G.O.C. STAFF RULE ABSTRACT

DEPARTMENT: Health

DIVISION:

SUBJECT: Controlled Substance Database

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 53-10-303
EFFECTIVE DATES: January 4, 2013 through July 3, 2013

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT: These rules implement the Prescription Safety Act

established by Chapter 880 of the 2012 Public Acts.

Through the rulemaking authority contained in the
Prescription Safety Act, the Commissioner of Health is
authorized to promulgate rules regarding the following:
establishing, maintaining, and operating the controlled
substance database; access to the database and how
access is obtained: control and dissemination of data and
information in the database; and the sharing and
dissemination of data and information in the database with
other states or entities acting on behalf of a state.

The changes made by the Act and these rules include
more stringent reporting requirements for dispensers of
controlled substances, which, in turn, provides more timely
information to prescribers and prevents doctor shopping.



impact on Local Governments
Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether

the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

It is not anticipated these rules will have an impact on local governments.
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Statement of Necessity: _

The Tennessee Prescription Safety Act of 2012, 2012 Tenn. Pub. Acts, ch. 0880, was enacted by the General

Assembly on May 9, 2012. The Act makes significant changes to the operation of the controlled substance
' database, which has ‘[tlhe purpose of assisting in research, statistical analysis, criminal investigations,

enforcement of state or federal laws involving controlled substances, and the education of health care
- practitioners concerning patients who, by virtue of their conduct in acquiring controlied substances, may require

counseling or intervention for substance abuse.” See T.C.A. § 53-10-304.

The database operates to collect and maintain data regarding the prescribing and dispensing of certain
controlled substances. The database is a vital tool in the effort to curtail prescription drug misuse and abuse
and is within the scope of the Department of Health’s mission to protect, promote, and improve the health and
prosperity of people in Tennessee. The information available in the database is especially valuable, given the
fact that from 2010 to 2011 unintentional drug overdose deaths have risen and exceeded deaths by both motor
vehicle accidents and homicides in Tennessee. This epidemic of unintended deaths poses an immediate danger
to public health and safety.

 The Commissioner of Health is authorized pursuant to T.C.A. § 4-5-208 to promulgate emergency rules in the
event of an immediate danger to the public health, safety or welfare. In this case, the General Assembly
contemplated the promulgation of emergency rules, as the Act specifically provides that it takes effect upon
becoming law, “[flor purposes of promulgating rules and regulations, including emergency rulemaking.” 2012
Tenn. Pub. Acts, ch. 880, § 29. Significant changes to the functioning of the database occur on January 1,
2013, and the Commissioner believes it is necessary that the rules implementing these changes occur

' concurrently. The changes include more stringent reporting requirements for dispensers of controlled
substances, which, in turn, provide more timely information to prescribers and prevents “doctor shopping.”
Current and accurate database information is essential and will serve to curb the immediate danger to the public
health and safety.

SS8-7040 (October 2011) 1 RDA 1693
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DEFINITIONS.

The following definitions shall be applicable to this chapter:

(a) “Board” means the Board of Pharmacy created by Tenn. Code Ann., Title 63, Chapter 10, part
3k

(b) “Commissioner” means the Commissioner of Commerce-andInsuranceHealth;

(c) “Committee” means the eControlled sSubstance mMonitoring dDatabase aAdvisory ¢Committee
created by Tenn. Code Ann. §-53-16-303title 53, chapter 10, part 3;

(d)  “Controlled substance(s)” means a drug. substance. or immediate precursor in Schedules |
through VI as defined or listed in the Tennessee Drug Control Act, compiled in Tenn. Code
Ann. Title 39, chapter 17, part 4;

(ed) “Controlled substance dispensed identifier” means the National Drug Code Number of the
controlled substance;

(fe) “Database” means the controlled substance database created by Tenn. Code Amn., Title 53,
Chapter 10, Part 3;

(gf) “Department” means the Department of Commerce-and InsuranceHealth;

(hg) “Dispense” means to physically deliver a controlled substance covered by this chapter to any
person, institution or entity with the intent that it be consumed away from the premises in which
it is dispensed. “Dispense”lt does not include the act of writing a prescription by a practitioner
to be filled at a pharmacy-licensed-by-the-Beard. For purposes of this part. physical delivery
includes mailing controlled substances into this state;

(ih) “Dispenser” means any health care practitioner who is licensed and has current authority to
dispense controlled substances;;-pharmasists;-and-pharm cie dispense-to-any-addre ithin
this-state;

(i) “Dispenser identifier” means the Drug Enforcement Administration Registration Number of the
dispenser as defined in Tenn. C.ode A.nf: §53-10-302(78);
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CONTROLLED SUBSTANCE MONITORING DATABASE CHAPTER 1140-11

(Rule 1140-11-.01, continued)

(k)

"Hardship" means a situation where a dispenser does not have an automated recordkeeping

(O

system capable of producing an electronic report of the required data in the format established
by the American Society for Automation in Pharmacy Telecommunications Format for
Controlled Substances. "Hardship” may also include other situations as determined by the
committee in its sole discretion,;

"Healthcare practitioner' means:

(m)_

l. a physician. dentist. optometrist, veterinarian, or other person licensed, registered. or
otherwise permitied to prescribe, distribute, dispense or administer a controlled substance
in the course of professional practice; or

(ot ]

a pharmacy. hospital or other institution licensed, registered, or otherwise permitied to

distribute, dispense, or administer a controlled substance in the course of professional
practice;

"Healthcare practitioner extender” means any registered or licensed healthcare professional, and

(n)

up to two (2) unlicensed persons designated by the nrescriber or dispenser. who act as agents of
the prescriber or dispenser. The prescriber or dispenser shall be responsible for all actions taken

by the agents;

"Law enforcement personnel” means agents of the Tennessee Bureau of Investigation. agents of

(o)

(pk)

(gh

()

(r)

a judicial district drug task force. federal law enforcement officers commissioned by a federal
sovernment entity. certified law enforcement officers certified pursuant to T. C. A, § 38-8-107.
and certified law enforcement officers in other states;

“Patient” means a person, animal or owner of an animal who is receiving medical treatment from
a prescriber;

“Patient identifier” means the patient’s full name; address; including zip code; date of birth; and
social security number or an alternative identification number as defined by this rule;

“Person” means any individual, partnership, association, corporation and the state of Tennessee,
its departments, agencies and employees, and the political subdivisions of Tennessee and their

departments, agencies and employees;

“Preseriber’-means-any-health-care-practitioner-whe-has-the-authority sy fo-issue-preseriptons—for
controlled-substanees;

“Preseriber” means an individual licensed as a medical doctor. podiatrist, dentist, optometrist,

(sm)

Authority:

veterinarian, osteopathic physician, a physician assistant who has authority to issue prescriptions
for controlled substances, or an advanced practice nurse with a certificate of fitness to prescribe:

«“prescriber identifier” means the Drug Enforcement Administration Registration Number of the
prescriber as defined by this rule.

T.C.A., $§53-10-302 and 53-10-303(f). Administrative History:

Original rule filed December 22, 2005; effective March 7, 2006.

1140-11-.02 ACCESS TO DATABASE.

(H—The-foHowing-person s shall have-aceess-to-the controHed-substance-database-with-regard-to-a-patient:
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CONTROLLED SUBSTANCE MONITORING DATABASE CHAPTER 1140-11
(Rule 1140-11-.01, continued)
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th)——the-dispenser-whe-is-currently-dispensings-controled-substance-or-controted-substances-to-the
patient-or-whe-anticipates-issting-the-patient-a-controHed-substance-or-controHed substanees:

ORI meH—paﬂmmm—pmme#eﬂﬂ—Gede—Am—éﬂ%%%—mawﬁie%&khe—éa%ab%e
information—that—thatsuch-manazer—receives—io-the—state—of -Tennessee-health-related-beards;
Wmmmpamew—depm tment—ef—health—and—representatives—ef

(23— The-persons-listed—inparagraph-H)- ~of-this-ruleshal-have-aceessto-the-information-contained-in-the
database by-submitting arequestfor-information-in-writing-or-by-electronic-means-to-the-Committee-on
M%MM@iW}WMmM—M%@&M&—&H&Wé by—the
Gmmwe—%&@ewmﬂw—mdﬂ—ne%eﬂ%m%mmmmn—ﬁem—&mmmw—m

(1) All preseribers with DEA numbers who prescribe controlled substances. and all dispensers in practice
who provide direct care to patients in Tennessee for more than fifteen (15) calendar days per vear.
shall be registered in the database. New licensees shall have up to thirty (30) calendar days after
notification of licensure to register in the database. Licensed veterinarians who never prescribe a
controlled substance in an amount intended to treat a non-human patient for more than forty-eight (48)
hours shall not be required to register in the database.

(2)  Information sent to. contained in, and reported from the database in anv format shall be made available
only as provided for in T.C.A. § 53-10-308 and to the following persons in accordance with this
chapter, or as otherwise provided for in T.C.A. § 53-10-311:

(a) A prescriber conducting medication history reviews who is actively involved in the care of a
patient or a bona fide prospective patient; a prescriber or supervising physician of the prescriber
conducting a review of all medications dispensed by prescription attributed to that prescriber: or
a preseriber having authority to prescribe or dispense controlled substances, Lo the extent the
information relates specifically o a current or bona fide prospective patient of the prescriber. to
whom the prescriber has prescribed or dispensed, is prescribing or dispensing, or considering
preseribing or dispensing any controlled substance. Each authorized individual under this
paraeraph shall have a separate identifiable authentication for access:

(h) A dispenser or pharmacist not authorized to dispense controlled substances conducting drug
utilization or medication history reviews who is actively involved in the care of a patient; or a
dispenser having authority to dispense controlled substances 1o the extent the information relates
specifically to a current or bona fide prospective patient to whom that dispenser has dispensed.
is dispensine. or considering dispensing any controlled substance. Each authorized individual
under this paragraph shall have a separate identifiable authentication for access:

March, 2006 3
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CONTROLLED SUBSTANCE MONITORING DATABASE CHAPTER 1140-11

(Rule 1140-11-.01, continued)

(c) A county medical examiner appointed pursuant to T.C.A. § 38-7-104 when acting in an official
capacity as established in T.C.A. § 38-7-109,

() Personnel of the following entities actively engaged in_analysis of controlled substances
preseription information as part of their assigned duties and responsibilities directly related to
TennCare:

l. The Office of the Inspector General;

o

The Medicaid Fraud Control Unit; and

3. The Bureau of TennCare’s Chief Medical Officer, Associate Chief Medical Directors,
Director of Ouality Oversight, and Associate Director of Pharmacy.

(e) A quality improvement committee. as defined in T.C.A. § 68-11-272, of a hospital licensed
under T.C.A. title 68 or title 33. as part of the committee’s confidential and privilezed activities
under T.C.A. & 68-11-272(b)(4) with respect to the evaluation, supervision or discipline of a
healthcare provider employed by the hospital or any of its affiliates or subsidiaries. who is
known or suspected by the hospital’s administrator to be prescribing controlled substances for
the prescriber’s personal use;

(N A healthcare practitioner extender, who is acting under the direction and supervision of a
prescriber or dispenser, and only to the extent the information relates specifically to a current or
bona fide prospective patient to whom the prescriber or dispenser has prescribed or dispensed.
or considering prescribing or dispensing any controlled substance, Each authorized individual
under this paragraph shall have a separate identifiable authentication for access. and the
prescriber or dispenser shall cancel the healthcare practitioner extender's access to the database
upon the end of the agency relationship; or

(¢) A manager of any investigation or prosecution unit of a health related board. committee or other
governing body that licenses practitioners. who has access (o the database with the commitiee s
permission pursuant to T.C.A. § 53-10-308. Such manager may release the database information
to the state of Tennessee health related boards, health related committees. the department. and
representatives of health-related professional recovery programs;

() The following personnel of the Department of Mental Health and Substance Abuse Services,
who are actively engaged in analysis of controlled substance prescription information. as part of
their assigned duties and responsibilities. These nersonnel shall have aceess to preseription
information for specific patients. Additionally. aggregate controlled substances prescribing
information mav be provided to these personnel and may be shared with other personnel of the
Department of Mental Health and Substances Abuse Services as needed to fulfill the assigned

duties and responsibilities:

1. The Chief Pharmacist;

The State Opioid Treatment Authority (SOTA) or SOTA designees: and

.t\)

3. The Medical Director.

(i) A person who has the patient’s written permission o have access to the patient’s records i the
database.

(3) The persons listed in paragraph (2) of this rule shall have access to the information contained in the
database by submitting a request for information in writing or by electronic means Lo the Committee on

March, 2006 47



CONTROLLED SUBSTANCE MONITORING DATABASE CHAPTER 1140-11

(Rule 1140-11-.01, continued)

(4)

a form developed by the Committee and in compliance with the procedures developed by the

Committee. The Committee shall not disseminate any information from the database without the

submission of this written request, unless the dissemination of the information is directed by Courl

Order.

Law enforcement personnel engaged in an official investigation and enforcement of state or federal

laws involving controlled substances or violations of T.C.A. title 53. chapter 10. part 3 may access

information contained in the database pursuant to this chapter.

Law enforcement agencies and personnel seeking or receiving information from the database pursuant

March, 2006

to this section shall comply with the foliowing requirements:

(a)

Any Jaw enforcement agency or judicial district drug task force that requires one (1) or more of

(b)

its officers or azents to have the authorization to request information from the database shall first
pre-approve each such officer. Pre-approval shall be by the applicant’s supervisor. who shall be
cither the chief of police. county sheriff, or the judicial district drug task force district attorney
general in the judicial district in which the agency or task force has jurisdiction. By December |
of each vear. each district attorney general shall send to the board of pharmacy a list of
applicants authorized to request information from the database from that general’s judicial
district for the next calendar year.

If the Tennessee Bureau of Investigation (TBI) requires one (1) or more of its acents to have the

(c)

authorization to request information from the database. each such agent shall first be pre-
approved by the agent’s immediate supervisor and division head. Approved applicants shall be
sent to the board of pharmacy by the TBI director. By December | of each vear. the TBI
director shall send to the board of pharmacy a list of applicants authorized to request information
from the database from the bureau for the next calendar year.

An application submitted by law enforcement personnel shall include at least the following:

(d)

1. Applicant’s name; title: agency: agency address; agency contact number; agency
supervisor; and badge number, identification number or commission number. and the
business email address of each applicant officer or agent. the appropriate district attorney
peneral and. if a TBI agent. the TBI director and their email addresses: and

)

Signatures of the applicant. the applicant’s approving supervisor and the district attorney
seneral of the judicial district in which the applicant has jurisdiction or the approving
TBI division head and the TBI director.

When requesting information from the database, law enforcement personnel must provide a case

(e)

number corresponding with an official investigation involving controlled substances.

Law enforcement personnel. including judicial district drug task force agents and TBI agents.

who are authorized to request information from the database, shall resubmit their identifving
application information that was submitted pursuant to subpargeraph 5(c) to the appropriate
district attorney general or to the TB1 director, by November 20 of each vear. Such resubmitted
applications shall be sent by the appropriate distriet attorney ceneral or the TBI director 1o the
board of pharmacy by December | each year. [t during the calendar year. a name is added to the
list, removed from the list. or information about a person on the list changes, the appropriate
district attorney eeneral or TBI director shall immediately notify the board of pharmacy of any
changes to the list submitted or in the information submitted for gach officer or agent on the list

application.




CONTROLLED SUBSTANCE MONITORING DATABASE CHAPTER 1140-11
(Rule 1140-11-.01, continued)

(6) Information obtained from the database may be shared with other law enforcement personnel or
nrosecutorial officials, only upon the direction of the officer or agent who originally requested the
information, and mav only be shared with law enforcement personnel from other law enforcement
avencies who are directly participating in an official joint investigation,

(7)  Any information obtained from the database that is sent to a law enforcement official or judicial district
drue task force avent shall also be sent to the district attorney general of the judicial district in which
such officer or agent has jurisdiction, Likewise, any database information sent to a TBI agent shall also
be sent to the TBI director.

(8)  Information obtained from the database by law enforcement personnel shall be retained by the law
enforcement personnel’s respective department or agency. The information obtained from the database
shall not be made a public record, notwithstanding the use of the information in court for prosecution
purposes. Information obtained from the database shall be maintained as evidence in accordance with
each law enforcement agency’s respective procedures relating to the maintenance of evidence.

(9)  Ifa law enforcement officer, judicial district drug task force agent. or TBI agent has probable cause to
believe, based upon information received from a database request. that a prescriber or pharmacist may
be actine or may have acted in violation of the law. the officer or agent shall consult with the board of
pharmacy inspector’s office if a pharmacist is believed 1o have acted or is acting unlawfully or 1o the
health related boards” investigations unit if a prescriber is believed to have acted or is acting

unlawfully.

(10) At least every six (6) months, the board of pharmacy shall send a list to each district attorney general
containing all requests made for database information during the previous six (6) months. The list shall
include the name of the requesting officer or agent, the officer or agent’s agency. the date of the
request, and the nature of the request, including the case number, for euch office or agent making a
request in such district attorney’s judicial district. Likewise, a list shall be sent to the TBI director for
all TBI avents making requests during the previous six (6) months.

(a)  Each district attorney general and the TBI director shall use the list to verifv database requests
made during the preceding six (6) month period. and conduct an audit in accordance with Tenn.
Code Ann. & 53-10-306(7)(2). Verification of all database requests on the list received by each
district attorney eeneral and the TBI director must be sent back to the board of pharmacy within
sixty (60) days of receipt. Where database information requests do not correspond to an
investisation in the applicable jurisdiction or if the information requested was not relevant or
pertinent to such an investigation, the district attorney general or TBI director shall so note on
the verified list and shall investigate and make a report to the board of pharmacy within sixty

(60) days.

(b)  The results of the audit shall be discoverable by a prescriber. dispenser. or healthcare
practitioner extender charged with violating any state or federal law involving controlled
substances or under a notice of charges proffered by an appropriate licensing board for a
violation of any law involving controlled substances, but only the results pertaining to that
prescriber. dispenser. or healthcare practitioner extender are discoverable. If, however, there is
an aclive eriminal investigation involving a prescriber. dispenser, or healthcare practitioner
extender. or the prescriber, dispenser. or healthcare practitioner extender is under investigation
by any investiations or prosecution unit of the appropriate licensing board. the results of the
audit shall not be discoverable by the prescriber, dispenser, or healthcare practitioner extender
during either such period,

Authority: T.C.A. $§53-10-303(f), 53-10-304(b), 53-10-305(e), 53-10-306, and
53-10-308. Administrative History: Original rule filed December 22, 2005;
effective March 7, 2006.
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CONTROLLED SUBSTANCE MONITORING DATABASE CHAPTER 1140-11

(Rule 1140-11-.01, continued)

1140-11-.03 ALTERNATIVE IDENTIFICATION OF PATIENTS.

(1)  If a patient does not have a social security number or refuses to provide his or her social security
number to be used as a patient identifier, then the board shall use the patient’s driver’s license number
or telephone number as the patient identifier in the database.

(2)  If a patient does not have a social security number, a driver’s license number or a telephone number,
then the board shall use the number “000-00-0000" as the patient identifier in the database.

(3)  If a patient or a patient’s agent refuses to provide his or her social security number, driver’s license
number or telephone number to his or her prescriber or dispenser, then the board shall use the number
“999-99-9999” as the patient identifier in the database.

(4) If a patient’s social security number is not available, then the board shall use the social security
number, driver’s license number or telephone number of the person obtaining the controlled substance
on behalf of the patient as the patient identifier in the database or the numbers “000-00-0000” (does not
have the data) or “999-99-9999” (refusal to provide data), as applicable.

(5) If a patient is a child who does not have a social security number, then the board shall use the parent’s
or guardian’s social security number, driver’s license number, telephone number, or number “000-00-
0000” (does not have data) or number *999-99-9999” (refusal to provide data) as the patient identifier
in the database.

(6)  If a patient is an animal, then the board shall use the owner’s social security, driver’s license number,
telephone number, or number “000-00-0000” (does not have data) or number “999-99-9999” (refusal
to provide data) as the patient identifier in the database.

Authority: T.C.A. $§§53-10-303(f) and 53-10-305. Administrative History:
Original rule filed December 22, 2005; effective March 7, 2006.
1140-11-.04 SUBMISSION OF INFORMATION.
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CONTROLLED SUBSTANCE MONITORING DATABASE CHAPTER 1140-11
(Rule 1140-11-.03, continued)

—H-the-dispenser-does-net-have-an- —attemated-recordheeping system-capable-etproducinean-elecronie
r—weﬂ—ei—t}w-mq&%é—éalﬂ WMH!NMM&—WI%MM&&%WW

(53— the Commitiee—srants—the-dispenser—a—waiver—from-the-eleetroniereportingrequirement—then-the
W%—%mply%%—ﬂi%e%ﬂm%m%lﬁ%—w&&w%l%m
Commitieesueh-as-subniitting-the-required-data-in-writing-on-a-form-approved-by-the Comimitiee:

(1) Each dispenser or dispenser's agent shall, regarding each controlled substance dispensed, submit
to the database all of the following information:

(a) Prescriber identifier:

(b)  Dispensing date of controlled substance;

(c)  Patient identifier;

(d)  Controlled substance dispensed identifier;

(e)  OQuantity of controlled substance dispensed;

(0 Streneth of controlled substance dispensed:

(2)  Estimated number of days’ supply:

(h)  Dispenser identifier:

(i) Date the prescription was issued by the prescriber;

(1) Whether the preseription was new or a refill; and

(k)  Source of payment.

(2)  The information in the database, as required by paragraph one (1) above, shall be submitted at least
once every seven (7) days for all controlled substances dispensed during the preceding seven (7) day

period.

(3)  The data required by this rule shall be submitted to the database by any dispenser. or dispenser’s agent.
who dispenses a controlled substance contained in Schedules [1. 111, and 1V, and Schedule V controlled
substances identified by the Committee as demonstrating a potential for abuse.

(4)  The reporting requirement shall not apply for the following:

(a) A drug administered directly to a patient;

(b)  Any drug sample dispensed:

(¢)  Any drug dispensed by a licensed velerinarian: provided. that the quantity dispensed is limited
to an amount adequate to treat the non-human patient for a maximum of forty-eight (48) hours:

(d)  Any facility that is registered by the United States drue enforcement administration as a narcotic
treatment program and is subject to the recordkeeping provisions of 21 CFR 1304.24; or
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CONTROLLED SUBSTANCE MONITORING DATABASE CHAPTER 1140-11
(Rule 1140-11-.03, continued)
{¢)  Any drug dispensed by a licensed healtheare facility: provided. that the quantity dispensed is

limited to an amount that is adequate to treat the patient for a maximum ol forty-eight (48)
hours.

(5)  The dispenser, or dispenser’s agent, shall submit the data that is required by T.C.A. § 53-10-305
in one of the following forms:

(a)  An electronic device compatible with the Committee’s receiving device or the receiving
device of the Committee’s agent; or

(b)  Other electronic or data format approved by the Committee.

(6)  The dispenser shall transmit the data that is required. pursuant to T.C.A. § 53-10-305. in the 2009
version of the Telecommunications Format for Controlled Substances established by the American
Society for Automation in Pharmacy (ASAP).

(7)___If the dispenser does not have an automated recordkeeping system capable of producing an
electronic report of the required data in the format established by the ASAP. or for whom electronic
reporting would cause an undue hardship as determined by the Commitiee. then that dispenser may
request a waiver from the electronic reporting requirement from the Committee. The waiver may be
valid for two (2) vears from ratification by the Committee.

(8)  If the Committee grants the dispenser a waiver from the electronic reporting requirement. then the
dispenser shall comply with an alternative method of reporting the data as determined by the
Committee. such as submitting the required data in writing on a form approved by the Committee.

Authority: T.C.A. §§53-10-303(f), 53-10-304, and 53-10-305. Administrative
History: Original rule filed December 22, 2005; effective March 7, 2006.

1140-11-.05 _PRACTICE SITES - ELECTRONIC ACCESS.

(1) Each person or entity operating & practice site where a controlled substance is preseribed or dispensed
to a human patient shall provide for electronic access to the database at all times when a prescriber or
dispenser provides healthcare services to a human patient potentially receiving a controlled substance.

(2)__ This rule shall not apply to dispensers who are not required to report pursuant to T. C. A, § 53-10-
304(d) or § 53-10-305(g).

(3) A violation of paragraph one (1) above is punishable by a civil penalty not to exceed one hundred
dollars ($100) per day assessed against the person or entity operating the practice site: provided.,
however, that the penalty shall onlv be imposed when there is 4 continued pattern or practice of not
providing electronic access to the database

Authority: T.C.A. §§53-10-303(f) and 53-10-310.

1140-11-.06 PRESCRIBER AND DISPENSER RESPONSIBILITIES (Effective April 1, 2013).

(1) All preseribers or their designated healtheare practitioner’s extenders. unless otherwise exempied by
Tenn. Code Ann. title 53, chapter 10, part 3, shall check the database prior to prescribing one of the
controlled substances identified below in paragraph (3) to a human patient at the beginning of a new
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CONTROLLED SUBSTANCE MONITORING DATABASE CHAPTER 1140-11

(Rule 1140-11-.03, continued)

episode of treatment and shall check the database for the human patient at least annually when that
prescribed controlled substance remains part of treatment.

(2)  Before dispensing, a dispenser shall have the professional responsibility to check the database or have a
healthcare practitioner extender check the database. if the dispenser is aware or reasonably certain, that
4 person is attempting to obtain a Schedule 11-V controlled substance. which has been identified by the
committee as demonstrating a potential for abuse for fraudulent. illegal, or medically inappropriate
purposes, in violation of § 53-11-402.

(3)__ The controlled substances which trigger a check of the database pursuant to paragraph (1) above
include. but are not limited to, all opioids and benzodiazepines.

(4)  Prescribers are not required to check the database before prescribing or dispensing one of the controlled
substances identified in paragraph (3) above or added to that list by the committee if one (1) or more of
the following conditions is met:

(a)  The controlled substance is prescribed or dispensed for a patient who is currently receiving
hospice care,;

(b)  The committee has determined that prescribers in a particular medical specialty shall not be
required to check the database as a result of the low potential for abuse by patients receiving
treatment in that medical specialty;

(c) _The controlled substance is prescribed or dispensed to a patient as a non-refillable prescription
as part of treatment for a surgical procedure that oceurred in a licensed healtheare facility:

(d) The quantity of the controlled substance which i« prescribed or dispensed does not exceed an
amount which is adequate for a single, seven-day treatment period and does not allow a refill.

Authority: T.C.A. §853-10-303(f) and 53-10-310.
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he vote by the Agency on these rules was as follows

Board Member Aye No Abstain Absent Signature
(if required)

N/A

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

Date: / / o { e
uunlu,,”! Signature: D‘él‘-uj
?“‘E‘ -A. F¢ ".-, Name of Officer: David Reagan, MD, PhD
" “ e L -
B ‘32 Chief Medical Officer
o NOTARY % 2 Title of Officer; Department of Health
s pPUBLC ¢ =
" AT ¢z ¥
,*, LARGE ==

Subscribed and sworn to before me on: // /_3
;,f .I.'o.'-.‘K-\\\\*
RTINS

Notary Public Signature:
gy tt

My commission expires on: j«3/22: Z.c)/;,, %

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

i o)

Robert B /Cooper, Jr.
Attorney General @nd Reporter
/-"-13
Date
Department of State Use Only
Filed with the Department of State on: ]/i///j
7
Effective for: )¢,/ *days
Effective through: _ ) /_3 /,‘ 4
b

™M

* Emergency rule(s) may be effective for up to 180 days from the date of filing

.

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

DEPARTMENT: Environment and Conservation

DIVISION: Air Pollution Control

SUBJECT: Annual Emission Fees

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 68-201-101 et seq.
EFFECTIVE DATES: April 8, 2013 through June 30, 2014

FISCAL IMPACT: It is estimated that this revision will result in increased state

revenues of approximately $1.2 million. The agency
reports that the increase in fees is necessary because
insufficient funds were collected to fund the program for
2011-2012, and the fund balance was reduced by $1.1
million. Expenditures are predicted to increase by
approximately $100,000 for the 2012-2013 fiscal year.

STAFF RULE ABSTRACT: This rule increases the annual emission fees for major
(Title V) sources of pollution. The increase is $1 per annual
ton of emissions for sources that are not electric utility
generating units (EGUs) and $17 per annual ton of
emissions for EGU sources.

15



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.

Comments received from Wayne K. Scharber, Executive Vice-President for Environmental Affairs, Tennessee
Chamber of Commerce and Industry.

Comment:

Response:

Comment:

Response:

The Chamber supports a fee level that is predicated on a tonnage fee and a base charge for
minimum fees of no greater than necessary to fund the projected/authorized expenditures for

Fiscal Year 2012-2013.

The Division appreciates the Chamber's support and cooperation in the fee process. The
projected fees are estimated to provide only sufficient funds to operate the Title V permit program

for fiscal year 2012-2013.

Likewise, in the funding needs analysis, we remain concerned about the growth of administrative
overhead costs and the allocation charged to the Title V program as it continues to increase and
we do desire that the administrative overhead areas shouid be reviewed thoroughly and not be
increasing simply because the program expenditures may be increasing.

The Department has met with members of the Chamber to discuss this concern and will continue
to evaluate the comments received.

S§S-7039 (October 2011) 5 RDA 1693
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Regulatory Flexibility Addendum
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.

§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule
affects small businesses.

This rulemaking amendment to subparagraph (d) of paragraph (9) of rule 1200-03-26-.02 Construction and
Annual Emission Fees is federally mandated and, hence, exempt from the provisions of the Regulatory Flexibility
Act of 2007, Acts 2007, § 6 of Public Chapter 464. The rule subject to this amendment is part of the requirements
of § 502(b)(3)(A) of the Federal Clean Air Act which is the source of the requirement for Tennessee to collect “an
annual fee, or the equivalent over some other period, sufficient to cover all reasonable (direct and indirect) costs
required to develop and administer the permit program requirements of this title”.

SS-7039 (October 2011) 6 RDA 1693
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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:/state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

The Department anticipates that this amended rule will not have a financial impact on local governments.

