attendant, employee or representative thereof to act
as a court-appointed guardian, trustee, or conservator for any resident of the facility or
any of such resident'’s property or funds, except as provided by rule 1200-08-11-.10.

Cooperate in the Department's inspections including allowing entry at any hour and
providing all required records.

Develop and follow a written policy, plan, procedure, technique or system regarding a
subject whenever these rules require that a licensee develop such a plan. A residential
home which violates a required policy also violates the rule establishing the
requirements.

Not retaliate against or, in any manner, discriminate against any person because of a
complaint made in good faith and without malice to the board, the department, Aduit
Protective Services, the Comptroller of the State Treasury or the Long Term Care
Ombudsman Program. A home shall neither retaliate nor discriminate because of
information lawfully provided to these authorities, because of a person’s cooperation
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)

(10)

with them or because a person is subpoenaed to testify at a hearing involving one of
these authorities.

()  Allow pets in the home only when they are not a nuisance or do not pose a health
hazard.

(m) Comply with all local laws, rules or ordinances, and with this chapter.

(n)  The facility shall develop a concise statement of its charity care policies and shall post
such statement in a place accessible to the public.

No occupant or employee who has a reportable communicable disease, as stipulated by the
department, is permitted to reside or work in a home unless the home has a written protocol
approved by the department.

All health care facilities licensed pursuant to T.C.A. §§ 68-11-201, et seq. shall post the
following in the main public entrance:

(a) Contact information including statewide toll-free number of the division of adult
protective services, and the number for the local district attorney’s office;

(b) A statement that a person of advanced age who may be the victim of abuse, neglect, or
exploitation may seek assistance or file a complaint with the division concerning abuse,
neglect and exploitation; and

(c) A statement that any person, regardless of age, who may be the victim of domestic
violence may call the nationwide domestic violence hotline, with that number printed in
boldface type, for immediate assistance and posted on a sign no smaller than eight and
one-half inches (8%2") in width and eleven inches (11”) in height.

Postings of (a) and (b) shall be on a sign no smaller than eleven inches (11"} in width and
seventeen inches (17”) in height.

“No Smoking” signs or the international "No Smoking” symbol, consisting of a pictorial
representation of a burning cigarette enclosed in a red circle with a red bar across it, shall be
clearly and conspicuously posted at every entrance.

Residents of the facility are exempt from the smoking prohibition. The resident smoking
practices shall be governed by the policies and procedures established by the facility.
Smoke from such areas shall not infiltrate into areas where smoking is prohibited.

(11) _Mandatory Testing for COVID-19,

(a) _The requirements of this paragraph apply to all homes for the aged licensed under Title
68, Chapter 11.

(b) _ Homes for the aged shall comply with all Department of Heaith infection and prevention
directives concerning staff and resident testing, including making off-shift staff available
at the facility for testing.

(c) _ “Staff’ or "Staff member” for the purposes of this paragraph shall mean an employee or
any individual who contracts with the facility to provide resident care.

(d)_ Initial Statewide Testing.
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1. Each home for the aged must complete an “intent to test’ survey as<
provided for by the Department prior to June 1, 2020.

2. Each home for the aged resident and staff member must be tested by June«
30, 2020.

3, Initial _statewide testing may be done at the State Public Health Lab-+
(SPHL), commercial labs with whom the State has agreements or through
commercial laboratories with whom the facility has agreements. The facility
may_use any commercial labs using a test with U.S. Food and Drug
Administration (FDA) emergency use authorization and which will report
results as required by law.

4. The Department shall assist any home for the aged without nursing staff in
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securing the licensed personnel necessary to take resident and staff+
samples, but facility support will be required for administrative tasks.

5. A home for the aged may use a commercial lab without the prior consent of«
the Department.

8. Within one (1) day of the effective date of this rule, the Department shall«
publish a list of previously approved labs.

~1

The Department will provide_ sufficient personal protective equipment for«
the initial statewide testing described in this paragraph.

(e) __Residents and staff have the right to refuse testing. Each facility shall document the
staff or_resident's refusal by having the individual sign documentation created by the
facility indicating that they have refused testing.

0] A violation of this paragraph is considered to be a serious deficiency. For a violation of
any part of this paragraph, the Department may seek any remedy authorized by Tenn.
Code Ann. §§ 68-11-207 and 68-11-213, including but not limited to, license
revocation, license suspension, and the imposition of civil monetary penalties.

(g) It shall be a defense to any disciplinary action taken under this paragraph that a facility
is_unable to identify a COVID-19 testing labaratory, or that total statewide testing
capacity is_insufficient to_accommodate the anticipated number of tests required by
these rules,

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-17-1803, 39-17-1804, 39-17-1805, 68-11-201, 68-11-202, 68-
11-204, 68-11-206, 68-11-209, _68-11-213, 68-11-257, 68-11-268, and 71-6-121. Administrative
History: Original rule filed June 21, 1997; effective August 6, 1979. Amendment filed August 16, 1988;
effective September 30, 1988. Repeal and new rule filed July 27, 2000; effective October 10, 2000.
Amendment filed April 20, 2006, effective July 4, 2006. Amendment filed February 23, 2007; effective
May 9, 2007. Amendment filed July 18, 2007, effective October 1, 2007. Amendment filed February 22,
2010; effective May 23, 2010, Amendments filed July 18, 2016; effective October 16, 2016. Administrative
correction made to URL on September 18, 2018.

1200-08-11-.05 ADMISSIONS, DISCHARGES AND TRANSFERS.

(1) Only residents whose needs can be met by the facility within its licensure category shall be
admitted.
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(2) Prior to the admission of a resident or prior to the execution of a contract for the care of a
resident (whichever occurs first), each home for the aged shall disclose in writing to the
resident or to the resident’s guardian, conservator or representative, if any, whether the
facility has liability insurance and the identity of the primary insurance carrier. If the facility is
self-insured, their statement shall reflect that fact and indicate the corporate entity
responsible for payment of any claims.

(3) The home shall:

(a) Be able to identify at the time of admission and during continued stay those residents
whose needs for services are consistent with these rules and those residents who
should be transferred to a higher level of care.

(b) Have a written admission agreement that includes a procedure for handling the transfer
or discharge of residents and that does not violate the residents’ rights under the law or
these rules.

(c) Have an accurate written statement regarding fees and services which will be provided
upon admission.

(d)  Give a thirty (30} day notice to all residents before any changes in fees can be made.

(e) Ensure that residents see a physician for acute illness or injury and are transferred in
accordance with any physician's orders.

(f)  The Facility shall document evidence of annual vaccination against influenza for each
resident, in accordance with the recommendations of the Advisory Committee on
Immunization Practices of the Centers for Disease Control most recent to the time of
vaccine, unless such vaccination is medically contraindicated or the resident has
refused the vaccine. Influenza vaccination for all residents accepting the vaccine shall
be completed by November 30 of each year or within ten (10) days of the vaccine
becoming available. Residents admitted after this date during the flu season and up to
February 1, shall as medically appropriate, receive influenza vaccination prior to or on
admission unless refused by the resident.

The facility shall document evidence of vaccination against pneumococcal disease for
all residents who are sixty five (65) years of age or older, in accordance with the
recommendations of the Advisory Committee on Immunization Practices of the Centers
for Disease Control at the time of vaccination, unless such vaccination is medically
contraindicated or the resident has refused offer of the vaccine. The facility shall
provide or arrange the pneumococcal vaccination of residents who have not received
this immunization prior to or on admission unless the resident refuses offer of the
vaccine.

(9) Provide to the resident at the time of admission a copy of the Resident’s Rights for the
resident’s review and signature. A signed copy must be provided to the resident at the
time of admission.

(4) Individuals who require professional medical or nursing observation and/or care on a
continual or daily basis shall not be admitted to or retained in the home, with the following
exception: When an individual who resides in the facility develops a temporary illness, injury,
or disability requiring short-term medical or nursing care, the individual may remain in the
home if such care can be safely and appropriately given in that setting and is provided by
licensed professionals.
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(5

@)

(8)

)
(10)

Individuals who are usually, typically or customarily incapable of self-administering
medications or who require medications that are usually, typically or customarily not self-
administered shall not be admitted to or retained in the home unless provided by a home
care organization or physician.

Residents who require professional medical or nursing observation and/or care on a continual
or daily basis or who require more technical medical or nursing care than the personnel and
the home can lawfully offer on a short-term basis as described in paragraph (3), shall be
transferred to a licensed hospital, nursing home or assisted care living facility.

A home for the aged shall not admit or retain residents who pose a clearly documented
danger to themselves or to other residents in the home. Persons in the early stages of
Alzheimer's Disease and Related Disorders may be admitted only after it has been
determined by an interdisciplinary team that care can appropriately and safely be given in the
facility. The interdisciplinary team must review such persons at least quarterly as to the
appropriateness of placement in the facility. The interdisciplinary team shall consist of, at a
minimum, a physician experienced in the treatment of Alzheimer's Disease and Related
Disorders, a social worker, a registered nurse, and a family member (or patient care
advocate).

Residents shall be capable of evacuating the home in accordance with Chapter 22 of the Life
Safety Code. Residents who cannot evacuate within thirteen (13) minutes shall not be
admitted or retained in the facility.

The licensee shall not admit or retain a resident who requires physical or chemical restraint.

Facilities utilizing secured units must be able to annually provide survey staff with twelve (12)
months of the following performance information specific to the secured unit and its residents:

(a) Documentation that each secured resident has been evaluated by the interdisciplinary
team prior to admittance to the unit;

(b) Ongoing and up-to-date documentation of quarterly review by each resident's
interdisciplinary team as to the appropriateness of placement in the secured unit;

(c) A current listing of the number of deaths and hospitalizations with diagnoses that have
occurred on the unit;

(d) A current listing of all unusual incidents and/or complications on the unit;

(e) An up-to-date staffing pattern and staff ratios for the unit recorded on a daily basis.
The staffing pattern must ensure that there is a minimum of one (1) attendant, awake,
on duty and physically located on the unit twenty-four (24) hours per day, seven (7)
days per week at all times;

() A formulated calendar of daily group activities scheduled including a resident
attendance record for the previous three (3) months;

(@) An up-to-date listing of any incidences of decubitus and/or nosocomial infections,
including resident identifiers; and

(h)  Documentation showing that 100% of the staff working on the unit receives and has
received annual in-service training which shall include but not be limited to the following
subject areas:
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(Rule 1200-08-11-.05, continued)

1. Basic facts about the causes, progression and management of Alzheimer's
Disease and related disorders;

2, Dealing with dysfunctional behavior and catastrophic reactions in the residents;
3. Identifying and alleviating safety risks to the residents;
4, Providing assistance in the activities of daily living for the residents; and

5. Communicating with families and other persons interested in the residents.

(11) The facility shall ensure that no person on the grounds of race, color, national origin, or

handicap, will be excluded from participation in, be denied benefits of, or otherwise subjected
to discrimination in the provision of any care or service of the facility. The facility shall protect
the civil rights of residents under the Civil Rights Act of 1964 and Section 504 of the
Rehabilitation Act of 1973,

(12) Any residential facility licensed by the board of licensing health care facilities shall upon

admission provide to each resident the division of adult protective services' statewide toll-free
number: 888-277-8366.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-210, 68-11-
257, and 71-6-121. Administrative History: Original rule filed June 21, 1979; effective August 6, 1997.
Amendment filed August 16, 1988; effective September 30, 1988. Repeal and new rule filed July 27,
2000; effective October 10, 2000. Amendment filed April 20, 2006; effective July 4, 2006, Amendment
filed February 23, 2007; effective May 9, 2007.

1200-08-11-.06 PERSONAL SERVICES.

(1)

Personal services must include protective care of the resident, responsibility for the safety of
the resident when in the facility, daily awareness of the resident’s whereabouts and the ability
and readiness to intervene if crises arise. Personal services do not include nursing or medical
care. Personal services must be provided by employees of the home.

(2) Medications shall be self-administered. If the home chooses to employ a currently licensed
nurse, medications may be administered by the nurse.

(3) Assistance in reading labels, opening bottles, reminding residents of their medication,
observing the resident while taking medication and checking the self-administered dose
against the dosage shown on the prescription are permissible in the self-administration of
medications.

(4) Al medications shall be stored so that no resident can obtain another resident’s medication.

(6) Residents shall be provided assistance, if needed, in personal care such as bathing,
grooming and dressing.

(6) The home for the aged shall provide laundry arrangements for linens for the home and for
residents’ clothing.

(7)  Appropriate storage areas for soiled linen and residents’ clothing shall be provided.

(8)  Clean linen shall be maintained in sufficient quantity to provide for the needs of the residents.
Linens shall be changed whenever necessary.
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(9)

(10)

(1
(12)

{13)

(14)
(19)

(16)

(17

(18)

Authority:

There must be a designated person responsible for the food service, inciuding the purchasing
of adequate food supplies and the maintenance of sanitary practices in food storage,
preparation and distribution. Sufficient arrangements or employees shall be maintained to
cook and serve the food.

Residents shall be provided at least three (3) meals per day. The meals shall constitute an
acceptable diet. There shall be no more than fourteen (14) hours between the evening and
morning meals. All food served to the residents shall be of good quality and variety, sufficient
quantity, attractive and at safe temperatures. Prepared foods shall be kept hot (140°F or
above) or cold (41°F or less). The food must be adapted to the habits, preferences, needs
and physical abilities of the residents.

Sufficient food provision capabilities and dining space shall be provided.

A forty-eight (48) hour supply of food shall be maintained and properly stored at all times.

Appropriate equipment and utensils for cooking and serving food shall be provided in
sufficient quantity to serve all residents and must be in good repair.

The kitchen shall be maintained in a clean and sanitary condition.

Equipment, utensils and dishes shall be washed after each use.

A suitable and comfortable furnished area shall be provided in the facility for activities and
family visits. Furnishings shall include a current calendar and a functioning television set,
radio and clock.

The facility shall provide current newspapers, magazines or other reading materials.

The home must have a telephone accessible to all residents to make and receive personal
telephone calls twenty-four (24) hours per day.

T.CA §§ 4-5-202, 4-5-204, 68-11-202, and 68-11-204. Administrative History: Original

rule filed June 21, 1979; effective August 6, 1979. Amendment filed August 16, 1988; effective
September 30, 1988. Repeal and new rule filed July 27, 2000; effective October 10, 2000.

1200-08-11-.07 BUILDING STANDARDS.

(1

An RHA shall construct, arrange, and maintain the condition of the physical plant and the
overall RHA environment in such a manner that the safety and well-being of the patients are
assured.

After the applicant has submitted an application and licensure fees, the applicant must submit
the building construction plans to the department. All facilities shall conform to the current
edition of the following applicable codes as approved by the Board for Licensing Health Care
Facilities: International Building Code (excluding Chapters 1 and 11) including referenced
International Fuel Gas Code, International Mechanical Code, and International Plumbing
Code; National Fire Protection Association (NFPA) NFPA 101 Life Safety Code excluding
referenced NFPA 5000; Guidelines for Design and Construction of Health Care Facilities
(FG!) including referenced Codes and Standards; U.S. Public Health Service Food Code;
and Americans with Disabilities Act (ADA) Standards for Accessible Design. When referring
to height, area or construction type, the International Building Code shall prevail. Where
there are conflicts between requirements in local codes, the above listed codes, regulations
and provisions of this chapter, the most stringent requirements shall apply.
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(Rule 1200-08-11-.07, continued)

(3) The codes in effect at the time of submittal of plans and specifications, as defined by these
rules, shall be the codes to be used throughout the project.

(4) The licensed contractor shall perform all new construction and renovations to RHAs, other
than minor alterations not affecting fire and life safety or functional issues, in accordance with
the specific requirements of these regulations governing new construction in RHAs, including
the submission of phased construction plans and the final drawings and the specifications to
each.

(5) No new RHA shall be constructed, nor shall major alterations be made to an existing RHA
without prior written approval of the department, and unless in accordance with plans and
specifications approved in advance by the department. Before any new RHA is licensed or
before any alteration or expansion of a licensed RHA can be approved, the applicant must
furnish two (2) complete sets of plans and specifications to the department, together with
fees and other information as required. Plans and specifications for new construction and
maijor renovations, other than minor alterations not affecting fire and life safety or functional
issues, shall be prepared by or under the direction of a licensed architect and/or a licensed
engineer and in accordance with the rules of the Board of Architectural and Engineering
Examiners.

(6) Final working drawings and specifications shall be accurately dimensioned and include all
necessary explanatory notes, schedules and legends. The working drawings and
specifications shall be complete and adequate for contract purposes.

(7)  Detailed plans shall be drawn to a scale of at least one-eighth inch equals one foot (1/8" = 1),
and shall show the general arrangement of the building, the intended purpose and the fixed
equipment in each room, with such additional information as the department may require. An
architect or engineer licensed to practice in the State of Tennessee shall prepare the plans
the department requires.

(a)  The project architect or engineer shall forward two (2) sets of plans to the appropriate
section of the department for review. After receipt of approval of phased construction
plans, the owner may proceed with site grading and foundation work prior to receipt of
approval of final plans and specifications with the owner's understanding that such
work is at the owner's own risk and without assurance that final approval of final plans
and specifications shall be granted. The project architect or engineer shall submit final
plans and specifications for review and approval. The department must grant final
approval before the project proceeds beyond foundation work.

(b) Review of plans does not eliminate responsibility of owner and/or architect to comply
with all rules and regulations.

(8) Specifications shall supplement all drawings. They shall describe the characteristics of all
materials, products and devices, unless fully described and indicated on the drawings.
Specification copies should be bound in an 8% x 11 inch folder.

(9) Drawings and specifications shall be prepared for each of the following branches of work:
Architectural, Structural, Mechanical, Electrical and Sprinkler.

(10) Architectural drawings shall include where applicable:

(a) Plot plan(s) showing property lines, finish grade, location of existing and proposed
structures, roadways, walks, utilities and parking areas;

(b)  Floor plan(s) showing scale drawings of typical and special rooms, indicating all fixed
and movable equipment and major items of furniture;
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(c) Separate life safety plans showing the compartment(s), all means of egress and exit
markings, exits and travel distances, dimensions of compartments and calculation and
tabulation of exit units. All fire and smoke walls must be identified;

(d)  The elevation of each facade;

(e) The typical sections throughout the building;

() The schedule of finishes;

(g) The schedule of doors and windows;

(h)  Roof plans;

() Details and dimensions of elevator shaft(s), car platform(s), doors, pit(s), equipment in
the machine room, and the rates of car trave! must be indicated for elevators; and

[0) Code analysis.
(11) Structural drawings shall include where applicable:

(a) Plans of foundations, floors, roofs and intermediate levels which show a complete
design with sizes, sections and the relative location of the various members;

(b)  Schedules of beams, girders and columns; and
(c)  Design live load values for wind, roof, floor, stairs, guard, handrails, and seismic.
(12) Mechanical drawings shall include where applicable:

(a) Specifications which show the complete heating, ventilating, fire protection, medical
gas systems and air conditioning systems;

(b)  Water supply, sewerage and HVAC piping systems;
(c)  Pressure relationships shall be shown on all floor plans;

(d) Heating, ventilating, HVAC piping, medical gas systems and air conditioning systems
with all related piping and auxiliaries to provide a satisfactory installation;

(e) Water supply, sewage and drainage with all lines, risers, catch basins, manholes and
cleanouts clearly indicated as to location, size, capacities, etc., and location and
dimensions of septic tank and disposal field; and

() Color coding to show clearly supply, return and exhaust systems.

(13) Electrical drawings shall include where applicable:

(8) A seal, certifying that all electrical work and equipment is in compliance with all
applicable codes and that all materials are currently listed by recognized testing
laboratories;

(b)  All electrical wiring, outlets, riser diagrams, switches, special electrical connections,

electrical service entrance with service switches, service feeders and characteristics of
the light and power current, and transformers when located within the building;
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(¢)  An electrical system that complies with applicable codes;

(d) Color coding to show all items on emergency power,

(e) Circuit breakers that are properly labeled; and

()  Ground-Fault Circuit Interrupters (GFCI) that are required in all wet areas, such as

kitchens, laundries, janitor closets, bath and toilet rooms, etc, and within six (6) feet of
any lavatory.

(14) The electrical drawings shall not include knob and tube wiring, shall not include electrical
cords that have splices, and shall not show that the electrical system is overloaded.

(15) In ali new facilities or renovations to existing electrical systems, the installation must be
approved by an inspector or agency authorized by the State Fire Marshal.

(16) Sprinkler drawings shall include where applicable:;

(a)  Shop drawings, hydraulic caliculations, and manufacturer cut sheets;

(b)  Site plan showing elevation of fire hydrant to building, test hydrant, and flow data (Data
from within a 12 month period); and

(c)  Show "Point of Service” where water is used exclusively for fire protection purposes.

(17) The licensed contractor shall not install a system of water supply, plumbing, sewage, garbage
or refuse disposal nor materially alter or extend any existing system until the architect or
engineer submits complete plans and specifications for the installation, aiteration or
extension to the department demonstrating that all applicable codes have been met and the
department has granted necessary approval.

(a) Before the RHA is used, Tennessee Department of Environment and Conservation
shall approve the water supply system.

(b) Sewage shall be discharged into a municipal system or approved package system
where available; otherwise, the sewage shall be treated and disposed of in a manner of
operation approved by the Department of Environment and Conservation and shall
comply with existing codes, ordinances and regulations which are enforced by cities,
counties or other areas of local political jurisdiction.

(¢)  Water distribution systems shall be arranged to provide hot water at each hot water
outlet at all times. Hot water at shower, bathing and hand washing facilities shall be
between 105°F and 115°F.

(18) 1t shall be demonstrated through the submission of plans and specifications that in each

RHA:

(@) A negative air pressure shall be maintained in the soiled utility area, toilet room,
janitor’s closet, dishwashing and other such soiled spaces, and a positive air pressure
shall be maintained in all clean areas including, but not limited to, clean linen rooms
and clean utility rooms;

(b) A minimum of eighty (80) square feet of bedroom space must be provided each
resident. No bedroom shall have more than two (2) beds. Privacy screens or curtains
must be provided and used when required by the resident;
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(19)

(20)

(21)

(22)

(23)

(24)

(25)

(26)

Authority:

(c) Living room and dining areas capable of accommodating all residents shall be
provided, with a minimum of fifteen (15) square feet per resident per dining area; and

(d) Each toilet, lavatory, bath or shower shall serve no more than six (6) persons. Grab
bars and non-slip surfaces shall be installed at tubs and showers.

The department shall acknowledge that it has reviewed plans and specifications in writing
with copies sent to the project architect, the project engineer, the owner, the manager or
other executive of the institution. The department may modify the distribution of such review
at its discretion.

In the event submitted materials do not appear to satisfactorily comply with 1200-08-11-
.07(2), the department shall furnish a letter to the party submitting the plans which shall list
the particular items in question and request further explanation and/or confirmation of
necessary modifications.

The ticensed contractor shall execute all construction in accordance with the approved plans
and specifications.

If construction begins within one hundred eighty (180) days of the date of department
approval, the department's written notification of satisfactory review constitutes compliance
with 1200-08-11-.07(2). This approval shall in no way permit and/or authorize any omission
or deviation from the requirements of any restrictions, laws, regulations, ordinances, codes or
rules of any responsible agency.

Prior to final inspection, a CD Rom disc, in TIF or PDF format, of the final approved plans
including all shop drawings, sprinkler, calculations, hood and duct, addenda, specifications,
efc., shall be submitted to the department.

The department requires the following alarms that shall be monitored twenty-four (24) hours
per day:

(a) Fire alarms; and
(b)  Generators (if applicable).

With the submission of plans the facility shall specify the evacuation capabilities of the
patients as defined in the National Fire Protection Code (NFPA). This declaration will
determine the design and construction requirements of the facility.

Each RHA shall ensure that an emergency keyed lock box is installed next to each bank of
functioning elevators located on the main level. Such lock boxes shall be permanently
mounted seventy-two inches (72") from the floor to the center of the box, be operable by a
universal key no matter where such box is located, and shall contain only fire service keys
and drop keys to the appropriate elevators.

T.CA. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-261.

Administrative History: Original rule filed June 21, 1979; effective August 6, 1979. Amendment filed
August 16, 1988; effective September 30, 1988. Amendment filed January 30, 1992; effective March 15,
1992, Amendment filed December 7, 1993; effective February 20, 1994. Amendment filed January 6,
1995, effective March 22, 1995. Repeal and new rule filed July 27, 2000; effective October 10, 2000.
Amendment filed February 18, 2003; effective May 4, 2003. Amendment filed September 6, 2006;
effective November 22, 2006. Amendment filed February 23, 2007; effective May 9, 2007. Repeal and
new rule filed December 20, 2011; effective March 19, 2012. Amendment filed January 21, 2016;
effective April 20, 2016.
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1200-08-11-.08 LIFE SAFETY.

Q]

@

®

(n

(12)

(13)

(14)

(18)

Any residential home for the aged which complies with the required applicable building and
fire safety regulations at the time the board adopts new codes or regulations will, so long as
such compliance is maintained (either with or without waivers of specific provisions), be
considered to be in compliance with the requirements of the new codes or regulations.

The residential home for the aged shall provide fire protection by the elimination of fire
hazards, by the installation of necessary fire fighting equipment and by the adoption of a
written fire control plan. Fire drills shall be held at least quarterly for each work shift for
residential home for the aged personnel in each separate building. There shall be one fire
drill per quarter during sleeping hours. 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. All fires which result in a response by the local fire department shall be reported to the
department within seven (7) days. The report shall contain sufficient information to ascertain
the nature and location of the fire, its probable cause and any injuries incurred by any person
or persons as a result of the fire. Initial reports by the facility may omit the name(s) of
resident(s) and parties involved, however, should the department find the identities of such
persons to be necessary to an investigation, the facility shall provide such information.

Residents who cannot evacuate within thirteen (13) minutes may be retained in the facility so
long as such residents are retained in designated areas in accordance with of the Standard
Building Code and the National Fire Protection Code (NFPA).

Each resident's room shall have a door that opens directly to the outside or a corridor which
leads directly to an exit door and must always be capable of being unlocked by the resident.

Doors to residents’ rooms shall not be louvered.
Corridors shall be lighted at all times, to a minimum of one foot candle.

General lighting and night lighting shall be provided for each resident. Night lighting shall be
equipped with emergency power.

Corridors and exit doors shall be kept clear of equipment, furniture and other obstacles at all
times. There shall be a clear passage at all times from the exit doors to a safe area.

Combustible finishes and furnishings shall not be used.

Open flame and portable space heaters shall not be permitted in the home. Cooking
appliances other than microwave ovens shail not be allowed in sleeping rooms.

All heaters shall be guarded and spaced to prevent ignition of combustible material and
accidental burns. The guard shall not have a surface temperature greater than 120° F.

Fireplaces and/or fireplace inserts may be used only if provided with guards or screens which
are secured in place. Fireplaces and chimneys shall be inspected and cleaned annually and
verified documentation shall be maintained.

All electrical equipment shall be maintained in good repair and in safe operating condition.

Electrical cords shall not be run under rugs or carpets.

The electrical systems shall not be overloaded. Power strips must be equipped with circuit
breakers. Extension cords shall not be used.
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(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(26)

All facilities must have electrically-operated smoke detectors with battery back-up power
operating at all times in, at least, sleeping rooms, day rooms, corridors, laundry room, and
any other hazardous areas.

Fire extinguishers, complying with NFPA 10, shall be provided and mounted so they are
accessible to all residents in the kitchen, laundries and at all exits. Extinguishers in the
kitchen and laundries shall be a minimum of 2-A: 10-BC and an extinguisher with a rating of
20-A shall be adjacent to every hazardous area. The minimum travel distance shall not
exceed fifty (50) feet between the extinguishers.

Smoking and smoking materials shall be permitted only in designated areas under
supervision. Ashtrays must be provided wherever smoking is permitted. Smoking in bed is
prohibited. The facility shall have written policies and procedures for smoking within the
facility which shall designate a room or rooms to be used exclusively for residents who
smoke. The designated smoking room or rooms shall not be the dining room or activity room.

No smoking signs shall be posted in areas where oxygen is used or stored.

Trash and other combustible waste shall not be allowed to accumulate within and around the
home and shall be stored in appropriate containers with tight-fitting lids. Resident rooms shall
be furnished with a UL approved trash container.

All safety equipment shall be maintained in good repair and in a safe operating condition.

Janitorial supplies shall not be stored in the kitchen, food storage area, dining area or
resident accessible areas,

Flammable liquids shall be stored in approved containers and stored away from the living
areas of the facility.

Floor and dryer vents shall be cleaned as frequently as needed to prevent accumulation of
lint, soil and dirt.

Emergency telephone numbers must be posted near a telephone accessible to the residents.
The physical environment shall be maintained in a safe, clean and sanitary manner.

(a)  Any condition on the facility site conducive to the harboring or breeding of insects,
rodents or other vermin shall be prohibited. Chemical substances of a poisonous
nature used to control or eliminate vermin shall be properly identified. Such substances
shall not be stored with or near food or medications.

(b)  The building shall not become overcrowded with a combination of the facility’s
residents and other occupants.

(c) Each resident bedroom shall contain a chair, bed, mattress, springs, linens, chest of
drawers and wardrobe or closet space, either provided by the facility or by the resident
if the resident prefers. All furniture provided by the resident must meet NFPA. All
resident’s clothing must be maintained in good repair and suitable for the use of elderly
persons.

(d) The building and its heating, cooling, plumbing and electrical systems shall be
maintained in good repair and a clean condition at all times.
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(e) Temperatures in residents’ rooms and common areas shall not be less than 65°F and
no more than 85°F.

Authority: T.CA. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed June 21, 1979; effective August 6, 1979. Amendment filed
August 16, 1988; effective September 30, 1988. Amendment filed January 39, 1992, effective March 15,
1992. Repeal and new rule filed July 27, 2000; effective October 10, 2000. Amendment filed September
6, 20086; effective November 6, 2006.

1200-08-11-.09 INFECTIOUS AND HAZARDOUS WASTE.

(1) Each home for the aged must develop, maintain and implement written policies and
procedures for the definition and handling of its infectious waste. These policies and
procedures must comply with the standards of this section.

(2) The following waste shall be considered to be infectious waste:

(a) Waste contaminated by residents who are isolated due to communicable disease, as
provided in the U.S. Centers for Disease Control “Guidelines for Isolation Precautions
in Hospitals";

(b) Cultures and stocks of infectious agents including specimen cultures collected from
medical and pathological laboratories, cultures and stocks of infectious agents from
research and industrial laboratories, wastes from the production of biologicals,
discarded live and attenuated vaccines, and culture dishes and devices used to
transfer, inoculate, and mix cultures;

(c) Waste human blood and blood products such as serum, plasma, and other blood
components;

(d) Pathological waste, such as tissues, organs, body parts, and body fluids that are
removed during surgery and autopsy;

(e) All discarded sharps (including but not limited to, hypodermic needles, syringes,
pasteur pipettes, broken glass, scalpel blades) used in resident care or which have
come into contact with infectious agents during use in medical, research, or industrial
laboratories;

() Other waste determined to be infectious by the facility in its written policy.

(3) Infectious and hazardous waste must be segregated from other waste at the point of
generation (i.e., the point at which the material becomes a waste) within the facility.

(4) Waste must be packaged in a manner that will protect waste handlers and the public from
possible injury and disease that may result from exposure to the waste. Such packaging
must provide for containment of the waste from the point of generation up to the point of
proper treatment or disposal. Packaging must be selected and utilized for the type of waste
the packages will contain, how the waste will be treated and disposed, and how it will be
handled and transported, prior to treatment and disposal.

(a) Contaminated sharps must be directly placed in leakproof, rigid, and puncture-resistant
containers which must be tightly sealed.

(b)  Whether disposable or reusable, all containers, bags, and boxes used for containment
and disposal of infectious waste must be conspicuously identified. Packages containing
infectious waste which pose additional hazards (including but not limited to, chemical,
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radiologicals) must also be conspicuously identified to clearly indicate those additional
hazards.

(c) Reusable containers for infectious waste must be thoroughly sanitized each time they
are emptied, unless the surfaces of the containers have been completely protected
from contamination by disposable liners or other devices removed with the waste.

(dy  Opaque packaging must be used for pathological waste.

(5) After packaging, waste must be handled and transported by methods ensuring containment
and preservation of the integrity of the packaging, including the use of secondary
containment where necessary. Plastic bags of infectious waste must be transported by hand.

(8) Waste must be stored in a manner which preserves the integrity of the packaging, inhibits
rapid microbial growth and putrefaction, and minimizes the potential of exposure or access by
unknowing persons.

(a) Waste must be stored in a manner and location which affords protection from animals,
precipitation, wind, and direct sunlight, does not present a safety hazard, does not
provide a breeding place or food source for insects or rodents, and does not create a
nuisance.

(b) Pathological waste must be promptly treated, disposed of, or placed into refrigerated
storage.

(7) In the event of spills, ruptured packaging, or other incidents where there is a loss of
containment of waste, the facility must ensure that proper actions are immediately taken to:

(a) Isolate the area from the public and non-essential personnel;

(b) To the extent practicable, repackage all spilled waste and contaminated debris in
accordance with the requirements of paragraph 6 of this section;

(c) Sanitize all contaminated equipment and surfaces according to written policies and
procedures which specify how this will be done appropriately; and,

(d) Complete an incident report and maintain a copy on file.

(8) Except as provided otherwise in this rule, a facility must treat or dispose of infectious waste
by one or more of the methods specified in this paragraph.

(a) A facility may treat infectious waste in an on-site sterilization or disinfection device, or
in an incinerator or a steam sterilizer, which has been designed, constructed, operated
and maintained so that infectious waste treated in such a device is rendered non-
infectious and is, if applicable, authorized for that purpose pursuant to current rules of
the Department of Environment and Conservation. A valid permit or other written
evidence of having complied with the Tennessee Air Pollution Control Regulations shall
be available for review, if required. Each sterilizing or disinfecting cycle must contain
appropriate indicators to assure that conditions were met for proper sterilization or
disinfection or materials included in the cycle, and appropriate records kept. Proper
operation of such devices must be verified at least monthly, and records of the monthly
verifications shall be available for review. Waste that contains toxic chemicals that
would be violatilized by steam must not be treated in steam sterilizers. Infectious
waste that has been rendered to carbonized or mineralized ash shall be deemed non-
infectious. Unless otherwise hazardous and subject to the hazardous waste
management requirements of the current rules of the Department of Environment and
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(®)

(19)

(1

Authority:

Conservation, such ash shall be disposable as a (non-hazardous) solid waste under
current rules of the Department of Environment and Conservation.

(b) A facility may discharge liquid or semi-liquid infectious waste to the collection sewerage
system of a wastewater treatment facility which is subject to a permit pursuant to
T.C.A. §§ 69-3-101, et seq., provided that such discharge is in accordance with any
applicable terms of that permit and/or any applicable municipal sewer use
requirements.,

(c)  Any health care facility accepting waste from another state must promptly notify the
Department of Environment and Conservation, county, and city public health agencies,
and must strictly comply with all applicable local, state and federal regulations.

The facility may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a written contract, available for review. If such off-site
location is located within Tennessee, the facility must ensure that it has all necessary State
and local approvals, and such approvals shall be available for review. If the off-site location
is within another state, the facility must notify in writing all public health agencies with
jurisdiction that the location is being used for management of the facility's waste. Waste
shipped off-site must be packaged in accordance with applicable federal and state
requirements. Waste transported to a sanitary landfill in this state must meet the
requirements of current rules of the Department of Environment and Conservation.

Human anatomical remains which are transferred to a mortician for cremation or burial shall
be exempt from the requirements of this rule.

All garbage, trash and other non-infectious waste shall be stored and disposed of in a
manner that must not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, constructed of easily-cleanable material, and shall be kept on elevated
platforms.

T.C.A §§ 4-5-202 through 4-5-206, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.

Administrative History: Original rule filed June 21, 1979; effective August 6, 1979. Repeal and new
rule filed July 27, 2000; effective October 10, 2000.

1200-08-11-.10 RECORDS AND REPORTS.

(1)  An individual resident file shall be maintained for each resident in the home, Personal
information shall be confidential and shall not be disclosed, except to the resident, the
department and others with written authorization from the resident. These files shall be
retained for one (1) year after the resident is transferred or discharged. The resident file shall
include:

(a) Name, Social Security Number, veteran status and number, marital status, age, sex,
previous address and any health insurance provider and number, including Medicare
and Medicaid numbers;

(b) Name, address and telephone number of next of kin, legal guardian and any other
person identified by the resident to contact on his/her behalf;

(c) Name, address and telephone number of any person or agency providing additional
services to the resident;

(d)  Date of admission, transfer, discharge and any new forwarding address;
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(e} Name and address of the resident's preferred physician, hospital, pharmacist, assisted
care living facility and nursing home, and any other instructions from the resident to be
followed in case of emergency;

()  Record of all monies and other valuables entrusted to the home for safekeeping, with
appropriate updates;

(g) Health information including all current prescriptions, major changes in resident’s habits
or health status, results of physician’s visits, and any health care instructions; and

(h) A copy of the admission agreement signed and dated by the resident.

(2) The RHA shall report all incidents of abuse, neglect, and misappropriation to the Department
of Health in accordance with T.C.A. § 68-11-211.

(3) The RHA shall report the following incidents to the Department of Health in accordance with
T.CA. §68-11-211.

(a)  Strike by staff at the facility;
(b)  External disasters impacting the facility;

(c) Disruption of any service vital to the continued safe operation of the RHA or to the
health and safety of its residents and personnel; and

(d) Fires at the RHA that disrupt the provision of resident services or cause harm to the
residents or staff, or that are reported by the facility to any entity, including but not
limited to a fire department charged with preventing fires.

(4) Legible copies of the following records and reports shall be retained in the facility, shall be
maintained in a single file, and shall be made available for inspection during normal business
hours for thirty-six (36) months following their issuance. Each resident and each person
assuming any financial responsibility for a resident must be fully informed, before admission,
of their existence in the home and given the opportunity to inspect the file before entering into
any monetary agreement with the facility.

(a) Local fire safety inspections;

(b)  Local building code inspections, if any;

(c) Department licensure and fire safety inspections and surveys;

(d)  Orders of the Commissioner or Board, if any; and

(e) Maintenance records of all safety equipment,

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-2086, 68-11-207, 68-11-209, 68-11-
210, 68-11-211, and 68-11-213. Administrative History: Original rule filed June 21, 1979; effective
August 6, 1979. Amendment filed February 26, 1985; effective March 28, 1985. Amendment filed August
16, 1988; effective September 30, 1988. Repeal and new rule filed July 27, 2000; effective October 10,
2000. Amendment filed April 11, 2003; effective June 25, 2003. Amendment filed December 23, 2009;
effective March 23, 2010. Amendments filed January 3, 2012; effective April 2, 2012.

1200-08-11-.11 RESIDENT RIGHTS. Each resident has at least the following rights:

(1) To privacy in treatment and personal care;
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2

(11

(12)

(13)

(14)

(18)

(16)

To be free from mental and physical abuse. Should this right be violated, the facility must
notify the department within five (5) working days. The Tennessee Department of Human
Services, Adult Protective Services shall be notified immediately as required in T.C.A. § 71-6-
103;

To refuse treatment. The resident must be informed of the consequences of that decision,
and the refusal and its reason must be reported to the physician and documented in the
resident’s record;

To have his or her file kept confidential and private. Written consent by the resident must be
obtained prior to release of information except to persons authorized by law;

To be fully informed of the Resident’s Rights, of any policies and procedures governing
resident conduct, any services available in the home and the schedule of all fees for all
services;

To participate in drawing up the terms of the admission agreement, including providing for the
resident’s preferences for physician care, hospitalization, assisted living facility care, nursing
home care, acquisition of medication, emergency plans and funeral arrangements;

To be given thirty (30) days written notice prior to transfer or discharge, except when ordered
by any physician because a higher level of care is required;

To voice grievances and recommend changes in policies and services of the home with
freedom from restraint, interference, coercion, discrimination or reprisal. The resident shall be
informed of procedures for registering complaints confidentially and to voice grievances;

To manage his or her personal financial affairs, including the right to keep and spend his or
her own money. if the resident requests assistance from the home in managing his or her
personal financial affairs, the request must be in writing and may be terminated by the
resident at any time. The home must separate such monies from the home's operating funds
and all other deposits or expenditures, submit a written accounting to the resident at least
quarterly, and immediately return the balance upon transfer or discharge. A current copy of
this report shall be maintained in the resident’s file maintained by the licensee;

To be treated with consideration, respect and full recognition of his or her dignity and
individuality;

To be accorded privacy for sleeping and for storage space for personal belongings;

To have free access to day rooms, dining and other group living or common areas at
reasonable hours and to come and go from the home, unless such access infringes upon the
rights of other residents or unless the resident is admitted to the secured unit;

To wear his or her own clothes, to keep and use his or her own toilet articles and personal
possessions;

To send and receive unopened mail;

To associate and communicate privately with persons of his or her choice, including receiving
visitors at reasonable hours;

To participate or to refuse to participate in community activities, including cultural,
educational, religious, community service, vocational and recreational activities;
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(17) To not be required to perform services for the home. The resident and licensee may mutually
agree, in writing, for the resident to perform certain activities or services as part of the fee for
his or her stay; and,

(18) To execute, modify, or rescind a Living Will.

Authority: T.CA. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rufe filed June 21, 1997; effective August 6, 1979. Amendment filed
August 16, 1988; effective September 30, 1988. Repeal and new rule filed July 27, 2000; effective
October 10, 2000.

1200-08-11-.12 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each home for the aged shall maintain and establish policies and
procedures governing the designation of a healith care decision-maker for making health care
decisions for a resident who is incompetent or who lacks capacity, including but not limited to
allowing the withholding of CPR measures from individual residents. An adult or
emancipated minor may give an individual instruction. The instruction may be oral or written.
The instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the resident
could have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the
resident could have made while having capacity.

(3) The advance directive shall be in writing, signed by the resident, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the resident by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the resident upon the death of the resident. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the resident lacks capacity, and ceases to be
effective upon a determination that the resident has recovered capacity.

(5) A facility may use any advanced directive form that meets the requirements of the Tennessee
Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facilities.

(6) A determination that a resident lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7)  An agent shall make a health care decision in accordance with the resident's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent

shall make the decision in accordance with the resident's best interest. In determining the

resident’s best interest, the agent shall consider the resident’s personal values to the extent
known.

(8)  An advance directive may include the individual’'s nomination of a court-appointed guardian.
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(9)

(19)

(1)

(12)

(13)

(14)

(15)

(16)

A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the resident’s residence.

No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, heaith care.

Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations,

A resident having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

A resident having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

Surrogates.
(8)  An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising heaith care provider. The designation may be oral

or written.

(b) A surrogate may make a health care decision for a resident who is an adult or
emancipated minor if and only if:

1. The resident has been determined by the designated physician to lack capacity,
and

2. No agent or guardian has been appointed, or
3. The agent or guardian is not reasonably available.

(¢} Inthe case of a resident who lacks capacity, the resident’s surrogate shall be identified
by the supervising health care provider and documented in the current clinical record of
the facility at which the resident is receiving health care.

(d)  The resident's surrogate shall be an adult who has exhibited special care and concern
for the resident, who is familiar with the resident's personal values, who is reasonably

available, and who is willing to serve.

(e)  Consideration may be, but need not be, be given in order of descending preference for
service as a surrogate to:
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(h)

®

1. The resident’s spouse, unless legally separated;

2. The resident’s adult child;

3. The resident’s parent;

4, The resident’s adult sibling;

5. Any other adult relative of the resident; or

6. Any other adult who satisfies the requirements of 1200-08-11-.12(16)(d).

No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the resident shall be eligible to serve as the resident's
surrogate.

The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the resident or in
accordance with the resident's best interests;

2. The proposed surrogate's regular contact with the resident prior to and during the
incapacitating iliness;

3. The proposed surrogate’s demonstrated care and concern;

4. The proposed surrogate’s availability to visit the resident during his or her iliness;
and

5. The proposed surrogate’s availability to engage in face-to-face contact with
health care providers for the purpose of fully participating in the decision-making
process.

If the resident lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-11-,12(16)(c) through 1200-08-11-.12(16)(g) is reasonably available,
the designated physician may make health care decisions for the resident after the
designated physician either:

1. Consults with and obtains the recommendations of a facility’s ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
resident's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician’s decision-making, influence, or responsibility.

In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

A surrogate shall make a health care decision in accordance with the resident's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate's
determination of the resident’s best interest. In determining the resident’s best interest,
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the surrogate shall consider the resident's personal values to the extent known to the
surrogate.

(k) A surrogate who has not been designated by the resident may make all health care
decisions for the resident that the resident could make on the resident's own behalf,
except that artificial nutrition and hydration may be withheld or withdrawn for a resident
upon a decision of the surrogate only when the designated physician and a second
independent physician certify in the resident’s current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the resident is highly unlikely to regain capacity to make medical decisions.

) Except as provided in 1200-08-11-.12(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the resident’s treating health care
provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1 The employee so designated is a relative of the resident by blood, marriage, or
adoption; and

2. The other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the resident’s individual instructions and may not revoke
the resident’s advance directive absent a court order to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

(¢) A health care provider may require an individual claiming the right to act as guardian
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a resident lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the resident's current clinical record and communicate the determination to the resident, if
possible, and to any person then authorized to make health care decisions for the resident.

(19) Except as provided in 1200-08-11-.12(20) through 1200-08-11-.12(22), a health care provider
or institution providing care to a resident shall:
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(20)

21)

(22)

(23)

(24)

(25

(a) Comply with an individual instruction of the resident and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the resident; and

(b) Comply with a health care decision for the resident made by a person then authorized
to make health care decisions for the resident to the same extent as if the decision had
been made by the resident while having capacity.

A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) Contrary to a policy of the institution which is based on reasons of conscience, and

(b)  The policy was timely communicated to the resident or to a person then authorized to
make health care decisions for the resident.

A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-11-,12(20) through 1200-08-11-.12(22) shall:

(a) Promptly so inform the resident, if possible, and any person then authorized to make
health care decisions for the resident;

(b) Provide continuing care to the resident until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) Unless the resident or person then authorized to make health care decisions for the
resident refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the resident to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) If a transfer cannot be effected, the health care provider or institution shall not be
compelied to comply.

Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a resident has the same rights as the resident to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) Complying with a health care decision of a person apparently having authority to make
a health care decision for a resident, including a decision to withhold or withdraw health
care;

(b)  Declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or
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{c) Complying with an advance directive and assuming that the directive was valid when

made

and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to

discipline fo

(27) A person id

r unprofessional conduct for health care decisions made in good faith.

entifying a surrogate is not subject to civil or criminal liability or to discipline for

unprofessional conduct for such identification made in good faith.

(28) A copy of a
disqualificat

written advance directive, revocation of an advance directive, or designation or
jon of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a resident in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Physician O

rders for Scope of Treatment (POST)

(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a
patient with whom the physician has a bona fide physician-patient relationship, but

only:
1.

2.

With the informed consent of the patient;

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behaif
under the Tennessee Health Care Decisions Act; or

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available, if the physician determines that the
provision of cardio puimonary resuscitation would be contrary to accepted
medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse
specialist for a patient with whom such physician assistant, nurse practitioner or clinical

nurse

specialist has a bona fide physician assistant-patient or nurse-patient

relationship, but only if:

1.
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No physician, who has a bona fide physician-patient relationship with the patient,
is present and available for discussion with the patient (or if the patient is a minor
or is otherwise incapable of making an informed decision, with the agent,
surrogate, or other person authorized to consent on the patient's behalf under
the Tennessee Health Care Decisions Act);

Such authority to issue is contained in the physician assistant’s, nurse
practitioner’s or clinical nurse specialist's protocols;

Either:

(i)  The patient is a resident of a nursing home licensed under title 68 or an
ICF/MR facility licensed under title 33 and is in the process of being
discharged from the nursing home or transferred to another facility at the
time the POST is being issued; or
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(c)

(e)

()  The patient is a hospital patient and is in the process of being discharged
from the hospital or transferred to another facility at the time the POST is
being issued; and

4. Either:
(i) With the informed consent of the patient;

(i) If the patient is a minor or is otherwise incapable of making an informed
decision regarding consent for such an order, upon request of and with the
consent of the agent, surrogate, or other person authorized to consent on
the patient’'s behalf under the Tennessee Health Care Decisions Act; or

(iiy If the patient is a minor or is otherwise incapable of making an informed
decision regarding consent for such an order and the agent, surrogate, or
other person authorized to consent on the patient’'s behalf under the
Tennessee Health Care Decisions Act, is not reasonably available and
such authority to issue is contained in the physician assistant, nurse
practitioner or clinical nurse specialist's protocols and the physician
assistant or nurse determines that the provision of cardiopulmonary
resuscitation would be contrary to accepted medical standards.

If the patient is an adult who is capable of making an informed decision, the patient’s
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke any contrary order in the POST. {f the patient is a minor or is otherwise
incapable of making an informed decision, the expression of the desire that the patient
be resuscitated by the person authorized to consent on the patient’s behalf shall revoke
any contrary order in the POST. Nothing in this section shall be construed to require
cardiopulmonary resuscitation of a patient for whom the physician or physician
assistant or nurse practitioner or clinical nurse specialist determines cardiopuimonary
resuscitation is not medically appropriate.

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.

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.

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.
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(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 June 22, 1992; effective
August 6, 1992, Repeal and new rule filed July 27, 2000; effective October 10, 2000. Amendment filed
April 28, 2003; effective July 12, 2003. Amendment filed September 8, 2006; effective November 22,
2006. Amendment filed February 7, 2007; effective April 23, 2007. Amendments filed January 3, 2012;
effective April 2, 2012. Amendments filed March 27, 20185, effective June 25, 2015,

1200-08-11-.13 DISASTER PREPAREDNESS.

(1} The administration of every facility shall have in effect and available for all supervisory
personnel and staff, written copies of the following required disaster plans for the protection
of all persons in the event of fire and other emergencies for evacuation to areas of refuge
and/or evacuation from the building. A detailed log with staff signatures of training received
shall be maintained. All employees shall be trained annually as required in the following plans
and shall be kept informed with respect to their duties under the plans. A copy of the plans
and the specific emergency numbers related to that type of disaster shall be readily available
at all times. Each of the following plans shall be exercised annually:

(a) Fire Safety Procedures Plan shall include:

1. Minor fires;

2. Major fires;

3. Fighting the fire;

4. Evacuation procedures; and
5. Staff functions.

(b)  Tornado/Severe Weather Procedures Plan shall include:
1. Staff duties; and
2. Evacuation procedures.

(c) Bomb Threat Procedures Plan:

1. Staff duties;
2. Search team, searching the premises;
3. Notification of authorities;

4. Location of suspicious objects; and
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()

3)

5. Evacuation procedures.
(d) Flood Procedure Plan, if applicable:

1. Staff duties;

2. Evacuation procedures; and

3. Safety procedures following the flood.
(e) Severe Cold Weather and Severe Hot Weather Procedure Plans:

1. Staff duties;

2. Equipment failures;

3. Evacuation procedures; and

4, Emergency food service.
] Earthquake Disaster Procedures Plan:

1. Staff duties;

2. Evacuation procedures;

3. Safety procedures; and

4. Emergency services.
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.
For facilities which elect to have an emergency generator, the generator shall be designed to
meet the facility's HYAC and essential needs and shall have a minimum of twenty-four (24)
hours of fuel designed to operate at its rated load. This requirement shall be coordinated with

the Disaster Preparedness Plan or with local resources.

(a) Al generators shall be exercised for thirty (30) minutes each month under full load,
including automatic and manual transfer of equipment.

(b}  The emergency generator shall be operated at the existing connected load and not on
dual power, and a monthly log shall be maintained by the facility. The facility shall
have trained staff familiar with the generator’s operation.

Authority: T.CA §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rule filed February 9, 1998; effective April 25, 1998. Repeal and new
rule filed July 27, 2000; effective October 10, 2000.
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1200-08-11-.14 APPENDIX|

(1) Physician Orders for Scope of Treatment (POST) Form

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/Middie Initial
wishes of the person identified at right (‘patient”). Any section not

completed indicates full treatment for that section. When need occurs, first
follow these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing.
Che£(~ One 0 Resuscitate{CPR) 7 Do Not Attempt Resuscitation (DNR / no CPR) (AHlow Natural Death)
Box Only When not in cardiopulmonary arrest, follow orders in B, C, and D,

Se(gion MEDICAL INTERVENTIONS. Patient has puilse and/or is breathing.

Date of Birth

[0 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 focation. Treatment Plan: Maximize comfort through symptom management.

Check One

Box Cnly O 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.

O 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 treat t including in the intensive care unit.

Other Instructions:

Section | ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C 1 No artificial nutrition by tube.
CheckOne. | [ Defined trial period of artificial nutrition by tube.

; 1 Long-term artificial nutrition by tube.

Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D O Patient/Resident [ Patient’s preferences

(1 Health care agent [ Patient’s best interest (patient lacks capacity or preferences unknown)
0 Court-appointed guardian [ Medical indications
[ Health care surrogate 0 (Other)

Must be [ Parent of minor

Completed - | O Other: (Specify)

Physician/NP/CNS/PA Name {Print) Physician/NP/ICNS/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 andlor 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
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preferences as best understood by your stirrogate,

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).

1V 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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COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

(2) Advance Directive for Health Care Form

Instructions: Parts 1 and 2 may be used together or
ADVANCE DIRECTIVE FOR HEALTH CARE* independently. Please mark outivoid any unused part(s).
(Tennessee) Part 5, Block A or Block B must be completed for all uses.

1. , hereby give these advance instructions on how | want to
be treated by my doctors and other health care providers when | can no longer make those treatment
decisions myself,

Part | Agent: | want the following person to make health care decisions for me. This includes any health care
decision | could have made for myself if able, except that my agent must follow my instructions below:

Name: Relation: Home Phone: Work Phone:
Address: Mobile Phone: Other Phone:

Alternate Agent: If the person named above is unable or unwilling to make health care decisions for me,
| appoint as alternate the following person to make health care decisions for me. This includes any health
care decision | could have made for myself if able, except that my agent must follow my instructions

below:
Name: Relation: Home Phone: Work Phone:
Address: Mobile Phone: Other Phone:

My agent is also my personal representative for purposes of federal and state privacy laws, including
HIPAA.

When Effective (mark one): [1 | give my agent permission to make health care decisions for me at any
time, even if | have capacity to make decisions for myself. 1 | do not give such permission (this form
applies only when | no longer have capacity).

Part 2 Indicate Your Wishes for Quality of Life: By marking "yes” below, | have indicated conditions | would
be willing to live with if given adequate comfort care and pain management. By marking “no” below, |
have indicated conditions | would not be willing to live with (that to me would create an unacceptable
quality of life).

O 0 Permanent Unconscious Condition: | become totally unaware of people or surroundings with

Yes No little chance of ever waking up from the coma.

0 (] Permanent Confusion: | become unable to remember, understand, or make decisions. | do not

Yes No recognize loved ones or cannot have a clear conversation with them.

] O Dependent in all Activities of Daily Living: | am no longer able to taik or communicate clearly or

Yes No move by myself. | depend on others for feeding, bathing, dressing, and walking. Rehabilitation or
any other restorative treatment will not help.

] 1 End-Stage llinesses: | have an iliness that has reached its final stages in spite of full treatment.

Yes No 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 limited due to the
feeling of suffocation.
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Indicate Your Wishes for Treatment: If my quality of life becomes unacceptable to me (as indicated by
one or more of the conditions marked “no"” above) and my condition is irreversible (that is, it will not
improve), | direct that medically appropriate treatment be provided as follows. By marking “yes” below, |
have indicated treatment | want. By marking “no” below, | have indicated treatment | do not want.

] [m} CPR (Cardiopulmonary Resuscitation): To make the heart beat again and restore breathing

Yes No after it has stopped. Usually this involves electric shock, chest compressions, and breathing
assistance.

m} ] Life Support / Other Artificial Support: Continuous use of breathing machine, IV fluids,

Yes No medications, and other equipment that helps the lungs, heart, kidneys, and other organs to
continue to work,

0 0 Treatment of New Conditions: Use of surgery, blood transfusions, or antibiotics that will deal

Yes No with a new condition but will not help the main iliness.

[} =] Tube feedina/lV fluids: Use of tubes to deliver food and water to a patient's stomach or use of IV

Yes No fluids into a vein, which would include artificially delivered nutrition and hydration.

Part 3

Other instructions, such as hospice care, burial arrangements, etc.:

(Attach additional pages if necessary)

Part 4 Organ donation: Upon my death, | wish to make the following anatomical gift for purposes of
transplantation, research, and/or education (mark one):

1 Any organftissue 0 My entire body 3 Only the following organs/tissues:

[0 No organftissue donation

SIGNATURE
Part 5 Your signature must either be witnessed by two competent adults (‘Block A") or by a notary public
("Block B").
Signature: Date:
(Patient)
Block A Neither witness may be the person you appointed as your agent or alternate, and at least one of

the witnesses must be someone who is not related to you or entitied to any part of your estate.

Witnesses:

1.

I am a competent adult who is not named as the

agent or alternate. | witnessed the patient's signature on Signature of witness number 1
this form.
2. I am a competent adult who is not named as the

agent or alternate. | am not related to the patient by blood,

marriage, or adoption and | would not be entitled to any Signature of witness number 2
portion of the patient's estate upon his or her death under

any existing will or codicil or by operation of law. |

witnessed the patient’s signature on this form.
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Biock B You may choose to have your signature witnessed by a notary public instead of the witnesses
described in Block A.

STATE OF TENNESSEE
COUNTY OF

| 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 basis of satisfactory evidence) to be the
person who signed as the “"patient.” The patient personally appeared before me and signed above or
acknowledged the signature above as his or her own. | declare under penalty of perjury that the patient
appears to be of sound mind and under no duress, fraud, or undue influence.

My commission expires:

Signature of Notary Public

WHAT TO DO WITH THIS ADVANCE DIRECTIVE: (1) provide a copy to your physician(s); (2) keep a
copy in 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 person(s) you named as your health care agent.

* This form replaces the old forms for durable power of attorney for health care, living will, appointment of
agent, and advance care plan, and eliminates the need for any of those documenits.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1801
through 68-11-815. Administrative History: Original rule filed February 16, 2007; effective May 2, 2007.

Repeal and new rule filed August 28, 2012; effective November 26, 2012. Amendment filed March 27,
2015; effective June 25, 2015. Amendments filed February 8, 2017, effective May 9, 2017.
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1200-08-25-.01 PURPOSE.
(1) The purpose of assisted-care living services is to:

(a) Promote the availability of appropriate residential facilities for the elderly and adults
with disabilities in the least restrictive and most homelike environment;

{b) Provide assisted-care living services to residents in facilities by meeting each
individual's medical and other needs safely and effectively; and

()  Enhance the individual's ability to age in place while promoting personal individuality,
respect, independence, and privacy.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-
207, 68-11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, and 68-11-1802. Administrative History:
Original rule filed February 9, 1998; effective April 25, 1998. Amendment filed November 25, 1998;
effective February 8, 1999. Amendment filed September 13, 2002; effective November 27, 2002.
Amendment filed April 11, 2003; effective June 25, 2003, Amendment filed April 28, 2003; effective July
12, 2003. Amendments filed January 24, 2006, effective April 9, 2006. Amendment filed February 7,
2007; effective April 23, 2007. Public necessity rule filed May 13, 2009; effective through October 25,
2009. Emergency rule filed October 22, 2009; effective through April 20, 2010. Amendment filed
September 24, 2009; effective December 23, 2009.

1200-08-25-.02 DEFINITIONS.

(1) “Abuse” means the willful infliction of injury, unreasonable confinement, intimidation or
punishment with resulting physical harm, pain or mental anguish.

(2) “Activities of Daily Living (ADL's)" means those activities which indicate an individual's
independence in eating, dressing, personal hygiene, bathing, toileting, ambulating, and
medication management.

(3) “Administering Medication" means the direct application of a single dose of medication to the

body of a resident by injection, inhalation, ingestion, topical application or by any other
means and the placement of a single dose of medication into a container.
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(4)

(8
(6)

(%)

(10)

(1

(12)

(13)

(14)

“Administrator” means a natural person designated by the licensee to have the authority and
responsibility to manage the ACLF and who is appropriately certified as an assisted-care
living facility administrator or is currently licensed in Tennessee as a nursing home
administrator as required by T.C.A. §§ 63-16-101, et seq.

“Adult” means a person 18 years of age or older.

“Ambulatory” means the resident’s ability to bear weight, pivot and safely walk with the use of
a cane, walker, or other mechanical supportive device with or without the minimal assistance
of another person. The resident must be physically and mentally capable of self-preservation
by evacuating in response to an emergency. A resident who requires a wheelchair must be
capable of transferring to and propelling the wheelchair independently.

“Assisted-care living facility (ACLF)" means a building, establishment, complex or distinct part
thereof that accepts primarily aged persons for domiciliary care and services.

"Assistance with Self-Administration of Medication” means assistance in reading labels,
opening medication containers or packaging, reminding residents of their medication, or
observing the resident while taking medication in accordance with the plan of care,

“Assisted-care living facility resident” or “resident’ means primarily an aged person who
requires domiciliary care, and who upon admission to the facility, if not ambulatory, is capable
of self-transfer from the bed to a wheelchair or similar device and is capable of propelling
such wheelchair or similar device independently. Such a resident may require one or more of
the following services: room and board, assistance with non-medical activities of daily living,
administration of typically self-administered medications, and medical services subject to the
limitations of these rules.

“Assessment’ means a procedure for determining the nature and extent of the problem(s)
and needs of a resident or potential resident to ascertain if the ACLF can adequately address
those problems, meet those needs, and secure information for the use in the development of
the individual care plan.

“Cardiopulmonary resuscitation {CPR)" means the administering of any means or device to
restore or support cardiopulmonary functions in a resident, whether by mechanical devices,
chest compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation,
manual or mechanical ventilators or respirators, defibrillation, the administration of drugs
and/or chemical agents intended to restore cardiac and/or respiratory functions in a resident
where cardiac or respiratory arrest has occurred or is believed to be imminent.

“Continuous nursing care” means round-the-clock observation, assessment, monitoring,
supervision, or provision of nursing services that can only be performed by a licensed nurse.

“Distinct part” means a unit or part thereof that is organized and operated to give a distinct
type of care within the larger organization which renders other types or levels of care.
“Distinct” denotes both organizational and physical separateness. A distinct part of an ACLF
must be physically identifiable and be operated distinguishably from the rest of the institution.
It must consist of all the beds within that unit such as a separate building, floor, wing or ward.
Several rooms at one end of a hall or one side of a corridor is acceptable as a distinct part of
an ACLF.

“‘Do-Not-Resuscitate Order (DNR)" means a written order, other than a POST, not to
resuscitate a patient in cardiac or respiratory arrest in accordance with accepted medical
practices.
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(15)

(16)

(17)

(18)

(19)

(20)

21)

(22

(23)

(24)

(25)

(26)

27

“Emergency” means any situation or condition which presents an imminent danger of death
or serious physical or mental harm to residents.

"Health care” means ‘any care, treatment, service or procedure to maintain, diagnose, treat,
or otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.C.A. § 32-11-103(5).

“Health care decision” means an individual's consent, refusal of consent or withdrawal of
consent to health care.

"Health care decision-maker” means that in the case of a resident who lacks capacity, the
resident’s health care decision-maker is one of the following: the resident's health care agent
as specified in an advance directive, the resident's court-appointed guardian or conservator
with health care decision-making authority, the resident’s surrogate as determined pursuant
T.C.A. § 68-11-1806, or the individual's designated physician pursuant to T.C.A. § 68-11-
1802(a)(4).

“Infectious waste” means solid or liquid wastes which contain pathogens with sufficient
virulence and quantity such that exposure could result in an infectious disease.

“Licensed health care professional” means:

(a)  Any health care professional currently licensed by the State of Tennessee to practice
within the scope of a regulated profession, such as a nurse practitioner, dietitian,
dentist, occupational therapist, pharmacist, physical therapist, physician, physician
assistant, psychologist, social worker, speech-language pathologist, and emergency
service personnel; or

(b) A medication aide (as defined in Tennessee Code Annotated § 63-7-127).

“Licensee” means the person, association, partnership, corporation, company or public
agency to which the license is issued.

“Life threatening or serious injury” means an injury requiring the resident to undergo
significant diagnhostic or treatment measures.

“Medical record” means documentation of medical histories, nursing and treatment records,
care needs summaries, physician orders, and records of treatment and medication ordered
and given which must be maintained by the ACLF, regardless of whether such services are
rendered by ACLF staff or by arrangement with an outside source.

“Medically inappropriate treatment” means resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the resident or other medical or surgical
treatments that cannot be expected to achieve the expressed goals of the informed resident.

“Medication Aide” means an individual who administers medications, as set forth in
Tennessee Code Annotated § 63-7-127, under the general supervision of a licensed nurse
pursuant to this section.

"Misappropriation of patient/resident property” means the deliberate misplacement,
exploitation or wrongful, temporary or permanent use of an individual's belongings or money
without the individual's consent.

“Neglect’ means the failure to provide goods and services necessary to avoid physical harm,
mental anguish or mental illness; however, the withholding of authorization for or provision of
medical care to any terminally ill person who has executed an irrevocable living will in
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(28)

(29)

(30)

(31)

(32)

(33)

(34)

(35)

(38)

(87)

(38)

accordance with the Tennessee Right to Natural Death Law, or other applicable state law, if
the provision of such medical care would conflict with the terms of the living will, shall not be
deemed “neglect” for purposes of these rules.

“NFPA" means the National Fire Protection Association.

“Person” means an individual, association, estate, trust, corporation, partnership, joint
venture, government, governmental subdivision, agency, or instrumentality, or any other legal
or commercial entity.

“Personal services” means those services rendered to residents who need supervision or
assistance in activities of daily living. Personal services do not include nursing or medical
care.

"Physician Assistant” means a person who has graduated from a physician assistant
educational program accredited by the Accreditation Review Commission on Education for
the Physician Assistant, has passed the Physician Assistant National Certifying Examination,
and is currently licensed in Tennessee as a physician assistant under title 63, chapter 19.

“Physician Orders for Scope of Treatment” or "POST" means written orders that:
(a)  Areon a form approved by the Board for Licensing Health Care Facilities;
(b)  Apply regardless of the treatment setting and that are signed as required herein by the

patient's physician, physician assistant, nurse practitioner, or clinical nurse specialist;
and

¢y 1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

“Power of Attorney for Health Care” means the legal designation of an agent to make health
care decisions for the individual granting such power under T.C.A. Title 34, Chapter 6, Part 2.

"Primarily aged” means that a minimum of fifty-one percent (51%) of the population of the
facility is at least sixty-two (62) years of age.

"Resident sleeping unit” means a single unit providing sleeping facilities for one or more
persons. Resident sleeping units can also include permanent provisions for living, eating and
sanitation.

"Responsible attendant” means the individual person designated by the licensee to provide
personal services to the residents.

“Secured unit” means a distinct part of an ACLF where the residents are intentionally denied
egress except as is necessary to comply with life safety requirements.

"Self-Administration of Medication” means the ability to administer medicine to oneself
without assistance other than receiving help with reading labels or with physically opening the
container or packaging, being reminded of one’s medication, or being observed while taking
medication in accordance with the plan of care.
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(39) “Supervising health care provider” means the health care provider who has undertaken
primary responsibility for an individual's health care.

(40) "Surrogate” means an individual, other than a resident's agent or guardian, authorized to
make a health care decision for the resident pursuant to T.C.A. § 68-11-1806.

(41) "Treating health care provider' means a health care provider directly or indirectly involved in
providing health care to a resident at the time such care is needed by the resident.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-
210, and 68-11-211. Administrative History: Original rule filed February 9, 1998; effective April 25,
1998. Amendment filed November 19, 2003, effective February 2, 2004. Amendment filed January 19,
2007, effective April 4, 2007. Amendment filed February 23, 2007, effective May 9, 2007. Public necessity
rule filed May 13, 2009; effective through October 25, 2009. Emergency rule filed October 22, 2009;
effective through April 20, 2010. Amendment filed September 24, 2009; effective December 23, 2009.
Amendment filed January 3, 2012, effective April 2, 2012, Amendment filed March 27 2015; effective
June 25, 2015. Amendments filed July 10, 2018; effective October 8, 2018.

1200-08-25-.03 LICENSING REQUIREMENTS.

(1) An applicant for an ACLF license shall submit the following to the office of the Board for
Licensing Health Care Facilities:

(d)
(e)

U]

A completed application on a form approved by the Board,
Nonrefundable application fee;

Demonstration of the ability to meet the financial obligations of the ACLF with a
financial statement prepared by a certified public accountant;

A copy of a local business license (if one is required by the locality);

A copy of any and all documents demonstrating the legal status of the business
organization that owns the ACLF. If the applicant is a corporation or a limited liability
company the applicant must submit a certificate of good standing; and

Any other documents or information requested by the Board.

(2) Before a license is granted, the applicant shall submit to an inspection conducted by
Department of Health inspectors to ensure compliance with all applicable laws and rules.

(3) The applicant shall not use subterfuge or other evasive means to obtain a license, such as
filing for a license through a second party when an applicant has been denied a license or
has had a license disciplined or has attempted to avoid the survey and review process.

(4) ACLF licenses shall expire and become invalid annually on the anniversary date of their
original issuance.

(@)

In order to successfully renew a license, Department inspectors will periodically inspect
each ACLF to determine its compliance with these rules and regulations. If the
inspectors find deficiencies, the licensee shall submit an acceptable corrective action
plan and shall remedy the deficiencies.

If a licensee fails to renew its license prior to the date of its expiration but submits the
renewal form and fee within sixty (60) days thereafter, the licensee may renew late by
paying, in addition to the renewal fee, a late penalty of one hundred dollars ($100) per
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month for each month or fraction of a month that renewal is late; provided that the late
penalty shall not exceed twice the renewal fee.

(¢} In the event that a licensee fails to renew its license within the sixty (60) day grace
period following the license expiration date, then the licensee shall reapply for a license
by submitting the following to the Board office:

1. Acompleted application for licensure; and

2. The license fee provided in rule 1200-08-25-.04(1).

(d)  Upon reapplication, the licensee shall submit to an inspection of the ACLF by
Department of Health inspectors.

(5) The Board shall issue a license only for the licensee and the location designated on the
license application. If an ACLF moves to a new location, it shall obtain a new license and
submit to an inspection of the new building before admitting residents.

(6) A separate license shall be required for each ACLF when more than one facility is operated
under the same management or ownership.

(7)  Any admission in excess of the licensed bed capacity is prohibited.
(8) Change of Ownership.

(a) A change of ownership occurs whenever the ultimate legal authority for the
responsibility of the ACLF's operation is transferred, including a change in the legal
structure by which the ACLF is owned and operated, and/or whenever ownership of the
preceding or succeeding entity changes.

(b) A licensee shall notify the Board's administrative office of a proposed change of
ownership within at least thirty (30) days prior to its occurrence by submitting the
following to the Board office:

1. Acompleted change of ownership application on a form approved by the Board;

2. Nonrefundable application fee;

3. Demonstration of ability to meet the financial obligations of the ACLF with a
financial statement prepared by a certified public accountant;

4. Acopy of a local business license (if one is required by the locality);

5. A copy of any and all documents demonstrating the formation of the business
organization that owns the ACLF;

6. The bill of sale and/or closing documents indicating the transfer of operations of
the business entity; and

7. Any other documents or information requested by the Board.

(¢)  Transactions constituting a change of ownership include, but are not limited to, the
following:

1. Transfer of the ACLF's legal title;
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2.

3.

7.

8.

Lease of the ACLF's operations;

Dissolution of any partnership that owns, or owns a confrolling interest in, the
ACLF;

The removal, addition or substitution of a partner;

Removal of the general partner or general partners, if the ACLF is owned by a
limited partnership;

Merger of an ACLF owner (a corporation) into another corporation where, after
the merger, the owner's shares of capital stock are canceled;

The consolidation of a corporate ACLF owner with one or more corporations; or

Transfers between levels of government.

(d)  Transactions which do not constitute a change of ownership include, but are not limited
to, the following:

1.

Changes in the membership of a corporate board of directors or board of
trustees;

Merger of two (2) or more corporations where one of the originally-licensed
corporations survives;

Changes in the membership of a non-profit corporation;

Transfers between departments of the same level of government;

Corporate stock transfers or sales, even when a controlling interest.
Sale/lease-back agreements if the lease involves the ACLF’s entire real and
personal property and if the identity of the lessee, who shall continue the
operation, retains the same legal form as the former owner; or

Management agreements if the owner continues to retain ultimate authority for
the operation of the ACLF; however, if the ultimate authority is surrendered and

transferred from the owner to a new manager, then a change of ownership has
occurred.

(9) Certification of Administrator.

(a) Each ACLF must have an administrator who shall be certified by the Board, unless the
administrator is currently licensed in Tennessee as a nursing home administrator as
required by T.C.A. §§ 63-16-101, et seq.

(b)  An applicant for certification as an ACLF administrator shall submit the following to the
Board office:

1.
2.

3.

June, 2019 (Revised)

A completed application on a form approved by the Board;

Nonrefundable application fee;
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4. Proof that the applicant is a high school graduate or the holder of a general
equivalency diploma;

5. Results of a criminal background check; and

6. Proof that the applicant has not been convicted of a criminal offense involving the
abuse or intentional neglect of an elderly or vuinerable individual.

{c) Renewal of ACLF administrator certification.
1. Certification shall be renewed biennially on June 30.

2. The initial biennial re-certification expiration date of ACLF administrator
candidates who receive their first certification between the dates of January 1
and June 30 of any year will be extended to two (2) years plus the additional
months remaining in the fiscal year.

3. In order to renew certification, the ACLF administrator shall submit the following
to the Board office: renewal application; fee established by rule 1200-08-25-.04;
and proof of having obtained at least twenty-four (24) classroom hours of
continuing education during the previous two (2) years.

4. An ACLF administrator shall complete twenty-four (24) classroom hours of
continuing education approved by the Board prior to attendance, including, but
not limited to the following topics:

(i) State rules and regulations for ACLFs;
(iiy  Health care management;

(i) Nutrition and food service;

(ivy  Financial management; and

(v)  Healthy lifestyles.

5. All educational courses sponsored by the National Association of Boards of
Examiners for Nursing Home Administrators (NAB) and continuing education
courses sponsored by State and/or national associations that focus on geriatric
care are board approved.

6.  An ACLF administrator who allows an administrator certification to lapse and
reapplies for new certification must submit written proof of attendance of at least
twenty-four (24) classroom hours of continuing education courses, as described
in Part 4 above, within six (6) months after submitting a new application.

(10) The licensee shall immediately notify the Board’'s administrative office in the event of an
absence or change of administrator due to serious iliness, incapacity, death or resignation of
its named administrator.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 4-5-219, 4-5-312, 4-5-316, 4-5-317, 68-11-201, 68-11-202, 68-11-
204, 68-11-206, 68-11-207, 68-11-208, 68-11-209, 68-11-213, 68-11-216, and Chapter 846 of the Public
Acts of 2008, § 1. Administrative History: Original rule filed February 9, 1998; effective April 25, 1998.
Amendment filed March 1, 2007; effective May 15, 2007. Public necessity rule filed May 13, 2009;
effective through October 25, 2009. Emergency rule filed October 22, 2009; effective through April 20,
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2010. Amendment filed September 24, 2009; effective December 23, 2009. Amendment filed December
16, 2013, effective March 16, 2014. Amendments filed July 10, 2018; effective October 8, 2018.

1200-08-25-.04 FEES.
(1) Each ACLF, except those operated by the United States of America or the State of

Tennessee, making application for licensure under this chapter shall pay annually to the
Board's administrative office, a fee based on the number of ACLF beds, as follows;

(a) Less than 25 beds $1,040.00
(b) 25 to 49 beds, inclusive $1,300.00
(c) 50 to 74 beds, inclusive $1,560.00
(d) 75 to 99 beds, inclusive $1,820.00
(e) 100 to 124 beds, inclusive $2,080.00
(f) 125 to 149 beds, inclusive $2,340.00
(g) 150 to 174 beds, inclusive $2,600.00
(h)y 175 to 199 beds, inclusive $2,860.00

For ACLFs of two hundred (200) beds or more, the fee shall be two thousand eight hundred
and sixty dollars ($2,860.00) plus two hundred dollars ($200.00) for each twenty-five (25)
beds or fraction thereof in excess of one hundred ninety-nine (199) beds. The fee shall be
submitted with the application or renewal and is not refundable.

(2) Each ACLF administrator shall submit to the Board's administrative office an application fee
of one hundred eighty dollars ($180.00). The fee shall be submitted with the initial
application or renewal application and is not refundable.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-3-511, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-
209, 68-11-216, 68-11-257, and 71-6-121. Administrative History: Original rule filed February 9, 1998;
effective April 25, 1998. Amendment filed November 25, 1998; effective February 8, 1999. Amendment
filed September 21, 2001, effective December 5, 2001. Amendment filed April 20, 20086; effective July 4,
2006. Amendment filed February 23, 2007, effective May 9, 2007. Amendment filed July 18, 2007;
effective October 1, 2007. Public necessity rule filed May 13, 2009; through October 25, 2009.
Emergency rule filed October 22, 2009; effective through April 20, 2010. Amendment filed September 24,
2009; effective December 23, 2009. Amendments filed March 26, 2019; effective June 24, 20189.

1200-08-25-.05 REGULATORY STANDARDS.

(1) A Department of Health representative shall make an unannounced inspection of every ACLF
holding a license granted by the Board for its compliance with applicable state law and
regulations within fifteen (15) months following the date of its last inspection, and as
necessary, to protect the public's health, safety and welfare. An ACLF must cooperate during
Department of Health conducted inspections, including allowing entry at any hour and
providing all required records.

{2) Plan of Correction. When Department of Health inspectors find that an ACLF has committed
a violation of this chapter, the Department of Health, as the Board's representative, will issue

a statement of deficiencies to the ACLF. Within ten (10) days of receipt of the statement of
deficiencies, the ACLF must return a plan of correction including the following:
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(a) How the deficiency will be corrected;
(b)  The date upon which each deficiency will be corrected;

(c) What measures or systemic changes will be put in place to ensure that the deficient
practice does not recur; and

(d)  How the corrective action will be monitored to ensure that the deficient practice does
not recur.

(38) Either failure to submit a plan of correction in a timely manner or a finding by the Department
of Health that the plan of correction is unacceptable may subject the ACLF's license to
disciplinary action.

(4)  Upon a finding by the Board that an ACLF has violated any provision of the Health Facilities
and Resources Act, Part 2—Regulation of Health and Related Facilities (T.C.A. §§ 68-11-
201, et seq.) or the rules promulgated pursuant thereto, action may be taken, upon proper
notice to the licensee, to impose a civil penalty, deny, suspend, or revoke its license.

(5)  Civil Penalties. The Board may, in a lawful proceeding respecting licensing (as defined in the
Uniform Administrative Procedures Act), in addition to or in lieu of other lawful disciplinary
action, assess civil penalties for violations of statutes, rules or orders enforceable by the
Board in accordance with the following schedule:

Violation Penalty

T.C.A. § 68-11-201(4)}(B) $0-$1000
(Provision of Room and Board and
Non-Medical Living Assistance Services)

T.C.A. § 68-11-201(4)(C) $0-$1000
(Provision of Medical and other
Professional Services;
Medicare Services;
Oversight of Medical Services;
Plan of Care & Assessment;
Personal and Medical Records; and,
Fire Safety)

T.C.A. § 68-11-213(i}(2) $0-$3000
(Admission or Retention of Inappropriately
Placed Resident. )
Each resident shall constitute a separate violation.)

T.C.A. § 68-11-213(i)(1) $0-$5000
(Operating ACLF without Required License.
Each day of operation shall constitute a separate violation.)

In determining the amount of any civil penalty to be assessed pursuant to this rule the Board
may consider such factors as the following:

(a)  Willfulness of the violation;

(b)  Repetitiveness of the violation;
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(c)  Magnitude of the risk of harm caused by the violation.

(6) Each violation of any statute, rule or order enforceable by the Board shall constitute a
separate and distinct offense and may render the ACLF committing the offense subject to a
separate penalty for each violation.

(7)  Alicensee may appeal any disciplinary action taken against it in accordance with the Uniform
Administrative Procedures Act, Tennessee Code Annotated § 4-5-101, et seq.

(8) Reconsideration and Stays. The Board authorizes the member who chaired the Board for a
contested case to be the agency member to make the decisions authorized pursuant to rule
1360-04-01-.18 regarding petitions for reconsiderations and stays in that case.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-213 (i), and
68-11-2567.  Administrative History: Original rule filed February 9, 1998; effective April 25, 1998.
Amendment filed November 25, 1998, effective February 8, 1999. Amendment filed February 15, 2000;
effective April 30, 2000. Amendment filed September 13, 2002; effective November 27, 2002.
Amendment filed May 24, 2004; effective August 7, 2004. Amendment filed April 20, 2006; effective July
4, 2006. Amendment filed February 23, 2007, effective May 9, 2007. Public necessity rule filed May 13,
2009; effective through October 25, 2009. Emergency rule filed October 22, 2009, effective through April
20, 2010. Amendment filed September 24, 2009; effective December 23, 2009.

1200-08-25-.06 ADMINISTRATION.
(1)  Each ACLF shall meet the following staffing and procedural standards:
(a)  Staffing Requirements:

1. The licensee must designate in writing a capable and responsible person to act
on administrative matters and to exercise all the powers and responsibilities of
the licensee as set forth in this chapter in the absence of the licensee.

2. If the licensee is a natural person, the licensee shall be at least eighteen (18)
years of age, of reputabie and responsible character, able to comply with these
rules, and must maintain financial resources and income sufficient to provide for
the needs of the residents, including their room, board, and personal services.

3. An ACLF shall have an identified responsible attendant who is alert and awake at
alt times and a sufficient number of employees to meet the residents’ needs,
including medical services as prescribed. The responsible attendant and direct
care staff must be at least eighteen (18) years of age and capable of complying
with statutes and rules governing ACLFs.

4. An ACLF shall have a licensed nurse available as needed.

5. An ACLF shall employ a qualified dietitian, full time, part-time, or on a consultant
basis.

6. An ACLF may not employ an individual listed on the Abuse Registry maintained
by the Department of Health.

(b) Policies and Procedures:

1. An ACLF shall have a written statement of policies and procedures outlining the
facility’s responsibilities to its residents, any obligation residents have to the
facility, and methods by which residents may file grievances and complaints.
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2. An ACLF shall develop and implement an effective facility-wide performance
improvement plan that addresses plans for improvement for self-identified
deficiencies and documents the outcome of remedial action.

3. An ACLF shall develop a written policy, plan or procedure concerning a subject
and adhere to its provisions whenever required to do so by these rules. A
licensee that violates its own policy established as required by these rules and
regulations also violates the rules and regulations establishing the requirement.

4. An ACLF shall develop a written policy and procedure governing smoking
practices of residents.

(0] Residents of the facility are exempt from the smoking prohibition that
otherwise applies to the ACLF.

iy Smoke from permissible smoking areas shall not infiltrate into areas where
smoking is prohibited.

5. An ACLF shall develop a concise statement of its charity care policies and shall
post such statement in a place accessible to the public.

(¢)  An ACLF shall keep a written up-to-date log of all residents that can be produced in the
event of an emergency.

(d)  An ACLF shall allow pets in the ACLF only when they are not a nuisance and do not
pose a health hazard. Plans for pet management must be approved by the
Department.

(e} No person associated with the licensee or ACLF shall act as a court-appointed
guardian, trustee, or conservator for any resident of the ACLF or any of such resident’s
property or funds, except as provided by rule 1200-08-25-,14(1)(i).

()  An ACLF shall not retaliate against or, in any manner, discriminate against any person
because of a complaint made in good faith and without malice to the Board, the
Department, the Adult Protective Services, or the Comptroller of the State Treasury.
An ACLF shall neither retaliate nor discriminate, because any person lawfully provides
information to these authorities, cooperates with them, or is subpoenaed to testify at a
hearing involving them.

(2) In the event a resident dies at an ACLF, a registered nurse may make the actual
determination and pronouncement of death under the following circumstances.

(a)  Death was anticipated and the attending physician has agreed in writing to sign the
death certificate. Such agreement by the attending physician must be present and with
the deceased at the place of death;

(b) The nurse is licensed by the Tennessee Board of Nursing; and

(¢)  The nurse is employed by the ACLF in which the deceased resided.

(3) Inthe event that resident, receiving services of a Medicare certified hospice program licensed
by the state, dies at an ACLF, a registered nurse may make the actual determination and
pronouncement of death under the following circumstances:

(a) The deceased was suffering from a terminal illness;
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(b)

©
(d)

Death was anticipated and the attending physician has agreed in writing to sign the
death certificate. Such agreement by the attending physician must be present and with
the deceased at the place of death;

The nurse is licensed by the Tennessee Board of Nursing; and

The nurse is employed by the hospice program from which the deceased had been
receiving hospice services. i

(4)  An ACLF shall post the following at the main public entrance:

(a)

(b)

()

A statement that a person of advanced age who may be the victim of abuse, neglect, or
exploitation may seek assistance or file a complaint with the Division of Adult Protective
Services. The statement shall include the statewide toll-free number for the Division
and the telephone number for the local district attorney's office. The posting shall be on
a sign no smaller than eleven inches by seventeen inches. (This same information shall
be provided to each resident in writing upon admission to any facility);

A statement that any person, regardless of age, who may be the victim of domestic
violence may call the nationwide domestic violence hotline for immediate assistance,
with that number printed in boldface type, and posted on a sign no smaller than eight
and one-half inches (8%") in width and eleven inches (11”) in height;

A statement regarding whether it has liability insurance, the identity of their primary
insurance carrier, and if self-insured, the corporate entity responsible for payment of
any claims. It shall be posted on a sign no smaller than eleven inches (11") in width
and seventeen inches (17") in height; and

“No Smoking” signs or the international "No Smoking” symbol, consisting of a pictorial
representation of a burning cigarette enclosed in a red circle with a red bar across it,
shall be clearly and conspicuously posted at every entrance.

A statement that any person who has experienced a problem with a specific licensed
ACLF may file a complaint with the Division of Health Care Facilities. The posting shall
include the statewide toll-free telephone number for the Division's centralized complaint
intake unit.

(5) Infection Control

(8)

An ACLF shall ensure that neither a resident nor an employee of the ACLF with a
reportable communicable disease shall reside or work in the ACLF unless the ACLF
has a written protocol approved by the Board’s administrative office.

An Assisted-Care Living Facility shall have an annual influenza vaccination program
which shall include at least:

1. The offer of influenza vaccination to all staff and independent practitioners at no
cost to the person or acceptance of documented evidence of vaccination from
another vaccine source or facility. The Assisted-Care Living Facility will
encourage all staff and independent practitioners to obtain an influenza
vaccination;

2. A signed declination statement on record from all who refuse the influenza
vaccination for reasons other than medical contraindications (a sample form is
available at http:/itennessee.gov/health/topic/hef-provider);
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3. Education of all employees about the following:
(i) Flu vaccination;
(i) Non-vaccine control measures; and
(iliy  The diagnosis, transmission, and potential impact of influenza;

4. An annual evaluation of the influenza vaccination program and reasons for non-
participation; and

5. A statement that the requirements to complete vaccinations or declination
statements shall be suspended by the administrator in the event of a vaccine
shortage as declared by the Commissioner or the Commissioner's designee.

(¢)  An ACLF and its employees shall adopt and utilize standard precautions in accordance
with guidelines established by the Centers for Disease Control and Prevention (CDC)
for preventing transmission of infections, HIV, and communicable diseases, including
adherence to a hand hygiene program which shall include:

1. Use of alcohol-based hand rubs or use of non-antimicrobial or antimicrobial soap
and water before and after each resident contact if hands are not visibly soiled;

2. Use of gloves during each resident contact with blood or where other potentially
infectious materials, mucous membranes, and non-intact skin could occur and
gloves shall be changed before and after each resident contact;

3. Use of either non-antimicrobial soap and water or antimicrobial soap and water
for visibly soiled hands; and

4. Health care worker education programs which may include:
iy  Types of resident care activities that can result in hand contamination;
(i)  Advantages and disadvantages of various methods used to clean hands;

(i)  Potential risks of health care workers’ colonization or infection caused by
organisms acquired from residents; and

(ivy Morbidity, mortality, and costs associated with health care associated
infections.

(d) An ACLF shall develop and implement a system for measuring improvements in
adherence to the hand hygiene program and influenza vaccination program.

N ) [ Formatted: Font color: Auto
{e) _Mandatory Testing for COVID-18, ': { Formatted: Normal

1. The requirements of this subparagraph apply to all assisted-care living facilities ( Formatted: (a),(b),(c), Left

licensed under Title 68, Chapter 11. - | Formatted: Font color: Auto

; . . . . . { Formatted: Normal
2. Assisted-care living facilities shall comply with all Department of Health infection

and prevention directives concerning staff and resident testing, including making
off-shift staff available at the facility for testing.

3. "Staff” or "Staff member” for the purposes of this subparagraph shall mean an
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employee or any individual who contracts with the facility to provide resident
care.

4. Initial Statewide Testing:

(] Each assisted-care living facility must complete an "intent to test” survey« [ Formatted: Indent: Left: 1.52", Hanging: 0.48"
as provided for by the Department prior to June 1, 2020. T Tmmm— B

(i) Each assisted-care living facility resident and staff member must be- ['Formatted: Indent: Left: 1.5", Hangir;g”:”OAS" 7

tested by June 30, 2020.

(iii) Initial statewide testing may be done at the State Public Heaith Lab-+ {Formaued: Indent: Left: 15", Hanging: 0.5"

(SPHL), commercial labs with whom the State has agreements or
through commeicial laboratories with whom the facilly has agreements.
The facility may use any commercial tabs using a test with U.S. Food
and Drug Administration (FDA) _emergency use authorization and which
will report results as required by law,

(iv) The Department shall assist any assisted-care living facility without+ [Formatted: Indent: Left: 1.5", Hanging; 0.5"

nursing staff_in_securing the licensed personnel necessary to_take
resident and staff samples, but facility support will be required for
administrative tasks.

¢

v) An assisted-care living facility may use a commercial lab without the prior« | Formatted: Indent: Left: 1.5", Hanging: 0.5"
consent of the Department. )

I

{vi) Within one (1) day of the effective date of this rule, the Department shall+ | Formatted: Indent: Left: 1.5", Hanging; 05"

publish a list of previously approved labs.

{vity The Department will provide sufficient personal protective eguipment for< LFormatted: Indent: Left: 1.5", Hanging: 0.5"

the initial statewide testing described in this subparagraph,

5 Residents and staff have the right to refuse testing. Each facility shall document
the staff or resident’s refusal by having the individual sign documentatjon created
by the facility indicating that they have refused testing.

8. A violation of this subparagraph is considered to be a serious deficiency. For a
violation of any part of this subparagraph, the Department may seek any remedy
authorized by Tenn. Code Ann. §§ 68-11-207 and 68-11-213, including but not
limited to, license revocation, license suspension, and the imposition of civil
monetary penalties.

~1

It shall be a defense to any disciplinary action taken under this subparagraph that
a_facility is _unable to identify a COVID-19 testing laboratory, or that total
statewide testing capacity is insufficient to accommodate the anticipated number
of tests required by these rules.

(8) An ACLF shall ensure that no person will be exciuded from participation in, be denied
benefits of, or be otherwise subjected to discrimination in the provision of any care or service
of the ACLF on the grounds of race, color, national origin, or handicap. An ACLF shall
protect the civil rights of residents under the Civil Rights Act of 1964 and Section 504 of the
Rehabilitation Act of 1973.

Authority: T.C.A. §§ 39-17-1804, 39-17-1805, 68-3-511, 4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-
11-209, 68-11-213, 68-11-254, 68-11-268, and 71-6-121. Administrative History: Original rule filed
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February 9, 1998; effective April 25, 1998. Amendment filed January 7, 2000, effective March 22, 2000.
Public necessity rule filed May 13, 2009, effective through October 25, 2009. Emergency rule filed
October 22, 2009; effective through April 20, 2010. Amendment filed September 24, 2009; effective
December 23, 2009. Amendment filed March 27, 2015, effective June 25, 2015, Amendments filed July
18, 20186; effective October 16, 2016.
1200-08-25-.07 SERVICES PROVIDED.

(1) An ACLF may provide medical services as follows:

(a) Administer medications to residents that are typically self-administered as subject to
limitations described within these rules and regulations.

(b)  All other medical services prescribed by the physician that could be provided to a
private citizen in the citizen’s home, including, but not limited to:

1. Part-time or intermittent nursing care;
2. Various therapies;
3. Podiatry care;
4. Medical social services;
5. Medical supplies;
6. Durable medical equipment; and
7. Hospice services.
(c) Intravenous medications may only be administered to:
1. Existing residents who receive them on an intermittent basis; and
2. Residents receiving hospice care.
(2) Medical services in an ACLF shall be provided by:
(a)  Appropriately licensed or qualified staff of an ACLF;
(b)  Appropriately licensed or qualified contractors of an ACLF;
(c) Alicensed home care organization,;
(d)  Another appropriately licensed entity; or
(e)  Appropriately licensed staff of a nursing home.
(3) Oversight of medical services in an ACLF shall be consistent with oversight provided in
private residential settings as defined through rules and regulations promulgated by the
applicable licensing boards and shall ensure quality of care to residents.

(4) Medicare reimbursable services shall be provided to an ACLF resident by a certified
Medicare provider.

(5) Resident medication. An ACLF shall:
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(@)

(b)

(e)

Ensure that medication shall be self-administered in accordance with the resident’s
plan of care;

Ensure that all drugs and biologicals shall be administered by a licensed or certified
health care professional operating within the scope of the professional license or
certification and according to the resident's plan of care.

Ensure that during the course of administering medication, a medication aide shall not
be assigned any other non-medication administration duties. However, a medication
aide shall not be precluded from responding, as appropriate, to an emergency;

Store all medications via a locked or closed container and/or room which includes, but
is not limited to, some type of box, piece of furniture, an individual resident room,
and/or a designated room within the facility which maintains resident medication out of
the sight of other residents; and

Ensure that facility staff shall not repackage medication and shall not administer
medication from repackaging.

(6)  An ACLF shall dispose of medications as follows:

(@)

(b)

(d)

(9)

Upon discharge of a resident, unused prescription medication shall be released to the
resident, the resident's family member, or the resident’s legal representative, unless
specifically prohibited by the attending physician.

Upon death of a resident, unused prescription medication must be destroyed in the
manner outlined, and by the individuals designated, in the facility’s medication disposal
policy, unless otherwise requested by the resident's family member or the resident's
legal representative and accompanied by a written order by a physician. The ACLF's
medication disposal policy shall be written in accordance with current FDA or current
DEA medication disposal guidelines;

The ACLF shall properly dispose of prescription medication administered by the facility
in accordance with the facility's medication disposal policy, which shali be written in
accordance with current FDA or current DEA medication disposal guidelines.

The ACLF may dispose of prescription medication that is self-administered by the
resident according to the facility's medication disposal policy, which shall be written in
accordance with current FDA or current DEA medication disposal guidelines, or the
facility may provide information to the resident's family member or the resident's legal
representative regarding the proper method to dispose of the medication.

If the resident is a hospice patient, hospice shall be responsible for disposing of the
prescription medication upon the death of the resident.

The ACLF's medication disposal policy shall be performed by a licensed or certified
health care professional and either the facility’s administrator, or a second licensed or
certified health care professional.

The ACLF's medication disposal policy shall also address the disposal of scheduled
drugs, non-scheduled drugs, and devices that are misbranded, expired, deteriorated,
not kept under proper conditions, and kept in containers with illegible or missing labels.

(7)  An ACLF shall provide personal services as follows:
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(a) Each ACLF shall provide each resident with at least the following personal services:

1.

2.

Protective care;

Safety when in the ACLF;

Daily awareness of the individual's whereabouts;
The ability and readiness to intervene if crises arise;
Room and board; and

Non-medical living assistance with activities of daily living.

(b)  Laundry services. An ACLF shall:

1.

2.

Provide arrangements for laundry of ACLF linens and residents' clothing;

Provide appropriate separate storage areas for soiled linens and residents’
clothing; and

Maintain clean linens in sufficient quantity to provide for the needs of the
residents. Linens shall be changed whenever necessary.

(c) Dietary services.

1.

June, 2019 (Revised)

An ACLF shall have organized dietary services that are directed and staffed by
adequate qualified personnel. An ACLF may contract with an outside food
management company if the company has a dietitian who serves the ACLF on a
full-time, part-time, or consultant basis, and if the company maintains at least the
minimum standards specified in this section while providing for constant liaison
with the ACLF for recommendations on dietetic policies affecting resident
treatment.

An ACLF shall have an employee who:
(i) Serves as director of the food and dietetic service;

(i) Is responsible for the daily management of the dietary services and staff
training; and

(iiiy  Is qualified by experience or training.

An ACLF shall ensure that menus meet the needs of the residents as follows:

(iy  The practitioner or practitioners, as qualified within the scope of practice,
responsible for the care of the residents shall prescribe therapeutic diets as
necessary.

(i)  An ACLF shall meet nutritional needs, in accordance with recognized
dietary practices and in accordance with orders of the practitioner or
practitioners responsible for the care of the residents.

(iiy  An ACLF shall have a current therapeutic diet manual approved by the
dietitian readily available to all ACLF personnel.
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25

(Rule 1200-08-25-.07, continued)

4.

(iv)

Menus shall be planned one week in advance.

An ACLF shall;

®

(i)
(i)
(iv)

Provide at least three (3) meals constituting an acceptable andfor
prescribed diet per day. There shall be no more than fourteen (14) hours
between the evening and morning meals. All food served to the residents
shall be of good quality and variety, sufficient quantity, attractive and at
safe temperatures. Prepared foods shall be kept hot (140°F. or above) or
cold (41°F. or less) as appropriate. The food must be adapted to the
habits, preferences and physical abilities of the residents. Additional
nourishment and/or snacks shall be provided to residents with special
dietary needs or upon request.

Provide sufficient food provision capabilities and dining space.
Maintain and properly store a forty-eight (48) hour food supply at all times.

Provide appropriate, properly-repaired equipment and utensils for cooking
and serving food in sufficient quantity to serve all residents.

An ACLF shall maintain a clean and sanitary kitchen.

Employees shall wash and sanitize equipment, utensils and dishes after each

use.

(d) An ACLF shall provide a suitable and comfortable furnished area for activities and
family visits. Furnishings shall include a calendar and a functioning television set, radio,

and clock.

(e)  An ACLF shall provide current newspapers, magazines or other reading materials.

() An ACLF shall have a telephone accessible to all residents to make and receive
personal telephone calls twenty-four (24) hours per day.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-
11-261. Administrative History: Original rule filed February 9, 1998; effective April 25, 1998.
Amendment filed November 25, 1999; effective February 8, 1999. Amendment filed August 26, 2002;
effective November 9, 2002. Amendment filed February 18, 2003, effective May 4, 2003. Repeal and new
rule filed January 24, 2006; effective April 9, 2006. Amendment filed February 23, 2007; effective May 9,
2007. Public necessity rule filed May 13, 2009, effective through October 25, 2009. Emergency rule filed
October 22, 2009; effective through April 20, 2010. Amendment filed September 24, 2009; effective
December 23, 2009. Amendment filed March 27, 2015; effective June 25, 2015. Amendments filed July
10, 2018; effective October 8, 2018.

1200-08-25-.08 ADMISSIONS, DISCHARGES, AND TRANSFERS.

(1) An ACLF shall not admit or permit the continued stay of any ACLF resident who has any of
the following conditions:

(@) Requires treatment for stage lil or stage IV decubitus ulcers or with exfoliative

dermatitis;

(b)  Requires continuous nursing care;

June, 2019 (Revised)
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25
(Rule 1200-08-25-.08, continued)
(c) Has an active, infectious and reportable disease in a communicable state that requires
contact isolation;

(d)  Exhibits verbal or physical aggressive behavior which poses an imminent physical
threat to self or others, based on behavior, not diagnosis;

(e)  Requires physical or chemical restraints, not including psychotropic medications for a
manageable mental disorder or condition; or

(f)  Has needs that cannot be safely and effectively met in the ACLF.

(2) An ACLF resident shall be discharged and transferred to another appropriate setting such as
home, a hospital, or a nursing home when the resident, the resident's legal representative,
ACLF administrator, or the resident's treating physician determine that the ACLF cannot
safely and effectively meet the resident's needs, including medical services.

(a) The Board may require that an ACLF resident be discharged or transferred to another
level of care if it determines that the resident's needs, including medical services,
cannot be safely and effectively met in the ACLF.

(3) Except for the limitations set forth in (4)(a) and (4)(b) of this rule, an ACLF may admit and
permit the continued stay of an individual meeting the level of care requirement for nursing
facility services, if:

(@) The resident’s treating physician certifies in writing that the resident’s needs, including
medical services, can be safely and effectively met by care provided in the ACLF; and

(b)  The ACLF can provide assurances that the resident can be timely evacuated in case of
fire or emergency.

(4)  An ACLF shall not admit, but may permit the continued stay of residents who require:

(a)  The following treatments on an intermittent basis of up to three (3) twenty-one (21) day
periods. The resident'’s treating physician must certify that treatment can be safely and
effectively provided by the ACLF for the last two (2) twenty-one (21) day periods.

1. Nasopharyngeal or tracheotomy aspiration;
2. Nasogastric feedings;
3. Gastrostomy feedings; or

4. Intravenous therapy or intravenous feedings.

(b)  The treatments described in parts (1)-(4) above can be provided on an on-going basis
if:

1. The resident is receiving hospice services;

2. The resident does not qualify for nursing facility level care and the board grants a
waiver; or

3. The resident is able to care for the specified conditions without assistance of
facility personnel or other appropriately licensed entity. Such a resident may be
admitted or permitted to continue as a resident of the ACLF.

June, 2019 (Revised) 20
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25

(Rule 1200-08-25-.08, continued)
(5) An ACLF resident qualifying for hospice care shall be able to receive hospice care services
and continue as a resident if the resident’s treating physician certifies that such care can be
appropriately provided in the ACLF.

(a)

(b)

In the event that the resident is able to receive hospice services in an ACLF, the
resident’s hospice provider and the ACLF shall be jointly responsible for a plan of care
that is prepared pursuant to current hospice guidelines promulgated by the Centers for
Medicaid and Medicare and ensures both the safety and well-being of the resident’s
living environment and provision of the resident’s health care needs.

The hospice provider shall be available to assess, plan, monitor, direct and evaluate
the resident’s palliative care with the resident's treating physician and in cooperation
with the ACLF.

(6) An ACLF shall:

(@

(b)

(©

(d)

(9)

(h)

M

Be able to identify at the time of admission and during continued stay those residents
whose needs for services are consistent with these rules and regulations, and those
residents who should be transferred to a higher level of care;

Have a written admission agreement that includes a procedure for handling the transfer
or discharge of residents and that does not violate the residents’ rights under the law or
these rules;

Have an accurate written statement regarding fees and services which will be provided
residents upon admission;

Give a thirty (30) day notice to all residents before making any changes in fee
schedules;

Ensure that residents see a physician for acute iliness or injury and are transferred in
accordance with any physician's orders;

Provide to each resident at the time of admission a copy of the resident’s rights for the
resident’s review and signature;

Have written policies and procedures to assist residents in the proper development,
filing, modification and rescission of an advance directive, a living will, a do-not-
resuscitate order, and the appointment of a durable power of attorney for health care;

Prior to the admission of a resident or prior to the execution of a contract for the care of
a resident (whichever occurs first), each ACLF shall disclose in writing to the resident
or to the resident’s legal representative, whether the ACLF has liability insurance and
the identity of the primary insurance carrier. If the ACLF is self-insured, its statement
shall reflect that fact and indicate the corporate entity responsible for payment of any
claims;

Document evidence of annual vaccination against influenza for each resident, in
accordance with the recommendation of the Advisory Committee on Immunization
Practices of the Centers for Disease Control most recent to the time of vaccine, unless
such vaccination is medically contraindicated or the resident has refused the vaccine.
Influenza vaccination for all residents accepting the vaccine shall be completed by
November 30 of each year or within ten (10) days of the vaccine becoming available.
Residents admitted after this date during the flu season and up to February 1, shall as
medically appropriate, receive influenza vaccination prior to or on admission unless
refused by the resident; and
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(Rule 1200-08-25-.08, continued)

[0} Document evidence of vaccination against pneumococcal disease for all residents who
are sixty-five (65) years of age or older, in accordance with the recommendations of the
Advisory Committee on Immunization Practices of the Centers for Disease Control at
the time of vaccination, unless such vaccination is medically contraindicated or the
resident has refused offer of the vaccine. The facility shall provide or arrange the
pneumococcal vaccination of residents who have not received this immunization prior
to or on admission unless the resident refuses offer of the vaccine.

(k)  Prior to the admission of a resident or prior to the execution of a contract for the care of
a resident (whichever occurs first), each ACLF shall disclose in writing to the resident
or to the resident's legal representative a copy of the medication disposal policy, which
shall be written in accordance with current FDA or current DEA medication disposal
guidelines.

(7)  An ACLF shall have documented plans and procedures to show evacuation of all residents.

(8) An ACLF may not retain a resident who cannot evacuate within thirteen (13) minutes unless
the ACLF complies with Chapter 19 of the 2006 edition of the NFPA Life Safety Code, and
the Institutional Unrestrained Occupancy of the 2006 edition of the International Building
Code.

(9) An ACLF utilizing secured units shall provide survey staff with twelve (12) months of the
following performance information specific to the secured unit and its residents at its annual
survey:

(a) Documentation that an interdisciplinary team consisting of at least a physician, a
registered nurse, and a family member (or patient care advocate) has evaluated each
secured resident prior to admittance to the unit;

(b}  Ongoing and up-to-date documentation that each resident's interdisciplinary team has
performed a quarterly review as to the appropriateness of placement in the secured
unit;

(c)  Acurrentlisting of the number of deaths and hospitalizations, with diagnoses, that have
occurred on the unit;

(d) A current listing of all unusual incidents and/or complications on the unit;

(e)  An up-to-date staffing pattern and staff ratios for the unit that is recorded on a daily
basis. The staffing pattern must ensure that there is a minimum of one (1) attendant,
awake, on duty, and physically located on the unit twenty-four (24) hours per day,
seven (7) days per week, at all times;

() A formulated calendar of daily group activities scheduled, including a resident
attendance record for the previous three (3) months;

(@) An up-to-date listing of any incidences of decubitus and/or nosocomial infections,
including resident identifiers; and

(h)  Documentation showing that 100% of the staff working on the unit receives annual in-
service training which shall include, but not be limited to, the following subject areas:

1. Basic facts about the causes, progression and management of Alzheimer's
disease and related disorders;
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25

(Rule 1200-08-25-.08, continued)
2. Dealing with dysfunctional behavior and catastrophic reactions in the residents;

3. Identifying and alleviating safety risks to the resident;
4, Providing assistance in the activities of daily living for the resident; and
5. Communicating with families and other persons interested in the resident.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201(5), 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-
11-211, 68-11-263, and 68-11-266. Administrative History: Original rule filed February 9, 1998;
effective April 25, 1998. Amendment filed January 7, 2000; effective March 22, 2000. Amendment filed
February 18, 2003; effective May 4, 2003. Repeal and new rule filed January 24, 2006; effective April 9,
2006. Public necessity rule filed May 13, 2009, effective through October 25, 2009. Emergency rule filed
October 22, 2009; effective through April 20, 2010. Amendment filed September 24, 2009; effective
December 23, 2009. Amendment filed March 27, 2015, effective June 25, 2015. Amendments filed July
10, 2018; effective October 8, 2018.

1200-08-25-.09 BUILDING STANDARDS.

(1) An ACLF shall construct, arrange, and maintain the condition of the physical plant and the
overall ACLF living facility environment in such a manner that the safety and well-being of
residents are assured.

(2)  After the applicant has submitted an application and licensure fees, the applicant must submit
the building construction plans to the department. All facilities shall conform to the current
edition of the following applicable codes as approved by the Board for Licensing Health Care
Facilities: International Building Code (excluding Chapters 1 and 11) including referenced
International Fuel Gas Code, International Mechanical Code, and International Plumbing
Code; National Fire Protection Association (NFPA) NFPA 101 Life Safety Code excluding
referenced NFPA 5000; Guidelines for Design and Construction of Health Care Facilities
(FGl} including referenced Codes and Standards; U.S. Public Health Service Food Code;
and Americans with Disabilities Act (ADA) Standards for Accessible Design. When referring
to height, area or construction type, the International Building Code shall prevail. Where
there are conflicts between requirements in local codes, the above listed codes, regulations
and provisions of this chapter, the most stringent requirements shall apply.

(3) The codes in effect at the time of submittal of plans and specifications, as defined by these
rules, shall be the codes to be used throughout the project.

(4) The licensed contractor shall perform all new construction and renovations to assisted care
living facilities, other than minor alterations not affecting fire and life safety or functional
issues, in accordance with the specific requirements of these regulations governing new
construction in assisted care living facilities, including the submission of phased construction
plans and the final drawings and the specifications to each.

(5) No new ACLF shall be constructed, nor shall major alterations be made to an existing ACLF
without prior approval of the department, and unless in accordance with plans and
specifications approved in advance by the department. Before any new ACLF is licensed or
before any alteration or expansion of a licensed ACLF can be approved, the applicant must
furnish two (2) complete sets of plans and specifications to the department, together with
fees and other information as required. Plans and specifications for new construction and
major renovations, other than minor alterations not affecting fire and life safety or functional
issues, shall be prepared by or under the direction of a licensed architect and/or a licensed
engineer and in accordance with the rules of the Board of Architectural and Engineering
Examiners.
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(Rule 1200-08-25-.09, continued)

(6)

0]

(9)

Final working drawings and specifications shall be accurately dimensioned and include all
necessary explanatory notes, schedules and legends. The working drawings and
specifications shall be complete and adequate for contract purposes.

Detailed plans shall be drawn to a scale of at least one-eighth inch equals one foot (1/8” = 17),
and shall show the general arrangement of the building, the intended purpose and the fixed
equipment in each room, with such additional information as the department may require. An
architect or engineer licensed to practice in the State of Tennessee shall prepare the plans
the department requires.

(a) The project architect or engineer shall forward two (2) sets of plans to the appropriate
section of the department for review. After receipt of approval of phased construction
plans, the owner may proceed with site grading and foundation work prior to receipt of
approval of final plans and specifications with the owner's understanding that such
work is at the owner's own risk and without assurance that final approval of final plans
and specifications shall be granted. The project architect or engineer shall submit final
plans and specifications for review and approval. The department must grant final
approval before the project proceeds beyond foundation work.

(b) Review of plans does not eliminate responsibility of owner and/or architect to comply
with all rules and regulations.

Specifications shall supplement all drawings. They shall describe the characteristics of all
materials, products and devices, unless fully described and indicated on the drawings.
Specification copies should be bound in an 8% x 11 inch folder.

Drawings and specifications shall be prepared for each of the following branches of work:
Architectural, Structural, Mechanical, Electrical and Sprinkler.

(10} Architectural drawings shall include:

(a) Plot plan(s) showing property lines, finish grade, location of existing and proposed
structures, roadways, walks, utilities and parking areas;

(b)  Floor plan(s) showing scale drawings of typical and special rooms, indicating all fixed
and movable equipment and major items of furniture;

(¢} Separate life safety plans showing the compartment(s), all means of egress and exit
markings, exits and travel distances, dimensions of compartments and calculation and
tabulation of exit units. All fire and smoke walls must be identified;

(d)  The elevation of each facade;

(e) The typical sections throughout the building;

) The schedule of finishes;

(g) The schedule of doors and windows;

(h)  Roof plans;

(i) Details and dimensions of elevator shaft(s), car platform(s), doors, pit(s), equipment in
the machine room, and the rates of car travel must be indicated for elevators; and

[0} Code analysis.
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(Rule 1200-08-25-.09, continued)
(11) Structural drawings shall include:

(a) Plans of foundations, floors, roofs and intermediate levels which show a complete
design with sizes, sections and the relative location of the various members;

(b}  Schedules of beams, girders and columns; and
(c) Design live load values for wind, roof, floor, stairs, guard, handrails, and seismic.
(12) Mechanical drawings shall include:

(a) Specifications which show the complete heating, ventilating, fire protection, medical
gas systems and air conditioning systems;

(b)  Water supply, sewerage and HVAC piping systems;
(c)  Pressure relationships shall be shown on all floor plans;

(d) Heating, ventilating, HVAC piping, medical gas systems and air conditioning systems
with all related piping and auxiliaries to provide a satisfactory installation;

(e) Water supply, sewage and drainage with all lines, risers, catch basins, manholes and
cleanouts clearly indicated as to location, size, capacities, etc., and location and
dimensions of septic tank and disposal field; and

(i  Color coding to show clearly supply, return and exhaust systems.

(13) Electrical drawings shall include where applicable:

(a) A seal, certifying that all electrical work and equipment is in compliance with all
applicable codes and that all materials are currently listed by recognized testing
laboratories;

(b)  All electrical wiring, outlets, riser diagrams, switches, special electrical connections,
electrical service entrance with service switches, service feeders and characteristics of
the light and power current, and transformers when located within the building;

()  An electrical system that complies with applicable codes;

(d) Color coding to show all items on emergency power;

(e) Circuit breakers that are properly labeled; and

(f)  Ground-Fault Circuit Interrupters (GFCI) that are required in all wet areas, such as
kitchens, laundries, janitor closets, bath and toilet rooms, etc, and within six (6) feet of

any lavatory.

(14) The electrical drawings shall not include knob and tube wiring, shall not include electrical
cords that have splices, and shall not show that the electrical system is overloaded.

(15) In all new facilities or renovations to existing electrical systems, the installation must be
approved by an inspector or agency authorized by the State Fire Marshal.

(18) Sprinkler drawings shall include:

(a)  Shop drawings, hydraulic calculations, and manufacturer cut sheets;
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(Rule 1200-08-25-.09, continued)

(b)  Site plan showing elevation of fire hydrant to building, test hydrant, and flow data (Data
from within a 12 month period); and

(c)  Show “Point of Service” where water is used exclusively for fire protection purposes.

(17) The licensed contractor shall not install a system of water supply, plumbing, sewage, garbage
or refuse disposal nor materially alter or extend any existing system until the architect or
engineer submits complete plans and specifications for the installation, alteration or
extension to the department demonstrating that all applicable codes have been met and the
department has granted necessary approval.

(a) Before the ACLF is used, Tennessee Department of Environment and Conservation
shall approve the water supply system,

(b) Sewage shall be discharged into a municipal system or approved package system
where available; otherwise, the sewage shall be treated and disposed of in a manner of
operation approved by the Department of Environment and Conservation and shall
comply with existing codes, ordinances and regulations which are enforced by cities,
counties or other areas of local political jurisdiction.

(c)  Water distribution systems shall be arranged to provide hot water at each hot water
outlet at all times. Hot water at shower, bathing and hand washing facilities shall be
between 105°F and 115°F.

(18) The licensed contractor shall ensure through the submission of plans and specifications that
in each ACLF:

(a) A negative air pressure shall be maintained in the soiled utility area, toilet room,
janitor's closet, dishwashing and other such soiled spaces, and a positive air pressure
shall be maintained in all clean areas including, but not limited to, clean linen rooms
and clean utility rooms;

(b) A minimum of eighty (80) square feet of bedroom space must be provided each
resident. No bedroom shall have more than two (2) beds. Privacy screens or curtains
must be provided and used when requested by the resident;

(c) Living room and dining areas capable of accommodating all residents shall be
provided, with a minimum of fifteen (15) square feet per resident per dining area; and

(d) Each toilet, lavatory, bath or shower shall serve no more than six (6) persons. Grab
bars and non-slip surfaces shall be installed at tubs and showers.

(19) With the submission of plans the facility shall specify the evacuation capabilites of the
residents as defined in the National Fire Protection Code (NFPA). This declaration will
determine the design and construction requirements of the facility.

(20) The department shall acknowledge that it has reviewed plans and specifications in writing
with copies sent to the project architect, the project engineer and the owner as well as the
manager or other executive of the institution. The department may modify the distribution of
such review at its discretion.

(21) In the event submitted materials do not appear to satisfactorily comply with 1200-08-25-
.08(2), the department shall furnish a letter to the party submitting the plans which shall list

the particular items in question and request further explanation and/or confirmation of
necessary modifications.
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(Rule 1200-08-25-.09, continued)

(22)

(23)

(24)

(25)

(26)

Authority:

The licensed contractor shall execute all construction in accordance with the approved plans
and specifications.

If construction begins within one hundred eighty (180) days of the date of department
approval, the department's written notification of satisfactory review constitutes compliance
with 1200-08-25-.09(20). This approval shall in no way permit and/or authorize any omission
or deviation from the requirements of any restrictions, laws, regulations, ordinances, codes or
rules of any responsible agency.

Prior to final inspection, a CD Rom disc, in TIF or PDF format, of the final approved plans
including all shop drawings, sprinkler, calculations, hood and duct, addenda, specifications,
etc., shall be submitted to the department.

The department requires the following alarms that shall be monitored twenty-four (24) hours
per day:

(a) Fire alarms; and

(b)  Generators (if applicable).

Each ACLF shall ensure that an emergency keyed lock box is installed next to each bank of
functioning elevators located on the main level. Such lock boxes shall be permanently
mounted seventy-two inches (72") from the floor to the center of the box, be operable by a
universal key no matter where such box is located, and shall contain only fire service keys
and drop keys to the appropriate elevators.

T.CA §§ 4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-261.

Administrative History: Original rule filed February 9, 1998; effective April 25, 1998. Public necessity
rule filed May 13, 2009; effective through October 25, 2009. Emergency rule filed October 22, 2009;
effective through April 20, 2010. Amendment filed September 24, 2009; effective December 23, 2009.
Amendments filed December 20, 2011, effective March 19, 2012. Amendment filed January 21, 2016;
effective April 20, 2016.

1200-08-25-.10 LIFE SAFETY.

M

@

The department will consider any ACLF that complies with the required applicable building

and fire safety regulations at the time the Board adopts new codes or regulations, so long as

such compliance is maintained (either with or without waivers of specific provisions), to be in

compliance with the requirements of the new codes or regulations.

An ACLF shall ensure fire protection for residents by doing at least the following:

(a)  Eliminate fire hazards;

(b) Install necessary fire fighting equipment;

(c)  Adopt a written fire control plan;

(d) Ensure that each resident sleeping unit shall have a door that opens directly to the
outside or to a corridor which leads directly to an exit door and that is always capable of
being unlocked by the resident;

(e)  Ensure that louvers shall not be present in doors to residents’ sleeping units;
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) Keep corridors and exit doors clear of equipment, furniture and other obstacles at all
times. Passage to exit doors leading to a safe area shall be clear at all times;

(g}  Prohibit use of combustible finishes and furnishings;
(h}  Prohibit open flame and portable space heaters;

) Ensure that upon entering the ACLF, the resident or his or her responsible party is
asked if they wish to have a cooking appliance that is appropriate for their level of
cognition. If the facility chooses to provide a requested cooking appliance, it shall be
used in accordance with the facility's policies. If the resident or his or her responsible
party wishes to provide their own cooking appliance, it shall meet the facility's policies
and safety standards. The cooking appliances shall be designed so that they can be
disconnected and removed for resident safety or if the resident chooses not to have
cooking capability within his or her apartment. The cooking appliances shall have an
automatic timer;

[0} Ensure that all heaters shall be guarded and spaced to prevent ignition of combustible
material and accidental burns. The guard shall not have a surface temperature greater
than 120°F;

(k)  Allow use of fireplaces and/or fireplace inserts only if the ACLF ensures that they have
guards or screens which are secured in place;

0 Inspect and clean fireplaces and chimneys annually and maintain documentation that
such inspection has occurred;

(m) Ensure that there are electrically-operated smoke detectors with battery back-up power
operating at all times in, at least, resident sleeping units, day rooms, corridors, laundry
room, and any other hazardous areas; and

(n) Provide and mount fire extinguishers and maintain travel distance between fire
extinguishers, complying with NFPA 10, so they are accessible to all residents in the
kitchen, laundries and at all exits.

(3)  An ACLF shali conduct fire drills in accordance with the following:

(a) Fire drills shall be held for each ACLF work shift in each separate ACLF building at
least quarterly;

(b)  There shall be one (1) fire drill per quarter during sleeping hours;
(c) An ACLF shall prepare a written report documenting the evaluation of each drill that
includes the action that is recommended or taken to correct any deficiencies found;

and,

(d) An ACLF shall maintain records that document and evaluate these drills for at least
three (3) years.

(4)  An ACLF shall take the following action should a fire occur:

(@)  An ACLF shall report all fires which result in a response by the local fire department to
the department within seven (7) days of its occurrence.

(b)  An ACLF’s report to the department shall contain the following:
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1. Sufficient information to ascertain the nature and location of the fire;

2. Sufficient information to ascertain the probable cause of the fire; and

3. A list and description of any injuries to any person or persons as a result of the
fire.

4. An ACLF may omit the name(s) of resident(s) and parties involved in initial
reports. Should the department later find the identities of such persons to be
necessary to an investigation, the ACLF shall provide such information.

(5) An ACLF shall take the following precautions regarding electrical equipment to ensure the
safety of residents:

(a) Provide lighted corridors at all times, to a minimum of one foot candle:

(b)  Provide general and night lighting for each resident and equip night lighting with
emergency power,

(c)  Maintain all electrical equipment in good repair and safe operating condition;

{d)  Ensure that electrical cords shall not run under rugs or carpets;

(e) Ensure that electrical systems shall not be overloaded;

(f)  Ensure that power strips are equipped with circuit breakers; and

(g) Prohibit use of extension cords.

(6) If an ACLF allows residents to smoke, it shall ensure the following:

(@)  Permit smoking and smoking materials only in designated areas under supervision;

(b)  Provide ashtrays wherever smoking is permitted;

(c)  Smoking in bed is prohibited;

(d)  Written policies and procedures for smoking within the ACLF shall designate a room or
rooms to be used exclusively for residents who smoke. The designated smoking room
or rooms shall not be the dining room, the activity room, or an individual resident
sleeping unit, and;

(e)  Post no smoking signs in areas where oxygen is used or stored.

(7)  An ACLF shall not allow trash and other combustible waste to accumulate within and around
the ACLF. It shall store trash in appropriate containers with tight-fitting lids. An ACLF shall

furnish resident sleeping units with an UL approved trash container.

(8)  An ACLF shall ensure that:

(@ The ACLF maintains all safety equipment in good repair and in a safe operating
condition;

(b)  The ACLF stores janitorial supplies away from the kitchen, food storage area, dining
area or other resident accessible areas;
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(c)

(d)

The ACLF stores flammable liquids in approved containers and away from the facility
living areas; and

The ACLF cleans floor and dryer vents as frequently as needed to prevent
accumulation of lint, soil and dirt.

(9) An ACLF shall post emergency telephone numbers near a telephone accessible to the
residents.

(10) An ACLF shall maintain its physical environment in a safe, clean and sanitary manner by
doing at least the following:

(@)

(o)

(9)

Prohibit any condition on the ACLF site conducive to the harboring or breeding of
insects, rodents or other vermin;

Properly identify chemical substances of a poisonous nature used to control or
eliminate vermin and store such substances away from food or medications;

Ensure that the building shall not become overcrowded with a combination of the
ACLF's residents and other occupants;

Ensure that each resident sleeping unit shall contain a chair, bed, mattress, springs,
linens, chest of drawers and wardrobe or closet space, either provided by the ACLF or
by the resident if the resident prefers. All furniture provided by the resident must meet
NFPA standards;

Maintain all residents' clothing in good repair and ensure that it is suitable for the use of
elderly persons;

Maintain the building and its heating, cooling, plumbing and electrical systems in good
repair and in clean condition at all times; and

Maintain temperatures in resident sleeping units and common areas at not less than
65°F and no more than 85°F.

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, and 68-11-213. Administrative History: Original rule filed February 9, 1998; effective
April 25, 1998. Amendment filed April 11, 2003; effective June 25, 2003. Public necessity rule filed May
13, 2008; effective through October 25, 2009. Emergency rule filed October 22, 2009; effective through
April 20, 2010. Amendment filed September 24, 2009, effective December 23, 2009. Amendments filed
July 10, 2018; effective October 8, 2018.

1200-08-25-.11

INFECTIOUS AND HAZARDOUS WASTE.

(1) An ACLF must develop, maintain and implement written policies and procedures for the
definition and handling of its infectious waste. These policies and procedures must comply
with the standards of this rule.

(2)  The following waste shall be considered to be infectious waste:

(a)

(b)

Waste contaminated by residents who are isolated due to communicable disease, as
provided in the U.S. Centers for Disease Control "Guidelines for Isolation Precautions
in Hospitals";

Cultures and stocks of infectious agents including specimen cultures collected from
medical and pathological laboratories, cultures and stocks of infectious agents from
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research and industrial laboratories, wastes from the production of biologicals,
discarded live and attenuated vaccines, and culture dishes and devices used to
transfer, inoculate, and mix cultures;

(c) Waste human blood and blood products such as serum, plasma, and other blood
components;

(d) Pathological waste, such as tissues, organs, body parts, and body fluids that are
removed during surgery and autopsy;

(e) Al discarded sharps (e.g., hypodermic needles, syringes, pasteur pipettes, broken
glass, scalpel blades) used in resident care or which have come into contact with
infectious agents during use in medical, research, or industrial laboratories; and

()  Other waste determined to be infectious by the ACLF in its written policy.

(3) Infectious and hazardous waste must be segregated from other waste at the point of
generation (i.e., the point at which the material becomes a waste) within the ACLF.

(4) Waste must be packaged in a manner that will protect waste handlers and the public from
possible injury and disease that may result from exposure to the waste. Such packaging must
provide for containment of the waste from the point of generation up to the point of proper
treatment or disposal. Packaging must be selected and utilized for the type of waste the
package will contain, how the waste will be treated and disposed, and how it will be handled
and transported, prior to treatment and disposal.

(a) Contaminated sharps must be directly placed in leakproof, rigid, and puncture-resistant
containers which must then be tightly sealed.

(b)  Whether disposable or reusable, all containers, bags, and boxes used for containment
and disposal of infectious waste must be conspicuously identified. Packages containing
infectious waste which pose additional hazards (e.g., chemical, radiological) must also
be conspicuously identified to clearly indicate those additional hazards.

() Reusable containers for infectious waste must be thoroughly sanitized each time they
are emptied, unless the surfaces of the containers have been completely protected
from contamination by disposable liners or other devices removed with the waste.

(d)  Opague packaging must be used for pathological waste.

(5) After packaging, waste must be handled and transported by methods ensuring containment
and preservation of the integrity of the packaging, including the use of secondary
containment where necessary. Plastic bags of infectious waste must be transported by hand.

(6) Waste must be stored in a manner which preserves the integrity of the packaging, inhibits

rapid microbial growth and putrefaction, and minimizes the potential of exposure or access by
unknowing persons.

(a) Waste must be stored in a manner and location which affords protection from animals,
precipitation, wind, and direct sunlight, does not present a safety hazard, does not

provide a breeding place or food source for insects or rodents, and does not create a
nuisance.