88-7039 (October 2011) 7 RDA 1693
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Rulemaking Hearing Rule(s) Filing Form

Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing. T.C.A. § 4-5-205

| Agency/Board/Commission: | Environment & Conservation _ ) o -
i_ - Division: | Air Pollution Control
Contact Person: | Lacey J. Hardin
Address: | 9" Floor L & C Annex
401 Church Street
Nashville, Tennessee
Zip: | 37243-1531 - _ B
Phone: | (615) 632-0554
Email: | Lacey.Hardin @tn.qov

Revision Type (check all that apply):
_X_ Amendment
__ New
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Rule(s) Revised (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste
additional tables to accommodate multiple chapters. Please enter only ONE Rule Number/Rule Title per row)

Chapter Number | Chapter Title B
1200-03-26 | Administrative Fees Schedule B _ B
‘Rule Number | RuleTite e
1200-03-26-02 | Construction and Annual Emission Fees _ o
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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm)

Amendments

Chapter 1200-03-26
Administrative Fees Schedule

Subparagraph (d) of paragraph (9) of Rule 1200-03-26-.02 Construction and Annual Emission Fees is amended
by deleting subparagraph (d) in its entirety and replacing it with the following so that, as amended, subparagraph
(d) shall read as follows:

(d) The rate at which major source actual-based annual emission fees are assessed for non-EGU
sources shall be $38-00 $40.00 per ton for-the—annual-accounting-period—July—1—2011-through
June 302042 The and the rate at which major source allowable-based annual emission fees are
assessed for non-EGU sources shall be $28-50 $29.50 per ton for-the-annual-aceounting-period

, ’ . Notwithstanding any calculation of an annual fee using these
rates, the annual fee that each major source is to pay shall not be less than $7,500 forthe-arnpual
accounting-per - ; 2-An-annual The rate at which major source
actual-based annual emission fees are assessed for EGU sources shall be $56.00 per ton and
the rate at which major_source allowable-based annual emission fees are assessed for EGU
sources shall be $45.50 per ton. These annual emission fee rates remain in effect until the
effective date of an amendment to this subparagraph. Any revision to these rates and-—the
minimum—fee must result in the collection of sufficient fees to fund the activities identified in
subparagraph (1)(c) of this rule. These annuai fee rates and-the-minimum-fee shall be supported
by the Division's annual workload analysis that is approved by the Board. For purposes of this
subparagraph, an electric utility generating unit (EGU) means any steam electric generating unit
or stationary combustion turbine that is constructed for the purpose of supplying more than one-
third of its potential electric output capacity and more than 25 MW net-electrical output to any
utility power distribution system for sale. Also, any steam supplied to a steam distribution system
for the purpose of providing steam to a steam electric generator that would produce electrical
enerqy for sale is considered in determining the electrical energy output capacity of the affected
EGU.

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

$S-7039 (October 2011) 2 RDA 1693
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* |t 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)

Y

J. Ronald Bailey

Elaine Boyd W Lo ,-

Brian Christman

Karen Cisler e

Wayne T. Davis B WW \g&f‘/“)“

Vv
Stephen Gossett 1/
7 7

Tommy Green . .

Shawn A. Hawkins

Helen Hennon

Richard Holland

John Roberts

Larry Waters

v/
v
o P o Yz
v
AN
v

Jimmy West W ,2 WW‘L

/ /@ W V:Q’a‘t\'\/

Alicia Wilson

| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Air Pollution Control Board on 12/12/2012, and is in compliance with the provisions of T.C.A. § 4-5-222.

SS-7039 (October 2011) 3 RDA 1693
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| further certify the following:
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Notary Public Signature: @W% Mé/"’(

My commission expires on: »//724_% Q{, 2013

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the

State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures
Act, Tennessee Code Annotated, Title 4, Chapter 5.

Roltert E. Cooper, Jr.
Attorney General and Reporter
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Department of State Use Only
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: Environment and Conservation

DIVISION: Air Pollution Control

SUBJECT: New Source Review

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 68-201-101 et seq.
EFFECTIVE DATES: April 24, 2013 through June 30, 2014

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT: These rule revisions add fine particulate matter (PM2.5)

increments to the requirements for New Source Review.

These rules also add maximum allowable increases of
PM2.5 over baseline concentrations for Class | variances
and revise the current baseline dates for particulate matter
to those for PM10.

The agency reports that these changes are being made to

make Tennessee's New Source Review regulations
consistent with federal and other state regulations.

23



Public Hearing Comments

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

acceptable.

There were no official comments received during the public comment period, but Twunjala Bradley with EPA
Region 4 made some verbal comments. We received a letter from Scott Davis, Chief of the Air Planning Branch at
EPA Region 4, containing those comments formally after the close of the comment period, although it was
postmarked the last day of the comment period. Because the comments were relevant, the proposed rule was
revised prior to the hearing and the changes were read into the official record. The comments are summarized

below.

Comment1: The Class | variance provision at Rule 1200-03-09-.01(4)(n)3 does not include the PMps
increments pursuant to the provisions at 51.166(p)(4) regarding Class | variances. The EPA
recommends that Tennessee revise the Class | variance regulations to include the PM,s
maximum allowable increases to be consistent with the federal regulations. In addition, the Term
“particulate matter” should be revised to read “PM,s, PMyo.”

Response: These changes were made.

Comment2:  Regarding the definition of baseline date at Rule 1200-03-09-.01(4)(b)15(i) and (ii)(l), the EPA
recommends that Tennessee revise the phrase “...in the case of particulate matter...” to “...in the

case of PMyo...”
Response: These changes were made.

Comment 3:  Regarding the revision at Rule 1200-03-09-.01(4)(d)6()(IIl) to adopt the SMC of 4 micrograms per
cubic meter into the Tennessee SIP, TDEC explains that they are deleting the current item (11l)
and replacing it with a new item (I1l); however, the new item is incorrectly labeled as item (1).

Response: This correction has been made.

Comment 4:  Regarding the proposed state implementation plan (SIP) revision at Rule 1200-03-09-
.01(5)(b)1(xix) — Significantly Impact to adopt PM,5 SiLs, the EPA’s authority to implement the
PM.s SILS and SMC for PSD purposes as promulgated in the October 20, 2010 (Federal
Register, sic), has been challenged by the Sierra Club, Sierra Club v. EPA, Case No 10-1413
United States Court of Appeals for the District of Columbia. Due to the litigation, the EPA is not
taking action to approve the PMgs SJLs into the SIP at this time. .

Response: The Division has withdrawn this proposed change.

$S-7039 (October 2011) 4 8 RDA 1693



Regulatory Flexibility Addendum
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.

§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed ruie or rule
affects small businesses.
The foregoing amendments to Rule 1200-03-09-.01 are to comply with § 110 and 172(c) of the federal Clean Air

Act. These amendments relate to the New Source Review Program, which is a mandatory element of the
required State Implementation Plan under the Clean Air Act, therefore, this rulemaking is exempt from the

requirements of T.C.A. § 4-5-401 et seq.

9 RDA 1693

SS-7039 (October 2011)
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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 prom ulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether
the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

These proposed rule revisions will not have a projected impact on local governments.

§S-7039 (October 2011) 10 RDA 1693
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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http://state.tn.us/sos/rules/1 360/1360.htm)

Part 14 of subparagraph (b

Chapter 1200-03-09
Construction and Operating Permits

Amendments

) of paragraph (4) of Rule 1200-03-09-.01 Construction Permits is amended by

deleting the current part 14 and replacing it with a new part 14 so that, as amended, the new part shall read as

follows:

14.

“Baseline area” means any intrastate area (and every part thereof) not designated as a
nonattainment area in which the major source or major modification establishing the
minor source baseline date would construct or would have an air quality impact for the
pollutant for which the baseline date 1s established, as follows: egual Equal to or greater

than 1 pg/m” (annual average) ofthe-pollutantforwhich-the-minorseurce-baseline-date-s
established for SO, NO,, or PMjq; or equal to or greater than 0.3 pg/m” (annual average)

for PM s

(i

Area redesignations under this Division, 1200-03, cannot intersect or be smaller
than the area of impact of any major stationary source or major modification
which establishes a minor source baseline date or is subject to the regulations in
this paragraph.

Part 15 of subparagraph (b) of paragraph (4) of Rule 1200-03-09-.01 Construction Permits is amended by
deleting the current part 15 and replacing it with a new part 15 so that, as amended, the new part shall read as

follows:

15.

SS-7039 (October 2011)

“Baseline date”:

(i)

(ii)

(i)

“Major source baseline date” means in the case of particulate-rmatter PM,g and
sulfur dioxide, January 6, 1975; and in the case of nitrogen dioxide, February 8,
1988: and in the case of PM, s, October 20, 2010.

“Minor source baseline date” means the earliest date after the trigger date on
which a major stationary source or a major modification submits a complete
application to the Technical Secretary or to the EPA administrator. The trigger
date is:

(n In the case of particulate-matter PM,, and sulfur dioxide, August 7, 1977,
ang

) In the case of nitrogen dioxide, February 8, 1988, and

(mn in the case of PM, s, October 20, 2011.

The baseline date is established for each pollutant for which increments or other
equivalent measures have been established if:

Q) The area in which the proposed source or modification would construct is
not designated as a nonattainment area for the pollutant on the date of
its complete application.

(1 In the case of a major stationary source, the pollutant would be emitted
in significant amounts, or, in the case of a major modification, there
would be a significant net emissions increase of the poliutant.

2 RDA 1693
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Item (11} of subpart (i) of part 6 of subparagraph (d) of paragraph (4) of Rule 1200-03-09-.01 Construction Permits
is amended by deleting the current item (lll) and replacing it with a new item (Ill) so that, as amended, the new

item shall read as follows:
(1) Particulate matter:

10 pg/m?’ of TSP, 24-hour average
10 pg/m® of PM10, 24-hour average
4 ya/m® of PM, s, 24-hour average;

Subparagraph (f) of paragraph (4) of Rule 1200-03-09-.01 Construction Permits is amended by deleting the
current subparagraph (f) and replacing it with a new subparagraph (f) so that, as amended, the new subparagraph

shall read as follows:

(f) Ambient Air Increments. In areas designated as class |, II, or lIl, increases in pollutant concentration over
the baseline concentration shall be limited to the following:

MAXIMUM ALLOWABLE INCREASE
(Micrograms per cubic meter)

Class |
Pollutant pa/m®
Annual arithmetic mean
24-hour maximum 2
PMyo:
PM-40, Annual arithmetic mean 4
PM-10, 24-hour maximum 8
Sulfur dioxide:
Annual arithmetic mean 2
24-hour maximum 5
3-hour maximum 25
Nitrogen dioxide:
Annual arithmetic mean 25
Class Il
PMys.
Annual arthmefic mean 4
24-hour maximum g
PMso:
Annual arithmetic mean 17
SS-7039 (October 2011) 3 RDA 1693
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24-hour maximum 30

Sulfur dioxide:

Annual arithmetic mean 20
24-hour maximum 91
3-hour maximum 512

Nitrogen dioxide:

Annual arithmetic mean 25
Class lll
PMys.
Annual arithmetic mean 8§
24-nour rmaximum 16
PMio:
Annual arithmetic mean 34
24-hour maximum 60

Sulfur dioxide:

Annual arithmetic mean 40
24-hour maximum 182
3-hour maximum 700

Nitrogen dioxide:
Annual arithmetic mean 50

For any period other than an annual period, the applicable maximum allowable increase may be
exceeded during one such period per year at any one location.

Part 3 of subparagraph (n) of paragraph (4) of rule 1200-03-09-.01 Construction Permits is amended by deleting the
current part 3 and replacing it with a new part 3 so that, as amended, the new part shall read as follows:

3.

Class | Variances

The owner or operator of a proposed source or modification may demonstrate to the Federal Land
Manager that the emissions from such source or modification would have no adverse impact on the air
quality related values of any such lands (including visibility), notwithstanding that the change in air quality
resulting from emissions from such source or modification would cause or contribute to concentrations
which would exceed the maximum allowable increases for a Class | area. If the Federal { and Manager
concurs with such demonstration and he so certifies, the Technical Secretary, provided that the
applicable requirements of this paragraph are otherwise met, may issue the permit with such emission
limitations as may be necessary as approved by the Tennessee Air Pollution Control Board to assure that

emissions of sulfur dioxide, particulatetnatter PM, s, PMy,, and nitrogen oxides would not exceed the
following maximum allowable increases over baseline caoncentration for such pollutants:

§S-7039 (October 2011) 4 RDA 1693
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Maximum Allowable

Pollutant
Increase wpg/m®
PMy 5.
Annual arithmetic mean 4
24-hr maximum 9
PMjo:
Annual arithmetic mean 17
30

24-hr maximum

Sulfur dioxide:
Annual arithmetic mean 20

24-hr maximum 91

3-hr maximum 325
Nitrogen dioxide:

Annual arithmetic mean 25

b) of paragraph (5) of Rule 1200-03-09-.01 Construction Permits is

Subpart (xix) of part 1 of subparagraph (
and replacing it with a new subpart (xix) so that, as amended, the

amended by deleting the current subpart (xix)
new subpart shall read as follows:

“Significantly impact’ means the contribution by a new stationary source or
modification to the air quality in a nonattainment area in concentrations equal to

or greater than the amount as follows:

(xix)

Pollutant Annual Averaging Time (hours)
24 8 3 1
SO, 1.0 pg/m® 5 ug/m’ 25 ug/m°
PMo 1.0 pg/m® 5 pyg/m’
PM, s 0.3 pg/m’ 1.2 yg/m’
NO, 1.0 pg/m
CcO 500pgim” 2000-pgmm”
0.5 mg/m* 2 ma/m®

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

5 RDA 1693
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: Health

DIVISION: Emergency Medical Services

SUBJECT: Emergency Medical Technicians, EMT Paramedics, and
Emergency Medical First Responders

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 68-140-301 et seq.

EFFECTIVE DATES: April 11, 2013 through June 30, 2014

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT:

1200-12-01-.04 Emergency Medical Technician (EMT) is amended by deleting it in its entirety
and substituting in its place new rule 1200-12-01-.04 Emergency Medical Services Personnel
Certification and Licensure. The old rule does not include the same.

1200-12-01-.04(1)(a) includes definitions of the following levels of certification/licensure:
"Advanced Emergency Medical Technician (AEMT)”; “Emergency Medical Responder (EMR)";
“Emergency Medical Technician (EMT)”"; “Paramedic’, The rule amendment also includes
definitions of the following: “Board”; “Department”; “Division”; “Medical Direction”; “Protocols”;
and, “Standing Orders.” The old rule does not include the above.

1200-12-01-.04(1)(b) inciudes the scope of practice for a certified Medical Responder
(EMR).The rule allows the EMR to perform lifesaving interventions under medical direction at
the scene while awaiting the arrival of higher level EMS personnel. The rule requires a certified
EMR to possess, at a minimum, skills defined by the current National Model Scope of Practice
and Educational Standards. It further allows the EMRs scope of practice to be extended to
include skills the Board authorizes and approves. The old rule did not include the same.

1200-12-01-.04(1)(c) inciudes the scope of practice for a licensed Emergency Medical
Technician (EMT).The rule allows the EMT to provide basic emergency medical care under
medical direction for critical, emergent, and non-emergent patients accessing the emergency
medical system. The rule requires a licensed EMT to possess, at a minimum, skills defined by
the current National Model Scope of Practice and Educational Standards. It further allows the
EMTs scope of practice to be extended to include skills the Board authorizes and approves. The

old rule did not include the same.
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1200-12-01-.04(1)(d) includes the scope of practice for a licensed Advanced Emergency
Medical Technician (AEMT).The rule allows the AEMT to provide basic and limited advanced
emergency medical care under medical direction for critical, emergent, and non-emergent
patients accessing the emergency medical system. The rule requires a licensed AEMT to
possess, at a minimum, skills defined by the current National Model Scope of Practice and
Educational Standards. It further allows the AEMTs scope of practice to be extended to include
skills the Board authorizes and approves. The old rule did not include the same.

1200-12-01-.04(1)(e) includes the scope of practice for a licensed Paramedic. The rule allows
the Paramedic to provide basic and advanced emergency medical care under medical direction
for critical, emergent, and non- emergent patients accessing the emergency medical system.
The rule requires a licensed Paramedic to possess, at a minimum, skills defined by the current
National Model Scope of Practice and Educational Standards. It further allows the Paramedic’s
scope of practice to be extended to include skills the Board authorizes and approves. The old
rule did not include the same.

1200-12-01-.04(2)(a) delineates requirements for initial certification as an EMR, including the
following as additional requirements: 1) the applicant may not have documented history within
the past three years of habitual intoxication or personal misuse of drugs so as to adversely
affect the applicant’s ability to practice; 2) the applicant must complete all requirements for
certification within two years of completing training or his application will be abandoned; and, 3)
the validity of initial EMR certification will not exceed thirty-six months. The old rule does not
include the same.

1200-12-01-.04(2)(b) includes post initial certification requirements for methodology allowing an
EMR to obtain extended skills that were not included in initial training. The old rule does not
include the same.

1200-12-01-.04(2)(c) delineates EMR renewal requirements. Those requirements include the
requirement that if an EMR is using continuing education contact hours for renewal purposes, at
least two of those hours must be in pediatric related topics. The old rule does not include the
same.

1200-12-01-.04(2)(d) delineates reinstatement requirements for EMR certification. The old rule
does not include the same.

1200-12-01-.04(2)(e) requires that EMRs applying for reinstatement of their certification more
than sixty days after expiration of previous certification must present documentation of
successful completion of a Board approved refresher course. The old rule does not include the

same.

1200-12-01-.04(3) delineates initial licensure procedure for all licensed emergency medical
services personnel. The old rule does not include the same.

1200-12-01-.04(3)(a)9 requires an applicant for emergency service personnel licensure to
disclose circumstances surrounding any of the following: 1) criminal conviction; 2) denial or
discipline of licensure/certification in any state; or, 3) loss or restriction of licensure or
certification. The old rule does not include the same.
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1200-12-01-.04(3)(a)10 delineates that if requirements for application for emergency services
personnel_licensure is not completed within two years, the application shall be considered
abandoned. The old rule does not include the same.

1200-12-01-.04(3)(a) 12 allows a submitted criminal background check to be valid for one year.
The old rule does not include the same.

1200-12-01-.04(3)(b)1 includes a procedure allowing EMTs who have shown proficiency for
licensure at that level to obtain an AEMT license without first obtaining an EMT license. The old

rule did not include the same.

1200-12-01-04(3) includes the requirement that all applicants for initial licensure as emergency
services personnel, except EMT, submit evidence of good moral character including at least two
original letters from medical professionals. The old does not include the same.

1200-12-01-.04(3)(c) includes specific requirements for initial licensure as an AEMT. The old
rule does not include the same.

1200-12-01-04(3)(d) includes requirements specific for initial licensure as a Paramedic. The old
rule does not include the same.

1200-12-01-.04(3)(e) delineates necessary requirements for licensed emergency services
personnel to obtain extended skills. The old rule does not include the same.

1200-12-01-.04(4)(a)4(ii) requires EMTs using continuing education contact hours for renewal to
complete twenty (20) Board approved continuing education contact hours; a minimum of five (5)
must be in pediatric related topics. The old rule does not include the same.

1200-12-01-.04(4)(a)5(ii) requires AEMTSs using continuing education contact hours for renewal
to complete twenty-five (25) Board approved continuing education contact hours; a minimum of
eight (8) must be in pediatric related topics. The old rule does not include the same.

1200-12-01-.04(4)(a)6(ii) requires Paramedics using continuing education contact hours for
renewal to complete thirty-two (32) Board approved continuing education contact hours; a
minimum of eight (8) must be in pediatric related topics. The old rule does not include the same.

1200-12-01-.04(4)(b) allows discipline of licensed emergency medical services personnel for
violation of the EMS practice act. The old rule does not include the same.

1200-12-01-.04(4)(c) allows a sixty (60) day grace period for late certificate or license renewal.
The old rule does not inciude the same.

1200-12-01-.04(4)(d)2 delineates reinstatement requirements for a licensee whose license has
lapsed greater than sixty days but less than one year. The old rule does not include the same.

1200-12-01-.04(4)(d)3 delineates reinstatement requirements for a licensee whose license has
lapsed greater than one year but less than two years. The old rule does not include the same.

1200-12-01-.04(4)(d)4 delineates reinstatement requirements for an EMT or AEMT whose
license has lapsed more than two years. The old rule does not include the same.
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1200-12-01-.04(4)(d)5 delineates reinstatement requirements for a Paramedic whose license
has lapsed more than two years. The old rule does not include the same.

1200-12-01-.04(5) is amended to include reciprocity requirements for an AEMT. The old rule
does not include the same.

1200-12-01-04(7) is amended to include requirements for retirement and title privilege for an
AEMT license. The old rule does not include the same.

1200-12-01-.04(7)(a)2 is added to require that emergency medical services personnel may not
retire a license with pending disciplinary action from this state or any other state until said
pending disciplinary action is concluded. The old rule does not include the same.

1200-12-01-04(9) is amended to allow a currently licensed AEMT to downgrade his license. The
old rule does not include the same.

1200-12-01-04 Emergency Medical Technician (EMT) is amended by deleting it in its entirety
and substituting in its place new rule 1200-12-01-.04 Emergency Medical Services Personnel
Certification and Licensure. The old rule does not include the same.

1200-12-01-.13 EMT and EMT Paramedic Training Programs is amended by deleting it in its
entirety and substituting in its place new rule 1200-12-01-13 EMT, AEMT and Paramedic

Language Programs. The old rule does not include the same.

1200-12-01-.13(1) is amended to add definitions of the following terms for the purposes of this
rule only: “Approval,” “Approved Program,” “EMS Educational Institution,” “Medical Director,”
“National Accreditation,” and “National Education Standards”. The old rule did not include the

same.

1200-12-01-13(2) sets standards for all EMS educational programs, including AEMT programs.
The old rule did not include the same.

1200-12-01-.13(2)(a) requires all EMS educational institutions sponsoring EMT, AEMT, or
Paramedic education programs to ensure that its programs conform, at a minimum to the
national educational standards developed from the National Scope of Practice for Emergency
Medical Service Personnel, which the Board has approved, and such rules the Board shall
promulgate. The old rule does not include the same.

1200-12-01-.13(2)(b) requires all EMS educational institutions to adopt, at a minimum , all parts
of the curricula as developed from the national education standards which the EMS board has
adopted. The old rule does not include the same.

1200-12-01-.13(2)(c) sets qualifying standards for EMS educational institutions sponsoring EMS
training programs. The old rule does not include the same.

1200-12-01-.13(2)(f) includes criteria for awarding and revoking approval of EMS education

training programs. The rule amendment includes, at 1200-12-01-.13(f)3, that the Board may
grant approval for a period of five (5) years. The old rule did not include the same.
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1200-12-01-.13(2)(g) requires all programs to maintain, on first attempt for licensure, an annual
pass rate as approved by the Board. The rule delineates consequences for failure to maintain
same. The old rule did not include this requirement.

1200-12-01-.13(2)(h) sets for requirements for Board approval for all EMS educational
programs, including AEMT educational training programs. Requirements are essentially the
same as the old rule, but the old rule did not include AEMT educational training programs.

1200-12-01-13(3) sets requirements specific to Paramedic Education Programs. The old rule
does not include the same.

1200-12-01-.13(3)(a) requires that upon initial approval by the Board, all paramedic programs
make application to the Committee on Accreditation for Emergency Medical Services and
receive a letter of review from the Commission of Accreditation of Allied Health Education
Programs (CAAHEP) and be accredited within four (4) years of initial application of CAAHEP.
The old rule did not include the same.

1200-12-01-.13(3)(b) requires all Paramedic programs to maintain accreditation with CAAHEP.
The old rule did not include the above.

1200-12-01-.13(3)(c) sets additional requirements for admission into a paramedic training
program that are not required for admission into other educational training programs. The old
rule did not include the same.

Rule 1200-12-01-.16(1)(a) Emergency Medical First Responders is amended by substituting the
language “Emergency Medical Responder (First Responder)” for the term “First Responder.”
The old rule did not include the same.

Rule 1200-12-01-.16(1)(b) Emergency Medical First Responders is amended by substituting the
language “Emergency Medical Responder (First Responder) Certification” for the term “First
Responder Certification.” The old rule did not include the same.

Rule 1200-12-01-.16(1)(b) Emergency Medical First Responders is amended by substituting the
language “Emergency Medical Responder (First Responder) Course for the term “First
Responder Course.” The old rule did not include the same.

Rule 1200-12-01-16(3) Emergency Medical First Responders is amended by substituting the
language “Emergency Medical Responder (First Responder) Training Programs” for the term
“First Responder Training Programs.” The old rule did not include the same.

Rule 1200-12-01-.16 Emergency Medical First Responders is amended by deleting paragraphs
(4) and (6) in their entirety. They have been moved to Rule 1200-12-01-.04 Emergency Medical
Services Personnel using the new emergency medical services personnel classification of
“Emergency Medical Responder.”
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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 memarandum stating such and include
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not

acceptable.

PUBLIC HEARING COMMENTS
RULEMAKING HEARING

TENNESSEE BOARD OF EMERGENCY MEDICAL SERVICES

The rulemaking hearing for the Tennessee Board of Emergency Medical Services was held on March 29, 2012
and the continued rulemaking was held on June 20, 2012 in the Department of Health Conference Center’s Iris
Room on the First Floor of the Heritage Place Building in MetroCenter, Nashville, Tennessee. Lucille F. Bond,
Assistant General Counsel, Department of Health, presided over the meeting.

1 Comment A comment was made referencing a typographical error in Rule 1200-12-01-.04(5) concerning
reciprocity requirements.

Board: The typographical error was corrected which clarified confusion with reciprocity requirements.

2 Comment: There were several written and verbal comments concerning confusion in the scopes of practice
for the different levels of licensure, and which procedures could be performed at each level of licensure.

Board: The proposed rules which included specific language concerning scope of practice for all levels of
licensure were amended to state the scope of practice would adhere to the National EMS Scope of Practice
Model and National EMS Education Standards and a document will be placed on the Division website outlining

such specifications.

3. Comment: There was confusion regarding the term “medical oversight” as to whether it concerned medical
oversight during an emergency transport or medical oversight over an ambulance service.

Board: The term “medical oversight” was changed to “medical direction” and the statutory definition of “medical
direction” was used. Further, the definition of “standing orders” was clarified.

4. Comment There were several comments made suggesting the term “non-emergent” should be added to the
definitions of "emergency medical technician,” "advanced emergency medical technician” and “paramedic.”

Board: The term “non-emergent” was added to the applicable definitions.

5 Comment. Several written and verbal comments were received expressing a concern over the increased
number of continuing education credits which will be required for renewal of a license.

Board: The Board decreased the number of continuing education contact hours from forty (40) at the Paramedic
level to thirty-two (32) and decreased the number of continuing education contact hours from thirty (30) to twenty-
five (25) at the AEMT leve! in the proposed rule. The pediatric hours were decreased from ten (10) to (8) at the

Paramedic level.

6. Comment A comment was received expressing concern that the requirement of demonstrating tested
proficiency in reading, writing and math, at, or above, twelith (12™)grade level for an applicant to enter into
paramedic training was too stringent.

Board: The Board deleted the requirement that apglicants for Paramedic training demonstrate tested proficiency
)

in reading, writing and math at, or above twelfth (12 grade level.
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7 Comment: Several comments were received questioning the need for a letter of recommendation to advance
to an advanced emergency medical technician and paramedic.

Board: The Board declined to change the rule requiring a letter of recommendation from a healthcare professional
for licensure as an AEMT or Paramedic.

8. Comment: A comment was received suggesting that proof of current registration with the National Registry of
Emergency Medical Technicians be accepted as proof of continuing education.

Board: The Board declined to accept proof of current registration with the Nationa! Registry of Emergency
Medical Technicians as an alternative to CEU for certification renewal since registration with the National Registry
already contains those CEU components and specific language is not needed in the rule.

9. Comment: A comment was made requesting that the Board clarify the instructor/student ratio required for EMS
education programs.

Board: The Board stated the instructor/student ration was approved by the Board several years ago and is 1/12
for labs and there is no limit on class size on the didactic portion of an EMS training course.

10. Comment. A comment was made requesting a clarification of the term “pass rate.”

Board: The Board added the language “for first attempt at licensure” to clarify the meaning of “pass rate”
regarding EMS educational programs.

11. Comment: A concern was expressed regarding the financial requirements for approval as an EMS education
program as stated in the proposed rules, particularly regarding the presentation of a distinct budget..

Board: The Board deleted the requirement for educational institutions to present a distinct budget since this is
implied in the requirement that institutions have sufficient resources to carry out a program.
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Regulatory Flexibility Addendum
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule

affects small businesses.

(If applicable, insert Regulatory Flexibility Addendum here)

Regulatory Flexibility Analysis

The proposed rules do not overlap, duplicate, or conflict with other federal, state, or local government
rules.

The proposed rules exhibit clarity, conciseness, and lack of ambiguity.

The proposed rules are not written with special consideration for the flexible compliance and/or
requirements because the licensing boards have, as their primary mission, the protection of the
health, safety and welfare of Tennesseans. However, the proposed rules are written with a goal of
avoiding unduly onerous regulations. The rules are written to amend the requirements for air

ambulances in the state of Tennessee.

The compliance requirements throughout the proposed rules are as “user-friendly” as possible while
still allowing the division to achieve its mandated mission in licensing and regulating emergency
medical services. There is sufficient notice between the rulemaking hearing and the final
promulgation of these rules 1o allow services and providers to come into compliance with the

proposed rules.

Compliance requirements in the proposed rules are not consolidated or simplified for small
businesses for the protection of the health, safety and welfare of Tennesseans.

The standards required in the proposed rules are very basic and do not necessitate the establishment
of performance standards for small businesses.

There are no unnecessary entry barriers or other effects in the proposed rules that would stifle
entrepreneurial activity or curb innovation.

$S-7039 (October 2011) 29 RDA 1693
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STATEMENT OF ECONOMIC IMPACT TO SMALL BUSINESSES

Name of Board, Committee or Council: Tennessee Department of Health, Board of Emergency Medical
Services

Rulemaking hearing date: June 20, 2012
Types of small businesses that will be directly affected by the proposed rules:

These rule changes only affect emergency medical service individual personnel licensees. They do not affect
ambulance service licenses. The impact on small businesses is, therefore, expected to be negligible.

Types of small businesses that will bear the cost of the proposed rules:

The rule changes impact individual EMS personnel licensees and educational programs only. The rules changes
would have minimal effect on any small businesses.

Types of small businesses that will directly benefit from the proposed rules:
It is unlikely that the attached rules would directly benefit small businesses.
Description of how small business will be adversely impacted by the proposed rules:

The rule changes are not expected to adversely impact small businesses.

Alternatives to the proposed rule that will accomplish the same objectives but are less burdensome, and
why they are not being proposed:

The Department of Health, Board of Emergency Medical Services does not believe there are less burdensome
alternatives to the proposed rule amendments.

Comparison of the proposed rule with federal or state counterparts:

Federal: None.

State: The proposed rule amendments will have no state counterpart because the Department of Health, Board
of Emergency Medical Services is the only agency in Tennessee charged with regulating licensed emergency

medical services personnel.

Other states, as reflected below, are changing their rules and statutes to reflect changes recommended by the
National Highways Safety Administration in scope of practice for EMS personnel.

Nebraska: Neb. Rev. St. § 38-1217 created emergency medical responder, emergency medical technician,
advanced emergency medical technician and paramedic as categories of licensure effective September 1, 2010.

idaho: 18 IC § 56-1012(15) created emergency medical responder, emergency medical technician, advanced
emergency medical technician and paramedic as categories of licensure.
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Impact on Local Governments

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “"any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether
the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070

(http://state.tn.us/sos/acts/106/pub/pc’ 070.pdf) of the 2010 Session of the General Assembly)
These amendments to the rules are not expected to have an impact on local governments.