(b)  Pathological waste must be promptly treated, disposed of, or placed into refrigerated
storage.
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(7) In the event of spills, ruptured packaging, or other incidents where there is a loss of
containment of waste, the ACLF must ensure that proper actions are immediately taken to:

(a) Isolate the area from the public and all except essential personnel;

(b) To the extent practicable, repackage all spilled waste and contaminated debris in
accordance with the requirements of paragraph 6 of this rule;

(c)  Sanitize all contaminated equipment and surfaces according to written policies and
procedures which specify how this will be done appropriately; and

(d) Complete an incident report and maintain a copy on file.

(8) Except as provided otherwise in this rule a facility must treat or dispose of infectious waste by
one or more of the methods specified in this paragraph.

(a) An ACLF may treat infectious waste in an on-site sterilization or disinfection device, or
in an incinerator or a steam sterilizer, which has been designed, constructed, operated
and maintained so that infectious waste treated in such a device is rendered non-
infectious and is, if applicable, authorized for that purpose pursuant to current rules of
the Department of Environment and Conservation. A valid permit or other written
evidence of having complied with the Tennessee Air Pollution Control Regulations shall
be available for review, if required. Each sterilizing or disinfection cycle must contain
appropriate indicators to assure that conditions were met for proper sterilization or
disinfection of materials included in the cycle, and appropriate records kept. Proper
operation of such devices must be verified at least monthly, and records of the monthly
verifications shall be available for review. Waste that contains toxic chemicals that
would be volatilized by steam must not be treated in steam sterilizers. Infectious waste
that has been rendered to carbonized or mineralized ash shall be deemed non-
infectious.  Unless otherwise hazardous and subject to the hazardous waste
management requirements of the current rules of the Department of Environment and
Conservation, such ash shall be disposable as a (non-hazardous) solid waste under
current rules of the Department of Environment and Conservation.

(b) An ACLF may discharge liquid or semi-liquid infectious waste to the collection
sewerage system of a wastewater treatment facility which is subject to a permit
pursuant to T.C.A. §§ 69-3-101, et seq., provided that such discharge is in accordance
with any applicable terms of that permit and/or any applicable municipal sewer use
requirements.

(c)  Any health care facility accepting waste from another state must promptly notify the
Department of Environment and Conservation, county, and city public health agencies,
and must strictly comply with all applicable local, state and federal regulations.

(9) An ACLF may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a written contract, available for review. If such off-site
location is located within Tennessee, the ACLF must ensure that it has all necessary State
and local approvals, and such approvals shall be available for review. If the off-site location
is within another state, the ACLF must notify in writing all public health agencies with
jurisdiction that the location is being used for management of the ACLF's waste. Waste
shipped off-site must be packaged in accordance with applicable federal and state
requirements.  Waste transported to a sanitary landfill in this state must meet the
requirements of current rules of the Department of Environment and Conservation.

(10) Human anatomical remains which are transferred to a mortician for cremation or burial shall
be exempt from the requirements of this rule.

June, 2019 (Revised) 32

155



STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 1200-08-25

(Rule 1200-08-25-.11, continued)

(11) All garbage, trash and other non-infectious waste shall be stored and disposed of in a

manner that must not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, constructed of easily-cleanable material, and shall be kept on elevated
platforms.

Authority: T.CA. §§ 4-5-202, 68-11-202, 68-11-204, 68-11-206, and 68-11-209. Administrative
History: Original rule filed February 9, 1998; effective April 25, 1998. Public necessity rule filed May 13,
2009; effective through October 25, 2009. Emergency rule filed October 22, 2009; effective through April
20, 2010. Amendment filed September 24, 2009; effective December 23, 2009,

1200-08-25-.12 RESIDENT RECORDS.

(1

(2

3)

An ACLF shall develop and maintain an organized record for each resident and ensure that
all entries shall be written legibly in ink, typed, or kept electronically, and signed, and dated.

Personal record. An ACLF shall ensure that the resident’s personal record includes at a
minimum the following:

(a) Name, Social Security Number, veteran status and number, marital status, age, sex,
any health insurance provider and number, including Medicare and/or Medicaid
number, and photograph of the resident;

(b} Name, address and telephone number of next of kin, legal representative (if
applicable), and any other person identified by the resident to contact on the resident's
behalf,

(¢) Name and address of the resident's preferred physician, hospital, pharmacist and
nursing home, and any other instructions from the resident to be followed in case of
emergency;

(d) Record of all monies and other valuables entrusted to the ACLF for safekeeping, with
appropriate updates;

(e) Date of admission, transfer, discharge and any new forwarding address;
(f) A copy of the admission agreement that is signed and dated by the resident;

(9) A copy of any advance directives, DNR Order, Durable Power of Attorney, or living will,
when applicable, and made available upon request; and

(h) A record that the resident has received a copy of the ACLF's resident's rights and
procedures policy.

Medical record. An ACLF shall ensure that its employees develop and maintain a medical
record for each resident who requires health care services at the ACLF regardless of whether
such services are rendered by the ACLF or by arrangement with an outside source, which
shall include at a minimum:

(a)  Medical history;

(b)  Consultation by physicians or other authorized healthcare providers;

(c) Orders and recommendations for all medication, medicalland other care, services,
procedures, and diet from physicians or other authorized healthcare providers, which
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(e)
®
(@)

(h)
(i

(k)
o

shall be completed prior to, or at the time of admission, and subsequently, as
warranted. Verbal orders received shall include the time of receipt of the order,
description of the order, and identification of the individual receiving the order;
Care/services provided, including identification of providing party;

Medications administered and procedures followed if an error is made;

Special procedures and preventive measures performed;

Notes, including, but not limited to, observation notes, progress notes, and nursing
notes;

Listing of current vaccinations,

Time and circumstances of discharge or transfer, including condition at discharge or
transfer, or death;

Provisions of routine and emergency medical care, to include the name and telephone
number of the resident's physician, plan for payment, and plan for securing
medications;

Special information, e.g., do-not resuscitate orders, allergies, etc.; and

Copy of quarterly Alzheimer's review, if medically indicated.

(4) An ACLF shall complete a written assessment of the resident to be conducted by a direct
care staff member within a time-period determined by the ACLF, but no later than seventy-
two (72) hours after admission.

(5) Plan of care.

(a)  An ACLF shall develop a plan of care for each resident admitted to the ACLF with input
and participation from the resident or the resident's legal representative, treating
physician, or other licensed health care professionals or entity delivering patient
services within five (5) days of admission. The plan of care shall be reviewed and/or
revised as changes in resident needs occur, but not less than semi-annually by the
above-appropriate individuals.

(b)  The plan of care shall describe:

1. The needs of the resident, including the activities of daily living and medical
services for which the resident requires assistance, i.e., what assistance/care,
how much, who will provide the assistance/care, how often, and when;

2. Requirements and arrangements for visits by or to physicians or other authorized
health providers;

3. Advance care directive, healthcare power-of-attorney; as applicable;

4, Recreational and social activities which are suitable, desirable, and important to
the well-being of the resident; and

5. Dietary needs.
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(8) Personal information shall be confidential and shall not be disclosed, except to the resident,
the department and others with written authorization from the resident. Records shall be
retained for three (3) years after the resident has been transferred or discharged.

(7)  An ACLF shall retain legible copies of the following records and reports for thirty-six (36)
months following their issuance. The reports shall be maintained in a single file, and shall be
made available for inspection during normal business hours to any resident who requests to
view them. Each resident and each person assuming any financial responsibility for a
resident must be fully informed, before admission, of the existence of the reports in the ACLF
and given the opportunity to inspect the file before entering into any monetary agreement
with the ACLF.

(a) Local fire safety inspections.

(b)  Local building code inspections, if any.

(c) Department licensure and fire safety inspections and surveys.

(d)  Orders of the Commissioner or Board, if any.

(e) Maintenance records of all safety equipment.
Authority: T.CA. §§ 4-5-202, 4-5-204, 68-11-201, 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 February 9, 1998;
effective April 25, 1998. Amendment filed April 28, 2003, effective July 12, 2003. Repeal and new rule
filed January 24, 2006; effective April 9, 2006. Amendment filed February 7, 2007, effective April 23,
2007. Public necessity rule filed May 13, 2008; effective through October 25, 2009. Emergency rule filed
October 22, 2009; effective through April 20, 2010. Amendment filed September 24, 2009, effective
December 23, 2009.
1200-08-25-.13 REPORTS.

(1)  The ACLF shall report all incidents of abuse, neglect, and misappropriation to the Department
of Health in accordance with T.C.A. § 68-11-211.

(2) The ACLF shall report the following incidents to the Department of Health in accordance with
T.C.A. §68-11-211.

(a) Strike by staff at the facility;
(b)  External disasters impacting the facility;

(c)  Disruption of any service vital to the continued safe operation of the ACLF or to the
health and safety of its patients and personnel; and

(d) Fires at the ACLF that disrupt the provision of patient care services or cause harm to
the patients or staff, or that are reported by the facility to any entity, including but not
limited to a fire department charged with preventing fires.

(3) An ACLF shall file the Joint Annual Report of Assisted Care Living Facilities with the
department. The forms shall be furnished and mailed to each ACLF by the department each
year and the forms must be completed and returned to the department as required.

Authority: T.CA. §§ 4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-211.

Administrative History: Original rule filed February 9, 1998; effective April 25, 1998. Public necessity
rule filed May 13, 2009; effective through October 25, 2009. Emergency rule filed October 22, 2009;
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effective through April 20, 2010. Amendment filed September 24, 2009; effective December 23, 2009.
Amendments filed January 3, 2012, effective April 2, 2012.

1200-08-25-.14 RESIDENT RIGHTS.

(1) An ACLF shall ensure at least the following rights for each resident:

(a)
{b)

(©

(d)

(9)

(M)

M

(k)
"

To be afforded privacy in treatment and personal care;

To be free from mental and physical abuse. Should this right be violated, the ACLF
shall notify the department and the Tennessee Department of Human Services, Adult
Protective Services at 1-888-277-8366;

To refuse treatment. An ACLF must inform the resident of the consequences of that
decision. The ACLF must report the resident's refusal and its reason to the resident’s
treating physician and it must document such in the resident’s record;

To have his or her file kept confidential and private. An ACLF shall obtain the
resident’s written consent prior to release of information except as otherwise authorized
by law;

To be fully informed of the Resident’s Rights, of any policies and procedures governing
resident conduct, of any services available in the ACLF, and of the schedule of all fees
for any and all services;

To participate in drawing up the terms of the admission agreement, including, but not
limited to, providing for resident's preferences for physician care, hospitalization,
nursing home care, acquisition of medication, emergency plans and funeral
arrangements,

To be given thirty (30) days written notice prior to transfer or discharge, except when
any physician orders the transfer because the resident requires a higher level of care;

To voice grievances and recommend changes in policies and services of the ACLF
without restraint, interference, coercion, discrimination or reprisal. An ACLF shall
inform the resident of procedures to voice grievances and for registering complaints
confidentially;

To manage his or her personal financial affairs, including the right to keep and spend
his or her own money. If the resident requests assistance from the ACLF in managing
his or her personal financial affairs, the request must be in writing and the resident may
terminate it at any time. The ACLF must separate such monies from the ACLF's
operating funds and all other deposits or expenditures, submit a written accounting to
the resident at least quarterly, and immediately return the balance upon transfer or
discharge. The ACLF shall maintain a current copy of this report in the resident’s file;

To be treated with consideration, respect and full recognition of his or her dignity and
individuality;

To be accorded privacy for sleeping and for storage space for personal belongings;
To have free access to day rooms, dining and other group living or common areas at

reasonable hours and to come and go from the ACLF, unless such access infringes
upon the rights of other residents;
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(m) To wear his or her own ciothes, to keep and use his or her own toilet articles and
personal possessions;

(n)  To send and receive unopened mail;

(0) To associate and communicate privately with persons of his or her choice, including
receiving visitors at reasonable hours;

(p) To participate, or to refuse to participate, in community activities, including cultural,
educational, religious, community service, vocational and recreational activities;

(@) To not be required to perform services for the ACLF. The resident and licensee may
mutually agree, in writing, that the resident may perform certain activities or services as
part of the fee for his or her stay; and

(r)  To execute, modify, or rescind a Living Will, Do-Not-Resuscitate Order or advance
directive.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.
Administrative History: Original rule filed February 16, 2007, effective May 2, 2007. Public necessity
rule filed May 13, 2009, effective through October 25, 2009. Emergency rule filed October 22, 2009;
effective through April 20, 2010. Amendment filed September 24, 2009; effective December 23, 2009,

1200-08-25-.15 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1)  Pursuant to this rule, each ACLF shall maintain and establish policies and procedures
governing the designation of a health care decision-maker for making heaith care decisions
for a resident who is incompetent or who lacks capacity, including but not limited to allowing
the withholding of CPR measures from individual residents. An adult or emancipated minor
may give an individual instruction. The instruction may be oral or written. The instruction
may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the resident
could have made while having capacity, or it may limit the power of the agent, and it may
include individual instructions. An advance directive that makes no limitation on the agent's
authority shall authorize the agent to make any health care decision the resident could have
made while having capacity.

(3)  The advance directive shall be in writing, signed by the resident, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the resident by blood, marriage, or adoption and would not be entitled to any portion of the
resident’s estate upon his or her death. The advance directive shall contain a clause that
attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the agent's authority becomes effective
only upon a determination that the resident lacks capacity, and it ceases to be effective upon
a determination that the resident has recovered capacity.

(5) An ACLF may use the model advance directive form that meets the requirements of the
Tennessee Health Care Decisions Act and has been developed and issued by the Board for
Licensing Health Care Facilities.

(6) The resident’s designated physician shall make a determination that a resident either lacks or
has recovered capacity. The designated physician shall also have authority to make a
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@)

(8)

(©)

(10)

(1

(12)

{13)

(14)

(15)

(16)

determination that another condition exists that affects an individual instruction or the
authority of an agent. To make such determinations the resident's designated physician shall
be authorized to consult with such other persons as the physician may deem appropriate.

An agent shall make a health care decision in accordance with the resident's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the resident's best interest. In determining the
resident’s best interest, the agent shall consider the resident’s personal values to the extent
known.

An advance directive may include the individual’'s nomination of a court-appointed guardian.

An ACLF shall honor an advance directive that is executed outside of this state by a
nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the resident’s residence.

No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

A resident having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

A resident having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates intent to revoke.

A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

An advance directive that conflicts with a previously executed advance directive revokes the
earlier directive to the extent of the conflict.

Surrogates.

(a) An adult or emancipated minor may designate any individual to act as surrogate by
personally informing, either orally or in writing, the supervising health care provider.

(b) A surrogate may make a health care decision for a resident who is an adult or
emancipated minor if and only if:

1. The designated physician determines that the resident lacks capacity, and
2. Thereis not an appointed agent or guardian; or
3. The agent or guardian is not reasonably available.

(c) Inthe case of a resident who lacks capacity, the resident's current clinical record of the
ACLF shall identify his or her surrogate.
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(d)  The resident's surrogate shall be an adult who has exhibited special care and concern
for the resident, who is familiar with the resident’s personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. The resident’s spouse, unless legally separated;
2. The resident’s adult child;
3. The resident's parent;
4. The resident’s adult sibling;
5. Any other adult relative of the resident; or
6. Any other adult who satisfies the requirements of 1200-08-25-.15(16)(d).
(f)  No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the resident shall be eligible to serve as the resident's

surrogate.

(@) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate;

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the resident’s known wishes or best interests;

2. The proposed surrogate's regular contact with the resident prior to and during the
incapacitating illness;

3. The proposed surrogate’s demonstrated care and concern;

4. The proposed surrogate’s availability to visit the resident during his or her iliness;
and

5. The proposed surrogate’s availability to engage in face-to-face contact with
health care providers for the purpose of fully participating in the decision-making
process.

(h)  If the resident lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-25-.15(186)(c) through 1200-08-25-.15(16)(g) is reasonably available,
the designated physician may make heaith care decisions for the resident after the
designated physician either:

1. Consults with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
resident's health care, does not serve in a capacity of decision-making, influence,

or responsibility over the designated physician, and is not under the designated
physician’s decision-making, influence, or responsibility.
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U

(k)

(m)

(n)

In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

A surrogate shall make a health care decision in accordance with the resident's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate’s
determination of the resident’s best interest. In determining the resident’s best interest,
the surrogate shall consider the resident’s personal values to the extent known.

A surrogate who has not been designated by the resident may make all health care
decisions for the resident that the resident could make on the resident's own behalf,
except that artificial nutrition and hydration may be withheld or withdrawn for a resident
upon a decision of the surrogate only when the designated physician and a second
independent physician certify in the resident’s current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the resident is highly unlikely to regain capacity to make medical decisions.
Except as provided in 1200-08-25-.15(16)(m):
1. Adesignated surrogate may not be one of the following:

(iy  The treating health care provider,

(i) An employee of the treating health care provider;

(i)  An operator of a health care institution; or

(iv)  An employee of an operator of a health care institution; and
2. A health care provider or employee of a health care provider may not act as a

surrogate if the health care provider becomes the resident's treating health care

provider.

A designated surrogate may be an employee of the treating health care provider or an
employee of an operator of a health care institution if:

1. The employee so designated is a relative of the resident by blood, marriage, or
adoption; and

2. The other requirements of this section are satisfied.
A health care provider may require an individual claiming the right to act as surrogate

for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the resident’s individual instructions and may not revoke
the resident’'s advance directive absent a court order to the contrary.
(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.
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(18)

(19)

(20)

(21

(22)

(23)

() A health care provider may require an individual claiming the right to act as guardian
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

A designated physician who makes or is informed of a determination that a resident lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record such a
determination in the resident’s current clinical record and communicate the determination to
the resident, if possible, and to any person then authorized to make health care decisions for
the resident.

Except as provided in 1200-08-25-.15(20) through 1200-08-25-.15(22), a health care provider
or institution providing care to a resident shall:

(a) Comply with an individual instruction of the resident and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the resident; and

(b) Comply with a health care decision for the resident made by a person then authorized
to make health care decisions for the resident to the same extent as if the decision had
been made by the resident while having capacity.

A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) Contrary to the institution’s policy which is based on reasons of conscience, and

(b)  The institution timely communicated the policy to the resident or to a person then
authorized to make health care decisions for the resident.

A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-25-,15(20) through 1200-08-25-.15(22) shall:

(a) Promptly inform the resident, if possible, and/or any other person then authorized to
make health care decisions for the resident;

(b)  Provide continuing care to the resident until he can be transferred to another health
care provider or institution or it is determined that such a transfer is not possible;

(c) Immediately make all reasonable efforts to assist in the transfer of the resident to
another health care provider or institution that is willing to comply with the instruction or
decision unless the resident or person then authorized to make heaith care decisions
for the resident refuses assistance; and

(d) If a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.
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(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a resident has the same rights as the resident to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) Complying with a health care decision of a person apparently having authority to make
a health care decision for a resident, including a decision to withhold or withdraw health
care;

(b) Declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) Complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct if such identification is made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a resident in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Physician Orders for Scope of Treatment (POST)

(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a
patient with whom the physician has a bona fide physician-patient relationship, but
only:

1. With the informed consent of the patient;

2. if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient’s behalf under the Tennessee Health Care
Decisions Act, is not reasonably available, if the physician determines that the
provision of cardio pulmonary resuscitation would be contrary to accepted
medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse

specialist for a patient with whom such physician assistant, nurse practitioner or clinical

nurse specialist has a bona fide physician assistant-patient or nurse-patient
relationship, but only if:
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1. No physician, who has a bona fide physician-patient relationship with the patient,
is present and available for discussion with the patient (or if the patient is a minor
or is otherwise incapable of making an informed decision, with the agent,
surrogate, or other person authorized to consent on the patient's behalf under
the Tennessee Health Care Decisions Act);

2. Such authority to issue is contained in the physician assistant's, nurse
practitioner's or clinical nurse specialist's protocols;

3. Either:

(i) The patient is a resident of a nursing home licensed under title 68 or an
ICF/MR facility licensed under title 33 and is in the process of being
discharged from the nursing home or transferred to another facility at the
time the POST is being issued; or

(i) ~ The patient is a hospital patient and is in the process of being discharged
from the hospital or transferred to another facility at the time the POST is
being issued; and

4. Either:
(i) With the informed consent of the patient;

(i)  If the patient is a minor or is otherwise incapable of making an informed
decision regarding consent for such an order, upon request of and with the
consent of the agent, surrogate, or other person authorized to consent on
the patient's behalf under the Tennessee Health Care Decisions Act; or

(i} If the patient is a minor or is otherwise incapable of making an informed
decision regarding consent for such an order and the agent, surrogate, or
other person authorized to consent on the patient's behalf under the
Tennessee Health Care Decisions Act, is not reasonably available and
such authority to issue is contained in the physician assistant, nurse
practitioner or clinical nurse specialist's protocols and the physician
assistant or nurse determines that the provision of cardiopulmonary
resuscitation would be contrary to accepted medical standards.

(c)  If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke any contrary order in the POST. If the patient is a minor or is otherwise
incapable of making an informed decision, the expression of the desire that the patient
be resuscitated by the person authorized to consent on the patient’'s behalf shall revoke
any contrary order in the POST. Nothing in this section shall be construed to require
cardiopulmonary resuscitation of a patient for whom the physician or physician
assistant 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.
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(e)

{h)

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.

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.

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.

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. §§ 68-11-209, 68-11-224, and 68-11-1801, et seq. Administrative History: Public
necessity rule filed May 13, 2009; effective through October 25, 2009. Emergency rule filed October 22,
2009; effective through April 20, 2010. Amendment filed September 24, 2009; effective December 23,
2009. Amendment filed March 27, 2015; effective June 25, 2015.

1200-08-25-.16 DISASTER PREPAREDNESS.

(1) An ACLF shall have in effect and available for all supervisory personnel and staff written
copies of the following disaster, refuge and/or evacuation plans readily available at all times:

(a)

Fire Safety Procedures Plan shall include:
1. Minor fires;

2. Major fires;

3. Fighting the fire;

4, Evacuation procedures; and

5. Staff functions.

(b)  Tornado/Severe Weather Procedures Plan shall include:
1. Staff duties; and
2. Evacuation procedures.
(¢) Bomb Threat Procedures Plan shall include:
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(2)

(©

1. Staff duties;
2. Search team, searching the premises;
3. Notification of authorities;
4. Location of suspicious objects; and,
5. Evacuation procedures.
(d)  Flood Procedure Plan, if applicable, shall include:
1. Staff duties;
2. Evacuation procedures; and
3. Safety procedures following the flood.
(e) Severe Cold Weather and Severe Hot Weather Procedure Plans shall include:
1. Staff duties;
2. Equipment failures;
3. Evacuation procedures; and
4, Emergency food service.
(i  Earthquake Disaster Procedures Plan shall include:
1. Staff duties;
2. Evacuation procedures;
3. Safety procedures; and
4. Emergency services.
An ACLF shall comply with the following:

(a) Maintain a detailed log with staff signatures designating training each employee
receives regarding disaster preparedness.

(b)  Train all employees annually as required in the plans listed above and keep each
employee informed with respect to the employee’s duties under the plans.

(c) Exercise each of the plans listed above annually.

An ACLF shall participate in the Tennessee Emergency Management Agency local/county
emergency plan on an annual basis. Participation includes:

(a)  Filling out and submitting a questionnaire on a form to be provided by the Tennessee
Emergency Management Agency; and

(b) Maintaining documentation of participation that shall be made available to survey staff
as proof of participation.
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(4) ACLFs which elect to have an emergency generator shall ensure that the generator is
designed to meet the ACLF’'s HVAC and essential needs and shall have a minimum of
twenty-four (24) hours of fuel designed to operate at its rated load. This requirement shall be
coordinated with the Disaster Preparedness Plan or with the local resources.

(@)  All generators shall be exercised for thirty (30) minutes each month under full load,
including automatic and manual transfer of equipment.

(b)  The emergency generator shall be operated at the existing connected load and not on
dual power. The ACLF shall maintain a monthly log and have trained staff familiar with
the generator’s operation.

Authority: T.C.A. §§ 68-11-202 and 68-11-209. Administrative History: Public necessity rule filed May
13, 2009; effective through October 25, 2009. Emergency rule filed October 22, 2009; effective through
April 20, 2010. Amendment filed September 24, 2009; effective December 23, 2009.

1200-08-25-.17 APPENDIXI.

(1)  Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)
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Tennessee Physician Orders for Scope of Treatment 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

(POST, sometimes called “POLST")

follow these orders, then contact physician. Date of Birth
Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing.
Checll\( One 0 Resuscitate(CPR) 0 Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
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

1 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 00 Limited Additional Interventions. [n addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, 1V 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.

[0 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 0 No artificial nutrition by tube.
Check One.. | 0 Defined trial period of artificial nutrition by tube.
OO  Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D [ Patient/Resident ) Patient's preferences

[ Health care agent £ Patient's best interest (patient lacks capacity or preferences unknown)

O Court-appoeinted guardian €] Medical indications

[J Health care surrogate O (Other)

Must be 3 Parent of minor
Completed .. | (1 Other: (Specify)
Physician/NP/CNS/PA Name (Print) Physician/NP/CNS/PA Signature  Date MD/NP/CNS/PA Phone Number:

NP/CNS/PA (Ssgnature at Discharge)

Preferences have been expressed to a physician and/or health care professional; It can be reviewed and updaﬁed at-any time if
your preferences - change. If you are -unable to make your own heaith care: decisions, the orders should reflect your
preferences as best understood by your surrogate.

Signature of Patient, Parent of Minor, or Guardian/Health Care Representatlve

Name (print)

Signature Relationship (write “self” if patient)
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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).

1V 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 throuih sections A throuih D and write "VOID” in larie letters if POST is reilaced or becomes invalid.
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(2)  Advance Directive for Health Care Form

ADVANCE DIRECTIVE FOR HEALTH CARE*
(Tennessee)

Instructions: Parts 1 and 2 may be used together or
independently. Please mark out/void any unused part(s).
Part §, Block A or Block B must be completed for all uses.

I, , hereby give these advance instructions on how | want to
be treated by my doctors and other health care providers when | can no longer make those treatment
decisions myself.

Agent: | want the following person to make health care decisions for me. This includes any health care
decision | could have made for myself if able, except that my agent must follow my instructions below:

Name; Relation: Home Phone: Work Phone:
Address: Mobile Phone: Other Phone:

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 to make health care decisions for me. This includes any health
care decision | could have made for myself if able, except that my agent must follow my instructions
below:

Name; Relation: Home Phone: Work Phone:
Address: Mobile Phone: Other Phone:

My agent is also my personal representative for purposes of federal and state privacy laws, including
HIPAA.

When Effective (mark one): O | give my agent permission to make health care decisions for me at any
time, even if | have capacity to make decisions for myself. O | do not give such permission (this form
applies only when | no longer have capacity).

Part 2 Indicate Your Wishes for Quality of Life: By marking ‘yes” below, | have indicated conditions | would

be willing to live with if given adequate comfort care and pain management. By marking “no” below, |
have indicated conditions 1 would not be willing to live with (that to me would create an unacceptable
quality of life).

m} m} Permanent Unconscious Condition: | become totally unaware of people or surroundings with

Yes No little chance of ever waking up from the coma.

] ] Permanent Confusion: | become unable to remember, understand, or make decisions. | do not

Yes No recognize loved ones or cannot have a clear conversation with them.

) 0 Dependent in all Activities of Daily Living: | am no longer able to talk or communicate clearly or

Yes No move by myself. | depend on others for feeding, bathing, dressing, and walking. Rehabilitation or
any other restorative freatment will not help.

0 ) End-Stage llinesses: | have an illness that has reached its final stages in spite of full treatment.

Yes No 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 limited due to the
feeling of suffocation,

Indicate Your Wishes for Treatment: If my quality of life becomes unacceptable to me (as indicated by
one or more of the conditions marked "no” above) and my condition is irreversible (that is, it will not
improve), | direct that medically appropriate treatment be provided as follows. By marking "yes" below, |
have indicated treatment | want. By marking “no” below, | have indicated treatment | do not want.
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a 0 CPR (Cardiopulmonary Resuscitation): To make the heart beat again and restore breathing

Yes No after it has stopped. Usually this involves electric shock, chest compressions, and breathing
assistance.

] m] Life Support /| Other Artificial Support: Continuous use of breathing machine, IV fluids,

Yes No medications, and other equipment that helps the lungs, heart, kidneys, and other organs to
continue to work.

0 [ Treatment of New Conditions: Use of surgery, blood transfusions, or antibiotics that will deal

Yes No with a new condition but will not help the main iliness.

[m} [} Tube feeding/lV fluids: Use of tubes to deliver food and water to a patient's stomach or use of IV

Yes No fluids into a vein, which would include artificially delivered nutrition and hydration.

Part 3 Other instructions, such as hospice care, burial arrangements, etc.:

(Attach additional pages if necessary)

Part 4 Organ donation: Upon my death, | wish to make the following anatomical gift for purposes of

transplantation, research, and/or education (mark one):

O Any organtftissue [J My entire body 0O Only the following organs/tissues;

[1 No organ/tissue donation

SIGNATURE

Part 5 Your signature must either be witnessed by two competent adults (“Block A") or by a notary public
(“Block B").

Signature: Date:

(Patient)

Block

A

Neither witness may be the person you appointed as your agent or alternate, and at least one of

the witnesses must be someone who is not related to you or entitled to any part of your estate.

Witnesses!:

1.

| am a competent adult who is not named as the

agent or alternate. | witnessed the patient’s signature on Signature of witness number 1
this form.
2. | am a competent adult who is not named as the

agent or alternate. | am not related to the patient by blood,

marriage, or adoption and | would not be entitled to any Signature of witness number 2
portion of the patient's estate upon his or her death under

any existing will or codicil or by operation of law. |

witnessed the patient’s signature on this form.

Block B You may choose to have your signature witnessed by a notary public instead of the witnesses
described in Block A.

STATE OF TENNESSEE
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COUNTY OF

| am a Notary Public in and for the State and County named above. The person who signed this
instrument is personally known o me (or proved to me on the basis of satisfactory evidence) to be the
person who signed as the "patient.” The patient personally appeared before me and signed above or
acknowledged the signature above as his or her own. | declare under penalty of perjury that the patient
appears to be of sound mind and under no duress, fraud, or undue influence.

My commission expires:

Signature of Notary Public

WHAT TO DO WITH THIS ADVANCE DIRECTIVE: (1) provide a copy to your physician(s); (2) keep a
copy in 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 person(s) you named as your health care agent.

* This form replaces the old forms for durable power of attorney for health care, living will, appointment of
agent, and advance care plan, and eliminates the need for any of those documents.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.
Administrative History: Public necessity rule filed May 13, 2009, effective through October 25, 2009.
Emergency rule filed October 22, 2009; effective through April 20, 2010. Amendment filed September 24,
2009, effective December 23, 2009. Repeal and new rule filed August 28, 2012; effective November 26,
2012. Amendment filed March 27, 2015; effective June 25, 2015, Amendments filed February 8, 2017;
effective May 9, 2017.
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“ If a roli-call vote was necessary, the vote by the Agency on these rules was as follows:
Board Member Aye No } Abstain Absent Sighature
(if required)

|
|
!

Mr, Paul Boyd
Mr. Robert Breeden
 Dr. Patsy Crichfield
M. Joshua Crisp
'Mr. Chuck Griffin
Ms. Patricia
Ketterman_
Ms. Carissa Lynch
Mr. Rager Mynatl
Mrs. Susan Peach
Dr. Sherry Robbins
Mr. Jim Shulman ]
| certify thal this is an accurate and complete copy of an emergency rule(s), lawfully promulgated and adopted.

XX XXX XX XXX

Date: May 28, 2020

i Cocalase R, Ffias)

Name of Officer: Caroline R. Tippens

Title of Officer: _Senior Associate General Counsel

Agency/Board/Commission;  B0ard for Licensing Health Care Facilities
Rule Chapter Number(s): 1200-08-06, 1200-08-11, and 1200-08-25

All emergency rules provided tor 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.
/
/\vcgw{ (4 j&[ﬁ‘ z_,_,. o

Her F‘HH Sie e*’f'ylll
Attorney General and Reporter

Date
Department of State Use Quly
Filed with the Department of State on: 5/29/2020
RECEIVED Effective for. o 180 cdavs
2020 MAY 29 PM 2:27 Effective through: 11/25/2020

SECRETARY OF STATE * Emergency rule(s) may be effective for up to 180 days from the date of filing.
PUBLICATIONS jj

77 Tre Hargett
Secretary of State
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: Comptroller of the Treasury
DIVISION: State Board of Equalization
SUBJECT: Contested Case Procedures, Assessment of Commercial

and Industrial Tangible Personal Property, and Property
Tax Exemptions

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 67-5-901 et seq.
prescribes general requirements for reporting and
assessment of business tangible personal property.
Section 67-5-1605(a) states that the State Board of
Equalization "has the responsibility to determine whether
or not property within each county of the state has been
valued and assessed in accordance with the constitution
and laws of Tennessee."

EFFECTIVE DATES: August 10, 2020 through June 30, 2021

FISCAL IMPACT: All proposed amendments are either procedural, codify
existing practice, or offer clarification. As there are no
substantial changes to assessments or what property
qualifies for exemption, it is anticipated that there will be
little to no changes to state or local government revenue.
The Tennessee Association of Assessing Officers
disagrees with this assessment.

STAFF RULE ABSTRACT: The proposed amendments to 0600-01 make several
changes that promote transparency in and accessibility of
hearings before the State Board of Equalization. First, the
proposed amendments require that counterclaims be filed
in writing, which prevents surprise at hearings by limiting a
party's requested relief to what was requested in writing.
Second, the proposed amendments require that parties
engage in informal discovery, if possible. Third, the
proposed amendments define reasonable cause to provide
more guidance as to how to interpret the State Board of
Equalization's statutes. Finally, the proposed amendments
delete a rule that is now wholly covered by statute.
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The proposed amendments to 0600-05 provide taxpayer
guidance on reporting 'total acquisition cost'’; and update
the tangible personal property reporting schedule.

The proposed amendments to 0600-08 define parsonage
and primary medical care to match State Board practice,
clarify the requirements for spaces that are available for
use but not in regular use, and delete language that is
superseded by statute.
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Public Hearing Comments

0600-01-.01 Definitions, re: reasonable cause. A taxpayer representative brought concems that the definition of
reasonable cause imposed additional burden on the taxpayer, especially the phrase “and despite reasonable
efforts”. The representative also noted concern that this rule would expand the definition of reasonable cause
beyond what was aliowed by T.C.A. § 67-5-1412,

Response: The phrase “and despite reasonable efforts" will be removed,

0600-01-.01 Definitions re: definition of Change to Contended Value; 0600-01-.10 Counterclaims. Assessors
and representatives for assessors brought two primary concerns with this rule:

1) The purpose of a hearing regarding the appraised value of a property is to determine the true and accurate
value of the property. The rule, as written, limits an administrative law judge’s authority to make an accurate
finding.

Response: The purpose of this rule is to prevent a taxpayer or assessor from having to argue a value about
which he knew nothing before the hearing. Proper notice Is a fundamental aspect of due process. Minor changes
to the final wording of the rule have been made to balance the competing concermns.

2) An assessormay not have an opportunity to properly value a property 30 or more days before a hearing; the
proposed rule would prevent an assessor's office from seeking the fair market value in this case.

Response: The property was assigned an appraised value at the time of the most recent reappraisal, There is no
evidentiary bar to an assessorusing a property's current appraised value at the evidentiary hearing. If a party
needs additional time to properly prepare for a hearing, they may request a continuance.

0600-01-.11 Hearings Before Administrative Judge re: informat discovery. TNAAO expressed the following
concerns with the proposed rule regarding informal discovery:

3) Counties will be unable to accurately calculate an appeals allowance without aceess to formal discovery.
Response: The rule has been updated after comments, Under the updated rule, counties have the optionto
engage in formal discovery. The county also has the option to engage in efficient informal discovery, which may
be able to expedite the process of gathering information and recelving responses, Efficient and timely resolution
of appeals will result In a more accurate appeals allowance,

4) Parties in litigation before the State Board of Equalization have an absolute statutory right to formal discovery
under the rules of civil procedure, ‘

Response: T.C.A. 4-5-311(a) specifically states that an administrative law judge or hearing officer shall effect
discovery. T.C.A. § 4-6-311(c) gives state agencies the authority to promuigate rules to prevent abuse and
oppression indiscovery.

5) Recipients of informal discovery will not feel obligated to respond to informal discovery requests,

Response: If a party willfully refuses to participate in reasonable discovery, formal orinformal, the party seeking
discovery has the option to request the administrative law judge or hearing officer to impose sanctions for failure
to respond.

8) The proposed rule introduces an additional step before formal discovery can begin, which will introduce a
delay into the process,

Response: The rule has been updated after comments. The updated rule addresses this concern.

178



Regulatory Flexibility Addendum

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

These rule amendments do not affect small businesses.
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Impact on Local Governments

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether
the rule or regulation may have a projected impact onlocal governments.” (See Public Chapter Number 1070
(http Mpublications.insosfiles .com/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

The proposed rules will ultimately have no fiscal impact on local governments, as the rule updates do not alter or
change the rights of any parly.
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Additional Information Required by Joint Government Operations Commitiee
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 proposed amendments to 0800-01 make several changes that promote transparency in and
accessibility of hearings before the State Board of Equalization. First, the proposed amendments
require that counterclaims be filed in writing, which prevents surprise at hearings by limiting a party's
requested relief to what was requested in writing. Second, the proposed amendments require that
parties engage in informal discovery, if possible. Third, the proposed amendments define reasonable
cause to provide more guidance as to how to interpret the State Board of Equalization’s statutes.
Finally, the proposed amendments delete a rule that is now wholly covered by statute,

The proposed amendments to 0600-05 provide taxpayer guidance onreporting 'total acquisition cost’,
and update the tangible personal property reporting schedule, '

The proposed amendments to 0600-08 define parsonage and primary medical care to match State
Board practice, clarify the requirements forspaces that are available for use but notin regular use, and
delete language that is superseded by statute,

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

T.C.A. §67-5-901 et seq. prescribe general requirements forreporting and assessment of business
tangible personal property. T.C.A. § 67-5-1605(a) states that the State Board of Equalization "has the
responsibility to determine whether or not property within each county of the state has been
valued and assessed in accordance with the constitution and laws of Tennessee.”

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

TNAAQ, County Assassors, Taxpayer representatives. The TNAAO urges rejection ot proposed
changes to rules 0800-01-.10, and .11. Changes were made to the proposed rules, including adoption
of alternative language proposed by the TNAAO. TNAAO remains opposed to the proposed changes
despite amendments. Based on comments by taxpayer representatives, changes were made to 0600-
01-,01; no further comment onthis rule was received.

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

The definition of parsonage is drawn from Blackwood Bros. Evangelistic Ass'nv. State Bd. of
Equalization, 614 S.W.2d 364 (Tenn. Ct. App. 1980).
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(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;

All proposed amendments are either procedural, codify existing practice, or offer clarification, As there
are no substantial changes to assessments or what property qualifies for exemption, it is anticipated
that there will be little to no changes to state or local government revenue. As stated above, the
Tennessee Association of Assessing Officers disagrees with this assessment.

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

Betsy Knotts, Executive Secretary of the State Board of Equalization; Stephanie Maxwell, General
Counsel to the Tennessee Comptroller of the Treasury

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

Betsy Knotts, Executive Secretary of the State Board of Equalization; Stephanie Maxwell, General
Counsel to the Tennessee Comptroller of the Treasury

(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

Betsy Knolts, Executive Secretary of the State Board of Equalization, Cordell Hull Building, 425 Fifth
Ave. N, Nashville, TN 37243, (615) 401-7954, betsy.knotts@cot.tn.gov; Stephanie Maxwell, General

Counsel to the Tennessee Comptroller of the Treasury, Cordell Hull Building, 425 Fifth Ave. N,
Nashville, TN 37243,

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

| Available on request,
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COUNTY, TENNESSEE TAXYEAR: 2020
TANGIBLE PERSONAL PROPERTY SCHEDULE
FOR REPORTING
COMMERCIAL AND INDUSTRIAL PERSONAL PROPERTY
IN ACCORDANCE WITH T.C.A. 67-5-503, THIS SCHEDULE MUST BE COMPLETED, ASSESSOR'S USE ONLY
SIGNED ON THE REVERSE SIDE, AND FILED WITH THE ASEESSOR OF PROFERTY ON
OR BEFORE MARCH 1. FAILURE TO DO SO WILL RESULT IN A FORGED ASSESSMENT,  [TOTAL THIS SIDE SCHEDULE _ _OR___AM
AND YOU WILL BE BURJECT TO A PENALTY AS PROVIDED BY STATE LAW, TOTALREVERSE ging 77T pypE AU AP
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| _COr | CONTROLMAP | GROUP | PARCEL | ¥ | TOTAL APPRAISAL ASHT TYPE
TN I D i 1 i ASSESSMENT RATIO - -
ASSESSMENT SCHEDULE
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IFYOU WERE QUT OF BUSINESS I THIS COUNTY ON JANUARY 1, PLEASE NOTIFY THE ASSESSOR OF PROPERTY OF THE DATE OUT OF BUSINESS iN
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PART {l. OWNED PERSONAL PROPERTY - STANDARD VALUE

Report all porsonal property owned by you and used or held for use In your business or profession as of January 1, including itema fully deprecialed on
your accounting racords, Do nol report inventories of merchandise held (or sals or éxchange or finished goods in the hands of the manufacturer,

P

ersonal property leased of rented and used In your business must be reported In PART {If of this schedule and not in this section, Property on which you

wish to report a nonstandard valua musl be reported in PART 1V of this sehadule and not in this section. Qualified poliution confrol aquipment musi bo

rapoited in PART V of (his schaduls.
A separale schedule should be filed for each business tocatlon,

List the lotal acquisiiion cost new for each graup helow by year the properly was new {typically the yoar made) In the REVISED COST solumn, For
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acquisition cost ta you for the year you acquired the property. If COST ON FILE is prnted on the schedule, you peed anly report new cost telals in the
REVISED COST column resulting from acquisition or disposilion of property,
ALTERNATIVE REPORTING FOR 8MALL AGCOUNTS - If you believe the depreciated value of your property Is $1,000 or lass your may 0sa the Smalf
Accaunts Certificalion {reverse side) as an alternalive lo reporiing delailed costs below, With this centification, subject to audit, your assessment per this

schedule will be sel al $300
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PART lif, LEASED PERSOMNAL PROPERTY - Report all ilems leased or rented by you for the conduct of your business as of Janusry 1. #f additional
space {s needed, altach a separate shest using the same format, Regardless of any conlract between the lessor and lesses as o who shall pay the taxes,
Inased personal propery §s fo be assessed o the lessee,

SEEM OESTRIPTION
MAKE AND IODEL HUMBER

GRP BERAL HUY

TEMGOST

HONTRLY
REHY

LEAZE TYPE

G

LEASE NUMBER

LESSOR NAME & ABDRERS

Opsrating
Capital
Dihey

Operating
Capita}
Other

Oporating
Cupilal
GClher

Operating
Capilal
Olher

Oparating
Capitat
Otisr

Qporaiing
Capial
Other

Oparating
Capital
Other

Cperating
Capita
Olhor

Qperating
Gapital
Ciher

Operating
Capital
Other

Opsrating
Capital
Other

Cparating
Capital
Other

PART 1V, OWNED PERSONAL PROPERTY - NONSTANDARD VALUE - Report properly on which you wish to repent a value different fram standard
deprociated cost where such value more closely reflects falr market vatue, Include svidence o supporl the request for a non-standard value, such as &
recent appraisal or a valua from an authorilative price or vatuation gulde, Such evidence will be considered in sny determination of a nonstandacd valun, 1
additionst space s needed, atlach a separate sheel using e seme format,

GRP

PEMDESCIIP TN

YEAR
MALE

ACCRRITON
LOsT

OEPR
FACTCR

VALUE

F
JARUARY §

ASEESBOR UEE DRLY

CEPR VALUE

cost,

PARY V. PGLLUTION CONTROL - Repoil pofiutlon epntie
equipment qualiled under 7.C.A. 67-5-604 (enclose copy o
certificate). Such aquipment will be valued at one-hall percenl of

ACOLABITION
COBRY

CERTIRICATE YEAR

CERTIFIIATE EXPIRES

[ 1SMALL ACCOUNTS CERTIFICATION {OPTIONAL). By checking the box at lefl, | certify that the total depreciated value of my property (afl groups) is
$1,000 or less. | undarstand this cedification is subject io penallies for perjury and | may be subject to stalutory penaliy and cosl il this cedification Is proven

false,

| certify that the infarmation herein, Including any accompanylng schedules or data, Is true, correct and complete, to the best of my knowledge

and belief.
PRINT NAME PRINT ITLE
SIGNED TATLE DATE
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REDLINE VERSION FOR 0600-01

0600-01-.01 DEFINITIONS.

As used in these rules, unless the context otherwise requires:

(1

(2)

(13)

(14)

“‘Administrative judge” means an individual employed or appointed under authority of T.C.A. § 67-
5-1505 or otherwise to conduct contested cases with or on behalf of the Board or Commission.

“*Agent” means a person who is authorized under the provisions of T.C.A. § 67-5-1514 to

represent taxpayers and assessors of property in a contested case before the State Board of
Equalization.

‘Assessing authority” means the assessor of property where the assessment at issue is of locally
assessed property and the Office of State Assessed Properties of the Comptroller of the Treasury
where the assessment at issue involves centrally assessed public utility property.

‘Board” means the State Board of Equalization created by T.C.A. § 4-3-5101. 7

“Change to Contended Value” means a value submitted by any party that is different from the
county board of equalization’s value, the original assessment value in the case of a direct appeal,
and the contended value represented on a party's initial appeal to the State Board of
Equalization.

“Commission” means the Assessment Appeals Commission created by the Board pursuant to
T.C.A. §67-5-1502.

“Contested case” is defined as in T.C.A. § 4-5-102(3).

“County board” means a city, county, or metropolitan board of equalization established under
T.C.A. §§ 67-1-401, ef seq.

“Executive Secretary” means the Executive Secretary of the Board appointed under T.C.A. § 4-3-
5104,

“Party” means a person permitted to participate in a contested case.

‘Person” means any individual, firm, company, association, corporation, or other artificial or
governmental entity.

‘Real estate appraiser” means a person who is subject to the State Licensing and Certified Real
Estate Appraisers Law, codified at T.C.A. §§ 62-39-101, ef seq. (1) “Administrative judge” means
an individual employed or appointed under authority of T.C.A. § 67-5-1505 or otherwise to
conduct contested cases with or on behalf of the Board or Commission.

‘Reasonable Cause” as used in T.C.A. § 67-5-1412 means a legally sufficient reason outside the
party’s control.

"Valuation analysis" means an estimate of value for ad valorem tax purposes which is prepared in
conjunction with a contested case before the Board, Commission, or administrative judge.

Authority: T.C.A. §§ 4-5-217, 67-1-305, 67-5-1514, and 67-5-1412. Administrative History: Original rule
certified June 7, 1974. Repeal filed and effective July 1, 1984. New rule filed June 30, 2000; effective
September 12, 2000. Amendments filed July 5, 2017; effective October 3, 2017.

0600-01-.10 COUNTERCLAIMS.
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In a contested case, a party intending to make a Change of Contended Value must file with the
State Board of Equalization and send to all other parties a written notice of the change no later
than thirty (30) days before the date of a scheduled hearing. It is acceptable to file and send a
notice under this rule by email. This rule does not preclude any party at the hearing of the appeal
from introducing relevant evidence of a higher or lower value for the property in question than that
determined by the county board of equalization, or the assessor in the case of a direct appeal.
Failure to file a notice of a Change to Contended Value as required in this rule may limit the relief
a party may request to upholding the county board of equalization value, reverting to the original
assessment value, or adopting the contended value included on the initial appeal filing, within the
discretion of the administrative law judge.

An original real property appeal timely filed at the Board may be amended to include an
assessment year or years subsequent to the year for which the original appeal was filed, until the
next reappraisal. There is a presumption of reasonable cause when an original real property
appeal has not been heard by the time the appellant is due to file an appeal for any subsequent
assessment year. The administrative judge, the Commission, or the Board may carry forward the
original tax year adjudication of value into subsequent tax years within the same reappraisal
cycle, but only if there has been no material change to the property, market conditions, or other
circumstances or factors substantially impacting value.
(a) An original real property appeal filed late may be amended to include an assessment
year or years subsequent to the year for which the appeal was filed, until the next
reappraisal, if

1. The late appeal was nonetheless eligible for a reasonable cause determination
under T.C.A. § 67-5-1412; and
2. The written order disposing of the original appeal was entered later than ten (10)

days before the deadline for appealing the subsequent year assessment to the
county or state boards of equalization.
(b) All other requests to amend shall lie within the discretion of the administrative judge.
{(6)——-The-appellant-permitted-to-amend-shall-file-a-separate-appealform-for-the-subsequent
year-or-years-if-directed-by-the-exesutive-secretary-or-administrativejudge-and-the
appellant-shall-be-responsible for-additional-hearing-or-processing-costs-related-to-the
subsequentyear-assessments:

Authority: T.C.A. §§ 67-1-305, 67-5-1412, and 67-5-1501(d). Administrative History: Original rule certified
June 7, 1974. Repeal filed and effective July 1, 1984. New rule filed June 30, 2000; effective September
12, 2000. Amendment filed May 30, 2013; effective August 28, 2013. Amendments filed February 21,
2018; effective May 22, 2018,

0600-01-.11 HEARINGS BEFORE ADMINISTRATIVE JUDGE.

(1)

)

In the hearing of an appeal before an administrative judge concerning the classification and/or
assessment of a property, the party seeking to change the current classification and/or
assessment shall have the burden of proof.

In the hearing of an appeal from an initial determination on an application for property tax
exemption, the party seeking to change the initial determination shall have the burden of proof. In
a show cause hearing for revocation of an exemption, the person claiming exemption shall bear
the burden of showing by a preponderance of evidence why the exemption should not be
revoked. Upon request of a party or order of the administrative judge, the Board designee who
made the initial determination under appeal will attend the hearing. The designee may testify and,
at the discretion of the administrative judge, examine witnesses or otherwise participate in the
hearing. The designee may be permitted to anticipate by telephone or other electronic means
when hearings are conducted at locations other than Nashville.

A record of the hearing of any appeal before an administrative judge will be made by digital
recording. Any party may, at its own expense, procure a court reporter to record the oral
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proceedings or a written transcript of the digital recording.

Parties are encouraged where practicable to achieve any necessary discovery informally, in order
to avoid undue expense and delay in the resolution of the matter at hand. When such attempts
have failed, or where the complexity of the case is such that informal discovery is not practicable,
discovery shall be sought and effectuated in accordance with the Tennessee Rules of Civil
Procedure. An example of an informal discovery request follows:

REQUEST FOR INFORMATION

Date:

The periodic reappraisal of this county and all counties in Tennessee is a mass
consideration of all parcels in their respective jurisdiction. Data needed and assembled to
develop a mass appraisal of the entire county is different from the data necessary for
individual property valuation pursuits. Appeals before the State Board of Equalization are
filed on an individual parcel basis. In answer to such appeals, valuations are conducted on
an individual parcel basis, and testimony is expected to be presented on the same basis.

This information being requested is data used in the Appraisal Industry with methods and
theories taught from the textbooks and classrooms of the Appraisal Industry on how to arrive
at an estimated value based on the Three Approaches to Value. Any request outside of
these parameters is not required.

Learning as much as possible about the subject of each appeal is essential. As a result, the
assessor's office requests very specific data in an effort to gain a clearer understanding of the
subject property. Our request is not intended to be burdensome; however, some information is
essential to establish a credible appeal. Any information received in response to the Standard
Request for Information shall be held confidential pursuant to T.C.A. § 67-5-303(d)(2). Therefore,
for the subject property(s) under appeal, we request the following from the subject property(s):

A) If the property under appeal has been under contract to sell or sold within 24 months
(before or after) the effective appeal date, please submit a copy of the sales
contract. If, during the same period, the property was listed for sale, please submit
a copy of the listing sheet together with asking price(s) and any offers.

B) Please submit a copy of all leases for the property under appeal in effect on the
effective appeal date (January 1 or Prorate Date). Alternatively, rent roll (tenant and
vacant space roster) and complete lease summaries are acceptable. Lease
summaries must: identify the individual tenant spaces whether occupied or vacant
and list the rentable footage for each space; specify the beginning and ending date
of each lease primary term together with any renewals; specify base rent together
with rent escalations or reductions and the timing thereof; specify any additional
rentals per tenant space such as expense stops and/or expense pass-throughs,
percentage rents, parking rents and any other rentals specified by each lease.

C) Please submit property management’s annualized income and expense statements
for each of the three years preceding the year under appeal. (For example, if the
value under appeal is for Year 2017, the income and expense statements for Years
2014, 2015 and 2016 are required.) Reconstructed operating statements of
historical performance in place of management reports are not acceptable. For
lodging properties, we also need average daily rate and occupancy rate for each
operating year. For retail properties and restaurants in particular where rent is a
function of gross sales, we will need a history of gross sales for the three years
immediately preceding the tax year under appeal. (For convenience markets, gross
sales will need to be segregated between inside sales and pump sales.)
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D)

Any additional information deemed relevant by the taxpayer or representative is
welcomed, i.e., current appraisal, rent rolls for prior relevant years, permanent
property deficiencies not obvious to the assessment office that would be market-
recognizable and value-impacting.

If the property under appeal is vacant land or an owner-occupied improved property,
submission of relevant comparable transfers is requested.

Please provide the basis together with supporting data for your contention that the
property has been overvalued by the reappraisal staff.

Each property is unique. Should, during the course of our investigation, it be found
that additional information relative to the subject of the appeal would be helpful
toward a resolution of the appeal, we will make that request.

Please provide the requested information by:

Authority: T.C.A. §§ 67-1-305; 4-5-311(c) and 67-5-1501(d). Administrative History: Original rule certified
June 7, 1974. Repeal filed and effective July 1, 1984. New rule filed June 30, 2000; effective September
12, 2000. Amendment filed February 1, 2011; to have been effective May 2, 2011. On April 29, 2011, the
Government Operations Committee stayed the rule for 15 days; new effective date May 17, 2011.
Amendments filed February 21, 2018; effective May 22, 2018.

0600-01-.17 FEES.

(1)

()

Persons initiating a contested case before the Board shall pay a ten dollar ($10) nonrefundable
filling fee.

No fee shall be due from a person who qualifies as an indigent person for purposes of civil
actions in the courts of Tennessee and who establishes indigence by filing a uniform affidavit in
the form stated in Rule 29 of the Rules of the Supreme Court of Tennessee. No fee shall be due
from an appellant who has attained the age of sixty-five (65) years at the time of filing the appeal
where the subject property of the appeal is owned by the appellant and used as the appellant’s
primary residence and has a value not in excess of $150,000.

Authority: T.C.A. §§ 67-1-305 and 67-5-1501(d). Administrative History: Original rule filed April 30, 2004;
effective July 14, 2004. Amendments file February 1, 2011; to have been effective May 2, 2011. On April
29, 2011, the Government Operations Committee stayed the rule for 15 days; new effective date May 17,
2011. Amendment filed August 24, 2015; effective November 22, 2015. Amendments filed July 5, 2017;
effective October 3, 2017.
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REDLINE VERSION FOR 0600-05

0600-05-.04 REPORTING.

(1)

S)

The tangible personal property schedule adopted in Rule 0800-05-.11 below shall be furnished
annually by the assessor to every potential commercial and industrial personal property taxpayer
on or before February 1. A substantially equivalent form may be used, provided that such form is
approved by the Division of Property Assessments.

The taxpayer shall annually be required to complete, sign, and file the tangible personal property
schedule with the assessor on or before March 1. Failure to file the schedule will subject the
taxpayer o a penalty as provided by state law.

In accordance with T.C.A., Title 67, the following types of tangible personal property are not to be
reported or assessed;

(a) Growing crops;

(b) The direct product of the soil in the hands of the producer or his immediate vendee;
(c) Finished goods in the hands of the manufacturer;

(d) Inventories of merchandise held for sale or exchange;

(e) Property in transit through the state to a final destination outside the state;

) Property imported from outside the United States, held in a foreign trade zone or

subzone, and then exported to a location outside Tennessee:
A taxpayer must report the total acquisition costs of property as follows:

(a) For property that was new when the taxpayer purchased it, the taxpayer must report the
total acquisition cost of the property as of the year the property was purchased.

(b) For property that was used when the taxpayer purchased it, the taxpayer must report the
total acquisition cost of the property as of the year the property was new. However, if the
taxpayer does not know or cannot reasonably determine the cost of the property when it
was new or the year the property was new, the taxpayer may report the total acquisition
cost of the used property as of the year the taxpayer acquired the property.

(c) For property previously reported as CIP tangible personal property, the taxpayer must
report its total acquisition cost as of the year the property was placed in service, rather than
the year of purchase, if those years differ.

(c) For all property, 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 provided without additional charge.

A capitalized expenditure made with respect to property after the initial acquisition must be reported
in the year the expenditure was 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.

Authority: T.C.A. §§ 67-1-305 and 67-5-902. Administrative History: Original rule filed August 29,
1988; effective October 13, 1988. Amendments filed February 21, 2017, effective May 22, 2017.
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0600-05-.06 STANDARD VALUATION.

(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 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 0600-05-.11 below, and shall be
based on a reasonable economic life for that group of items.

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

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

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

In making forced assessments on non-reporting accounts, the following factors shall be
considered:

(a) Previous data on file for that account;
(b) Data from comparable accounts;
(c) Data collected during any field visits.

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-
5-604.

Authority: T.C.A. §§ 4-3-5103, 67-1-305, 67-5-902, and 67-5-903. Administrative History: Original
rule filed August 29, 1988 effective October 13, 1988. Amendment filed May 31, 1991; effective July 15,

1991. Amendment filed August 17, 1994; effective October 31, 1994. Amendments filed February 21,
2017, effective May 22, 2017.

0600-05-.11 REPORTING SCHEDULE.

The following schedule or a facsimile shall 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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ASSET LIST YR BY

UNITS: TYPE
PART L. GENERAL DATA (MAKE CHANGES AS NEEDED) NUMBER AUDIT DATE

PROPERTY ADDRESS APPRAISED $ PER UNIT BY

REAL ESTATE OWNER DISTRICT T

BUSINESS OWNER(S)

CONTACT PERSON D/BIA

CONTACT PHONE .

BUSINESS LOCATED (please check one)
BUSINESS LICENSE # []ouTsiE cITY []INSIDE CITY (indicate city below)
YEAR BUS. STARTED Gy

TYPE OF BUSINESS

IF YOU WERE OUT OF BUSINESS iN THIS COUNTY ON JANUARY 1, PLEASE NOTIFY THE ASSESSOR OF PROPERTY OF THE DATE OUT OF BUSINESS IN
ORDER TO AVOID A FORCED ASSESSMENT.

PART ll. OWNED PERSONAL PROPERTY - STANDARD VALUE

Report all personal property owned by you and used or held for use in your business or profession as of January 1, including items fully depreciated on
your accounting records. Do not report inventories of merchandise held for sale or exchange or finished goods in the hands of the manufacturer.

Personal property leased or rented and used in your business must be reported in PART Il of this schedule and not in this section. Property on which you
wish to report a nonstandard value must be reported in PART IV of this schedule and not in this section. Qualified pollution control equipment must be
reported in PART V of this schedule.

A separate schedule should be filed for each business location.

List the total acquisition cost new for each group below by year the property was new (typically the year made) in the REVISED COST column. For
property purchased as used, if the cost new or year the property was new is not known and cannot reasonably be determined, you may report the actual
acquisition cost to you for the year you acquired the property. If COST ON FILE is printed on the schedule, you need only report new cost totals in the
REVISED COST column resulting from acquisition or disposition of property.

ALTERNATIVE REPORTING FOR SMALL ACCOUNTS - If you believe the depreciated value of your property is $1,000 or less you may use the Small
Accounts Certification (reverse side) as an alternative to reporting detailed costs below. With this certification, subject to audit, your assessment per this
schedule will be set at $300.

REVERSE SIDE OF THIS FORM MUST BE COMPLETED IF APPLICABLE

[GROUP 1~ FURNITURE, FIXTURES, GENERAL EQUIPMENT, AND - [GROUP 4 - AIRCRAFT, BOATS, AND TOWERS GROUP 8- BILLEOARDS, TANKS, AND PIPELINES

ALL OTHER PROPERTY NOT LISTEDAN ANOTHER GROUP YEAR COST ON FILE REVISED COST DEPR YEAR COST ON FILE _ REVISED GOST DEPR
YEAR COSTONFILE  REVISED COST DEPR |[2018 .927] 2019 .94
2019 .88 | 2018 85 | ] 2018 . .88
2018 75 | 2017 77 |]2017 .81
2017 63 | 2016 B9 | [2016 .75
2016 .50 | 2075 B2 || 2015 .69
2015 .38 | 2014 54 || 2014 .63
2014 25 | 2013 46| 2073 .56
PRIOR .20 | 2012 28 || 2012 50
TOTAL 3071 3717|2017 4

GROUP 2 - COMPUTERS, COPIERS, PERIPHERALS, ANDTOOLS | 5570 537 [2070 38

2009
VEAR ~ COSTONFILE ~ REVISED COST  DBEPR || NOR 20 i 31
56790 67 || ToTAL 25
2018 373 [CROUP 5 - MANUFAGTURING MACHINERY ; PRIOR 20
PRIOR 20 || YEAR COSTONFILE REVISED COST DEFR || TOTAL
20719 88

TOTAL o = GROUP - VERCLES

GROUP 3 - MOLDS, DIES, AND JIGS : : ——
YEAR COST ON FILE REVISED COST  DEPR || 2017 63 ;%R COSTONFILE REVISED COST DE;’;
2019 75 | [2076 50 | i
2018 .50 | (2015 .38 60
2017 25 | [2074 5| 217 40
PRIOR 20 | [PRIGR 55 | PRIOR 20
TOTAL : TOTAL ——| TOTAL

GROUP 7 - SCRAP PROPERTY : SROUP B - RAW MATERIALS AND SUPPLIES GROUP 10-CONSTRUGTION IN PROCESS
YEAR  COSTONFILE  REVISED COST DEPR ||YEAR COSTONFILE  REVISED COST DEPR ||YEAR  COST ONFILE REVISED COST — DEPR
ALL 02 || aLL 1.00 |[ALL A5
RETURN THIS SCHEDULE AND ANY ACCOMPANYING DATA TO:
JOHN K. ALLEY, JR. LEASED VALUE ON FILE
ANDERSON COUNTY, TENNESSEE ASSESSOR OF PROPERTY
100 N MAIN ST - RM 202 LAST APPRAISAL $0
CLINTON, TN 37716 LAST ASSESSMENT

LAST EQUALIZED ASSESSMENT
865-457-6219

ONLINE ID: SIGN THIS SCHEDULE ON THE REVERSE SIDE CT-0025-9557
REV. OCTOBER 2019
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Other

Operating
Capital
Other

Operating
. Capltal
Other

Operating
Capital
Other

Operating
Capital
Other

Operating
Capital
Other

Operating
Capital
Other

Operating
Capital
Other

Operating
Capital
Other

PART IV. OWNED PERSONAL PROPERTY - NONSTANDARD VALUE - Report property on which you wish to report a value different from standard
depreciated cost where such value more closely reflects fair market value. Include evidence to support the request for a non-standard value, such as a
recent appraisal or a value from an authoritative price or valuation guide. Such evidence will be considered in any determination of a nonstandard value. If|
additional space is needed, attach a separate sheet using the same format.

3 . T - —
YEAR ACQUISITION DEPR VALUE AS OF ; ASSESSOR USEONLY: -
GRP. ITEM.DESCRIPTION MADE COsT FACTOR . JANUARY 1 DEPR

VALUE

PART V. POLLUTION CONTROL - Report pollution control
equipment qualified under T.C.A. 67-5-604 (enclose copy of
certificate). Such equipment will be valued at one-half percent of
cost.

NOTES

ACQUISITION :
COST. CERTIFICATE YEAR CERTIFICATE EXPIRES

[ ]1SMALL ACCOUNTS CERTIFICATION (OPTIONAL). By checking the box at left, | certify that the total depreciated value of my property (all groups) is

$1,000 or less. | understand this certification is subject to penalties for perjury and | may be subject to statutory penalty and cost if this certification is proven
false.

I certify that the information herein, including any accompanying schedules or data, is true, correct and complete, to the best of my knowledge
and belief.

PRINT NAME PRINT TITLE

SIGNED TITLE DATE
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REDLINE VERSION FOR 0600-08

0600-08-.02 CRITERIA FOR EXEMPTION OF LAND.

(1

(2)

©)

(6)

The purpose of this rule is to establish criteria for determining eligibility of land for religious,
charitable, educational or scientific exemption from property taxes.

Land must be in actual use for exempt purposes of the exempt institution before it may qualify for
exemption. Land will be presumed to be in use if

(a) it is land underlying exempt structures or paving;

(b) if the total land area claimed for exemption, including that which is underlying exempt
structures, is five acres or less; or

(c) if the land exceeds the foregoing measures but is nevertheless necessary to meet
government health, planning, or other requirements for configuration or minimum area
prior to granting of any variance. In the absence of locally adopted zoning standards,
resort may be had to requirements imposed for similar structures in nearby communities
that impose zoning requirements or to zoning requirements recommended by a model
generally accepted or used in this state. For purpose of this presumption the minimum
area thus determined will be multiplied by a factor of 1.5.

The presumption in this rule is rebuttable. The assessor or taxing jurisdiction may rebut the
presumption by proving that vacant land otherwise within the presumption is not being used for
exempt purposes or is being offered for sale as a tract separate from the remaining land in use.
The applicant for exemption may rebut the presumption by proving that vacant land which would
be denied exemption under the presumption, is in fact being regularly used for exempt purposes
qualifying for exemption in accordance with law.

Land held solely for future construction or other future uses does not qualify for exemption. Land
that is held solely or primarily for its preservation, conservation, protection, or its scientific or
ecological significance will not be eligible for exemption under T.C.A. § 67-5-212 unless and to
the extent there is a clear showing of active research or other active exempt use taking place on
the subject property.

Land held by a religious institution solely or primarily for solitary or individual reflection, prayer, or
meditation will not be eligible for exemption under T.C.A. § 67-5-212 unless and to the extent
there is a clear showing of active and persistent use by the organization, its members,
congregants, or other persons authorized to use the property.

As used in T.C.A. § 67-5-212, parsonage means a residence owned by a religious institution
where a full-time regular minister resides.

Authority: T.C.A. §§ 67-1-305 and 67-5-212 (b). Administrative History: Original rule filed April 30, 2004;
effective July 14, 2004.

0600-08-.03 CRITERIA FOR EXEMPTION OF MEDICAL CLINICS.

(1)

(2)

As used in this rule "clinic” means a facility other than a hospital or other licensed health care
facility that provides primary medical care.

As used in this rule “primary medical care” means health care services that cover a range of
disease prevention and general wellness services, including diagnosis and treatment of common
conditions, patient counseling, and the management of a patient's overall care.

A clinic owned by a charitable institution will be approved for exemption if it meets the following
criteria:
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(a) The clinic is located in a medically underserved area or serves a medically underserved

population as designhated by the U.S. Department of Health and Human Services or the
State of Tennessee;

(b) The clinic provides services without regard to ability to pay and, if it submits claims to any
third party payer, it does not decline TennCare, Medicare, or the uninsured;

(c) The clinic either does not charge for services to any patient, or if it charges for services,
charges are based on a sliding-fee scale that is based on patients' family size and
income, and

(d) No physician or other employee of the clinic is compensated in amounts in excess of

what is reasonable for services performed for the clinic and comparable to other qualified
and experienced providers.

Authority: T.C.A. §§ 67-1-305 67-5-212 and 67-5-212 (b). Administrative History: Original rule filed April
30, 2004, effective July 14, 2004. Amendment filed June 25, 2008; effective September 8, 2008.
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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)

Bill Lee ) X
Tre Hargett

Justin P, Wilson
David H, Lillard, Jr.
David Gerregano
Betty Burchett
Lang Wiseman
David Lenoir

SRR

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the State Board of Equalization (board/commission/ other authority) on January 6, 2020 (01/01/20) and is in
compliance with the provisions of T.C.A. § 4-5-222.

| further certify the following:

Notice of Rulemaking Hearing filed with the Department of State on: August 8, 2019 (08/08/19)

Rulemaking Hearing(s) Conducted on: (add more dates). October 3, 2019 (10/03/19)

Date: April 22, 2020

Signature: e

ey e

Name of Officer; Elizabeth Knotts

Title of Officer: Executive Secretary

Subscribed and swom to before me on:

Notary Public Signature:

My commission expires on:

Agency/Board/Commission; _State Board of Equalization

Rule Chapter Number(s):  0600-01, -05, and -08

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporer 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.
- ,UW!)UVI" I atn M

Herbert H. Slateg Il
Attorney General and Repbrter
5/ é/z.ozo
{

Date
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Effective on:

5/12/2020

8/10/2020

J Tre Hargett

Secretary of State



G.0.C. STAFF RULE ABSTRACT

AGENCY: Agriculture

DIVISION: Animal Health

SUBJECT: Swine Markets

STATUTORY AUTHORITY: Tennessee Code Annotated, Title 44, 9 C.F.R. 71
EFFECTIVE DATES: June 11, 2020 through December 8, 2020

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT: These emergency rules requires all swine entering a

slaughter market to be identified with a permanent USDA
approved ear tag so that origin of the animal can be
identified to stop the spread of disease cause by illegal
importation of swine.
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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

There is no impact on local government.
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Additional Information Required by Joint Government Operations Committee
All agencies, upon filing a rule, must also submit the following pursuant to T.C. A. § 4-5-226(i)(1).

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

This rule requires all swine entering a slaughter market to be identified with a permanent USDA approved ear
tag so that origin of the animal can be identified to stop the spread of disease cause by illegal importation of
swine,

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

Title 44 of T.C.A. gives the commissioner and state veterinarian to authority to regulate the movement of
animals for the control of disease. 8 C.F.R. 71 deals with the identification of animals in interstate commerce.

(C) ldentification 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 pork industry as well as the general agriculture community supports the adoption of the rule. ]

(D) lIdentification 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 relevant cases or opinions regarding 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:

| The fiscal impact of this rule will be minimal

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

| David Waddell, Director of Law and Policy ]

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

| David Waddell, Director of Law and Policy ]

{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

| 442 Hogan Road, Nashville, TN 377220, 615-837-5331; david.waddell@tn.gov ]

() Any additionai information relevant to the rule proposed for continuation that the committee requests,
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Department of State For Department of State Use Only
Division of Publications

312 Rosa L. Parks Ave., Bth Fioor, Snodgrass/TN Tower Sequence Number: 06-15-20
Nashville, TN 37243 ‘

Phone: 615-741-2650 Rule 1D(s): 9361
Emall: publicalivns inlommation@dis, gov File Date: 6/11/2020

Last Effective Day:  12/8/2020

Emergency Rule Filing Form

Emergency rules are effective from dale of filing, unless otherwise stated in the rule, for a period of up to 180 days.

Agency/Board/Commission: ' Department of Agriculture
Division: - Animal Health
Contact Person: - David Waddell
Address: 442 Hogan Road, Nashviile, TN
Zip: 37220
Phone:  615-837-5331
Email: ~ david.waddeli@tn.gov

Revision Type (check all that apply):
X Amendment

. New

~ Repeal

Statement of Necessity:

Decreased slaughter capacity in the Midwest and the northern states caused by Covid-19 is causing large
numbers of swine to move illegally into this state. The small local markets in Tennessee are inundated with
these pigs. There is very limited slaughter capacity in the state as well. The fear is that the state's capacity will
be filled with illegally imported swine. Disease is also of concern. Without proper identification there is no way to
determine if the animals are coming from quarantined areas or other areas where disease is present. Under
current rules swine headed to a slaughter market and directly to slaughter are not subject to detailed
identification. With adoption of these rules illegally imported swine can be identified and excluded from the
market. It is Important to adopt these rules to protect the health and welfare of the swine industry as well as the
public.

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 make sure that ALL new rule and repealed rule
numbers are listed in the chart below. Please enter only ONE Rule Number/Rule Title per row)

_Chapter Number | Chapter Title
. 0080-02-13 | Swine Markets
. Rule Number | Rule Title

- 0080-02-13-.01 | General
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0080-02-13-.01 GENERAL.
(1) Only swine markets that are approved as having met state and federal standards are
authorized to handle swine in Tennessee. Only three (3) types of swine markets will be
approved.

(a) Slaughter-Only Market

1. Slaughter-only markets shall be approved in accordance with the requirements of
9 C.F.R. 71.20 and meet all the pertinent requirements of 8 C.F.R. 71, 78 and 85.

2, All swine shall enter the market under quarantine.

3. Afbawine-shall be-identifisd o the-seller-Sows-and-boars-shall be-indhvdunlly

identified-to-the-saller, AII swing entering a market J!mll tw officially identified with
a Uniled Siates Department of Agriculture approved ear tag o identily the
consignor, Whe markel shall record the neme, address, and sianature of the
tonsignee, the slaughier facility destination, and the identification of the swing
purchased

4, All swine shall be consigned from the market only to an approved slaughter
establishment or to another approved market,

Authority: T.C.A. §§ 4-3-203, 44-2-102,44-2-1304, and 44-10-204
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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)

| certify that this is an accurate and complete copy of an emergency rule(s), lawfully promulgated and adopted.

Date: 05/20/2020

Signature: @“-:7

Name of Officer. Charlie Hatcher, D.V.M.

Title of Officer; Commissioner

Subscribed and sworn to before me on:

Notary Public Signature:

My commission expires on;

Agency/Board/Commission:  Department of Agriculture

Rule Chapter Number(s):  0080-02-13

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.
ﬁ%)éwvﬂ c%ﬂa 7

Herbert H. $fatery (1]
Attorney General and Reporter

la/f/;'o;o
/7

Date
Department of State Use Only

RECEIVED Filed with the Department of State on: 6/11/2020
Effective for. 180  *days

2020 JUN 11 PM 2:08

SECRETARY OF STATE
PUBLICATIONS

Effective through: 12/8/2020

* Emergency rule(s) may be effective for up to 180 days from the date of filing.

Jd Tre Hargett

Secretary of State
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AGENCY:

DIVISION:

SUBJECT:

STATUTORY AUTHORITY:

EFFECTIVE DATES:

FISCAL IMPACT:

STAFF RULE ABSTRACT:

G.O.C. STAFF RULE ABSTRACT

State

Publications, Safe at Home Address Confidentiality
Program

Tennessee Address Confidentiality Program General
Provisions

Chapter 577 of the Public Acts of 2020
June 2, 2020 through November 29, 2020
Minimal

These emergency rules govern the Safe at Home Address
Confidentiality Program. All changes are deigned to
conform these emergency rules to Public Chapter 577,
enacted on March 19, 2020. These changes make clear
that all participants must reside within the State of
Tennessee and clarify that participants will be considered
unreachable if the Department of State is unable to make
contact with the participant, either by mail, phone, or
electronic mail, for a period of 20 days.
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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 promuigated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether
the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070
(http://publications.tnsosfiles.com/acts/106/pub/pc 1070, pdf) of the 2010 Session of the General Assembly)

The proposed changes will have minimal 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 pursuantto T.C.A. § 4-5-226(i)(1).

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

These rules govern the Safe at Home Address Confidentiality Program. All changes are designed to conform

these rules to Public Chapter 577, enacted on March 19, 2020. These changes make clear that all participants

must reside within the State of Tennessee and clarify that participants will be considered unreachable if the

Department of State is unable to make contact with the participant, either by mail, phone, or electronic mail, for
a period of 20 days.

{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;

| Public Chapter 577 (2020).

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this

rute, and whether those persons, organizations, corporations or governmental entities urge adoption or
rejection of this rule;

| Department of State, Safe at Home Address Confidentiality Program |

(D) lIdentification 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;

| NIA

|

(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 fiscal impact of the proposed changes is minimal. ]

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

Mary Beth Thomas, General Counsel
Office of the Secretary of State

{G) |dentification of the appropriate agency representative or representatives who will explain the rule at a
scheduled meeting of the committees;

Mary Beth Thomas, General Counsel
Office of the Secretary of State

(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 the Secretary of State
State Capitol, 1t FL

Nashville, Tennessee 37243
(615) 741-2819

Mary.Beth. Thomas@tn.gov

(1) Any additional information relevant to the rule proposed for continuation that the committee requests.
[ N/A
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1360-11-01-.01 DEFINITIONS.

(1

(6)

The terms defined in Tennessee Code Annotated Title 40, Chapter 38, Part 8, T.C.A. §§ 40-
38-601 et seq., shall have the same meaning for the purpose of these rules and definitions in
these rules shall apply to T.C.A. §§ 40-38-601 et seq.

For purposes of these rules, “program participant” may also refer to the parent, guardian, or
fiduciary who filed the initial application for program participation on behalf of a minor or a
person with a disability who has been certified as a program participant. “Program participant”
may also refer to the participant’s minor children, if included on the initial application as a “co-
applicant”.

“Applicant” means the individual submitting an application to participate in the address
confidentiality program, or the parent or fiduciary acting on such individual’s behalf.

“Co-applicant” means an individual residing at the same residential address as an individual
applicant who applies to participate in the program on the same application as the primary
applicant. If a co-applicant is an adult, then the co-applicant must consent to participate in the
program and abide by all program rules. In order to participate as a co-applicant, the co-
applicant must not be prohibited from program participation by T.C.A. § 40-38-603.

“‘Date of application” or “time of application” means the date on which the application for
enroliment is received for processing by the secretary of state. Applications must be completed,
and all necessary supporting documentation provided, before an applicant and/or co-applicant
will be approved to participate in the Safe at Home Address Confidentiality Program.
Applications must be completed within 30 days from the date of application in order to be
approved for enroliment unless, at the sole discretion of the secretary, just cause can be shown
to excuse a delay.

“‘Residential address” means the address at which the applicant currently resides.

Authority: T.C.A. §§ 40-38-601, et seq. Administrative History: Emergency rules filed October 30, 2018;
effective through April 28, 2019. Emergency rules expired effective April 29, 2019. Original rules filed
November 21, 2019; effective February 19, 2020.

1360-11-01-.02 ELIGIBILITY AND APPLICATION PROCEDURES.

(1

To be eligible for participation in the Address Confidentiality Program, an individual must be a
resident of the State of Tennessee and meet the following requirements:
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)

(3)

(a)

(b)

(©

Be a victim of domestic abuse, stalking, human trafficking, or any sexual offense,
including violent sexual offenses; and,

Have moved to a new residential address, which is unknown to the victims’ abuser, within
the previous thirty (30) days, or presently intend to move to a new residential address
unknown to the victims’ abuser, within ninety (90) days from the date of application; or,

Be a co-applicant residing at the residence of a primary applicant who satisfies the two
criteria above.

A person who is required by law to be registered under any of the following is not eligible to
participate in the address confidentiality program:

(@)

(b)
(c)

(d)

Tennessee Sexual Offender and Violent Sexual Offender Registration, Verification and
Tracking Act of 2004, T.C.A. §§ 40-39-201 et seq,;

Tennessee Animal Abuser Registration Act, T.C.A. §§ 40-39-101 et seq.;

Registry of persons who have abused, neglected, or misappropriated the property of
vulnerable individuals, T.C.A. §§ 68-11-1001 et seq.; or

Drug Offender Registry, T.C.A. § 39-17-436.

A prospective applicant may submit an application for program participation to the Office of the
Secretary of State, with the assistance of an application assistant. An application for program
participation must be submitted on the designated form prescribed by the Office of the
Secretary of State. The application must include all of the following:

(a)
(b)

The mailing address and telephone number(s) at which the applicant may be contacted,

The address or addresses of the applicant’s residence address, school, institution of
higher education, business and/or place of employment, and/or those of the applicant’s
minor children, which the applicant requests be treated as confidential;

Documentary evidence that, either:

1. There exists an ongoing criminal case that may result in, or an ongoing criminal
case that has resulted in, a conviction by a judge or jury or by a defendant’s guilty
plea, in which the applicant was a victim of domestic abuse, stalking, human
trafficking, or any sexual offense; or,

2. A court of competent jurisdiction has granted an order of protection to the
applicant, which is in effect at the time of application;

In the absence of an ongoing criminal case that may result, or an ongoing criminal case
that has resulted, in a conviction or guilty plea, or an order of protection granted by a
court of competent jurisdiction within this state which is in effect at the time of application,
the applicant may submit a notarized statement by a licensed professional with
knowledge of the circumstances, such as an attorney, social worker, or therapist,
confirming that such individual believes that the applicant is in danger of further harm;

Either of the following:
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1. Documentary evidence that the applicant has moved to a new residential address
within the State of Tennessee, which is unknown to the applicant’s abuser to the
best of the applicant’'s knowledge and belief, within the previous thirty (30) days;
or,

2. A sworn statement by the applicant that the applicant has the present intent to
move to a new address_within the State of Tennessee, which will be unknown to
the applicant’s abuser, within the ninety (90) days following the application date.

3. The documentary evidence required by subparagraphdivisien (1i) above may
consist of a rental agreement or utility service agreement bearing the name of the
applicant as a party to the agreement_and evidencing a residential address within
the State of Tennessee, or any other documentary evidence which is determined
to be acceptable by the Office of the Secretary of State.;

A sworn statement by the applicant that disclosure of the confidential address or
addresses would endanger the safety of the applicant or the minor or the person with a
disability on whose behalf the application is made;

A sworn statement by the applicant confirming that the applicant understands all of the
following:

1. That during the time the applicant chooses to have a confidential voter registration
record, the applicant may vote only by absentee ballot;

2. That the applicant may provide a program participation number instead of their
residential address on an application for an absentee ballot or on an absentee
voter's ballot identification envelope statement of voter with the voter’s signature;

3. That casting any ballot in person during program participation will reveal the
applicant's precinct and residence address to precinct election officials and
employees of the county election commission, and may reveal the applicant's
precinct or residential address to members of the public; and,

4. That if the applicant signs an election petition during program participation, the
applicant’s address will be made available to the public.

A knowing and voluntary designation of the Secretary of State as the applicant’'s agent
for the purposes of receiving service of process and the receipt of mail;

A knowing and voluntary release and waiver of all future claims against the state for any
claim that may arise from participation in the address confidentiality program, except for
a claim based on the performance or nonperformance of a public duty that was manifestly
outside the scope of the officer's or employee's office or employment or in which the
officer or employee acted with malicious purpose, in bad faith, or in a wanton or reckless
manner; '

-A statement of the applicants consent for the Department of State to release their
information, including their residential address, to the Department of Correction and/or
the Board of Parole, if the participant is subject to probation and/or parole;

-A statement of the applicants consent for the Department of State to release their

information, including their residential address, to the Department of Children’s Services,
if the participant is receiving services from the Department of Children’s Services or are
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(4)

(8)

otherwise required to participate in home visits with the Department of Chiidren’s
Services.

()  The notarized signature of the applicant, the name and notarized signature of the
application assistant who assisted the applicant, and the date on which the applicant and
application assistant signed the application;

(m) If, at the time of application, the applicant is subject to a court order or is involved in a
court action related to the dissolution of marriage proceedings, child support, or the
allocation of parental responsibilities or parenting time, the applicant must also provide
the name of the court, contact information for the court, and the case number(s)
associated with those proceedings; and,

(n) A voter registration form, if the applicant is eligible to vote and wishes to register to vote
or update a current voter registration.

If an applicant submits an application based on the applicant’s present intent to relocate to a
new residential address within the State of Tennessee within the ninety (90) days following the
date of application, the applicant must submit documentation of the applicant's move to such
residential address within ninety (90) days from the date of application. Such documentation
may include, but is not limited to, a rental agreement or a utility service agreement executed
within ninety (90) days of the date of application_and evidencing a residential address within
the State of Tennessee, or any other documentary evidence which is determined to be
acceptable by the Office of the Secretary of State.

Following receipt and certification of a properly submitted application, the Secretary of State
shall issue to the program participant a unique substitute address, a unique participant
identification number, and documentary evidence of such participation that may be used as
proof of program participation, if requested, when the applicant requests that a governmental
entity or third party use the substitute address as the participant's official address of record.
The Secretary of State shall also issue to the participant all other informational documentation
required by law.

Following certification of program participation, the Office of the Secretary of State will accept
all first class mail and/or certified mail received at the substitute address and forward this
material to the participant at the address designated by the participant on the participant’s
application within three (3) business days from the date of receipt. The Office of the Secretary
of State will also accept all service of process received at the substitute address and shall
immediately forward this material to the participant at the address designated by the program
participant on the participant’s application.

The Office of the Secretary of State will not accept or forward packages, periodicals, or
marketing materials. If these materials are received by the Office of the Secretary of State, they
will be immediately returned to sender or securely shredded as applicable. For these purposes,
a package is defined as any piece of mail with any dimension greater than 12 inches wide, 15
inches long, % inches thick, or over 13 ounces in weight.

Mail received by the Office of the Secretary of State for forwarding cannot be retrieved by
participants in person for any reason. Participants should not attempt to physically retrieve their
mail from the Office of the Secretary of State at any time.

Authority: T.C.A. §§ 40-38-601, et seq. Administrative History: Emergency rules filed October 30, 2018;
effective through April 28, 2019. Emergency rules expired effective April 29, 2019. Original rules filed
November 21, 2019; effective February 19, 2020.
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1360-11-01-.03 PARTICIPANT RESPONSIBILITIES.

(1

(4)

Program participants must provide the substitute address to all governmental and private
entities to ensure the confidentiality of the program participant’s confidential address. Program
participants must also provide the substitute address to all governmental and private entities
in matters relating to the participant’s minor children to ensure the confidentiality of the program
participant's confidential address.

Program participants are not permitted to use their substitute address for the following
purposes, and must instead use their confidential address:

(a)  For purposes of listing, appraising, or assessing property taxes and collecting property
taxes; or

(b)  On any document related to real property recorded with a county clerk and recorder.

If a program participant obtains a legal name change, the participant must provide evidence of
the legal name change to the Office of the Secretary of State within ten (10) days of the date
of the legal name change.

Program participants must notify the Office of the Secretary of State of any change in the
participant’s residential address and/or application information in writing within thirty (30) days
after any change has occurred by submitting a Notice of Change Form to the Office of
Secretary of State. This Notice of Change must be notarized; if the Notice of Change is not
properly notarized, the Participant’s information cannot be updated and the Participant may
become subject to cancellation.

(a) Program participants will be required to provide documentation to verify any change in
the program participant’s residential address to the satisfaction of the Office of the
Secretary of State. Such documentation may include, but is not limited to, a rental
agreement or a utility service agreement, executed within thirty (30) days of the date of
the reported change.

(b) In the event that the participant moves to a new residential address, or the participant's
contact information otherwise changes, and the participant does not provide notification
of such to the Office of the Secretary of State, any materials received at the participant’s
substitute address may not be received by the participant upon forwarding of the
materials by the Office of the Secretary of State and the program participant may be
prevented from voting in any precinct other than the precinct established by the program
participant’s application. Any materials which cannot be delivered to the program
participant will be maintained by the Office of the Secretary of State for a period of sixty
{60)-twenty (20) business days and will then be destroyed if unclaimed.

(c) Inthe event that a program participant moves to a new residential address outside of the
State of Tennessee, the program participant may submit a Change of Address form
showing the new, out-of-state address and the Office of the Secretary of State will
forward program participant mail received at the substitute address for up to sixty (60)
days or until the program participant enrolls in the state’'s address confidentiality
program, if available. Participants who enroll in an address confidentiality program in
another state should withdraw their program participation in Tennessee. If the program
participant does not withdraw their program participation in Tennessee and does not
return to Tennessee within the sixty (60) day forwarding period, program participation
will be cancelled.
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(5)

(10)

(11

Program participants must request that any public record created within thirty (30) days prior
to the date of the participant’s application for participation and which contains the participant’s
confidential address be treated as confidential by the governmental entity holding the public
record and/or that the confidential address be substituted with the substitute address, and must
provide proof of program participation to the governmental entity.

Program participants must abide by all applicable voter registration and absentee deadlines,
as well as any procedures established by the coordinator of elections for the submission and
processing of absentee ballots by program participants.

Program participants must provide the substitute address and evidence of program
participation to public schools for purposes of enroliment for themselves or their minor children
in order to ensure the confidentiality of the program participant’s confidential address. Public
school officials must then contact the Office of the Secretary of State in order to obtain
verification of eligibility for enroliment, if residential verification is required. The Office of the
Secretary of State shall then provide confirmation or denial of enroliment eligibility based on
the most recent information provided to the Office of the Secretary of State by the program
participant.

Program participants may be required to provide their confidential residential address to a utility
service provider for the purposes of obtaining utility services. Program participants must also
provide the utility service provider with evidence of program participation and request that the
utility service provider treat their residential address as confidential. The program participant
may also request that the utility service provider use the substitute address as the program
participant’s official mailing address.

Program participation certification shall be valid for four (4) years following the date of filing of
the application by the Office of the Secretary of State, unless participation is otherwise
withdrawn or invalidated prior to the end of the four year term. A program participant who
wishes to renew their participation beyond the current four (4) year term may do so by
submitting a renewal application to the Office of the Secretary of State within the ninety (90)
days prior to the termination of the current four (4) year term. The renewal application must
contain all of the information required by Rule 1360-11-01-.02(c).

Program participants are exempt from selection for state and municipal jury duty. In the event
that the program participant receives a jury summons for either a state or municipal jury, it shall
be the responsibility of the program participant to notify the summoning court of the participant's
participation in the program and exempt status. Program participants may not fail to respond
to a jury summons.

If an individual ceases to be a program participant, by reason of either cancellation or
withdrawal, it shall be the responsibility of such individual to notify persons and entities that
use of the substitute address is no longer valid.

Authority: T.C.A. §§ 40-38-601, et seq. Administrative History: Emergency rules filed October 30, 2018;
effective through April 28, 2019. Emergency rules expired effective April 29, 2019. Original rules filed
November 21, 2019; effective February 19, 2020.

1360-11-01-.04 SERVICE OF PROCESS.

(1)

Upon request by a person who intends to serve process on an individual, the Office of the
Secretary of State shall confirm whether the individual is a program participant but shall not
disclose any other information concerning a program participant.
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(2) Any person intending or attempting to serve process on a program participant may do so by
serving Secretary of State as agent of a program participant at Department of State, Safe At
Home Address Confidentiality Program, W.R. Snodgrass Tower, 3" Floor, 312 Rosa L. Parks
Avenue, Nashville, TN 37243. Service of process may be delivered by mail to: Department of
State, Safe At Home Address Confidentiality Program, W.R. Snodgrass Tower, 6" Floor, 312
Rosa L. Parks Avenue, Nashville, TN 37243.

Authority: T.C.A. §§ 40-38-601, et seq. Administrative History: Emergency rules filed October 30, 2018;
effective through April 28, 2019. Emergency rules expired effective April 29, 2019. Original rules filed
November 21, 2019; effective February 19, 2020.

1360-11-01-.05 CANCELLATION OF PROGRAM PARTICIPATION; WITHDRAWAL.
(1)  Program participation shall be cancelled if any of the following occurs:

(a) The Office of the Secretary of State finds or determines that the participant’s application
contained one or more false statements;

(b)  The program participant fails to relocate to a new residential address, or fails to provide
documentary evidence of the new residential address to the Office of the Secretary of
State, within ninety (90) days from the date of application, unless the Secretary of State
determines that the program participant is currently residing at a shelter, as defined by
T.CA §71-6-202, or a similar facility;

(¢}  The program participant obtains a name change, unless the program participant provides
the Office of the Secretary of State with documentation of a legal name change within
ten (10) business days of the name change;

(d) The program participant's certification has expired and the program participant has not
submitted a renewal application prior to the expiration of the current four (4) year term;

(e) The Office of the Secretary of State finds or determines that the program participant is
unreachable for a period of sixty-(80)-twenty (20) business days or more;

(f)  The Office of the Secretary of State finds or determines that circumstances have
changed such that the participant no longer meets the criteria outlined by statute or by
Rule 1360-11-01-.02 for program participation; or

(9) The program participant submits to the Office of the Secretary of State a request to
withdraw from the program.

(2) A program participant will be found to be unreachable when the Office of the Secretary of State
has determined that any materials forwarded to the program participant at the designated
address have been returned to the Office of the Secretary of State by the United States Postal
Service, or other mail carrier, as either undeliverable or refused and the Office of the Secretary
of State has been unable to reach the program participant by phone or electronic mail for a
period of at least sixty-{80)-twenty (20) business days.

(3) A program participant may request to withdraw from program participation by submitting a
written and notarized Withdrawal form to the Office of the Secretary of State. The Withdrawal
form must include the following:

(a) The program participant's name, residential address and participant identification
number;
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(b) A statement that the participant wishes to cease being a program participant;

{c) An acknowledgement that the participant's address(es) will no longer be kept
confidential, the Secretary of State will no longer accept or process mail received on their
behalf, and participant’s voter registration will no longer be kept confidential; and,

(d) A statement that the administrator of election should either treat the participant's voter
registration in the same manner as other voter registration forms, or purge the
participant’s voter registration.

Upon finding that a program participant's participation should be cancelled, either by means of
cancellation or withdrawal, the Office of the Secretary of State shall mail a notice of cancellation
to the program participant at the last known address by certified mail. This notice shall set out
the reason(s) for cancellation, the program participant's right to appeal the cancellation, and
the procedures for appealing the notice of cancellation before an administrative law judge.

(@) In the event that cancellation occurs because the Office of the Secretary of State has
found the program participant to have been unreachable for a period of sixty-(60%twenty
(20) business days or more; and the notice of cancellation sent to the program participant
by certified mail is returned to the Office of the Secretary of State as either undeliverable
or refused, the program participant shall not have the right to appeal the cancellation of
program participation.

Authority: T.C.A. §§ 40-38-601, et seq. Administrative History: Emergency rules filed October 30, 2018;
effective through April 28, 2019. Emergency rules expired effective April 29, 2019. Original rules filed
November 21, 2019; effective February 19, 2020.

1360-11-01-.06 APPEAL PROCEDURES.

(1)

)

(3)

A program participant has the right to appeal the cancellation of program participation within
thirty (30} days from the date of the notice of cancellation, unless otherwise limited by law or
these rules. A petition for appeal may be submitted to the Office of the Secretary of State.

A program participant has the right to appeal the disclosure by the Office of the Secretary of
State of the program participant’s confidential address, or any other information pertaining to
the program participant, disclosed to a state or federal agency within ten (10) business days of
the Secretary's determination that such information should be disclosed.

Upon receipt of a petition for appeal, the Office of the Secretary of State will transmit the petition
to the Administrative Procedures Division for a contested case hearing before an administrative
law judge in accordance with the Uniform Administrative Procedures Act.

Authority: T.C.A. §§ 40-38-601, et seq. Administrative History: Emergency rules filed October 30, 2018;
effective through April 28, 2019. Emergency rules expired effective April 29, 2019. Original rules filed
November 21, 2019; effective February 19, 2020.

1360-11-01-.07 DISCLOSURES.

(1)

Except as otherwise allowed by law, the Office of the Secretary of State shall not disclose the
confidential address or any other information contained within a program participant’s file, other
than the substitute address designated by the Secretary of State.

Public schools and other governmental entities that require verification of residency for

purposes of public school enrollment or public benefits enroliment must submit to the Office of
the Secretary of State a completed Request for Residency Verification form to verify a program
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(4)

participant's eligibility for enrollment and/or the eligibility for enrollment of the participant’s
minor children. The public school! or other governmental entity seeking such verification must
provide a written statement and/or a map, as required by the Secretary of State, outlining the
applicable residential district eligible for enroliment.

As authorized by law, properly designated law enforcement agency officials and administrative
agency officials may request confirmation of program participation pertaining to a supposed
program participant by submitting a Request for Program Participation Confirmation Form to
the Office of the Secretary of State. The Office of the Secretary of State shall make a
determination and respond to such requests within three (3) business days, unless emergency
circumstances exist.

The Office of the Secretary of State shall provide an after-hours emergency phone number to
the Chief Law Enforcement Official of every state law enforcement agency, county sheriff's
office, and municipal police department that may be used only by such chief law enforcement
official. In such emergency situations, where there exists a significant threat to the physical
health or welfare of the program participant or a member of the program participant's immediate
family, the Chief Law Enforcement Official of the requesting agency may request the immediate
disclosure of the program participant's confidential address. The Office of the Secretary of
State may require the requesting official to verify their identity prior to the release of the
program participant's confidential address.

As authorized by law, properly designated law enforcement agency officials and administrative
agency officials may request disclosure of information pertaining to a program participant by
submitting a Request for Disclosure Form to the Office of the Secretary of State.

(a) Request for Disclosure Forms submitted by law enforcement officials will be reviewed
and addressed by the Secretary of State, or the Secretary's designee, as soon as
practicable. A program participant is not entitled to notice of the Secretary's
determination prior to the disclosure of the requested information.

(b) Request for Disclosure Forms submitted by state or federal administrative agency
officials will be reviewed and addressed by the Secretary of State, or the Secretary’s
designee, as soon as practicable. However, the program participant shall be notified of
the nature of the request received and afforded an opportunity to respond to the request
in writing stating any objections to the disclosure.

1. The program participant shall have ten (10) business days from the date of the
notice issued to the program participant in which to respond to the notice. If no
response from the program participant is received after ten (10) business days
from the date of notice, then the information requested shall be disclosed to the
requesting agency as soon as practicable.

2. If the program participant responds to the notice provided, the Secretary or the
Secretary’s designee shall review the objections received and weigh those
objections against the reasons cited by the requesting agency official for the
disclosure. The Secretary or the Secretary’s designee shall then issue a
determination within three (3) business days.

3. Any party may appeal the Secretary’s decision within ten (10) business days from
the notice of the Secretary’s determination by submitting a petition for appeal to
the Office of the Secretary of State. If no request for appeal is received within ten
(10) business days, the Secretary's decision shall be implemented according to its
terms.
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(6) Disclosure of a participant's confidential address, or any other information contained within a
program participant's file, shall be limited under the terms of the court's order or, in the absence
of a court order, the secretary's determination, to ensure that the disclosure and dissemination
of the confidential address will be no greater than necessary for the specific purpose for which
it was requested.

(7) Individuals granted access to the program participant's confidential information, whether by
court order or by virtue of the individual's position as an employee of a governmental entity,
are prohibited from knowingly disclosing such information to unauthorized individuals, except
as otherwise required by law.

{8) No person shall knowingly obtain a program participant's confidential address or telephone
number from any governmental agency knowing that the person is not authorized to obtain the
confidential information.

(9)  The Secretary of State may grant a request for disclosure to a state or local government agency
upon receipt of a program participant's written and notarized consent to do so. In the event that
a program participant submits a written and notarized consent for disclosure relating to a
specific request for disclosure, the requested information shall be disclosed as soon as
practicable and the program participant shalil have no further right to appeal the disclosure.

(10) In the event that the state, a county, a municipality, an agency of the state or county or
municipality, or an employee of the state or county or municipality negligently or otherwise
unlawfully discloses the program participant's confidential address, such entity must
immediately upon learning of the disclosure notify the program participant of the disclosure and
the full extent of the disclosure.

Authority: T.C.A. §§ 40-38-601, et seq. Administrative History: Emergency rules filed October 30, 2018;
effective through April 28, 2019. Emergency rules expired effective April 29, 2019. Original rules filed
November 21, 2019; effective February 19, 2020.

1360-11-01-.08 APPLICATION ASSISTANTS.
(1) Individuals seeking certification as an application assistant must:

(a) Beanemployee or a volunteer at an approved agency or organization that serves victims
of domestic abuse, stalking, human trafficking, rape, sexual battery, or any other sexual
offense;

(b)  Submit an application for certification as an application assistant to the Office of the
Secretary of State; and,

()  Receive training and instruction from the Office of the Secretary of State relating to the
address confidentiality program and these rules to help prospective applicants to
complete applications for program participation.

(2)  Application assistants may not offer legal advice to any prospective applicant for program
participation or program participant, unless otherwise authorized to engage in the practice of
law in this state.

Authority: T.C.A. §§ 40-38-601, ef seq. Administrative History: Emergency rules filed October 30, 2018:

effective through April 28, 2019. Emergency rules expired effective April 29, 2019. Original rules filed
November 21, 2019; effective February 19, 2020.
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" If a roli-call vote was necessary, the vote by the Agency on these rules was as follows;

Board Member Aye No Abstain Absent Signature
(if required)

| certify that this is an accurate and complete copy of an emergency rule(s), lawfully promulgated and adopted.

Date: ‘S\H‘,M"Zxo

/
Signature:  flAgx MMM

Name of Officer: Wv\% Qz(}-w/ﬁ/’lm/lﬁ'/

Titie of Officer: _ (NAMA\ ( punse |

Agency/Board/Comimission: _ Department of State

Rule Chapter Number(s);  1360-11-01

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 Pracedures Act,

Tennessee Code Annotated, Title 4, Chapter 5.
bt . S, 2

Herbert H. Slagry 1l
Attorney General and Reporter

ﬁ'//‘i‘ /zoz.o
£/ Date
Department of State Use Only
Filed with the Department of State on: 6/2/2020
Effective for; 180 “days
Effective through: 11/29/2020

" Emergency rule(s) may be effective for up to 180 days from the date of filing.

g Tre Hargett

Secretary of State

6
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G.O.C. STAFF RULE ABSTRACT

AGENCY: Board of Education

SUBJECT: Special Education Programs and Services; Individualized
Education Accounts

STATUTORY AUTHORITY: Chapter 652 of the Public Acts of 2020

EFFECTIVE DATES: June 10, 2020 through December 7, 2020

FISCAL IMPACT: None

STAFF RULE ABSTRACT: These emergency rules address special circumstances

created by the statewide closure of schools in the spring
semester of the 2019-2020 school year due to COVID-19.
These emergency rules address eligibility for special
education services under the category of developmental
delay for students who turned seven (7) prior to the
completion of the evaluation in the 2019-2020 school year,
and 2019-2020 spending requirements for individualized
Education Account holders due to the inability of some
account holders to access therapies during the end of the
2019-2020 school year.
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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./fpublications.insosfiles.comiacts/ 106/publpc 1070.pdf) of the 2010 Session of the General Assembly.)

No impact.
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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 emergency rules address special circumstances created by the statewide closure of schools in the spring
semester of the 2019-20 school year due to COVID-19. These rules address eligibility for special education
services under the category of developmental defay for students who turned seven (7) prior to the completion of
the evaluation in the 2019-20 school year, and 2019-20 spending requirements for Individualized Education
Account holders due to the inability of some account holders to access therapies during the end of the 2019-20
school year.

(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;

Public Chapter 652 of 2020 gave the State Board of Education authority to promulgate emergency rules
addressing issues as a result of COVID-19,

(C) ldentification 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 impact students who were being evaluated for eligibility for special education under the category of
developmental delay, and account holders participating in the Individualized Education Account program for the
2019-20 contract year, These rules were developed in consultation with the Department of Education office of

special populations, and office of policy and legislative affairs and all urge adoption.

(D) ldentification 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;

R — o o

(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 fiscai impact is more than two
percent (2%} of the agency's annual budget or five hundred thousand dollars (3500,000), whichever is less;

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

Angie Sanders
Angela.C. Sanders@tn.gov

Nathan James
Nalhan.James@in.gov

Jay Klein
Jay Klein@tn.qov

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

["Angie Sanders
Angela,C Sanders@tn.gov

Nathan James
Nathan. James@in.gov
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Jay Kiein
Jay Klein@tn.gov

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

Angie Sanders

500 James Raobertson Parkway, 5" Floor
Nashville, TN 27243

(615) 253-5707
Angela C Sanders@in.qgov

Nathan James

500 James Robertson Parkway, 5" Floor
Nashville, TN 27243

(615) 532-3528

Nathan.James@in.qov

Jay Klein

710 James Robertson Parkway, 9" Floor
Nashville, TN 27243

(615) 260-4420

Jay.Klein@in.gov

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

[ N/A
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Department of State

Division of Publications

312 Rosa L. Parks Ave., 8th Floor, Snodgrass/TN Tower Sequence Number:
Rule 1D(s):
Email: publications information@in.gov File Date:

Nashville, TN 37243
Phone: 615-741-26560

Last Effective Day;

Emergency Rule Filing Form

Emorgency rules are effective from dale of fifing, unless otherwise stated in the rule, for a period of up to 180 days.

Agency/Board/Commission: © State Board of Education

Division: = N/A

Contact Person: | Angie Sanders

Address: | 500 James Robertson Parkway, 5" Floor
 Zip: 37243
Phone: | 615 253-5707
Email: ' Angela.C Sanders@tn.gov

Revision Type (check all that apply):

X Amendment

X New

Repeal

Statement of Necessity:
The following emergency rules are authorized by Public Chapter 652 of 2020 to address issues arising from the
state-wide closure of public and private schools and post-secondary institutions in the Spring of 2019-20 due to
the COVID-19 public health emergency. These rules address eligibility for special education services under the
category of developmental delay, and 2019-20 spending requirements for Individualized Education Account

holders.

For Department of State Use Only

_06-14-20
9359-9360

6/10/2020

~12/7/2020

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

Chapter Number
0520-01-09
Rule Number

1 0620-01-09-.24

Chapter Number

| 0520-01-11
. Rule Number
1 0520-01-11-13

Chapter Title
. Special Education Programs and Services
. Rule Title ‘
¢ Extension of Initial Evaluation Timelines for the 2019-20 School Year

| Chapter Title ‘
i Individualized Education Accounts

: Rule Title

!

i Spending Requi}érhents for 2019-20 Céntract Yéar
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RULES

OF
THE STATE BOARD OF EDUCATION

CHAPTER 0520-01-09
SPECIAL EDUCATION PROGRAMS AND SERVICES

AMEND rule 0520-01-09-.24(1), Special Education Programs and Services, by adding subsection (b) which
shall read as follows:

0520-01-09-.24 EXTENSION OF INITIAL EVALUATION TIMELINES FOR THE 2019-20 SCHOOL YEAR

(b) For initial evaluations initiated or in process as of March 3, 2020, eligibility for
developmental delay may be determined in accordance with 0520-01-09-.02(6) after the
student’s seventh birthday if the student’s seventh birthday occurred within the extended
timeline as authorized by Section 0520-01-09-.24(1) or Subsection 0520-01-09-.24(1)(a).

Authority: Executive Order No. 14 of 2020 (and applicable, subsequent Executive Orders addressing
COVID-19 relief), Chapter 652 of the Public Acts of 2020, 34 C.F.R. § 300.301(c). Administrative History:
Emergency rules filed April 16, 2020; effective through October 13, 2020.
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RULES
OF

STATE BOARD OF EDUCATION
CHAPTER 0520-01-11

INDIVIDUALIZED EDUCATION ACéOUNTS

AMEND Chapter 0520-01-11, Individualized Education Accounts, by adding the a new rule .13 and
FURTHER AMEND the table of contents for Chapter 0520-01-11 to add a new section .13, so that, as
amended the new table of contents and rule shall read:

0520-01-11-.01
0520-01-11-.02
0520-01-11-.03
0520-01-11-.04
0520-01-11-.05
05620-01-11-.06

Purpose
Definitions
Application
Term of the IEA

Contract and Funds Transfer

Use of Funds

TABLE OF CONTENTS

05620-01-11-.07
0520-01-11-.08
0520-01-11-.09
0520-01-11-.10
0520-01-11-.11
0520-01-11-.12
05620-01-11-.13

Monitoring and Compliance
Participating Schools and Providers
Return to Local Education Agency
Appeal Procedures

Conflict of Interest

Reserved

Spending Requirements for 2019-20
Contract Year

0520-01-11-.13 SPENDING REQUIREMENTS FOR 2019-20 CONTRACT YEAR

(D Pursuant to the Governor’'s Executive Orders of the year 2020 declaring the existence of a State of

Emergency in response to COVID-19 and Chapter 652 of the Public Acts of 2020, for the 2019-20

contract year, there is no requirement that overall spending equal fifty (50) percent of the annual

award by the deadline for submission of the last expense report of the contract year,

(a)

If overall spending does not equal fifty (50) percent by the deadline for submission of the

last expense report and if the IEA is renewed for the 2020-21 contract year, the Department

will not subtract the difference from the payments in the 2020-21 contract vear. If a student

withdraws from the |EA program or if the |EA is not renewed, the IEA shall be closed and

any remaining funds shall be returned to the state treasurer to be placed in the basic

education program (BEP) account of the education trust fund of 1992 under §§ 49-3-357

and 49-3-358,

Authority: Executive Order No. 14 of 2020 (and applicable, subsequent Executive Orders addressing

COVID-19 relief), Chapter 652 of the Public Acts of 2020, T.C.A. §§ 49-1-302 and 49-10-1401 et seq.

Administrative History:
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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)

Lillian Hartgrove
Bob Eby
_Darrell Cobbins
Larry Jensen

Gordon Fergusoen
 ElissaKim

Mike Edwards

Nick Darnell

Nate Morrow X

5313 3| 3| 3> ¢

I certify that this is an accurate and complete copy of an emergency rule(s), lawfully promuigated and adopted.

Date:  6/8/20

Signature; by ,kﬁ,.!{}«

i
Name of Officer. Angie Sanders

Title of Officer: General Counsel

Agency/Board/Commission;  State Board of Education

Rule Chapter Number(s):  0520-01-09; 0520-01-11

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 1o the provisions of the Administrative Procedures Act,

Tennessee Code Annotated, Title 4, Chapter 5.
- /
%ﬁw «:75/ . égff, w

Herbert H. Sidtery [1]
Attorney General and Keporter

b /e/zozo
[/ Date
Department of State Use Only
RECEIVED Filed with the Department of State on: 6/10/2020
2020 JUN 10 PM 4:19 Effective for: 180 days
Effective through: 12/7/2020

SECRETARY OF STATE
PUBLICATIONS * Emergency rula(s) may be effective for up to 180 days from the date of filing.

N R Tre Hargett

Secretary of State
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AGENCY:
SUBJECT:

STATUTORY AUTHORITY:

EFFECTIVE DATES:

FISCAL IMPACT:

STAFF RULE ABSTRACT:

G.O.C. STAFF RULE ABSTRACT

Human Services
Child Support Services

Title IV-D of the Social Security Act (42 U.S.C. §§ 651-669),
specifically 42 U.S.C. § 667 and 45 C.F.R. § 302.56, requires that
states establish guidelines for setting and modifying child support
order amounts in each state. Tennessee Code Annotated§§ 36-5-
101(e), 71-1-105(a)(15), and 71-1-132 implement these
requirements and direct the Tennessee Department of Human
Services to establish those guidelines to enforce the provisions of
federal law.

May 10, 2020, through June 30, 2021

The Department intends to fund the federal directive that
necessitated this rule by reallocating resources within the existing
TANF grant monies to account for the implementation costs. The
Department has concluded that the costs associated with
implementation of these requirements can be handled with
existing TANF dollars. The Department has determined that
implementation of rule will come at no additional cost since
existing resources are sufficient to administer it.

This rulemaking hearing rule establishes guidelines for setting and
modifying child support order amounts for the state of Tennessee
as required by federal law. The majority of changes to the
Tennessee Child Support Guidelines are being proposed in order
to fulfill new federal requirements of state guidelines. Fifteen (15)
factors were added and must be considered before imputation of
income may be allowed. A Self Support Reserve to ensure
obligors have sufficient income to maintain a minimum standard of
living based on 110% of the 2018 federal poverty level for one
person ($1,150 gross income per month) is being implemented
with these changes. The Child Support (CS) Schedule for low-
income was updated, showing the Self Support Reserve as the
shaded area on the Schedule. A minimum child support order of
at least one hundred ($100) is being established on most child
support cases. Striking through the language that says TennCare
Medicaid does not satisfy the requirement for child's health care
needs in order to match state and federal law. Deleting the
language that states incarceration shall be treated as willful or
voluntary unemployment, as required by federal law. This will
allow modifications for those incarcerated due to the incarceration
as being considered their change in circumstances. There were
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also edits to the Child Support Worksheet in order to match the
Rule changes.
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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.

Following are comments received either orally or in writing at the public hearing(s) concerning the above rules or
which were received within the time permitted for submission of comments following the hearing, together with the
responses of the Department of Human Services. Similar or identical responses have been grouped together for
purposes of response:

Comment 1:

One commenter questioned why the state is required by federal law to ensure in the child support guidelines that
a child support order be based on the Alternate Residential Parent's (ARP’s) earnings, income, and other
evidence of ability to pay while the Primary Residential Parent's (PRP’s) income and earnings can be considered
at the state’s discretion and also questioned why it is not a standard part of these Guidelines to take the PRP into
consideration.

The commenter further asked why it was within the state’s discretion as opposed to judicial discretion.

Response to Comment 1:

The controlling federal law allows all states to use discretion as to whether to consider the PRP’s income in
determining the child support order, and the state’s child support guidelines do take into account the income of
both the ARP and PRP.

The federal law does not speak to judicial discretion in this context.

No change will be made in response to this comment.

Comment 2:

One commenter questioned the federal requirement that a state’s child support guidelines must provide that
incarceration may not be treated as voluntary unemployment in establishing or maodifying support orders, arguing
that this provision be removed and that this change appears to allow any parent who is incarcerated for any
reason (including failure to pay support) to file for a modification of their support obligation.

The commenter further stated that there is no consideration given to an incarcerated person's assets, generally,
or income while incarcerated, which the commenter alleges many individuals receive from family to spend during
their incarceration.

Response to Comment 2;

The new federal guidelines mandate that incarceration cannot be treated as voluntary under employment.

All income, even during incarceration, has been and will continue to be included in determining the support
obligation.

No change will be made in response to this comment.

Comment 3:

One commenter argued that there should be no child support between mothers and fathers, but rather the
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expectation of both parents providing for the needs of their children, asking that the Department please revisit
these archaic child support guidelines to more equitable and reasonable ones.

Response to Comment 3:

Federal law requires each state to operate a child support program and establish guidelines for setting and
modifying child support. 45 C.F.R. § 302.56 requires each state to establish child support guidelines and review
them every four (4) years. Tennessee state law, T.C.A. § 36-5-101, requires the child support guidelines be
reviewed by the department of human services every three (3) years. Income shares guidelines take into account
the income of both parties to ensure children are adequately supported by both parents.

No change will be made in response to this comment.

Comment 4:

One commenter had concerns about the increase in child support based on the number of children and
suggested that payments should be automatically cut-off after the child(ren) reach the age of eighteen (18).

Another commenter suggested child support should cease at graduation even if the child is sixteen (16) or
seventeen (17) years-old.

Response to Comment 4:

These comments do not address a matter within the scope of these guidelines. T.C.A. § 34-1-102(b) provides
parents are legally responsible for support untif the child’'s eighteenth birthday, and he or she is no longer in high
school. If the child turned eighteen (18) while still a high school student, child support continues until regular
graduation with the senior class.

No change will be made in response to these comments. i

Comment 5:

One commenter expressed dissatisfaction with changes to the definition of “Days” that the commenter argues
allow for the discretion to consider parenting time of durations shorter than twelve (12) hours in a twenty-four (24)
hour period and that cumulate to single day of visitation, which the commenter states is to the detriment of the
child.

Response to Comment 5:
The parenting time credit for partial days takes into consideration days in which a significant amount of time is
spent with the child. The Department believes that this is not to the detriment of the child, but rather operates to

the child's benefit.

No change will be made in response to this comment.

Comment 6:

One commenter questioned the language used regarding the requirement related to obtaining health insurance
for the children, questioning why the requirement applies “if available, at reasonable cost”. The commenter stated
that there are instances where an insurance cost is incurred that would not fit the “5% rule” (over 5%) but is in
place and the ARP or the PRP should get credit for that coverage. The commenter questioned whether this
meant “over 5%” is unreasonable and if this were what a parent had would they not get credit for it or would the
credit otherwise be limited in by this language.

Response to Comment 6:

The Department does not believe the commenter's hypothetical reflects an accurate interpretation of the rule
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language at issue. The party receives credit for the actual cost of insurance coverage for the child(ren). The
requirement to obtain such insurance applies where the insurance is available at a reasonable cost.

No change will be made in response to this comment.

Comment 7:

Multiple comments were received regarding the definition(s) and nomenclature relating to the designations of
parents within the guidelines.

One commenter argued that ARP definition should be removed because parents will argue over the designation
and the child should be considered as residing with both parents at all times. The commenter suggested further
that parents should be called “Payor” or “Payee”.

Another commenter suggested that "Natural father of the child" be listed under the definition of "Parent”, rather
than "Voluntary Acknowledgers".

Response to Comment 7:

The terms "Alternate Residential Parent” and “Primary Residential Parent” have less negative connotations than
the previously used terms “Non-custodial Parent” and “Custodial Parent.”

The terms Payor or Payee do not necessarily reflect with whom the child resides the majority amount of time as
parenting time and income are considered.

The Department believes that the existing definition of “Parent”, which was not subject to any proposed changes
in this rulemaking, does not require further modification. The term “natural father” does not encompass or
otherwise address scenarios not already included in the existing definition, while removing those who voluntarily
acknowledge paternity from the definition would fail to encompass a statutorily recognized mechanism for the
establishment of paternity.

No change will be made in response to this comment.

Comment 8:

Multiple comments were received regarding the removal of language providing the goals and purposes of the
Child Support Guidelines, specifically the proposed deletion of a list of these goals currently found in 1240-02-04-
.01(3).

Multiple commenters asked that the goals for the Income Shares model be re-instated.

Other comments received in reference to one or more of the specific goals and purposes listed in the paragraph
that the Department had originally proposed removing.

One commenter referring to the goal to encourage parents to maintain contact with children, suggested that a
goal needs to be added to ensure the parent receiving support is incentivized to allow parent paying support to
have access to the child.

Another commenter stated that the goal to ensure that when parents live separately, the economic impact on the
child is minimized, and, to the extent that either parent enjoys a higher standard of living, the child shares in that
higher standard should not be a goal at all because it shifts the focus away from the child to the obligor parent.

Multiple commenters argued that the proposed removal of the goals and purposes reflects a shift in focus from
the children and their welfare to the obligor and the obligor’s rights.

One commenter explained that the current Guidelines make it clear that the focus of the Child Support Program is

to reduce the number of children living in poverty and that the children are the focus and their welfare and best
interest are paramount while the proposed changes shift the focus from the children (as shown by the notable
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deletions referenced previously) and instead hide the new goals deep within the pages for modifying support
orders.

Another comment expressed similar concerns, adding that the removal of the language stating that the purpose of
the guidelines is for the welfare and stability of the child was “disturbing” as essentially taking the “Child” out of the
Child Support Guidelines. The commenter further stated that the removal of the goals not only was a removal of
the mission statement of the Child Support Program but also appeared to be an acknowledgement by the
Department that the changes being made with respect to the automatic SSR [sic] do not benefit the children of the
state in any meaningful way. The commenter questioned whether the removal of this language meant that the
Child Support Program was no longer concerned about reducing the number of children living in poverty and
asked if these goals are not among the first priorities of the Child Support Program, then what is its primary
purpose.

Response to Comment 8.

The Department did not anticipate the removal of this language would be interpreted in such a broad but specific
manner as representing a fundamental shift in the focus of the Child Support Program. This was certainly not the
Department's intent, as the fundamental purpose of the Child Support Program continues to be in furthering the
best interests and welfare of the children of the state.

As such, the Department is returning the language explaining the goals and purposes of the guidelines to the
rules with minor modifications to the existing language to encompass new federal goals.

Comment 9:

Multiple commenters asked that the Department re-examine and publish the economic tables of the costs of
supporting the child because, according to the commenter, the current guidelines do not accurately reflect the
split of duplicated costs between the parental households.

Another commenter claimed the Schedule is outdated and was last updated to 2003 levels.

Response to Comment 9:

Economic data was researched and compiled by Dr. Jane Venohr, Economist with Center for Policy Research.
The Schedule has been evaluated as part of each guideline review in consideration of the most current economic

data on the cost of raising children. These costs have not changed enough to warrant changes to the Schedule.

No change was made as a result of this comment.

Comment 10:

Multiple comments were received related to the application of the “Income Shares” framework/model for the
determination of child support obligations, generally, but that did not appear to address any proposed rule
changes or specific provision within the existing rules.

One commenter argued that if an ex-wife's income is three (3) times — or even two (2) times — the father's salary,
the father should not have to pay child support. The commenter also suggested that the person who files for
divorce should be the person who pays child support.

One commenter suggested that in cases where parents are identified as primary and primary [fifty-fifty/equal
parenting] that there is no need for a child support worksheet. This commenter further argues for two (2) types of
models/frameworks for determining support based on a child’'s age — one that doesn't consider and one that
employs a “flat rate” model.

Another commenter stated that household incomes need to determine child support with both using both parties
involved - custodial and non-custodial parents — not just the non-custodial parents.

Response to Comment 10:
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Both parents do have a duty to support their children. The guidelines, which based on Income Shares model, take
into account the difference in the parents’' income, health insurance and child care expenses, and parenting time
and other factors when calculating a parent’s child support obligation.

No change will be made in response to this comment.

Comment 11:

One commenter stated that twenty-one percent (21%) of an income is insane and adding another twenty percent
(20%) for insurance is a death sentence and that forty-one percent (41%) of any person’s yearly income on the
top of taxes is downright against the rights of any person in this country or on this planet.

Response to Comment 11:

Tennessee changed to the income shares model for setting support in 2005 and, therefore, no longer operates
under a flat percentage model. The child support office can assist with reviewing and modifying child support
orders. Further, the new Self Support Reserve takes into account an amount both parties need to pay for basic
living expenses.

No change will be made in response to this comment.

Comment 12:

There were numerous comments received that appear based on the misconception that the guidelines utilize “per
capita” assumptions for costs and fails to look at the “marginal” cost of adding a child to the parental household.

One commenter stated that analysis of the marginal cost incurred by each household is required to be fair and
accurate.

Another commenter asked that the Department reconsider the {income] cap and table, stating that based on the
current child support law and tables nearly twenty percent (20%) of take-home income is being paid to support
because of how these laws are written.

Response to Comment 12:

Economic data of child-rearing costs was researched, compiled, and analyzed by Dr. Jane Venohr, Economist
with Center for Policy Research, and which included studies by David Betson, Erwin Rothbarth, and Ernst Engel
as well as studies conducted by the United States Department of Agriculture and the United States Department of
Labor's Bureau of Labor Statistics involving expenditures for the care of children.

This data used in these studies was based on a marginal cost basis, not a per capita basis.

No change will be made in response to these comments.

Comment 13:

One commenter alleged that there is a flaw in guideline development regarding the failure to consider expenses
inside the non-custodial household and that Robert Williams, whom the commenter asserts developed all “income
shares” guidelines like Tennessee's, has admitted that he had assumed zero child related costs for the non-
custodial parent.

Response to Comment 13:
Economic data was researched and compiled by Dr. Jane Venohr, Economist with Center for Policy Research.

The Schedule has been evaluated as part of each guideline review in consideration of the most current economic
data on the cost of raising children. The guidelines do provide for adjustments for parenting time by each parent
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and the costs incurred. Further, the guidelines incorporate a new self support reserve (SSR) applicable to both
parents and which considers the amounts both parties need for basic living expenses.

No change will be made in response to this comment.

Comment 14:

Regarding transportation costs, one commenter argued that the moving parent shouid pay all transportation costs
and there should be no deviation for transportation costs.

Response to Comment 14:

This is a decision which should be made by the fribunal on a case by case basis depending upon the facts of the
case and falls outside the scope of these guidelines.

No change will be made in response to this comment.

Comment 15;

Regarding the determination of child support, generally, one commenter stated that they feel it is unfair that they
are asked to provide a monthly child support payment plus seventy-six percent (76%) of all expenses when they
have the children fifty percent (50%) of the time. The commenter further stated their belief that the fact that the
state only looks at income when determining how much should be paid a month but does not consider expenses
is not fair.

Response to Comment 15:

The comment appears to be based on a misunderstanding of how the guidelines operate. The guidelines do
consider each parent’s respective parenting time and income and bases the child support obligation on a pro rata
basis.

No change will be made in response to this comment.

Comment 16:

Multiple comments were received arguing that the failure to include federal tax credits in the income of the
Primary Residential Parent (PRP) distorts the application of the underlying economic tables for the purposes of
developing a Basic Child Support Obligation (BCSO) and fails to balance out the economic models in different
states and further arguing that the economic [BCSO] tables are not reflective of the duplicate costs of a shared
parenting situation because there are pure economic costs that need to be duplicated in the [BCSO] tables which
are not being shown up.

Response to Comment 16:

One recurring concern is the expansion of the Earned Income Tax Credit (EITC) and the Child Tax Credit, and
whether this can offset the obligor's share of the Schedule amount. But as provided in 1240-2-4-.04(c)(2),
benefits from means-tested public assistance are to be excluded from income., and the EITC is considered
means-tested public assistance.

Although the Schedule is based on gross income, one of the underlying assumptions after-tax income is
considered to be the income available for child-rearing expenditures. The existing Schedule was built in 2003 and
considered payroll taxes (IRS income tax formulas developed for employer withholding) in 2003, The Tax Cuts
and Jobs Act (P.L 115-97), that was passed December 2017 and became effective January 1, 2018, is the most
recent, significant tax change.

No change will be made in response to these comments.
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Comment 17:

Multiple commenters argued against the provision allowing only the primary residential parent (PRP) to claim a
child as a dependent for tax purposes, especially if the parents share fifty-fifty parenting time.

Some commenters further suggested that in situations where the parents share fifty-fifty parenting time, they
should alternate the years for claiming the exemption for the child.

Response to Comment 17:

Although there are no longer personal exemptions for individuals, including minor children, in the federal tax code,
the federal tax assumptions remain generally unchanged. The language added to the rules was intended to
provide clarity to guideline users regarding tax benefits associated with the child. The Department has no
authority or control over United State federal tax law or policies.

No change will be made in response to these comments.

Comment 18:

One commenter suggested that the person paying child support should be able to count the child support paid as
a yearly deduction on their federal income tax return while the person receiving the child support should have to
claim it as an "income".

Response to Comment 18:
Federal income tax rules and requirements are beyond the scope of these rules and the Department’s authority.

No change will be made in response to this comment. i

Comment 19:

Among the many comments received both for and against the implementation of a Self Support Reserve (SSR),
there were many that appeared confuse and/or comingle the terms, “Self Support Reserve” (SSR) and “Minimum
Child Support Order” as provided in the proposed rules at 1240-02-04-.03(4)(b)(2) and 1240-02-04-.04(12),
respectively.

Response to Comment 19:

The Department wanted to first address these terms/concepts directly in order to help clarify any confusion that
may exist regarding the meanings of these terms and how they operate within the CS Guidelines.

The “Self Support Reserve (SSR)” is essentially the minimum amount of money a parent needs to have available
to support themselves. The SSR amount is based on one hundred ten percent (110%) of the federal poverty
income level for a household of one (1) and is reflected in the "shaded area” of the proposed Child Support
Schedule. The SSR operates in the determination of child support under the guidelines for certain low-income
individuals in such a way that may limit the amount of support ordered but that does not produce any automatic or
fixed child support award.