31 RDA 1693
43

§S-7039 (October 2011)



Department of State For Department of State Use Only

Division of Publications )
312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower Sequence Number: CJ_." =0 "' %
Nashville, TN 37243 Rule ID(s); -5 -

Phone: 615-741-2650

Fax: 615-741-5133 FileDate: ) | 1|3

Email: register.information@tn.gov Effective Date: q/ /| { ! ‘?

Rulemaking Hearing Rule(s) Filing Form

Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing. T.C.A. § 4-5-205

Agency/Board/Commission: ' Department of Health
Division: ' Emergency Medical Services
Contact Person: ' Lucille F. Bond
Address: 220 Athens Way, Suite 210
. - Nashville, Tennessee
! Zip: | 37243 _
Phone: | (615) 741-1611 _
Email: | Lucille.F.Bond@tn.gov

Revision Type (check all that apply):
_X_ Amendment
__ New
____ Repeal

Rule(s) Revised (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste
additional tables to accommodate multiple chapters. Please enter only ONE Rule Number/Rule Title per row)
Chapter Number | Chapter Title _ |
1200-12-01 | General Rules _ _ _ ] '_
| Rule Number  Rule Title A O
| 1200-12-01-.04  Emergency Medical Technician (EMT) -
1200-12-01-.13 EMT and EMT Paramedic Training Programs N
1200-12-01-.16 Emergency Medical First Responders

S$S-7039 (October 2011) 1 RDA 1693
44



GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.03, continued)
(d) A length-based drug dosage tape for pediatric resuscitation shall be supplied. (2002
Broselow ™ or successor edition.)

(13) Air ambulances shall provide equipment as required in Rule 1200-12-01-.05.

(14) Equipment requirements as detailed in (3) to (12) shall not apply to vehicles used solely for
neonatal critical care transport. Neonatal transport equipment and supplies shall conform to
the standards adopted in the Tennessee Perinatal Care System Guidelines for
Transportation, Tennessee Department of Health, Maternal and Child Health Section,
September, 2001, or the successor publication.

(15) Inspections of equipment and supplies reflecting deficiencies in essential (E) items or multiple
deficiencies of minimum (M) items shall be grounds for failure of inspection. Five or fewer
deficiencies or shortage of supplies termed minimal (M) shall receive a warning. Conditional
acceptance during inspection may be recognized by the Division’s representative when good
faith efforts are demonstrated by the provider to acquire or repair minimal equipment, subject
to a recheck of any conditional device within forty-five (45) days of the initial inspection.

(16) Equipment cited for Emergency Medical First Responder vehicles shall be in addition to
minimal supplies cited in Rule 1200-12-01-.16.

Authority: T.CA. §§4-5-202, 4-5-204, 68-140-504, 68-140-505, 68-140-506, and 68-140-507.
Administrative History: Original rule filed March 20, 1974, effective April 19, 1974. Amendment filed
February 8, 1983, effective May 16, 1983. Amendment filed November 30, 1984; effective February 12,
1985. Amendment filed August 22, 1985; effective September 21, 1985. Amendment filed April 8, 1987,
effective May 23, 1987. Amendment filed March 7, 1989; effective April 21, 1989. Repeal and new rule
filed January 7, 1997, effective March 23, 1997. Repeal and new rule filed November 16, 2005; effective
January 30, 2006. Amendment filed December 16, 2005; effective March 1, 2006. Amendment filed
August 7, 2009; effective November 5, 2009. Amendments filed May 26, 2010; effective August 24, 2010.
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Ermergency- MediGaJJeshmGian—pursaanHe%&A.—ﬂtle—S&~-GhapteM4@%Laempr—with-the~tel¢ew%

{aga—Must—beat—least—eighteeMﬂ-a%yeapsreiageu

fdy—M ust_have no-history-within-thepast-three-years—of-ha bitual-intoxication-or-personal
misuse-of-a Hy—drug&ep-th&useef—inte;a'eating—liquom,—nareeties;—eentrelled—subs%anse&
or-other drugs-or-stimulants-in-such-manner-as-to adversely-affect-the person's-ability-to
praetiee—asaﬂ—emﬂgeney—medieaueehmia&

(e-)-—Ma&kaeser}t—e\a-idense-—te—the—aivisien—af--&mergensy—hﬂedésal—%emees—ef--a—memeal
examinatien- eeﬁi-fyin—g—;ahysma-t—hea-l-th—suf-ﬁeientrte—senéruet—aeﬁmies—asseeiated—w‘sth
patient-care—npeluding: ‘but-not limited-tovisual-acuity.-speech-and-hearing—use-of-all
extremities,— absenee—ef—mu-saﬂa-skeletal—defer@ties,—absenee—of—eemmun-ieabie
eiiseases.—and—suitabie—emetional—ﬂtness—te—pmvic—ie—far—%h&sare—and-#ﬁng-ef—the—m—er
in}u%ed-,JhiSMF;naﬂen—shaH—beLprevided on-a-form approved-by-the-Beard-and-shall
be_consistent—with—the —provisions—ofthe-Armericans with—Disabilities—Act—and—the
requirements-of Natienal Registry-of Emergency—Medical-Technicians-
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)
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2 Allannlicante must compblete all ranLiramante for liceansure within-two (N vaars of
o LAl urlr.lll\lulll.u TTITOJU \IVIIIrJIV\V TATT I\J\o‘\dll\dlllvlllu LA~A] T U Vv o T T GV Ds \l—/ ‘y\l\-ﬂ L~

@FMusHuamhﬁn—ApMien—fMGenwe—mm—as—mewaed—the—Dwgn—ef
{M—Whaappmp%tﬂsw%ﬂ%appﬁ%ﬁe&f&%pﬁ%&b&asmm
yhderrule1200-12-04--06-

%m%m%#k%um@—be—sabmhted—m%h&mmstramﬁwm
Mim%magewemsm%%mtwwwmﬁdeﬂﬁﬂe@m—m
-M%IMU-HW%MMJ%-MW%@;@HM

{2 Muct meat all the Emaraency Madical Technician Jlicensure reguirements-in naraaranh
I\ Must-peetanthie=hergenoy eaicaH—-ectihora censureregherers paragiraph

(_197

éb)—Muspsueeessfwguaempletean%MT-pa;amedmeemseeeered-ited—er-reeegﬂ-ized—by-the
Dw@en@igmergene%mdieai-sewiee&efwemesseegepanmeﬂ%eﬂHeam-

{e}—ﬂMust—sueGessmny—eempletean—EMS—BGa;@apmeveé—Emergensy—Mediealieshn%eian
Paramediclevel-course-and-all-license-examinations:

__ \\ritten Examinali

@—-—A&h-ieve—a-—passmg—seem—en—a—Beard—apaFevedwFitteﬂ—exanﬂnatian—w&h-a
minimum-score-as-established-by-the-Boarg-

{iy—-Applicants _who-fail-fo-pass-the-examinatien-sh all be-eligible-to-reapply-for

| ol Exarninati
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)

AN

(d)}—Must—submit—an—Application—fo r—Licensure—form—as—provided—by—the—Division—of

(a-)—Ihe—E—M-T—shaH-pe#enn—LniM%ent-ﬁsawey,_shau—pmvide—emergeney‘-ea%e—mmu—gh
mlmme%d%e—paﬁew—mal-i-mmnme—mmmmm
shall-alse—gain—knowledge—of pre-existing—medical _conditions—previously—prescribed
medications -medical-preference —and-identification-of-the-patient:

Mrgewmdmalleshmaansand—éme@emwmmmleshmm-?ammedm

m—JMedJsaJ—QemmLshaH—mean%—mstmeﬁm—and—adwee—pmm%by—a
mmmmww-ymmmumum@mawm
ag;eemen%—whish%e-the—#&a&meﬂt—e#arpaﬁemrwhere—d#eet
eammumeauenfwmten—preteeesr-epstanding—%m&a@mewdedfand%h
-p;eeedums—am—m—aesm@anee—with—bwlw—epmgienauy—aapreved—meweal

{i—"Protocols—shal |- mean-a-ranking-or-formallisting-of-procedures-that-may-be
u%i%zed—fer—aatient—ea;ceﬂaﬂer—physieianwer—medisaJ—ﬁaeNity—samnwnisatieﬁs
have-been-established-

{iii}—"Standing-Orders™sha I mean-orders-based-on-an-agreement-established
by—a—medieale;aatiﬁene&—epﬁw%f—amem%-liasmw—aswaati%T
dmega{mgraadeheri‘ey—te—agen%s—withiﬂ—their—semml—te—eem-menee—tmatment
and-authorizing-proced ures-for patientcarethat-may-be-utilized—unti-the
patieptis-presented-for-continding-medical-care-

3:‘—Eme+=gensy—hﬂedieaJJeehnisians-ep-&tudents—WFaMQAH—an—aeeFedned
program- may—mee#e%uaﬂen%ﬂ—ex&eqded—skil[s—an&-eumeﬁzaﬁen—fm
procedures—including—th e-administration-or use-of-physician-controlled-devices
for:

@——tpeatmeni—@fwaﬂaphy@m-mm—epinephnne-;-%eSpi;a-tory—dthess—withAHhmw
brenGhedilatgps,—suspeated—ehest—pam—with—aspir-in—and—gus—peeted—ea;dias
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GENERAL RULES CHAPTER 1200-12-01

FATIAY uvaninunctira and intravenous—fiuid—therapy with EMS  Bnaard -aporoved
liir; VeripuhRcitre—anRe—iFaveRouS—HHG—mMSapy —wih—=hro—bward Spprovea
solutions—and

{v)—treatment— \ef—hypegl-ysemia——with—-bleed—gmsese—memtenﬂg— -and
0 . y one

3‘.—Emmganey—Medisa-HﬁeGhnman—Pa;amedies—gpswdems—during—#ammgqn
aee#edited—pragntam&may~utihae-theiel-iewmgmeeedu-rea%pmed@aa l-eontrol

A
A

(@—admmis%ep—in#avene&g—smwens—ep—bm&—medums—by—aenphe@
vemeuneture—gﬁ—sealp,—e*tremmes-,—and—ea&emﬁ-—jagula%vems—m
intraosseous infusions—-or-by-pre-established-indwelling-lines-

(M—admmistepby—e;mfpa;eﬂtmmfeﬂde#aehealfep@themndieated—meaﬂ&
medications-of any-of the-following-classes-of-drugs:

‘ .
{H——chronotropic-agents
HH)y—vagelytic-agents

Vh—vasepressoragents
evuﬁ—etheq;dmgs—whieh—may—be-—deemed—neeessaw—by—the«ﬂcdeﬂag

(v)—perform-chest decompression
. : .
4A——Eme;genGy—Medieal—SeMGes—persemel—may—defepadmi-mstpatign—af—extended
skills-ortreatmentunder-the-fellowing-ereumstances:

m——when—lhe-teahnleian—aaknewledgesuinadequa%e—wefisieneyate—peﬁfenn—me
procedure;
i whenthe technician-cannot-understand-the-erders—or the situationtlimits

A\ ot

control-at the-scene-of the-emergency;-of

(iii}—-—when—’ehe-p;eeedwe—is—jadgad—te—beAnappFepﬂate—te—the—eendmen—eHhe
patient—the—EMT—or- EMT-Paramedic—should—so—advise—the—physician
p,cevidmg-»saen@rders.—w#hwpmden-t-and—preiessienai—eandue&
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GENERAL RULES CHAPTER 1200-12-01

(e)— The-EMT shall-report-essential-information-coneern ing-the-patient-the-patient's-medical
condition—and—treatment—to-the medicalpersonnel-who-assume—Frespo nsibility—for

w)%EMLShaIF@MMW—HMim—EMS—Te&e%mmUmMHWM-M
information-exchange with-EMS dispatchers—medical-facllities—physicians-and-systems
use.cs‘—and—shah—eenéuet—;adie—traﬂsmissiens—app{epnately_with—pega{d—fm—%e&

ee)——Eme.tgensy—MedieaJ—SewiGes—pepsennel—aMheﬁzed—by_the—%siendshaH—maMain—a
eu#ent@eu;seusempifemneeﬁiﬁaat&m—ba&i&ﬁea&ppgpt—pﬁeeedwesa%pﬁeie&sml
rescuerhealth-care-providerievel

MW-—GW%@WW@&—MM@&W@%W%&
iLappliGaand—appFeval—BHhe—appFep#ateua-ppl-ieaﬂen.—mdiwduals—eampleﬁng—ﬁeense
Wedwﬂl%ﬂmm%amwmmmeﬁmﬁ*pamm&
quaii-ﬁea%ien&meeg#zed—b%a—@i%si@ﬂweﬁemawmwiea%eMm&

W&Mg@@%%@%%m&%ﬁ%@e&ﬁul@—a@mﬁemwi
tra%ng—eemse—andwhe—ha&—q%#ied—by—examiﬂaﬁens—te—peﬁepm —pre-hospital
mrgewaﬁ%w&%%—mmmmmmal-%nd%m
M%d—'ﬁ@%g%%mﬁha%&ﬂ%aﬁnﬁa@-and@d@ﬂ%%a%
WM%MWM@W@M&MM@W
@%-upen%e—e%oﬁa—physismer—autheﬁzedqegistemd—num&

(b%&m@eﬁ@%&%%ﬁim&mmee&pman%h%%—weeﬁsw@emﬂemd
Wem&mggmmiwsmwmemmm
eempmaﬁe—#aimﬂg—améduaaﬂemm—a%thepm&and—meimdmdmsemenk#em
the—ttainWtuﬁMeﬁa&w@e&s&Ml%eemplated—wﬂ%nend—m&eﬁsakquaﬂMmg
examinations—and-who-is-licensed-to-practice-advanced-emergency-medical-care-upon
the order-or-under the supervision-of-a-physician-or-authorized registered-nurse-

@—MFW&WW&EM&R@—QWEM&BGM%W
effectuntil-expiration-or-renewal-within-the-categories-established-above-

j ia%#ﬁ%eﬁbed—%mmmm-pmd%&lism&w&mgéﬂ
shall-be-causefor-revocation.-suspensien—or-denial-oficense-renewal:

3.—-Gempiete—a—;aat-ient—eare—eriented—tieense—#enewai—e*amiﬁatian—with—a—nymmum
score-of seventy-percent-{70%}-oF
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GENERAL RULES

CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)
4.—-—Qemplete—t-we—e2—,9~)~£;eﬂ%inu-mg—Edueaﬁen—Gnita—&GE%»e%—&@)—seﬂeg&e—Fedﬁ
hea;&%semes%&#}iﬂ—gmeia{e%tudiesfas--aaﬁmved—bﬁh&mwsie&

(JLL}—A-II—EMTls—must-—Fetamwindependent—deeumenia-tign—ef—e@mpleﬁen—ofr-an

Genﬁnmng—edueauen—heups.——lhis—decumematian—mast—be—retained—-fer—a
peﬂad—eﬁem449—yeaps,4mm—the—aad—emha—renewal—pened—m—wmeh—ma
eenﬁauMgedueatigﬁwas-aequ#edéFh%&dawmemmien—muspbemed%ed
f@r-—inspeetien—and—veriﬂeatiwif—mqaes%ed—by%he—%sien—qumg s
-ve%ﬁiewsﬁa%@weﬂ%ﬂag%hdiﬂdua%mﬂeﬁem@%
eennnumg—ed%aﬁen—megﬁam(s)—shal-l—eenaist-—e#ene-epmme-—ehthe
{H——eenﬂn&mg—edueatian—pmg{am's—spensee—da%e.—bngth—W—hems
awanded.—ppeg;am—ﬁuef-i-ieensad—mdwmuaps—name,—and—#eenae
number-of

HH—an—engmal—lattapen--aﬁieiaJ—steﬁena;Hmm—me—senﬁnm%—edasaﬂen
pmgsam'&spenseﬂndieaﬂng—da%efleﬁgmwheugﬂawaréedfpmgram
tiﬂerlieensedmdiv-iduaﬁmame‘—aad-neense—numbe&

QHW%M@—T%MMrMMaLPMy%iGMw—W
; : . . .

1

4—-—Cnmp&et&-th;e&%&@é—%nﬂnumg—édugam-um%s—@rwee%&m—emlage—%dit

(J-)—'Fhe—due—date--fer—eempLetign—ef—the—Fequ#ed—eemmu-mg—edueahen—is—me

(ii——AN-EMT-P's-mustretain ndependent-documentation-of-completion-of-all

September, 2011 (Revised)

senﬁnuiag—edaeaﬁen—heur&#hi&deeumemaﬁen_muspbe-retamw#a
genedmeﬁeupw—yea%s—#em—uw-end—the—mnewm—pemed—M—w-h%eh—me
eenun-umg—ed-ueaneﬂwas-asqwed%&deeumemaﬁemmu%bepmdueed
fsr—inspeetien—and—veﬁﬂeaﬂen.—lf—mquested—by—the—g wisien—during—its
veﬁﬁea-tien—preeess.--(;eﬁ#iGa%es—veﬁiymgmthe—mdividaali&eempieﬁan—ef—the
centinu iﬂ—g—edasatian—pragpam(s)—sha{l_eensistfef—ene—-e{—mme—ef—the
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)

HH—an—eFiginal—tettepen—efﬁeia#staiienapy—frem—the—sen-tinaéng—edueaﬂen
ppegparq:r’si.xpensel'—mdisating-date,—iength-in—hewsewa;éedrppeg;m
title_licensed-individual's-name-and-license-number:

5 Dates forlicense—renewal-examinations-will-be-scheduled-by-the-Division-and
approved-by-the-EMS-Beard.

6. EMT-Paramedic-renewal shall-qualify-forrenewal-of the- EMT-license-

(e} License-renewal-examinations—and _centinding-education—units-will-not-be—required—of
pe;sens—when-a—ﬁeens&exp#aﬂam-da@s-&ss&g-ned—fer—perieds—ei—tess—than-ene—(—'&%
yea%ﬁepaﬁianaLad}u&tmen%&may—b&mad%emﬁn&ng—ed ucation-unitrequirements:

(7)—Reinstatement-of a-lapsed-license
{a}—Emergency-MedicalFechnician

memgwmnmgpmamﬁnwm
s{andes,—suGGessiulw—eempleﬁﬂg—me—EwMHGense—wﬁmn—exammaﬂen
applicablefees:

Q—WW%@—”%HMQ&BB%GJW{W—%-HH%—QHP@HM—%
years—an-individual-may-reinstate—the| icense—by-completion—of an-EMS-Beard
MWW&HGM&W%HHGQ@-@H—&—E@M—&BM
written—examination—with- hinimum-—score—as—established—by—theBoard—and
suesessimw—eempieung--an—EMS—Bea%d—appmved—pmsgealmﬁ@nfand

&—Whea%e-ﬁeem—has%apsed—%a—@—ye&m—mefammm—muﬁ
wmﬁetﬁ%é%eaww—%ﬁ&mﬁm&wn@semﬁy—wﬂh%ngemmem
effectunderparagraph{h-

by —TFhe-EMT-Paramedic
1 \When-the license-has-lapsed-for-one-{1)-yearorless-an individual-may-reinstate
malmﬂ%—b%meeﬁﬁgamgmm%gan—apm-iemeens&am#eenswenewal

smm%mwmmwmmreweML%mmm
exam&naﬁen—eanmm%da—m-in}mum—aems—esmblmhed—by—M&BeaFd}fand

2 \When the license has-lapsed-for-mere-than-one{1)-year—b ut-less-than-twe-(2)
Ms%n&%a%y-—%t%lmmemwmw&%m
appreved—EMLP——Fe#esher—Gea%se.—aGhievi ng—a—passing—score—on—a—Beard
appreved—PaFamedWittenexamma-tioﬂwith--aﬂ#nimum—seepea&established-By
%heaBede%ueeessfuﬂy-sempieﬂng%n—EMS—Bea#é—aap%d—Em-P—pmﬁe al

3_—-—\Mheﬂ—the_lieense—hasl--laasad%wo—@—yea%—%meﬁefaH—MW-lduaJ—must
eamgalete—the—EMI-Paramedie—eeuvse—m—i%s—emmyﬁnd—somply—wnh—heense
Fequiremen-t&meﬁeskuﬂder—papagmph%
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)

{d)-—Pemonswhe—haw—eempmted—a%mﬁmmg—edu@atmmnawa—emmmatien—withiﬂ

M&pﬁeﬁis&ns&peﬁed—may—%ﬁaﬁan—e*pimd—ﬁ%%y—wbmﬁtmgapm@mme
documentation—the license-fee-and renewal-application—and-the-reinstatement-fee-of
Ae $25. within-sixty-{80 /s-of their-expiration-date-

@%—Mst%eq&l#%n&%i%n%%ﬂ@&%ﬁa@m&é@%e—%&%
certificationllicense—from-anotherstate or-country—and-whe-has-sueccessfully-completed-an
ag«p;eved—u%Depaﬁment—gf—iranspaptatiea—EMl-er—EMI—FEaramed;e—eeupse—e#equwa#em
currieulum-may —aaply—fe#ﬁennessee—EMMPEMTaﬁapamedimieense—b%@mplymg—Mche

(b)—submit—appropriate—doeumentation—of -extended—skills—training—sonducted—by—an
authorized —instructor —of —a— Tennessee—Aceredited —EMS Institution—er

(dy—submit-the—appropriate—application—ferms—and- fees—if-applicable —to-theDivisior—of

Q&}——Qut-efa»s{a%&requ#emen%s—for—!:isense—ef—iederal--epex—feeieml—empleyees.—An-y—EMLep EMT-
Paramedic whe-has-successfully completed-an-approved-U-S-Department-of Transportation
EMT_Basic_or EMT_Paramedic-course-while-employed-with-the federal-government-and-whe
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)
ramedie—may

By —sabmit—apppepriate—deeumentatian—eq‘—exteﬂdeé—skiils—tﬁaimng~e-eﬁd&eted—by—an

(MWIG&MW—DE&HW%&%%HW-M—%&G@%E shall-netify-the
Div@en--ef—émargeney—hﬂed@eal—%emees#n—wﬁmgmw#hm_thi;ty—@@a—days»ef—sueh—shang&
Neﬂﬂaatien&ﬁer—renewaI@Pdiseiplirnawe@t;an—shall--b&pested—te%he&ddrea&us%ed@n-—ﬁ-lewm
the—Bivisien—and—unlass—FetuFned—by-the—past-—efﬁee.—sha-u—eenstitu-te—eﬁeeﬂve—net%ee—f@r-

m;-%wwum%mmweswanmwmemmm
shall-submit-the following-information-te-the-Divisien:

Hpﬁwmmmtiremwaﬁim—mwrnmwm
Divisien-

L—che#degumen@ﬂen%eh—may—b%eq&i;ed—wh&mmm—pu;smﬂm
purpose-

{-b}—Any—E—MS*p;e#esaienai—wha—has-ﬂled—the—mqm;ed—i-nﬁepmatien-mppeﬁmanent—mﬁpemem
of his-or-herlicense-shall-be-permitted-to-use-the-appropriate-title:

1— Foremergency-medicaltechnicians EMT-Retired-or EMTR-

Q%emergemy—mdwl—mehmaan—pamm%EMLParamedm—Reﬂmdfec
EMT-PR-

(12)Reinstatementof-a-retired EMS-professienatlicense-

(@)—A—reinstatement-applica nt-whose license—has—been—retired-two—years—erless—may
reinstate-his-or-herlicense-by-completing-the-following-reguirements:

4 Payment-of-all-past due-renewal-fees—reinstatement-and-state regulatory-fees
pursuantto-Rule-1200-12-01-06-and

2 Submission-of documentation-to-prove-satisfactory-health-and-goed-character:
(J;z»}—tf—a—;emsta{tement—apptican#s—uaense-h as-heen-retiredfor-more-thantwe-years—an
apph’eant—mast—samplete—m#esher—tmimg—mqu#ements-—ang—wﬁtten—and-—pnaeﬁeal

examinations that-have-been-approved-by-the-board-for the level-of-licensure-for-which
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GENERAL RULES

CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)
1200-12-01-.04 Emergency Medical Services (EMS) Personnel Certification and Licensure.

(1) Scope of Practice for Emergency Medical Services Personnel.

(a) Definitions. Terms used in this rule shall be defined as follows:

1.

"Advanced Emeraency Medical Technician (AEMT)" means a person

who has successfully completed the Advanced Emergency Medical
Technician training course, has qualified by examinations to perform pre-
hospital emergency patient care, and provides basic and limited
advanced emergency medical care, under medical direction, pre-hospital
and during transportation for critical, emergent, and non-emergent
patients who access the emergency medical system.

"Board" means the Tennessee Emergency Medical Services Board.

“Department” means the Tennessee Department of Health.

“Division” means the Division of Emergency Medical Services,

“Emergency Medical Responder (EMR)" means a person who has

successfully completed the Emergency Medical Responder training
colurse and has gualified by examinations to perform lifesaving
interventions while awaiting additional EMS response and to assist higher
level personnel at the scene and during transport. under medical
direction.

"Emergency Medical Technician (EMT)" means a person who has

successfully completed the Emergency Medical Technician training
course, has qualified by examinations to perform pre-hospital emergency
patient care, and provides basic emergency medical care. under medical
direction, pre-hospital and during transportation for critical, emergent and
non-emergent patients who access the emergency medical system.

“Medical Direction” means the supervision by a physician licensed to

practice in the state of Tennessee of all medical aspects of patient care
within Emergency Medical Services.

"pParamedic” means a person who has successfully completed an

accredited Paramedic Program at the certificate or associate degree
level, has qualified by examinations to perform pre-hospital emergency
patient care, and provides basic and advanced emergency medical care,
under medical direction, pre-hospital and during transportation for critical,
emergent and non-emergent patients who access the emergency

medical system.

“Protocols” mean a ranking or formal listing of procedures approved by an

10.

EMS service's medical director that may be utilized for patient care after
physician or medical facility communications have been established.

“Standing Orders” mean orders based on an agreement established by an

September, 2011 (Revised)

EMS service's medical director, delegating authority to agents within their
control to commence treatment and authorizing procedures for patient
care that may be utilized until the patient is presented for continuing
medical care.
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CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)
(b) Scope of Practice for Certified Emergency Medical Responder (EMR).

1.

An EMR will perform lifesaving interventions while awaiting additional

1%

EMS response and will assist higher level personnel at the scene and
during transport.

An EMR functions as part of a comprehensive EMS response, under

medical direction.

A certified EMR shall possess, at a minimum, skills as defined by the

current National EMS Scope of Practice Model and National EMS
Education Standards.

An EMR's scope of practice may be extended to include skills the Board

authorizes and approves.

(c) Scope of Practice for a Licensed Emergency Medical Technician (EMT).

1

An EMT will provide basic emergency medical care for critical, emergent

and non-emergent patients who access the emergency medical system.

An EMT functions as part of a comprehensive EMS response, under

medical direction.

The EMT's scope of practice includes, at a minimum, the skills listed

within the EMR scope of practice as well as the "Minimum Psychomotor”
skills set as identified in the current National EMS Scope of Practice
Model and National EMS Education Standards for EMTs, including but
not limited to, non-invasive interventions to reduce the morbidity and
mortality associated with acute out-of-hospital medical and traumatic
emeraencies for patients of all ages.

An EMT's scope of practice may be extended to include skills the Board

authorizes and approves.

(d) Scope of Practice for a Licensed Advanced Emergency Medical Technician

(AEMT).
1

An AEMT will provide basic and limited advanced skills that are effective

and can be performed safely in an out-of-hospital setting with medical
direction and limited training and focused on the acute management and
transportation of critical, emergent. and non-emergent patients.

An AEMT functions as part of a comprehensive EMS response, under

medical direction.

The AEMT's scope of practice includes, at a minimum, the skills listed

within the EMT scope of practice as well as the "Minimum Psychomotor”
skills set identified in the current National EMS Scope of Practice Mode|
and National EMS Education Standards for the AEMT, including but not
limited to, basic non-invasive and limited advanced invasive Interventions
to reduce the morbidity and mortality associated with acute out-of-
hospital medical and traumatic emergencies for patients of all ages.

An AEMT'’s scope of practice may be extended to include skills the Board
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authorizes and approves.
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CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)

(e) Scope of Practice for a Licensed Paramedic.

1

A Paramedic will provide basic and advanced skills that are effective and

can be performed safely in an out-of-hospital setting with medical
direction and advanced training and focused on the acute management
and transportation of critical, emergent, and non-emergent patients.

Paramedics function as part of a comprehensive EMS response. under

medical direction, to perform interventions with the basic and advanced
equipment typically found on an ambulance.

The Paramedic scope of practice includes, at a minimum, all basic

knowledge and skills of an AEMT as well as the "Minimum Psychomotor”
skills set identified in the current National EMS Scope of Practice Model
and National EMS Education Standards for a Paramedic, including but
not limited to, advanced invasive and non-invasive interventions to
reduce the morbidity and mortality associated with acute out-of-hospital
medical and traumatic emergencies for patients of all ages.

A Paramedic's scope of practice may be extended to include skills the

Board authorizes and approves.

(2) Emergency Medical Responder Initial Certification, Renewal, and Reinstatement Requirements.

(a) Initial Certification as an EMR. To be eligible for initial certification as an EMR by

the Division. an applicant shall meet the following requirements.

1.

Be at least seventeen (17) vears of age;

2.

Be able to read, write and speak the Enalish language:

3.

Have no documented history within the past three (3) vears of habitual

intoxication or personal misuse of any drugs or intoxicating liguors, in
such a manner as to adversely affect the applicant’s ability to practice as
an EMR;

Hold a signed current Basic Cardiopulmonary Resuscitation Healthcare

Provider card or equivalent;

Successfully complete all aspects of a Board approved Emergency

Medical Responder course, including but not limited to, attendance
requirements;

Achieve an established passing score on @ Board approved examination

within two (2) vears of completion of an EMR training course,;

(i) Applicants who fail to pass the examination shall be eligible to
reapply for examination.

Applicants must successfully complete all requirements for certification

within two (2) vears of completion of training.

Submit the completed Division-provided application from, along with all
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required supporting documents and the appropriate certification and
application fees in accordance with Rule 1200-12-01-.086.
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9. If an applicant does not complete all requirements for certification within
two (2) years of date of initial application, the application shall be
considered abandoned and the Division shall destroy it.

10.  Validity of initial EMR certification shall not exceed thirty-six (36) months.

(b) Post Initial Certification Requirements for an EMR.

1. An EMR shall receive training and show competency under EMS service
authorized medical direction to be permitted to perform Board approved
extended skills and/or procedures.

2 The EMS service medical director shall monitor performance through a
quality assurance program.

(c) Renewal Requirements for Emergency Medical Responder Certification. To be

eligible for renewal of certification as an EMR by the Division, an applicant shall

meet the following reqguirements.

1.

File the Division provided renewal application and submission of renewal

fees. in accordance with Rule 1200-12-01-.06.