Whereas the “Minimum Child Support Order” operates to set the minimum amount of a child support award that
may be ordered with exceptions for certain specified circumstances as provided in the rules.

Comment 20:

Many comments were received expressing disapproval that was not directly related to the formulation, definition,

or other aspects of the concept itself as found in the rules. Rather these commenters’ criticism focused on the
impact that the application of the SSR would have of lowering the child support awarded on the behalf of children
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of low-income ARPs.

Multiple comments were received expressing concern that the SSR could be abused by parents who fail to report
their income to the state or IRS and that it should be removed as the use of the SSR itself is not federally
mandated. These comments also stated that the SSR does not appear to be narrowly targeted at very low-
income individuals.

One commenter argued that the self support reserve should be calculated not on the basis of a one-person
household but, rather, on the basis of the number of people who will be in the non-custodial home.

Another commenter felt that the low income should compare to the minimum requirements for SNAP benefits on
the federal level.

While another commenter stated that it would be impossible to provide for a child’'s basic needs with the SSR.

One commenter appeared to be in favor of the SSR, stating that Tennessee needs to re-examine the entire
BCSO Schedule and provide adjustment provisions in the child support calculator worksheet to ensure that every
obligor is allowed a “self-support reserve” based upon actual cost before finalizing the child support obligor’s order
amount.

Response to Comment 20:

While the new federal guidelines do not specifically mandate state adoption of a self support reserve (SSR), the
guidelines do mandate consideration of the basic subsistence needs of the obligated parent by incorporating a
low-income adjustment, such as a SSR. The reasoning behind this federal requirement is based on the premise
that setting child support orders to reflect a parent's actual ability to pay is crucial for encouraging compliance,
increasing accountability for making regular payments, and discouraging the accumulation of uncollectible
arrears.

Research supports this reasoning finding that high arrearages can have counter-productive results on child
support collections by substantially reducing the formal earnings of noncustodial parents and child support
payments in economically disadvantaged families, while also finding that reducing unmanageable arrearages can
result in increased payments.

Consistent child support payments can help custodial families achieve economic stability, which is especially
important to the millions of low- and moderate-income families served by the Child Support Enforcement program.
However, basic fairness requires that child support obligations reflect an obligor's actual ability to pay them. The
research also indicates that orders that are unrealistically high may undermine stable employment and family
relationships, encourage participation in the underground economy, and increase recidivism.

Regarding the comments arguing for incorporation of SNAP eligibility requirements or using case-specific
household sizes, these suggestions are not practical or reflect how the SSR operates in the context of the
guidelines.

No change will be made in response o these comments.

Comment 21:

One commenter expressed concerns about the implementation of the SSR and also addressed other proposed
changes to the guidelines in some detail.

Regarding the SSR, the commenter argued:
The proposed Amendments actually change the Child Support Schedule and drastically reduce

the support obligations of Obligors who earn more than $2,000 per month by implementation of
this Reserve.
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The current Child Support Guidelines provide all of the protection needed in the form of the Low
Income Deviation which allows the Court to “consider the low income of the primary residential
parent or the alternate residential parent as a basis for deviation from the guideline amounts. The
current guideline provision meets the goals of the Federal mandate and provides fiexibility for
courts to examine the parties’ situation on a case by case basis. The Self Support Reserve as
proposed further carves out an exception from the Income Shares paradigm and prohibits
consideration of the Primary Residential Parent for purposes of application of the Reserve. It is a
one-sided “solution.”

The Self Support Reserve as proposed further carves out an exception from the Income Shares
paradigm and prohibits consideration of the Primary Residential Parent (PRP) for purposes of
application of the Reserve. Non-custodial parents are limited in what they can do because they're
giving money that they can't afford. The State isn't taking into consideration the non-custodial
parents whose job is cutting hours and not able to pay doctor bills for themselves and other
medical expenses.

Regarding the Minimum Child Support Order and Basic Child Support Obligation (BCSO), the commenter stated:

When comparing the proposed Schedule of Basic Child Support Obligations of Rule 1240-2-4-.09
(which starts on page 29 of the Amendments) to those that were in place previously when
Tennessee utilized a Flat Percentage basis for child support, | was completely and utterly
shocked. The support for those children most at risk is proposed to be slashed to rates that are
only one-third of what the child support guidelines from 1991 provided. Twenty-eight years ago,
an ARP with a gross monthly income of $1150 would be ordered to pay $196.14 per month for
one child. Today’s proposal would set the same order at $65.00 per month.

While implementation of the proposed reduced minimum order and the SSR may achieve one
financial goal of the Tennessee Department of Human Services in that it is possible that the
statewide child support program may receive increased Federal funding based upon statistics for
cases with collection on order, both changes will cost the taxpayers of the State of Tennessee in
several unforeseen ways.

The commenter also included the following criticism of the guideline review process for soliciting and receiving
public input:

The State is subject to the Federal requirement “that the State’s review of the child support
guidelines must provide a meaningful opportunity for public input” It is apparent that the
Department has gone out of its way to ensure that the smallest possible segment of the
population have a meaningful opportunity to share input. The Department instead appears to
have engaged in a calculated plan to lower the bar of child support orders because it is in the
Department’s interest to do so due to the lure of Federal funding dollars.

Response to Comment 21:

The new federal guidelines mandate consideration of the basic subsistence needs of the obligated parent by
incorporating a low-income adjustment such as a self support reserve (SSR).

Although the current Tennessee Child Support Guidelines do provide for a deviation for low-income parents, the
provision does not specify a maximum percentage of income or a self support reserve but rather the parents’
income and expenses must be taken into consideration when making a decision to deviate. The fact that the
current low-income provision is not presumptive is why the current provision does not meet the federal
requirement for a low-income adjustment. The comparison of a seven and one-half percent (7.5%) significant
variance verses a fifteen percent (15%) for parties with low-income also does not satisfy the requirement as this is
solely regarding modifications.

As to the comments regarding the “Minimum Child Support Order” and proposed change to the basic child
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support obligation (BCSO), the Department first notes that there is difference between a minimum child support
order, which operates to set the minimum amount of a child support award that may be ordered with certain
specified exceptions, and the BCSO, which is the amount owed by both parents prior to proration.

The existing Tennessee guidelines do not provide a minimum order amount but instead only provide for a
minimum basic child support obligation (BCSO) of one hundred dollars ($100) per month. The Department is
introducing a minimum child support order to the guidelines for the first time in these rules.

The Department had originally proposed a minimum order amount of sixty-five dollars ($65) and had proposed
reducing the BCSO from one hundred dollars ($100) to sixty-five dollars ($65).

In response to multiple comments expressing concern that both the minimum order amount and the proposed
sixty-five dollar ($65) BCSO were too low, the Department has decided to modify the rules to provide for a
minimum child support order of one hundred dollars ($100) and return the minimum starting amount on the
schedule to its current amount of one hundred dollars ($100).

The Department disagrees with the assertion that it “went out of its way” to avoid public input and collaboration in
the review process.

The proposed child support guideline changes were promoted regularly and throughout the state to receive
feedback from diverse groups. As a result of the feedback, many suggestions were implemented. A Task Force
was formed consisting of various child support experts from across the state, including, but not limited to,
magistrates, |V-D attorneys, private attorneys, Legal Aid representatives, administrators, court clerks, child
support staff, assistant commissioner of child support, directors of child support, and TDHS general counsel's
office. This Task Force convened regularly to review the guidelines for required changes pursuant to federal law
and other changes needed to better serve the families of Tennessee.

Several outreach events were held to obtain public input, judicial input and input from any attorneys across the
state who had an interest in the guidelines. These public forums were well advertised throughout the state and
held at difference dates and times in Memphis, Nashville, and Knoxville. Presentations to various groups
regarding the proposed changes were held across the state at various dates and times over the course of this
review. Surveys were developed regarding the proposed changes and many responses received. A survey was
made available in June 2018 and 53 responses were received during the survey period. Another survey was
made available through the TDHS website for the public and 387 responses were received during the survey
period of October 15, 2018 — November 11, 2018.

Comment 22:

Multiple commenters requested clarification as to the meaning of the term “the shaded area of the schedule” and
how it was calculated.

Response to Comment 22:
The shaded area on the Child Support Schedule represents the self support adjustment and incorporates a self
support reserve (SSR) of one thousand one hundred thirteen dollars ($1,113), which equals one hundred ten

percent (110%) of the net 2018 federal poverty level income standard for one person.

No change will be made in response to this comment.

Comment 23:
Many comments were received arguing that the minimum child support obligation should be higher.
Multiple commenters specifically argued that a child cannot be supported on sixty-five dollars ($65) a month.

Another commenter argued that the amount was too low by comparing it to the average cost of child care, which
the commenter approximates to be four to six times the minimum order amount.
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Other commenters felt this amount was arbitrary as it was neither federally mandated nor empirically based with
some commenters further alleging that the Department chose this amount solely for the purpose increasing its
collection performance measurements.

There were also multiple comments that were similar to those noted above in arguing the amount was too low but
that also appeared to be confusing this provision with the basic child support obligation (BCSO) by criticizing the
reduction of the minimum child support order amount, which is only being introduced to these guidelines for the
first time in these proposed rules, and arguing that it be “returned” to one hundred dollars ($100).

Response to Comment 23:

The Department responds by first noting and clarifying the difference between a minimum child support order,
which operates to set the minimum amount of a child support award that may be ordered with certain specified
exceptions, and the BCSO, which is the amount owed by both parents prior to proration.

The existing Tennessee guidelines do not provide a minimum order amount but instead only provide for a
minimum basic child support obligation (BCSO) of one hundred dollars ($100) per month. The Department is
introducing a minimum child support order to the guidelines for the first time in these rules.

The Department had originally proposed a minimum order amount of sixty-five dollars ($65) and had proposed
reducing the BCSO from one hundred dollars ($100) to sixty-five dollars ($65).

In response to multiple comments expressing concern that both the minimum order amount and the proposed
sixty-five dollar ($65) BCSO were too low, the Department has decided to modify the rules to provide for a
minimum child support order of one hundred dollars ($100) and return the minimum BCSO to its current amount
of one hundred dollars ($100).

Comment 24:

Regarding the use of total household income for calculating child support, one commenter asked that the
Department please consider changing the calculator to reflect total household income on the recipient side up to
equal zero (meaning the recipient would not have to pay the other one just because the total household income
was higher).

Response to Comment 24:

The Income Shares model, which Tennessee's guidelines are based on, considers the income of each parent, is
based on data on how much families actually spend on children, and accommodates a wide range of special
circumstances.

The underlying premises of the Income Shares model is that children should receive the same amount of
expenditures as they would have if the parents lived together and shared financial resources with each parent
then being responsible for his or her prorated share of that expense. Other persons in the home are not legally
obligated to support the children; therefore, their income is not considered.

No change will be made in response to this comment.

Comment 25:

One commenter disagreed with part 1240-02-04-.04(12)(b)1, which states that the minimum child support order
provisions do not apply “[if the obligor's only source of income is Supplemental Security Income (SSI)",
questioning why an order should be set at zero dollars ($0) per month just because they [obligors] are receiving
means-tested income and asking why this exception is not also applied to partial SSD/SS! income.

The commenter also questioned how this would apply to inmates that do not earn income and whether this meant

that if they were not earning any income then no income can be imputed and the order would have to be set at
zero dollars ($0) instead of a sixty-five dollar ($65) order.
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Response to Comment 25:

The federal law does not allow child support to be set against income that consists of Supplemental Security
Income (SSI) only; however, if other income is received, the court may set support against it.

TANF benefits are not considered income for child support purposes; however, the court may determine whether
the parent earns income outside of this means-tested source that may be considered.

Regarding incarcerated individuals, the court may consider actual income earned by an inmate in setting or
modifying child support.

No change will be made in response to this comment.

Comment 26:

One commenter stated they supported allowing the Department of Children’s Services (DCS) to have child
support set at an accepted minimum amount and enter orders in state custody cases without a worksheet and
that they felt this would greatly increase efficiency.

The commenter further added, however, that they think it matters whether the child is placed in State’s custody
due to the fault of the parent(s) or not.

Response to Comment 26:

The Department agrees that allowing orders to be set without requiring a worksheet will expedite orders in DCS
cases.

The reason why the child is placed in state custody, however, is not relevant to the child support obligation under:
the guidelines and not a factor that can be used to differentiate the application of the guidelines.

No change will be made in response to this comment.:

Comment 27:

Many comments were received regarding provisions related to the determination of gross income found in 1240-
02-04-.04(3).

Multiple comments were received arguing that overtime should not be included.

Some commenters requested clearer guidance on how veteran’s and disability benefits are treated based on what
appears to be the belief that they are not considered income.

Other comments were received arguing that all disability income should be included as well as military pay and
worker's compensation insurance benefits.

Other comments were received arguing that the parent receiving support should be required to provide proof of
income.

Multiple commenters argued that bonuses as well as other types of variable income, such as commissions,
bonuses, overtime pay, and dividends, should not be averaged over time or otherwise included in determining
gross income.

One commenter stated that only base pay be used to determine gross income and further suggested that a flat
twenty percent (20%) rate of the amount of any bonuses or commissions should be provided to the payee at the
time they are received.

Another commenter stated that income from a second job not be included at all in determining child support

242



because the parent is typically working the second job to better themselves and the home life of the child(ren)
when they have them and dividing that income up [by including it in determining child support] defeats the
purpose of trying to survive easier financially.

Response to Comment 27:

The Department's position, as reflected in the guidelines, is that a child should benefit from both parents’ gross
income, including overtime, bonuses, and income from a second job. The averaging of these types of income
over a reasonable period of time is done to account for the fluctuation of this income.

Both pérents’ income is considered under the Income Shares model, and as such, both are required to verify
income.

Veteran's benefits and social security disability benefits (SSDI) are considered income for purposes of calculating
child support.

Under applicable federal law, Supplemental Security Income (SSl) is not, however, considered income for
purposes of calculating child support, as it is a means-tested income.

No change will be made in response to these comments.

Comment 28:
Two comments were received regarding the treatment of living expenses.

One commenter stated that rent and mortgage should be factored in on both sides of the child support obligation
and further added that child support paid in cash to other parent shouldn’'t be considered a gift. :

Another: commenter asked how the computation is affected when the ARP has minimal or no cost of living
expenses, for example, in situations where the ARP lives with friends, family, or a significant other that pays for all
or most of the living expenses.

Response to Comment 28:

Changes to the guidelines were made to the treatment of living expenses paid on a parent's behalf. Under the
proposed rule changes, housing paid by others may be considered a gift and added to gross income.

As to the treatment of child support paid in cash, the requirement that child support be paid through the State
Disbursement Unit and not directly to the other parent is a statutory requirement. Thus, the commenter's
proposal is beyond the scope of these rules.

No change will be made in response to these comments.

Comment 29:

One commenter argued that there are no guidelines regarding those who are self-employed and do not file taxes
and, as a result, self-employed individuals who work a regular wage-earning job and do self-employment on the
side would benefit from this by being able to under-report their wages.

Response to Comment 29:

The Department disagrees that the guidelines do not provide clear guidance regarding the treatment of self-
employment income.

Income from self-employment includes income from, but not limited to, business operations, work as an

independent contractor or consultant, sales of goods or services, and rental properties less ordinary and
reasonable expenses necessary to produce such income.
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The court would consider factors such as assets, residence, employment and earnings history, job skills,
educational levels, the local job market, and other relevant factors in making a determination of a parent's income
pursuant to the guidelines.

No change will be made in response to this comment.

Comment 30:

One commenter suggested that the income of a new spouse should not have any effect on child support as it
does not change the amount necessary to care for the child in the other parent's home.

Response to Comment 30:

A new spouse’s income is not being considered in the support of a child, as he/she does not have a legal
obligation to support the child.

No change will be made in response to this comment.

Comment 31:

To obtain child support, | believe the PRP should have to prove they have had at least six (6) months to a year of
up-to-date work history and that the PRP should not be able to live off the other parent’s child support payments
alone.

Response to Comment 31:

Both parties have the duty to support their child, and the Department believes that the child would suffer if there is
a waiting period like the commenter suggests before support is ordered. :

No change will be made in response to this comment.

Comment 32:

One commenter questioned why veteran’s benefits income is not subject to garnishment when Social Security
benefits and income earned by working fathers can be garnished to collect child support owed.

Response to Comment 32:

Federal law authorizes the pay of active, reserve, and retired members of the military and the pay of civilian
employees of the federal government to be garnished for the payment of child and/or spousal support.

Neither federal law nor the Child Support Guidelines prohibit the garnishment of veteran’s benefits. It is within the
discretion of the TDHS Child Support Central Office to pursue child support collections from veteran’s benefits,
and this determination is assessed on a case-by-case basis.

No change will be made in response fo this comment.

Comment 33:

Multiple comments were received regarding subpart 1240-02-04-.04(3)(a)2(ii), relating to the Determination of
Willful Underemployment or Unemployment.

Multiple commenters expressed their belief that able-bodied individuals who can work should work.

There were some commenters who expressed concern about the impact of the adding of additional factors for
making this determination on judicial proceedings as court dockets will be lengthier because judges will be
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required to convene deviation hearings to consider fourteen (14) factors in every case where there's an allegation
that a parent is underemployed.

Another commenter recommended changing the language about a parent choosing a lower paying job, explaining
that if we start eliminating a view towards under-employment except in very limited circumstances and in the new
guidelines then it appears to only be addressing the under-employment of who is described as the alternate
residential parent (ARP).

On commenter stated that they “applaud the idea that we expect both parents to work to their capacity” but also
expressed concern that “the child has to be somewhere so we have to find a balance.”

Response to Comment 33:

The revised guidelines give examples of additional factors to be considered by the court to the extent known to
consider when making a determination of whether a person is willfully underemployed or unemployed.

The provision that there is not a presumption that a person is found to be willfully underemployed or unemployed
has not changed with the revised guidelines.

The revised guidelines give more examples of factors to be considered to the extent known when there is no
reliable evidence of income. This must be done before the court imputes income. The guidelines consider the
income of both parents and either parent may be considered voluntarily underemployed by the court, if the facts
support this.

No change will be made in response to these comments.

Comment 34:

Numerous comments were made stating that both parents should be required to work or that a "stay-at-home"
parent should not be praised or defined as an "important and valuable factor in a child's life" unless the needs of
the child require around the clock attention.

Commenters also argued that if a parent isn't willing to work and support their child then the other parent should
not be held responsible for that parent's income.

Response to Comment 34:
A court considers the age of the child, other needs, and the parties’ prior decision of whether a parent would stay
home with a child in determining if this continued arrangement is in the best interest of the child and whether to

find a parent voluntarily under or unemployed.

No change was made as a result of these comments.

Comment 35:

One commenter expressed approval that the guidelines allow lump sum disability payments to be credited toward
arrears owed without being considered a [prohibited] retroactive modification.

Response to Comment 35:
The Department agrees with this interpretation.

No change will be made in response to this comment.

Comment 36:

Multiple commenters stated that the guidelines inadequately reflect the new federal mandate(s) to assure that
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child support orders do not exceed an individual's ability to pay.

Response to Comment 36:

The Department disagrees and believes that the revisions in the guidelines to provide more detailed information
and additional guidance regarding imputed income in more detail and guidance and to implement the Self Support
Reserve (SSR) to set and/or modify child support to take into account a person’'s minimum standard of living
sufficiently will adequately ensure compliance with this new federal requirement.

No change was made as a result of these comments.

Comment 37:

A commenter argued that there is no consideration in the guidelines to what the parent has the ability to earn.
Response to Comment 37:

The guidelines take into account the parent's ability to earn and may consider the following non-exhaustive list of
factors: assets; residence; employment and earnings history; job skills; educational attainment; literacy; age;
health; criminal record and other employment barriers; records of seeking work; the local job market; the
availability of employers willing to hire the parents; prevailing earnings level in the local community; and other
relevant background factors.

No change will be made in response to this comment.

Comment 38:

One commenter stated that Tennessee's guidelinesi purport to give credit when there are children from a second
marriage in the non-custodial household but fails to give a similar credit for having the first marriage kids in the
non-custodial household, suggesting that Tennessee's guidelines need to be revised at least to give an
adjustment for the kids from the first marriage in the same way that it gives an adjustment for kids from the
second marriage.

Response to Comment 38:

In this scenario, the kids from the first marriage are given credit on the first page of the worksheet when the
parenting days with each parent are included.

No change will be made in response to this comment.

Comment 39:

One comment was received regarding “not-in-home” children asking that since this issue was not addressed in
the proposed rule amendments, does this mean it is removed entirely or that it has not been changed and
expressed concern about the ramifications of having it removed in terms of how or whether there would still be a
credit as under the current guidelines.

Response to Comment 39:

No changes were made as to the existing rules regarding “in-home” and “not-in-home” children, and thus those
provisions remain the same.

No change will be made in response to this comment.

Comment 40:
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One commenter expressed concern as to what criteria/evaluation is completed to ensure that the ARP is not
solely demanding more “parental time” with the children in order to lower the support required, but then not
utilizing the time, leaving the PRP with the additional time, less financial support, and also additional expenses
and issues while trying to get childcare during the ARP’s unused visitation.

Response to Comment 40:

The Department believes that spending quality time with both parents is generally in the best interest of a child. If
a parent is not exercising his/her court ordered parenting time, there are judicial remedies for to address this
situation; however, those remedies are outside the scope of the guidelines.

No change will be made in response to this comment.

Comment 41:

One commenter stated that there are studies that show no significant difference based on the amount of time with
each parent based on housing, food, and transportation, which the commenter argues against there being time
adjustments in the law and that “This entire section should go away!”

The commenter further suggested that an equitable value can be calculated to ensure the child’s needs are being
met regardless of parenting time and that it is actually in the best interest of every child in the State of Tennessee
to not have parenting time as basis for child support.

The commenter did note that “the formula in place now seems good on paper” but also felt that it incentivizes the
person with the lower income to try and take more time away from the opposing parent in order to get more
money and that money and time should not be tied into each other.

Response to Comment 41:

There is a provision in the guidelines for a parenting time adjustment which accounts for monetary differences in
the households when either more or less parenting time is being exercised.

No change will be made in response to this comment.

Comment 42:

Many commenters stated their general belief that more consideration should be given to non-custodial parents
and their efforts to take care of their children.

Multiple commenters specifically argued that no child support should be paid when the parenting time is fifty-fifty.

Other commenters also further suggested that joint custody should be automatic and equally shared and that both
parents should have to pay when the child is in the individual custody of each parent.

Some comments were received that expressed a belief that is generally unfair for a parent to have to pay child
support to another otherwise able-bodied parent just because he/she makes more money.

Response to Comment 42:

Child support is based on the income of both parents and consideration is given to parenting time, but support
may still be ordered if the incomes of the two parents are vastly different. Even in fifty-fifty/equal parenting cases,
support may be ordered if the parents’ income is different under the Income Shares model upon Tennessee’s
guidelines.

The issue regarding custody is not within the authority or scope of the child support guidelines.

No change will be made in response to these comments.
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Comment 43:

One commenter stated that if the noncustodial parent is paying child support they should not also be required to
pay for health insurance for child(ren) and that the standard should be that they only have to provide one or the
other.

Response to Comment 43:

Child support and other expenses, such as health care and child care, are shared on a pro rata basis by each
parent based on income.

No change will be made in response to this comment.

Comment 44:

One commenter suggested that “work-related” child care should only be considered if both parents are not
available to consistently care for the child because there are often situations where the children do not actually
attend daycare and are instead with grandparents or family members yet child care expenses are still taken from
the calculation.

Response to Comment 44:

Either parent who incurs of work-related child care costs are given credit on the worksheet pursuant to the
guidelines. If they are not incurring an actual cost, this is not to be included in the worksheet.

No change will be made in response to this comment.

Comment 45:

Regarding insurance provided by a step-parent, one commenter questioned whether that should be considered
income to that parent and/or treated as a financial gift to the parent. The commenter further asked whether the
five percent (5%) rule applies to this credit and why this is not limited to five percent (56%) of ARP’s income as the
amount the ARP is responsible for?

Response to Comment 45:

The Department's position is that such insurance is a financial benefit for both parents and the child(ren) and
should not be considered a gift to either parent.

The five percent (6%) rule pertains to determining what is considered to be a reasonable cost of insurance, such
that a parent will not be required to provide health insurance if it exceeds five percent (5%) of his/her gross
income.

No change will be made in response to this comment.

Comment 46:

One commenter expressed support of changes related to health insurance and sought additional clarification as
to whether this requires the amount of the insurance that their spouse pays, the amount for the child, or the total
amount of the insurance be imputed to the ARP.

Response to Comment 46:

Whichever parent (ARP or PRP) who has a spouse carrying the health insurance for the child should be given

credit in his/her column on the worksheet for the cost of the child’s portion. This is to be calculated the same way
as it would were the parent carrying the insurance.
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No change will be made in response to this comment.

Comment 47:

Many commenters argued that Tennessee needs better procedures for speedy order modifications when either
parent's income changes so that if the non-custodial parent loses his job or is laid-off then adjustments should be
made as soon as possible to avoid getting behind.

Response to Comment 47:

Such a process, as suggested in the comment, is outside the scope and authority of the guidelines rules.
However, pursuant to 45 C.F.R. § 303.8, Review and Adjustment of Child Support Orders, a review and possible
adjustment should be completed within one hundred eighty (180) calendar days of receiving a request for review
or locating the non-requesting parent, whichever occurs later. The time-line on these procedures may vary
depending upon whether accurate information for addresses and income is available and presented. It also
varies as to whether a modification is completed administratively or judicially.

No change was made as a result of these comments.

Comment 48:

Two commenters stated that the standard outlined for what constitutes a “significant variance” was unclear and
open to interpretation and further suggested that if parents request no child support and no significant variance in
incomes exist then the matter should be uncontested by the state.

Response to Comment 48:

A significant variance is defined as a fifteen percent (15%) difference in the current child support amount and the
proposed child support amount based upon the change of circumstances, such as change in income by either
parent, number of minor children to support, cost of child care, and other factors.

If parents do not request child support and there is not a significant variance, the state generally does not contest
this issue unless there are state benefits involved.

No change will be made in response to these comments.

Comment 49:

Regarding the changes regarding modification requests for incarcerated individuals, a commenter expressed
concerns about the processes that will be implemented with these new changes, asking whether under the new
rules modifications are required (for non-custodial parents that go in and out of incarceration) on their orders each
time they enter incarceration and again each time children go into state’s custody.

The commenter further explained that those are things that can bounce back and forth in a relatively short time-
frame and their main concern involved the impact of the new processes and procedures will have on the local
child support offices and the courts. Because of this, the commenter urged that once the guidelines are in place
that there be a waiting period to prevent individuals from coming in and requesting modifications just because the
guidelines changed and further arguing that there needs to be [changed] circumstances that cause that
modification. Finally, the commenter reiterated that it would be detrimental to the child support offices and the
courts should they have to handle a large volume of modification requests as a result of these rule changes.

Response to Comment 49:

In order to modify child support based upon incarceration, a person must be incarcerated for one hundred eighty
(180) consecutive days or more before a current child support would be reviewed for a possible modification.
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When the revised guidelines go into effect, there will be a graduated period in which additional criteria must be
met other than simply a fifteen percent (15%) variance.

No change will be made in response {o this comment.

Comment 50:
One commenter suggested to back-date child support only to date of filing.

Another commenter stated that there should be a time limitation on how far back the courts set retroactive support
and the proof shown in making a determination of the amount owed.

Response to Comment 50:

There are statutory limitations on a retroactive support award and, thus, the suggested changes are beyond the
scope or authority of these rules.

T.C.A. Section 36-2-311(a)(11) provides that as to all petitions filed on or after July 1, 2017, retroactive child
support would not be awarded for a period of more than five (5) years from the date the action for support is filed
unless the court determines, for good cause shown, that a different award of retroactive child support is in the
interest of justice.

No change will be made in response to these comments.

Comment 51:

One commenter argued that cap on high income payers should be abolished because they feel it is completely
unfair to the child to have a super earning parent in one home and a struggling parent in the other home.

Response to Comment 51:

The income shares model takes into account the disparity of income and pro rates the support as a result. The
_court has the discretion to deviate in extraordinary circumstances.

The income cap/limitation on the child support obligation is a state statutory requirement under T.C.A. § 36-5-
101(e)(1) and, thus, is outside the scope of these rules.

No change will be made in response to this comment.

Comment 52:

Regarding the calculation of parenting time, one commenter questioned the purpose and reasoning behind
averaging time for different children and how allowing for different parenting for different children in the worksheet
works to provide for appropriate amount of support. The commenter further questioned how this reconciles with
the case law that requires what is put in the worksheet to reflect what is actually happening and again asking how
this improves the circumstances of the children.

Response to Comment 52:

The comment appears based on a misunderstanding of “averaging” in the context of the worksheet. The formulas
in the child support worksheets average the parenting time in the calculations. The parties, courts, and attorneys
will continue to use the actual parenting days each parent spends with each child in the worksheet.

No change will be made in response to this comment.

Comment 53:
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Multiple comments were received expressing concern that it is counter-productive to arrest someone over failure
to pay child support and that many times parents are incarcerated over child support because they simply cannot
pay as opposed to choosing not to pay.

Response to Comment 53:

The contempt remedy is a statutory remedy and is not addressed in the rules or otherwise within the scope of the
guidelines.

No change will be made in response to these comments.

Comment 54:

One commenter questioned why states do not enforce visitation as strongly as they do in regard to child support
payments.

Response to Comment 54:
This comment does not address a matter within the scope of these rules.

No change will be made in response to this comment.

Comment 55:

One commenter noted that parents with outstanding child support are less involved in the lives of their children.
Response to Comment 55:

The Department agrees and recognizes this concern. It is in part because of this potential impact, that the self
support reserve (SSR) is being implemented based upon the research which has shown that when a support
obligation is set at a reasonable rate based upon all factors, obligors are more likely to pay and stay current in

their obligations and remain engaged in the lives of their children.

No change will be made in response to this comment.

Comment 56:

Multiple commenters argued that the parent receiving child support payments be required to account for what the
money is used for.

Another commenter further suggested that there should be a system like the electronic benefit transfer (EBT) card
system for SNAP benefits but that could only be used for child-related items.

Response to Comment 56:

No accounting is required for child support expenditures, as the child support program is not a means-tested
benefit program with certain required or prohibited uses, such as SNAP or TANF.

The comment suggesting a system like the EBT card for the use of child support is outside the scope of these
rules.

No change will be made in response o these comments.

Comment 57:
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One commenter stated that non-custodial parents who have been found to be overpaying should receive a
reimbursement check instead of lowering/reducing their future monthly payments. '

Response to Comment 57:

This comment involves an issue outside the scope of the guidelines and not otherwise addressed within these
rules.

No change will be made in response to this comment.

Comment 58:

One commenter asserted that the state should do a better job of preventing parental alienation.
Response to Comment 58:

This comment is outside the scope of these rules.

No change will be made in response to this comment.

Comment 59:

One commenter asked why if we have this change in the consideration of health insurance, we do not also have a
provision that indicates that if there is a new insurance cost or a change in the insurance cost that can be
considered in a modification without there being a fifteen percent (15%) change in the child support amount.

The commenter further questioned why this does not also apply to daycare, which is ordinarily a cost to the
custodial parent. : ‘

Response to Comment 59:

Health insurance is required to be addressed in court orders throughout the child's minority whereas child care
expenses vary greatly.

No change will be made in response to these comments.

Comment 60:

One commenter opined that the one thing the state has never really tried to consider as part of the guidelines is to
request from the federal government an exception for a rule to abolish the requirement that the child support
divisions are not allowed to take up issues involving parenting time and/or custody.

Response to Comment 60:

This comment is beyond the scope of these rules.

No change will be made in response to this comment.

Comment 61:

One commenter suggested that there be a set amount for military spouses that must pay in child support based
on income and number of children.

Response to Comment 61:

The Income Shares model does not contemplate a flat percentage amount for child support as the commenter
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appears to be suggesting. Rather, it considers the income of both parents to share the costs of raising a child
while factoring in parenting time.

No change will be made in response to this comment.

Comment 62:

One commenter questioned why the state finds it necessary to garnish pay wages in order to pay a “civil debt or a
bill” and suggested that the state “needs to let those paying payments to pay how they see fit without your help”
and that “if they don't pay then lock them up.”

Response to Comment 62:

The use of Income Withholding Orders (IWQO) as an enforcement mechanism is required by federal law and has
proven to be the most effective enforcement tool to ensure child support is paid consistently.

No change will be made in response to this comment.

Comment 63:
One comment was received stating that harsher penalties were needed for non-payment of child support.

While another commenter argued that the suspension of driving privileges [for non-payment of child support]
needs to be completely eliminated.

Response to Comment 63:

The tools for enforcing the payment of child support obligations, including license suspension and revocation, are
federally mandated and statutorily required.

These comments do not address any proposed changes to the guidelines and are otherwise beyond the scope of
these rules.

No change will be made in response to these comments.

Comment 64:
One commenter argued that DNA tests be mandatory before establishing child support.
Response to Comment 64:

This comment does not address any proposed changes to the guidelines and is otherwise beyond the scope of
these rules.

No change will be made in response to this comment.

Comment 65:
One commenter argued that the failure to pay any support should result in a loss of visitation rights.
Response to Comment 65:

This comment does not address any proposed changes to the guidelines and is otherwise beyond the scope of
these rules.

No change will be made in response to this comment.
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Comment 66:

Uninsured Medical Expense Reimbursement.

One commenter sought clarification regarding the reimbursement of uninsured medical expenses, noting that
uninsured medical expenses are detailed as not being included in the BCSO and asking how the payment of
those expenses are to be enforced. The commenter further explained that currently the process for the PRP to
be reimbursed by the ARP is extensive, cumbersome, and ineffective and that there are no repercussions to the
ARP for refusing to pay those expenses, while the PRP has only two (2) options, which are to either pay them out
of pocket or refuse to pay the medical provider and ruin their credit.

Response to Comment 66:

While the Department recognizes the commenter's frustration regarding this scenario, the process for getting
reimbursed for uninsured medical expenses is handled judicially in court and is, thus, beyond the scope of the
guidelines.

No change will be made in response to this comment.

Comment 67:

A comment was received seeking clarification as to how is the payment of child support is enforced when the
ARP chooses to get paid though channels other than their employer's standard payroll, such as taking short-term
disability (STD) in order to take advantage of the fact that the employer pays STD through a different process
than their payroll, which the commenter suggests' may prevent the Department from collecting or otherwise allow
the ARP to avoid meeting their child support obligations.

Response to Comment 67:

The Department would not be prevented from collecting support in this scenario. Income Withholding Orders
(IWOs) are available to be used against short-term disability and other sources of income.

No change will be made in response fo this comment.

Comment 68:

A commenter suggested that if child support becomes established after a parent has received Families First
assistance, the party having to pay the support should have to pay off what's owed to the government and the
parent receiving child support should still get what's owed as support without garnishment.

Response to Comment 68:

This comment does not address any proposed changes to the guidelines and is otherwise outside the scope of
these rules.

No change will be made in response to this comment.

Comment 69:

One commenter suggested that there should be a requirement of six (6) months of couple counseling plus a full
year of family counseling required for families with children under eighteen (18) before a divorce is granted with
exceptions where abuse is present and documented.

Response to Comment 69:
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This comment involves matters not addressed in the guidelines and otherwise outside the scope of these rules.

No change will be made in response to this comment.

Comment 70:

One commenter stated that a father has no rights to his child until a court tells him he does even though he
signed the voluntary acknowledgment of paternity, which the commenter argues causes a delay in child support
being set.

Response to Comment 70:

This comment does not address any proposed changes to the guidelines and is otherwise outside the scope of
these rules.

No change will be made in response to this comment.

Comment 71:

One commenter questioned why it is the job of the Department to go to the court and petition for verification or an
increase of child support but not also the Department's job to ensure that child support is stopped once children
are no longer in the mother’s care.

Response to Comment 71:

Once the information is verified by the child support office that the child-is no longer in the care of the PRP,
current child support will be terminated. Parties are responsible for updating the child support offices when
circumstances and/or custody changes.

No change will be made in response to this comment.

Comment 72:

One commenter stated that it was not fair that his children were drawing from his social security disability benefits
and that this was also the same income from which he had to pay his child support.

Response to Comment 72:

The social security benefit is retained by the caretaker of the child. The amount of the benefit is included in the
child support worksheet for calculating child support owed. If the federal benefit is greater than the support
obligation, the child support obligation is met, and no additional child support must be paid by the other parent. If
the federal benefit is less than the child support obligation, the other parent would pay the difference after
receiving credit for the federal benefit. Each parent has a duty to support the child.

No change will be made in response to this comment.

Comment 73:

A commenter suggested that if a non-custodial parent loses a job that there should be an efficient way to claim
that so that child support payments can be temporarily reduced, further adding that the individual should be
allowed three (3) months to find another job because if they are non-custodial then they can find two jobs to make
the same money as before if need be since they have more time to work than the custodial parent.

Response to Comment 73:

This comment does not address any proposed changes to the guidelines and is otherwise outside the scope of
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these rules.

No change will be made in response to this comment.

Comment 74:

One commenter asserted that the ARP can go months without seeing the child or without paying without
consequences.

Response to Comment 74:

The child support office can assist with modifying a child support order; however, the setting and enforcement of
parenting time is handled directly by the court and is outside the scope of the guidelines.

No change will be made in response to this comment.

Comment 75:

One commenter described their own personal experience as a step-parent and a parent, explaining that her
husband adopted her son after he was legally abandoned by his biological father but that the biclogical father was
not required to pay any type of child support or back-pay at the point of the adoption.

Response to Comment 75:

Under state law, the court can grant a judgment for the past-due arrears up until an adoption.

No change will be made in response to this comment.

Comment 76:

One commenter argued that if a father does not meet their support obligations, assist in raising his children, and
has not even seen the children that his parental rights should be terminated and all rights be given to the mother.

Response to Comment 76:

This comment does not address any proposed changes to the guidelines and is otherwise outside the scope of
these rules.

No change will be made in response to this comment.

Comment 77:

A commenter complained that child support is based on parenting time in a parenting plan when the other parent
does not follow the parenting plan.

Response to Comment 77.
Parenting time is considered when setting or modifying a child support order and can be based on the expected
parenting time that is provided in a parenting plan; however, only the court can enforce the parenting plan and is

beyond the Department’s authority and otherwise outside the scope of the guidelines.

No change will be made in response to this comment.

Comment 78:
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Regarding the rulemaking hearing process, one commenter questioned why there was nobody at the hearing to
provide answers to questions about the reasons the Department is proposing these rule changes.

Response to Comment 78:

The rulemaking hearings are solely for the purpose of providing the community and public the opportunity to make
comments on the proposed rule changes, which are then responded to as part of the formal rulemaking hearing
rules filing process.

The Department held informal forums across the state several months prior to the official rule hearings to allow
the public to give information about the proposed revisions to the rules. At these forums, time was provided for
questions and answers, and this feedback was used to inform the Department’s rulemaking.

No change will be made in response to this comment.

Comment 79:

Another comment was received regarding the rulemaking hearing process stating that the State of Tennessee
should provide more notice to the public of these rulemaking hearings and that low turnout was a result of this
lack of notification.

Response to Comment 79:

The notice process for the hearings were done in accordance with state law with the official Notice of Rulemaking
Hearing filing that was published/posted on the Secretary of State’'s website at least forty-five (45) days in
advance of ali such hearings. Although the Department is only required to have one public hearing, the
Department chose to have eight (8) hearings throughout all three grand regions of the state at different times of
day to accommodate people’s varying work schedules in order to receive as much public feedback as possible.
And,:as noted above, the Department also held several non-required preliminary public forums throughout the
state to obtain public input to which many parents, attorneys, and judges attended and commented.

No change is necessary in response to this comment.

Comment 80:

One comment was received citing to a CNN special report from January 2019 as stating that approximately
25,000 parents {mostly fathers) commit suicide each year because of custody and child support issues and
additionally noting that women are awarded custody and large sums of child support more than eight-five percent
(85%) of the time.

The commenter asserted that this [problem] is larger than the opioid epidemic but that there is the chance to fix it
by significantly decreasing payment amounts and ending dependency on timely child support payments because
there is no valid argument for these requirements and that it only hurts the children.

Response to Comment 80:

The proposed changes to the guidelines incorporate a self support reserve (SSR) for low-income parents. The
proposed rule changes also address incarceration and no longer treat it as voluntary under-employment. These
provisions are intended to remedy the underlying problem that the comment appears to address and improve the
overall welfare of families.

No change will be made in response to this comment.
Comment 81:

One commenter argued that data shows that the child support system is biased against African-American non-
custodial un-married parents, asserting that research shows that little is done for
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unmarried African-American non-custodial fathers. The commenter continued that an interview of 8/11 [sic]
people who met the criteria, themes were noted that counter the stereotype of un-caring non-custodial parent, that
one hundred percent (100%) said child support negatively impacts their lives and one hundred percent (100%)
said child support system is biased and unfair. The commenter concluded that the state needs to conduct
guantitative research of Tennessee laws dealing with race and child support.

Response to Comment 81:

The child support system applies to all persons equally, regardless of race, and all children are entitled to child
support from both parents. The child support program works with families to ensure children receive financial,
emotional, and medical support from both parents when they live in separate households.

No change will be made in response to this comment.

Comment 82:

Regarding interest on past-due child support, one commenter stated that the way that interest is handled on
arrearages encourages some payees [payors] to not settle in order to collect interest on unsettled amounts.

Response to Comment 82:

Prior to April 17, 2017, interest accrued on unpaid child support in Tennessee at the rate of twelve percent (12%)
per annum. As a result of a change in state law effective from April 17, 2017 through June 30, 2018, interest on
child support arrears accrued at the rate of zero to four percent (0-4%) at the discretion of the judge. The law was
changed again so that beginning July 1, 2018, interest on child support arrears accrued at the rate of zero to six
percent (0-6%) at the discretion of the judge.

Prior to July 1, 2015, child support arrearages were not allowed by law to be compromised or settled. However,
effective July 1, 2015, child support arrearages owed to the custodial parent could be subject to debt compromise
and settled if all statutory requirements are met, the custodial parent agrees, and the court approves of the
agreement pursuant to T.C.A. § 36-5-101(f).

No change will be made in response to this comment.

Comment 83:

One commenter questioned the Department's motivations for these proposed rule changes to the guidelines,
arguing that the Department was only interested in whether they could make the proposed changes rather than
whether these changes should be made and to which the commenter states they should not. The commenter
further opined that he believes that the Department decided that because we have billions of unpaid child support
in this state that it was easier to lower the child support obligation than to fix our problem collecting child support
and that the changes will only act to impoverish the households with the children. The commenter concluded by
stating it is unclear why the Department would do this [make these changes] since it doesn’t appear to be a
mandate from “the Feds”.

Response to Comment 83:

Some of the modifications were federally mandated, including not freating incarceration as voluntary
underemployment and addressing low-income providers. Further, research has demonstrated that those with
high arrearages are unlikely to ever make consistent child support payments, resulting in harm to the children
involved. The modifications were made after economic studies and a commitiee review of all child support
regulations with recommended changes.

No change will be made in response to this comment.

Comment 84:
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One comment was received, stating that children need the active, physical and emotional involvement of a father
and a mother; that the three best predictors of child support compliance are the fairness of the original order, the
obligor's access to the child, and the obligor's work stability; but that we have proceeded on a simplistic ideology
of "more is better" in all matters of support amount and punitive enforcement.

The commenter continued, “The keys to  successful child support enforcement are:
(1) minimization of caseloads and the avoidance of uncollectible; (2) treat NCPs as parents, citizens, and human
beings entitled to the same consideration, communication, and cooperation afforded to custodial parents. Federal
law requires state enforcement agencies to process downward support modifications as well as upward
modifications. Implement programs recognizing that child support enforcement is more than the mere invention of
new coercions. Assure that non-custodians and their advocates are adequately represented in the policy
process. Give non-custodial parents the same access to federal services as custodial parents.”

Response to Comment 84:

The IV-D child support program allows both alternate residential parents (ARPs) and primary residential parents
(PRPs) to seek a modification of his/her child support obligation.

The child support programs and the guidelines are implementing actions to set support accurately and based
upon the parties’ ability to pay taking into account many factors such as educational levels, work history, etc. Part
of the revised guidelines take into account the subsistence needs of the non-custodial parent called the self
support reserve.

There are several programs across the state which assist both parties in job searches, education, resume
building, and provide other resources to help them find and maintain employment to help them support
themselves and their children.

Economic data was researched and compiled by Dr. Jane Venohr, Economist with Center for Policy Research.
The Schedule has been evaluated as part of each guideline review in consideration of the most current economic
data on the cost of raising children. ‘

No change will be made in response to this comment.

Comment 85:

One comment was received that consisted of the following itemized list of ten (10) points:

1. Title 42 has Never been enacted into positive law codification, making Every child
support " law " prima facie
2. the Bradley Amendment is a perpetuity strictly forbidden by the Constitution of the United

States of America and was never properly ratified

3. Child support is fraud

4, Title IV-D is the fulfillment of the Hague Treaty Convention and the.OCSE is the central
repository for the Hague in the United States America and a violation of the 10th
Amendment

5. Child support is unconscionable contract and Tennessee has laws against that.

6. Coram non judice. Per the requirements of Title IV-D |, no judge can preside over the
hearings...effectively nullifying the c.s orders and yet the state is extorting money from
parents regardless of it being unconstitutional .

7. Bonds and securities fraud

8. Young Williams of Mississippi is running the state's DHS program which is a monopoly
along with Maximus...again expressly forbidden by the Constitution.

9. Young Williams operates in darkness. Collecting exorbitant fees, interest rates and more
fraud having in FY 2018, 30 million in undistributed Child support collections.

10. Expect all this to be exposed and more 42 USC 1983 lawsuits. It's coming.

Response to Comment 85:

Federal law requires each state to operate a child support program and establish guidelines for setting and
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modifying child support.

This comment does not address any of the proposed rule changes and is otherwise outside the scope of the
guidelines.

As such, no change will be made in response to this comment.

260



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.

For purposes of Acts 2007, Chapter 464, the Regulatory Flexibility Act, the Department of Human Services

certifies that these rulemaking hearing rules do not appear to affect small businesses as defined in the Act. These
rules do not regulate or attempt to regulate 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://publications.tnsosfiles.com/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

These rules will have no projected 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 establishes guidelines for setting and modifying child support order amounts for the state of
Tennessee as required by federal law. The majority of changes to the Tennessee Child Support Guidelines are
being proposed in order to fulfill new federal requirements of state guidelines. Fifteen (15) factors were added
and must be considered before imputation of income may be allowed. A Self Support Reserve to ensure
obligors have sufficient income to maintain a minimum standard of living based on 110% of the 2018 federal
poverty level for one person ($1,150 gross income per month) is being implemented with these changes. The
Child Support (CS) Schedule for low-income was updated, showing the Self Support Reserve as the shaded
area on the Schedule. A minimum child support order of at least one hundred ($100) is being established on
most child support cases. Striking through the language that says TennCare Medicaid does not satisfy the
requirement for child’s health care needs in order to match state and federal law. Deleting the language that
states incarceration shall be treated as willful or voluntary unemployment, as required by federal law. This will
allow modifications for those incarcerated due to the incarceration as being considered their change in
circumstances. There were also edits to the Child Support Worksheet in order to match the Rule changes.

(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;

“requirements and direct the Tennessee Department of Human Services to establish those guidelines to enforce

Title IV-D of the Social Security Act (42 U.S.C. §§ 651-669), specifically 42 U.S.C. § 667 and 45 C.F.R. §
302.56, requires that states establish guidelines for setting and modifying child support order amounts in each
state. Tennessee Code Annotated §§ 36-5-101(e), 71-1-105(a)(15), and 71-1-132 implement these

the provisions of federal law.

(C) lIdentification 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 Department of Human Services, child support contractors, Courts, magistrates, judges, attorneys, private
attorneys and the citizens of the State of Tennessee are impacted by these Rules. Many of these entities
understand the federal law changes and requirements and therefore support the adoption of the rule changes.
Some of the entities opposed certain provisions such as a $65 minimum order, which has been modified in the
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;

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;

There is no known increase in expenditures expected from these rule changes. I

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

Whitney Page, Assistant Commissioner for the Department of Human Services, Public Information and
Legislative Office.

(G) ldentification of the appropriate agency representative or representatives who will explain the rule at a
scheduled meeting of the committees;
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Whitney Page, Assistant Commissioner for the Department of Human Services, Public Information and
Legislative Office.

(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

Whitney Page, Assistant Commissioner for the Department of Human Services, Public Information and
Legislative Office. Office Address: 505 Deaderick Street, 17" Floor Nashville, TN 37243. Phone Number: (615)
313-4707 Email; Whitney.Page@tn.gov

(I} Any additional information relevant to the rule proposed for continuation that the committee requests.
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1240-02-04-.04
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1240-02-04-.01

§RULES
OF
TENNESSEE DEPARTMENT OF HUMAN SERVICES
CHILD SUPPORT SERVICES DIVISION

CHAPTER 1240-02-04
CHILD SUPPORT GUIDELINES

TABLE OF CONTENTS
L.egal Basis, Scope, and Purpose 1240-02-04-.06  Retroactive Support
Definitions 1240-02-04-.07  Deviations from the Child Support Guidelines
The Income Shares Model 1240-02-04-.08  Worksheets and Instructions
Determination of Child Support 1240-02-04-.09  Child Support Schedule

Modification of Child Support Orders

LEGAL BASIS, SCOPE, AND PURPOSE.

(1) Federal and State Legal Requirements for the Establishment and Application of Child
Support Guidelines.

(@)

(b)

(c)

Title IV-D of the Social Security Act (42 U.S.C. §§ 651-669), specifically 42 U.S.C. §
667 and 45 C.F.R. § 302.56, requires that states establish guidelines for setting and
modifying child support award amounts in each state. Tennessee Code Annotated §§
36-5-101(e), 71-1-105(a)(15), and 71-1-132 implement these requirements and direct
the Tennessee Department of Human Services to establish those guidelines to enforce
the provisions of federal law.

The Tennessee Department of Human Services is the authorized state agency for the
enforcement of the child support program in the State of Tennessee under Title 1V-D of
the Social Security Act. The Department of Human Services will comply with federal
and state requirements to promulgate Child Support Guidelines to be used in setting
awards of child support.

Pursuant to 42 U.S.C. § 667 and 45 C.F.R. § 302.56, the Child Support Guidelines
must be made available to all persons in the state whose duty it is to set or modify child
support award amounts in all child support cases.

{d—Pursuant-tofederal-laws-and regulations;-the-Child-Suppert Guidelines-established by-a

state-must-at-a-minimur:

4 Be-applied-by-all-judicial-or-administrative-fribunals-and-other-officials-of the-state
who-have-power-fo-determine-child-suppert-awards-in-the-state-as-a-rebuttable
presumption-as-to-the-ameount-of-child-support-to-be-awarded-in-child-support
sases-and-resulbin-a-presumptively-correct-child-suppert-award:

2———Take-into-consideration—all-earnings—and—income—of-the-alternate—residential
parent:

3——Be—based—on—specific—descriptive —and—numeric—criteria—and—result—in—the
computation-ot-the-child-support-obligation--and

other-means-

Pursuant to federal laws and regulations, the Child Support Guidelines established by a
state must, at a minimum:
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(Rule 1240-2-4-.01, continued)

()

Be applied by all judicial or administrative tribunals and other officials of the state
who have power to determine child support orders in the state as a rebuttable
presumption as to the amount of child support to be awarded in child support
cases and result in a presumptively correct child support orders;

Provide that the child support order is based on the Alternate Residential
Parent's (ARP's) earnings, income, and other evidence of ability to pay that:

(i Takes into consideration all earnings and income of the alternate
residential parent;

(i) ~ Takes into consideration the basic subsistence needs of the ARP who has
a limited ability to pay by incorporating a low-income adjustment, such as a
self support reserve or some other method determined by the State; and

(i) If imputation of income is authorized, takes into consideration the specific
circumstances of the ARP (and at the State's discretion, the PRP) to the
extent known, including such factors as the ARP’s assets, residence,
employment and earnings history, job skills, educational attainment,
literacy, age, health, criminal record and other employment barriers, and
record of seeking work, as well as the local job market, the availability of
employers willing to hire the ARP, prevailing earnings level in the local
community, and other relevant background factors in the case.

Be based on specific descriptive and numeric criteria and result in the
computation of the child support obligation;

Address how the parents will provide for the child's health care needs through
private or public health care coverage and/or through cash medical support; and

Provide that incarceration may not be treated as voluntary unemployment in
establishing or modifying support orders.]

Federal law and regulations further provide that the amount of child support mandated
by the Guidelines may be rebutted if the tribunal setting or modifying support includes,
in writing, in the order:

1.

The reasons the tribunal deviated from the presumptive amount of child support
that would have been paid pursuant to the Guidelines;

The amount of child support that would have been required under the Guidelines
if the presumptive amount had not been rebutted; and

A finding by the tribunal that states how, in its determination,

(i)  Application of the Guidelines would be unjust or inappropriate in the
particular case before the tribunal; and

(i)  The best interests of the child or children who are subject to the support
award determination are served by deviation from the presumptive
guideline amount.

Effective Date and Applicability.
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(Rule 1240-2-4-.01, continued)

(@)

The Child Support Guidelines established by this Chapter shall be applicable in every
judicial or administrative action to establish, modify, or enforce child support, whether
temporary or permanent, whether the action is filed before or after the effective date of
these rules, where a hearing which results in an order establishing, modifying, or
enforcing support is held after the effective date of these rules.

The Child Support Guidelines shall be applied to all of the following cases involving the
establishment, modification, or enforcement of child support:

1.

Divorce or separate maintenance actions of married persons who are living
separately, who have children of the marriage, including those actions in which a
marital dissolution agreement or parenting plan is executed.

(i

(ii)

(i)

If the parties stipulate to the child support to be paid for the support of the
parties’ children, the stipulations, whether in a marital dissolution
agreement, parenting plan, or in any other document establishing the
amounts to be paid for the support of the parties’ children, shall be
reviewed by the tribunal before approval.

No hearing shall be required as to the amount of child support awarded in
such cases. However, the tribunal shall use the Guidelines in reviewing
the adequacy of child support obligations negotiated by the parties,
including provisions for medical care, and, if the negotiated agreement
does not comply with the Guidelines or contain the findings of fact
necessary to support a deviation, the tribunal shall reject the agreement.

In such stipulations, the order approving the agreement or parenting plan
or other document;

(I)  Shall establish a specific numerical dollar figure for support to be
paid at specified intervals (weekly, bi-weekly—semi-monthiy
[biweekly, semimonthly], monthly). The final child support order shall
not be expressed as a percentage of the parent's income.

(1) If the agreement does not state the amount of support calculated
under the Guidelines, the order of the tribunal approving the
agreement shall state the amount of support proposed in the
agreement and the guideline amount and shall provide in writing:

l. The reasons the tribunal deviated from the presumptive
amount of child support that would have been paid pursuant to
the Guidelines;

Il The amount of child support that would have been required
under the Guidelines if the presumptive amount had not been
rebutted; and

1. A finding by the tribunal that states how, in its determination,
A, Application of the Guidelines would be unjust or

inappropriate in the particular case before the tribunal;
and
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(Rule 1240-2-4-.01, continued)

B.  The best interests of the child or children who are
subject to the support award determination are served
by deviation from the presumptive guideline amount.

2. Paternity determinations;

3. Actions involving orders for custody of a child, whether in state trial or juvenile
tribunals, including actions where the State is seeking, or is given, custody of a
child due to abuse, dependency, delinquency or unruliness of the child, or in any
case in which legal or physical custody of the child is transferred to a private or
public agency or to any entity for any other reason;

4, Domestic violence orders of protection;

5. Any other actions in which the provision of support for children is established by
law; and

6. Actions seeking interstate enforcement of support orders for any of the reasons
in parts 1-5 above.

(C} By t-to-42-L1.S.C § GF\A(R\(A) angd-45 (“ ER R 200 RR(F) these Child Quppr\ rt
t-to-42-4.8:6-§-654 and 02.56(),-thes o
ewdeuges.asply—whe%he;-the-erder seught—ie%eﬁestabhshemne@meévepmeed—ts

for-a-period-preceding-October-13,-1988,-which-was-the effective date of the-mandatory
Ghﬂdéuppe;@@wdelme%n%ﬁy -established-by-federal-and-siate-law;,-orsubseguent-to

4—The-order-of-the-judicial-er-administrative tribunal-must-comply-with-the criteria
ectablished-by-these rules.

ﬁﬂa#ehdd—suppe%erdepshaﬂr %%Jee@xp;essedﬂas—&ﬁepee{ﬁage -of Jeh&pa#ems
B3)—The-major-geals-in-the-development-and-application-of these Guidelines-are—to-the-exdent
possible-to:
(a}—Decrease-the-number-of-impoverished-children-living-in-single-parent families:
{b)y—Make-child-support-awards-more-equitable-by-ensuring-more-consistent-treatment-of

persons-in-similar-ciroumstances-while-ensuring-that-the-best-interests-of the-child-in
the-case-before-the- tribunal-are-taken-inte-consideration:

{e)——lmprove-the-efficiency-of-the-tribunal-process-by-prometing-settlements-and-by-giving
tribunals-and-parties-guidance-in-establishing-appropriate levels-of suppord-awards:

{dy—Encourage-parenis-paying-support-to-maintain-contact-with-their-child:

{e)}——Ensure—that—when—parents—live—separately,—the—economic-impact-on-the childis
minimized—and;-to-the-extent-that-either-parent-enjoys-a-higher-standard-of living-the
child-shares-in-that-higher standard:

® - i . : i . .
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to-children-for-whom-suppert-is-being-set-in-the-case-before-the- mwmm
children-forwhom-the-parentis-legally responsible-and-supporting:

[(3) The major goals in the development and application of these Guidelines are, 1o the extent
possible, to:

(@)

Decrease the number of impoverished children living in single parent families by
establishing guidelines that encourage regular, on-time payments to all families and
increase the number of ARPs working and supporting their children;

Make child support orders more equitable by ensuring more consistent treatment of
persons in similar circumstances while establishing an accurate child support order and
obtain compliance with the order based on the real circumstances of the parties and
the best interests of the child in the case before the tribunal are taken into
consideration;

Improve the efficiency of the tribunal process by promoting settlements and by giving
tribunals and parties guidance in establishing appropriate levels of support orders;

Encourage parents paying support to maintain contact with their child;

Ensure that, when parents live separately, the economic impact on the child is
minimized while setting an accurate order based upon the ability to pay, and, to the
extent that either parent enjoys a higher standard of living, the child shares in that
higher standard;

Ensure that a minimum amount of child support is set for parents with a low income in
order to maintain a bond between the parent and the child, to establish patterns of
regular payment, and to enable the child support enforcement agency and party
receiving support to maintain contact with the parent paying support; and

Allocate a parent’s financial child support responsibility from the parent's income
among all of the parent's children for whom the parent is legally responsible in a
manner that gives equitable consideration, as defined by the Department’s Guidelines,
to children for whom support is being set in the case before the tribunal and to other
children for whom the parent is legally responsible and supporting.]

(4) These Guidelines are a minimum base for determining child support obligations. The
presumptive child support order may be increased according to the best interest of the child
for whom support is being considered, the circumstances of the parties, and the rules of this
chapter.

Authority: T.C.A. §§ 4-5-202, 36-5-101(e), 37-1-151; 71-1-105(a)(12) and (15), and 71-1-132; 42 U.S.C.
§§ 654 and 667, and 45 C.F.R. § 302.56. Administrative History: New rule filed December 18, 1987;
effective February 1, 1988. Amendment filed August 25, 1989, effective October 13, 1989. Amendment
filed September 1994, effective December 14, 1994. Repeal and new rule filed November 4, 2004;
effective January 18, 2005. Repeal and new rule filed April 6, 2006; effective June 20, 2006. Stay of
effective date of rule filed April 19, 2006, new effective date of rule June 26, 2006.
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(Rule 1240-2-4-.01, continued)

1240-02-04-.02 DEFINITIONS.

(1

®)

(4)

o~
(2]
~

“‘Adjusted Gross Income” — The Adjusted Gross Income (AGI) is the net determination of a
parent’s income, calculated by modifying the parent's gross income as follows:

(a) Adding to the parent’'s gross income any social security benefit paid to the child on the
parent’s account;

(b)  Deducting from gross income any applicable self-employment taxes being paid by the
parent; and

(c) Deducting from gross income any credits as set forth in these Rules for the individual
parent’s other children for whom the parent is legally responsible and is actually
supporting.

“Adjusted Support Obligation” — The adjusted support obligation (ASO) is the Basic Child
Support Obligation (BCSO) from the Child Support Schedule (CS Schedule), adjusted for
parenting time as set forth in these Rules, heaith care insurance, work-related childcare
expenses, and recurring uninsured medical expenses.

“Adjustments for Additional Expenses” — The additional expenses associated with the cost of
health care insurance for the child, work-related childcare, and recurring uninsured medical
expenses are not included in the Basic Child Support Obligation (BCSQO) and must be added
to the BCSO to determine the Adjusted Support Obligation (ASO).

“Alternate Residential Parent (ARP)’ — The “alternate residential parent” (ARP) is the parent
with whom the child resides less than fifty percent (50%) of the time.

“Rooin (Child th'\r}nr{; ﬁb!ggatinp” The-Basic-Child Qun

(6)

uuuuuuuuuuuuu SN rt tgf\n (8(‘Qm\ is-the
amount—of—support—displayed—en—the-Child- suﬁpem—gehedule—@&—%heduie}wwm%
corresponds-to-the-combined-Adjusted-Gross-lncome{AGH-of-both-parents-and-the-number
of children-for whom-support-is-being-determined—This-amountis-rebuttably presumed-to-be
the-appropriate—amount-of-basic-child-support-to-be-provided-by-both-parents-in-the-case

“Basic Child Support Obligation” — The Basic Child Support Obligation (BCSQ) is the
amount of support displayed on the Child Support Schedule (CS Schedule) which
corresponds to the combined Adjusted Gross Income (AGI) of both parents and the number
of children for whom support is being determined. The BCSO amount is rebuttably presumed
to be the appropriate amount of basic child support to be provided by both parents prior fo
consideration of any adjustments for parenting time or additional expenses. However, if the
obligor's adjusted gross income falls within the shaded area of the CS Schedule, the BCSO
may be computed using only the obligor’'s income. [see “Self Support Reserve” definition]]

“Caretaker” — The person or entity providing primary care and supervision of a child. The
caretaker is the child’s Primary Residential Parent. The caretaker may be a parent of the
child, a non-parent person or agency who voluntarily or, pursuant to tribunal order or other
legal arrangement, is providing care and supervision of the child (for example, the child’s
grandparent). A caretaker may be a private or public agency or person not related to the
child providing custodial care and supervision for the child through voluntary or involuntary
placement by the child’s parent, non-parent relative, or other designated caretaker, or by
court order or other legal arrangement (for example, a foster parent). In these rules, the
designation “non-parent caretaker” refers to a private or public agency, a non-parent person
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(Rule 1240-2-4-.02, continued)

(10)

(11)
(12)

(13)

who may or may not be related to the child, or another designated caretaker who provides
the primary care and supervision for the child.

“Child” — “Child” includes the plural “children,” and “children” includes the singular “child,”
where the context requires. For purposes of this chapter, “child” means:

(a) A person, not otherwise emancipated, who is less than eighteen (18) years of age or a
person who reaches eighteen (18) years while in high school until the person
graduates from high school or until the class of which the person is a member when
the person attains eighteen (18) years of age graduates, whichever occurs last; or

(b) A person who is disabled pursuant to Tennessee Code Annotated § 36-5-101(k).