Submit a copy of a signed current Basic Cardiopulmonary Resuscitation

Healthcare Provider card or equivalent,

Submit verification of one of the following:

September, 2011 (Revised)

(i) Successful completion of Board approved refresher training
course; or

(ii) Satisfactory completion of the examination as established in part

(2)(2)6; or

(i) Completion of ten (10) Continuing Education Contact Hours, or
one (1) college credit hour in EMR related studies. as approved
by the Division. A minimum of two (2) hours must be in pediatric

related topics.

(1 Documentation of skills competency must also be
submitted to the Division administrative office with
documentation of continuing education.

(iv) The due date for completion of the required continuing education Is
the expiration date of the EMR’s certification renewal.

(v) All EMR's must retain independent documentation of completion of
all continuing education hours. This documentation must be
retained for a period of four (4) years from the end of the renewal
period in_which the continuing education was acqguired. This
documentation must be produced for inspection and verification,
if requested by the Division during its verification process.
Certificates verifying the individual's completion of the continuing
education program(s) shall consist of one or more of the
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(1) Continuing education program's sponsor, date, lenath in
hours awarded, program title, certified individual's name,
and certificate number; or

{11 An original letter on official stationary from_the continuing
education program's sponsor_indicating date, length in
hours awarded, program title, certified individual's name,
and certificate number.

4. Continuing education contact hours shall be obtained through a Division
approved agency or institution or program.

5. Validity of renewed EMR certification shall not exceed twenty-four (24)
months.

#—{d} Reinstatement Requirements for Emergency Medical Responder Certification.

1. Those persons who fail to timely renew certification are eligible to apply
for reinstatement of their certification as an EMR by the Division, if the
applicant completes the following requirements:

(i) Submits an approved reinstatement application;

(i) Submits payment of the reinstatement fee in accordance with
Rule 1200-12-01-.06:

(i) Submits a copy of a signed current Basic Cardiopulmonary
Resuscitation Healthcare Provider card or equivalent.

(iv) Those persons applying for reinstatement of their certification
less than sixty (60) days after expiration of previous certification
shall present documentation of successful completion of one of
the following:

() Required continuing education requirements and
documentation of skills competency; or

(Ih The Board approved refresher training course, as
established in part (2)(2)5; or

(1 The examination, as established in part (2)(a)6.

(e) Those persons applying for reinstatement of their certification sixty (60) days or
more after expiration of previous certification shall present documentation of
successful completion of both the Board approved refresher training course and
the examination as required in parts (2)(a)5 and 6.

(3) Initial Licensure Procedure for Emergency Medical Services Personnel

(a) All applicants for licensure pursuant to T.C.A. Title 68, Chapter 140 shall comply
with the following requirements to be eligible for licensure:

il Be at least eighteen (18) years of aae;

2. Be able to read, write, and speak the English language:

September, 2011 (Revised) 5g 30



GENERAL RULES

CHAPTER 1200-12-01

(Rule 1200-12-01-.04, continued)

3.

Possess a minimum of an academic high school diploma or a general

equivalency diploma (G.E.D.);

Have no documented history within the past three (3) years of habitual

intoxication or personal misuse of any drugs or the use of intoxicating
liquors, in such a manner as to adversely affect the person’s ability to
practice emergency medical services.

Present evidence to the Division of Emergency Medical Services of a

medical examination certifying physical health sufficient to conduct
activities associated with patient care, including. but not limited to, visual
acuity, speech and hearing, use of all extremities, absence of
musculoskeletal deformities, absence of communicable diseases, and
suitable emotional fitness to provide for the care and lifting of the ill or
injured. This information shall be provided on a form approved by the
Board and shall be consistent with the provisions of the Americans with
Disabilities Act.

Successfully complete Board approved Tennessee training for the level

at which licensure is being requested.

Qualify by examination to perform pre-hospital care.

(i) Each applicant shall successfully complete both a Board
approved written and practical examination, for the level at which
licensure is being reguested.

(ii) Applicants who fail to pass the examination shall be eligible {o
reapply for examination.

(iil) Applicants must successfully complete all requirements for
licensure within two (2) vears of completion of training.

Submit a completed application for licensure form as provided by the

Division with all necessary documents, attachments and appropriate
fees.

An applicant shall disclose the circumstances surrounding any of the

10.

following:

(i) Conviction of any criminal law violation of any country, state or
municipality, except minor traffic violations.

(ii) The denial of professional licensurel/certification application by
any other state or the discipline of licensure/certification in any
state.

(iii) Loss or restriction of licensure or certification.

If an applicant does not complete all requirements for licensure within

11.

two (2) years of date of completion of initial training and/or application,
the application shall be considered abandoned and the Division shall

destroy it.

Remit the appropriate licensure and application fees in accordance with
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Rule 1200-12-01-.06; and
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12.

Cause the result of a criminal background check to be submitted to the

administrative office of the Division, directly from the vendor identified in
the Division’s licensure application materials. Criminal background check
shall be valid for one (1) vear from the date it is obtained for filing with the
Division.

(b) Initial Licensure for an EMT. To be eligible for licensure as an EMT, an applicant

shall complete all licensure reauirements listed in subparagraph (3)(a).

y B

EMTs who have shown competency in basic knowledge and skills

through completion of Board approved written and practical examination
and wish to progress to AEMT training without obtaining an EMT license
shall:

(i) Submit evidence of good moral character. Such evidence shall
be two recent (within the preceding 12 months) original letters
from medical professionals attesting to the applicant’s personal
character.

(ii) Begin training no later than one hundred twenty (120) days after
successful completion of EMT training,

(iii) AEMT training beginning more than one hundred and twenty
(120) days after successful completion of a Board approved EMT
training course or failure to successfully complete an AEMT
training course shall require a current Tennessee EMT license
prior to admission into an AEMT training program.

(c) Initial Licensure for an AEMT. In addition to meeting all licensure requiremenis
listed in subparagraph (3)(a). to be eligible for an AEMT license an applicant
shall:

1. sSubmit evidence of good moral character. Such evidence shall be two
recent (within the preceding 12 months) original letters from medical
professionals attesting to the applicant's personal character.

2. Hold a current license as a Tennessee EMT; or

3. Have begun AEMT training within one hundred and twenty (120) days of
completion of a Board approved EMT training class.

(d) Initial Licensure for a Paramedic. In addition to meeting all licensure requirements

listed in subparagraph (3)(a). to be eligible for licensure an applicant for a

Paramedic license shall:

1

Demonstrate knowledge and competence in the basic knowledge and

skills of an AEMT and possess the complex knowledge and skills
necessary to provide patient care and transportation,

Submit evidence of good moral character. Such evidence shall be two

recent (within the preceding 12 months) original letters from medical
professionals attesting to the applicant's personal character; and

Hold a current Tennessee license as an AEMT.

September, 2011 (Revised)
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(e) Paost Initial Licensure Reguirements for all licensed EMS personnel.

1. Licensed emerdency medical services personnel shall receive training
and show competency under EMS service authorized medical direction to
be permitted to perform Board approved extended skills and/or

procedures.

2. The EMS service medical director shall monitor performance through a
quality assurance program.

4) Licensure Renewal for all Emergency Medical Services Personnel.

(a) To be eligible for licensure renewal all EMS personnel must complete the
following requirements prior to the expiration date of the license cycle:

1. Submit the renewal application and appropriate renewal fee in
accordance with Rule 1200-12-01-.06;

2. Prior to license expiration date, successfully complete a Board approved
renewal examination or the continuing education requirements for the
licensure renewal. A renewal applicant using continuing education
requirements shall produce proof of continuing education reguirements
upon a request for inspection.

(0 Certificates verifying the licensee's completion of the continuing
education program(s) shall consist of one or more of the

following:

(N Continuing education program’s sponsor, date, length in
hours awarded, program title. licensee's name, and/or
license number; or,

(10 An original letter on official stationary from the continuing
education program's sponsor indicating date. length in
hours awarded, program title, licensee's name, and/or
license number.

(ii) Retention of independent documentation of completion of
continuing education renewal requirements shall be maintained
by all emergency medical services personnel as follows:

(N Independent documentation of completion of continuing
education renewal requirements must be retained jor a
period of four (4) years from the end of the renewal
period in which the requirement was acquired; and,

(1) This documentation must be maintained in a form
available for production for inspection and verification, if
requested by the Division during its verification process.

(i) The due date for completion of the required continuing education Is
the expiration date of the EMS personnel license renewal.

3. Submit a current copy of Cardiopulmonary Resuscitation Healthcare
Provider card or equivalent.
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4,

EMT Licensure Renewal. In addition to meeting all licensure renewal

requirements listed in subparts (4)(a)1 through 3, an applicant for an
EMT licensure renewal shall complete EMT continuing education
requirements as follows, to be eligible for licensure renewal:

(i) Maintain proof of successful completion of a Board approved
license renewal examination; or

(i) Complete twenty (20) Board approved continuing education
contact hours (A minimum_of five (5) must be in pediatric related
topics): or

(iii) Complete a minimum of two (2) Division approved college credit

hours in EMT-related studies.

AEMT Licensure Renewal. In addition to meeting all licensure renewal

requirements listed in subparts (4)(a)1 through 3 an applicant for an

AEMT licensure renewal shall complete AEMT continuing education

requirements as follows, to be eligible for licensure renewal:

(i) Maintain proof of successful completion of a Board approved
license renewal examination:; or

(i) Complete twenty-five (25) Board approved continuing education
contact hours (A minimum of eight (8) must be in pediatric-
related topics); or

(iii) Complete a minimum of two (2) Division approved college credit
hours in AEMT-related studies.

Paramedic Licensure Renewal. In addition to meeting all licensure

renewal reauirements listed in subparts (4)(a)1 through 3. an applicant
for a Paramedic licensure renewal shall complete Paramedic continuing
education requirements as follows, to be eligible for licensure renewal:

(i) Maintain proof of successful completion of a Board approved
license renewal examination; or

(ii) Complete thirty-two (32) Board approved continuing education
contact hours (A minimum of eight (8) must be in pediatric-
related topics); or

(i) Complete a minimum of three (3) Division approved semester
college credit hours in Paramedic-related studies.

(iv) Paramedic license renewal shall qualify for renewal of the EMT
license.

(b) Violation of proscribed acts of the EMT. AEMT, and Paramedic as listed in T.C.A.

& 68-140-311 shall be cause for revocation. suspensian, or denial of license

renewal.

{c) A licensee. permit or certificate holder may renew his or her license within sixty

(60) days following the license expiration date upon payment of the renewal fee In

addition to a late penalty established by the Board for each month or fraction of a

month that payment for renewal is late; provided, that the late penalty shall not
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exceed twice the renewal fee. If a licensee fails to renew his or her license within

CHAPTER 1200-12-01

sixty (60) days following the license expiration date, then the licensee shall

reapply for reinstatement of licensure in accordance with the rules established by

the Board.

(d) Licensure Reinstatement of a Lapsed License for All Emergency Medical

Services Personnel.

1,

Reinstatement of expired license within one (1) year of expiration for

licensees showing "Good Cause." For the purpose of reinstatement

renewal under the "Good Cause” provision of an emergency services

personnel license which has expired, the following requirements shall be

met by the applicant to be eligible for reinstatement:

(i)

The Division must receive written notification and a reauest for

(i)

reinstatement within one (1) vear of expiration for “Good Cause”
from the licensee. If no notification is initiated by the licensee,
then “Good Cause” cannot be applied.

(1 “Good Cause’ for delayed compiiance with the
requlations shall include:

l. Personal illness or hospitalization;

Il Extensive travel or relocation within the affected

1. Conflicting professional or educational schedules

(military);

V. Immediate family iliness or death; or

V. Extraordinary circumstances beyond the control
of the licensee.

(1) The following reasons shall not constitute “Good Cause”

| Failure to submit necessary forms or fees by the

Il Willful defiance of rules.

The licensee must complete a continuing education or renewal

(i)

examination within the prior license period and must pay the
reinstatement fee as specified by Rule 1200-12-01-.06.

The Division must receive the completed renewal application and

appropriate documentation and the reinstatement fee within one
(1) year of the expiration date.

Reinstatement areater than sixty (60) days but less than one (1) year of
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expiration of the license for licensees not qualifying under the "Good

Cause” provision. For the purpose of reinstatement of an emergency

services personnel license which has expired, the following requirements

shall be met by the licensee 1o be eligible for reinstatement:
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(i) The licensee must successfully complete an EMS Board
approved license renewal written examination for appropriate
level of desired licensure;

(ii) The licensee must pay all applicable fees as specified by Rule
1200-12-01-.06; and,

(iii) The Division must receive the completed reinstatement
application and appropriate documentation and the reinstatement
fee as specified by rule within one (1) vear after expiration of the
license.

Reinstatement areater than one (1) year but less than two (2) years after

expiration of the license. For the purpose of renewal of an emergency
services personnel license which has expired, the following requirements
shall be met by the licensee to be eligible for reinstatement:

(i) The licensee must successfully complete an EMS Board
approved refresher course for the appropriate level of desired
licensure;

(ii) The licensee must successfully complete an EMS Board license

renewal written and practical examination for the appropriate
level of desired licensure;

(i) The licensee must pay all applicable fees as specified by Rule
1200-12-01-.08; and,

(iv) The Division must receive the completed reinstatement

application and appropriate documentation and the reinstatement
fee as specified by rule within two (2) vears after expiration of the
license.

(v) The licensee shall cause to be submitted to the Board's
administrative office directly from the vendor identified in the
Board's licensure application materials, the result of a criminal
backaround check. Criminal background check shall be valid for
one (1) year from the date it is obtained for filing with the
Division.

Reinstatement greater than two (2) vears after expiration of the license.

When the license of an EMT or AEMT has lapsed for two (2) years or
more, a licensee must complete the Board approved training course for
appropriate level of licensure in its entirety and comply with initial license
requirements in effect under subparagraph (3)(a).

Reinstatement of a Paramedic license greater than two (2) years after
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expiration of the license. When the license of a Paramedic has lapsed
for two (2) vears or more, the licensee must complete the following

reguirements:

(i) Officially document completion of a state approved EMT-
Paramedic / Paramedic Training Program after January 1, 1977,

(ii) Show evidence of previous Tennessee licensure as a
Paramedic;
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(i)

CHAPTER 1200-12-01

Successfully complete Board approved written and practical

(iv)

examinations;

Hold a current Advanced Cardiac Life Support (ACLS) provider

or instructor certification from the American Heart Association;

Hold a current Pre-hospital Trauma Life Support (PHTLS) or

International Trauma Life Support (ITLS) certification as a
provider or instructor;

Hold a current Pediatric Advanced Life Support (PALS)

certification as a provider or instructor; '

Complete a state approved Paramedic Refresher Training

Program or complete forty-eight (48) hours of Advanced Life
Support training that overviews the topical content of the state
approved Paramedic Refresher Training Program.

Pay all applicable fees as specified by Rule 1200-12-01-.06.

Send the completed reinstatement application and appropriate

(x)

documentation and the reinstatement fee as specified by rule to
the Division:

Submit evidence of good moral character. Such evidence shall

(xi)

be two recent (within the preceding 12 months) original letters

from medical professionals attesting to the applicant’s personal
character:;

Cause to be submitted to the Board's administrative office

(i)

directly from the vendor identified in the Board's licensure
application materials, the result of a criminal backaround check.
The criminal background check shall be valid for one (1) year
from the date it is obtained for filing with the Division.

Submit a current copy of Cardiopulmonary Resuscitation

(xiii)

Healthcare Provider card or equivalent; and

Present evidence to the Division of Emergency Medical Services

of a medical examination certifying physical health sufficient to
conduct activities associated with patient care, including, but not
limited to, visual acuity, speech and hearing, use of all
extremities. absence of musculoskeletal deformities, absence of
communicable diseases, and suitable emotional fitness to
provide for the care and lifting of the ill or injured. This
information shall be provided on a form approved by the Board
and shall be consistent with the provisions of the Americans with
Disabilities Act.

(5) Reciprocity Requirements for Emergency Medical Services Personnel for Certification or

Licensure.

(a) Currently Certified or Licensed EMR, EMT, AEMT or Paramedic. Any EMR, EMT.

AEMT or Paramedic who meets the following requirements is eligible to apply for

reciprocity for certification or licensure:
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1.

Applicant holds current certification or licensure from another state,

country. or was certified/licensed while employed by the federal
government; or

Applicant wasl/is certified/licensed while employed by the federal

government, but not certified or licensed currently by another state or
country. holds current certification/licensure from the National Registry

of Emergency Medical Technicians for the level at which reciprocity is
being requested; or

Applicant has successfully completed a course or curriculum based on

the National Emeragency Medical Services Education Standards for EMR.
EMT, or Advanced EMT or Paramedic, or an equivalent course or
curriculum; or

Applicant submits appropriate documentation of training conducted by an

authorized federally approved training agency, if applicant was trained
while employed by the federal government; and

Applicant conforms to all license/certification requirements for Tennessee

certification or license, for level at which reciprocity is being requested;

Applicant demonstrates successful completion of all Board approved

written and practical examinations, for level at which reciprocity is being
requested; and

Applicant submits the appropriate application forms and fees, if

applicable, to the Division.

Applicant shall cause to be submitted to the Board's administrative office

directly from the vendor identified in the Board's licensure application
materials. the result of a criminal background check. Criminal
backaround check shall be valid for one (1) year from the date it is
obtained for filing with the Division.

(6) Name or Address Change Notification Reguirements.

(a) Certified or Licensed EMS personnel shall notify the Division in writing or online

through the Division's website of a change of name or address within thirty (30)

days of such change.

(b) EMS Division notifications for any purpese, including but not limited to continuing

education requirements, renewals or disciplinary actions. shall be posted to the

address listed on file with the Division.

(c) Return by the post office of any Division notifications, which are posted to the

address listed on file with the Division for the licensee, shall be interpreted as a

willful violation for failure to retain a current address on file by the licensee.

(7) __ Retirement of an EMS Certification or License and Title Privilege

(a) Retirement of certification or license. A currently certified EMR or licensed EMT,

AEMT or Paramedic may be eligible to retire his/her certificate or license upon

submitting the following information to the Division:
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1. A properly completed retirement affidavit form to be furnished by the

Division: and

2 A licensee or certificate holder with pending disciplinary action from this
state or any other state shall not be eligible to refire the license or
certificate until such time as the disciplinary action is concluded.

(b) EMS Title Privilege. Any EMS licensee who has filed the reguired information for
permanent retirement of his/her license and received confirmation that the license
will be retired, as requested. shall be permitted to use the following appropriate
title for the licensee’s level of licensure:

1 For emergency medical responder, EMR Retired or EMRR;

2. For emergency medical technicians, EMT Retired or EMTR;

3: For advanced emergency medical technician, AEMT- Retired, or AEMT-
R;or,

4. For Paramedics, Paramedic — Retired or Paramedic - R.

(8) Reactivation of a Retired EMS Certificate or License.

(a) Reactivation request within two (2) or less years of retirement of certificate or
license. A licensee whose certificate or license has been retired for two years or
less may be eligible to_reactivate his/her certificate or license by completing the
requirements for reinstatement for the appropriate level of licensure.

(b) Reactivation request after two (2) or more years of retirement of certificate or
license. If a licensee's certificate or license has been retired for more than two
years, an applicant must complete the requirements for reinstatement of an
expired license greater than two (2) vears.

(9)  Downgrade of a Current AEMT or Paramedic EMS License

(a) A currently licensed AEMT or Paramedic may be eligible to downgrade his/her
license by submitting the following to the Division.
1. A properly completed downgrade affidavit form to be furnished by the
Division; and
2. All necessary documentation, if applicable.

Authority: T.C.A. §§4-5-202, 4-5-204, $8-140-304. 68-140-308. 68-140-317,_68-140-504, 68-140-506,
68-140-508, 68-140-509, 68-140-511, 68-140-517, 68-140-518, 68-140-520, 68-140-525, and 42 USC
§247d-6d. Administrative History: Original rule filed March 20, 1974; effective April 19, 1974.
Amendment filed February 4, 1976, effective March 5, 1976. Repeal and new rule filed February 8, 1983;
effective May 16, 1983. Amendment filed November 30, 1984, effective February 12, 1985. Amendment
filed August 22, 1985; effective September 21, 1985. Amendment filed February 21, 1986; effective May
13, 1986. Amendment filed September 18, 1986; effective December 29, 1986. Amendment filed April 8,
1987 effective May 23, 1987. Amendment filed June 30, 1987, effective August 14, 1987. Amendment
filed October 22, 1987, effective December 6, 1987. Amendment filed January 17, 1989; effective March
3 1989. Amendment filed September 24, 1990; effective November 8, 1990. Amendment filed October
21, 1993; effective January 4, 1994. Amendment filed April 13, 1994; effective June 27, 1994
Amendment filed August 5, 1996, effective October 19, 1995, Amendment filed August 29, 2003; effective
November 12, 2003. Amendment filed December 16, 2005; effective March 1, 2006. Amendments filed
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April 13, 2006; effective June 27, 2006. Amendment filed September 21, 2007; effective December 5,
2007. Emergency rule filed October 27, 2009; effective through April 25, 2010. Emergency rule filed
October 27, 2009, expired; On April 26, 2010, the rule reverted to its previous status.

1200-12-01-.05 AIR AMBULANCE STANDARDS. All air ambulance service providers and crew
members operating in Tennessee must comply with Chapter 140 of Title 68 of the Tennessee Code Annotated
and this Rule. Failure to comply shall subject the service provider and/or its personnel to disciplinary action

pursuant to T.C.A. 68-140-511.

(1)  Definitions - As used in this Rule, the following terms shall have the following meanings:

(a) “Air Medical Communications Specialist’ means any person employed by an air
ambulance service coordinating acknowledgement of medical requests, medical
destination, and medical communications during an air medical response and patient

transfer.

(b)  “Medical Crew Member" means any person employed by an air ambulance service for
the purpose of providing care to patients transported by and receiving medical care
from an air ambulance service.

(c) “Special Medical Equipment’ means any device which shall be approved by the air
ambulance service medical director for the medical care of an individual patient on an

air ambulance.

(d) “Specialty Crew Member" means any person the air ambulance service medical director
assigns for a regular medical crew member for a specialty mission.

(e) “Specialty Mission” means an air ambulance service assignment necessitating the
medical director to substitute special medical care providers and/or equipment to meet
the specified needs of an individual patient.

(f)  “Utilization Review" means the critical evaluation of health care processes and services
delivered to patients to ensure appropriate medical outcome, safety and cost
effectiveness.

(2) Medical Equipment and Supplies. The medical director for the emergency medical service
shall ensure that the following medical equipment and supplies are provided on each fixed-
wing or helicopter flight mission:

(a) Litter or stretcher with at least three sets of restraining straps;

(b)  An installed and a portable suction apparatus, each of which has the capacity to deliver
adequate suction, including sterile suction catheters and a rigid suction tip for both adult

and pediatric patients;

(c) Bag/valve/mask resuscitator(s) with clear masks and an oxygen reservoir with
connections capable of achieving 95% fraction inspired oxygen to provide resuscitation
for both adult and pediatric patients;

(d)  Airway devices for adult and pediatric patients including the following:

1. Oropharyngeal airways;

2. Endotracheal tubes;

ok Laryngoscope with assorted blades and accessory items for intubation; and,
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3. Pre-Hospital Experience: Minimum of one year practicing in the pre-hospital
environment in Tennessee.

4, Letter of recommendation from sponsoring EMS agency.
(b)  Authorization renewal shall be contingent upon:

1. Maintaining current Tennessee licensure as an Emergency Medical Technician-
Basic or Paramedic without disciplinary action.

2. Maintaining current CPR instructor endorsement.
Sk A letter of recommendation for reauthorization from the sponsoring EMS Agency.

4. A letter of recommendation for reauthorization from the Regional EMS
Consultant.

5. Completion of an EMS Board approved Instructor Course.

6. Attendance at an annual First Responder Instructor Update as mandated by the
Division of Emergency Medical Services.

(7) Individuals with a Program Director and/or Instructor Coordinator endorsement are
authorized to coordinate and instruct in classes at or below their level of authorization, but not
above their level of authorization.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-39-504, 68-39-505, 68-39-504, 68-39-508, 68-140-504, 68-
140-505, 68-140-508, 68-140-509, and 68-140-518. Administrative History: Original rule filed
November 30, 1984; effective February 12, 1985. Amendment filed April 8, 1987, effective May 23, 1987.
Repeal and new rule filed January 4, 2005; effective March 20, 2005. Amendment filed September 21,
2007: effective December 5, 2007. Amendment filed April 6, 2010; effective July 5, 2010.

{~b-)—AsGred#ed~P-Feg;anﬂc~Mean&a--trmmngrpmgFamﬂappreved-by—the-IennesseeuE-me;geney

{e)—LContract—or- Agmemen{r—Means-a-written—ag{eemem—between—the—sehoal—and—uw
cooperating-agensy-

{2)}—Basic-Emergency-Medical TechnicianTraining-Programs—All-programs-offered-by-institutions
ar—a;ﬂt-ies-desiring—te—qua#iy—appl+e&nts—fe{—EML-cept#ieanen—~shall—e-emiwm-- to—standards
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GENERAL RULES CHAPTER 1200-12-01

1. Initial-acereditation-is-granted-a-new-program-that-has-hot-been-n-eperatiop-ong
enough—to—complete—its—first—class—but—demonstrates—its—eligibility —for—ful
accreditation—Theprogram-shall-be-reviewed-after-one—year—or-when-thefirst
students-complete-the-program-

3. Conditional—acereditation—may—be—accerded —a—program—which-has—failed—to
maiptain—minimum—standards—and—has—been—notified thatit—must—meet-the

5 Renewal of-Accreditation—Renewal-shall-be-based-op-recommendations-ef-the
staff—to—the Boardutilizing—surveys—and—site—visits, —conferences—review—of

(iv}—The—institution—shall—ensure—student—competency —h—kn owledge—and
experience—and—shall-endorse—participants—for—eligibilityto—co mplete -the
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)
{i— _An—authorized—Instructor/Coordinater—(HC)—shall—supervise—the—overall
i T . : '

W%hy;%#asu&y—mgy%ne&uée—qu&#ﬁed—phy%@anarpegmered—m rees—EMTs;
Paratnedics—or-other licensed-practitioners-to-assist-in-the-instruction-of- the-course:

41— Reserved-:

(f——An—authorized—Instructor/Ceordinater—{ 1C}—shall—provide—overall—direction—and
see\cdifna%len—ef—me—plannmgferganmaiienfaémm&stmﬁen.—peﬁe@ie—remq-senunued
development—funding-and—effectiveness—of-the—program—Ameng-the-functions—to-be
maintained-are-the_processing-of-student-applications;—the-selection-of-students:the
%%Mﬂg@f&h%ssig%ﬁ-@ﬁa@uﬁﬁh&%&nﬂimwm
wal&%a%sa%p;em@gnmmmnmﬁh&dema%nd
ava'rL&bm%wa—Fequired—equipmem—and—ma%enals—fer—eaeh—mass%h&maimam@ng—@f—an
adequa%e—inven%ew--af—t;ammgaq&pmen@mtudingaudm-isua#mseumesfm&pﬁw@en
fe%n%a%te%@n%idu&%-g%@—m|m
establishmentof liaison-between students-program-staff-the-spensering-institution-and
it&aiﬁﬁates;—inﬁmmaﬂePr-abeai—me—preg;am—te—m%exested—mmwduals—and—mgam%
the—preparation—of the—pregra m—budget—and—as—appropriate.—assistance—in—class
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)

3. Transfer_and—Readmission—ofStudents—A—student—may—be—readmitted—and
accepted-through—transfer—to—a—program—if-such—read mission—and/or—transfer
admission—is—within—the—established—entrance—policies—and—standards—of-the
institution—and—the Department—and—that-provisions—are—made—for—each-—such
student-to-meet the requirements-for-course-completion-and-qualify-for the-state
Geﬁ-meaﬁeﬂ—e' j i *a’FniH‘at‘ieH“

4.—Gu~t;i9u-lu-m—argamzanen<4he--&m:r—e:;|r-Fiew&m—-sh-a-M—eenfmm—te—the—Natienal
Standard—Curriculum.—Emergency—MedicalTechnician—Basic.—as—published
August—1884- or-the successor—publication—applicable—sn-the—date—of-course
enrollment_The-curriculum-shall-include-such-modifications-as-are-approved-by

A withi 0 i izad in-Rule 00 04 |

September, 2011 (Revised) 72 70



GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)

3. Textbooks-shallbe-approved-by-the-Board-

4 —Majer--GM%M@%&M&}@%ﬁaulu%@h%g&must—be—;nresen%ed—m
writing-subject-to-departrment-and-Beard-approval

{H——Curristlu r-Review-A-copy-of-the-complete-curriculum -staterments-of course-objectives:
mmurwii%msmdmesmwmewmml_exm
and-—teae—hing—@an&shaﬂ—bmn—ﬁ%&and—amilabie#epmiaw%spesﬁen—by—an
au-thepizedmenmﬂv&emhe—aepammenkwiﬂwmeﬁnﬁermaﬁenﬂasieuew&

1 Evidence of student-competency—in-achieving-the-performance—for-educational
objectives-of the-program-shall-be-kept-en-file.