“Child Support Schedule” — The Child Support Schedule (CS Schedule or Schedule) is a
chart which displays the dollar amount of the BCSO corresponding to various levels of
combined AGI of the children’s parents and the number of children for whom a child support
order is being established or modified. The Schedule shall be used to calculate the BCSO,
according to the rules in this chapter. [The shaded area on the schedule represents the SSR
amount.] Deviations from the Schedule shall comply with the requirements of 1240-2-4-.07.

“Combined Adjusted Gross Income” — The amount of AGI calculated by adding together the
AGI of both parents. This amount is then used to determine the BCSO for both parents for
the number of children for whom support is being calculated in the case immediately under
consideration. [However, if the obligor's AGI falls within the shaded area of the CS Schedule,
a comparison must be completed to determine if the BCSO is computed using only the
obligor's income ]

“‘Days” — For purposes of this chapter, a "day” of parenting time occurs when the child
spends more than twelve (12) consecutive hours in a twenty-four (24) hour period under the
care, control or direct supervision of one parent or caretaker. The twenty-four (24) hour
period need not be the same as a twenty-four (24) hour calendar day. Accordingly, a “day” of
parenting time may encompass either an overnight period or a daytime period, or a
combination thereof. [In extraordinary circumstances, routinely incurred parenting time of
shorter duration may be cumulated as a single day for parenting time purposes.]

“‘Department” — The Tennessee Department of Human Services.

“Fifty-fifty Parenting/Equal Parenting” — For purposes of this chapter, parenting is fifty-fifty
(50-50) or equal when the parents of the child each spend fifty percent (50%) of the parenting
time with that child. On the Child Support Worksheet, each parent will be designated as
having one hundred eighty-two point five (182.5) days with the child. For purposes of
calculating the support obligation, fifty-fifty/equal parenting is a form of standard parenting.

“Final Child Support Order” — The presumptive child support order (PCSO) adjusted by any
deviations ordered by the tribunal [or adjusted to the minimum child support order].

[(14) “Health insurance” — Health insurance includes medical, vision, and dental coverage, if

available, for the minor child(ren) at a reasonable cost.]

(44[15)) “Legally Responsible for a Child" — For purposes of this chapter, a person is “legally

responsible for a child” or legally obligated for a child or children when the child is or has
been:

(a) Born of the parent’s body;
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(b) Born of the parents’ marriage if the child is born during the marriage or within three
hundred (300) days after termination of the marriage by death, annulment, declaration
of invalidity, or divorce;

(c) Legally adopted by the parent;

(d) Voluntarily acknowledged by the parent as the parent's child pursuant to Tennessee
Code Annotated § 24-7-113 or pursuant to the voluntary acknowledgement procedure
of any other state or territory that comports with Title IV-D of the Social Security Act; or

(e) Determined to be the child of the parent by any tribunal of this State, any other state or
territory, or a foreign country pursuant to a reciprocal agreement or treaty.

(45[18]) “‘Obligee” — The parent or caretaker that receives payment of the child support
obligation from the Obligor. The Obligee can be either the PRP, the ARP, or the non-parent
caretaker of the child(ren).

(48[17]) “‘Obligor” — The parent that is responsible for payment of the child support obligation to
the Obligee. The Obligor can be either the PRP or ARP of the child(ren), but in no case shall
the Obligor be a child’s non-parent caretaker.

(@18} “Parent” — For purposes of this chapter, “parent” means a person who:
(a) Gave birth to the child;

(b) Was married to the mother of the child at the time of the birth of the child or within three
hundred (300) days after termination of the marriage by death, annulment, declaration
of invalidity, or divorce;

(c) Legally adopted the child;

(d) Voluntarily acknowledged the child pursuant to Tennessee Code Annotated § 24-7-113
or pursuant to the voluntary acknowledgement procedure of any other state or territory
of the United States that comports with Title IV-D of the Social Security Act; or

(e) Has been determined to be a parent of the child by any tribunal of this State, any other
state or territory, or a foreign country pursuant to a reciprocal agreement or treaty.

(48[19) ‘Parenting Time Adjustment” — Adjustment to the BCSO based upon parenting time.

(48[20]) “Percentage of Income” — The Percentage of Income (Pl) for each parent is obtained
by dividing each parent's AGI [see paragraph (1) above] by the combined total of both
parents’ AGI. The Pl is used to determine each parent's pro rata share of the BCSO, as well
as each parent's share of the amount of additional expense for health insurance, work-
related childcare, and recurring uninsured medical expenses. [Also see paragraph—22
[paragraph 23] below — “pro rata”]

(28[21]) “Presumptive Child Support Order.”

(a) The “Presumptive Child Support Order’ (PCSO) is the amount of support to be paid for
the child derived from the parent’'s proportional share of the basic child support
obligation, adjusted for parenting time, plus the parent's proportional share of any
additional expenses.

(b)  This amount is rebuttably presumed to be the appropriate child support order.
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(24[22) “Primary Residential Parent (PRP).”

(@) The “primary residential parent” (PRP) is the parent with whom the child resides more
than fifty percent (50%) of the time. The PRP also refers to the parent designated as
such by Tennessee Code Annotated § 36-6-402 and, if not determined by these rules,
the parent designated as such by the tribunal.

(b) A non-parent caretaker that has physical custody of the child is the child’s PRP for the
purposes of these rules. See: Tennessee Code Annotated §§ 36-5-101(b); 71-3-
124(a)(6)

(¢) If a primary residential parent has not been otherwise designated, the primary
residential parent will be determined consistent with the criteria of subparagraphs (a)
and (b) above.

(22[23]) “Pro rata.”

(a) For the purposes of this chapter, “pro rata” refers to the proportion of one parent's
Adjusted Gross Income to both parents’ combined Adjusted Gross Income, or to the
proportion of one parent’s support obligation to the whole support obligation. [Also see
paragrabh-18 [paragraph 20] above — “percentage of income”]

(b) A parent's pro rata share of income is caiculated by combining both parents’ Adjusted
Gross Income and dividing each parent's separate Adjusted Gross Income by the
combined Adjusted Gross Income.

(c) A parent's pro rata share of the basic support obligation is calculated by multiplying the
basic child support obligation obtained from the Child Support Schedule by each
parent’s pro rata percentage of the combined Adjusted Gross Income.

[(24) "Reasonabie Cost of Insurance” — When the Order states that insurance should be provided

when available at a reasonable cost, the cost of insurance is considered reasonable to the
parent responsible for providing medical support for the child(ren) if the cost does not exceed
five percent (5%) of his or her gross income. If adding vision and/or dental insurance for the
child(ren) increases the total cost of the insurance to more than 5% of gross income, only
medical insurance is required.

“Self Support Reserve (SSR)" — The minimum amount of income required to meet the basic
subsistence needs of a parent as determined under 1240-02-04-.03 is considered the self
support reserve. The obligor is eligible for the SSR adjustment if his/her income falls within
the shaded area of the CS Schedule. The SSR adjustment amount shall be compared to the
obligor’'s proportionate share using the combined AG! of the parents to determine the BCSO

from the CS Schedule and multiplying by the Pl. The lesser amount of the two establishes
the Caiculated BCSO Owed.]

(23[26]) “Split Parenting"— For purposes of this chapter, “split parenting” can only occur in a

child support case if there are two (2) or more children of the same parents, where one (1)
parent is PRP for at least one (1) child of the parents, and the other parent is PRP for at least
one (1) other child of the parents. In a split parenting case, each parent is the PRP of any
child spending more than fifty percent (50%) of the time with that parent and is the ARP of
any child spending more than fifty percent (50%) of the time with the other parent. A split
parenting situation will have two (2) PRPs and two (2) ARPs, but no child will have more than
one (1) PRP or ARP.
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(24[27) “Standard Parenting” — For purposes of this chapter, “standard parenting” refers to a
child support case in which all of the children supported under the order spend more than fifty
percent (50%) of the time with the same PRP. There is only one (1) PRP and one (1) ARP in
a standard parenting case.

(25[28]) “Theoretical Support Order” or “Theoretical Order” — A theoretical support order is a
hypothetical order which allows the finder of fact to determine the amount of a child support
obligation if an order existed. In these rules, a theoretical order is used to determine the
amount of credit allowed as a deduction from a parent's gross income for a parent's qualified
other children who are receiving support from that parent, whether or not the support is
provided pursuant to a child support order.

(26[29)) “Tribunal” — A judicial or administrative body or agency granted legal authority to
determine disputed issues within its jurisdiction including, but not limited to, the
establishment, modification, or enforcement of child support and paternity issues.

(2#[30]) “Uninsured Medical Expenses” — For the purposes of this chapter, the child's
uninsured medical expenses include, but are not limited to, health insurance co-payments,
deductibles, and such other costs as are reasonably necessary for orthodontia, dental
treatment, asthma treatments, physical therapy, vision care, and any acute or chronic
medical/health problem, or mental health iliness, including counseling and other medical or
mental heaith expenses, that are not covered by insurance.

(28[311) “Variable Multiplier.”

A mathematical formula based upon the number of days the ARP spends with the child and
the amount of the BCSO which is used in the calculation of a parenting time adjustment in
parenting situations where the ARP spends ninety-two (92) or more days per calendar year
with a child, or an average of ninety-two (92) days with all applicable children.

(28[32]) “Work-Related Childcare Costs.”

(@) For the purposes of this chapter, work-related childcare costs mean expenses for the
care of the child for whom support is being determined which are due to employment of
either parent or non-parent caretaker.

(b) In an appropriate case, the tribunal may consider the childcare costs associated with a
parent's job search or the training or education of either parent necessary to obtain a
job or enhance earning potential, not to exceed a reasonable time as determined by
the tribunal, if the parent proves by a preponderance of the evidence that the job
search, job training, or education will benefit the children being supported.

(c)  Childcare costs shall be projected for the next consecutive twelve (12) months and
averaged to obtain a monthly amount.

Authority: T.C.A. §§4-5-202, 36-5-101(e), 71-1-105(a)(12) and (15), and 71-1-132; 42 U.S.C. § 667, and
45 C.F.R. § 302.56. Administrative History: New rule filed December 18, 1987, effective February 1,
1988. Amendment filed August 25, 1989; effective October 13, 1989. Amendment filed September 29,
1994; effective December 14, 1994. Repeal and new rule filed November 4, 2004; effective January 18,
2005. Repeal and new rule filed April 6, 2006; effective June 20, 2006. Stay of effective date of rule filed
April 19, 2006; new effective date of rule June 26, 2006.

1240-02-04-.03 THE INCOME SHARES MODEL.

(H—=General-Basis-
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General Basis.

The Tennessee Child Support Guidelines are based on an Income Shares Model. This
model presumes that both parents contribute to the financial support of the child in pro rata
proportion to the actual income available to each parent/]

{2)—The-lacome-Shares-model-for-determining-the-amount-of-child-suppert-is-predicated-en-the

soncept-that-the-child-sheuld-receive-support-at-the same-level-that the-child-would-receive-if
the-parents-were-living-together—While-expenditures-of two-household-divorced —separated;
or-single-parent-families-are-different-from-intast family-households—it-is-very-important-that
the-children-of-this-State -{o-the-extent-pessible.-not-be-forced-to-live-in-poverty-because-of
intact-families-consisting-of parents-with-similar financialmeans-to those-of their-own-parents.

é%}—A—numbepef—a%h@magve eseaewe—s@ud;es-measu&mgaverag&ehﬂd#ea;mg—e*w%r@s

WM%%&%MW@%W be- msentaﬂgied—even-wﬁmaeha%twe
financial-affidavits from-the-parties:

(4[2]) The Income Shares model, which is used by over thirty{(30) [forty (40)] other states, is

generally based on economic studies of child-rearing costs, inciuding those of David Betson,
Erwin Rothbarth, and Ernst Engel, and studies conducted by the United States Department of
Agriculture and the United States Department of Labor’'s Bureau of Labor Statistics involving
expenditures for the care of children.

(8[3]) The Child Support Guidelines established by this chapter were developed [and adjusted as

needed] based upon:

(a) Studies of child-rearing costs conducted by David Betson, Erwin Rothbarth, and Ernst
Engel which utilized information on child-rearing costs conducted by the United States
Department of Agriculture and the United States Department of Labor's Bureau of
Labor Statistics;
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(b)

Comments on these Guidelines by advocacy groups, judges, child support referces
[magistrates], attorneys, legislators, Title IV-D child support contractors and staff of the
Tennessee Department of Human Services, and oral and written comments resulting
from public hearings;

The work and input of the Tennessee Department of Human Services' Child Support
Guidelines Task Force established in 2002. The Task Force was established to assist
the Department in reviewing and considering changes to the existing Child Support
Guidelines that were originally adopted in 1989 and based upon the Flat Percentage
Model,

Review of the child support guidelines of other states;

Recommendations made to states generally by the United States Office of Child
Support Enforcement regarding measurements of child-rearing costs and their use in
establishing child support guidelines; and

The Income Shares Advisory Committee established in 2005 pursuant to 2005 Tenn.
Pub. Acts 403.[: and]

A Task Force established in 2017 in order to address requirements outlined in the
federal “Flexibility, Efficiency, and Modernization in Child Support Enforcement
Programs” final rule of 2016, located at Fed. Reg. Vo. 81, No. 244 (Dec. 20, 2016}.]

{8y —Assumptions-and-Methodology-Used-inthe Income-Shares-Model

{a)——Determination-ef-the Basie-Child-Support-Obligation-

14— The-lncorme-Shares-Medel-incorporates—a-numerical-schedule,—desighated—in
these-Guidalines-as-the-Child-Support-Schedule (CS-Schedule-or-Schedule),
found-in-Rule-1240-2-4--09;-that-establishes-the-dollar amount of child-support

obligatiens-cerresponding-to-various-levels-of parents’ combined-Adjusted-Gross
lncome-and-the-number-of children-for-whom-the-child-suppert-order-is-being

2—The-Schedule-is-used-to-determine-the-basic-child-support-obligation {BCSO):
according-to-the rules-in-this-chapter.

3—Each-parent's-share-of-the-BCSO-is-determined-by-prorating-the-child-support
obligation-between-the-parents-in-the-same-ratios-as-each-parent's-individual
Adjusted-Gross-lneome-is-to-the scombined-Adjusted Gross- Income:

4The-minimum-BC SO-upen-which-a-child-support-obligation-may-be-established-is
ene-hundred--dolars-{3$100}-per-month.—The-tribunal-may-deviate-below-this
minimum-BCSO-in-appropriate-situations-See-Rule-1240-2-4-07(2){§)6.

FW%WW@WWQM@F@% ether—tha%
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4——The-Child-Suppert-Scheduleis-based-on-the-combined-Adjusted-Gross-lncome-of
both-parties.

{H——pilincome is earned income subject {o-federal withholding and the-Federal
%HG@—GGH%HBH-‘&GH&AGPG HCA/Social-Secu t”

tiy—-~The-aliernate-residential-parent-will-file-as-a-single-wage-earner—claiming
ohe-withholding-alowanceand-the-primaryresidential- parent-claims-the
tax-exemptions-for-the-child-

{i—The—Schedule’'s—combined—obligation—includes—thetax—adjustments—for
FlCAlSecial-Security)-

3——7Fhe—Schedule—is—based-upon—the-1996-1099-Consumer-Expenditures—Survey;
condusted-by-the-U-S.-Bureau-of Laber-Statistics,-and-updated-to- 2003 levels-by
adjusting-for-the-rise-in-the-Consumer Price-index-since-4996.

4-Basic-Expenses.

{)——TFhe—Schedule—assumes—that—all-—families—incur—certain—child-rearing
expenses-and-includes-in-the-basic-child-support-obligation(BCSO)-an
average-ameunt-to-cover-these-expenses-forvarious-levels-of the-parents’
expeﬂse%&eempﬂsed@%smg—feed—ané%anspena%en—the%ha;e—ef
{otal-expenditures-deveted-to-clothing-and-entertainment-is-also-included-in
the-BESO-butis relatively-small-compared-to-the-other three-items-

{i}—Basic-educational-expenses-assosciated with-the-academic-curdculumfor-a
public-school-education;-such-as-fees,-books;-and-local-field-trips,are-alse
included-in-the-BCSO-as-determined-by the CS-Schedule-

{il}—The-BCSO-does-not-include-the-child’s-health-insurance-premivm—work-
related-ehildcare—costs-the-child’s—uninsured-medical-expenses—spescial

expenses—or-extraordinary—edusational-expenses-because-of -the highly
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. Special. , | limni , ’ :
E E ESES SJ EEEEJ S; ;g E;; S; E; E tE EC ":‘CE E;EIE“E.EEI S:E ES
band.-clubs,—and-athletics,—and-cther-activities-intended-to-enhance-the
athletic,—social-or-cultural-development-of -a-child-that-do-not-otherwise
qualify-as-mandated-expenses-like-health-insurance-premiums-and-work-
related-childcare-costs-

{i—Spesial-expenses-incurred-for-child-rearing-which-are-guantified-shall-be
considered-and-may-be-added-by-the-tribunal-to-the PCSO-as-a-deviation
when—this—category—of -expenses—exceeds—seven—percent{7%)—of-the
ronthly-Basic-Child-Suppert-Obligatien{BC SO}

P itisp . . .
spends- h&ephepsha;eef—th&emlé-swpe%bhgai@wd#eeﬁ%emm eh#dkaaéhthatﬁche

4 In-addition-to-basic-support-set-forth-in-the-Schedule the-child-support-award
shall-include-adjustments-that-account-for-each-parent's-pro-rata-share-of-the
child's-health-insurance-premium-costs-uninsured-medical-expenses,-and-work-
related-childcare-costs—as—provided-in—1240-2-4-04{8). These-costs—are-not
included-in-the-Child-Suppeort-Schedule-because-they-are-highly-varable-among
cases:

2——The- BCSO-shall-alse-be-adjusted-based-upon-the-parenting-time-of the- ARR.
[(8[4]) Assumptions and Methodology Used in the Income Shares Model.
(a) Determination of the Basic Child Support Obligation.

1. The Income Shares Model incorporates a numerical schedule, designated in
these Guidelines as the CS Schedule or Schedule, found in Rule 1240-02-04-
.09, that establishes the dollar amount of child support obligations corresponding
to various levels of parents’ combined AGI, the number of children for whom the
child support order is being established or modified, and taking into consideration
SSR requirements.

2. The Schedule is used to determine the BCSO, according to the rules in this
chapter.

3. Each parent's share of the BCSO is determined by prorating the child support
obligation between the parents in the same ratios as each parent’s individual AGI
is to the combined AGL.

4, If custody or guardianship of a child is awarded to a person or entity other than a
parent of the child as defined in 1240-02-04-.02(15), the child support obligation
shall be calculated on the Worksheet according to the rules for standard
parenting, and each parent will be responsible for paying his/her share of the
final obligation to the non- parent caretaker of the child. If only one parent is
available, then that parent's income alone is considered in establishing the child
support award. The income of a non-parent caretaker is not considered. If the
tribunal is able to order both parents to pay support for the children, the tribunal
shall assign each parent a pro rata share of the additional expenses.
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(b)

When a child is placed in State custody, the Department of Children's Services
may set the initial child support order without using the worksheet.

Child Support Schedule Assumptions.

1.

2.

The Child Support Schedule is based on the combined AGI of both parties.

Self Support Reserve (SSR).

(iif)

The guidelines include a SSR that ensures obligors have sufficient income
to maintain a minimum standard of living based on 110% of the 2018
federal poverty level for one person ($1,113 net income per month).

If the obligor's AGI falls within the shaded area of the CS Schedule and the
SSR is used, the BCSO is computed using only the obligor's income. This
shaded area incorporates a SSR of $1,113 (110% net income of the 2018
federal poverty level for one person). In all other cases, the BCSO is
computed using the combined AGls of both parents.

if the obligation using only the obligor's monthly gross income is an
obligation within the shaded area of the CS Schedule, that amount shall be
compared to the obligor's proportionate share using both parents' monthly
gross incomes. The lesser amount establishes the BCSO. If the SSR is
applied, the obligor will not receive the parenting time credit.

Taxation Assumptions.

U

(i)

(i)

All income is earned income subject to federal withholding and the Federal
Insurance Contributions Act (FICA/Social Security).

The ARP will file as a single wage earner claiming one withholding
allowance, and the PRP claims the tax exemptions for the child [or tax
benefits associated with the child such as the Federal Earned Income Tax
Credit (EITC) ]

The Schedule’s combined obligation includes the tax adjustments for
federal withholding and the Federal Insurance Contributions Act
(FICA/Social Security).

The Schedule is based upon the 1996-1999 Consumer Expenditures Survey,
conducted by the U.S. Bureau of Labor Statistics, and updated to 2003 levels by
adjusting for the rise in the Consumer Price Index since 1996,

(i

(i)

The Schedule has been evaluated as part of each guidelines review in
consideration of the most current economic data on the cost of raising
children, more current expenditures data and price level data, and changes
in Tennessee incomes. This information does not overwhelmingly indicate
that substantial changes to the Schedule are necessary.

The Schedule also incorporates the 2018 federal poverty level for one
person based on the 2016 federal requirement for states to consider the
obligor's subsistence needs.

Basic Expenses.

280



CHILD SUPPORT GUIDELINES CHAPTER 1240-2-4

(Rule 1240-2-4-.03, continued)

()

(i)

(i)

The Schedule assumes that all families incur certain child-rearing
expenses and includes in the BCSO an average amount to cover these
expenses for various levels of the parents’ combined income and number
of children. The bulk of these child-rearing expenses is comprised of
housing, food, and transportation. The share of {otal expenditures devoted
to clothing and entertainment is also included in the BCSO but is relatively
small compared to the other three items.

Basic educational expenses associated with the academic curriculum for a
public school education, such as fees, books, and local field trips, are also
included in the BCSO as determined by the Schedule.

The BCSO does not include the child’'s health insurance premium, work-
related childcare costs, the child's uninsured medical expenses, special
expenses, or extraordinary educational expenses because of the highly
variable nature of these expenses among different families.

Extraordinary Education Expenses.

()

(i)

Extraordinary education expenses including, but not limited to, tuition,
room and board, fees, books, and other reascnable and necessary
expenses associated with special needs education or private elementary
and secondary schooling are not included in the basic child support
schedule.

Extraordinary educational expenses may be added to the presumptive
child support order as a deviation.

Special Expenses.

()

(i)

Special expenses include, but are not limited to, summer camp, music or
art lessons, fravel, school-sponsored extra-curricular activities, such as
band, clubs, and athletics, and other activities intended to enhance the
athletic, social, or cultural development of a child that do not otherwise
gualify as mandated expenses like health insurance premiums and work-
related childcare costs.

Special expenses incurred for child rearing which are quantified shall be
considered and may be added by the tribunal to the Presumptive Child
Support Order (PCSO) as a deviation when this category of expenses
exceeds seven percent (7%) of the monthly Basic Child Support Obligation
(BCSO}.

In the income Shares model, it is presumed that the PRP spends his or her share of
the child support obligation directly on the child and that the alternate residential
parent’s (ARP) share is only one component of the total child support obligation.

Adjustments to the BCSO.

1.

In addition to basic support set forth in the Schedule, the child support award
shall include adjustments that account for each parent's pro rata share of the
child’s health insurance premium costs, uninsured medical expenses, and work-
related childcare costs, as provided in 1240-2-4-.04(8). These costs are not
included in the Schedule because they are highly variable among cases.
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2. The BCSO shall also be adjusted based upon the parenting time of the ARP ]

sgn@ean@ehaages%%aﬂd—ehudw costs-warrant- meﬁepartmem—may
review-and-revise-the- CS-Schedule priorto-theregularfour{4) yearreview.

By——Any- rewseé@%%ehed&#ep%hsheé&;bsequen& to-the-first %hed&&agpeamng%uie

[(#[5])Revisions to the Child Support Schedule.

(@)

The CS Schedule will be reviewed by the Department, as required by T.C. A § 36-5-
101(e) and by Federal law, and revised, if necessary, to account for changes in the
BCSO due to tax changes andfor to account for changes in child rearing costs as
reported by the Consumer Expenditures Survey conducted by the U.S. Bureau of
Labor Statistics and to reflect authoritative economic studies of child rearing costs. If
significant changes in tax laws and child rearing costs warrant, the Department may
review and revise the CS Schedule prior to the regular review.

Any revised CS Schedule published subsequent to the first Schedule appearing in Rule
1240-2-4-.09 will be incorporated by rule amendment, provided to the Administrative
Office of the Courts for distribution to all Tennessee judicial tribunals, distributed by the
Department to its Title IV-D Offices, and posted for use by the public on the
Department's website ]

Authority: T.C.A. §§ 4-5-202, 36-5-101(e), 71-1-105(a)(12) and (15), and 71-1-132;, 42 U.S.C. § 667;
and 45 C.F.R. § 302.56. Administrative History: New rule filed December 18, 1987; effective February
1, 1988. Amendment filed August 25, 1989; effective October 13, 1989. Amendment filed September 29,
1994, effective December 14, 1994. Amendment filed September 29, 2003; effective December 13,
2003. Repeal and new rule filed November 4, 2004, effective January 18, 2005. Emergency rule filed
March 3, 2005, effective through August 15, 2005. Amendment filed June 1, 2005, effective August 15,
2005. Repeal and new rule filed April 6, 2006; effective June 20, 2006. Stay of effective date of rule filed
April 19, 2006; new effective date of rule June 26, 2006.

1240-02-04-.04 DETERMINIATION OF CHILD SUPPORT.

(1) Required Forms.

(@)

These rules contain a Child Support Worksheet, a Credit Worksheet, Instructions for
both Worksheets, and the Child Support Schedule which shall be required to
implement the child support order determination. [The Child Support Worksheet
calculator can be found at the Department’'s website ]
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(b)

[(h)

The use of the Worksheets promulgated by the Department is mandatory in order to
ensure uniformity in the calculation of child support awards pursuant to the rules. [A
worksheet shall be used with the exception referenced in 1240-02-04-.04(h) below
when a child is placed in State custody.]

In the event that the language contained in the Worksheets, Instructions, or Schedule
conflicts in any way with the language of subchapters 1240-2-4-.01 — .07, the language
of those subchapters is controlling.

The Credit Worksheet shall be used for listing information regarding a parent’s qualified
other children and/or for calculating the appropriate credit for support provided to a
parent’s other qualified children.

The completed Worksheets must be maintained as part of the official record either by
filing them as exhibits in the tribunal’s file or as attachments to the order.

Any child support obligation determined by calculations made using the Department
Worksheets shall also be reflected in the tribunal's order, together with a description of
any additional expenses the parent is to pay as part of the child’s support as well as
any deviations from the presumptive child support order.

Worksheets, Instructions, and the Child Support Schedule, as promulgated by the
Department, may be produced by the Department with different formatting and
additional highlights for use by the courts, the bar, the public, Department personnel,
and the Department’s contractors.

When the child is placed in State custedy, the Department of Children’s Services may
set the initial child support order without using the worksheet.]

(2) In all cases, the top of the Child Support Worksheet shall be completed with the applicable
case identifying information, including the names and dates of birth of the child for whom
support is being determined in the case.

(3)—Gross-income-

tay—DBetermination-of Gross-lncome-

+— Gress-income-of-each-parent-shall-be-determined-in-the process-of setting-the
presumptive-child-support-order—and-shal-include-all-income-from-any-source
{before-dedusctions—for-taxes—and-other-deductions—such—as—creditsfor-other
gualified-children)-whether-earned-or-unearned—and-includes-but-is-not-limited
{h—-Salaries;
(v} Bonuses;
feb—Overime-payments:
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N , ns:

(xiv)--Disabiliby-or-retirernent-benefits-that-are-received from-the Social-Security
AWSW@M%%@LS@%@A@%% -padd

bor—Woerkers-compensation-benefitswhethertemporary-orpermanent;

bee—Unemployment-insurance-benefits:

bavi—Judgments—recovered-for-persenal-injuries—and-—awardsfrom-—othercivil
aclions;

[

bevii-Gifts—-that-consistof cash—or-other-liguid-instruments —or-which—can—be
converted-fo-cash:

bed)—Alimony-or-maintenance-received-from-persons-other-than-parties-to-the
proceeding before the tribunal.
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H—A—determination-of-—willful-and/orvoluntary —underemployment—or
uﬂesc’rpleyment -jg- %Mwuteé—te—ehewe&meﬁva%ed—by—aw&en@ o

employment-or-unemployment-under-this
section-and-child-suppeort-shall-be-awarded-based-upon-this-finding
of-voluntary-underemployment-or-unemployment:

Hh—Onoce-a-parent-that-has-been-found-to-be-willfully-and/or voluntarily
uhder—er-unemployed —additional-inceme-can—be-allocatedto-that
parent-to-increase-the-parent's-gross-income-to-an-amount-which
reflects-the-parent's-income-potential-or-earning-capacity—and-the
increased-—amount—-shall-be—usedfor-child—support—caleulation
purposes——The-additional-income-allocated-to-the parent-shal-be

determined-using-the-fellowing-criteria:
H——TFhe-parents-education-and-training-
Hh—A—determination—of—willful—and—voluntary—unemployment—or
vnderemployment-shall-net-be-made-when-an-individual-enlists—is
drafted -or-is-activated-from-a-Resepve-or-National-Guard—unit—for
full-time-service-in-the-Armed-Forces of the-United-States-

Unemployment-or-Underemployment:

—The-following—factors—may-be-considered-by-atribunal-when-making-a
determination-ofwillful-and-veluntarunderemployment-oer-unemployment:

—The parent's-past-and presentemployment:

HB)—The State-ot Tennessee recognizes-the-role-of a-stay-at-home parent
as-ah-impertant-and-valuable-factor-in-a-child's-lifeIn-considering
whether-there-should-be-any-imputation-of income-to-a-stay-at-home
parent-the-tribunal-shall consider:

E——Whether-the-parent-acted-inthe role-of full-time caretaker-while
the-parents-were-living-in-the-same-household:

He——The-length-of time-the-parent-staying-at-home-has-remained
out-of the-workforce forthis-purpese—and
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eﬁ%at«pa,temwg«t SRy e{che#haqd@apped%#seﬁ%siy-m%wm
whom—that—parent—has—assumed-—the—role—of —caretzker —which
eliminates—or—substantially—reduses—the—parent's—ability to—work
obiside-the-hemeand-the need-of that parent-to-continue-in-thatrole
in-the-future;

A—Whether—unemployment-or—underemployment-for-the-purpose—of
pursding-additional-training-or-education-is réasonable-inlight-of the
parents—obligation—to—support-his/her—children—and —to-this—end.
whether-the-training-or-education-will-ultimately-benefit-the-child-in
the-case-immediately-under-consideration-by-increasing-the-parent's
level-of-suppert-forthat child-in-the future:

AH—ARy—additional—factors——deemed-—relevant —to—the —pardicular

cireumstances-of-the-case:
{iy—Ilmputing-Income-When There-is-No-Reliable-Evidence-of lncome-
——When-Establishing-an-lnitialOrder:

b gparent-fails-{o-preduce-reliable-evidence-of income {such
as-tax-returns-for-prier-years,-check-stubs,-or-other-information
for-determining-eurrent-ability-to-support-or-abiliby-to-supportin
prior-years-for-calculating retroactive support)-and

H— The tibunal-has-no-reliable-evidence-of the-parent's-income-or
income-potential

He—TFhenin-such-cases,—gross-income-for-the-current-and-prior
years-shall-be-determined-by-imputing-apnual-gross-income-of
thirty-seven-thousand-five huhdred-eight-nine-dollars {§37,589)
for-male—parents—and-twenty-pine--thousand-three -hundred
deua;s—g%%;%@@)l-fememal&pa;ems—lhese-ﬁgwes-mwesené

SH(%%G@Q@Q@#%%US— Census Bureau:
| Modifvinaan Existing Ord
for-determining-current-ability to-supporty-and

Ho——The-tribunal-has-no-reliable-evidence-of-that-parent's-income
orinceme-potential
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N—Ifthe-orderto-be-modified-is-not-an-income-shares-order-and
the&a%e%whe#aﬂs&;—mﬁuse&é@@mde#ekab&e»ewée%e—ef
ewdeneeei income-under

(H)tn-either-ciroumstance-in-subpart-(v){ or- (1) -above - upon-metionto
the—tribunal-served--upop—all-interested parties—pursuant—to—the
Ternessee-Rules-of-Civil-Procedure—the parent-may-provide—the
reliable-evidense-necessary-to-determine-the-appropriate-amount-of
support-based upon-this-reliable-evidense.Under-this-circumstance;
the—parent—is—not—required--to—demonsirate the—existence—of—a
sighificant-variance-otherwise-reguired-for-modification-of-an-order
under 1240-2-4--06.—{n-ruling-on-a-preper-metion,-the tribunal-may
rrodify-the-amount-of current-support-prospectively.

AMy—Arrearages—acerued—orretroactive—-amounts—due—under—an—order

based-upon-imputed-insome-shall-not-be-forgiven-or-medified under
this-section:

3——Self-Employmentlncome.

{——Income-from-self-employment-includes—income-from;—but-not-limitedto;
business-operations,—work-as—an-independent-contractor-or—consultant
sales-of-goods-or-services,—and-rental-properties—etc—less-ordinary-and
reasonable-expensesnecessary-to-produce-such-income:

{ip——Ordinary—and-Reasonable—Expenses—of-Self-Employment -Necessaryte
Produse-theome:

h——Excessive-prometional-excessive-travel-excessive-car-expenses-or
excessive-personal-expenses,—or-depreciation—on—equipment—the
cost-of-operation—ef-home—offices,—etc—shall-not-be—considered
reaseonable-expenses.

expenses:
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{———Federal-benefits—including-veteran's-benefits-and-Social-Security-Title
benefits; —me@%d%y—a%h#é—shaﬂ%&ded%me@m&t@%@ﬂt—eﬂ

whose-accou g upport
WW%%%%M%M@% -is-enhy
considered-when-it-springs-from-the-parent's-account—Fer-example—if-a
child-ls-drawing-benefits-from-the-Mether's-Secial-Security-acecunt,-the
amount-of-the-child's-benefit-is-added-to-the-Mother's-income—and-the
amount-of-the-child's-benefit-is-subtrasted-from-the-Mother's-child support
obligation.f-the-child's-benefit-is-drawn-from-the-child's-own-disability -the
child's-benefitis-not-added-to-either-parent's-income-and-not-deducted
from-either parent's-obligatien:

—H shercalculating-the-parent's-gross-inceme-as-defined-in-1240-2-4-04{3}.
insluding-the-countable-federal-benefits-in-subpart-b{i-above,—and-after
saloulating—the—amount-of -the child—support—cbligation—using—the—Ghild
Support-Worksheet—the-amount-of-the-child-support-award-due-from-the
parent-on-whose-account-the-child-is-receiving-benefits-is-greater than-the
benefitpaid-on-behalt-of the-child-on-that parent's-account-then-that parent
shall-be-required-to-pay-the-ameount-exceeding-the-benefit-as-part-of the
child-support-award-in-the-case-

Hiy——Child-Support-Egual to or Less Than the Benefit:

h——ltafter-caloulating-the-parent's-gross-income-as-defined-in-1240-2-4-
B4L3)-including-the-countable benefit-paidfor-the-child,referred-to-in
part-bliy-aboveand-aftercaloulating-the-ameunt-of-the-child-support
obligation—using—the-Child-Support-Worksheet—the-amount-of-the
child-supportaward-due-from-the-parent-on-whose-account-the-child
is—receiving-benefits-is-less-than-or-equal-to-the-benefit-paid-to-the
caretaker-on-behali-of-the-child-on-that-parent's-account, the ¢hild
support-obligation—of-that-—parent-is-met-and-no—additional-child
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[(3) Grossincome.

(a) Determination of Gross Income.

1.

Gross income of each parent shall be determined in the process of seiting the
presumptive child support order and shall include all income from any source
(before deductions for taxes and other deductions such as credits for other
qualified children), whether earned or unearned, and includes, but is not limited
to, the following:

(vii)
(vii)

(xii)
(xiii)

(xiv)

(xv)
(xvi)

(xvil)

Wages;

Salaries;

Commissions, fees, and tips;

Income from self-employment;

Bonuses;

Overtime payments;

Severance pay,

Pensions or retirement plans including, but not limited to, Social Security,
Veterans Affairs Department, Railroad Retirement Board, Keoughs, and
Individual Retirement Accounts (IRAs});

Interest income;

Dividend income;

Trust income;

Annuities;

Net capital gains;

Disability or retirement benefits that are received from the Social Security
Administration pursuant to Title |l of the Social Security Act or from the
Veterans Affairs Department, whether paid to the parent or to the child
based upon the parent's account;

Workers compensation benefits, whether temporary or permanent;

Unemployment insurance benefits,

Judgments recovered for personal injuries and awards from other civil
actions;

(xviil} Gifts that consist of cash or other liquid instruments, or which can be

converted to cash, or which can produce income such as real estate, or
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(xix)

(xx)
(xxi)

{xxii)

which reduces a parent’s living expenses such as housing paid by others;
in whole or in part;

Inheritances that consist of cash or other liquid instruments, or which can
be converted to cash, or which can produce income such as real estate;

Prizes:
Lottery winnings;

Alimony or maintenance received from persons other than parties to the
proceeding before the tribunal; and

{(xxiiiy Actual income earned during incarceration by an inmate.

2. Imputed Income.

()

(ii)

Imputing additional gross income to a parent is appropriate in the following
situations:

() If a parent has been determined by a tribunal to be willfully
underemployed or unemployed; or

(Ity  When there is no reliable evidence of income due to a parent failing
to participate in a child support proceeding or a parent failing to
supply adequate and reliable financial information in a child support
proceeding; or

() When the parent owns substantial non-income producing assets, the
court may impute income based upon a reasonable rate of return
upon the assets.

Determination of Willful Underemployment or Unemployment.

The Guidelines do not presume that any parent is willfully underemployed
or unemployed. The purpose of the determination is to ascertain the
reasons for the parent's occupational choices, to assess the
reasonableness of these choices in light of the parent's obligation to
support his or her child(ren), and to determine whether such choices
benefit the children.

(I A determination of willful underemployment or unemployment is not
limited to choices motivated by an intent to avoid or reduce the
payment of child support.

J. The determination may be based on any intentional choice or
act that adversely affects a parent’s income.

I Under the Guidelines, however, incarceration of a parent shall
not be treated as willful underemplioyment or unemployment
for the purpose of establishing or modifying a child support
order.

() Once a parent has been found to be willfully underemplioyed or
unemployed, additional income can be allocated to that parent to
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(iif)

()

CHAPTER 1240-2-4

increase the parent's gross income to an amount which reflects the
parent’'s income potential or earning capacity, and the increased
amount shall be used for child support calculation purposes. The
additional income allocated to the parent shall be determined using
the following criteria:

I The parent’s past and present employment; and

i The parent’'s education and training.

A determination of willful underemployment or unemployment shall
not be made when an individual enlists, is drafted, or is activated

from a Reserve or National Guard unit for fulltime service in the
Armed Forces of the United States.

Factors to be Considered When Determining Willful Underemployment or
Unemployment.

The following factors may be considered by a fribunal when making a
determination of willful underemployment or unemployment:

The parent’s past and present employment;
The parent’'s education, training, and ability to work;

The State of Tennessee recognizes the role of a stay-at-home parent
as an important and valuable factor in a child’s life. In considering
whether there should be any imputation of income to a stay-at-home
parent, the tribunal shall consider:

L. Whether the parent acted in the role of full-time caretaker while
the parents were living in the same household:

il. The length of time the parent staying at home has remained
out of the workforce for this purpose; and

It The age of the minor children.

A parent's extravagant lifestyle, including ownership of valuable
assets and resources (such as an expensive home or automobile),
that appears inappropriate or unreasonable for the income claimed
by the parent;

The parent’s role as caretaker of a handicapped or seriously ill child
of that parent, or any other handicapped or seriously ill relative for
whom that parent has assumed the role of caretaker which
eliminates or substantially reduces the parent's ability to work
outside the home, and the need of that parent to continue in that role
in the future;

Whether unemployment or underemployment for the purpose of
pursuing additional training or education is reasonable in light of the
parent's obligation to support his/her children and, to this end,
whether the fraining or education will ultimately benefit the child in
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(iv)

the case immediately under consideration by increasing the parent's
level of support for that child in the future; and

(VIly Any additional factors deemed relevant to the particular
circumstances of the case.

Imputing Income When There is No Adequate and Reliable Evidence of
Income.

(I} When Establishing an Initial Order.

I If a parent fails to produce adequate and reliable evidence of
income (such as tax returns for prior years, check stubs, or
other information for determining current ability to support or
ability to support in prior years for calculating retroactive
support); and

Ik The tribunal has no adequate and reliable evidence of the
parent’s income or income potential;

I, Then, in such cases, the tribunal must take into consideration
the specific circumstances of the parent to the extent known,
including, but not limited to, the following factors:

A. Assets;
B.  Residence;
C.  Employment and earnings history;

D. Job skills;

E. Educational attainment;

F. Literacy:
G. Age;
H. Health;

Criminal record and other employment barriers;
J. Records of seeking work;
K. The local job market;
L. The availability of employers willing to hire the parents:
M.  Prevailing earnings level in the local community; and
N.  Other relevant background factors.
V. If imputation of income is authorized, gross income for the

current and prior years shall be determined by imputing annual
gross income of forty-three thousand seven hundred sixty-one
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dollars ($43,761) for male parents and thirty-five thousand nine
hundred thirty-six dollars ($35,936) for female parents. These
figures represent the full time, year-round workers’ median
gross income, for the Tennessee population only, from the
American Community Survey of 2016 from the U.S. Census
Bureau.

When Modifying an Existing Order

If a parent fails to produce adequate and reliable evidence of
income (such as tax returns for prior years, check stubs, or
other information for determining current ability to support);
and

The tribunal has no adequate and reliable evidence of that
parent’s income or income potential;

Then, in such cases, the tribunal must take into consideration
the specific circumstances of the parent to the extent known,
including, but not limited to, the following factors:

A. Assets:

B. Residence;

C.  Employment and earnings history;

D. Job skills;

E. Educational attainment;

F. Literacy,

G. Age;

H. Health;

L. Criminal record and other employment barriers;
J. Records of seeking work;

K. The local job market;

L. The availability of employers willing to hire the parents;
M.  Prevailing earnings level in the local community; and

N.  Other relevant background factors.

After increasing the gross income of the parent failing or
refusing to produce evidence of income by an increment not to
exceed ten percent (10%) per year for each year since the
support order was entered or last modified, the tribunal shall

calculate the BCSO using the increased income amount as
that parent's gross income.
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V. If the order to be modified is not an income shares order, and
the parent who fails or refuses to provide reliable evidence of
income was not required to produce evidence of income under
the prior order, the tribunal shall determine that parent’s
income under the directions of subpart (iv)(l) above.

() In either circumstance in subpart (iv){l) or (ll) above, upon motion to
the tribunal served upon all interested parties pursuant to the
Tennessee Rules of Civil Procedure, the parent may provide the
reliable evidence necessary to determine the appropriate amount of
support based upon this reliable evidence. Under this circumstance,
the parent is not required to demonstrate the existence of a
significant variance otherwise required for modification of an order
under 1240-02-04-.05. In ruling on a proper motion, the tribunal may
modify the amount of current support prospectively.

(IV) Arrearages accrued or retroactive amounts due under an order
based upon imputed income shall not be forgiven or modified under
this section.

3. Self-Employment Income.

income from self-employment includes income from, but not limited to,
business operations, work as an independent contractor or consultant,
sales of goods or services, and rental properties, etc., less ordinary and
reasonable expenses necessary to produce such income.

Ordinary and Reasonable Expenses of Self-Employment Necessary to
Produce Income.

H Excessive promotional expenses, excessive firavel expenses,
excessive car expenses or excessive personal expenses, or
depreciation on equipment, the cost of operation of home offices,
etc., shall not be considered reasonable expenses.

(I Amounts allowed by the Internal Revenue Service for accelerated
depreciation or investment tax credits shall not be considered
reasonable expenses.

4, Fringe Benefits.

Fringe benefits for inclusion as income or “in-kind” remuneration received
by a parent in the course of employment, or operation of a trade or
business, shall be counted as income if they reduce personal living
expenses.

Such fringe benefits might include, but are not limited to, company car,
housing, or room and board.

Basic Allowance for Housing (BAH), Basic Allowance for Subsistence

(BAS), and Variable Housing Allowances (VHA) for service members are
considered income for the purposes of determining child support.
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(iv)

Fringe benefits do not include employee benefits that are typically added to
the salary, wage, or other compensation that a parent may receive as a
standard added benefit (e.g., employer-paid portions of health insurance
premiums or employer contributions to a retirement or pension plan).

5. Federal Benefits.

()

(iif)

Federal benefits, including veteran’s benefits and Social Security Title |l
benefits, received by a child shall be included as income to the parent on
whose account the child’s benefit is drawn and applied against the support
obligation ordered to be paid by that parent. The child's benefit is only
considered when it springs from the parent's account. For example, if a
child is drawing benefits from the Mother's Social Security account, the
amount of the child’'s benefit is added to the Mother's income, and the
amount of the child's benefit is subtracted from the Mother's child support
obligation. If the child’s benefit is drawn from the child’s own disability, the
child’s benefit is not added to either parent’s income and not deducted
from either parent’s obligation.

Child Support Greater Than the Benefit.

If after calculating the parent’s gross income as defined in 1240-02-04-
.04(3), including the countable federal benefits in subpart 5(i) above, and
after calculating the amount of the child support obligation using the Child
Support Worksheet, the amount of the child support award due from the
parent on whose account the child is receiving benefits is greater than the
benefit paid on behalf of the child on that parent’s account, then that parent
shall be required to pay the amount exceeding the benefit as part of the
child support award in the case.

Child Support Equal to or Less Than the Benefit.

()  if after calculating the parent’s gross income as defined in 1240-02-
04-.04(3), including the countable benefit paid for the child, referred
to in subpart 5(i) above, and after calculating the amount of the child
support obligation using the Child Support Worksheet, the amount of
the child support award due from the parent on whose account the
child is receiving benefits is less than or equal to the benefit paid to
the caretaker on behalf of the child on that parent's account, the
child support obligation of that parent is met and no additional chiid
support amount must be paid by that parent.

(1 Any benefit amounts as determined by the Veteran Affairs
Department or the Social Security Administration and sent to the
caretaker by either agency for the child’s benefit which are greater
than the support ordered by the tribunal shall be retained by the
caretaker for the child's benefit and shall not be applied to
prospective support or be used as a reason for decreasing the child
support order.

l. This provision is in reference to ongoing monthly, federal

benefits and does not pertain to lump sum awards sent directly
to the caretaker.
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(d)

(iv)

I In such case as a lump sum award sent directly to a caretaker,
if an arrearage exists, said lump sum shall be applied to the
arrears balance and shall not be considered a retroactive
modification of support.

. Any lump sum payment over and above the arrears balance
shall be retained by the caretaker for the benefit of the minor
child and not applied to prospective support.

The tribunal shall make a written finding in the support order regarding the
use of the federal benefit in the calculation of the child support obligation.

Variable income such as commissions, bonuses, overtime pay, dividends, etc. shall be
averaged over a reasonable period of time consistent with the circumstances of the
case and added to a parent’s fixed salary or wages to determine gross income.

Excluded from gross income are the following:

1.

Child support payments received by either parent for the benefit of children of
another relationship; or

Benefits received from means-tested public assistance programs such as, but
not limited to:

Families First, Temporary Assistance for Needy Families (TANF), or similar
programs in other states or territories under Title IV-A of the Social
Security Act;

Supplemental Nutrition Assistance Program (SNAP), also known as Food
Stamps, or the value of food assistance provided by way of electronic
benefits transfer procedures by the Food Stamp agency;

Supplemental Security Income (SS1) received under Title XVI of the Social
Security Act;

Benefits received under Section 402(d) of the Social Security Act for
disabled adult children of deceased disabled workers; and

Low Income Heating and Energy Assistance Program (LIHEAP) payments.

The child’'s income from any source, including, but not limited to, trust income
and Social Security benefits drawn on the child’'s disability.

Adoption Assistance subsidy under Tennessee's Interstate Compact on Adoption
Assistance, found at T.C.A. § 36-1-201 et seq., or ancther state’'s adoption
assistance subsidy which is based on the Adoption Assistance and Child Welfare
Act (42 U.S.C. § 670 et seq.).

Under no circumstance shall the tribunal fail to order a basic support obligation if the
parent has non-exempt gross income. See Rule 1240-02-04-.03(4)(a)4.]

(4) Adjustments to Gross Income for Self-Employed Parents.

(a)

The Child Support Schedule includes deductions from a parent’'s gross income for the
employee’s share of the contributions for the first six and two-tenths percent (6.2%) in
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()

Federal Insurance Contributions Act (FICA) and one and forty-five hundredths (1.45%)
in Medicare taxes. The full tax rate, fifteen and three-tenths percent (15.3%), is a total
of twelve and four-tenths percent (12.4%) for social security (old-age, survivors, and
disability insurance) and two and nine-tenths percent (2.9%) for Medicare (hospital
insurance). All net earnings of at least four hundred dollars ($400) are subject to the
Medicare part. Employers pay one-half of an employee’s FICA and Medicare taxes.

For a self-employed parent who is paying self-employment tax, an amount for FICA —
six and two-tenths percent (6.2%) Social Security plus one and forty-five hundredths
percent (1.45%) Medicare as of 1991, or any amount subsequently set by federal law
as FICA tax — shall be deducted from that parent's gross income earned from self-
employment, up to the amounts allowed under federal iaw, and actually paid by the
parent.

{e)—Soscial-Seeurity-tax-withholding-(FICA)-for-high-inceme-persons-may-vary-during-the

year—Sx-and-two-tenths—percent-(6-2%)-is—withheld-on-the first one-hundred-twe
thousand-dollars{$102,000)-of gross-earnings-{for-wage-earners-in-2008)—A-maximum
of-six-thousand-three-hundred-twenty-four dollars {$6324)of FICA-tax-will-be-withheld

(dy—Selt-employed-persons-are-required-by-law-to-pay-the full FIC A tax-of twelve-and-four
tenths-percent-

(e)

(f)

{12:-4%)-up-to-the-gross-earnings-limit-of one-hundred-two-thousand
dollars{3102,000)-and-the full- Medicare-tax-rate-of two-and-nine-tenths-percent(2.9%)
oh-al-earned-income-One-halt-of each-ameunt-is-already-accounted-for-in-the BCSO
amounts-on-the-Schedule:

Social Security tax withholding (FICA) for high-income persons may vary during the
year. Six and two-tenths percent (6.2%) is withheld on the first one hundred twenty-
eight thousand four hundred dollars ($128,400) of gross earnings (for wage earners in
2018). A maximum of seven thousand nine hundred sixty dollars and eighty cents
($7,960.80) of FICA tax will be withheld in a year.

Self-employed persons are required by law to pay the full FICA tax of twelve and four
tenths percent (12.4%) up to the gross earnings limit of one hundred twenty-eight
thousand four hundred dollars ($128,400) and the full Medicare tax rate of two and nine
tenths percent (2.9%) on all earned income. One half of each amount is already
accounted for in the BCSO amounts on the Schedule. The additional Medicare Tax of
nine tenths percent (0.9%) applies to an individual's Medicare wages that exceed two
hundred thousand doliars ($200,000) per year.]

Any self-employment tax paid up to one-half of the maximum amounts due in a year
shall be deducted from gross income as part of the calculation of a parent’s Adjusted
Gross Income, as indicated in Part Il of the CS Worksheet.

When calculating credits for other qualified children under paragraph (5) below, any
self-employment tax paid shall also be deducted on the Credit Worksheet from a
parent's gross income for the purposes of calculating a theoretical child support order.

The percentages and dollar amounts established or referenced in this paragraph (4)
with respect to the payment of self-employment taxes shall be adjusted by the
Department or by the tribunal, as necessary, as relevant changes occur in the federal
tax laws.

Adjustments to Gross Income for Qualified Other Children.
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(@)

(c)

In addition to the adjustments to gross income for self-employment tax provided in
1240-2-4-.04(4) above, credits for either parent's other children, who are qualified
under this subparagraph, shall be considered by the tribunal for the purpose of
reducing the parent’s gross income. Adjustments are available for a child:

1. For whom the parent is legally responsible; and
2. The parent is actually supporting; and

3. Who is not before the tribunal to set, modify, or enforce support in the case
immediately under consideration.

Children for whom support is being determined in the case under consideration, step-
children, and other minors in the home that the parent has no legal obligation to
support shall not be considered in the calculation of this credit.

To consider a parent's qualified other children for credit, a parent must present
documentary evidence of the parent-child relationship to the tribunal. By way of
example, and not by limitation, documentary evidence could include a birth certificate
showing the child's name and the parent's name, or a court order establishing the
parent-child relationship.

Use of Credits.

1. Credits against income are available for all of the parent's other children who
meet the qualifications in subparagraph (a) above including, but not limited to: a
child being supported in the parent's home; a child being supported by the parent
under a child support order in another case; and/or a child who does not live in
the parent’'s home and is receiving support from the parent, but not pursuant to a
court order.

2, Credits against income for other qualified children are calculated and recorded
on the Credit Worksheet and then entered on the Child Support Worksheet for
the purpose of reducing the parent's gross income on the Child Support
Worksheet. However, the credit amounts are not subtracted from the parent's
gross income on the Credit Worksheet when calculating a theoretical child
support under this paragraph (5).

Calculation of Credit for Qualified Other Children.
1. “In-Home" Children.

(i)  To receive a credit against gross income for qualified other children whose
primary residence is with the parent seeking credit, but who are not part of
the child support order being determined, the parent must establish a legal
duty of support and that the child resides with the parent fifty percent (50%)
or more of the time.

() By way of example, and not by limitation, documents that may be
used to establish that the parent and child share the same residence
include the child’'s school or medical records showing the child's
address and the parent’s utility bills mailed to the same address,
court orders reflecting the parent is the primary residential parent or
that the parent shares the parenting time of the child 50% of the
time.
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(ii)

(I} Children may be deemed to be living in the parent's household
though living away from the parent to attend private school
[Kindergarten through grade 12].

The available credit against gross income for either parent's qualified “in-
home” children is seventy-five percent (75%) of a theoretical support order
calculated according to these Guidelines, using the Credit Worksheet, the
parent’s gross income less any self-employment taxes paid, the total
number of qualified other children living in the parent's home, and the
Schedule.

2. “Not-In-Home" Children.

(i)

(ii)

(i)

To receive a credit against gross income for child support provided for
qualified other children whose primary residence is not in the home of the
parent seeking credit, that is, the child resides with this parent less than
fifty percent (50%) of the time, the parent must establish the legal duty of
support and provide documented proof of support paid for the other child
consistently over a reasonable and extended period of time prior to the
initiation of the proceeding that is immediately under consideration by the
tribunal, but in any event, such time period shall not be less than twelve
(12) months.

“Documented Proof of Support” includes:

(I)  Physical evidence of monetary payments to the child’s caretaker,
such as canceled checks or money orders.

(1) Evidence of payment of child support under another child support
order, such as a payment history from a tribunal clerk or child
support office or from the Department's internet child support
payment history.

(1)  Evidence of “in kind” remuneration such as food, clothing, diapers or
formula which has been reduced to a monetary amount approved by
the court in the qualified other child's case or affirmed by the
receiving parent in the other case.

The available credit against gross income for either parent's qualified “not-
in-home” children is the actual documented monetary support of the
qualified other children, averaged to a monthly amount of support paid over
the most recent twelve (12) month period up to a maximum of seventy-five
percent (75%) of a theoretical support order calculated according to these
Guidelines, using the Credit Worksheet, the parent's gross income less
any self-employment taxes paid, the total number of qualified other
children living less than fifty percent (50%) of the time in the parent's
home, and the Schedule.

3. The credits allowed pursuant to this subparagraph shall be calculated according
to the instructions in this chapter alone, using the Credit Worksheet.

4, The amount of a theoretical order allowed as a credit against gross income under
part 1 or 2 above is subject to the limitation of 1240-2-4-.07(2)(g).
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5. An order may be modified to reflect a change in the number of children for whom

a parent is legally responsible only upon compliance with the significant variance

requirement of 1240-2-4-.05.

(6) The Schedule of Basic Child Support Obligations.

parenting- %me—aad—addmgﬂ%expeﬂse% and-is—- p{ﬁesumedr{;e{:reetﬁfeﬁ—the—sembmed
income—of--theparents—and—the—number-of -children—for whom-—support—is—being
determined:

[(a) Rule 1240-02-04-.09 contains the CS Schedule which shall be used to determine the
combined obligation of both parents for the support of their children based upon their
monthly combined AGI and the number of children who are the subject of the child
support determination. However, if the obligor's AGI falls within the shaded area of the
CS Schedule, a comparison must be done to determine if the BCSO is computed using
only the obligor's income. The CS Schedule, in chart form, displays the amount of the
BCSO prior to adjustments for parenting time and additional expenses and is
presumed correct for the combined income of the parents and the number of children
for whom support is being determined.]

(b)  Rounding Rule for Determination of BCSO.

When the combined Adjusted Gross Income falls between amounts shown in the
Schedule, round up to the next amount of combined Adjusted Gross Income. The
rounded-up number shall be used to determine the BCSO from the CS Schedule for
the number of children for whom support is being determined.

(7)  Adjustment for Parenting Time.

(a) These Guidelines presume that, in Tennessee, when parents live separately, the
children will typically reside primarily with one parent, the PRP, and stay with the other
parent, the ARP, a minimum of every other weekend from Friday to Sunday, two (2)
weeks in the summer, and two (2) weeks during holidays throughout the year, for a
total of eighty (80) days per year. The Guidelines also recognize that some families
may have different parenting situations and, thus, allow for an adjustment in the child
support obligation, as appropriate, in compliance with the criteria specified below.

(b) Parenting Time.

1. The adjustment is based upon the ARP’s number of days of parenting time with
the children in the case under consideration.

2, Fifty-Fifty / Equal-Parenting Situations.
In this situation, there is no PRP and/or ARP designation based upon parenting
time. Accordingly, the PRP / ARP designation will be made as follows, solely for

the purpose of calculating the parenting time adjustment:

0] Fifty-Fifty / Equal-Parenting.
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The Eather [Father or Parent 2] is deemed the ARP when calculating the
parenting time adjustment solely for an equal parenting situation.

(i)  Fifty-Fifty / Equal-Parenting Combined with Split Parenting.

The Eather [Father or Parent 2] is deemed the ARP when calculating the
parenting time adjustment for an equal parenting situation in conjunction
with a split parenting situation.

(i)  Fifty-Fifty / Equal-Parenting Combined with Standard Parenting.

The ARP in the standard parenting situation will also be the ARP in the
equal parenting situation when calculating the parenting time adjustment
for an equal parenting situation in conjunction with a standard parenting
situation.

3——Neo-more-than-one-{1)-day-of creditfor-parenting-time-can-be-taken-in-any-twenty-

four-{24)-hour-period;-ie—only-one-parent-can-take-credit-for parepting-time-in
one—twenty-four-(24)-hour-period—Except-in-extracrdinary-circumstanses,—as
determined-by-the-tribunal—partial-days-of parenting-time-that-are-not-consistent
with-this-definition-shall-net-be-considered-a-‘day’under-these-Guidelines—An
example—of-extraordinary—cireumstances—would—include—a-—parenting—situation
where-the-ARP-is-scheduled-to-pick-up-the-child-after-school-three(3)-or-more
days-a-week-and-keep-the-child-until-eight(8}-o'clock-p-m— This-three {3)-day
period-of routinely-incurred-parenting-time-of shorder-duration-may-be-cumulated
as-a-sihgle-day-for-parenting-time-purposes:

{132)-days—of parenting-time-per- yeaw&h—%id—@-thenwthe«pare%ﬂg—twe
adjustment-would-be-caloulated -based-upen-ninety-four(94) days-of parenting
time-{67 -+ 84-+132-=283-/-3-=-04]Fer-this-purpose,-standard-rounding-rules
apply-

No more than one (1) day of credit for parenting time can be taken in any twenty-
four (24) hour period, L.e., only one parent can take credit for parenting time in
one twenty-four (24) hour period. Except in extraordinary circumstances, as
determined by the tribunal, partial days of parenting time that are not consistent
with this definition shall not be considered a “day” under these Guidelines.
Routinely incurred parenting time of shorter duration may be cumulated as a
single day for parenting time purposes.

Average Parenting Time.

If there are muttiple children for whom support is being calculated, and the ARP
is spending a different amount of time with each child, then an annual average of
parenting time with all of the children shall be calculated. For example, if the
ARP has sixty-seven (87) days of parenting time per year with Child A, eighty-
four (84) days of parenting time per year with Child B, and one hundred thirty-two
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(132) days of parenting time per year with Child C, then the parenting time
adjustment would be calculated based upon ninety-four (94) days of parenting
time [67 + 84 + 132 = 283/ 3 = 94]. The income Shares Worksheet formula will
automatically calculate this average by using the actual number of days spent
with each child. For this purpose, standard rounding rules apply.]

{e}—In-cases-of split-parenting-both-parents-are-eligible for-a-parenting-time-adjustmentfor

the-child{ren)-forwhom-the parent-isthe-ARP-

adjustment

(e)—Parenting-Fime-Adjustments-are-not-mandatory, but presumptive—The-presumption

may-be-rebutted-in-a-case-where-the-circumstances-indicate-the-adjustment-is—notin

—Bue-to-the-method-for-caleulation-of the-adiustment-it-is-anticipated —in-a-case-where

the-PRP-has-greater-income-than-the-ARP-and-the-ARP-has-a-high-level of parenting
time-with-the-child-that-support-may-be-due-from-the-PRP o the ARP fo-assist-with-the
expenses-of-the-children-during-the times-spent-with-the-ARP—In-this-circumstance—a
support-paymentfrom-the-PRP to the ARP is-allowed

In cases of split parenting, both parents are eligible for a parenting time adjustment for
the child(ren) for whom the parent is the ARP unless a SSR is applied.

In a non-parent caretaker situation, neither parent is eligible for a parenting time
adjustment. However, a SSR may be applicable.

Parenting time adjustments are not mandatory, but presumptive. The presumption may
be rebutted in a case where the circumstances indicate the adjustment is not in the
best interest of the child.

Due to the method for calculation of the adjustment, it is anticipated, in a case where
the PRP has greater income than the ARP and the ARP has a high level of parenting
time with the child, that support may be due from the PRP to the ARP to assist with the
expenses of the children during the times spent with the ARP. In this circumstance, a
support payment from the PRP to the ARP is allowed. The SSR is also considered in
this circumstance ]

The automated child support worksheet provided by the Department will automatically
calculate all parenting time adjustments when the user enters the requested
information. No manual calculation is required, however, instructions for manual
calculation are provided in these rules. See: Rule 1240-2-4-.08(2)(c )5.

Reduction in Child Support Obligation for Additional Parenting Time.

1. If the ARP spends ninety-two (92) or more days per calendar year with a child, or
an average of ninety-two (92) days with all applicable children, an assumption is
made that the ARP is making greater expenditures on the child during his/her
parenting time for transferred costs such as food and/or is making greater
expenditures for child-rearing expenses for items that are duplicated between the
two (2) households (e.g., housing or clothing). A reduction to the ARP's child
support obligation may be made to account for these transferred and duplicated
expenses, as set forth in this chapter. The amount of the additional expenses is
determined by using a mathematical formula that changes according to the
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number of days the ARP spends with the child and the amount of the BCSO.
The mathematical formula is called a “variable multiplier.”

2, Upon reaching the threshold of ninety-two (92) days, the variable multiplier shall
be applied to the BCSO, which will increase the amount of the BCSO in relation
to the ARP’s parenting time, in order to account for the child-rearing expenses
incurred by the ARP during parenting time. These additional expenses are
divided between the parents according to each parent's Pl. The PRP’s share of
these additional expenses represents an amount owed by the PRP to the ARP
and is applied as a credit against the ARP's obligation to the PRP.

3. The presumption that more parenting time by the ARP results in greater
expenditures which should result in a reduction to the ARP’s support obligation
may be rebutted by evidence.

4, Calculation of the Parenting Time Credit.

(i) First, the variable multiplier is determined by multiplying a standard per
diem of .0109589 [2 / 182.5] by the ARP's parenting time determined
pursuant to paragraph (7)(b) above. For example, the 94 days of parenting
time calculated in the example from paragraph—{Z}b)4H [part (7)(b)4
above] is muitiplied by .0109589, resulting in a variable multiplier of
1.0301366 [94 x .0109589].

(i)  Second, the variable multiplier calculated in subpart (i) above is applied to
the amount of the parties’ total BCSO, which results in an adjusted BCSO.
For example, application of the variable multiplier determined above for
ninety-four (94) days of parenting time to a BCSO of one thousand dollars
($1000) would result in an adjusted BCSO of one thousand thirty dollars
and fourteen cents (31030.14) [$1000 x 1.0301366].

(i)  Third, the amount of the BCSO is subtracted from the adjusted BCSO.
The difference is the child-rearing expenses associated with the ARP’s
additional parenting time. in the example above, the additional child-
rearing expenses associated with the ninety-four (94) days of parenting
time would be thirty dollars and fourteen cents ($30.14) [$1030.14 -
$1000].

(iv) The additional child-rearing expenses determined in subpart (iii) above are
pro-rated between the parents according to each parent's percentage of
income (PIl). The PRP’s share of these additional expenses is applied as
an adjustment against the ARP’s pro-rata share of the original BCSO. For
instance, if the PRP’s Pl is forty percent (40%), the PRP’s share of the
additional expenses in the example above would be tweive dollars and six
cents ($12.06) [$30.14 x 40%). The twelve dollars and six cents ($12.06)
is applied as a credit against the ARP’s share of the BCSO, resulting in a
child support obligation for the ARP of five hundred eighty-seven dollars
and ninety-four cents ($587.94) [$1000 x 60% = $600 - $12.086].

[(v) Once the BCSO is reduced for parenting time, only one parent will owe a
BCSO. Once it is determined who that one parent is, that parent's AGI and
number of children for whom support is being determined shall be checked
against the “shaded area” to determine if the SSR applies to that parent. If
it does, the BCSO shall be the lower of the amount from (iv) or the shaded
area based on the obligor's AGI and number of children for whom support
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(8)

is being determined. In the example above, (iv) indicates that the ARP’s
share of the BCSO is five hundred eighty-seven dollars and ninety-four
cents ($587.94). If the ARP’s income is four thousand eight hundred ninety
dollars (34,890) per month, the ARP's income does not fall into the shaded
area and no additional adjustment is made. If the circumstance is as
described in (f) where the PRP owes the ARP, which can result from the
calculation if the PRP has greater income than the ARP and the ARP has a
high level of parenting time with the child, then the BCSO shall be the
lower of the PRP’s BCSO from (iv) and the PRP’s AGI using the shaded
area and the number of children for whom support is being determined.]

Increase in Child Support Obligation for Less Parenting Time.

1.

If the ARP spends sixty-eight (68) or fewer days per calendar year with the
child(ren) in the case, or an average of sixty-eight (68) days with all applicable
children, the ARP’s child support obligation may be increased for the lack of
parenting time. The first step in calculating the increase is to determine the
number of days fewer than sixty-nine (69) the ARP spends with the child and
then divide this number of days by three hundred sixty-five (365). For example, if
the ARP has sixty-eight (68) days of parenting time, the percentage of days is
0.002739726 [69 — 68 = 1; 1/365].

2——The-second-step-is-to-multiply- the percentage-of days-by-the-ARPIs-share of-the

BCSO-—For-example—if-the-ARP'sshare-of-the-BCSO--is-one-thousand-two
hundred-dollars{$4,200)-and-the -parenting-time-is-sixty-eight (68)-days—the
increased—share—of -support-is—three—dellars—and--twenty-nine—cents {$3-20)
[0-002739726-x-$1.200=$3.28%

The second step is to multiply the percentage of days by the ARP’s share of the
BCSO. For example, if the ARP’s share of the BCSO is one thousand two
hundred dollars ($1,200), and the parenting time is sixty-eight (68) days, the
increased share of support is three dollars and twenty-nine cents ($3.29)
[0.002739726 x $1,200 = $3.29]. If the ARP’s share of the BCSO is adjusted for
the SSR, the percentage of days would also be multiplied to the ARP's share of
the BCSO ]

The increased share of support is added to the ARP’'s share of the BCSO
resulting in the adjusted BCSO. Continuing the example from above, the ARP’s
increased BCSO is one thousand two hundred three dollars and twenty-nine
cents ($1,203.29). [$1,200 + $3.29]

The presumption that less parenting time by the ARP should result in an increase
to the ARP’s support obligation may be rebutted by evidence.

(i) In an action to modify an existing child support order to reflect a change in
parenting time, the parent seeking the credit must prove a significant
variance pursuant to 1240-2-4-.05 when comparing the current order to the
proposed order with application of the parenting time adjustment.

Adjustments for Additional Expenses.

(@)

The CS Schedule does not include the cost of the child’s health insurance premium,
uninsured medical expenses, or work-related childcare costs.
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1.

The additional expenses for the child’s health/dental insurance premium,
recurring uninsured medical expenses, and work-related childcare shall be
included in the calculations to determine child support.

The amount of the cost for the child’s health insurance premium, recurring
uninsured medical expenses, and work-related childcare shall be determined as
indicated below in subparagraphs (b), (c), and (d) and added to the BCSO as
“Additional Expenses” or “add-ons.”

The total amount of the cost for the child's health insurance premium, recurring
uninsured medical expenses, and work-related childcare shall be divided
between the parents pro rata based upon the Pl of each parent to determine the
total Presumptive Child Support Order and shall be included in the written order
of the tribunal together with the amount of the BCSO.

If the health insurance premium and/or the work-related child care is/are being
paid by the ARP, the payment shall be reflected in the child support order to
identify the amount and nature of the obligation, but shall not be included in the
ARP's income assignment. The order shall require that these expenses continue
to be paid by the ARP in the same manner as they were being paid prior to the
instant action.

Amounts paid by a non-parent caretaker for either child care or health care
expenses shall be included in the calculation for payment by the parents.

6——Amounts-paid-by-a-step-parent-shall-net-be-considered-in-the-calculation.

[6.  The amount of the health, vision, and dental care insurance premium paid for the
benefit of the child(ren), such as a parent or step-parent who carries coverage for
the child(ren), may be inciuded and credited in the worksheet under that
respective parent’s column.]

4—If-health-and/or-dental-insurance-that-provides for-the-health-care-needs-of-the

child-can-be-obtained-by-a-parepnt-at-reasonable costthen-an-amount-to-cover
the—cost-of-the-premium-shall-be-added {o-the BCSO-as-indicated-above-in
subparagraph-(a)-

of-the—insurance-cost-attributable-te-the-children-who-are-the-subjest-of-the
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(d)

| o : - - ,

needs-

Health Insurance Premiums.

1.

If health insurance that provides for the health care needs of the child can be
obtained by a parent at reasonable cost, then an amount to cover the cost of the
premium(s) shall be added to the BCSO as indicated above in subparagraph (a).

In determining the amount to be added to the order for this cost, only the amount
of the insurance cost atiributable to the children who are the subject of the
support order shall be included.

If coverage is applicable to other persons and the amount of the health insurance
premium attributable to the child who is the subject of the current action for
support is not available to be verified, the total cost to the parent paying the
premium shall be pro-rated by the number of persons covered so that only the
cost attributable to the children who are the subject of the order under
consideration is included. Enter the monthly cost on the Child Support
Worksheet in the column of the parent paying the premium. If health insurance
coverage is provided for the children at issue at no additional cost to the parent,
no amount for this expense should be included on the Worksheet.]

Work-Related Childcare Expenses.

1.

Childcare expenses necessary for either parent's employment, education, or
vocational training that are determined by the tribunal to be appropriate, and that
are appropriate to the parents’ financial abilities and to the lifestyle of the child if
the parents and child were living together, shall be averaged for a monthly
amount and entered on the Worksheet in the column of the parent initially paying
the expense.

If a childcare subsidy is being provided pursuant to a means-tested public
assistance program, only the amount of the childcare expense actually paid by
either parent or the non-parent caretaker shall be included in the calculation.

If either parent or the non-parent caretaker is the provider of childcare services to
the child for whom support is being determined, the value of those services shall
not be added to the basic child support obligation when calculating the support
award.

The childcare expense shall be paid to the childcare provider by the parent
incurring the expense. The other parent’s pro rata share of the expense shall be
included in the calculation that results in the child support order.

Uninsured Medical Expenses.

1.

The child’s uninsured medical expenses including, but not limited to, deductibles,
co-pays, dental, orthodontic, counseling, psychiatric, vision, hearing and other
medical needs not covered by insurance are not included in the basic child
support schedule and shall be the financial responsibility of both parents.

If uninsured medical expenses are routinely incurred so that a specific monthly
amount can be reasonably established, a specific dollar amount shall be added
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(9)

(10)

()

to the basic child support obligation to cover those established expenses. These
expenses shall be pro-rated between the parents according to each parent’s
percentage of income,

3. If uninsured medical expenses are not routinely incurred so that a specific
monthly amount cannot be reasonably established, a specific dollar amount shall
not be added to the basic child support obligation but the court order shall specify
that these expenses shall be paid by the parents as incurred according to each
parent’s percentage of income unless some other division is specifically ordered
by the tribunal.

4. If a parent fails to pay his/her pro rata share of the child’s uninsured medical
expenses, as specified in the child support order, within a reasonable time after
receipt of evidence documenting the uninsured portion of the expense, the other
parent, the non-parent caretaker, the State, or its IV-D contractors may enforce
payment of the expense by any legal action permitted by law.

5. Every child support order shall specify how the parents are to pay both known
and unknown medical expenses as they are incurred.

Calculations for Additional Expenses.

1. The amounts paid by each parent and by a non-parent caretaker, where
applicable, for the child’s health insurance premium, recurring uninsured medical
expenses, and/or work-related childcare costs shall be entered on the Child
Support Worksheet to be used in calculating the total additional expenses.

2. Each parent's pro-rata share of all additional expenses paid by the other parent
and/or non-parent caretaker shall be calculated using each parent’s PI.

Adjusted Support Obligation (ASO).

(@)

(b)

(c)

(d)

In standard parenting situations, the ASO is the parent's share of the BCSO owed to
the other parent or non-parent caretaker plus the parent's share of any additional
expense paid by the other parent and/or non-parent caretaker for the child’s health
insurance premium, recurring uninsured medical expenses, and work-related childcare;
or

In split parenting situations, the ASO is each parent's BCSO for the children in the
other parent's primary care plus each parent’s share of any additional expense paid by
the other parent for the children’s health insurance premium, recurring uninsured
medical expenses, and work-related childcare.

If a parenting time adjustment has been calculated in any case, that parent’s share of
the BCSO is adjusted as specified in 1240-2-4-.04(7), then each parent's ASO is
calculated as indicated above in either subparagraph (a) or (b).

In standard parenting situations, after consideration of additional expenses, the PRP’s
ASO may exceed the ARP’s ASO. In such circumstances, it is permissible for a child
support obligation to be paid by the PRP to the ARP. [See also 1240-2-4-.04(7)(h)]

No adjustment to gross income shall be made in the calculation of a child support obligation
which seriously impairs the ability of the PRP in the case under consideration to maintain
minimally adequate housing, food, and clothing for the children being supported by the order
and/or to provide other basic necessities, as determined by the court.
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(11) Presumptive Child Support Order.

(@)

(b)

The Presumptive Child Support Order (PCSO) is the result of the calculations under
these Guidelines, rounded to the nearest whole dollar, and is the amount of support for
which the obligor is responsible prior to consideration of any deviations.

Deviations from this amount must be supported by written findings in the support order,
as required by 1240-2-4-.07(1).

{6)—The-completed-Worksheet(s) must be-maintained-as-part of the official record-either by

filing-them-as-exhibits-in-thetrbunal's file oras-attachments-to-the-order

{d}—Payments-of-child-support-shall- be-ordered-to-be-paid-in-a-specific-dollar-amount-on-a

[(c)

(d)

weekly-biweekly-tevery-two-weeks)-semi-monthly-or-monthly-basis:

The completed Worksheet(s) must be maintained as part of the official record either by
filing them as exhibits in the tribunal’'s file or as attachments to the order except when
the child is placed in State custody and the initial child support order is set by the
Department of Children’s Services without the Worksheet.

Payments of child support shall be ordered to be paid in a specific dollar amount on a
weekly, biweekly (every two weeks), semimonthly, or monthly basis.]

[(12) Minimum Child Support Order.

(@)

(d)

It is the obligation of all parents to contribute to the support of their children with a
minimum child support order of at least one hundred ($3100) per month unless as
indicated in parts (b) and (d) below.

This provision does not apply:
1. If the obligor's only source of income is Supplemental Security Income (SS1);

2. When the federal benefit for a child results in a calculation of support owed to be
less than the minimum amount; or

3. When the parenting time adjustment results in an amount less than the minimum
child support order.

The Tribunal shall make a written finding upon evidence submitted and taking all
circumstances into consideration to set the current obligation at the minimum order
amount.

in its discretion, the Court may deviate from the minimum child support order by either
setting a higher or lower support order.]

Authority: T.C.A. §§4-5-202, 36-5-101(a), 36-5-101(a)(1), 36-5-101(e), 36-5-103(f), 71-1-105(a)(12),
(15) and (16), and 71-1-132; 42 U.S.C. §§ 652 and 667, and 45 C.F.R. §§ 302.56, 303.8 and 303.31.
Administrative History: New rule filed August 25, 1989; effective October 13, 1989. Amendment filed
September 29, 1994, effective December 14, 1994. Amendment filed July 22, 1997; effective October 5,
1997. Amendment filed September 29, 2003; effective December 13, 2003. Repeal and new rule filed
November 4, 2004, effective January 18, 2005. Emergency rule filed March 3, 2005; effective through
August 15, 2005. Amendment filed June 1, 2005; effective August 15, 2005. Repeal and new rule filed
April 6, 20086; effective June 20, 2006. Stay of effective date of rule filed April 19, 2006; new effective
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date of rule June 26, 2006. On July 10, 2008, the Government Operations Committee stayed
amendments filed May 8, 2008; to be effective July 22, 2008; new effective date August 15, 2008.

1240-02-04-.05 MODIFICATION OF CHILD SUPPORT ORDERS.

Sianif . o fication of Order.

in-the-amount- gm-mlé—sa{}pemiswawame@by e@he%#&eﬂar

{by—TForall-orders-that-were-established-er-modified-before January-18,-2005 underthe-flat
pe s?e tage g, wde. es aswd . being g.e“ ed u: e REOME-Shares-provis

+——Atleasta-fifteen-percent-(15%}-change-inthe-gross-income-of the-ARPand/or

Z—P-change-in-the-number-of-children-for-whom-the ARP is-legally responsible-and
actually-supporting-andior

3-——p-child-supported-by-this-order-beseming disabled;-andfor

4——The—parties—voluntarily—entering-inte—an—agreed—order—to—modify —support—in
sompliance—with—these-Rules—and--submitling-completed-worksheets—with—the
agreed-erder—and

&—-At-least-gfileen—percent-{15%)-change between-the—amount-of-the-current
support-order-and-the-proposed-amount-of-the-obligor parent's-pro-rata-share-of
the-BCSO-if-the—scurrent-support-is-one-hundred-dollars {3100} -or-greater-per
month-and-at-least-fifteen-dollars{$15}-if the current-support-islessthan-one
hundred-dellars (3100} per month-or

6-——At-least-a-seven-and-one-half-percent(7.5% or- 0-075)-change-between—the
amount-of-the-current subport-order-and-the-amount-of the-obligor-parent's-pro
rata-share-of-the BCSO-if-the ribunal-determines-that-the-Adjusted Gross-lncome

(G%‘——F—GF alt- e;der—s—thai—wer&estabhshed—%meémed—éammy 48—2@&54}:‘—3%%%@
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4 ts-pot-willfully-and-veluntarily-unemployed-or-underemployed-when-working-at
histherfull-capascity-aceerding-to-histhereducation-and-experience—and

the WWWWWWMWWMW
current-and-proposed-orders—Bo—pot-include—the-ameount—of —any-previously—ordered
deviations-or-proposed-deviations-in-the-comparison—If-a-significant-variance-exists-between
the-two-ameunts,—such—a-variance-would-justify-the modification—of a-child-support-order
unless,-in-situations—where-a-downward-medification-is-soughtthe -obligor-is-willfully-and
voluntarily-tnemployed-or-underemployed,-or-except-as-otherwise restricted-by-paragraph-(5)
below-er-1240-2-4-04{10)-above-

[(1)
(2)

payment-of-prospesctive-suppeort-on-the-basis-that-the-party requesting—meodification—has
aecurnulated-an-arrears-balanceunless-the-arrearage-is-the result-of the-intentional-actions
by-the-party-

All modifications shall be calculated under the Income Shares Guidelines.
Significant Variance Required for Modification of Order.

(a)  Unless a significant variance exists, as defined in this section, a child support order is
not eligible for madification; provided, however, the necessity of providing for the child’s
health care needs shall be a basis for modification regardless of whether a modification
in the amount of child support is warranted by other criteria.

(b} A significant variance is defined as at least fifteen percent (15%) difference in the
current support obligation and the proposed support obligation.

{c) For all orders modified [effective date of this rule filing] through [effective date of this
rute filing + 180 days], for the case to be modified per the current Guidelines, there
must be a change of circumstances, such as income or number of children to support,
in addition to at least a fifteen percent (15%) change between the amount of the current
support order (not including any deviation amount) and the amount of the proposed
presumptive support order.

{d)  For all orders modified on or after [effective date of this rule filing + 181 days], for the
case to be modified per the current Guidelines, there must be a at least a fifteen
percent (15%) change between the amount of the current support order (not including
any deviation amount) and the amount of the proposed presumptive support order.
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(3)

(4)

(5)

Within fifteen (15) business days of when the Title IV-D agency learns that the obligor will be
incarcerated for more than one hundred and eighty (180) calendar days, a notice may be
sent to both parties informing them of the right to request the State to review and, if
appropriate, adjust the order consistent with this section.

To determine if a modification is possible, a child support order shall first be calculated on the
Child Support Worksheet using current evidence of the parties’ circumstances. If the current
child support order was calculated using the flat percentage guidelines, compare the existing
ordered amount of current child support to the proposed amount of the ARP's pro-rata share
of the BCSO. |If the current child support order was calculated using the income shares
guidelines, compare the PCSO amounts in the current and proposed orders. Do not include
the amount of any previously ordered deviations or proposed deviations in the comparison. If
a significant variance exists between the two amounts, such a variance would justify the
modification of a child support order unless, in situations where a downward modification is
sought, the obligor is willfully and voluntarily unemployed or underemployed, or except as
otherwise restricted by paragraph (5) below or 1240-02-04-.04(10) above ]

Upon a demonstration of a significant variance, the tribunal shall increase or decrease the
support order as appropriate in accordance with these Guidelines unless the significant
variance only exists due to a previous decision of the tribunal to deviate from the Guidelines
and the circumstances that caused the deviation have not changed. If the circumstances that
resulted in the deviation have not changed, but there exist other circumstances, such as an
increase or decrease in income, that would lead to a significant variance between the amount
of the current order, excluding the deviation, and the amount of the proposed order, then the
order may be modified.

{6)—~An-order-may-be-modified-to-reflest-a-change-in-the-number-of children-for whom-a-parentis

legally—responsible—a—parenting—time—adjustment—and-—work-related-childeare—only—upon
compliance-with-the significant-variance requirement specified-in-4240-2-4-05.

——Modification-of Orders-in-Split- Parenting-Cases-and-Gases-Where Parenting-Time-is-Divided

on-a-50/60/Equal-Basis-

{a)——If-an-order-was-established-or-meodified-underthe-tncome-Shares-guidelines-between
Jantary-18.2005-and-Aprit-1,-2005,-in-a-case-with-split-parenting-or-a-case-in-which
Qawtemmg t&m&&dmée&%a 5@#5@#eqaai~bas+s the%;;éer—mayiae meémed—w&heat
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Minimum Child Support Order.

(a) It is the obligation of all parents to contribute to the support of their children with a
minimum child support order of at least one hundred ($100) per month unless as
indicated in parts (b) and (d) below.

(b)  This provision does not apply:
1. If the obligor's only source of income is Supplemental Security Income (SSI);

2. When the federal benefit for a child results in a calculation of support owed to be
less than the minimum amount; or

3. When the Parenting Time Adjustment results in an amount less than the
minimum child support order.

(c)  The Tribunal shall make a written finding upon evidence submitted and taking all
circumstances into consideration to set the current obligation at the minimum order
amount.

(d) Inits discretion, the Court may deviate from the minimum child support order by either
setting a higher or lower support order.

An order may be modified to reflect a change in the number of children for whom a parent is
legally responsible, a parenting time adjustment, and work-related childcare only upon
compliance with the significant variance requirement specified in Rule 1240-02-04-.05.

No ordered child support is subject to modification as to any time period or any amounts due
prior to the date that an action for modification is filed and notice of the action has been
mailed to the last known address of the opposing parties. Any payment or installment of
support under any child support order on or after the date it is due is a judgment by operation
of law with the full force, effect, and attributes of a judgment, including the ability to be
enforced, and is entitled as a judgment to full faith and credit. This provision applies to all
child support orders issued in all Tennessee courts, including but not limited to circuit,
chancery, and juvenile courts and all other tribunals with jurisdiction to modify child support,
whether the order originated under an action taken by the authority of Tennessee Code
Annotated Titles 36 or 37, or the equivalent law in any other state. When a lump sum award
of a federal benefit is sent directly to a caretaker, if an arrearage exists, said lump sum shall
be applied to the arrears balance and shall not be considered a retroactive modification of
support.]

Authority: T.CA. §§ 4-5-202, 36-5-101(a)(1), 36-5-101(e), 36-5-103(f), 37-1-151, 71-1-105(a)(12), (15)
and (16), and 71-1-132;, 42 U.S.C. § 666, 667, and 45 C.F.R. §§ 302.56 and 303.8. Administrative
History: Original rule filed November 4, 2004, effective January 18, 2005. Emergency rule filed March 3,
2005; effective through August 15, 2005. Amendment filed June 1, 2005; effective August 15, 2005.
Emergency rule filed October 14, 2005; effective through March 28, 2006. Amendment filed January 6,
2006; effective March 22, 2006. Repeal and new rule filed April 6, 2006; effective June 20, 2006. Stay of
effective date of rule filed April 19, 2006, new effective date of rule June 26, 2006. On July 10, 2008, the
Government Operations Committee stayed amendments filed May 8, 2008; to be effective July 22, 2008;
new effective date August 15, 2008.

1240-02-04-.06 RETROACTIVE SUPPORT.
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2—Where-the-child-has-been-voluntarily-acknowledged-by-the child's-putative father
as—provided—in—Tenpnessee-Code-Annotated-§-24-7-113or-pursuant—to-the
volurtary—acknowledgement-procedure—of-any—other-state—orterritory-of-the
United-States-that-compors-with-Title N-D-of the Social-Security--Act—or—as
applicable;

{by—From-the-date:
1——0fseparation-of the parties-in-a-divorce-orinan-anhulment-or

such-cases:or

3——0Ofphysical-custody-of-the-child-by-a-parent-er-non-parent-caretaker:

Unless the rebuttal provisions of Tennessee Code Annotated §§ 36-2-311(a)(11) or 36-5-
101(e) have been established by clear and convincing evidence provided to the tribunal,
then, in cases in which initial support is being set, a judgment must be entered to include an
amount of menthly support due up to the date that an order for current support is entered.

Retroactive child support shall not be awarded for a pericd of more than five (5) years from
the date the action for support is filed unless the court determines, for good cause shown
according to Tennessee Code Annotated §§ 36-2-311(a)(11) or 36-5-101(e), that a different
award of retroactive child support is in the interest of justice. The burden to show that a
longer time period of retroactive support is in the interest of justice is on the PRP ]

(2[3]) Deviations from the presumption that a judgment for retroactive support shall be awarded

back to the date of birth of the child, the date of the separation of the parties, or the date of
abandonment of the child shall be supported by written findings in the tribunal’s order that
include:

(a) The reasons the tribunal, pursuant to Tennessee Code Annotated §§ 36-2-
311(a)(11)(A) or 36-5-101(e)(1)(C), deviated from the presumptive amount of child
support that would have been paid pursuant to the Guidelines; and

(b)  The amount of child support that would have been required under the Guidelines if the
presumptive amount had not been rebutted; and

(c) A written finding by the tribunal that states how, in its determination,

1. Application of the Guidelines would be unjust or inappropriate in the particular
case before the tribunal; and

2. The best interests of the child or children who are subject to the support award
determination are served by deviation from the presumptive guideline amount.
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(3{4]) The retroactive support amount shall be calculated as follows, using the Guidelines in effect
at the time of the hearing on retroactive support:

(a)

(b)

For the monthly BCSO, apply the Guidelines in effect at the time of the order, using the
Child Support Worksheet. Use the average monthly income of both parents over the
past two (2) years as the amount to be entered for “monthly gross income,” unless the
tribunal finds that there is adequate evidence to support a different period of time for
use in the calculation and makes such a finding in its order. Do not include any current
additional expenses on the retroactive worksheet. Complete the worksheet for the
retroactive monthly amount, and multiply the amount shown on the worksheet as the
“Final Child Support Order” times the number of months the tribunal has determined to
be the appropriate period for retroactive support.

An additional amount may be added onto the judgment for retroactive support
calculated above in subparagraph (a) to account for the ARP’s share of amounts paid
by the primary residential parent for childcare, the child's health insurance premium,
and uninsured medical expenses over the retroactive period under consideration, and
other expenses allowed under Tennessee Code Annotated § 36-2-311.

Add the total amount from subparagraph (a) above to the amount from subparagraph
(b) for the total retroactive support due. The retroactive support amount as calculated in
subparagraphs (a) and (b) above is presumed to be correct unless rebutted by either
party.

A periodic payment amount shall be included in the support order, in addition to any
prospective amount of current support, to eliminate the retroactive judgment for support
within a reasonable time. Payment of the monthly amount as ordered shall be
considered compliance with the retroactive order, however, the department may use
additional means of collection to reduce this judgment without regard to the timeliness
of the periodic payment.

Authority: T.C.A. §§ 4-5-202, 36-2-311, 36-5-101(a), 36-5-101(e), 71-1-105(a)(12), (15) and (16), and
71-1-132; 42 U.S.C. § 667, and 45 C.F.R. § 302.56. Administrative History: Original rule filed
November 4, 2004; effective January 18, 2005. Repeal and new rule filed April 6, 2006; effective June
20, 2006. Stay of effective date of rule filed April 19, 2006, new effective date of rule June 26, 2006. On
July 10, 2008, the Government Operations Committee stayed amendments filed May 8, 2008; to be
effective July 22, 2008; new effective date August 15, 2008.

1240-02-04-.07 DEVIATIONS FROM THE CHILD SUPPORT GUIDELINES.

(1)  Consideration of the Child's Best Interests; Written Findings to Support the Deviation.

(a)
(b)

The amounts of support established by these Guidelines are rebuttable.

The tribunal may order as a deviation an amount of support different from the amount
of the presumptive child support order if the deviation complies with the requirements
of this paragraph (1) and with this chapter. The amount or method of such deviation is
within the discretion of the tribunal provided, however, the tribunal must state in its
order the basis for the deviation and the amount the child support order would have
been without the deviation. In deviating from the Guidelines, primary consideration
must be given to the best interest of the child for whom support under these Guidelines
is being determined.

When ordering a deviation from the presumptive amount of child support established
by the Guidelines, the tribunal's order shall contain written findings of fact stating:

314



CHILD SUPPORT GUIDELINES CHAPTER 1240-2-4

(Rule 1240-2-4-.07, continued)

1. The reasons for the change or deviation from the presumptive amount of child
support that would have been paid pursuant to the Guidelines; and

2. The amount of child support that would have been required under the Guidelines
if the presumptive amount had not been rebutted; and

3. How, in its determination,

(i) Application of the Guidelines would be unjust or inappropriate in the
particular case before the tribunal; and

(i)  The best interests of the child for whom support is being determined will be
served by deviation from the presumptive guideline amount.

(d) No deviation in the amount of the child support obligation shall be made which
seriously impairs the ability of the PRP in the case under consideration to maintain
minimally adequate housing, food, and clothing for the children being supported by the
order and/or to provide other basic necessities, as determined by the court.

Deviation from the Guidelines may be appropriate for reasons in addition to those previously
established in 1240-2-4-.01 — .06 when the tribunal finds it is in the best interest of the child,
in accordance with the requirements of paragraph (1) above and the following procedures:

(a) Consideration of Needs of the Children and Income and Expenses of the Parents for
Purposes of Deviation.

1. In making its determination regarding a request for deviation pursuant to this
chapter, the tribunal shall consider all available income of the parents as defined
by this chapter and shall make a written finding that an amount of child support
other than the amount calculated under the Guidelines is reasonably necessary
to provide for the needs of the minor child or children for whom support is being
determined in the case immediately under consideration.

2. If the circumstances that supported the deviation cease to exist, the child support
order may be modified to eliminate the deviation irrespective of compliance with
the significant variance requirement of 1240-2-4-.05.

{b}—In—scases-where-the-child—is—in—the Jegal-custodyof the Department-of-Children’s
Services-the-child-protection-orfoster-care-agency-of ancther state-or territory —or-any
M%&MW%H&%&WMWLW%WW

ethew;s&adeqaately—ppepa&#&pse&@ep—hmse&—ﬁe&%he%wm -of-the-child-clearly
justifies-a-deviation-for this purpose:

(&) %WWWWMWW%WWM%

[(b) In cases where the child is in the legal custody of the Department of Children’s
Services, the child protection or foster care agency of another state or territory, or any
other child-caring entity, public or private, the tribunal may consider a deviation from
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the Presumptive Child Support Order (PCSO) if the deviation will assist in
accomplishing a permanency plan or foster care plan for the child that has a goal of
returning the child to the parent(s), and the parent's need to establish an adequate
household or to otherwise adequately prepare herself or himself for the return of the
child clearly justifies a deviation for this purpose. At the tribunal’s discretion, an initial
order may be established by the Department of Children's Services without the
necessity of a Worksheet.

If parenting time-related fravel expenses are substantial due to the distance between
the parents, the tribunal may order the allocation of such costs by deviation from the
PCSO, taking into consideration the circumstances of the respective parties as well as
which parent moved and the reason that the move was made.]

Extraordinary Expenses.

The Schedule includes average child rearing expenditures for families based upon the
parents’ monthly combined income and number of children. Extraordinary expenses
are in excess of these average amounts and are highly variable among families. For
these reasons, extraordinary expenses are considered on a case-by-case basis in the
calculation of support and are added to the basic support award as a deviation so that
the actual amount of the expense is considered in the calculation of the final child
support order for only those families actually incurring the expense. These expenses
may be, but are not required to be, divided between the parents according to each
parent’s Pl.

1. Extraordinary Educational Expenses.

(i) Extraordinary educational expenses may be added to the presumptive
child support as a deviation. Extraordinary educational expenses include,
but are not limited to, tuition, room and board, lab fees, books, fees, and
other reasonable and necessary expenses associated with special needs
education or private elementary and/or secondary schooling that are
appropriate to the parents’ financial abilities and to the lifestyle of the child
if the parents and child were living together.

(i)  In determining the amount of deviation for extraordinary educational
expenses, scholarships, grants, stipends, and other cost-reducing
programs received by or on behalf of the child shall be considered.

(i) If a deviation is allowed for extraordinary educational expenses, a monthly
average of these expenses shall be based on evidence of prior or
anticipated expenses and entered on the Worksheet in the deviation
section.

2, Special Expenses.

(i) Special expenses incurred for child rearing which can be quantified may be
added to the child support obligation as a deviation from the PCSO. Such
expenses include, but are not limited to, summer camp, music or art
lessons, travel, school-sponsored extra-curricular activities, such as band,
clubs, and athletics, and other activities intended to enhance the athletic,
social or cultural development of a child, but that are not otherwise
required to be used in calculating the child support order as are health
insurance premiums and work-related childcare costs.
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(i) A portion of the basic child support obligation is intended to cover average
amounts of these special expenses incurred in the rearing of a child.
When this category of expenses exceeds seven percent (7%) of the
monthly BCSO, then the tribunal shall consider additional amounts of
support as a deviation to cover the full amount of these special expenses.

In instances of extreme economic hardship, such as in cases involving extraordinary
medical needs not covered by insurance or other extraordinary special needs for the
child of a parent’s current family [child living in the home with the parent for whom the
parent is legally responsible], deviation from the Guidelines may be considered when
the tribunal finds the deviation supported by the criteria of 1240-2-4-.07(1). In such
cases, the tribunal must consider all resources available for meeting such needs,
including those available from agencies and other adults.

tH———Deviatieon-frem-Guidelines-Amount for Low-lhcome-Persens-

2——The-tribunal-shall-copsider-all-non-exempt-sources-of-income-available-to-each
party-and-all-expenses-actually paid-by-each-party-

3——TFhe—party-—seeking—a--low-income—deviation—must—present —to—the tribunal
dosumentation-of-all-his/her-income and-expenses-or-provide -sworn-statements
ofall-histher income-and-expenses-in-support-of the requested-deviation-

4 The-tribunal-shall-make-a-written-finding-in-its-order-that-the-deviation-from-the
Guidelines-based-upon-the-low-ihcome-and-reasenable-expenses-of a-parly-is
clearly justified--and--shall-make-the-nesessary -written findings -pursuant to
paragraph-{tH-above:

5. For-purposes-of-this-subparagraph,-a-parent-is considered-to-be-a-low-income
person-it-histher-annual-gress-inceme-is-at-or- below the federal-poverty-level-for
a-single-person-as-established-in-1240-2-4-0523(d}-

6—Underno-circumstance-shall-the-tribunal-fai-to-erder-a-basic-support-obligation-if
the-parent-has-non-exemptgross-income—See-Rule 1240-2-4-03(6)(a)4-

Unless all gross income is exempt, the tribunal must order a basic support obligation.
See Rule 1240-02-04-.03(4)(a)4 ]

Statutory Limitation on the Child Support Obligation — Rebuttal and Deviation.

1. When the presumptive child support order exceeds the amount found by
multiplying a net income of ten thousand dollars ($10,000) by the percentages
set out below, pursuant to Tennessee Code Annotated § 36-5-101(e)(1)(B), a
PRP seeking support in excess of the amount provided by the applicable
percentage must prove by a preponderance of the evidence that more than this
amount is reasonably necessary to provide for the needs of the child.

The percentages are:

(i One child = Twenty-one percent (21%), [or two thousand one hundred
dollars ($2100)];
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(i)  Two children = Thirty-two percent (32%), [or three thousand two hundred
dollars ($3200)];

(ili)  Three children = Forty-one percent (41%), [or four thousand one hundred
dollars ($4100)];

(iv) Four children = Forty-six percent (46%), [or four thousand six hundred
dollars ($4600)]; and

(v) Five or more children = Fifty percent (50%), [or five thousand dollars
($5000)]

2. Application of Statutory Threshold to Child Support Determination.

() If the PCSO calculated under these rules exceeds the amount specified
above for the number of children for whom support is being calculated,
then the amount of the PCSO shall be limited to the amount specified
above for the number of children for whom support is being calculated,
absent the rebuttal provided for in part 1.

(i)  If the PRP proves the need for support in excess of the amount provided
for in part 1, the tribunal shall add an appropriate amount to the PCSO of
the ARP as a deviation.

(i) The court may require that sums paid pursuant to this subparagraph be
placed in an educational or other trust fund for the benefit of the child.

(h)—Hardship-Provisions-Bue to-Medification-of Order-

+——Any-—-time-following—the—effective —date—of these—Rules—when—a—tribunal—is
considering-modification-of-an-order-initially-established-under Tennessee's-Flat
Percentage-Guidelines;-and-the-tribunal-finds-a-significant-variance-between-the
arount-of-the-existing-child-support-erder-and-the-amount-of-the proposed-child
suppert-erder--calculated —under-this-chapter—which-change-resulis from—the
application-of-the-guidelines-rather-than-from-the change-in-the-income-andfor
sircumstances—of-the-parties—then-the-tribunal-may-—modify-the—-current—child
support-order-up—to-the-full-amount-of -the variance-or-may-apply-a-hardship
deviation-as-described-below-in-parts 2-4-

2—For-orders-being-modified-as-described-in-part +-immediately-abovethe-tribunal
may—-deviate-from-the-amount-of -child-support-required-by-the-lhcome-Shares
Medel-and-limit-the-amount-of the upward-or-downward-modification-f:

{——A-deviation-is-supported-in-writing-in-the-order-by-the-criteriain-1240-2-4-
L7 -and
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{i——Whether-the-significant-variance-is-created-solely-by-the-application-of the
-ircludes-a-signifisant-change

income-shares guidelines-or whether-it-alss
in-the-incerme-of either-or-both-of-the-parents

SUPPOF- p::eweusly WH@M@@—@H@%W% ~f{o-mortgage
payments;-automobile-payments.-and other long-term financial obligations:

fiy—The-standard-of-living-the-child{ren}-enjoyed-as-a-result-ef-receiving-the
current-level-of-support—In-making-this-determination-the-tribunal-shall
consider-the—amount-astually-incurred-by-the-PRP for basic-expenses
comparing-the-actual-basic-expenses-incurred-with-the BCSO set-forth-by
the-guidelines.—I-the-tribunal-finds-that-the-actual-amount-incurred for
basic-expenses-exceeds-the-presumed-BCSO-and-that-the-astual-amount
incurred-is-reasonable-considering-the-relative-incomes-of the parenis-the
tribunatmay-use-the-actual-expenses-as-the BCSO-

—f-the children)-incurred-Extraerdinary-Educational-Expenses-or-Special
Expenses-that-were-previousiy-insluded-in-the-support-amount determined
underthe-priorguidelines;-the-tribuhal-may-consider-those-expenses-if-the
app#ea%@n—e#@he@mdelmes-d@esﬂepaéeqaately take%a*@expense&m@e

o——Af-the-current-order-for-support-includes provisions-for-allocating-the cost-of
medical-and-/-or-dental-insurance-and-uninsured-medical-expenses—the
fribunal-may-compare-the-aliocation-of-said-expenses-under-the-application
of the-guidelines with-the-allocation-under-the-order.

4——The-hardship-deviation-if-allewed-cannot-be-utilized-in-a-later-action-to-create-a
significant-varance-

maintain-minimally-adequate-housing-food,-and-clething-for the children-being
suppored-by-the-orderandlorfo-provide-other-basic-necessities—as-determined
by-the-court:

Authority: T.C.A. §§ 4-5-202, 36-5-101(e), 71-1-105(a)(12) and (15), 71-1-132, 42 U.S.C. § 667, and 45
C.F.R. § 302.56. Administrative History: Original rule filed November 4, 2004; effective January 18,
2005. Repeal and new rule filed April 6, 2006; effective June 20, 2006. Stay of effective date of rule filed
April 19, 2006; new effective date of rule June 26, 20086.

1240-02-04-.08 WORKSHEETS AND INSTRUCTIONS.

(1)  General Instructions.
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(@)

(d)

The Child Support Worksheet and Credit Worksheet provided by the Department are
mandatory for use in calculating the appropriate child support obligation under these
Guidelines. The completed Worksheet(s) must be maintained as part of the official
record either by filing them as exhibits in the tribunal’s file or as attachments to the
order [except in cases where the child is in state custody. See 1240-02-04-.03(4)(2)6].

The Child Support Worksheet, Credit Worksheet, Instructions for Worksheets, and
Child Support Schedule are part of the Tennessee Child Support Guidelines [and can
be found on the Department’s website]. In the event that the language contained in the
Worksheets, Instructions or CS Schedule conflicts in any way with the language of
subchapters 1240-02-04-.01 — .07, the language of those subchapters is controlling.

The designations in the Instructions correspond to the designations on the Worksheet,
including parts and line numbers, to allow simple correlation of the Instructions to the
Worksheets. The headings for each part are only for ease of identification of the
various parts on the Worksheet.

Use of Columns on the Worksheets.

1. Column A shall be used for the Mother's [Mother's or Parent 1's] information.

2. Column B shall be used for the Father's [Father's or Parent 2’s] information.

3. Column C shall be used for the non-parent Caretaker's information.

Instructions for Child Support Worksheet.

(@)

(b)

Part | — Identification.

1. In Part | of the Child Support Worksheet, enter the case specific information on
the top section of the form: name of mether [Mother or Parent 1] and father
[Father or Parent 2] (and/or non-parent caretaker where applicable), each parent
designated as either PRP, ARP, or split (if split, both parents shall be designated
as such), the docket number, court name, and TCSES case number (if
applicable), name and date of birth of each child for whom support is being
determined, and the number of days each child spends with each parent and/or
non-parent caretaker.

2, If the parents spend an equal amount of time with any child, enter one hundred
eighty-two point five (182.5) days for each parent with that child.

3. If calculating support owed by both parents to a non-parent caretaker, enter both
TCSES numbers and both docket numbers on the same line, separated by a
forward slash (/).

Part Il — Adjusted Gross Income.

1. Monthly Gross Income. [Rule 1240-2-4-.04]

(i) Line 1 — Enter each parent's monthly gross income in the appropriate
column. Do not include child support payments received on behalf of other

children or benefits received from means-tested public assistance
programs.
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(i)  Line 1a — Social Security Benefit for Child — Enter in the parent's column
the amount of any social security benefit paid to a child on the account of
that parent.

(i)  Line 1b — Self-Employment Tax. [Rule 1240-2-4-.04(4)]

Enter on Line 1b of this Worksheet the average monthly amount of any
self-employment tax paid by the parent.

{iv) Line 1c — To the amount on Line 1, add the amount on Line 1a and
subtract the amount on Line 1b. Enter the result on Line 1c.

Line 1d / 1e — Adjustments Against Gross Income for Qualified Other Children.
[Rule 1240-2-4-.04(5)]

Adjustments shall be considered for either parent for qualified other children who
are receiving support from the parent. A parent seeking credit for qualified other
children must enter all pertinent information on the Credit Worksheet in order to
calculate the correct amount of the credit. Instructions for the Credit Worksheet
are below in Rule 1240-2-4-.08(3)].

(i) Line 1d - For qualified other children living in the home of the parent fifty
percent (50%) or more of the time, enter in the appropriate column on Line
1d the amount of the credit from Line 5 of the Credit Worksheet.

(i)  Line 1e - For qualified other children living in the home of the parent less
than fifty percent (50%) of the time, enter in the appropriate column on Line
1e the amount of the credit from Line 10b of the Credit Worksheet.

Line 2 — Adjusted Gross Income (AGI). [Rule 1240-2-4-.02(1)].

Subtract any amounts on Lines 1d and 1e from Line 1c. Enter the remainder as
each individual parent's AGI in the appropriate column of Line 2.

Line 2a — Combined Adjusted Gross Income (AGI). [Rule 1240-2-4-.02(1)].

Add together the amounts on Line 2, Columns A and B, to arrive at the combined
AGI and enter this amount in the space provided on Line 2a.

Line 3 — Percentage Share of Income (Pl). [Rule 1240-2-4-.02(19) and .04]

Calculate the individual parent’'s percentage share (Pl) of the combined Adjusted

Gross Income by dividing each parent's Line 2 by the combined figure on Line

2a. Enter the resulting percentages on Line 3 in Column A and B as appropriate.

The sum of Line 3, Column A and Column B, must equal one hundred percent

(100%).

(i) For this purpose, standard rounding rules apply.

(i)  If application of standard rounding rules should cause the total of both
parent’s Pl to exceed 100%, the lower Pl shouid be rounded down and the
higher Pl should be rounded up.

Line 3a — Means-Tested Income. [Rule 1240-02-04-.04(3)(c)2]
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Means-tested income is a payment available to people who can demonstrate that
their income is below specified limits, such as Supplemental Security Income
(SSI) received under Title XV1 of the Social Security Act.

()

(i)

A Y’ for Yes should be placed on the worksheet if the parent has no other
source of income other than means-tested income.

Support should be set at zero if the only source of income for the obligor is
means-tested.]

(c) Partill — Each Parent's Share of the BCSO.

1.

Line 4 — Basic Child Support Obligation (BCSO). [Rule 1240-2-4-.02(5), .04(6)
and .09]

(i)

(iii)

(iv)

Standard Parenting.

(I) Determine the “Basic Child Support Obligation” from the CS
Schedule based upon the combined Adjusted Gross Income of the
parents from Line 2a and the number of children for whom support is
being determined. Enter the amount on Line 4 in the column of the
PRP.

(1)  An amount will be entered in only one column on Line 4.
Split Parenting.

() A BCSO shall be calculated for each parent based upon the
combined Adjusted Gross Income of the parents from Line 2a and
the number of children living more than 50% of the time in the
household of that parent.

(1) An amount shall appear in each parent’s column on Line 4.
Fifty-fifty/Equal Parenting.

(I)  Except as provided below in item (iii)(I!) and subpart (iv), the Mother
[Mother or Parent 1] assumes the role of PRP for all children in fifty-
fiftylequal parenting situations for purposes of calculating the BCSO,
therefore, the BCSO for these children shall be entered in the
Mother's [Mother's or Parent 1's] column.

M@WWWM%WWWW

conjunction-with-a-standard-parenting-situation—the-BCSO-for-the

childiren}-in-the-fifty-fifty/fequal-parenting-situation-will be-assigned-te

the Father-in-situations-where-he-is-the-PRP-for-ali-other-children-in
the-case-underconsideration-

[y When calculating support in & fifty-fifty/equal parenting situation in
conjunction with a standard parenting situation, the BCSO for the
child(ren} in the fifty-fifty/equal parenting situation will be assigned to
the Father or Parent 2 in situations where the Father or Parent 2 is
the PRP for all other children in the case under consideration.]

Non-parent Caretaker Situations.
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() If only one parent is available, a BCSO shall be calculated based
upon the Adjusted Gross Income of that parent.

() If both parents are available, a BCSO shall be calculated based upon
the combined Adjusted Gross Income of both parents.

()  The amount calculated pursuant to item (I) or (ll) above shall be
entered in the column of the non-parent caretaker on Line 4.

(v)  When the combined Adjusted Gross Income falls between two amounts on
the Schedule, round up to the next higher amount. Use the rounded-up
number to determine the BCSO on the CS Schedule for the number of
children for whom support is being determined. [Rule 1240-2-4-.04(6)(b)]

2, Line 4a — Share of BCSO Owed. [Rule 1240-2-4-.02(19), (22) and .04]

(i) Standard Parenting.

()  The ARP’s share of the BCSO owed to the PRP shall be calculated
by multiplying the BCSO in the column of the PRP on Line 4 by the
ARP's Pi from Line 3. The result shall be placed in the ARP’s
column on Line 4a. [However, if the obligor's adjusted gross income
on Line 2 falls within the shaded area of the CS Schedule and is
used in Part Il of the worksheet, the BCSO is computed using only
the obligor’s income and shall not be multiplied.]

()  No amount shall be calculated for the PRP. A zero ($0.00) amount
shall be entered in the PRP’s column.

(i)  Split Parenting.

()  Each parent’s share of the BCSO entered on Line 4 in the column of
the other parent shall be calculated by multiplying the BCSO by the
parent’s Pl from Line 3.

l Mother's [Mother's or Parent 1's] child support obligation for
the children for whom the Father [Father or Parent 2] is the
PRP is calculated by multiplying the BCSO entered in Father's
[Father's or Parent 2's] column on Line 4 by the Mother's
[Mother's or Parent 1's] PI from Line 3.

il. Eathers [Father's or Parent 2’s] child support obligation for the
children for whom the Mether [Mother or Parent 1] is the PRP
is calculated by multiplying the BCSO entered in Mother's
[Mother's or Parent 1's] column on Line 4 by the Father's
[Father's or Parent 2’s] Pl from Line 3.

(1) An amount shall be calculated for each parent and entered in the
appropriate column on Line 4a.

(iii)y  Fifty-fifty/Equal Parenting.

th-——When—calculating support—inHifty-fifty/equal-—parenting situ atz,e S
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(iv)

CHAPTER 1240-2-4

When calculating support in fifty-fifty/equal parenting situations,
whether alone or in conjunction with a split parenting situation, the
Father or Parent 2 will owe a pro-rata share of the BCSO entered for
the Mother or Parent 1 on Line 4. The amount shall be entered in
the Father's or Parent 2's column on Line 4a. See Rule 1240-2-4-
.08(2)(c)2(iii) and (c)5(iv) for exception.]

When calculating support in a fifty-fifty/equal parenting situation in
conjunction with a standard parenting situation, the ARP will owe
his/her share of the BCSO entered for the PRP on Line 4. The
amount shall be entered in the ARP’s column on Line 4a.

Non-parent Caretaker Situations.

If only one parent is available, one hundred percent (100%) of the
BCSO entered on Line 4 shall be transferred to the parent's column
on Line 4a.

If both parents are available, each parent's pro-rata share of the
BCSO from Line 4 shall be calculated and entered in the appropriate
column on Line 4a.

Line 4b — BCSO if SSR is applied. [Rule 1240-02-04-.02(25)]

)

(i)

(iif)

Standard Parenting.

U

If the ARP’s monthly AGI and the respective number of children for
whom support is being ordered falls within the shaded area of the
CS Schedule, enter that amount on ARP’s Line 4b.

Split Parenting.

U]

(1)

If the Mother's or Parent 1's AGI only (Line 2) and the number of
children for whom the Father or Parent 2 is the PRP falls within the
shaded area of the CS Schedule, enter that amount on Line 4b.

If the Father's or Parent 2's AGI only (Line 2) and the number of
children for whom the Mother or Parent 1 is the PRP falls within the
shaded area of the CS Schedule, enter that amount on Line 4b.

Fifty-fifty/Equal Parenting.

()

(in

If a parent's monthly AGI and the respective number of children for
whom support is being ordered falls within the shaded area of the
CS Schedule, enter that amount on Line 4b unless there is a split
parenting situation.

If there is fifty-fifty/equal parenting and split custody, use the split

parenting BCSO adjusted for the SSR as defined in (i) “Split
Parenting” above, enter that amount on Line 4b.
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(iv)

CHAPTER 1240-2-4

Non-parent Caretaker Situations.

U]

(I

If only one parent is available and the parent's monthly AG! and the
respective number of children for whom support is being ordered
falls within the shaded area of the CS Schedule, enter that amount
on Line 4b.

If both parents are available and either or both parent’'s monthly AGI
and the respective number of children for whom support is being
ordered falls within the shaded area of the CS Schedule, enter that
amount on Line 4b ]

3[4]. Line 5 — Each Parent's Average Parenting Time. [Rule 1240-2-4-.04(7)(b)]

(i)

(ii)

(iii)

If there are multiple children in the case under consideration and each child
has the same amount of parenting time, then this amount shall be used for
purposes of calculating the parenting time adjustment.

If there are multiple children in the case under consideration and each child
has a different amount of parenting time, then an average amount of
parenting time is used for calculating the parenting time adjustment.

(1)

(1)

Calculate the average number of days of parenting time for the ARP
by adding together the number of days for the children with whom
the ARP spends one hundred eighty-two and one-half (182.5) days
or less and dividing the total by the number of such children. For
instance, if the ARP spends one hundred forty (140) days with Child
A, one hundred fifty (150) days with Child B, and one hundred
eighty-two and one-half (182.5) days with Child C, the ARP's
average parenting time to be entered on Line 5 is one hundred fifty-
eight (158) days [140 + 150 + 182.5 = 472.5/ 3 = 158].

For split parenting, a separate average will be calculated for each
parent as an ARP, including for the Mether [Mother or Parent 1] only
the days for the children with whom the Meother [Mother or Parent 1]
spends less than one hundred eighty-two and one-half (182.5) days.
For the Father [Father or Parent 2], all children with whom the Father
[Father or Parent 2] spends one hundred eighty-two and one-half
(182.5) days or less shall be included. For instance, if the Mether
[Mother or Parent 1] spends two hundred (200) days with Child A,
one hundred eighty-two and one-half (182.5) days with Child B, one
hundred forty (140) days with Child C, and eighty-six (86) days with
Child D, Mether's [Mother's or Parent 1's] average parenting time is
one hundred thirteen (113) days [140 + 86 = 226 / 2 = 113]. [See
Rule 1240-2-4-.04(7)(b)]

Enter the amount of each parent's parenting time, or average parenting

time, in the appropriate column on Line 5.

4[5]. Line-6-—Parenting-Tme-Adjustment [Parenting Time Adjustment. The following
provisions apply to the parenting time adjustments which may be applicable to
Lines 5a, &b, Ba, or 6b depending on the ARP’s parenting days]. [Rule 1240-2-4-
.02(18) and .04(7)]
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(i

(ii)

(iif)

(iv)

Parenting time adjustments may be used to reduce or to increase the
BCSO of the ARP.

In split parenting situations, the adjustment may be applicable to the BCSO
of either or both parents in the role as ARP.

Except as otherwise provided in subpart (iv) below, when calculating a
parenting time adjustment for a fifty-fifty/equal parenting situation, the
Eather [Father or Parent 2] assumes the role of the ARP for the child in the
fifty-fifty/equal parenting situation and, as such, the adjustment for the child
in the fifty-fifty/equal parenting situation shall be assigned to the Father
[Father or Parent 2]. If calculating a parenting time adjustment for a fifty-
fifty/equal parenting situation in conjunction with either a standard or split
parenting situation, the BCSO allocated to the Mother's [Mother's or Parent
1's] household shall be pro-rated between the child in the fifty-fifty/equal
situation and the child living primarily with the Mether [Mother or Parent 1],
and two separate parenting time adjustments shall be calculated for the
Father [Father or Parent 2]. For instance, if a $1200 BCSO has been
allocated to Methers [Mother's or Parent 1's] household for 3 children, one
of whom spends 182.5 days with each parent, $400 would be allocated to
the child in the fifty-fifty/equal parenting situation, and $800 would be
allocated to the other two children living primarily with the Mother [Mother
or Parent 1]. A parenting time adjustment for 182.5 days would be
calculated for a BCSO of $400. A separate parenting time adjustment
would be calculated for the remaining $800 based upon the Eathers
[Father's or Parent 2's] average parenting time with the other two children.

When calculating a parenting time adjustment in a fifty-fifty/equal parenting
situation in conjunction with a standard parenting situation in which the
Eather [Father or Parent 2] has primary custody of all children who are not
in the fifty-fifty/equal parenting situation, the adjustment for the children in
the fifty-fifty/equal parenting situation will, instead, be assigned to the
Meother [Mother or Parent 1].

Line 5a — Parenting Time Adjustment (68 or less days). Complete Line 5a only if
a parent has the child(ren) for 68 or less days; otherwise leave Line 5a blank.

()

Calculating Increase for Lack of Parenting Time.

() The ARP's child support obligation may be increased for the lack of
the ARP’s parenting time. This amount is calculated by using the
following formula:

L. Subtract number of days (Line 5) from 69 and divide the result
by 365

i Next, multiply the result above by the lower BCSO amount
from Line 4a or Line 4b.

1. Enter the results on Line 5a.

A For standard parenting or fifty-fifty/equal parenting, enter
in ARP parent column on Line 5a.
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7.

8.

CHAPTER 1240-2-4

B. For non-parent caretaker situations, enter in both Mother
or Parent 1 and Father or Parent 2 columns on Line 5a.

C.  For split parenting, enter in both Mother or Parent 1 and
Father or Parent 2 columns on Line 5a.

For example, when the combined gross income (Line 2a) is $8,150,
the ARP'’s parenting days are 65 (Line 5) and the Share of BCSO is
$600 (Line 4a).

[ (69 days - 65 days) / 365 = .010958804 x $600 = $6.58

I $6.58 would be entered on Line 5a for this example.

Line 5b — Adjusted BCSO (68 or less days). Complete Line 5b only if a parent
has the child(ren) for 68 or less days; otherwise leave Line 5b blank.

(i Take the lower BCSO from Line 4a or 4b and add Line 5a to this amount.
Enter the calculated amount on Line 5b.

(i

For standard parenting or fifty-fifty/equal parenting, enter in ARP
parent column on Line 5b.

For non-parent caretaker situations, enter in both Mother or Parent 1
and Father or Parent 2 columns on Line 5b.

For split parenting, enter in both Mother or Parent 1 and Father or
Parent 2 columns on Line 5b.

Line Ba — Parenting Time Adjustment (92 or more days). Complete Line 6a only if
a parent has the child(ren) for 92 or more days; otherwise leave Line 8a blank.

0] Calculation of the Parenting Time Credit.

U]

The ARP’s child support obligation may be decreased for additional
parenting time. This amount is calculated by using the following
formula:

f. Multiply .0109589 by Line 5 (Avg Days with Children) and
subtract 1.

I Next, take the result from above and multiply that amount by
Line 4 (BCSO for PRP).

. Lastly, multiply the result from above by Line 3 (PRP's Pi%)
and enter cn Line 6a.

For example, when the combined gross income (Line 2a) is $8,150,
the ARP’s parenting days are 145 (Line 5), the BCSO is $1000 (Line
4) and the Mother or Parent 1's Percentage of Income (Line 3} is
40%

I (.0109589 x 145) - 1 = 0.56890405 x $1000 x .40 x = $235.62

i $235.62 would be entered on Line 6a for this example.
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10.

Line 6b — Adjusted BCSO (92 or more days). Complete Line 6b only if a parent
has the child(ren) for 92 or more days: otherwise leave Line 6b blank.

(i)
(i)

(iil)

The amount calculated on Line 8a is used to decrease the BCSO.

Subtract the amount on Line 8a from the amount on Line 4a. This amount
must be entered on to Line 6b.

(y  For standard parenting or fifty-fifty/equal parenting, enter in ARP
parent column on Line 6b.

() For non-parent caretaker situations, enter in both Mother or Parent 1
and Father or Parent 2 columns on Line 6b.

(It)  For split parenting, enter in both Mother or Parent 1 and Father or
Parent 2 columns on Line 6b.

If the difference between the ARP’s Line 4a and the ARP’s Line 6a is
positive, it is placed on the ARP’s Line 6b. If the difference is negative, it is
placed on the PRP’s Line 6b.

Line 7 — Calculated BCSO.

(i

(if)

(i)

(iv)

(v)

Parenting Time between 69 to 91 days.

The calculated BCSO is the lower of the ARP’s Line 4a and the ARP's Line
4p.

Parenting Time of 68 days or less.
The calculated BCSO is the amount shown on Line 5b.
Parenting Time of 92 or more days.

The calculated BCSO is the lower amount shown on Line 4b and that
parent’s Line 6b.

Split Parenting.

The calculated BCSO is the lower of the amount shown on Line 6b and
that parent’s Line 4b.

Any negative amount in a parent’'s column resulting from the calculation on
Line 6b shall be entered on Line 7 as a positive amount in the column of
the other parent.]

(d) Part |V - Adjustments for Additional Expenses. [Rule 1240-2-4-.04(8)]

1.

General Instructions.

(i)

This Part includes only health insurance premiums, recurring uninsured
medical expenses, and work-related childcare expenses.

328



CHILD SUPPORT GUIDELINES CHAPTER 1240-2-4

(Rule 1240-2-4-.08, continued)

(i) If expenses are not incurred regularly, a monthly amount shall be
calculated by averaging the expense over a twelve (12) month period.

(i)  Only amounts actually paid are included in the calculation. Payments that
are made by a parent's employer, but not deducted from the parent's
wages, shall not be included.

(iv) Only the portion of the health insurance premium actually attributable to
the children for whom support is being determined and actually paid by the
parent is included. |f the actual amount of the health insurance premium
that is attributable to the child who is the subject of the current action for
support is not available or cannot be verified, the total cost of the premium
shall be divided by the number of persons covered by the policy to
determine a per person cost. This amount is then multiplied by the number
of children who are the subject of this action and are covered by the policy.

$ - =93 X =
Total No. of Persons Per Person No. of Children  Child’s Portion
Premium Covered by Policy Cost Subject to Order  of Premium

(v)  Additional expenses of a non-parent caretaker shail be included in
calculating the amount of these expenses.

2, Line 8a — Children’s Portion of Health Insurance Premium. [Rule 1240-2-4-
.04(8)(b)]

Enter on Line 8a in the column of the parent, or non-parent caretaker,
responsible for payment the amount that is, or will be, paid by a parent for health
insurance for the children for whom support is being determined.

3. Line 8b — Recurring Uninsured Medical Expenses. [Rule 1240-2-4-.04(8)(d)]

(i) If uninsured medical expenses are routinely incurred so that a specific
monthly amount can be reasonably established, enter that amount on Line
8b in the column of the parent, or non-parent caretaker, responsible for
payment. These known expenses shall be divided between the parents
pro rata. '

(i)  If uninsured medical expenses are not routinely incurred so that a specific
monthly amount cannot be reasonably established, no amount should be
entered on Line 8b. Every child support order shall specify that these
unknown expenses shall be paid by the parents as they are incurred, to be
divided pro-rata unless otherwise ordered by the tribunal.

4. Line 8¢ — Work-related Childcare Expenses. [Rule 1240-2-4-.04(8)(c)]
On Line 8c, enter in the column of the parent, or non-parent caretaker,
responsible for paying the amount of any work-related childcare expense for the
child for whom support is being determined.

5. Line 9 — Total Additional Expenses. [Rule 1240-2-4-.04(8)]
Total the amounts on Lines 8a, 8b, and 8¢, Columns A, B, and C and enter the

results for each column on Line 9, representing the total amount of additional
expenses paid by each parent and/or non-parent caretaker.
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(€)

6. Line 10 — Each Parent’'s Share of Additional Expenses. [Rule 1240-2-4-.04(8)]

(i)

(ii)

(i)

Two Parents.

Calculate each parent’'s share of the total additional expenses paid by the
other parent by multiplying each parent's percentage of income (PI) from
Line 3 times the other parent’s total additional expenses from Line 9. Enter
the results on Line 10. [Line 3, Column A, times Line 9, Column B for the
Mother's [Mother's or Parent 1's] share of additional expense paid by
Eather [Father or Parent 2], Line 3, Column B times Line 9, Column A for
the Father's [Father's or Parent 2's] share of additional expenses paid by
Mother [Mother or Parent 1].]

Two Parents With a Non-Parent Caretaker on Same Docket.
() Expenses Paid by Non-parent Caretaker.

Calculate each parent's share of the total additional expenses paid
by the non-parent caretaker by multiplying each parent’s percentage
of income (PI) from Line 3 times the total additional expenses of the
non-parent caretaker from Line 9. [Line 3, Column A, times Line 9,
Column C for the Mother’s [Mother's or Parent 1's] share of
additional expenses paid by the non-parent caretaker; Line 3,
Column B times Line 9, Column C for the Fathers [Father's or
Parent 2's] share of additional expenses paid by the non-parent
caretaker.]

() Expenses Paid by a Parent.

Calculate each parent's share of the total additional expenses paid
by the other parent as indicated above in subpart (i).

() Subtract the larger obligation calcuiated in subpart {ii)(ll) above from
the smaller. In the column with the larger amount, add the difference
to any amount calculated in subpart (ii)(I) above. In the column with
the smaller amount, subtract the difference to any amount calculated
in subpart (ii)(I) above. Enter results on Line 10 in Columns A and B.