2 Procedures—forevaluation—ofteaching—effestiveness—and—instruction—shall-be
established-by-the-program

{%}—Qniy-s%uéemsmTennesse&aaeﬁedﬁed—pmgmm&m—haw%—eemple%ed—a#equivaiem
curiculum-in-other-states-shall-be-eligible for-state-certification:

%mwmmmﬁmmpemwwmm%mwﬁmmﬂem
bﬂnwwmy&quwwmmm&wgﬂwmmmu%
_04{3)-shall-conform-to-standards-approved-by-the-Board-as-follows:

@—Aﬂ%ﬁyﬁ%kiﬂg—@—p%@&@%%%p:@gﬁ%@”%ﬂﬁ&ﬂ—%%%h
the Division-of EMS-atleast 30-days-prior-to-the-scheduling-of-training-

4

Carh  _antibhe _chall _accura eufficient supervised
SRHY—5 HeleRt—SUperHsea

=TTt

(b}—l-ns%metws—may--he—physisian&-—:egisteFed—nu{sesn—EMI-pa{amediss—epather-—Heensed
pree#ﬂaﬂer&cenﬁ;med--by—mmmenlsamheﬂzeé—mpmemmw&

ee}——Eaeh-upFegram—shail-—feﬁewthe—eurHGHJHm—appmved—the—Baard—ﬁer—the—skiﬂ—area‘—as
eubliahed—by-ihe&v-i-sien—ef—&mergeﬂeyMeGBaLSemeGm&ng—butﬂet—neeessapny
S ‘ , ? :
4 Administration—ef—epinephrine—for _anaphylaxis—bronchedilators—for—respiratery

distress,—aspiﬁn—fgr—ehest—pam—and—mrogweeﬁma—nhnguai—er—subli-ngﬁal—fer
suspected-cardiac-conditions-subject-to-medical-controk
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)

(@-—%Mﬂ%ﬂ%@d#ﬁ%@-{%—ﬁ&@ﬂ%@g@%a{
has-metthe requirements-that-are-set-forth-by-the Board-and-the-policies-of

{iii}—GendiHenaLaeereditatien—may—be—aee@;deé—a—preg-ram—whim-has—ianed«te
maintain_the standards—and—has—beenneotified—thatit—must—meet—the
Fequ#ements—wit-hin—a—speeiﬂed—timeqpe#ad,—er—upen—demeﬁs#amnw
complianece:

M—&%mdnamhall—be—denied—mwuse—%mawbe—meked—%eendiﬂened
forfailure-to-comply-with-standards-established-by-the-Board:

(vi)—Renewal—by—Committee—on—Allied- Health—Education—and —Acecreditation
(CAHEA}—Full-or-Conditional-renewal-shall-be-granted-to-all-programs
fulfiling—requirements—of—the—Joint Review—Committee —on—Educational
Eregrams-ﬁor—’ehe—E-MI-F—’arame@s,—-whmh—equal—er—exseed—Tenﬂessee
standards-
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GENERAL RULES CHAPTER 1200-12-01

(Ruie 1200-12-01-.13, continued)

(i}——TFhe-institution-spensoring-an-EMT-Paramedic-training-program-shall-be-an
accredited—post-secondary—

nal-ipstitution—such—as—a—university;

{1 Statements—ef—goals—and—objestives—shall—provide—the—basis—for

(H)—An—advisory—commission—shall—be—designated—and—charged—with
assisting—program—and—sponsering—Institutional—persornel—in
formulating-appropriate-goals-and-standards—menitoring-needs-and
expectations-and-ensufing-program-respensiveness-to-change:

N Mini E .
(H——The-goals-and-objectives—must-include—but -fead-neot-be-limited-to

providing - _assurance—that —graduates—demensirate —entry-level
competencies—as—periodically—defined—by—nationally—accepted
: X unctions.

%_The—euwieulﬂm—shau—fmmwamed—euthﬁes—and—appmenatew
integrate-lecturelaborateryclinical—and-fleld-experience-sequenced
to-assure-efficient-learning-and-opportunity-for-every student-Content

; . : ontii
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)

h—Program-Director
| The-prograrm-shall-have-afull-time -program-director—whoese
primary—responsibility—and—fulltime—cemmitment is—to—the

eéuegnenm—pr-agﬁam—ai—all—t|mes—when~a—preg¥am—|s

{HH—Medical-Direstor

| The program-shall-have-in-appointed-medical-director-whe-is-a
licensed—physician-with-experience-and-current-knowledge-of
emergency-care—of-acutely ill-and-traumatized-patients—This
individual-must-be-famillarwith-base-station-operation-including
communication-with—and—direction-of —pre-hospial-emergency
units— The medical—director-must—beknowledgeable—ofthe
administrative —problems —effecting—eduecation—for—EMT-
Paramedic-progrars-and-beknowledgeable-of-tilelegislative
msuas-—Fegaatd ing—educational—programs—for—the—pre-hospital

eaﬂtem—ekth&pmgram—eumeulum%e—medieal—d#eetm—mst
review-and—approve-the—content—and—quality—oftile—medical
instruction-and-supervision-delivered-bythe facility The-medical

| The faculty-shall-be—qgualified-through-academic—preparation;
training @nd—expenene&t@%aeh%sem&er-tepwmm

H——Individual—proficieney—and—gualifications—forfacuity—members
shall be-demeonstrated-in-a-personal-curriculum-Vitae —oil-file

with-the Program-Director
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GENERAL RULES

CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)

September, 2011 (Revised)

Q%uﬁﬁgienl—supphe&and—equipment—te—be—used—in—the

pp@ns@n_emﬁuuenen—shau—be—avaﬂabie—a#@—een&stem
. ‘ ) :
students-enroled:

problems-encountered-in-the-delivery-of-advanced-emergensy
care-in-adeguate-numbers-and-in-distribution-by-sex-and-age-

H— Students—shall—be—assigned—in—clinical—setlings—where
experiences—are—educationally—efficient—and—effective—in
achieving-the-program's-objectives—These-areas-shal-nelude;

M—Supervision-n-the-clinical-setting-shall-be-previded-by-program
instructors-or-hospital-personnel-such-as-nurses-or-physicans;
if they-have-been-approved-by-the program-to-function-in-such
roles—The ratio-of students-to-instructors-in-the-clinical-facilities
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)
V) Eiele] .

| The field—internship—ofthe—program—shall—oceur—within—an
emergency—medical —systerm—which—demonstrates—medical
accountability. The student-must-be-under direct-supervision-of
preceptors-who-are-designated-by-the—program-and-who-are
physicians,—nurses —or-paramedics—The-program-will-assure
that—there —is—appropriate—objective —evaluation—of —student
preg#es&m—asqu#iﬂg—the—des#ed—eeme%eneies_deveiaped
through—this—experience—The—experience—shall-oecur—on—an
intensive—care vehicle—within—an—EMS—systern—that-has—the
capability—of-voice—telecommunications—with—on—line—medical
direction-and-is-equipped-with-equipment-and-drugs-necessary
for-advancedife-suppert:

W The majeority—of the—field—internship—experience—shall-oceuf
following-thecompletion-of the-didactic-and-clinical-phases—of
the—program—Ht—must—be—structured—to—assure—that—by—the
wmp#eﬁen—ei—thia—ﬁemen—-ehthe—ar@gmm,—eash-ﬂstuden-t—wm
achieve the desired-competencies-of the-eufriculum—Adeguate
manpower-must-be-available-within-the-EMS-system-to-assure
that theassighed—student—is—never—a—substitute —for—paid

4—Program-Records
{}——Student-Records
el}—The;e—shaﬂ—be—a—transmmt—eLm%—seheeL-gFaéuaéen—epg;aduate
eqbwalept—QGED%n—eaeh—St—Hdeﬂi—S—ﬂb—' j - j g

W-)Jh&eéhal%wpies—ef—exammamns—and—assessmems—eﬁhe
student development-and attainment-of competencies-on-file:

{W—ﬁhem—shaﬂ—be%uiﬁsieat—in#@f%ﬁen—-te—deeumem—eaeh—smdemls
saﬁsfac%eﬁysneﬁa#didaeﬁere#msalfan@ﬁem—mqu#emema

(W—T%e—reee;dsmaimained—by—the—m#uﬁen—shaﬂ—beweemplete—whet-hef
or-not-a-studentis-successful-in-completingthe-prescribed-course-of
instruction:

(i}——Academic Recerds

(H—Tﬁem&haﬂ—be—aﬁessFLptWe%yﬁepsisraf—meeunren%eumeummwﬁieL.

(J-H—Thepe—ahau—bea—statemenpef—eeurse—ebjeeiives,—eepies—ef—eau%se

outlines—class-and-laboratory schedules —clinical-and-field-internship
expeﬁene&sehed&eauaﬂdﬁaemng—plan&enﬂ&
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GENERAL RULES CHAPTER 1200-12-01
(Rule 1200-12-01-.13, continued)

5 Students

H ___ Disclosure —Accurate-information—regarding-program-reguirements—tuition
and—fees; —p;e;eqms#gs,—msﬁmtienai—and—pmg;ammaﬁe—peuaie&

Academic—Counseling—services—shall-be-aceessibleto-all-students—for
studentacademic-counseling-and-learping-assistance-

{u%ﬂﬂlaeemeﬂ%—ﬁuidane&and—pbsemem@e%hawbe%ibb#e—t&awnew
graduates-of-the-pregram-

ina—Ldenﬁﬁeaﬂen%dent&shau—be—slea%idenﬁﬁed—by—name—piate;---umieﬁm--,-
or-other-apparent-means-to-distinguish-them—from-graduate-emergency
medieal—sewises—persennelfathea;heaﬂh—p;efessieﬂamfwemepseand
students.

() The—individual-must-shew—th at-he—is-in-good—physical-and—mental
health—and_is-able—tofulfill the functions—and—responsibiittes—of-a

H%Q—#—there%e—a%i-m@taﬂens—m%e—-m&wdaaﬁs—abmw%—pe#anﬂ
adequateiy,—he—mu-st—aubmﬁ—additienal—d%umemaﬁen—tmn—me
aapmpﬁaﬁmfessiena#evaiua&er—whish—s@u@—eieaﬂy—%sa%e—his
abilitiesto-perform-adeguately—{i.e-)

1 - . . : b .
HE—thEiG&FHaHéiGaB—GPD}SGbmW“Q#PBFpediSi—QF—RGQﬁtEFed
. e - .

(V)}—The—individual—must—take—the —Academic—Assessment—lacement
Program—(AAPP)-Examinatien _or-an-examination-acceptable-to-the
Board to_determine_academic—eligibility-into-the-program-uniess-he

meets-the-reguirements- through-ACT scores-or-accumulated-college
credits:
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GENERAL RULES

CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)

Il-,-—Esyehelegieal—P—reﬁle:—'Fha—appﬁeant—shaﬂ—take—the—Fequireé
psychological-examinations—which—mu st—include—at-least-the
Minnesota-Multiple-Personality-tndex-(MMPY).The-individual-is

1l interview:The-applicant-shall-be-interviewed-by-a-committee-of
atleast four—{4)-individuals —and—a—representativefrom-the

Division-of Emergency-Medical-Services—These-members-shall
be—seieetedfﬁmma-nve&ueatmﬁgiﬁeped—wsefaaamie%
Ih&applisani—w-il-l-beevaluated—en—hi&emsmmde*penene&

level—of —maturity—and—motivation—level—of —knowledge;
Nm‘%m-ﬁee—iheapplieam&aesepted--musp&ubseﬁba@a%maeﬁee
psegpam—mm_mmmal—eeverageﬁkeg%gg—wmehwu—eﬁend—ﬁer

6——FEvaluation
) : £ .

September, 2011 (Revised)

{H—Ruqtpese-‘and—Eﬁaaueﬂew—E—vaIuaﬁemeﬂ«stadent%hau—b&GendHGted
on-a_recurrent basis-and-with-sufficient frequency-to-provide-both-the
ﬁude%ané—pragmm#ae&ﬂywﬁh—vaﬁdand—ﬁme#y%dtaaters—aﬂhe
stuéenﬂa—p%egness%wa;éﬂandeemevemem—euh&eempeteneteswand

éH&—Methed-sﬂlhe—mem%s—used—te—evalua{e—studeMalwgmyrthe
achievement—of the objectives-stated-in-the—currculum—Evaluation
me%hedsrmeiudmg—d#eei—assessment—effstudeﬂt—eempetengies—m
panem—sareuaw#enmemsfshau—be—appmpﬁate%design—te—assu%e
valid_assessments—ofcompetency—Evaluation—metheds—must—be
consistent—with—the—competencies—and—objectives—being—tested:
Methods-of_assessment-shall-becarefully-designed-and-constructed
t@—asp;eanately—measu;e—-stated—abjeeﬁve&—bﬁetheds—used—te
evaluate clinical-and-field skills-and-behaviers-shall-be-consistent-with
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GENERAL RULES CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)
stated —performance —expestations—and—desighed—to—assess

G#)——Ghanges——Any—maj@r—eumeuium—er—pmgFam—ehaqges—m&st—be
presented—te—me—depaﬁment—m—wming—and—wﬂl—m—su-b}eet—te
department-and-Board-approval-

7——Administering-Accreditation

Mg;&m—ﬁe&pen%ﬂtﬂes—#h&a@smdﬁaﬁen—pmess—is%@@wﬁh%e
wtmqueskeﬁaneﬁieial-{emesenmegﬂh&msmmim

m——A—eamaFehenswe%pe%Lef—the—pmgram—sha#be—mMGedmm—mis
Fequest,—'Fh%s—Fepeﬁ—shaH—sebstanﬁa%e—eampﬁanGe—w#hAhe

HI)—AHMag;eemeHHea—sﬁ&visipbﬁhmvieMBam—w#mﬂ—%%ys—shau
be-included-in-theregquest:

QH—DMQ@H—R@sp@%ibMﬁMsfMH—d&t@m&n&%h&m&d@nes&e%em@gmm

QH—A#eweview—thewpittenmeﬁfme—staﬁ—deWethepand
when-a-site-visitshall-be-made-

| Theprogram—wil—be—notified—and—given—the—oppertdnity—teo
correct-any-deficiencies-

I The division—will—schedule —the —site—visit—date—and—the
appointments-

(I'H—Eenew'mg--th&sitewsit,—a—witten—repeﬁ—wilI—b&fsaued—tﬁhe%ﬂm-ien
aitd ng@eﬂe@eneie%ny.—anﬁ%heu&tatu&eﬁaeepe@i{aﬂm

Rule 1200-12-01-.13 EMT, AEMT and Paramedic Education Programs

(1) Definitions. Terms used in this rule shall be defined as follows:

(a) “Approval’ means the approval process the Tennessee Emergency Medical
Services Board (‘Board”) uses to assure that EMT, AEMT, and Paramedic
education programs comply with the educational standards. requirements, and

policies it adopts.
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GENERAL RULES

CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)

(b)

“Approved Program” means an education program approved by the Tennessee

(c)

Emergency Medical Services Board.

"Contract or Agreement’” means a written agreement between the school and the

cooperating agency.

“EMS Educational Institution” means an institution sponsoring an EMT, AEMT, or

Paramedic education program shall be an accredited post-secondary educational
institution. such as a university, college, community college, technical school, or
fire department in accordance with T.C.A. § 68-140-327, or_a state agency
conducting classes for state law enforcement employees at a state law
enforcement training academy, with adequate resources and dedication to
educational endeavors.

“Medical Director” means a physician with an unencumbered Tennessee license

having experience and current knowledge of emergency care of acutely ill and/ar
traumatized patients. This individual shall be familiar with base station operation
including communication with, and direction of._pre-hospital emergency units. The
medical director must have knowledge of administrative problems affecting EMS
personnel education programs and legislative issues regarding educational
programs for the pre-hospital provider.

"National Accreditation” means accreditation from the Commission on

(a)

Accreditation of Allied Health Education Programs (“CAAHEP”).

“National Education Standards” shall mean national education standards

developed from the National EMS Scope of Practice Model for Emergency
Medical Service Personnel as promulgated by the U.S. Department of
Transportation, National Highway Traffic Safety Administration.

(2) EMS Educational Programs:

(a)

Any EMS Educational Institution sponsoring an EMT. AEMT, or Paramedic

education program to qualify applicants for licensure shall ensure that its program
conforms, at a minimum, to the national education standards developed from the
National EMS Scope of Practice Model for Emergency Medical Service Personnel
promulgated by the U.S. Department of Transportation, National Highway Traffic
Safety Administration, which the EMS Board has approved, and to such rules as
the Board shall promulgate.

Any EMS Educational Institution sponsering an EMT, AEMT. or Paramedic

education program shall adopt, at a minimum, all parts of the curricula as
developed from the national education standards including skills, training
regquirements, and permitted practices and procedures for appropriate licensure
classification which the EMS Board has adopted.

The EMS Educational Institutions sponsoring EMS training programs shall:

1. File a written request for Division approval with the EMS Division at least
thirty (30) days prior to the start date of classes;

2. Ensure that the training program has sufficient supervised practice,
equipment, and experience for each reauired clinical skill;

i3l Have a medical director whose affiliation is confirmed in writing;
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GENERAL RULES

CHAPTER 1200-12-01

(Rule 1200-12-01-.13, continued)

4. File a description of curriculum with the EMS Division: and
5. Meet the instructor/student ratio approved by the Board.
(d) Only students from Tennessee approved programs or those who have met

reciprocity requirements shall be eligible for state licensure.

(e) Purposes of Approval are as follows:

1,

To set standards for education programs to prepare emergency medical

services licensees to practice safely; and

2. To ensure that graduates of an approved EMS Educational Institution are
eligible for admission to the licensure examinations.
(f) Approval shall be categorized, and awarded or revoked in accordance with the

following criteria:

1.

The Board may grant initial approval to a new program that has not been

in operation long enough to graduate its first class, but demonstrates its
eligibility for full approval. The Board shall review programs for full
approval one vear after initial approval or when their first class of
sfudents graduates.

Approval and renewal of approval shall be based on recommendations of

the Division made to the Board based upon application information,
survey and site visits, review of clinical experiences and documentation.
instructor/ student ratio, instructor gualifications, and related evidence of
continuing compliance with the regulations of the Board.

The Board may grant approval for a period of five (5) years to a program

that has met the requirements that are set forth by the Board and the
policies of the Division of EMS.

The Board may arant conditional approval to a program which has failed

to maintain the standards and has been notified that it must meet the
requirements within a specified time period or upon demonstration of

compliance.

The Board shall deny approval for cause, or it may revoke or condition

approval for failure to comply with the standards the Board establishes.

If the institution does not correct deficiencies within the specified time.,

and until the Board approves such action, the education program shall
not convene a subsequent class.

Programs desiring to cease education activities shall notify the Director of

EMS in writing.

(q) All programs must maintain for first attempt for licensure, an annual pass rate as

approved by the Board. Should a program fail to maintain the required pass rate

1.

Receive a “"Letter of Concern’ from the Division.

September, 2011 (Revised)
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2

Should a proaram fail to achieve the required pass rate for a second

vear, the program shall receive a “Letter of Warning” from the Division
and be required to submit a *Plan of Correction” to the Division outlining
its recommendations for improvement.

Should a program fail to achieve the required pass rate for a third year, a

representative from the approved program shall be reauired to appear
before the Board to explain the “Plan of Correction” and the steps taken

to improve.

The Board may. in accordance with the Uniform Administrative

Procedures Act (UAPA), condition. suspend, or revoke the educational
institution’s approval.

(h) Requirements for Approval.

1.

Sponsorship/Affiliation

2.

September, 2011 (Revised)

(i) EMS Educational Institutions must have affiliation agreements
with Tennessee licensed Emergency Medical Services, and with
Tennessee licensed medical facilities or hospitals which are

capable of supporting EMT, AEMT and/or Paramedic
education with sufficient supervised practice and experience for
the number of students enrolled in the program.

(ii) The EMS educational institution must provide the financial
support, facilities, and leadership capable of ensuring a sound
educational program and appropriate services to faculty and
students.

(iii) The EMS educational institution shall maintain records of overall
student competency in knowledge, skills and experience while
maintaining the capability to endorse participants for the license

(iv) The EMS educational institution shall notify the Division of any
proposed major curriculum or program change in writing which
will be subject to Board approval.

Curricufum

(i) Program Goals and Objectives

(1) The program shall have a written statement of program
goals and objectives consistent with and responsive to
the demonstrated needs and expectations of the various
communities it serves.

(1) Statements of qoals and objectives shall provide the
basis for program planning, implementation. and
evaluation.

(111) An advisory committee shall be designated and charged
with assisting the program and sponsoring institutional
personnel in formulating appropriate goals and
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3.

CHAPTER 1200-12-01

standards, monitoring needs and expectations, and
ensuring program responsiveness to change.

(ii) Minimum Expectations

(1)

Program goals and objectives must include, but need not

{1

be limited to, providing assurance that graduates
demonstrate entry-level competencies, as periodically
defined by nationally accepted educational standards
and scope of practice for the appropriate level of
licensure.

The curriculum shall follow planned outlines, that shall be

kept on file for Division review, that appropriately
integrate lecture, laboratory, clinical, and field experience
sequenced to assure efficient learning and opportunity
for every student. Content and support courses shall
include basic theoretical and scientific knowledge
reflective of state of the art patient care,

The curriculum shall meet, or exceed, the national

educational standards and competencies for the
appropriate level of licensure as adopted in the United
States Department of Transportation National EMS
Scope of Practice Model and Education Standards.

Administration and Faculty

September, 2011 (Revised)

)] Administration of EMS Educational Programs

(1)

EMS Educational Institutions offering paramedic

educational programs shall include the following:

l. A full time Division authorized EMS Program
Director, whose primary responsibility and
fulltime commitment is to the educational

program.

11, The Program Director shall have appropriate
training and experience to fulfill the role of
nrogram director as indicated in rule 1200-12-01-

A2(1).

i The Program Director shall be responsible for
the organization, administration, periodic review,
development and effectiveness of the paramedic
educational program.

[\ The Program Direcior shall act as a liaison
between faculty, the sponsoring service,
students. the local medical community. and the
Division of Emergency Medical Services.

V. The Program Director is responsible for
recruitment and the continued development of
faculty to meet the needs of the institution.
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CHAPTER 1200-12-01

EMS Educational Institutions offering AEMT education

(i

shall include the following;

| At a minimum, a Division authorized AEMT
Instructor/ Coordinator, who is responsible for
the organization, administration, periodic review,
development and effectiveness of the AEMT
educational program.

Il. An EMS Program Director in EMS institutions
authorized to provide Paramedic educational
programs may also administer AEMT
educational programs.

EMS Educational Institutions offering EMT education

(1v)

shall include the following:

l. At a minimum, a Division authorized EMT
Instructor/ Coordinator, who is responsible for
the organization, administration, periodic review,
development and effectiveness of the EMT
educational program.

Il An EMS Program Director in EMS institutions
authorized to provide Paramedic or AEMT
educational programs may also administer EMT
educational programs.

Medical Director. The program shall appoint a medical

director who shall be responsible for reviewing and
approving the educational content of the program s
curriculum. The medical director shall:

] Review and approve the content and quality of
the medical instruction and supervision the EMS
educational program delivers;

1. Ensure that each student 1s appropriately
assessed to assure that the student is making
adequate progress toward the completion of the
educational program; and

. Attest that each student has achieved the
desired level of competence prior to graduation.

Instructional Faculty

. The faculty shall be authorized by the Division
and qualified through academic preparation.
training, and experience to teach the courses or
topics to which they are assigned in the
curriculum.

Il Faculty members shall demonstrate individual
proficiency and gualifications by submitting a
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CHAPTER 1200-12-01

personal Curriculum Vitae that will be kept on file
with the Program Director.

The number of faculty instructors shall be

sufficient to provide instruction and supervision
for each period of the program or field

experience.

An Authorized Paramedic Instructor/Coordinator shall be

(Vi)

responsible for the delivery of instruction in a Paramedic

education program.

The Paramedic Instructor/Coordinator shall be

knowledgeable in all aspects of pre-hospital
care, capable of applying technigues and
modalities of adult education, and of managing
resources and resource personnel.

Paramedic Instructor Assistants shall be

responsible for teaching practical skills to
include: assisting the Program Director and/or
instructor/Coordinator in the delivery of
instruction, evaluating student performance of
skills under supervision of Program Director or
Authorized Paramedic Instructor/Coordinator.

An authorized AEMT Instructor/Coordinator shall be

(Vi)

responsible for the delivery of instruction in an AEMT

educational program.

I;

An authorized AEMT Instructor/Coordinator shall

be in the classroom for, at least but not limited
to, the following:

A. Delivery of didactic material:

B. Demonstration of the psychomotor skills;

. Verification of skill proficiency; and

D. Supervision of AEMT Ipstructor
Assistants.

The education program may utilize Authorized

AEMT Instructor Assistants for teaching practical
skills including, but not limited to, assisting the
Program Director and/or AEMT Instructor/
Coordinator in the delivery of instruction and
evaluating student performance of skills during a
lab.

An authorized EMT Instructor/Coordinator shall be

responsible for the delivery of instruction in an EMT

educational program.
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CHAPTER 1200-12-01

An authorized EMT Instructor/Coordinator shall

be in the classroom for, at least but not limited
to, the following:

A. Delivery of didactic material;

B. Demonstration of the psychomotor skills:

@, Verification of skill proficiency;. and

D. Supervision of EMT Instructor Assistants.

The education program may utilize Authorized

EMT Instructor Assistants for teaching practical
skills including, but not limited to, assisting the
Program Director and/or EMT
instructor/Coordinator in the delivery of
instruction and evaluating student performance
of skills during a lab.

(i) Finances. Financial resources adeqguate for the continued

operation of the educational program shall be provided for each

class of students enrolied.

(i) Facilities.

{h

Instructional resources shall include:

(n

L.

Classrooms, laboratories and administrative

offices with sufficient space to accommodate the
number of students matriculating in the program
and the supporting faculty;

Library resources, related to the curriculum, shall

be readily accessible to students and shall
include current EMS and medical periodicals.
scientific books, audiovisual and self-
instructional resources, and other references;
and

Available sufficient supplies and equipment to be

used in the provision of instruction that are
consistent with the needs of the curriculum and
adeguate for the students enrolied.

Clinical Resources

The educational program shall establish clinical

affiliations that are confirmed by written affiliation
agreements with the institutions and agencies
that provide students with clinical experience
under appropriate medical direction and clinical

supervision.
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CHAPTER 1200-12-01

Students shall have access to an adequate

number of patients and in distribution by sex and
age who present common_problems
encountered in the delivery of basic and
advanced emergency care.

Students shall be assigned in clinical settings

where experiences are educationally sufficient to
achieve the national educational standards for
the appropriate level of licensure.

Program instructors or hospital persennel, such

as nurses or physicians, who have been
approved by the program to so function, shall
provide supervision in the clinical setting. The
ratio of students to instructors in the clinical
facilities shall be adequate o assure effective

learning.

Students shall be clearly identified by hame

plate, uniform, or other apparent means to
distinguish them from graduate emergency
medical services personnel, other health

professionals, workers, and other students.

Field Internship

The program’s field internship shall occur within

an emergency medical system which
demonstrates medical accountability. The
student must be under direct supervision of
preceptors the program and/or EMS services
designate. Preceptors shall be physicians
and/or nurses with pre-hospital experience,
AEMTSs or paramedics. The program shall
assure that there is appropriate, objective
evaluation of student progress in acquiring the
desired competencies in accordance with the
national education standards.

Field internship shall occur on an Advanced Life

l

Support vehicle within an EMS system having
capability of voice telecommunications with on-
line medical direction. The vehicle shall be
equipped with equipment and drugs necessary
for basic and advanced life support.

The majority of the field internship experience

shall occur following the completion of the
didactic and clinical phases of the program. It
must be structured to assure that upon
completion of this portion of the program, each
student will achieve the desired competencies of
the national educational standards.
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CHAPTER 1200-12-01

V. Adeguate manpower shall be available within the
EMS system to assure that the assighed student
is never a substitute for paid personnel or a
required team member.

Students Admission and Conduct.

B.

(i) Selection and admission practices for entrance into an EMT,

AEMT. or Paramedic education program shall be based on the

following criteria and shall be clearly defined and published by

the institution and shall be non-discriminatory with respect to

race, color, creed. sex. age, handicaps, or hational origin.

(1)

Meet the admission requirements of the EMS

(N

educational institution.

Possess an academic or equivalent high school diploma

or general education equivalent (GED).

(ii) Upon selection for admission into the EMT, AEMT, or Paramedic

program, the student shall:

()

Show good physical and mental health and possess no

(1)

physical handicaps or disabilities which would impede
the ability to fulfill the functions and responsibilities of an
EMT. AEMT. or Paramedic.

Submit a physical examination form indicating physical

(1)

health sufficient to perform the duties of an EMT, AEMT.
or Paramedic completed by a physician, physician
assistant. or nurse practitioner, who has examined the
individual. !f there are any limitations in the individual's
ability to perform adeguately, additional documentation
shall be submitted from the appropriate professional
evaluator which indicates the applicant's abilities to
perform adeguately (i.e.).

. Speech impairment - Speech Pathologist;

i Hearing impairment - Audiologist;

1l Physical handicap or disability - Orthopedist or
Reqistered Physical Therapist; or

V. Vision — Ophthalmologist.

Readmission or transfer of students shall be made In

(V)

accordance with clearly defined and published practices
of the institution which shall be non-discriminatory with
respect to race, color, creed, sex, age, handicaps, or

national origin.

Dismissal. Students shall be subject to dismissal from

Program Records

September, 2011 (Revised)

the education program for cause.
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(i) Each student record shall include the following:

A transcript of high school graduation or graduate

equivalent (GED). or official academic college transcript
in each student's file;

Medical evidence that the protection of students and the

(1

public from injury or the transmission of communicable
diseases is assured for each student;

A record of class and practice participation along with

evidence of competencies attained throughout the
education program;

Coples of examinations and assessments of the

student's development and attainment of competencies;

Sufficient information to document each student's

satisfactory completion of all didactic, practical skills,
laboratory, clinical, and field requirements.

Copies of proof of malpractice insurance on each

(Vi)

student enrolled in the program with minimal coverage of
$1.000,000.00/$3,000,000.00 which will extend for the
entire duration of the education program; and

The records maintained by the institution shall be

complete whether or not a student is successful in
completing the prescribed course of instruction.

(i) Each academic record shall include:

A descriptive synopsis of the current curriculum; and

A statement of course objectives, copies of course

outlines. class and laboratory schedules, clinical and field
internship experience schedules, and teaching plans.

7. Student Admission. In addition to requirements for admission to all EMT

education programs, applicants for admission to AEMT Education

programs shall meet requirements as follows:

(i) Hold a current Tennessee EMT license prior to admission. or
(ii) Have successfully completed the EMT education program within

120 days of beginning an Advanced EMT education program and

have successfully completed a Board approved EMT

competency written and practical examination.

(3) Paramedic Education Programs.

(a) Upon initial approval of a paramedic program by the EMS Board. all paramedic

education programs must make application to the Committee on Accreditation of

Educational Programs for the Emergency Medical Services Professions

(CoAEMSP) and receive a letter of review for accreditation with the Commission
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(Rule 1200-12-01-.13, continued)
of Accreditation of Allied Health Education Programs (CAAHEP) and shall be

accredited within four (4) vears of [nitial application of CAAHEP

(b) All Paramedic programs must maintain accreditation with CAAHEP

(c) Additional admission requirements for paramedic education programs.

1.

To be eligible for admission an applicant shall be currently licensed as an

Advanced Emergency Medical Technician in the State of Tennessee.

The applicant must be evaluated using a scale where each requirement

will receive a score of 0-5 depending on the quality of achievement with 5
being the highest and 0 being the lowest. Applicants selected shall
receive an overall interview rating of 2.5 and above.

AEMT knowledge. The applicant having successfully completed an

AEMT license exam more than one vear prior to the start of Paramedic
classes must successfully complete an AEMT assessment written
examination approved by the Board.

An applicant shall be interviewed and evaluated. Each area evaluated in

the interview shall be rated with a score of 0-5 depending on the quality of
achievement, with 5 being the highest score and 0 being the lowest.
Applicants selected shall receive an overall rating of 2.5 and above.

(i) The applicant shall be interviewed by a committee of at least four
(4) individuals and a representative from the Division of
Emergency Medical Services. Committee members shall be
selected from the following: an EMS educator, a registered
nurse. a physician, a paramedic, and/or an ambulance service
director.