One Parent With a Non-parent Caretaker.
The full amount of any additional expenses paid by a non-parent caretaker

is owed by the parent and shall be placed in the parent's column on Line
10.

Line 11 — Adjusted Support Obligation — BCSO Plus Parent's Share of Additional

Expenses. [Rule 1240-2-4-.02(2) & .04(9)]

To calculate each parent’s total obligation to the other parent for the parent’s pro-
rata share of the BCSO and the parent's pro-rata share of additional expenses
paid by the other parent, add the amount on Line 7 in each column to the amount
on Line 10 in each column. The result is each parent's adjusted support
obligation and shall be entered on Line 11.

Part V — Presumptive Child Support Order / Modification of Current Support.
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1. Line 12 — Presumptive Child Support Order. [Rule 1240-2-4-.02(20) & .04(11)]

(i Except as indicated below in subpart (ii), the PCSO to be entered on Line
12 is the difference between the larger ASO on Line 11 and the smaller
ASO on Line 11. The parent with the larger ASO on Line 11 is the obligor,
and the PCSO shall be entered in that parent's column on Line 12.

(i)  In non-parent caretaker situations, the amount on Line 11, in either or both
columns, represents an amount of support owed by that parent to the non-
parent caretaker. The amount from either or both columns shall be
entered in total on Line 12 as the PCSO for that parent.

(iiiy  Statutory Threshold.

()  Standard Parenting Situations.

If the amount of the PCSO exceeds the amount specified in 1240-2-
4-.07(2)(g)1 for the number of children for whom support is being
calculated, then the amount of the PCSO entered on Line 12 shall be
limited to the amount specified in 1240-2-4-.07(2)(g)1 for the number
of children for whom support is being calculated. An opportunity to
rebut this limitation is provided in 1240-2-4-.07(2)(g)2.

()  Split Parenting Situations.

If the ASO on Line 11 for either parent exceeds the amount specified
in 1240-2-4-.07(2)(g)1 for the number of children for whom support is
being calculated, then that amount shall be limited to the amount
specified in 1240-2-4-.07(2)(g)1 for the number of children for whom
support is being calculated prior to making the calculation required in
subpart (i) above. An opportunity to rebut this limitation is provided
in 1240-2-4-.07(2)(9).

2. Line 13a — For Modification of Current Child Support Order. [Rule 1240-2-4-.05]

(i) To determine if a modification is possible, first calculate an order on Lines
1-12 of the Child Support Worksheet using current evidence of the parties’
circumstances.

{i}—Indicate—whetherthe-significant-variance percentageis—fifteen—percent
(15% o115 {for most-cases)-or-seven-and-ene-half percent (7.5% or-075)

(#[ii]) Indicate whether the order to be modified is an order most recently
established or modified under the flat percentage guidelines or under the
income shares guidelines.

(#iil)) On Line 13a, enter the amount of the current child support order in the
case under consideration. If the order is calculated under the flat
percentage guidelines, use the current support amount. If the order is
calculated under income shares, use the presumptive child support order
(PCSO).

3. Line 13b — Amount Required for Variance to Exist.
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To determine the amount needed to comply with the significant variance
requirement, multiply the amount from Line 13a by the percentage required in
part 2(ii) above. Enter the result on Line 13b.

Line 13c — Significant Variance Amount. [Rule 1240-2-4-.05]

0) For flat percentage orders, from the column of the obligor parent, subtract
the lesser of Lines 4a and 13a from the greater and enter the result on Line
13c. If Line 13c is equal to or greater than Line 13b, the significant
variance requirement has been met and the child support obligation may
be modified to the presumptive amount entered on Line 12.

(i)  Forincome shares orders, subtract the lesser of Lines 12 and 13a from the
greater and enter resuit on Line 13c. If Line 13c is equal to or greater than
Line 13b, the significant variance requirement has been met and the child
support obligation may be modified to the presumptive amount entered on
Line 12.

H—Part\V— Deviations-and-Final Child-Support- Obligation-
4 Line-14—Deviations—|Rule-1240-2-4-07}

H——Specity-the-reason-for-the-deviation-and-enter-on-Line-14-the-amount-that
willbe-added-to-er-subtracted-from-the-Presumptive Support- Order-

{i}—The-order-mustinclude-written-findings-supporting the-deviation-as-outlined
in1240-2-4-07(4)

2-—tine-15—FEinal Child-Suppert-Order—{Rule 1240-2-4-.02(13}]

T the—Presumptive—Support—Order—amount—on—Line—12—add/subtract—as

appropriate-any-amount-on-Line-14-and-enter-the result-on-Line-15-as-the-Final
Ghild-Suppert-Order.

—— W a-child-to-be-supported-under-the-orderreceives-social-security-benefits-on-the

account-of-the-parent-who will-pay-support-under-this-order-and-such-benefit was
added-to-that-parent's-gross-income-on-Line-1a-according-to—rule—1240-2-4-
04(3)(a}5-then-enter-the-amount-of-that-child’s-benefit-entered-on-Line4a-and
subtract-that-amount-rom-that-parent's-obligation—The parent-is-relieved-from
direstly-making-that-portion-of-the-ebligatien-se-long-as-the benefit-is-being-paid
by-secial security-

4———The-completed-Worksheet-must be-maintained-as-part-of the-official-record-either

by-filing-it-as-an-exhibit-in-the-tribunal's-file -or-as-an-attachment-to-the order.
Paymentsotchild-suppoert-shall-be-ordered-to-be-paid-in-a-specific-dollar-amount

Part VI — Deviations and Final Child Support Obligation.

1.

Line 14 — Deviations. [Rule 1240-2-4-.07]
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(3)

{H Specily the reason for the deviation and enter on Line 14 the amount that
will be added to or subtracted from the Presumptive Support Order.

(i)  The order must include written findings supporting the deviation as outlined
in 1240-2-4-.07(1).

2. Line 15 — Adjusted for Minimum Order (Y/N). [Rule 1240-2-4-.04(12) and Rule
1240-2-4-.05(6)]

{iy Y' for Yes should be placed on the Worksheet if the minimum order should
be applied. Once a Y’ is placed on the Worksheet, the Final Child Support
Order will be set at $100.

iy ‘N for No should be placed on the Worksheet if the minimum order is not
applied.

3. Line 16 — Final Child Support Order. {Rule 1240-2-4-.02(13)]

To the Presumptive Support Order amount on Line 12, add/subtract as
appropriate any amount on Line 14 and enter the result on Line 16 as the Final
Child Support Order.

4. Line 17 — Social Security Benefits.

If a child to be supported under the order receives social security benefits on the
account of the parent who will pay support under this order, and such benefit was
added to that parent's gross income on Line 1a according to rule 1240-2-4-
.04(3)(a)5, then enter the amount of that child’s benefit entered on Line 1a and
subtract that amount from that parent's obligation. The parent is relieved from
directly making that portion of the obligation so long as the benefit is being paid
by social security.

5. The completed Worksheet must be maintained as part of the official record either
by filing it as an exhibit in the fribunal's file or as an attachment to the order.
FPayments of child support shall be ordered to be paid in a specific dollar amount
on a weekly, biweekly (every two weeks), semimonthly (twice a month), or
monthly basis.}

Instructions for Credit Worksheet.

(a)

(c)

The Credit Worksheet is to be utilized to calculate the available credit against the
parent’s gross income for qualified other children. The amount of any credit calculated
on the Credit Worksheet shall be transferred to the appropriate line on the Child
Support Worksheet.

Part | — Identification.

In Part | of the Credit Worksheet, enter the case specific information: name of mother
[Mother or Parent 1] and father [Father or Parent 2] (and/or non-parent caretaker where
applicable), each parent designated as either PRP, ARP, or split (if split, both parents
shall be desighated as such), the docket number, court name, and TCSES case
number (if applicable).

Part || — Calculation of Credit for Qualified Other Children.

333




CHILD SUPPORT GUIDELINES CHAPTER 1240-2-4
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1.

A child is qualified for the credit available in this Part Il if the parent is legally
responsible for the child’s support, the parent is actually supporting the child, and
the child is not before the tribunal to set, modify, or enforce support in the case
immediately under consideration.

Line 1 — Applicable Gross Income from Child Support Worksheet. [Rule 1240-2-
4-.04(3)]

From the Child Support Worksheet, subtract the amount on Line 1b from the
amount on Line 1 and enter the result on Line 1 of the Credit Worksheet.

Line 2 — Identify Qualified Other Children Living 50% or More of the Time in the
Home of the Parent Seeking the Credit. [Rule 1240-2-4-.04(5)]

In the spaces provided, enter the names and dates of birth of the qualified other
children living fifty percent (60%) or more of the time in the home of the parent
seeking the credit. Do not consider children for whom support is being
calculated in the case for which credit is being considered, step-children, or other
minors in the home that the parent has no legal obligation to support. If more
space is needed, use the Additional Credit Worksheet promulgated by the
Department.

Line 3 — Number of Qualified Other Children in the Parent's Home.

Enter on Line 3 of the Credit Worksheet the number of qualified other children
from Line 2 living fifty percent (50%) or more of the time in the parent's home. if
there are no qualified other children, skip to Line 6.

Line 4 — Calculate Theoretical Order.

(i Using the gross income of the parent from Line 1 and the number of
qualified other children from Line 3, find the amount of child support on the
CS Schedule that the parent would pay for the qualified other children
living fifty percent (50%) or more of the time in the parent's home if a
theoretical order were issued for those children. Enter this amount on Line
4 of the Credit Worksheet.

(i)  If the amount of the theoretical order exceeds the amount specified in
1240-2-4-.07(2)(g)1 for the number of children for whom support is being
calculated, then the amount of the theoretical order entered on Line 4 shall
be limited to the amount specified in 1240-2-4-,07(2)(g)1 for the number of
children for whom support is being calculated.

Line 5 — Calculate Credit Amount.

Multiply the theoretical order amount from Line 4 by seventy-five percent (75% or
0.75). Enter the result on Line 5 of the Credit Worksheet and on Line 1d of the
Child Support Worksheet.

Line 6 — Identify Qualified Other Children Living Less Than 50% of the Time in
the Home of the Parent Seeking the Adjustment. [Rule 1240-2-4-.04(5)]

In the spaces provided, enter the names and dates of birth of the qualified other

children living in the parent’'s home less than fifty percent (50%) of the time. Do
not consider children for whom support is being calculated in the case for which
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10.

11.

credit is being considered, step-children or other minors for whom the parent has
no legal obligation. If more space is needed, attach an additional sheet to this
Worksheet.

Line 7 — Number of Qualified Other Children Living in the Parent's Home Less
Than 50% of the Time.

Enter on Line 7 the number of qualified other children from Line 6 who reside
less than fifty percent (50%) of the time in the home of the parent claiming the
credit.

Line 8 — Determine Actual Support. [Rule 1240-2-4-.04(5)(e)2(ii)]

Determine the dollar amount of documented monetary support actually provided
by the parent to the caretaker, such as canceled checks or money orders, over
the most recent twelve (12) month period, expressed as a monthly average.
Documented monetary support can include evidence of payment of child support
under another child support order. Determine the monthly average by dividing
the annual amount of support provided by twelve (12). Enter the result on Line 8
of the Credit Worksheet.

Line 9 — Calculate Theoretical Order.

(i) Using the income for this parent from Line 1 and the number of qualified
other children from Line 7, use the CS Schedule to find the amount of child
support the parent would pay for the qualified other children living in the
parent's home less than fifty percent (50%) of the time if a theoretical order
were issued for those children. Enter the amount on Line 9.

(iiy If the amount of the theoretical order exceeds the amount specified in
1240-2-4-.07(2)(g)1 for the number of children for whom support is being
calculated, then the amount of the theoretical order entered on Line 9 shall
be limited to the amount specified in 1240-2-4-.07(2)(g)1 for the number of
children for whom support is being calculated.

Lines 10a and 10b - Calculate Maximum Amount.

(i) Line 10a — Multiply the theoretical order amount from Line @ by seventy-
five percent (75% or 0.75) and enter the result on Line 10a.

(i) Line 10b — Compare the results from Line 8 and Line 10a and enter the
lesser amount for the credit on Line 10b of the Credit Worksheet and on
Line 1e of the Child Support Worksheet. Do not exceed the lesser of the
actual support or seventy-five percent (75%) of the theoretical order.
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—Ghild-Support-\Weorksheek
State-of Tennessee—~Child-Support-Worksheet

—Part-t—ldentification
RPRP ARR  SPLIT
Indicate the status -Name-of-Mother:
of each-parent-or NameofFather
caretaker-by placing -Name-of-non-parent
GCaretaker:
an-Xlnthe FCSES case
appropriate-column Docket#
Gourtname:
Bays
Bate-of Bays Bays with
-Name(sy of Ghild(ren) Birth with-Mother with-Father Garetaker
Partil—Adjusted Gross-income
Mothes/ Father/ | hon-parent
Caretaker/
Column-A Column B
Column-C
4 -Monthly Gross Income $ 3
4a -Federal-benefitforchild + &
4b  -Self-employment-tax-paid - -
46 -Subtotal $ $
Use-CreditWerksheet 4d  -Greditfor-in-Home-Children - -
to-calculate-line-iterns te -CreditforNotin-Hoeme-Ghildren - -
4d-and-te: 2 -Adjusted-Grosstncome-AGH
2a -Combined-Adjusted Grossipcome  (§—m o /// / / /(//
3  Percentage-Share-of-income-{Rh
RartHl—Parents' Share of BCSO
4  -BCSO-allottedioprimary-parent's-household $ $ |'s )
4a -Share-ofBGSO-ewed-to-primary-parent $ $ Z////////////////A
//////// /
5 -ARP parents-average-parenting time
6  -Parenting-time-adjustment $ $
7 -Adjusted-BCSO $ $
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State-of-Tennessee —Child-Support-Worksheet

CHAPTER 1240-2-4

~Part-V—AdditonalExpenses Mon-parent
Mother/ Eather! GCaretaker/
Column-A Column B Column-C
8a -Chiidren’s pertion of health insurancs premium $ $ $
8b -Resurring- Uninsured-Medical-Expenses $ $ $
8¢ Woerl-related-childcare 3 $ $
9 Totalexpenses 3 3 $
19 Share-of-additional-expensesowed $ $
44 / N‘Iu o anp it O3t Nrw-\K /’A ) $ $ %
~RPart\V—Presumptive-Child-Support/-Modification-of Current Support
Obligation Column
42 -Presumptive-Ghild-Support-Order {(PCSO) $ l $
* Enter-the-difference-between-the greaterand-smallernumbers from Line 14 -exceptin-non-parent
cartetakersituatons:
Low-lncome?2 IN=15% Y =7.5%)
Current-Order-Flat 9 N
Moedificatien-of 43a -Current-child-support-orderamountfor-the-obliger $ $
Current parent
Child-Support 43b Amount-required-for significant-variance-t ist $ g
Order
136 -Actual-varance-between-currentorder—and-PCSO- /
BCSO $ $ , , , Z
~-PartVE—Beviations-and-Final-Child Support Order
Deviationsmusthe 44 -Beviations{Spesify): $ $ %/
substantiated-by / %
written-findings-in
the-Child-Suppod
Order

&

Final-Child-Support- Order (ECSO)

-FCSO-adjusted for-federal-benefit-Line-ta-Obligers
columa

o

.

—CommentsCaloulationsor Rebuttals {o-Schedule

Preparer’s-Use Only

Name:
Fite:

Dates
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[(4) Child Support Worksheet.

State of Tennessee —~ Child Support Worksheet

CHAPTER 1240-2-4

Part I. ldentification

PRP  ARP  SPLIT
Indicate the status Name of Mother or Parent 1
of each parent or Name of Father or Parent 2
caretaker by placing Name of non-parent Caretaker:
an "X" in the TCSES case #:
appropriate column Docket #:
Court name:
Days Days Days
Date of with Mother with Father or with
Name(s) of Child{ren) Birth or Parent 1 Parent 2 Caretaker
Part ll. Adjusted Gross Income
Mother or Father or Non-parent
Parent 1/ Parent 2/ Caretaker /
Column A Column B Column C
1 Monthly Gross income $ $
1a Federal benefit for child + +
1 Self-employment tax paid - -
ic  Subtotal $
Use Credit Worksheet 1d  Credi for in-Home Children -
{o calculate line items 1e  Credit for Not In Home Children - -
1d and 1e. 2 Adjusted Gross income (AGH) 3 13 .
2a  Combined Adjusted Gross Income
3 Percentage Share of income (P1) % %
3a  Means-tested income only (Y/N) i

Part lll. Parents’ Share of BCSO

4
4a
ab
5
5a
5b
6a
6h
7

BCSO allotted to primary parent’s household
Share of BCSO owed to primary parent

BCSO if Self Support Reserve (SSR) is applied
ARP parent's average pareniing time
Parenting time adjustment (68 or less days)
Adjusted BCSO (68 or less days)

Parenting time adjustment (92 or more days)
Adjusted BCSO (82 or more days)

Calculated BCSO

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

= =
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State of Tennessee — Child Support Worksheet

CHAPTER 1240-2-4

Part IV. Additional Expenses WMother or Father or Non-parent

Parent 1/ Parent 2/ Caretaker /
Column A Column B Column C

8a Children’s portion of health insurance premium $ $ $

8b Recurring Uninsured Medical Expenses 3 $ 3

8¢ Work-related childcare 3 3 3

9 Total expenses $ $ $

%//
10 Share of additional expenses owed $ $
11 Adiusted Support Obligation (ASO) $ $ //%

Part V. Presumptive Child Support / Modification of Current Support

Obligation Column

12 Presumptive Child Support Order (PCSO) $ l $
* Enter the difference between the greater and smaller numbers from Line 11, except in non-parent
caretaker situations.
Current Order Flat % (N/Y)
Modification of 13a Current child support order amount for the obligor $ $
Current parent
Child Support 130 Amount required for significant variance to exist $ $
Order
13¢ Actual variance between current order and PCS0O/
BCSO $ $

Part VL. Deviations and Final Child Supgport Order

Efg;?;lsgstgug\tj be 14 Deviations (Specify} $ $ %/////////////4
itten findi i

the Ghid Suppor

Order
15 Adjusted for minimum order (Y/N) V////////////
16 Final Child Support Order (FCS0) $ $ ////
17 FCSO adjusted for federal benefit, Line 15, Obligor's $ $ ////////

column

Comments, Caiculations, or Rebuttals to Schedule

Preparer’'s Use Only
Name:
Title:

Date:
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(&} -CraditWorkshest:

CHAPTER 1240-2-4

—Part-I—ldentification

Indicatethe status
osfeach-parenter
caretakerby-placing

an-X-n-the
appropriate-column

-Name-of-Mother:
Mame-of Father:
Marme-ofnen-parent
GCaretaker:

TCSES case #:
Peosketd:
Courtname:

PRP

ARP SPLI

RPartil—Other Ghildren

Barentincome 4
information

ln-Home Childran 2

Not-in-Home-Ghildren 8

49

m‘;w

-Applicable-gross-income-from-CS-werksheet

Column-A

Columna-B

$

-Below,-listgualified-children-living-in-the-parent's-heme (i none-skipto-line 8%

Namels)of Childlreri-for PRE  Dale-of
Birth

Mamels)of Childlren)for ARR

Date of Birh

Nurberof qualified-childrenliving inthe parent's
home

“theoretical-child supportorder{this-parent'sincome
o

-CS-Sehedule-for numberofchildren-from-line-3)

755 of-theoretical child-suppor-order-from-line-4

$

$

-Below list-qualified-children-net-living-in-the parent's-home!

MNamelsrof Childireny-for-PRE  Bate-of
Birth

Namels}-of Childfreni-for ARR

Date-of-Birth

Namber—eiqua&if@eeiehiid;eﬂ»aeuivmg%theﬁamm’—s» -

“home

-Average-monthly-amount-ef- dosumented-menetary
support
“Fheoretical-child-support-order-(this-parent's-income
on

S-Schedule-for-numbereofchildrenfrom-ne 7}

7% oftheorelical child-support-order-from-line-8

Allowable-creditfor not-in-home children

|3

169

Rk
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]

[(B) Credit Worksheet.

State of Tennessee — Credit Worksheet

CHAPTER 1240-2-4

Partl. ldentification

PRP  ARP  SPUT
Indicate the status Name of Mother or Parent 1
of each parent or Name of Father or Parent 2:
caretaker by placing Name of non-parent Caretaker:
an "X” in the TCSES case #:
appropriate column Docket #:
Court name:
Part If. Other Children
Column A Column B
Parent income 1 Applicable gross income from CS worksheet $ 3$
information
in-Home Children 2 Below, list qualified children living in the parent's home (if none, skip to line 8):
Namae(s) of Child{ren) for PRP  Date of Name(s} of Child(ren) for ARP Date of Birth
Birth
3 Number of gualified children living in the parent's # #
home
4 Theoretical child support order (this parent’s income
on
CS Schedule for number of children from line 3) $ $
5 75% of theoretical child support order from line 4 3 3
Not-in-Home Chiidren 8 Beiow, list qualified children not living in the parent's home;
Name(s} of Child{ren) for PRP  Date of Name(s) of Child(ren) for ARP Date of Birth
Birth
7 Number of qualified children not living in the parent's
home # #
8 Average monthly amount of documented monetary $ 3
support
9 Theoretical child support order (this parent's income
on
CS Schedule for number of children from tine 7) $ $
10a  75% of theoretical child support order from fine 9 3 $
10b  Allowable credit for not-in-home children 3 $

Authority: T.CA. §§ 4-5-202, 36-5-101(a)(1), 36-5-101(e), 36-5-103(f), 71-1-105(a)(12), (15) and (16),
and 71-1-132; 42 U.S.C. § 667, and 45 C.F.R. § 302.56 and 303.8. Administrative History: Original
rule filed November 4, 2004, effective January 18, 2005. Emergency rules filed March 3, 2005; effective
through August 15, 2005. Amendments filed June 1, 2005; effective August 15, 2005. Repeal and new
rule filed April 6, 2006, effective June 20, 2006. Stay of effective date of rule filed April 19, 2006; new
effective date of rule June 26, 2006. On July 10, 2008, the Government Operations Committee stayed
amendments filed May 8, 2008; to be effective July 22, 2008; new effective date August 15, 2008.
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1240-02-04-09-CHILD SUPPORT SCHEDULE.

Fennessee

CHAPTER 1240-2-4

Monthly
GCombined
Adjusted One Two Three Four Five+
Gross Child Ghildren Children Children Ghildren
Income
[ " : ed Chid s Siean
150.00 108 400 100 100 1006
200-00 100 100 400 100 400
25000 100 100 100 10 424
30000 100 102 19 132 148
35000 100 149 439 154 170
400-00 100 136 158 176 194
45000 108 153 178 199 218
500-00 119 1689 197 220 242
55000 130 184 245 238 263
60000 140 189 232 259 285
65000 154 214 250 279 307
70000 182 230 268 298 328
750-00 472 245 285 318 350
800-00 183 259 302 337 371
850.00 193 274 318 386 392
90000 204 289 336 375 413
950.00 245 304 353 394 434
100000 225 349 374 443 454
105000 236 333 388 432 475
110000 248 348 404 450 485
145000 256 362 420 488 515
4200-00 266 375 436 486 535
125000 275 389 452 504 554
130000 285 403 488 522 874
435000 285 447 484 540 584
146000 305 434 500 558 813
1450.00 315 445 518 578 833
1500.00 325 459 532 593 853
155000 335 473 548 6144 672
180000 345 487 584 829 892
465000 355 500 580 847 42
170000 365 514 508 685 731
175000 375 528 842 683 757
480000 384 542 6828 704 waras
185000 384 555 644 748 789
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(Rule 1240-2-4-.09, continued)

Tennessee
E  Basic Child S liati

Monthly | |

GCombined

Adiusted One Twe Three Four Five+
lncome

490000 403 568 857 733 806
185000 442 580 674 748 823
200000 424 502 685 764 840
205000 430 504 6899 779 857
2400-00 439 618 743 795 874
245000 448 628 727 840 891
220000 457 644 744 826 908
2250.00 486 853 754 844 925
2300-00 475 665 788 857 842
235000 484 677 782 872 959
240000 493 689 798 887 976
245000 504 704 809 902 992
250000 510 2 821 918 1007
2550-00 518 724 834 930 1023
260000 527 735 847 945 1039
2650-00 536 747 860 959 1055
270000 544 758 873 973 1070
2750-00 563 wards) 886 987 1088
280000 564 781 808 4002 4402
2850-00 569 782 944 1046 4447
2800-00 577 802 g22 1028 4430
285000 584 812 933 1040 1444
3000-00 502 822 945 1053 1489
305000 800 833 957 4067 1474
340000 608 844 970 1084 4480
345000 6816 855 982 1005 1205
320000 624 866 995 1409 4220
3250-00 632 877 1007 1123 1236
330000 6840 888 4020 1437 4251
335000 848 899 4032 4454 4286
3400-00 656 810 1045 14865 1282
345000 664 924 1058 1179 12097
3500-00 872 832 4070 1483 1342
355000 880 943 4083 4207 4328
350000 688 954 1095 4224 4343
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CHAPTER 1240-2-4

Monthly
Combined

Adjusted One Two Three Four Five+

Gross Child Ghildren Children Children Ghildren
lncome

3650:00 695 964 1408 1233 1356
3700-00 702 973 1446 4244 1368
3750.00 709 982 1128 4255 4384
3800:00 745 891 1138 4268 1383
385000 122 4000 1445 1277 1405
3800-00 728 4009 1455 1288 1447
395000 135 1048 1465 1289 4429
400000 142 1027 1475 1340 1444
405000 749 1036 1185 1322 1454
4100.00 756 1045 1195 1333 1468
415000 782 4054 1208 1344 1478
420000 789 1063 4245 1355 1480
4250.00 775 1072 1225 1366 1502
430000 78 10786 1228 1370 1507
4350.00 782 1079 1234 1372 1510
4400600 785 4082 1233 1375 1542
4450.00 788 1085 1235 1377 1815
4500-00 784 4088 1238 1380 1518
455000 784 1084 42490 1383 1521
4800-00 797 1094 4242 4385 1524
4850.00 800 1087 4245 1388 1827
470000 803 1400 4247 4390 4828
475000 808 1104 1249 1393 4532
4800-00 809 07 1252 1385 1535
4850.00 812 1140 1254 1388 1538
490000 8415 4413 1256 4484 1544
4950.00 819 447 1261 4406 15486
5000-00 823 22 1266 1444 1552
505000 8268 1126 4270 1447 1558
5100-00 830 1134 1275 1422 1564
51450.00 834 1435 1280 1427 4570
5200-00 838 11406 1285 1432 1578
5250.00 841 1145 4280 1438 1582
530000 845 1449 1204 1443 1587
535000 849 11454 4299 1448 1593
540000 853 4458 1304 1454 1599
5450-00 856 1183 1308 1459 1865
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CHAPTER 1240-2-4

Monthhy
Gombined

Adidsted One Fwo Three Four Five-+

Gross Child GChildren Ghildren GChildren Children
thcome

v oD TR Sy

5500-00 880 1487 1343 1484 1844
5550.00 864 472 1348 1479 1847
565000 872 1482 1328 1482 1830
5700-00 878 4187 1334 1488 1636
5760-00 880 4482 1339 1493 1643
580000 884 187 1345 1489 1649
585800 888 1201 1356 1505 1886
5800.00 892 1208 1355 1614 1862
5985080 898 1244 4364 1547 1669
800000 900 1216 1368 1823 1675
6050-00 004 4224 1374 1528 1681
6400.00 907 1225 1378 1534 1687
6150.00 941 4236 1384 1540 16884
620000 915 1235 1386 1545 4460
68250.00 919 1239 1394 1654 1708
63006.00 923 1244 1398 1687 1742
6350-00 926 4249 1404 1682 1748
840000 930 4254 1408 1568 1726
6450.00 934 1258 1444 1873 Ak
6500.00 938 1283 1416 1578 1437
6550.00 941 1287 1420 1583 1742
£600.00 942 1268 4424 1584 4743
66560-00 943 1269 1422 1585 1744
6700-00 944 4270 1423 1686 1745
6+60-00 945 1274 1424 1587 1746
880000 o486 4272 1424 1588 1247
6850-00 947 4273 1425 1689 1748
6800-00 948 1274 1426 4590 1749
68560-08 949 1275 1427 1691 1750
700800 980 1276 1428 1582 1454
+850-00 851 4277 1428 1593 1752
+4680-00 952 1278 14308 1584 1#53
15000 953 4279 1436 16856 1754
+208-00 854 4280 1431 1596 1765
+250-00 955 4284 1432 1597 1757
+300-00 956 1282 1433 1508 1458
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E f Basic ChildS

CHAPTER 1240-2-4

Monthly
Combined
Adiusted Ore Twe Three Four Five+
inceme
; e redChidC Sbican

735000 957 4283 1434 4589 1759
740000 958 1284 1435 1600 1760
745000 959 1285 1436 1804 1764
7500-00 980 1286 1437 1602 1782
755000 964 1288 1438 1603 1783
7600-00 982 1289 1439 1604 4765
465000 963 1200 1440 1605 1766
7786-00 964 1294 1444 1608 1767
+750-80 965 1202 1442 1807 1768
780000 987 1203 4442 1608 1769
785000 969 1207 1448 1643 1774
780000 974 1304 1454 1824 1783
78950.00 979 43140 1464 1629 4792
8000-00 984 1347 1469 1837 1801
805000 990 1324 1478 1848 1840
8400.00 995 1334 1483 1654 1819
8150.00 4006 1337 1491 1662 4829
8200.00 1005 1344 1498 4874 1838
825000 1040 1351 1506 1879 1847
830000 1045 1358 1543 1687 41856
835000 1020 1364 1524 1695 1865
840000 1025 4374 1528 1704 1874
8450.00 1030 1378 1535 4742 1883
850000 1035 1385 1543 1720 1892
855000 4040 1394 1550 1728 4901
8600.00 1045 4398 41558 1437 1840
865000 4050 1405 1565 4745 1920
870000 1055 4442 1572 1753 1928
8750.00 1080 1448 1580 1762 1938
8800.00 1065 1425 1887 1778 1847
8850-00 1070 1432 1585 1778 1958
880000 1075 1439 1602 1786 1965
895000 1080 1445 1640 1795 1874
800000 1085 1452 1817 1803 1983
805000 4080 1459 1624 1844 1982
8100.00 1084 1464 1629 1847 1998
9150.00 10088 1488 1634 1822 2004
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Tennessee

CHAPTER 1240-2-4

Monthly
Gombined
Adjusted One Two Three Eour Eive+
Gross Child Children Children Children Ghildren
Monthly Combined Child Support Obligation
9200.00 1107 1472 1639 1827 2010
9250.00 1105 1477 1643 1832 2016
9300.00 1108 1487 1648 1838 2021
9350.00 EEEL) 1486 1653 1843 2027
9400.00 1115 1490 1657 1848 2033
9450.00 1119 1495 1662 1853 2038
9500.00 1122 1499 1667 1858 2044
9550.00 1126 1504 1671 1863 2050
9600.00 1129 1508 1676 1869 2055
9650.00 1133 1513 1681 1874 2061
9700.00 1136 1517 1685 1879 2067
9750.00 1140 1521 1690 1884 2073
9800.00 1143 1526 1694 1889 2078
9850.00 1147 1530 1699 1894 2084
9900.00 1150 1535 1704 1900 2090
9950.00 1154 1539 1708 1905 2095
10000.00 1158 1544 1713 1910 2101
10050.00 11671 1548 1748 1915 2107
10100.00 1185 1553 1722 1920 2112
10150.00 1168 1557 1727 1926 2118
10200.00 1172 1562 1732 1931 2124
10250.00 1175 1566 1736 1936 2130
10300.00 1179 1570 1747 1941 2135
10350.00 1182 1575 1746 1946 2141
10400.00 1186 1579 1750 1957 2147
10450.00 1189 1584 1755 1957 2152
10500.00 1193 1588 1759 1982 2158
10550.00 1196 1593 1764 1987 2164
10600.00 1200 1507 1769 1972 2169
10650.00 1203 1602 1773 1977 2175
10700.00 1207 1606 1778 1983 2187
10750.00 1210 1610 1783 1988 2187
10800.00 1214 1615 1787 1993 2102
10850.00 1217 1619 1792 1908 2198
10900.00 1221 1624 1797 2003 2204
10950.00 1224 1628 1801 2008 2209
11000.00 1227 1632 1805 2013 2214
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lncome
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4405600 4230 1638 1809 2048 2218
14106000 4233 1639 1814 2022 2225
14450-00 1236 1643 1818 2027 2230
14200-00 1239 1847 4822 2032 2235
1425000 1242 1854 1826 2037 2240
1430600 4245 1655 1834 2044 2245
11350.00 1248 1659 1835 2046 2251
114400.00 1254 1663 1839 2051 2256
14450.00 1254 1667 1844 2058 22671
1450000 1257 1674 1848 2080 22686
445650-00 1260 1674 1852 2085 2272
44600-00 4263 1678 41856 2070 2277
1465000 1266 1682 1864 2075 2282
4470000 1269 1686 1865 2079 2287
14750.00 4272 1890 1869 2084 2282
1480000 1275 1694 1873 2089 2298
1485000 1278 1698 1878 2004 2303
1180000 1284 1702 1882 2008 2308
1485000 1284 1708 1888 2103 2343
12000.00 1287 4708 1800 2108 2318
4205000 1289 1743 1885 2443 2324
124100-00 4292 1747 1899 2147 2329
4215000 1285 1724 4803 2422 2334
1220000 1208 1725 4907 2427 2340
42250-00 1304 1729 4812 2132 2345
4230000 4304 1733 19186 2436 2350
4235000 4307 1737 4820 2441 2355
1240000 1340 1744 1925 2148 2360
1245000 1343 1744 4829 2151 2366
42500.00 1318 1748 4933 2455 2374
4255000 1348 4752 4937 2160 2376
42600-00 1322 1756 1842 2165 2381
1265600 1325 1760 1946 2470 2387
12700-.60 1328 1764 1950 2474 2391
12750.00 1334 1767 1954 2478 2398
4280000 1334 1774 1958 2183 2404
1285000 1338 1774 1962 2187 2406
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R RS e

42900.00 1339 1778 1966 2492 2414
12950.00 4342 4782 1970 2196 2416
43000-00 1345 1785 1974 2201 2421
1305000 1347 4789 4978 2205 2425
43100.00 4350 4793 4982 2209 2430
13150.00 4353 1796 1985 2214 2435
13200.00 4356 1800 1989 2218 2449
43250.00 1358 1803 4993 2223 2445
43300.00 4361 4807 1997 2227 2450
43350-00 1364 1844 2004 22314 2455
13400.00 4367 1814 2005 2236 2459
13450.00 4370 1818 2009 2240 2464
43500.00 1372 18214 2013 2245 2469
13600-00 4378 1829 2021 2254 2479
13650-00 1384 1832 2025 2258 2484
13700.00 4383 1836 2029 2262 2489
13750.00 1386 1839 2033 2267 2493
43800-60 1388 1842 2036 2270 2497
1385000 1394 1845 2038 2273 2500
13900.00 1393 1848 2044 2276 2503
13950.00 1395 1850 2044 2279 2506
14000-00 4398 1853 2046 2282 2510
14050.00 1400 1856 2049 2285 2513
14400-00 1402 1858 2052 2288 2516
14450.00 4405 1864 2054 2291 2520
14200.00 4407 1864 2057 2294 2523
14250.00 1409 1867 2060 2207 2526
1430000 1444 1869 2082 2300 2529
14350.00 1444 1872 2085 2303 2533
14400.00 1416 4875 2068 2306 2536
44450.00 1418 1877 2070 2309 2539
14500.00 1421 1880 2073 2342 2543
14550.00 1423 1883 2076 2315 2546
14600.00 1425 1885 2078 2317 2549
44650.00 1428 1888 2084 2320 2553
1470006 | | 1430 4894 2084 2323 2556
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14750.00 1432 1894 2087 2326 2559
14850.00 1437 1889 2092 2332 2568
1490000 1439 4802 2085 2335 2569
1495000 1444 1804 2087 2338 2572
45000:00 1444 1807 2400 2344 2578
1505000 1448 1810 2103 2344 2579
15400.00 4448 19143 2105 2347 2582
15450.00 1454 1815 2108 2350 2585
15200-00 1453 1918 2444 2353 2589
15250.00 1455 1821 2413 2358 2592
1530000 1457 1923 248 2359 2595
45350.00 1480 1926 2119 2362 2589
45400.00 1462 1929 2424 2365 2602
15450.00 1484 1932 2124 2368 2605
415500.00 1467 1934 2427 2374 2608
15550.00 1489 1937 2130 2374 2842
15660000 1474 1840 2432 2377 2615
15650.00 1474 1942 2135 2380 2618
4570000 1478 1945 2138 2383 26822
15750.00 1478 1948 2140 2386 2625
1580000 1480 1950 2443 2389 2628
15850.00 1483 1953 2148 2392 2832
15800.00 1485 1958 2148 2395 2835
15950.00 1487 1859 2451 2398 2638
16000.00 1490 1984 2454 2404 2641
16050.00 1492 1964 24158 2404 2645
16400:00 1494 19687 2158 2407 2648
16150.00 1497 1889 2162 2416 26851
1620000 1499 1972 2164 2443 26855
16250.00 4501 1975 2167 2418 2658
16300.00 1503 1878 2479 2449 2661
16350.00 1508 1980 2472 2422 2865
1640000 1508 1983 2475 2425 2668
16450.00 1510 1986 2478 2428 2871
1850000 1543 1888 2484 2434 2674
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16550.00 1515 1894 2183 2434 2878
16600.00 1517 1994 2186 2437 2684
1665000 1520 1987 2189 2448 2684
16700-00 4522 1899 2194 2443 2688
16750.00 1824 2002 2494 2448 2694
16800.00 1528 2005 2497 2448 2694
1685000 4520 2007 2199 2452 2697
46800-00 1534 2040 2202 2455 2704
41695000 1533 2013 2205 2458 2704
1700000 1536 2015 2207 2461 2707
17050-00 1538 2018 2210 2484 2744
17400:00 4540 2024 2243 2467 2744
47450-00 1543 2024 2215 2470 2747
17200.00 1545 2026 2248 2473 2724
44250-00 1547 2029 2224 2476 2724
4730000 1550 2032 2223 2479 2727
47350:00 1552 2034 2226 2482 2730
47400-00 1554 2037 2229 2485 2734
17450.00 1558 2040 2232 2488 2737
1750000 41559 2043 2234 2491 2740
1755000 1561 2045 2237 2494 2744
1760000 1563 2048 2240 2497 2747
1765000 1566 2051 2242 2500 2750
4770000 1568 2083 2245 2503 2753
17750-00 1570 2086 2248 2508 2757
17800.00 1573 2058 2250 2509 2760
1785000 1575 2082 2253 2542 2763
17800.00 1577 2084 2258 2515 2767
4785000 1579 2087 2258 2548 2770
18000-00 1582 2070 2264 2524 2713
18050.00 1584 2072 2264 2624 2777
18100.00 1588 2075 2266 2527 2780
1845000 1589 2078 2269 2530 2783
1820000 1594 2084 2272 2533 2786
18250.00 1583 2083 2275 2536 2790
18300.00 15988 2088 2277 2538 2783
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18350.00 1598 2089 2280 2542 2766
4840000 4800 2004 2283 2545 2800
418450.00 1602 2084 2285 2548 2803
18500.00 4805 2087 2288 2551 2808
18550.00 1807 2009 2281 2554 2808
1860000 1609 2402 2293 2557 2813
18650.00 1812 2105 2286 2560 2816
18700800 1644 2108 2209 2563 2819
4875000 1618 2440 2304 2566 2823
18800-00 1819 21443 2304 2568 2826
18850-00 1824 2118 2307 2572 2829
1880600 1623 2418 2309 2675 2833
18950-00 1625 2421 2312 2578 2836
49000:00 1828 2424 2315 2581 2839
49050-00 1630 2427 2348 2584 2842
4910000 1633 2430 2324 2588 2847
19150-00 1637 2134 2324 2592 2851
18200.00 16490 2138 2328 25088 2855
19250.00 1843 2444 2334 2600 2859
493060-00 16486 2145 2335 2603 2864
19350-00 1850 2449 2338 26807 2868
19400:00 1653 2152 2342 26811 2872
18450.00 1656 2156 2345 2615 2877
4850000 1660 2160 2349 2618 2881
19550.00 1663 2163 2352 2623 2885
48600-00 1668 2167 2358 2627 2889
18650.00 1869 2474 2359 2831 2884
19706000 1873 2475 2363 2834 2898
19750.00 1676 2478 2366 2638 2902
18800.00 1678 2182 2370 2642 2808
18850.00 1683 2186 2373 2848 2814
1880000 1688 2189 2377 2650 2815
4995000 1689 2183 2380 2654 2819
2000000 1692 2197 2384 2658 2023
20050-00 1698 2200 2387 2662 2928
2010000 1699 2204 2380 2665 2832

352



CHILD SUPPORT GUIDELINES CHAPTER 1240-2-4

(Rule 1240-2-4-.09, continued)

Tennessee
Se Basic Child S

Menthly
Gombined
Adjusted One Twe Fhree Four Five =
Gross Child Children Children Children Children
thcome

20150.00 4702 2208 2384 2669 28386
2020000 4705 2244 2387 2873 2940
20250.00 4709 2215 2404 2677 2945
2030000 1712 22418 2404 2681 2949
20350.00 1745 2223 2408 2685 2053
20400.00 1748 2226 2444 2689 2858
20450.00 4722 2230 2415 2693 2962
20500.00 1725 2234 2418 2686 2966
20550-00 1728 2237 2422 27060 2870
20680000 1732 2244 2425 2704 2975
2065000 1735 2245 2428 2708 2979
20700-00 1738 2248 2432 2742 2983
20750.00 1744 2252 2436 2748 2887
20800-00 1745 2256 2439 2720 2892
20850.00 1748 2259 2443 2724 2996
20800:00 1754 2263 2448 2727 3000
20950-00 1755 2267 2450 2734 3004
24000-00 1758 2274 2453 2735 3008
21050.00 1784 2274 2457 2739 3043
214006.00 1764 2278 2480 2743 30474
214560.00 4788 2282 2463 2747 3024
24200-00 1774 2285 2467 2754 3026
21250.00 1774 2289 2470 2755 3030
2430000 1778 2283 2474 2758 3034
2435000 1784 2208 2477 2782 3038
21400-00 1784 23060 2481 2766 3043
2145000 1787 2304 2484 2770 3047
21500.00 1791 2307 2488 2774 3051
21550.00 1784 2344 2494 2778 3058
21600-00 1797 2315 2495 2782 3060
21650.00 4800 2318 2488 2786 3084
21700-00 1804 2322 2502 2788 3068
21750.00 1807 2326 2505 2783 3073
2480000 1840 2330 2509 2787 3077
21850.00 1814 2333 2542 2804 3084
2180000 1847 2337 2516 2805 3085
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24950.00 1820 2341 25419 2808 3090
2200000 1823 2344 2523 2813 3084
2205000 1827 2348 2528 2817 3008
221006.00 41830 2352 2530 2820 3402
22450-00 1833 2355 2533 2824 3167
2220000 1837 2359 2538 2828 34
2225000 1840 2363 2540 2832 3145
2230000 4843 2368 2543 2836 3119
22350.00 1846 2370 2547 2840 3424
22400.00 41850 2374 2550 2844 3128
22450.00 1853 2378 2554 2848 3432
2250000 1856 2384 2557 2854 3437
22550-00 1859 2385 2561 2855 3144
2260000 1863 2389 2564 2859 3145
2265000 18686 2392 2568 2863 3149
22700.00 1869 2396 2574 2867 3154
22750:00 1873 2460 2575 2874 3158
22800-00 1876 2403 2578 2875 3162
2285000 1879 2407 2582 2879 3166
22800-00 1882 2444 2585 2882 3474
22850.00 1886 2444 2589 2886 3475
23000-00 1889 2448 2592 2890 3479
2305000 1892 2422 25906 2894 3183
2340080 1886 2426 2599 2898 3188
2345000 1899 24289 2602 2802 3482
2320000 1802 2433 2606 2808 3186
2325000 1908 2437 2609 2810 3200
23300-00 1809 2449 2813 2943 3205
23350.00 4942 2444 2616 2047 3209
23400.00 1845 2448 2620 2924 3243
23450.00 1818 2451 2623 2925 3218
2350000 1922 2455 2627 2829 3222
23550-00 1925 2459 2630 2833 3226
2360000 1928 2482 26834 2937 3230
23650.00 1832 2468 2637 2944 3235
2370000 1835 2470 2844 2944 3239
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23750-00 1938 2473 2644 2048 3243
2380000 1944 2477 2648 2852 3247
2385000 1845 2481 2651 2956 3252
2390000 1948 2485 2655 2960 3256
23850-00 1951 2488 2658 2964 3260
2400000 1855 2492 2662 2968 3264
24085000 1958 24986 2665 2972 3269
24400.00 1981 2499 2669 2975 3273
2445000 1964 2503 2872 2879 3277
2420000 1068 2507 2875 2983 3284
2425000 1974 2510 2679 2887 3286
24300.00 1874 2544 2682 2891 3280
2435000 1977 2548 2686 2995 3204
2440000 1884 2521 2689 2899 32089
2445000 1984 2625 2683 3003 3363
24500.00 4987 2529 2696 3008 3307
24550-00 1991 2533 2700 3610 3344
24600-00 1994 2538 2703 3014 3318
2465000 1897 2540 2787 3048 3320
2470000 2000 2544 2740 3022 3324
24750.00 2004 2547 2744 3026 3328
24800-00 2007 2551 2747 3030 3333
24850-00 2010 2555 2724 3034 33374
24800-00 2014 2558 2724 3037 3344
24950.00 2047 2562 2728 3044 3345
2500000 2020 2566 2734 3045 3350
25050-00 2023 2569 2735 3049 3354
2510000 2027 2573 2738 3663 33568
2515000 2030 2577 2742 30587 3362
2520000 2033 2581 2745 30864 3367
25250.00 2038 2584 2748 3085 3374
25300-00 2040 2588 2752 3068 33745
25350.00 2043 2592 2755 3072 3380
25400-00 2048 2595 2759 3076 3384
2545000 2050 2589 2782 3080 3388
26500-00 2053 2603 2766 3084 3382
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2566000 2056 2608 2769 3088 3397
25600.00 2059 2610 213 3092 3464
25650.00 2063 26814 2778 3098 3405
2570660 2068 26817 2780 3098 3409
2575000 2088 2824 2783 3103 3444
25800.00 2673 2625 2787 3107 3418
25850.00 2076 2628 2790 34 3422
259800.00 2078 2632 2794 3145 3426
25950.00 2082 2636 2797 3419 3431
26000.00 2086 2640 2861 3123 3435
26060.00 2088 26843 2804 3427 3439
26100.00 2092 2847 2808 3130 3443
2616000 2095 2651 2811 3134 3448
26200-00 2699 2654 2814 3138 3452
26250-00 2102 2658 2848 3442 3456
26306.00 2108 2662 2824 3146 3480
26350:00 2109 2665 2825 3150 3465
26840000 2442 2689 2828 3164 3469
2645000 2415 2673 2832 3168 3443
26500:00 2448 2676 2835 3184 3478
28650.00 2122 2680 2839 3165 3482
266800.00 2125 2684 2842 3188 3486
26650.00 2128 2688 2846 3173 3490
2870608 2432 2691 2848 3L 3495
26750-00 21356 26956 2853 3181 3499
28800.08 2138 2899 28586 3185 3503
26850.06 2444 2702 2860 3189 3507
26900.00 2145 2706 2883 3192 3512
268560.00 2448 2740 2867 3166 3516
2700000 2454 2743 2870 3200 3520
2705000 2184 2P 2874 3204 3524
27108.00 2158 2721 2877 3208 3529
2745008 2181 2724 2880 3244 3533
2720000 2164 2728 2884 32156 3537
27250-00 2187 2731 2887 3248 3541
2730000 2478 2735 2890 3223 3545
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CHAPTER 1240-2-4
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Meonthly
Combined
Adiusted One Two Three Four Eive+
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2735000 2473 2738 2894 3227 3548
27400-00 2477 2742 2897 3230 3553
2745000 2480 2748 2900 3234 3557
27500-00 2183 2749 2804 3238 2562
27550.00 2188 2753 2907 3242 3566
27600:00 2189 2756 2044 3245 3570
2765000 2193 2760 2914 3249 3574
2770000 2198 2784 2817 3253 3578
27750-00 2489 2767 2821 3257 3582
27800-00 2202 2744 2924 3260 3588
27850.00 2205 2774 2927 3264 3590
2790000 2208 2778 2934 3268 3585
2795000 2242 2784 2834 3272 3599
2800000 2215 2785 2938 3275 3803
28050.00 2218 2789 2941 3279 3607
28100.00 2224 2792 2944 3283 3644
2815000 2224 2796 2948 3287 3645
28200.00 2227 2799 2054 3290 3619
2825000 2234 2803 2954 3294 3624
For-combined-adiusted-gross-income-in-excess-of-$28.250.00:
One-child: | 2231-plus-8.81% of allincome-in-excess-of-28250
Three-children| 2054-plus 7.77% of all-income-in-excess-of-28250
Fourchildren | 3294-plus-8.05%of allincome-in-excess-of-28250
mﬁ 3624-plus-8.66% of allincome in-excess of 28250
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[1240-02-04-.09CHILD SUPPORT SCHEDULE.
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Schedule of Basic Child Support Obligations
Monthly
Combined
Adjusted One Two Three Four Five +
Gross Child Children Children Children Children
Income
Monthly Combined Child Support Obligation
150-1100.00 100 100 100 100 100
1150.00 100 100 107 19 131
1200.00 100 127 142 154 166
1250.00 135 162 177 189 201
1300.00 170 197 212 224 236
1350.00 205 232 247 259 271
1400.00 240 267 282 294 306
1450.00 275 302 317 329 341
1500.00 310 337 352 364 376
1550.00 335 372 387 399 411
1600.00 345 407 422 434 446
1650.00 355 442 457 469 481
1700.00 365 477 492 504 516
1750.00 375 512 527 539 551
1800.00 384 542 562 574 586
1850.00 394 555 597 609 621
1900.00 403 568 632 644 656
1950.00 412 580 667 679 691
2000.00 421 592 685 714 726
2050.00 430 604 699 749 761
2100.00 439 616 713 784 796
2150.00 448 628 727 810 831
2200.00 457 641 741 826 866
2250.00 466 653 754 841 901
2300.00 475 665 768 857 936
2350.00 484 677 782 872 959
2400.00 493 689 796 887 976
2450.00 501 701 809 902 992
2500.00 510 712 821 916 1007
2550.00 518 724 834 930 1023
2600.00 527 735 847 945 1039
2650.00 536 747 860 959 1055
2700.00 544 758 873 973 1070
2750.00 553 770 886 987 1086
2800.00 561 781 898 1002 1102
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| 285000 || 569 | 792 911 1015 1117
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Schedule Of Basic Child Support Obligations
Monthly
Combined
Adjusted One Two Three Four Five +
Gross Child Children Children Children Children
Income
Monthly Combined Child Support Obligation

2900.00 577 802 922 1028 1130
2950.00 584 812 933 1040 1144
3000.00 592 822 945 1053 1159
3050.00 600 833 957 1067 1174
3100.00 608 844 970 1081 1190
3150.00 616 855 982 1095 1205
3200.00 624 866 995 1109 1220
3250.00 632 877 1007 1123 1236
3300.00 640 888 1020 1137 1251
3350.00 648 899 1032 1151 1266
3400.00 656 910 1045 1165 1282
3450.00 664 921 1058 1179 1297
3500.00 672 932 1070 1193 1312
3550.00 680 943 1083 1207 1328
3600.00 688 954 1095 1221 1343
3650.00 695 964 1106 1233 1356
3700.00 702 973 1116 1244 1368
3750.00 709 982 1126 1255 1381
3800.00 715 991 1136 1266 1393
3850.00 722 1000 1145 1277 1405
3900.00 729 1009 1155 1288 1417
3950.00 735 1018 1165 1299 1429
4000.00 742 1027 1175 1310 1441
4050.00 749 1036 1185 1322 1454
4100.00 756 1045 1195 1333 1466
4150.00 762 1054 1205 1344 1478
4200.00 769 1063 1215 1355 1490
4250.00 776 1072 1225 1366 1502
4300.00 779 1076 1228 1370 1507
4350.00 782 1079 1231 1372 1510
4400.00 785 1082 1233 1375 1512
4450.00 788 1085 1235 1377 1515
4500.00 791 1088 1238 1380 1518
4550.00 794 1091 1240 1383 1521
4600.00 _I 797 1094 1242 1385 1524
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4650.00 800 1097 1245 1388 1527
4700.00 803 1100 1247 1390 1529
4750.00 806 1104 1249 1393 1532
4800.00 809 1107 1252 1395 1535
4850.00 812 1110 1254 1398 1538
4900.00 815 1113 1256 1401 1541
4950.00 819 1117 1261 1406 1546
5000.00 823 1122 1266 1411 1552
5050.00 826 1126 1270 1417 1558
5100.00 830 1131 1275 1422 1564
5150.00 834 1135 1280 1427 1570
5200.00 838 1140 1285 1432 1576
5250.00 841 1145 1290 1438 1582
5300.00 845 1149 1294 1443 1587
5350.00 849 1154 1299 1448 1593
5400.00 853 1158 1304 1454 1599
5450.00 856 1163 1309 1459 1605
5500.00 860 1167 1313 1464 1611
5550.00 864 1172 1318 1470 1617
5600.00 868 1177 1324 1476 1623
5650.00 872 1182 1329 1482 1630
5700.00 876 1187 1334 1488 1636
5750.00 880 1192 1339 1493 1643
5800.00 884 1197 1345 1499 1649
5850.00 888 1201 1350 1505 1656
5900.00 892 1206 1355 1511 1662
5950.00 896 1211 1361 1517 1669
6000.00 900 1216 1366 1523 1675
6050.00 904 1221 1371 1528 1681
6100.00 907 1225 1376 1534 1687
6150.00 911 1230 1381 1540 1694
6200.00 915 1235 1386 1545 1700
6250.00 919 1239 1391 1551 1706
6300.00 923 1244 1396 1557 1712
6350.00 926 1249 1401 1562 1718
6400.00 930 1254 1406 1568 1725
6450.00 934 1258 1411 1573 1731
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6500.00 938 1263 1416 1579 1737
6550.00 941 1267 1420 1583 1742
6600.00 942 1268 1421 1584 1743
6650.00 943 1269 1422 1585 1744
6700.00 944 1270 1423 1586 1745
6750.00 945 1271 1424 1587 1746
6800.00 946 1272 1424 1588 1747
6850.00 947 1273 1425 1589 1748
6900.00 948 1274 1426 1590 1749
6950.00 949 1275 1427 1591 ‘ 1750
7000.00 950 1276 1428 1592 1751
7050.00 951 1277 1429 1593 1752
7100.00 952 1278 1430 1594 1753
7150.00 953 1279 1430 1595 1754
7200.00 954 1280 1431 1596 1755
7250.00 955 1281 1432 1597 1757
7300.00 956 1282 1433 1598 1758
7350.00 957 1283 1434 1599 1759
7400.00 958 1284 1435 1600 1760
7450.00 959 1285 1436 1601 1761
7500.00 960 1286 1437 1602 1762
7550.00 961 1288 1438 1603 1763
7600.00 962 1289 1439 1604 1765
7650.00 963 1290 1440 1605 1766
7700.00 964 1291 1441 1606 1767
7750.00 965 1292 1442 1607 1768
7800.00 967 1293 1442 1608 1769
7850.00 969 1297 1446 1613 1774
7900.00 974 1304 1454 1621 1783
7950.00 979 1310 1461 1629 1792
8000.00 984 1317 1469 1637 1801
8050.00 990 1324 1476 1646 1810
8100.00 995 1331 1483 1654 1819
8150.00 1000 1337 1491 1662 1829
8200.00 1005 1344 1498 1671 1838
8250.00 1010 1351 1506 1679 1847
8300.00 1015 1358 1513 1687 1856
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8350.00 1020 1364 1521 1695 1865
8400.00 1025 1371 1528 1704 1874
8450.00 1030 1378 1535 1712 1883
8500.00 1035 1385 1543 1720 1892
8550.00 1040 1391 1550 1728 1901
8600.00 1045 1398 1558 1737 1910
8650.00 1050 1405 1565 1745 1920
8700.00 1055 1412 1572 1753 1929
8750.00 1060 1418 1580 1762 1938
8800.00 1065 1425 1587 1770 1947
8850.00 1070 1432 1595 1778 1956
8900.00 1075 1439 1602 1786 1965
8950.00 1080 1445 1610 1795 1974
9000.00 1085 1452 1617 1803 1983
9050.00 1090 1459 1624 1811 1992
9100.00 1094 1464 1629 1817 1998
9150.00 1098 1468 1634 1822 2004
9200.00 1101 1472 1639 1827 2010
9250.00 1105 1477 1643 1832 2016
9300.00 1108 1481 1648 1838 2021
9350.00 1112 1486 1653 1843 2027
9400.00 1115 1490 1657 1848 2033
9450.00 1119 1495 1662 1853 2038
9500.00 1122 1499 1667 1858 2044
9550.00 1126 1504 1671 1863 2050
9600.00 1129 1508 1676 1869 2055
9650.00 1133 1513 1681 1874 2061
9700.00 1136 1517 1685 1879 2067
9750.00 1140 1521 1690 1884 2073
9800.00 1143 1526 1694 1889 2078
9850.00 1147 1530 1699 1894 2084
9900.00 1150 15635 1704 1900 2090
9950.00 1154 1539 1708 1905 2095
10000.00 1158 1544 1713 1910 2101
10050.00 1161 1548 1718 1915 2107
10100.00 1165 1553 1722 1920 2112
10150.00 1168 15657 1727 1926 2118
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10200.00 1172 1562 1732 1931 2124
10250.00 1175 1566 1736 1936 2130
10300.00 1179 1570 1741 1941 2135
10350.00 1182 1575 1746 1946 2141
10400.00 1186 1579 1750 1951 2147
10450.00 1189 1584 1755 1957 2152
10500.00 1193 1588 1759 1962 2158
10550.00 1196 1593 1764 1967 2164
10600.00 1200 1597 1769 1972 2169
10650.00 1203 1602 1773 1977 2175
10700.00 1207 1606 1778 1983 2181
10750.00 1210 1610 1783 1988 2187
10800.00 1214 1615 1787 1993 2192
10850.00 1217 1619 1792 1998 2198
10900.00 1221 1624 1797 2003 2204
10950.00 1224 1628 1801 2008 2209
11000.00 1227 1632 1805 2013 2214
11050.00 1230 1636 1809 2018 2219
11100.00 1233 1639 1814 2022 2225
11150.00 1236 1643 1818 2027 2230
11200.00 1239 1647 1822 2032 2235
11250.00 1242 1651 1826 2037 2240
11300.00 1245 1655 1831 2041 2245
11350.00 1248 1659 1835 2046 2251
11400.00 1251 1663 1839 2051 2256
11450.00 1254 1667 1844 2056 2261
11500.00 1257 1671 1848 2060 2266
11550.00 1260 1674 1852 2065 2272
11600.00 1263 1678 1856 2070 2277
11650.00 1266 1682 1861 2075 2282
11700.00 1269 1686 1865 2079 2287
11750.00 1272 1690 1869 2084 2292
11800.00 1275 1694 1873 2089 2298
11850.00 1278 1698 1878 2094 2303
11900.00 1281 1702 1882 2098 2308
11950.00 1284 1706 1886 2103 2313
12000.00 1287 1709 1890 2108 2319

364



CHILD SUPPORT GUIDELINES

(Rule 1240-2-4-.09, continued)

CHAPTER 1240-2-4

Tennessee
Schedule Of Basic Child Support Obligations
Monthly
Combined
Adjusted One Two Three Four Five +
Gross Child Children Children Children Children
Income
Monthly Combined Child Support Obligation

12050.00 1289 1713 1895 2113 2324
12100.00 1292 1717 1899 2117 2329
12150.00 1295 1721 1903 2122 2334
12200.00 1298 1725 1907 2127 2340
12250.00 1301 1729 1912 2132 2345
12300.00 1304 1733 1916 2136 2350
12350.00 1307 1737 1920 2141 2355
12400.00 1310 1741 1925 2146 2360
12450.00 1313 1744 1929 2151 2366
12500.00 1316 1748 1933 2155 2371
12550.00 1319 1752 1937 2160 2376
12600.00 1322 1756 1942 2165 2381
12650.00 1325 1760 1946 2170 2387
12700.00 1328 1764 1950 2174 2391
12750.00 1331 1767 1954 2178 2396
12800.00 1334 1771 1958 2183 2401
12850.00 1336 1774 1962 2187 2406
12900.00 1339 1778 1966 2192 2411
12950.00 1342 1782 1970 2196 2416
13000.00 1345 1785 1974 2201 2421
13050.00 1347 1789 1978 2205 2425
13100.00 1350 1793 1982 2209 2430
13150.00 1353 1796 1985 2214 2435
13200.00 1356 1800 1989 2218 2440
13250.00 1358 1803 1993 2223 2445
13300.00 1361 1807 1997 2227 2450
13350.00 1364 1811 2001 2231 2455
13400.00 1367 1814 2005 2236 2459
13450.00 1370 1818 2009 2240 2464
13500.00 1372 1821 2013 2245 2469
13550.00 1375 1825 2017 2249 2474
13600.00 1378 1829 2021 2254 2479
13650.00 1381 1832 2025 2258 2484
13700.00 1383 1836 2029 2262 2489
13750.00 1386 1839 2033 2267 2493
13800.00 1388 1842 2036 2270 2497
13850.00 1391 1845 2038 2273 2500
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13900.00 1393 1848 2041 2276 2503
13950.00 1395 1850 2044 2279 2506
14000.00 1398 1853 2046 2282 2510
14050.00 1400 1856 2049 2285 2513
14100.00 1402 1858 2052 2288 2516
14150.00 1405 1861 2054 2291 2520
14200.00 1407 1864 2057 2294 2523
14250.00 1409 1867 2060 2297 2526
14300.00 1411 1869 2062 2300 2529
14350.00 1414 1872 2065 2303 2533
14400.00 1416 1875 2068 2306 2536
14450.00 1418 1877 2070 2309 2539
14500.00 1421 1880 2073 2312 2543
14550.00 1423 1883 2076 2315 2546
14600.00 1425 1885 2078 2317 2549
14650.00 1428 1888 2081 2320 2553
14700.00 1430 1891 2084 2323 2556
14750.00 1432 1894 2087 2326 2559
14800.00 1434 1896 2089 2329 2562
14850.00 1437 1899 2092 2332 2566
14900.00 1439 1902 2095 2335 2569
14950.00 1441 1904 2097 2338 2572
15000.00 1444 1907 2100 2341 2576
15050.00 1446 1910 2103 2344 2579
15100.00 1448 1913 2105 2347 2582
15150.00 1451 1915 2108 2350 2585
15200.00 1453 1918 2111 2353 2589
15250.00 1455 1921 2113 2356 2592
15300.00 1457 1923 2116 2359 2595
15350.00 1460 1926 2119 2362 2599
15400.00 1462 1929 2121 2365 2602
15450.00 1464 1932 2124 2368 2605
15500.00 1467 1934 2127 2371 2609
156550.00 1469 1937 2130 2374 2612
156600.00 1471 1940 2132 2377 2615
15650.00 1474 1942 2135 2380 2618
15700.00 1476 1945 2138 2383 2622
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15750.00 [ 1478 1948 2140 2386 2625
15800.00 1480 1950 2143 2389 2628
15850.00 1483 1953 2146 2392 2632
15900.00 1485 1956 2148 2