(ii) The following criteria shall be used for interview evaluation:

) EMS related experience;

(I Level of maturity and motivation;

(1) Level of knowledge;

(IV) _Communication ability; and

(V) Poise.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-140-304 68-140-504, 68-140-506, 68-140-508, and 68-140-
509. Administrative History: Original rule filed November 30, 1985 effective February 12, 1985.
Amendment filed October 22, 1987; effective December 6, 1987. Amendment filed January 17, 1989,
effective March 3, 1989. Amendment filed September 24, 1990; effective November 8, 1990. Amendment
filed October 22, 1993; effective January 5, 1994. Amendment filed August 5, 1996; effective October 19,

1996.

September, 2011 (Revised)
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(6)

(c) Copies of orders, invoices or other documents asserting title or ownership of medical
equipment, including contracts or agreements pertaining to state-issued equipment
consigned to the service.

Ambulance equipment inventory - An ambulance equipment inventory shall be recorded not
less than every three (3) days for each vehicle reflecting an accurate status of patient care
equipment, safety devices, and supplies. Each service shall adopt forms or procedures
appropriate to this purpose which shall be available for inspection reflecting status of a period
of at least three (3) months.

Each ambulance service shall maintain a file of FCC-related records in accordance with 47
C.F.R., Part 90.443. Such records shall include that of any transmitter maintenance, base or
mobile, which affects frequency, modulation or power output tolerance of the transmitter, and
those periodic reports of inspection of antenna support structures which are required to be
illuminated.

All records detailed herein shall be made available when requested for inspection by a duly
authorized representative of the department.

Authority: T.C.A. §§ 4-5-202, 4-5-203, 4-5-204, 68-140-502, 68-140-504, 68-140-505, 68-140-507, 66-
140-508, 68-140-509, and 68-140-519. Administrative History: Original rule filed November 30, 1984,
effective February 12, 1985. Amendment filed October 22 1987 effective December 6, 1987.
Amendment filed August 11, 1993; effective October 25, 1993. Amendment filed October 21, 1993;
effective January 4, 1994. Amendment filed June 5, 1998, effective August 19, 1998. Amendment filed
December 16, 2005; effective March 1, 2006. Amendment filed May 26, 2010; effective August 24, 2010.

1200-12-01-16 EMERGENCY MEDICAL FIRST RESPONDERS.

(1

September, 2011 (Revised)

Definitions- The terms used in this rule shall be defined as follows:

{a}——E@FSt—R&&pender_—means-—a—persen—whe—has—eempieteﬁeq%ed—traimﬂg—aFld-- -whe

ga}—Eirst-Respenda‘—Gemse-——mean-s%ns%matlen%—basm-knew@dg&and—a@h&neeessaw—te
mvﬁ&mrww@e%%%&s@#an%njmm&wauam—m%md
: ; Do ; Life. S , e

(a) Emergency Medical Responder (First Responder) means a person who has completed
required training and who participates in an organized program of mobile pre-hospital
emergency medical care.

(b)  Emergency Medical Responder (First Responder) Certification _means successful
participation _and completion of the Emergency Medical Responder Course and

certifying examinations.

(c) Emergency Medical Responder (First Responder) Course means_instruction In_basic
knowledae and skills necessary to provide emergency medical care to the sick and
injured individuals who may respond before licensed Basic or Advanced Life Support

units arrive.

(d) First Responder Service - shall mean a service providing capabilities for mobile pre-
hospital emergency medical care using emergency medical response vehicles.
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(2) Operation of First Responder Services. A licensed ambulance service classified as a primary
provider shall coordinate first response services within its service area. If the primary provider
is a contracted ambulance service, the county or local government may designate a
representative who shall coordinate first responder services within the service area of its
jurisdiction. First responder services shall meet the following standards for participation in the
community EMS system. To participate in the community EMS system, each First Responder

Service shall:

(a) Be a state-chartered or legally recognized organization or service sanctioned to perform
emergency management, public safety, fire fighting, rescue, ambulance, or medical

functions.

(b)  Provide a member on each response who is certified as a First Responder, Emergency
Medical Technician, or EMT- Paramedic in Tennessee.

1. Personnel may provide the following additional procedures with devices and
supplies consigned under medical direction:

(i)

(ii)

(i)

(iv)

First Responders and Emergency Medical Technicians trained in an
appropriate program authorized by the Division may perform defibrillation in
a pulseless, nonbreathing patient with an automated mode device.

Emergency Medical Technicians-IV and EMT-Paramedics may administer:
() Intravenous fluids with appropriate administration devices.
(1Y Airway retention with Board approved airway procedures.

EMT-Paramedics and advanced life support personnel trained and
authorized in accordance with these rules may perform skills or procedures
as adopted in Rule 1200-12-01-.04(3).

First Responders and Emergency Medical Technicians participating in a
recognized first responder organization within the community EMS system
may, upon completion of the approved training, periodic review training,
and concurrent quality assurance of the local EMS system Medical
Director, utilize a dual-lumen airway device (such as the Combitube or
Pharyngeal Tracheal Lumen airway) that has been approved by the EMS
Board.

2. Such procedures shall be consistent with protocols or standing orders as
established by the ambulance service medical director.

3. Services shall provide at least six (6) hours of annual in-service training to all
EMS First Responder personnel, in a plan and with instructors approved by the
medical director.

(c) Provide services twenty-four (24) hours a day, seven (7) days a week, and notify the
primary service and dispatching agent of any time period in which the service is not
available or staffed for emergency medical response.

(d)  Provide minimum equipment and supplies and such other equipment and supplies as
shall be mutually adopted under the agreement with the primary ambulance service and
medical director. The following minimum equipment shall be provided:

1. Emergency Medical Care (Jump) Kit containing:

September, 2011 (Revised)
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(i) Dressings and bandaging supplies, with adhesive tape, adhesive
bandages, sterile 4" gauze pads, sterile ABD pads, 3" or wider gauze roller
bandages, bandage shears, occlusive dressing materials, at least four
triangular bandages, and burn sheets.

(i)  Patient assessment and protective supplies including a flashlight,
disposable gloves, antibacterial wipes or solution with tissues, trash bags,
an adult blood pressure cuff with manometer and a stethoscope.

Resuscitative devices including oral airways in at least five sizes, a pocket mask,
suction device capable of 12 inches vacuum with suction tips for oropharyngeal
suction, and an oxygen administration unit capable of 2 to 15 liters per minute
flow rate with a minimum 150 liter supply.

Splints for upper and lower extremities.

Patient handling equipment including a blanket and appropriate semi-rigid
extrication collars.

(e) Develop and maintain a memorandum of understanding or agreement of coordination
within the service area with the primary provider of emergency ambulance services. |f
the primary provider is a contracted ambulance service, said agreement shall be
developed and maintained with the designated representative of the county or local
government. Such agreement will provide for policies and procedures for the following:

1. Personnel and staffing, including a roster of response personnel and approved
procedures for such personnel, and the crew component operational for
emergency medical response.

2. Designation of vehicles to be operated as pre-hospital emergency response
vehicles, including unit identifiers and station or location from which vehicles will
be operated.

Sl Nature of calls for which first response services will be dispatched, and dispatch
and notification procedures that assure resources are simultaneously dispatched
and that ambulance dispatch is not deferred or delayed.

4, Radio communications and procedures between medical response vehicles and
emergency ambulance services.

5. On-scene coordination, scene control and responsibilities of the individuals in
attendance by level of training.

6. Medical direction and protocols and/or standing orders under the authority of the
ambulance service medical director.

7. Exchange and recovery of required minimum equipment and supplies and
additional items adopted for local use.

8. Exchange of patient information, records and reports, and quality assurance
procedures.

9. Terms of the agreement including effective dates and provisions for termination
or amendment.

September, 2011 (Revised) 08
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(Rule 1200-12-01-.16, continued)

(f)

First responder services shall maintain professional liability insurance providing
indemnity to emergency care personnel and the organization. Each first responder
service shall maintain the minimum liability coverage which is set forth in T.C.A. § 29-

20-403.

(3)}—FirstRespondertraining-Programs:

(3) Emergency Medical Responder (First Responder) Training Programs:

Shall utilize texts and curriculums approved by the Board.

Class size shall not exceed twenty-five (25) students per instructor.
Course must be conducted by an instructor authorized by the Division.
Shall obtain course approval from the Division.

Shall provide an attendance policy acceptable to the Division.

Shall maintain accurate attendance records.

Must maintain student records, such as exams, attendance records and skills
verification for 5 years.

Must provide documentation of a student's successful completion of course,
attendance, and verification of skills competency to the Division.

Must provide adequate classroom space with adequate lighting and ventilation.
Must provide adequate lab space for skills practice.

Must assure adequate audio visual instructional aids and supplies are available.

Must provide adequate equipment for skills training.

H— &st—sueeessf&ﬂ#y—semaiete—mﬁlen—exam;naﬁgnsmtmn---twe—@—yeap&ef—aom-piehen-m
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First Responder-course:
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(vii—Rescue-and-EMS-operations—one-{h-hour

{b}— These-persons-who-fail-to- timely-renew-certification-as-provided-by-law-are-subject-to
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(Rule 1200-12-01-.16, continued)

(64) Official response shall be performed only as assigned upon the specific policy guidelines of
the coordinating dispatch agency responsible for dispatching emergency ambulances and/or
an emergency (911) communications district. No emergency medical first responder or
emergency medical response vehicle shall be authorized to make an unofficial response on
the basis of information obtained by monitoring a radio frequency of a law enforcement,
ambulance service, fire department, rescue squad, or public safety agency.

Authority: §§4-5-202, 4-5-204, 68-140-304 68-140-504, 68-140-504(1) and (2), 68-140-506, 68-140-
506(c), 68-140-507, 68-140-508, 68-140-508(a) & (b), and 68-140-517. Administrative History: Original
rule filed March 25, 1987; effective May 9, 1987. Amendment filed March 7, 1989; effective April 21, 1989.
Amendment filed March 7, 1994; effective May 21, 1994. Amendment filed January 9, 1997; effective
March 25, 1997. Amendment filed November 16, 2005, effective January 30, 2006. Amendment filed
December 16, 2005; effective March 1, 2006. Amendment filed April 6, 2010; effective July 5, 2010.

1200-12-01-17 UNETHICAL PRACTICES AND CONDUCT. Emergency medical services and
emergency medical services personnel shall be subject to discipline or may be denied authorization for
unethical practices or conduct which includes but shall not be limited to the following:

(1)  Engaging in acts of dishonesty which relate to the practice of emergency medical care.

(2)  Failing to report to appropriate personnel facts known to the individual regarding incompetent,
unethical, or illegal practice of any other emergency medical services personnel.

(3) Failing to take appropriate action in safeguarding the patient from incompetent health care
practices of emergency medical services personnel.

(4) Violating confidentiality of information or knowledge concerning the patient, except when
required to do so by a court of law or authorized regulatory agency.

(5) Engaging in the delivery of emergency medical services on a revoked, suspended, expired, or
inactive license, or beyond the scope of a modified or conditioned license.

(6) Accepting and performing, or attempting to perform, professional responsibilities which the
licensee knows, or has reason to know, he is not competent to perform.
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*|f 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)

Sullivan K. Smith, MD

Timothy Bell

Susan M. Breeden

Ralph Brooks, MD
Jeffrey L. Davis

XXX X x

Richard Holliday

Larry Hutsell X

Kevin Mitchell

Dennis W. Parker

James E. Ross

XX XX

Robert W. Thurman, Jr.

Robert A. Webb X

Vacant

| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Emergency Medical Services Board on 06/20/2012, 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: 02/02/12 and 04/30/12

Rulemaking Hearing(s) Conducted on: (add more dates). 03/29/12 and 06/20/12

pete: (YUl ) Koo 0 127
Signature: /v% C/Lé/ﬁ/‘_/?{ &’7\.0(_;

\\\\\\l"”llﬂﬁjh

WO ORA p Name of Officer: Lucille F. Bond

g‘#oDP ,""4,’ Assistant General Counsel
5;3‘ ‘\ STArg ‘ff;, Z Title of Officer:  Department of Health
s TE GF % z
ER N%";?Sss i E /
zZ O R & | 522
%9'4._:““‘:?.J-.SvUbigibed and sworn to before me on: y t L .

"’f,,’%‘éaig\g\\\\“ Notary Public Signature: _\ﬁ!_@&-@, /) b o

iy W
e My commission expires on: /{(_3//{
Fi

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures

Act, Tennessee Code Annotated, Title 4, Chapter 5 ]

4 Rob&l’ E. Cooper, Jr.
Attorney General and Reporter

[~913

Date

Department of State Use Only

SS-7039 (October 2011) 25 RDA 1693
99



Filed with the Department of State on: /_/H )} 3
Effectiveon: _ )11 )12 f Ay ,
R 7)) &
a
/" Tre Hargett
Secretary of State

26 RDA 1693
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G.O.C. STAFF RULE ABSTRACT

DEPARTMENT: Office of Policy, Planning and Assessment

DIVISION: Health Statistics

SUBJECT: Reporting of Claims Data

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 68-1-119
EFFECTIVE DATES: June 30, 2013 through June 30, 2014

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT: This rulemaking amends the ruie relative to reporting of

claims data by ambulatory surgical treatment centers to
include reporting by outpatient diagnostic centers in
accordance with Tennessee Code Annotated, Section 68-
1-119.

101



Regulatory Flexibility Addendum
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.

§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule
affects small businesses.

This proposed rule does not affect small businesses.

SS-7038 (September 2011) 11 RDA 1693
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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 govemments.” (See Public Chapter Number 1070
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

This rule will have no impact on local governments.

S$5-7038 (September 2011) 12 RDA 1693
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RULES
OF
TENNESSEE DEPARTMENT OF HEALTH
BUREAU OF HEALTH INFORMATICS
OFFICE OF HEALTH STATISTICS

CHAPTER 1200-7-4
AMBULATORY-SURGICAL-TREATMENT-CENTER DATASYSTEM

TABLE-OF-CONTENTS

(2 =CMS—5002 is-defined-to-be-form-Centers-for Medicare-&Medicaid-Services1500—In-July 2004-the
HEd—i-l—h—@ﬂl WW%%WM@L—MMM&W&&—MMW

%‘%%Mmﬂhﬁﬂ%e;nﬁe@ﬂmsi%ﬂwwﬁ&%—%ﬁm

@#%%W—WMM@HWW@H—IGMMMGH—F -|ed—by—dﬂ—ﬁrﬁ+bﬂ-|-a{'€ﬂ-‘r'

..—adwee—di&gﬁ%w—nﬂmnapsea%e—m—n ERHHB-H{—hE—&l m%—khe—ﬁhweana#h—eﬁkhe—am%w
e*elﬁdme—pﬂ%eew&gma&e&m{v—saw—mwlvma Alaber-and-delivery:

(8)—Personal-ldentifiers” shall-be-defined-to-include-the following-data-elements:

April, 2005 (Revised) I



AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

(Rule 1200-7-4-.01, continued)

{9y Processed-Pata—is—defined-—as-data—that-have-been—analyzed-by—the Depar = i
venck*ﬂﬂ—&ad—m&—manm%nw%%mpﬂ&e@n%%ﬁ%n%m

HO—“THA” shall-be defined-as the-udministrative-offices-and-stafl-of-the Tennessee-Hospital-Assoeiation:

23— Merified—Data is-defined-as-data-that-have-been—processed-by—the-Departmenti—olHealh—after—the
healﬂa—fawlme*h&ve—hdd—%heaeppm:mmw—wmma|mw-anelku—{lele¥mas«va+1d-a{4—ﬂ1}p+epi+a+e

The—reporting—of-ambulatory—patient—data—willprovide—a—statewide-integrated—database—ofambulatory surgieal
procedures—and—certain—radiological —procedures—and—permit—assessment—of —variatons—in—utilzation—practiee
parameters—aceess-to-ambulatory-eare-and-estimates-of cost-trendsfor-ambulatory-procedures:

ww%%&%%tﬁ%&%—%ﬂm%&%ﬂ%ﬂ%ﬂwm
reculations-established-by-the-Cemmissionet:

(3)—The-format-for-reperting the required-data-elements—and-the-standards-for-completeness-are-defined-by

“)—Each-ASTC shall-beresponsible-for-the-eosts-associated-with-precessing-ofthe-data-by-the-approved
wvenders:

(5)— Each-ASTC shall-reporthe-claims-data-at-least quarterly-to-its-approved-vendor-with-a-separate-data-set

(6)—Each-ASTCshall-designate-one staff-member—to-be-responsibleforreporting-the-claims-data-and-shall
net y—me—ueﬂamamﬂ—m%%»aﬁwewdmeMhe—m%mmﬂmwﬂﬂewmmdlwmk

April, 2005 (Revised)



AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

1200-7-4-04— REQUIRED DATAELEMIENTS,
(H——The—Tennessee—Departmeni—el—Health—Ofice—of Health—Statistics —(FRDH-HS)—will-oversee—the
development-of-the-Ambulatory-Surgical- Treatment-Center-Data-System-(ASTC)-Procedural-Manual

Procedural—Manual-when—the-Commissioner—deems—chanses—to-beneeessary—TFhe-Pepartment-will
ngw%m%mw%wmammﬁwrv%mrad—m
mmuew%mm ne&aﬁe&lma-—;&%—#hdl—i—um—ta Hure-to-meetthe-amended-requirements-—is

(Hw@w—%w%&peﬂeé%hmgww&e%@ﬂﬂwwﬁehwwmm
collowined | listed-on form CMS-1500:

LI

April, 2005 (Revised)
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

(Rule 1200-7-4-.04, continued)

(Al data-submitied-to-the-approved-vendor by-the ASTCs-must-be-in-a-format-and-medivm-approved-by
the-vendet-

(2} Submission—ofrequired-data—bythe ASTCsto-theirapproved-vendor—shall-adhere—to-the folowing

guarterly-sehedule:
ot January—+—Mareh 31 May-30
Q2 April—June 30 Angusi29
Q3 July——September30 Tlepesplser 20
(3} The-approved-vendormust-receive-all-required-data-within-60-days-foHowing the-close-of-the-quarter:

Autheritp— TCA—885 20245204 —and-68—1—-H Administrative-Historp—Origial-rutefited-Janery—2=
M@Mngwmﬁwmdﬁm+ztl%@mim%k%%

pe&a%zyﬂf—ﬁw{«eﬂH%ﬁw%memdﬁe%hmmmqummdmgweﬁw%—mdmem%
del%nthnﬂﬁl-he—wfmwedw%%dueﬁ%%ﬂe—ﬂaﬂﬂma*sy%&mm%aﬁeme—end—mlme—qﬂaﬂeﬁ

April, 2005 (Revised) 4
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

(Rule 1200-7-4-.06, continued)

3)—— For ASTCs-not-submittineany-dischareereports-by-the-submission-deadline —thenumber-ot-guarierly
discharee—reporis-delinguent—for—a—partiewlar—facility-per—quarter—wil-be-estimated-by-dividing—the
number—of total-discharzes—or—admissions—reported—in—Schedule—D-Availability—and—Utilization—of
Services—ofthe—mostcurrent—AnalJoint-Annual-Report-of -Ambilatory—Surgical T reatment-Centers

(4)—The-Department-willaHow-a-5%-errorrate-on-data submitted-for-discharges-oceurs sihe-betorehtary |
2006—Fordischarges—oecurring-on-or-afterJanuary 2006 the-aceeptable-errorrate-will-be-2%-
Records—that-fall-within-the-acceptable-errorrate-will not-be-subject-to-any-penalties—Faeilities—that
exceed-the-aeceptable-error—ratewill-be-penalized-based-on—total-errors—{not-on-errors—minusS%-oF

minus2%)-

(5)—The-Conimissioner—shat-send-notice—of-an-approximate-daily-assessment—ol-the-eivil -penaltyto—the

WM&WH%WWWBM
estimated-numberof-discharce reports—The-assessment-will-state-that-penalties-will-begin-to-acerue-on
the due date and-will-acerue-until-the-delinquent-discharge reports-are received-or-the-maximum-penatty
zeoords

—Aferthe-i nformalconference—with-the-Commiissioner—or—ifno-conferenceis-requested—or—thetime
MM%H}}%MIMM@MWQMMJWW
bemﬁu-bhe—peﬂalﬁ*—e%nﬂmﬁ—ﬁ&ndvewemm "C-or-by-billing-the-facility for-the-ameunt-of-the

penalty—H the-facility-fails-to-submit thereguired-amountte-the-Department-within-60-days-of-thedate
ofthe bill the Department-may-institute itigation:

o

w%m@nMalmwwyﬁm@%mmemm%m

lmﬁﬁeaﬂw—aﬁﬂw—as%ﬁmwmfﬂw—pfwe&éingsmﬂw{mkmn
are-not-subjeerto-the-Uniform-Administrative Procedures-Aet

Mmmi%--%%gﬁé%%ﬁmd—w4awﬁdnummmmwwwwwmmi

1200-7-4-07—NVENDORREQUIREMENTS:

(Mﬂ%}%%tw%—dﬁp}ﬂ%ﬂﬁ%dﬁﬂ&%%m—%ﬂ%}w%n
apphication-to-the Department-of -Health—Office-of-Health-Statishes— Fhe-Pepartment-wil-ipprove-4
maximum-of three-vendors:

(2)——Theformatfor-reperting the required-codes-and-the-standards for-completeness-and-quality-are-defined
by—the—Pepartment—in—the-ASTE- Procedural-Manual—Eaeh-record-must—inelude—the—tD—number

apW»Mepﬁ%mﬂ—ltﬂ—meﬂ%M—dﬂ%llelimDemd—mhe

April, 2005 (Revised) 5
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

(Rule 1200-7-4-.07, continued)

M&—I%e—aﬁph&mn—} apphe MSMEemeﬁrrH:afce—Ehdl—H. ; ' '—impable—e%ﬁﬂﬁmm‘-'—ﬂ' NEHITHHHTE ae—pdfﬂeﬂt—édm—ﬂ—rec" atat —H—VE%—i—B!—d&E-H{-d. 'ey

ap%&%ﬁ&ﬂﬁﬂmﬂ%%&ep%m%—%%%—%cmwwfﬁﬂm&mm
parties-will-be-in-comphiance-with- HHPAA—including-cooperation-and-eoordination-with-State-privaey
officials and-other-compliance-oficers-required-by-HIPAA-and-its regulations—The-appHeant-will-sign
any—decuments—that—are—reasonably—necessary—to—keep—both—parties—in—comphance—with-HIPAA;
including but-net-limitedtobusiness-associate-agreements:

(6)—-an-approved-vendortailsto-carry-out—is—requirements-as—specified—in-therules-of-the Tennessee
Departiment-of Health-the Department-may-remove-its-certifieation-as-an-approved-vender:

(3)—Each-approved—vendor—shallreport-quarterly—to-the-Department-thereporting-statns—ofallfacilities
utilizing-its-services—An-update-to-the-originalrepori-to-update-the status—offacilities-thatfatedto

reﬁm{—matnwew—d&lmqwmmrl;w%&mded—%weepﬁbi&elmkmte%ha#b&pmwded—m
the—-@et}&FHﬂE‘Hl @B—Eﬂ—dﬁ—l—&ﬁ!&@&%ﬂ é—hﬂm&—Eﬂ@lavveném—qhﬂH—ma i ntam~and+epaﬂ—t9—lhe~£)epm¢meﬂ{—aiw

(“4)— Each-approved-vendorshall-repori-all-data-received-each-guarter—ineluding additions-and-corrections:
to-the-Department-ne-more-than-one-hundred-and-twenty-(120)-daysfoHowing-the-close-of-the-quarter:
Hoany-facility's-data-is-incomplete-or-incorrectat-that-tine—the-vendershall-contact-the-Department-for
a—decision—on—whethei—the—quarterly—submission-should-be—delayed-to—allowter—the-completion—or

(53— Adter-all-data-have -been-computerized—editedupdated—and-determined- to-be-the-final-corrected-set-by
the Department-each-ASTCshall- be-given-the-opperiunity-to-review-the-entire-data-set-relating-to-their
facility-priorto-the-data-being released-to-the-public—if-they-so-desire

April, 2005 (Revised) 6
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

(Rule 1200-7-4-.08, continued)

da%a—sel.—V—a-i—id—e*ﬁlrﬂlaa{iens—ﬂ-F—th&eu%ﬂkﬂm‘l—-d@mﬂemaﬁan—memdmt:—eeFFw@1‘»a~mus¢—be—|a¥a¥44&d

%MEWMLtmmMM%LWMW%WH(MpW

(2} In—no—event—may—personal—identifiers—be—released to—anyone—excepi—qualified—vendors—nor—shall
information-be-made availablete-anyone-by-either-the-Department-—vendors-or-theFHA-thatreasonably
could-be-expected-to-reveal-the-identity-of a-patient-including those-items-contained-in45-CFR—§-5H4

(ey-and-(b)-

(3)—Informationregardingthename-of-an-employer-will-not-be-released-to-the-publie—Information-about
awmﬂ%&%ﬂ%%%&—ﬂw—mmw—mtmmm—uw—d&a%mm%%—mwewve

(4)— Neitherthe Department-of-Health-nor THA-shatlrelease-information-te-the-publie-in-vielation-of-any
other—statutory—provisions—for—confidentiality—ofhealth—related—matiers—or—the—providers—of-health
serviees:

(5)—The-Department-may-use-or-authorize-use-of-the-sompiled-data—includingthe-personal-identifiers—for
pmqaoﬁeﬁha%am—m%awm#w@e%m;mmeHhHM—eimmmulaﬂ'ﬂﬂ—&ﬂd—as—peﬂni&ed—hy

April, 2005 (Revised) 7
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4

DATA SYSTEM

(Rule 1200-7-4-.08, continued)

Chapter 1200-07-04

Ambulatory Surgical Treatment Center Data System and Outpatient Diagnostic Center Data System

1200-07-04-.01

Definitions

1200-07-04-.02

Purpose

1200-07-04-.03

Reporting Requirements

1200-07-04-.04

Required Data Eiements

1200-07-04-.05 Submission Schedule

1200-07-04-.06 Vendor Requirements

1200-07-04-.07

Processing and Verification

1200-07-04-.08

Penalty Assessment

1200-07-04-.09

Data Avaitability

1200-07-04-.10 Confidential Information

1200-07-04-.01

Definitions

(1)

"Ambulatory Surgical Treatment Center" shall have the same definition as_contained in

T.C.A §68-11-201.

(2) “ASTC" is the acronym for ambulatory suraical treatment center.

(3) “Claim” shall mean a charge or bill for services rendered, billed to the patient, to another
private individual, or to a third party payer, public or private.

(4) “Claims Data” shall mean all data elements collected for all patients for whom an ASTC or
ODC provides services that are entered on any claim form prepared by the ASTC or ODC
and shall always include those required data elements identified in the subparagraphs
listed in rule 1200-07-04-.04, paragraphs (1) and (2).

(5) "CMS-1500" shall mean the claim form "Centers for Medicare & Medicaid Services 1500
or its successor form.

(B) "Commissioner’ shall mean the commissioner of the Tennessee Department of Health.

(7) “Data Element” shall mean any individual piece of information collected from a patient by
an ASTC or ODC during the process of providing services to that patient for which the
ASTC or ODC will file a claim.

(8) "Department” shall mean the Tennessee Department of Health.

(9) “Error" shall mean data that are incomplete or inconsistent with the specifications in the
ASTC Data System Procedural Manual, the ODC Data System Procedural Manual, or
these rules.

(10) “Final Joint Annual Report” shall mean the most recent Joint Annual Report filed by an
ASTC or ODC where the data contained in the report have been edited, gueried. and
updated when appropriate, by the Department.

(11) “JAR”" is the acronym for Joint Annual Report.

(12) "ODC” is the acronym for outpatient diagnostic center.

April, 2005 (Revised) 8
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4

DATA SYSTEM

(Rule 1200-7-4-.08, continued)

(13)

"Qutpatient Diagnostic Center" shall have the same definition as contained in T.C.A. §68-

(14)

11-201.

"Personal ldentifiers” shall be defined to include all the identifiers contained in 45 C.F.R. &

(15)

164.514 (b) or (e).

"Processed Data" shall mean data that have been analyzed by the Department or the

Department's designated data vendor(s) and errors, inconsistencies, and/or incomplete
elements in the data set, if any, have been identified.

“Public" shall mean anyone other than the Tennessee Department of Health, its vendors,

and its contracted agencies.

"Record Level Data" shall mean a set of data that is specific to individual patient claims.

“State" shall mean the government of the State of Tennessee including all its agencies.

“UB-04" shall mean the CMS Form 1450, [a.k.a. “the Uniform Hospital Billing Form”], or

its successor forms as established by the National Uniform Billing Commitiee and the
State Uniform Billing Implementation Committee.

“Vendor® shall mean a third party entity, approved by the Department, through whom an

according to these rules and the instructions of the Department.

"“Verified Data" shall mean data that have been processed by the Department after the

ASTCs or ODCs have had the opportunity to suggest corrections and/or deletions, and all
appropriate revisions have been made to the data and approved by the Department.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.02 Purpose

(1)

The reporting of ambulatory surgical and outpatient diagnostic data will provide two

statewide databases and permit assessment of variations in utilization, practice
parameters, access to care, and charges.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.03 Reporting Reguirements

(1)

Each ASTC and ODC shall contract with one of the approved vendors and shall report

through its vendor all its claims data. Claims data for all free or charity services provided
by any ASTC or ODC that otherwise submits claims for reimbursement shall alsc _be

reported to the vendor.

(2) No claim reporting 1s required for any of the following:
(a) From a licensed ASTC or ODC that provides only free care and never bills for any
services.
April, 2005 (Revised) 9
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4

DATA SYSTEM

(Rule 1200-7-4-.08, continued)

(b) Regarding any procedures already reported by an ASTC or ODC to the
Department under T.C.A._§ 68-3-506 or services ancillary thereto such as
counseling, testing, or follow-up.

The Department will prepare the ASTC and ODC Data System-Procedural Manuals that

will list the variables to be reported, their descriptions and reporting format, and other
information associated with data submission. The Department shall issue revisions to the
Procedural Manuals when the Commissioner deems it necessary. The Department will
notify each ASTC, ODC, and vendor of all revisions. These revisions become effective
one hundred and eighty (180) days following the date of notification. At that time, failure to
meet the amended reguirements is subject to the penalties as prescribed by T.C.A. _§68-

1-1189.

Each ASTC or ODC shall report all data elements using the actual values used for billing

(5)

by the ASTC or the ODC. No data elements shall be encrypted or otherwise altered. This
rule shall not be interpreted to prevent encryption of entire files for security in transmission
to parties having the appropriate decryption software.

Each ASTC and ODC shall be responsible for submitting its data to the approved vendor

(6)

in a format and medium approved by the State.

Each ASTC and ODC shall be responsible for the costs associated with the processing of

the data by the approved vendors.

Each ASTC and ODC shall report in a_format using the data elements which correspond

with the claim form used by the ASTC or ODC for billing. If an ASTC or ODC submits
claims using both the CMS-1500 and UB-04 forms, the claims data shall be submitted in
separate data sets for each form.

Each ASTC and ODC shall report the claims data at least guarterly, pursuant to rule

1200-07-04-.05. to its approved vendor with a separate data set for each facility location.

Each ASTC and ODC shall designate one staff member to be responsible for reporting

the claims data and shall notify the Department and its approved vendor of the name, title,
work address, work telephone number, and e-mail address of the designated staff

member.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.04 Required Data Elements

(1)

CMS-1500 Claims Forms

(a) Each ASTC and ODC must report to the Department all the following data
elements for each and every claim based on the CMS-1500 form:
1. Patient's Birth Date
2 Patient's Sex
3. Patient's Address (State)
4, Patient's Address (Zip Code)

April, 2005 (Revised)
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AMBULATORY SURGICAL TREATMENT CENTER

DATA SYSTEM

(Rule 1200-7-4-.08, continued)

s Dates of Service (Through Date)

6. Diagnosis or Nature of lliness or Injury
7 Total Charge

8. Patient's Social Security Number

9. Patient's Race/Ethnicity

CHAPTER 1200-7-4

(b) Each ASTC and ODC must report to the Department all CMS-1500 data

elements listed in the relevant ASTC or ODC Procedural Manual whenever the

data element is collected by the ASTC or ODC and/or used for billing.

(2) UB-04 Claims Forms

(a) Each ASTC and ODC must report to the Department all the following data

elements for each and every claim based on the UB-04 form:

1. Statement Covers Period
2 Patient's Address (State)
3. Patient's Address (Zip Code)
4, Patient's Date of Birth
5. Patient's Sex
6. Revenue Codes
7, Total Charges (By Revenue Code Category)
8. Principal Diagnosis Code
9. Patient's Social Security Number
10 Patient's Race/Ethnicity
(b) Each ASTC and ODC must report to the Department all UB-04 data elements

listed in the relevant ASTC or ODC Procedural Manual whenever the data

element is collected by the ASTC or ODC and/or used for billing.

(3) Each ASTC and ODC shall report to the Department all data elements that it collected

from patients and which it reported by making an entry in any or all of the data element

spaces contained on any form other than the CMS-15600 or UB-04 on which it submits a

claim. However, the data elements identified in paragraphs (1)(a) and (2)(a) above that

must be collected. entered and reported to the Department by the ASTC or ODC for the

identified claim form shall also be reported to the Department when any other claim form

is used.

(4) Data elements collected by the ASTC or ODC that are not specifically identified in either

paragraphs (1) through (3) of this rule or in the procedural manual shall not be reported o

the vendor or the Department.

April, 2005 (Revised)

115



AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4

DATA SYSTEM

(Rule 1200-7-4-.08, continued)

Authority: T.C.A. §8 68-1-103 and 68-1-119.

1200-07-04-.05 Submission Schedule

(1) Each ASTC or ODC shall submit all required claims to its approved vendor according to

the following quarterly schedule:

Quarter Time Span Submission Due Date
Q1 January 1 — March 31 May 30
Q2 April 1 — June 30 August 29
Q3 July 1 — September 30 November 29
| Q4 October 1 — December 31 March 1

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.06 Vendor Reguirements

(1 An applicant desiring to be approved as a statewide data processing vendor shall make

written application to the Department. To be selected as a statewide vendor by the

Department the applicant must demonstrate the ability to do all of the following:

(a)

Process the claims data as specified by the Department using the codes and the

(b)

standards for completeness and quality specified by the Department.

Include in each claims data record the ID _number approved by the Department

for the reporting ASTC or ODC and all vendor-generated fields specified by the
Department.

Examine the claims data it receives for accuracy, inform the ASTC or ODC

submitting the data of all potential errors in the data which are discovered as a
result of the examination of accuracy, and correct the data as directed by the
ASTC, the ODC, and/or the Department.

Submit the claims data to the Department in an electronic or magnetic medium or

process approved by the Department.

Report to the Department each ASTC or ODC that has either failed to submit

(f)

claims data or is tardy in doing so.

Affirm that it is familiar with the requirements of the Health Insurance Portability

April, 2005 (Revised)

and Accountability Act of 1996 (HIPAA) and its accompanying regulations. and

will comply with all applicable and current HIPAA requirements in the course of

doing business with the State. The applicant shall affirm that it will cooperate with

the State in the course of its performance so that both parties will be in
compliance with HIPAA, including cooperation and coordination with State privacy

officials and other compliance officers required by HIPAA and its regulations. The
applicant will sign any documents that are reasonably necessary to keep both

parties in compliance with HIPAA, including, but not limited to, business associate

agreements.

12
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4

DATA SYSTEM

(Rule 1200-7-4-.08, continued)

(2)

If any approved vendor fails to carry oul its requirements as specified in the rules of the

Tennessee Department of Health, the Department may remove its approval as a
statewide data processing vendor.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.07 Processing and Verification

(1)

Each vendor must review all claims data submitted for completeness and accuracy. If

(2)

errors. inconsistencies or incomplete elements are identified by the vendor, the vendor
must report the errors to the ASTC or ODC in writing.

Upon receiving written notification of errors, the ASTC or ODC shall investigate the

problem and shall supply correct information to the vendor within fifteen (15) days from
notification.

Each approved vendor must report quarterly to the Department the reporting status of all

ASTCs or ODCs utilizing its services. The status of facilities that failed to report, that
were delinquent in reporting, or that exceeded the acceptable error rate shall be provided
to the Department quarterly and then updated at the initiative of the vendor or upon
reguest of the Department. Each vendor shall maintain and report to the Department any
information the Department deems necessary for penalty assessment.

Each approved vendor must report all data received each guarter, including additions and

corrections. to the Department no mere than sixty (60) days following the submission due
date specified in rule 1200-07-04-.05.

Each ASTC and ODC shall be given a ten (10) day period to review the quarterly data set

relating to their facility after the quarterly data have been computerized, edited, updated,
and determined to be the final corrected set by the Department. Upon the expiration of
the ten (10) day period, absent receipt of corrections and/or revisions from an ASTC or
0ODC, the quarterly data is considered verified. If corrections and/or revisions are
received by the Department within the ten day period. the guarterly data is _considered
verified only after the Department has made any corrections and/or revisions it considers

appropriate.

Authority: TC.A_§§ 68-1-103 and 68-1-119.

1200-07-04-.08 Penalty Assessment

(1)

The Department will assess the civil penalties authorized by T.C.A. § 68-1-119(b) each

(2)

day claims data are reported later than the submission due date identified in rule 1200-07-
04-.05 or not reported at all up to the statutory maximum for each claim record.

Any ASTC or ODC not submitting any claims data by the submission deadline will have

the number of quarterly unreported claims records calculated, for purposes of civil penalty
assessment. by dividing by four (4). the number of total discharges or admissions
reported on Schedule D (Availability and Utilization of Services) of the most current final
JAR of the ASTC or ODC on file with the Department for that facility.

An ASTC or ODC not submitting any claims data by the submission deadline will begin

April, 2005 (Revised)

accruing penalties the day immediately following the submission deadline and ending the
day when the actual claims data are received by the vendor or the maximum penalty 15
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4

DATA SYSTEM

(Rule 1200-7-4-.08, continued)

(4)

reached.

The Department will report the rate of error it identifies to the ASTC or ODC in writing.

The acceptable error rate will be two percent (2%). Records that fall within the acceptable
arror rate will not be subject to penalties. ASTCs or ODCs that exceed the acceptable
error rate will be penalized based on total errors.

An ASTC or QDC that does not timely submit corrected claims records will accrue

delinguent penalties starting the sixteenth (16™) day after error notification and ending the
day when the actual corrected claims data are received by the Department or the
maximum penaity is reached.

Upon receipt of the notice of civil penalty assessment the ASTC or ODC has the right to

(7

an informal conference with the Commissioner or a formal hearing to contest the
assessment.

(a) Informal conferences are governed by T.C.A. § 68-1-119(b) and (c).

(b) A request for a formal hearing must be made in writing and received by the
Department within thirty (30) days of the receipt of the notice of assessment or, if
an informal conference pursuant fo subparagraph (a) was requested. within thirty
(30) days of the receipt of the written disposition of the informal conference.
Proceedings involving formal contests of civil _penalties are subject to the
contested case provisions of the Uniform Administrative Procedures Act.

{c) Civil penalties for any ASTC or ODC that continues to violate the law during the
pendency of the informal conference will continue to accrue until either the
violation ends or the maximum civil penalty is reached.

(d) Waiver of penalties is governed by T.C.A § 68-1-119(c). However, the ASTC or

ODC must make a request for the waiver in its request for an informal conference
pursuant to subparagraph (a) or in_its request for a formal hearing pursuant fo
subparagraph (b).

Unless a request for a formal hearing pursuant to subparagraph (6)(b) is timely received,

the civil penalties become final and collectable either on the date that the time for
requesting an informal _conference has expired without a reguest being filed, or on the
date on which the written final disposition of the informal conference is received.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.09 Data Availability

(1)

If the Commissioner determines that the quality or completeness of the information is not

{2)

acceptable, he or she has the authority to delay release of any particular data element(s).

The Department may create reports for public release using any available processed and

verified data. It may also provide custom reports, as reguested by the public, using any
available processed and verified data. Facility specific data reports will not be released o
the pubiic based on less than four (4) consecutive quarters of data.

The State, its agents and the vendors may receive reports of any record necessary,

April, 2005 (Revised)

together with any_needed patient identifiers, to carry out their contractual duties. This
includes any organization _contracted with to provide editing, quality control. database
management services, or research for the State. or to provide keying of paper claims
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4

DATA SYSTEM

(Rule 1200-7-4-.08, continued)

forms for the vendors. Any such contractual agent must agree in writing to establish and
maintain appropriate controls to protect the confidentiality of the data and must agree to
return or destroy any data or records at the termination of the contract,

The Department will make record level data files available for public release and

purchase under the following conditions. The fee for a guarter of data for each data
system will be two hundred fifty dollars ($250.00). The fee for a subset of a quarter of
data for each data system will be two hundred fifty dollars ($250.00) The Department
maintains a proprietary interest in all record level data it sells or distributes and such data
are made available solely for use by the purchaser and may not be given or sold to

another entity.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.10 Confidential Information

(1)

Al information reported to the Commissioner under this part is confidential until

(2)

processed and verified by the Department.

The Commissioner may use or authorize use of this data, including the personal

identifiers. for purposes that are necessary to provide for or protect the health of the
population and as permitted by law. In no event may personal identifiers be released to

the pubilic.

Information regarding the name of an employer will not be released to the public

Information about any employer may be released to the employer identified in the data
record. A facility may receive infarmation regarding the name of an employer for its claims

only.

The data may be released pursuant to the provisions of 45 C.F. R. § 164.514 (b) or (e).

However. any data released to the public, in addition to those items required by law 1o be
deleted, will also not contain_any of the following:

(a) Any patient’'s address city;

(b) An insured'’s address city;

(¢ The month and day of all dates;

{(d) Any numbers after the first three numbers of all zip codes for areas having a

population under 20,000

(e) Any numbers after the first five numbers of all zip codes for areas having a
population 20,000 or more;

(f) The vear of birth and the actual age of any person over eighty nine (89) years of
age; and

(q) Information that reasonably could be expected to reveal the identity of a patient,

including those items contained in 45 C.F.R. § 164.514 (a) and (b)(2)(i).

Any agency of the State of Tennessee seeking confidential ASTC or ODC claims daia or

April, 2005 (Revised)

reports containing _such_confidential information, must agree in writing to foliow_all
confidentiality restrictions of the Department concerning use of this data. The agency
must also agree in writing to release no record level information to any other entity, and
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DATA SYSTEM

(Rule 1200-7-4-.08, continued)

-shall forward all such requests for record level information to the Department.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

April, 2005 (Revised) 16
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* |f a roll-call vote was necessary, the vate by the Agency on these rules was as follows:

Absent Signature

Board Member Aye No Abstain
(if required)

N/A

| certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted by the
Commissioner of Health onotfes./ 2.01 2, (date as mm/dd/yyyy), and is in compliance with the provisions of
T.C.A. § 4-5-222. The Secretary of State is hereby instructed that, in the absence of a petition for proposed rules
being filed under the conditions set out herein and in the locations described, he is to treat the proposed rules as
being placed on file in his office as rules at the expiration of sixty (60) days of the first day of the month
subsequent to the filing of the proposed rule with the Secretary of State.

Date: 4/4 12012

gy M ,@u_‘,
wg “’% Signature: cQ.,,_

5‘?@: o S-lggE. é*@) 1
S { TENNESSEE : £ Name of Officer: _Mary(Kenpedy /)
% NOTARY /S = (=
%,60'.__?UBUC._." S Title of Officer: _ Deputy General Counsel
S
’f’%ﬁ' % |%““\\®

MY COMMISSION EXPIRES: | i o 4 2t sworn to before meon;  O* oy fao 13

May 5, 2015 :
Notary Public Signature: PX(]\MO % L,\_.),QS'T

My commission expires on: QS } DS!&D 1S

All proposed rules provided for herein have been examined by the Attorney General and Reparter 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. ﬁg?(

Robert EY Cooper, Jr.

Attorney General and Reporter
/-22 _/y 3

Date
Department of State Use Only

Filed with the Department of State on: /lZCI // 3

Effective on: é’J/ﬁCJ Kf 5 R
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/ Tre Hargett

Secretary of State
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: Board of Medical Examiners
Advisory Committee for Acupuncture

DIVISION:

SUBJECT: Licensure Fees

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 63-6-1004

EFFECTIVE DATES: April 22, 2013 through June 30, 2014

FISCAL IMPACT: The agency anticipates a decrease in revenues of
approximately $12,300. There are currently 123 licensed
acupuncturists in Tennessee. The biennial fee reduction of
$100 multiplied by 123 equals $12,300.

STAFF RULE ABSTRACT: This rule reduces the biennial renewal fee for

acupuncturists from $500 to $400.

122



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 pubiic hearing, the agency need only draft a memorandum stating such and include
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not

acceptable.

There were no members of the public present and no written comments were received.

SS-7039 (October 2011) 5 RDA 1693
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Regulatory Flexibility Addendum _
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), ali agencies shall conduct a review of whether a proposed rule or rule

affects small businesses.

(1) This rule does not overlap, duplicate, or conflict with any federal, state, or local governmental rules.
(2) This rule exhibits clarity, conciseness, and a lack of ambiguity.

(3) This rule does not have ongoing compliance or reporting requirements for small businesses.

(4) This rule does not necessitate the establishment of performance standards for smali businesses.
(5) There are no unnecessary entry barriers or other effects in the proposed rule that would stifle

entrepreneurial activity, curb innovation or increase costs.

SS-7039 (October 2011) 6 RDA 1693
124



STATEMENT OF ECONOMIC IMPACT TO SMALL BUSINESSES

1. Name of Board, Committee or Council: Tennessee Board of Medical Examiners Advisory Committee on
Acupuncturists

2. Rulemaking hearing date: August 20, 2012

3. Types of small businesses that will be directly affected by the proposed rules: Generally, the
amendment does not affect small businesses. However, the amendment may affect small businesses that
employ acupuncturists or that are run by acupuncturists.

4. Types of small businesses that will bear the cost of the proposed rules: The proposed rules will not

result in any costs to small businesses. The only cost of the proposed rules is the decreased revenue to the
Advisory Committee on Acupuncturists. However, the Committee is able to absorb that cost.

5. Types of small businesses that will directly benefit from the proposed rules: This rule change will
decrease costs by one hundred dollars ($100) for the following: 1) small businesses that employ
acupuncturists and pay the biennial renewal fee on behalf of those particular employees and 2)
acupuncturists who run small businesses in their area of practice.

6. Description of how small business will be adversely impacted by the proposed rules: None

7. Alternatives to the proposed rule that will accomplish the same objectives but are less burdensome,
and why they are not being proposed: There are no less burdensome alternatives to the proposed rules.

Comparison of the proposed rule with federal or state counterparts:
Federal - None

State - None

$S-7039 (October 2011) 7 RDA 1693
125



Impact on Local Governments

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether
the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

The amendment to this rule will not impact local governments.

8 RDA 1693
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Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing. T.C.A. § 4-5-205
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Division: |
Contact Person: ' Alex Munderloh, Assistant General Counsel
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GENERAL RULES AND REGULATIONS GOVERNING CHAPTER 0880-12
THE PRACTICE OF ACUPUNCTURISTS

0880-12-.06 FEES. All fees provided for in this rule are non-refundable.

Acupuncturist Acupuncture
Dextoxification
Specialist
(1) Application fee to be submitted at the time $500.00 $ 75.00
of application.
(2) Initial certification fee to be submitted at the $250.00 $ 25.00
time of application.
(23— Biennial-renewal-fee-to-besubmitied $500.00 $-50-00
2 ] Foati
renewakis-due:
(3) Biennial renewal fee to be submitted $400.00 $ 50.00
every two (2) years when certification
renewal is due.
(4) Late renewal fee. $100.00 $ 50.00
(5) Certification reinstatement and / or $100.00 $ 50.00
restoration fee.
(6) Duplication of Certificate fee. $ 25.00 $ 10.00
(7) Biennial state regulatory fee to be $ 10.00 $ 10.00
submitted at the time of application.
(8)  All fees may be paid in person, by mail or electronically by cash, check, money order, or by credit

and/or debit cards accepted by the Division of Health Related Boards. If the fees are paid by certified,
personal or corporate check they must be drawn against an account in a United States Bank, and made
payable to the Advisory Committee for Acupuncture.

Authority: T.C.A. §§4-3-1011, 4-5-202, 4-5-204, 63-1-106, 63-1-107, 63-6-101, 63-6-1004, 63-6-1005, and 63-6-
1009. Administrative History: Original rule filed October 18, 2002; effective January 1, 2003. Amendment filed
January 5, 2004, effective March 20, 2004.

0880-12-.07

(D

@

APPLICATION REVIEW, APPROVAL, AND DENIAL.

Review of all applications to determine whether or not the application file is complete may be
delegated to the Committee’s administrator.

A temporary authorization to practice, as described in T.C.A. § 63-1-142 may be issued to an applicant
pursuant to an initial determination made by a Committee and Board designee who have both reviewed
the completed application and determined that the applicant has met all the requirements for
certification, renewal or reinstatement. The temporary authorization to practice is valid for a period of
six (6) months from the date of issuance of the temporary authorization to practice and may not be
extended or renewed. If the Committee or Board subsequently makes a good faith determination that
the applicant has not met all the requirements for certification, renewal or reinstatement and therefore
denies, limits, conditions or restricts certification, renewal or reinstatement, the applicant may not
invoke the doctrine of estoppel in a legal action brought against the state based upon the issuance of the
temporary authorization to practice and the subsequent denial, limitation, conditioning or restricting of
certification.

May, 2007 (Revised) 6
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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)

Charmaine Jamieson X
Dr. Jane Abraham X
Jilt L. Kelly X
Peggy Watson X
Serina M. Scott X

| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promuligated and ac_iopted
by the Board of Medical Examiners Committee for Acupuncture on 08/20/2012, and is in compliance with the
provisions of T.C.A. § 4-5-222.

Board Member

>
~<
(3]

No Abstain Absent Signature
(if required)

Michael Zanolli, MD
Subhi Ali, MD

Dennis Higdon, MD
Neal Beckford, MD
Keith Lovelady, MD
Clinton Allen Musil, MD
Patricia Eller

Barbara Outhier

Jeff P. Lawrence, MD X
Nina Yeiser X
Vacant

XXX XXX ([ X| X

| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Board of Medical Examiners on 09/10/2012, 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: 06/07/12

Rulemaking Hearing(s) Conducted on: (add more dates). 08/20/12

Date: ﬁ,Z’)..]r?_
Signature: CZ@ WA_,/

g, Name of Officer: _Alex Munderloh
\\\“\\\QOR.’."-.-PI. Wy "%, Assistant General Counsel
SO "%y % Title of Officer. _Department of Health
© .

STATE "%,

-~

_§ ; OF y %—_
= i ESSEE | =
: 1 ‘Eﬂg&gcrii?ecj and sworn to before me on: 7, /2 7/ (2

" pUBLIC & F —
,,/q%d&(\} Notary Public Signature: /ffs ael. Iﬂ 4/ ZZ :
//,,/ OSON C \\\\\\ - 4

/,

. %~
it My commission expires on: ([/1 //5

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures
Act, Tennessee Code Annotated, Title 4, Chapter 5.
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: Board of Communication Disorders and Sciences
DIVISION: Council for Licensing Hearing Instrument Specialists
SUBJECT: Continuing Education Credit

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 63-17-105
EFFECTIVE DATES: April 29, 2013 through June 30, 2014

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT: This rule provides that for new licensees as a hearing

instrument specialist, submitting proof of successful
completion of the written and practical examinations shall
be considered proof of sufficient preparatory education to
constitute continuing education credit for the first calendar
year of licensure.
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Public Hearing Comments

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

There were no written comments received or verbal comments at the rulemaking hearing.

5 RDA 1693
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Regulatory Flexibility Addendum
Pursuant to T.C.A. § 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule

affects small businesses.

Regulatory Flexibility Analysis

(1) The proposed rule amendments do not overlap, duplicate, or conflict with other federal, state, or local
government rules.

(2) The language of the proposed rule amendments is clear, concise, and lacks ambiguity.

(3) The proposed rule amendments affect licensed hearing instrument specialists and hearing instrument

specialist apprentices. The proposed rules are not written with special consideration for flexible
compliance and/or requirements. However, the proposed rules are written with a goal of avoiding
unduly onerous regulations.

4) The proposed rule amendments affect licensed hearing instrument specialists and hearing instrument
specialist apprentices. The compliance and/or reporting requirements throughout the proposed rules
are as “user-friendly” as possible. There is sufficient notice between the rulemaking hearing and the
final promulgation of these rules to allow affected persons to come into compliance with the proposed

rules.

(5) The proposed rule amendments affect licensed hearing instrument specialists and hearing instrument
specialist apprentices. The compliance and/or reporting requirements throughout the proposed rules
are as consolidated and/or simplified as possible. There is sufficient notice between the rulemaking
hearing and the final promulgation of these rules to allow affected persons to come into compliance

with the proposed rules.

(6) The proposed rule amendments affect licensed hearing instrument specialists and hearing instrument
specialist apprentices. The standards required in the proposed rules are very basic and do not
necessitate the establishment of performance standards, design standards, or operational standards

for the affected persons.

(7) The proposed rule amendments do not create unnecessary entry barriers or other effects that stifle
entrepreneurial activity.

| SS-7039 (July 2010) 6 RDA 1693
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Statement of Economic Impact
Types of small businesses that will be directly affected by the proposed rules:

The proposed rule amendments affect licensed hearing instrument specialists and hearing instrument specialist
apprentices.

Types of small businesses that will bear the cost of the proposed rules:

The proposed rule amendments affect licensed hearing instrument specialists and hearing instrument specialist
apprentices.

Types of small businesses that will directly benefit from the proposed rules:

The proposed rule amendments affect licensed hearing instrument specialists and hearing instrument specialist
apprentices.

Description of how small business will be adversely impacted by the proposed rules:
NA
Alternatives to the proposed rule that will accomplish the same objectives but are less burdensome, and

why they are not being proposed:

The Board of Communication Disorders and Sciences does not believe there are less burdensome alternatives to
the proposed rule amendments.

Comparison of the proposed rule with federal or state counterparts:
Federal: The Board of Communication Disorders and Sciences is not aware of any federal counterparts.

State: The Board of Communication Disorders and Sciences is not aware of any state counterparts.

$S-7039 (July 2010) 7 RDA 1693
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Impact on Local Governments

Pursuant to T.C.A. 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple declarative
sentence, without additional comments on the merits of the policy of the rules or regulation, whether the rule or
regulation may have a projected impact on local governments.” (See Public Chapter Number 1070
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

These rule amendments are not expected to have any impact on local government.

8 RDA 1693
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GENERAL RULES GOVERNING HEARING INSTRUMENT SPECIALISTS CHAPTER 1370-2

(Rule 1370-2-.11, continued)

4

)

(c)

expiration of one (1) year from the date of retirement, the Council will require payment of the
late renewal fee, licensure renewal fees, and state regulatory fees as provided in rule 1370-2-.06;
and

Comply with the continuing education provision of Rule 1370-2-.12 applicable to reactivation of
retired license.

Upon receipt of the request, renewal application, fees, and continuing education documentation, the
Council shall consider the renewal application.

License reactivation applications hereunder shall be treated as license applications, and review and
decisions shall be governed by Rule 1370-2-.05, including payment of the application fee.

Authority: T.C.A. §§4-5-202, 4-5-204, 63-15-103, 63-15-113, 63-17-203, and 63-17-213. Administrative History:
(For history prior to November, 1987 see page 1.) New rule Jiled September 24, 1987, effective November 8, 1987.
Repeal and new rule filed April 29, 1992; effective June 13, 1992. Repeal and new rule renumbered from 0760-1-
.11 filed December 28, 1999; effective March 12, 2000.

1370-2-.12 CONTINUING EDUCATION, CALIBRATION CERTIFICATES, AND BILLS OF SALE.

M

@)

Basic Requirements:

(a)

(b)

(©)

Continuing Education

. Each licensee registered with the Council is required to successfully complete twenty (20)
hours of continuing education during the two (2) calendar years (January 1 - December
31) that precede the licensure renewal year.

2. Two (2) hours of the twenty (20) hour requirement shall pertain to Tennessee statutes and
rules concerning hearing instrument specialists.

3. For new licensees. submitting proof of successful completion of the written and
practical skills examinations, pursuant to Rule 1370-02-.08, shall be considered
proof of sufficient preparatory education to constitute continuing education credit
for the first calendar year of licensure.

Calibration Certificates - Each licensee registered with the Council is required to retain
calibration of equipment certificates for each audiometer used at his/her place of business during

the calendar year.

Bills of Sale - Each licensee registered with the Council is required to retain copies of bills of
sale for each hearing aid sold at his/her place of business during the calendar year.

Documentation of Compliance:

(@)

(b)

Each licensee must retain documentation of completion of all requirements of this rule. This
documentation must be retained for a period of four (4) years from the end of the calendar year
in which the requirements were completed. This documentation must be produced for inspection
and verification, if requested in writing by the Council during its verification process.

Acceptable continuing education documentation:

s Certificates or original letters from course providers verifying the licensee's attendance at
continuing education program(s); or

September, 2007 (Revised) 137 16



GENERAL RULES GOVERNING HEARING INSTRUMENT SPECIALISTS CHAPTER 1370-2

(Rule 1370-2-.12, continued)

2. An original letter on official stationery from IHS verifying continuing education,
specifying date, continuing education hours, program title, licensee's name, and license
number.

(¢) The individual must, within thirty (30) days of a request from the Council, provide
documentation of successfully completing this rule’s requirements.

(3)  Continuing Education Course Approval - Courses to be offered for credit toward the continuing
education requirement must, unless otherwise provided, receive prior approval from the Council.
Unless otherwise provided, all courses shall be offered within Tennessee.

(a)  Course approval procedures

1. Pre-approved course providers - Continuing education courses which pertain to hearing
instrument specialists shall be considered approved if provided or sanctioned by the
following entities:

@) International Hearing Society;

(i)  National Board for Certification-Hearing Instruments Specialists;

(iii) National Institute for Hearing Instruments Studies;

(iv)  Any state professional association affiliated with the associations listed in subparts
(i) through (iii);

(v)  Any state regulatory agency for hearing instrument specialists in the United States.

2; Course approval procedure for other course providers

(i)  Unless pre-approved as provided in part (3) (a) 1., the course provider must have
delivered to the Council’s Administrative Office at least thirty (30) days prior to a
regularly scheduled meeting of the Council that precedes the course,
documentation which includes all of the following items which must be
resubmitted if substantive changes are made after receipt of approval from the
Council:
(I)  course description or outline;
(II) names of all lecturers;
(I1) brief resume of all lecturers;
(IV) number of hours of educational credit requested,
(V) date of course;
(V1) copies of materials to be utilized in the course; and
(VID) how verification of attendance is to be documented.

(i)  Notwithstanding the provisions of the introductory language of this paragraph, any

September, 2007 (Revised)
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of hearing instrument specialists will be recognized for continuing education credit
by the Council if
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GENERAL RULES GOVERNING HEARING INSTRUMENT SPECIALISTS CHAPTER 1370-2

(Rule 1370-2-.12, continued)

3.

(1)  the course provider has complied with the provisions of subpart (3) (a) 2.

(i); or

(1) the course provider is exempt from needing prior approval as provided in
part (3) (a) 1.

(iti) Notwithstanding the provisions of the introductory language of this paragraph, out-
of-state continuing education providers may seek course approval if they are a
hearing instrument specialist regulatory agency or association from a state that
borders Tennessee; and

(I)  the course provider has complied with the provisions of subpart (3) (a) 2.
(i); or

(I1)  the course provider is exempt from needing prior approval as provided in
part (3) (a) 1.

Course approval procedure for individual licensees

¢) Any licensee may seek approval to receive credit for successfully
completing continuing education courses by delivering to the Council’s
Administrative Office at least thirty (30) days prior to a regularly
scheduled meeting of the Council that precedes the course, everything
required in items (3) (a) 2. (i) (I) through (VII) which must be
resubmitted if substantive changes are made after receipt of approval
from the Council; and

(i1) To retain course approval, the licensee must submit a course evaluation
form, supplied by the Council, to the Council’s Administrative Office
within thirty (30) days after successfully completing the course.

Course approval for attendance at Council meetings

(i)  Licensees may receive credit for one (1) hour of continuing education required in
part (1) (a) 2. for each Council meeting that they attend in entirety.

(i)  Council members may receive credit for one (1) hour of continuing education
required in part (1) (a) 2. for each Council meeting that they attend in entirety.

(ili) No more than two (2) hours of continuing education credit shall be awarded for
attendance at Council meetings during any two (2) calendar year period.

(b)  Continuing education credit will not be allowed for the following:

1.

2.

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

Membership in, holding office in, or participation on boards or committees, business
meetings of professional organizations, or banquet speeches, except as provided in part

(3) ()4
Independent unstructured or self-structured learning.

Training specifically related to policies and procedures of an agency.

September, 2007 (Revised) 1309!8



GENERAL RULES GOVERNING HEARING INSTRUMENT SPECIALISTS CHAPTER 1370-2

(Rule 1370-2-.12, continued)
5. Non-hearing instrument specialist dispensing content courses in excess of four (4) hours -
examples: computer, finance or business management.

6. Courses provided by an individual hearing instrument manufacturer in excess of ten (10)
hours during each renewal cycle.

(¢)  Continuing education hours that are clearly not hearing instrument specialist related will be
unacceptable.

(4)  Continuing Education for Reactivation or Reinstatement of Retired, Revoked, or Expired Licensure.
(a)  Reactivation of a Retired License.

1 An individual whose license has been retired for two (2) years or less will be required to
fulfill continuing education requirements as outlined in this Rule as a prerequisite to
reactivation. Those hours will be considered replacement hours and cannot be counted
during the next licensure renewal period.

2. An individual who requests reactivation of a license which has been retired for more than
two (2) years must submit, along with the reactivation request, verification which
indicates the attendance and completion of twenty (20) hours of continuing education.
The continuing education hours must have been started and successfully completed within
the two (2) years immediately preceding the date of the requested reactivation.

(b)  Reactivation of Revoked Licensure.

1. No person whose license has been revoked for failure to comply with continuing
education may have his/her license reactivated without complying with these
requirements. Continuing education requirements will accumulate at the same rate as for
those licenses which are active. The required clock hours of continuing education must
have been begun and successfully completed before the date of reactivation.

2. Notwithstanding the provisions of part (4) (b) 1., on written request and approval by the
Council, a licensee has the option to take and pass the written and practical sections of the
examination given by the Council in lieu of fulfilling the continuing education
requirement. The current examination fee, pursuant to rule 1370-2-.06, will be
applicable.

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

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

(5) Violations

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

action.
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GENERAL RULES GOVERNING HEARING INSTRUMENT SPECIALISTS CHAPTER 1370-2

(Rule 1370-2-.12, continued)

(b)  Prior to the institution of any disciplinary proceedings, a letter shall be issued to the last known
address of the individual stating the facts or conduct which warrant the intended action.

(c)  The licensee has thirty (30) days from the date of notification to show compliance with all lawful
requirements for the retention of the license.

(d)  Any licensee who fails to show compliance with the required continuing education hours in
response to the notice contemplated by subparagraph (5) (b) above may be subject to
disciplinary action.

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

Authority: T.C.A. §§4-5-202, 4-5-204, 63-17-105, 3-17-203, and 63-17-214. Administrative History: Original
rule filed December 2 1980; effective June 16, 1981. Repeal filed September 24, 1987; effective December 8, 1987.
Repeal and new rule filed April 29, 1992; effective June 13, 1992. Repeal and new rule renumbered from 0760-1-
.12 filed December 28, 1999; effective March 12, 2000. Amendment filed October 28, 2002, effective January 11,
2003. Amendment filed October 12, 2004; effective December 26, 2004. Amendment filed October 31, 2005,
effective January 14, 2006. Amendment filed July 10, 2006, effective September 23, 2006

1370-2-.13 UNETHICAL CONDUCT. The Council and the Board have the authority to deny, revoke or suspend
for a period of time, or assess by monetary fine any person holding a license to practice as a hearing instrument
specialist. “Unethical Conduct” shall include, but is not limited to, the following offenses:

1)

)

3)

4

)
(6)

)

®)

Violation of laws regarding the fitting and dispensing of hearing instruments in any other state by a
person licensed by this Council, while he is visiting or residing in such other state, shall be considered
as unethical conduct by the Council.

A hearing aid product or instrument may be guaranteed against mechanical or electronic defects or
poor workmanship, but the degree of help from the use of or the results obtained in the wearing of a
hearing aid are dependent upon uncontrollable factors, including the proper use or operation of the
device. Therefore, any guarantee, warranty or representation expressed or implied as to the degree or
amount of help or improvement shall be considered deceptive or misleading.

Failure of a license holder to abide by the terms of any contract or agreement concerning the sale or
dispensing of hearing instruments.

Engaging in unfair or deceptive acts specifically prohibited by T.C.A. §47-18-104(b) of the Tennessee
Consumer Protection Act of 1977, while engaging in the business enterprise which is the practice of
dispensing and fitting hearing instruments.

The obtaining of any fee or the making of any sale by fraud or misrepresentation.

Using, causing, or promoting the use of any advertising material, promotional literature, testimonial,
guarantee, warranty, label, brand, insignia, or any other representation, however disseminated or
published, which is misleading, deceptive or untruthful.

Advertising a particular model, type or kind of hearing aid for sale, when purchasers, responding to the
advertisement cannot purchase or are dissuaded from purchasing the advertised model, type, or kind
where it is established that the purpose of the advertisement is to obtain prospects for the sale of a
different model, type, or kind than that advertised.

Representing that the services or advice of a person licensed to practice medicine will be used or made
available in the selection, fitting, adjustment, maintenance, or repair of hearing instruments when it is
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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)

Craig Haltom X

Cpt. Edward Alderman X

Dr. David Levy X

Dr. Frederick Rayne X

| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and .a.dopted
by the Council for Hearing Instrument Specialists on March 3, 2011, and is in compliance with the provisions of
TCA 4-5-222.

Board Member Aye No Abstain Absent Signature
(if required)
Lynne Harmon Burgess X
Dr. Whitney Mauldin X
Dr. John Ashford X B
Dr, Valeria Matlock X
Dr. Ron Eavey X
Terri Philpot Flynn X
O. H. Freeland X

| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Board of Communication Disorders and Sciences on August 30, 2012, and is in compliance with the
provisions of TCA 4-5-222.

| further certify the foliowing:

Notice of Rulemaking Hearing filed with the Department of State on: 01/06/11

Rulemaking Hearing(s) Conducted on: (add more dates). 03/03/11

Date: 6[—" Zé~ \ ’L

Signature: C//éé?’ 7/&\/

Name of Officer: _Alex Munderioh
ORA P Hf;’””z Assistant General Counsel

o

"
S o0
3

7 WX Title of Officer: Department of Health
o sTatE
N

s OF '-='
| T e

d&nd sworn to before me on: ‘i'/_l,e / g
4%PUBLICO§ § Notary Public Signature: ﬂ_n(aw /0 //,()%ur
7, OSON COO *
, N c N
1 fu.q,”“..\-,\\\\‘\\\ My commission expires on: {[/3 /{5"

1y

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures

Act, Tennessee Code Annotated, Title 4, Chapter 5. ﬁf/
! &%Z

Robert ENfooper, Jr.
$8-7039 (July 2010) 3 RDA 1693
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Attorney General and Reporter
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Date
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/ Tre Hargett

Secretary of State
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: State Board of Education

DIVISION:

SUBJECT: Special Education Early Intervention
STATUTORY AUTHORITY: Tennessee Code Annotated, Section 49-1-302
EFFECTIVE DATES: June 30, 2013 through June 30, 2014

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT:

The individuals with Disabilities Education Act (IDEA) was reauthorized on December 3, 2004
with an effective date of July 1, 2005. The United States Department of Education later released
its final implementing regulations for IDEA Part C programs on September 28, 2011 with an
effective date of October 28, 2011. The Tennessee Department of Education’s Tennessee’s
Early Intervention System Interagency Coordinating Council convened a task force composed of
parents of children with disabilities, representatives of service provider agencies, TEIS staff, and
department staff to compare the current state rules and regulations 0520-1-10 with the changes
to the reauthorized IDEA to ensure Tennessee Part C programs will be in compliance.

The task force recommends that the State Board of Education adopt by reference the
Compilation of Federal Regulations at 34 C.F.R. Part 303 in their entirety as the state rule for
administration of special education early intervention programs and services in the state.
Further, the revised rule includes the state specific changes and additions that supplement the
federal regulations. Many of the state specifications are to ensure that the rule is consistent with

Tennessee laws.
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Regulatory Flexibility Addendum
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, pri
202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of wheth

businesses.

or to initiating the rule making process as described in T.C.A. § 4-5-
er a proposed rule or rule affects small

Not Applicable.

SS-7038 (September 2011) 8 RDA 1693
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Impact on Local Governments

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple declarative sentence,
without additional comments on the merits of the policy of the rules or regulation, whether the rule or regulation may have a
projected impact on local governments.” (See Public Chapter Number 1070 ( http://state.tn.us/sos/acts/106/pub/pel 070.pdf)

of the 2010 Session of the General Assembly)

This will have no impact on local governments.

9 RDA 1693
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Rules of the State Board of Education

Chapter 0520-1-10
Tennessee's Early Intervention System
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T hl: State Board of Education adopts I\\ relerence the f_LlnTlellnn ol Federal
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0520-1-10-.02 Definitions

(1) Developmental Delay for Infants and Toddlers.

()l

disabilifies ehgible for TEIS serviges s

vith_appropriate_procedyres (or carly mtervention services

ed_in_ageords
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s determingd that the ehilyd meers the

2 Asngesultof the evalymion tidisciplt

crieria T Tennessee's definition ol Develop

1 Functioning ot least twenty-live percent (25%) below hisher chionolosical ape in
wwo or more of the [olowing developniental arcas

1)) Cognitive development;

(L) PPhysical developmen, including vision and hearing:
(1) Communication devclopment.
av) Social‘emotignal development: and/or

(V) Adaptive development; or

(i) Functioning at least forty percent (40%a) below histher chronologicul ape in one of
the developmental areas listed in subpargeruph LUX(-Y) aboye; ot

robability

Jiagnosed physical or mental_condition thal has o high
glopmental delay, e, knpwn, pbyious, o t[rq;g}g___lg,l,g_ condli
al imparn Sxamples inglude, bl are not

o b sipnilicam

ﬂ)r CNHTY IL

muscular dystrophy, letal alcohol syndrume'

%] Chromasomal, metabolic, or endogrine abnormadities. for example,
eown Syodrome.  Khinefelter  Syndrome, Tumer  Syndrome

hypothyroi

vh Prematurity, as defined by Tennessee’s eligibility _criteria for
e infants:

i

(ivd The child has been determined eheible based on informed climenl opnion becse
e use ol siandmdieed instruments does notl accurately refleet the child’s
developmental statys and the child dogs nol have s dimgnosed physical or meptal

condibon that hos o hueh probabihiv of resulting in developmentul

(2)  Developmental Therapy.

Developmental therapy Tor infants and toddlers with disubilities elizible for TEIS services meludes:
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Familv e, counsehng. ond home visils, as appropriale, by social workers, psye alneists, und
Ilthf_l mnth’gd 11¢r~um:LI 1o, st 1he |' il ly_olan il or toddler with o disability 0 understanding
| 12 chili's development; sn

(). Special instructi

L The desiwen ol learmny environments and activities thal promate. the tnfant < or loddier's
acquisition ol skills in o vanew of dev _gjgp_mcnmj areas. neludinge cosnitys prosesses
and social interaction:

(i), Curricalumy, planming, meluding the planied eraction of personnel. g

and space. that lends Lo achieving the outcomes n the Individualized |
Plan (181 Lor the infunt or wddler witha disability

development of the child: and

(vl Working with the il or toddler with g disability v enhance (he cluld's
development.

L) |I1r: f,-cneml udmmwn [IlIQH and_supervision of promans thal receive fundinge under IDEA Part C lo provide
i

s and toddlers and their families: and

lnuludlng.

(). supetvising and :;nmlmmg,_prg\_g!u s angd petivitics thal gomprise eyl inter ioy),  syslem,
meluding agenees, instituli nd orennizatons which provide early intervention servives to chil lren
cligible under Part C and ;hctr Iunnht.s for comphance with IDEA Part C and the provisions of federal

and state repulations, poli hetlier or not the proprams or setivities regeive {inaneial
assiglance under Part C o

lugulallonsA and

ntified through monitoring be correcled.

(d) . directing that deficiencies )

- shall!
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1 TETS shall ensure that wadilonsdly underserved eroups, ineluding minorty. low-inconie, and rural Tamilies, are
mcmnnulul]\ lmolvcd in lhc ldnnmu aml nnp]unenmuon of dll compununlx orllu, carlv mlewenll(m syslem

(1) [hc Iuad agency slmll uuh/c cnnlmolua Arrnpeiens

m,h L(mlmclor will bc rL‘LLlIIrt‘d h\

familics.

i W cutly inlerve
early intervention serviges

151



PROPOSED PROPOSED

E .

| Formatted: Left: 0.87", Right: 0.67",
Bottom: 0.4"

(1) The Tennesser Depariment of Education s svs]
ol infunts and twddlers served by TELS. The depuiiment w:h.lll maintiin
analyzing, and reporting statewide data regarding the vperational slatus of TELS.

s Servive Plan (IFSP)

1520-1-10-05 |Individualized Funnl

(1) 1FSP Meelines

ensure (hal they will be able to participate.

" involvement in the 1FSP meetimg §
lgn.llule or by noiing_(he method of participalion.

0520-01-10-.06 Procedural Safeguards.

() Mediation.

() Medinions shall be conducted by medintors employed by the seeretury of stale pursuant to Tenn,
Code Ann. § 49-10-605.

088 CHRUY hhﬂ. 1 bis huul Iy administianye kaw jodees employed by the seoretary of state

(¢) _ TEIS shall provide an appropriate location for the hearing. a court reporter. an original copv of the
transerpl (or the administrative law judae, o copy of 1he transeript {or the parents. ond shall be
responsible for the administimtive costs ofthe heating,

rocess hem'img s llh. 1]

wlil b boane 4

(i1 Any party agereved by the findines and decision ol s due

civil netion with respeet o the complaint
§ =10

competenl juris Tenn Code Ann. 8§ 4-5-377 and Tenn, Code Ann. &
G601 o in g distie! cones ol (he United Stutes without regard 1o (he amount m contioversy.
5
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PROPOSED PROPOSED
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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)

Ayers
Edwards
Justice
Pearre
Roberts
Rogers
Rolston
Sloyan
Wright
Student Member X

sltalteltaitaltal Bl Ealle

I certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted
by the TN State Board of Education on _7/27/12 , and is in compliance with the provisions
of T.C.A. § 4-5-222. The Secretary of State is hereby instructed that, in the absence of a petition for
proposed rules being filed under the conditions set out herein and in the locations described, he is to
treat the proposed rules as being placed on file in his office as rules at the expiration of sixty (60) days
of the first day of the month subsequent to the filing of the proposed rule with the Secretary of State.

Date: October 1, 2012

“‘““"lﬂu""
R OO_P ) . ", Signature: j /r '/Z*}/\
Name of Officer: Dr. Gary L. Nixc{

; Title of Officer: Executive Director

- Subscribed and sworn to before me

4y, SUMNE e on: O lsbon. |, 2013

Notary Public Signature: hﬁﬂ&i 0 P2y e

My commission expires on: Wd— %\ 20| L

All proposed rules provided for herein have been examined by the Attorney General and Reporter of the
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative

Procedures Act, Tennessee Code Annotated, Title 4, Chapter 5.

7 Robért E. Cooper, Jr.
Attorney General and Reporter

/-1 {-(13

Date

t RDA 1693
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: Finance and Administration

DIVISION: Bureau of TennCare

SUBJECT: Enrollee Cost Sharing under TennCare Standard
STATUTORY AUTHORITY: Tennessee Code Annotated, Section 71-5-105
EFFECTIVE DATES: April 15, 2013 through June 30, 2014

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT: These rules bring the Enrollee Cost Sharing rules into

compliance with the Cost-Sharing Implementation Plan
approved by the Centers for Medicare and Medicaid
services. The rules add definitions and outline the cost-
sharing amounts and principles in the Cost-Sharing
Implementation Plan.
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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. Transcripls are not

acceptable.

There were no public comments on these rules.

SS-7037 (October 2011) RDA 1693
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Regulatory Flexibility Addendum

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule

affects small businesses.
(If applicable, insert Regulatory Flexibility Addendum here)

The rules are not anticipated to have an effect on small businesses.

§S-7037 (October 2011) RDA 1693
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Impact on Local Governments

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether
the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070

(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

The rules are not anticipated to have an impact on local governments.

$S-7037 (October 2011) 196 RDA 1693



Department of State For Department of State Use Only

Division of Publications -/ 2
312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower Sequence Number: _/)/"{ [ /

Nashville, TN 37243 ) =

Phone: 615-741-2650 Rule ID(s): _5 ?’(ﬁr’
Fax: 615-741-5133 File Date: /] 1571 %
Email: register.information@tn.gov Effective Date: %LI// {_\L.r/{ %

Rulemaking Hearing Rule(s) Filing Form

Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing. T.C.A. § 4-5-205

Agency/Board/Commission: Tennessee Department of Finance and Administration
Division: Bureau of TennCare
Contact Person: George Woods
Address: 310 Great Circle Road
Zip: 37243
Phone: (615)507-6446
Email: george.woods@tn.gov
Revision Type (check all that apply):
_X_ Amendments
____ New
____ Repeal

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

' Chapter Number ' Chapter Title

- 1200-13-14 | TennCare Standard
'Rule Number - Rule Title
1200-13-14-.01 | Definitions
1200-13-14-.05 | Enrollee Cost Sharing

SS-7039 (October 2011) 1 RDA 1693
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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http:/state.tn.us/sos/rules/1360/1360.htm)

Rule 1200-13-14-.01 Definitions is amended by adding a new Paragraph (5) and renumbering the current
Paragraph (5) as (6) and subsequent paragraphs renumbered accordingly so as amended the new Paragraph (5)

shall read as follows:

(5) Aggregate Cost-Sharing Cap. The maximum amount a family may pay out-of-pocket for TennCare covered
services during a calendar quarter (January 1 through March 31, April 1 through June 30, July 1 through
September 30, October 1 through December 31). Amounts paid for non-covered services, including
payments for services that exceed a benefit limit, are not counted in the aggregate cost-sharing cap.
Amounts paid by the family for third party insurance are not counted in the aggregate cost-sharing cap.

Rule 1200-13-14-.01 Definitions is amended by adding new Paragraphs (15) and (16) and renumbering the
current renumbered Paragraph (15) as (17) with subsequent paragraphs being renumbered accordingly so as
amended new Paragraphs (15) and (16) shall read as follows:

(15) CHOICES 1 and 2 Carryover Group. See definition in Rule 1200-13-01-.02.

(16) CHOICES At-Risk Demonstration Group. See definition in Rule 1200-13-01-.02.

Rule 1200-13-14-.01 Definitions is amended by adding a new Paragraph (31) and renumbering the current
renumbered Paragraph (31) as (32) with subsequent paragraphs renumbered accordingly so as amended the

new Paragraph (31) shall read as follows:

(31) Copay. A fixed fee that is charged to certain TennCare enrollees for certain TennCare services.

Rule 1200-13-14-.01 Definitions is amended by adding a new Paragraph (38) and renumbering the current
renumbered Paragraph (38) as (39) with subsequent paragraphs renumbered accordingly so as amended the
new Paragraph (38) shall read as follows:

(38) Deductible. A specified amount of money paid each vear by an insured person for benefits before his
health plan starts paying claims.

Rule 1200-13-14-.01 Definitions is amended by adding a new Paragraph (95) and renumbering the current
renumbered Paragraph (95) as (96) with subsequent paragraphs renumbered accordingly so as amended the

new Paragraph (95) shall read as follows:

(95) PACE Carryover Group. See definition in Rule 1200-13-01-.02.

Rule 1200-13-14-.01 Definitions is amended by adding a new Paragraph (101) and renumbering the current
renumbered Paragraph (101) as (102) with subsequent paragraphs renumbered accordingly so as amended the

new Paragraph (101) shall read as follows:

(101) Premium. A specified amount of money that an insured person is required to pay on a regular basis in
order to participate in a health plan.

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-109,

S8-7037 (October 2011) 198 RDA 1693



Rule 1200-13-14-.05 Enrollee Cost Sharing is deleted in its entirety and replaced with a new Rule 1200-13-14-.05
Enroliee Cost Sharing which shall read as follows:

1200-13-14-.05 Enrollee Cost Sharing.

(1) Premiums and deductibles.

(a)  Enrollees are not required to pay premiums for TennCare.

(b) There are no TennCare deductibles.

(2) Copays.

_(a)__The following TennCare Standard enrollees are exempt from TennCare copays:

1. Enrollees who are receiving hospice services and who provide verbal notification of such to the
provider at the point of service.

2 Enrollees who are pregnant and who provide verbal notification of such to the provider at the
point of service.

3. Enrollees who are enrolled in any of the following CHOICES groups:
() The CHOICES 217-Like Group
(i) _The CHOICES 1 and 2 Carryover Group
(iiy __The PACE Carryover Group

4. Children who are enrolled in TennCare Standard and who have family incomes below 100% of

poverty.

(b) _ The following TennCare services are exempt from TennCare copays for all enrollees:

1.

Emeraency services, including the seventy-two (72) hour emergency supply of a medication in an

2.

emergency situation, as described in Rule 1200-13-14-.11.

Family planning services and supplies.

3.

Preventive services as identified in Rule 1200-13-14-.04.

(c) Pharmacy copays.

1. There is no pharmacy copay for covered generic prescription drugs.
2 The following TennCare Standard enrollees have a pharmacy copay of $3.00 per covered brand

name prescription:

(i) TennCare Standard children with family incomes that are 100% of poverty or greater.

(i)  Enrollees in the Standard Spend Down program.

(i)  Enrollees in the CHOICES At-Risk Demonstration Group.

(d) Copays for other TennCare services. The following copays are applicable to TennCare Standard

children.
SS-7037 (October 2011) 1 9 % RDA 1693



Benefit Copay if income is 0%- | Copay if income is Copay if income ig
99% of poverty 100%-199% of poverty 200% of poverty or
greater
Hospital emergency $0 $10 $50
room use for non-
emergency services
(waived if admitted)
Primary care provider $0 $5 $15
services other than
preventive care
Community Mental $0 $5 $156
Health Agency services
other than preventive
care
Physician specialists $0 $5 $20
and dentists
Prescription or refill g0 $3 for covered branded | $3 for covered branded
prescriptions; $0 for prescriptions; $0 for
generic prescriptions generic prescriptions
Inpatient hospital $0 $5 $100
| admission

(e) Copays for non-emergency services provided in an emergency department are not required unless
the hospital has first provided the enrollee with assistance in gaining access to a non-emergency
services provider (a physician's office, health care clinic, community health center, hospital outpatient
department, or similar provider). This requirement on the part of the hospital can be met if, before

providing non-emergency care subject to copay. the emergency room staff recommends that the

enrollee or the enrollee’s caretaker call the 24/7 nurse staffed call center for the enrollee’s MCO to
obtain help in locating an available provider in the community, and offers to assist with placing a call
to the call center.

(3) Agaregate cost-sharing cap.

(a) The aggregate cost-sharing cap is applicable only to TennCare copays incurred by TennCare
Standard children with incomes at or above 100% of poverty and their TennCare family members.

(b) The aggregate cost-sharing cap is calculated by combining the TennCare cost sharing for all
TennCare family members who have TennCare cost-sharing obligations, and may not exceed 5
percent of the family's annual income, prorated to a quarterly equivalent. Family income will be
calculated using the same methodology used to calculate income for the determination of eligibility,
and the family will be assigned to the corresponding income band to determine the standardized
aggregate cap, which is based on the lower end of the income band. The following income bands

and the corresponding agaregate annual caps will be used:

Income Poverty levels Standardized Annual Agaregate Cap
Bands
1 0% - 98% Not applicable
2 100% - 149% 5% of the amount that corresponds
to 100% FPL
3 150% - 199% 5% of the amount that corresponds
to 150% FPL
4 200% - 249% 5% of the amount that corresponds

§S8-7037 (October 2011) 20 Q RDA 1693



to 200% FPL

5 250% - 299% 5% of the amount that corresponds
to 250% FPL

6 300% - 349% 5% of the amount that corresponds
to 300% FPL

7 350% - 399% 5% of the amount that corresponds
to 350% FPL

8 400% - 499% 5% of the amount that corresponds
to 400% FPL

9 500% - 599% 5% of the amount that corresponds
to 500% FPL

10 600% and over 5% of the amount that corresponds
to 600% FPL

(c) Families of applicable TennCare Standard children are responsible for tracking their own incurred
cost sharina obligations, including keeping copies of receipts and similar documentation, and notifying
the Bureau of TennCare when they believe they have reached their agaregate cost-sharing cap for a
particular calendar quarter.

(d) After receiving the information described in subparagraph (c), TennCare will notify families of
applicable TennCare Standard children of the date when it has been determined that the aggregate
cost-sharing cap, as prorated for the quarter, has been reached. When that occurs, there are no
further TennCare cost-sharing obligations required for the remainder of the calendar quarter. Any
TennCare copays that are paid by the family during the guarter after the family’s aggregate cost-
sharing cap, as pro-rated for that quarter, has been reached will be refunded to the family by

TennCare.

(4)  This paragraph applies to all TennCare Managed Care Contractors and providers.

In accordance with 42 CFR § 447.53(e), providers may not refuse to deliver a covered service to an
enrollee because of the enrollee’s inability to make his copay.

(@

(b) Managed care contractors participating in the TennCare program shall be specifically prohibited from
waiving or discouraging TennCare enrollees from paying any applicable cost-sharing amounts.

1200-13-14-.05 ENROLLEE COST SHARING.
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Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-109.

RDA 1693

§S-7037 (October 2011) 204



| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Tennessee Department of Finance and Administration (board/commission/ other authority) on

10/2¥/20 (2 (mm/dd/yyyy), and is in compliance with the provisions of T.C.A. § 4-5-222.

1 further certify the following:

08/21/12

Notice of Rulemaking Hearing filed with the Department of State on:
10/10/12

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

Date: z;/g,q//'u -
Ji! Q Ga—

Name of Officer: Darin J. Gordon
Director, Bureau of TennCare

Tennessee Department of Finance and Administration

Signature:

Title of Officer:

lolayl 17—

B ., _
LSS -
Q,T\_L Subscribed and sworn to before me on:

Notary Public Signature:

QUas (/¢

My commission expires on:

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures

Act, Tennessee Code Annotated, Title 4, Chapter 5. W
g /" Robéft E. Cooper, Jr.

;’-}torney General and Reporter
[~14-13
Date

Department of State Use Only

Filed with the Department of State on: ] [ /

peit l—-— Effective on: Lr’ N
A eg!

& .

= 7 Tre Hargett

Ls Secretary of State
RDA 1693
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: Finance and Administration

DIVISION: Bureau of TennCare

SUBJECT: Third Party Resources under TennCare Medicaid

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 71-5-105

EFFECTIVE DATES: April 15, 2013 through June 30, 2014

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT: This rule preserves language in existing TennCare rules
that are being replaced because much of the content is
outdated.

This rule points out that upon enroliment in TennCare
Medicaid, enrollees are obligated to assign any rights to
third party insurance benefits to the Bureau of TennCare.
The rule also points out that the Bureau shall use direct
billing when it is determined that a previously paid service
may have been covered by a third party.

206



Public Hearing Comments

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

acceptable.

There were no public comments on this rule.

S$S-7039 (October 2011) 4 RDA 1693
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Regulatory Flexibility Addendum

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A,
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule

affects small businesses.
(If applicable, insert Regulatory Flexibility Addendum here)

The rule is not anticipated to have an effect on small businesses.

5 RDA 1693
208
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Impact on Local Governments
Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether

the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

The rule is not anticipated to have an impact on local governments.

6 RDA 1693
209

8S-7039 (October 2011)



Department of State For Department of State Use Only

Division of Publications , \./{3
312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower Sequence Number: 0/ | 2~
Nashville, TN 37243 R
Phone: 615-741-2650 Rule ID(s): " Ala!
Fax: 615-741-5133 File Date: || 157113
Email: reqister.information@tn.gov ) G v

4 Effective Date: ¢/ / /S l !_%

Rulemaking Hearing Rule(s) Filing Form

Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing. T.C.A. § 4-5-205

Agency/Board/Commission: Tennessee Department of Finance and Administration
Division: Bureau of TennCare
Contact Person: George Woods
Address: 310 Great Circle Road
Zip: 37243
Phone: (615) 507-6446
Email: george.woods@tn.gov

Revision Type (check all that apply):
_X_ Amendment

__ New
____ Repeal

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

Chapter Number | Chapter Title - - . - ;

1200-13-13 ' TennCare Medicaid
Rule Number | Rule Title _ _
1.1200-13-13-.09 | Third Party Resources . S

S$S-7039 (October 2011) 1 RDA 1693
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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm)

Rule 1200-13-13-.09 Third Party Resources is amended by adding new Paragraphs (8), (9) and (10) following
existing Paragraph (7) as follows:

(8) Upon enrollment in TennCare Medicaid or TennCare Standard an individual assigns to the Bureau any
rights to third party insurance benefits to which the individual may be entitled.

(9) Upon accepting medical assistance, an enrollee in TennCare Medicaid or TennCare Standard shall be
deemed to have made an assignment to the Bureau of the right to third party insurance benefits to which

the enrollee may be entitied.

(10) The Bureau shall utilize direct billing when it is determined that a previously paid service may have been
covered by a third party.

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-108.

$S-7039 (October 2011) 2 RDA 1693
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| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Tennessee Department of Finance and. Administration (board/commission/ other authority) on
/%0 &/ 2012 (mm/dd/yyyy), 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: 08/08/12
Rulemaking Hearing(s) Conducted on: (add more dates). 09/27/12
Date: N/‘?_/wn,

Signature: @ngé/‘\/’

Name of Officer: Darin J. Gordon
Director, Bureau of TennCare
Tennessee Department of Finance and Administration

TENT\CIDEFSSEE Title of Officer:
NOTARY

ed and sworn to before me on: 10 (gl 24 (-
Notary Public Signature: @/Q\Q%Q % Ka,{/rd
My commission expires on: (<E3 l 9—3( / (n

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures

Act, Tennessee Code Annotated, Title 4, Chapter 5. W

¥ Robert E. Cooper, Jr.
Attarney General and Reporter

/=¥t

Date

Department of State Use Only

Tre Hargett
Secretary of State

$S-7039 (October 2011) 3 RDA 1693
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: Finance and Administration

DIVISION: Bureau of TennCare

SUBJECT: Third Party Resources under TennCare Standard

STATUTORY AUTHORITY: Tennessee Code Annotated, Section 71-5-105

EFFECTIVE DATES: Aprit 15, 2013 through June 30, 2014

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT: This rule preserves language in existing TennCare rules
that are being replaced because much of the content is
outdated.

This rule points out that upon enroliment in TennCare
Standard, enrollees are obligated to assign any rights to
third party insurance benefits to the Bureau of TennCare.
The rule also points out that the Bureau shall use direct
billing when it is determined that a previously paid service
may have been covered by a third party.
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Public Hearing Comments

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

acceptable.

There were no public comments on this rule.

SS-7039 (October 2011) 4 RDA 1693
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Regulatory Flexibility Addendum

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule

affects small businesses.
(If applicable, insert Regulatory Flexibility Addendum here)

The rule is not anticipated to have an effect on small businesses.

$S-7039 (October 2011) 5 RDA 1693
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Impact on Local Governments

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether
the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070

(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

The rule is not anticipated to have an impact on local governments.

SS-7039 (October 2011) 6 RDA 1693
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Rulemaking Hearing Rule(s) Filing Form

Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing. T.C.A. § 4-5-205

Agency/Board/Commission: Tennessee Department of Finance and Administration
Division: Bureau of TennCare
Contact Person: George Woods
~ Address: 310 Great Circle Road
Zip: 37243
Phone: (615) 507-6446
Email: george.woods@tn.gov

Revision Type (check all that apply):
_X_ Amendment
___ New
____ Repeal

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

' Chapter Number | Chapter Title
1200-13-14 | TennCare Standard
Rule Number - Rule Title

1200-13-14-.09 | Third Party Resources
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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http://state.tn. us/sos/rules/1 360/1360.htm)

Rule 1200-13-14-.09 Third Party Resources is amended by adding new Paragraphs (7), (8) and (9) following
existing Paragraph (6) as follows:

(7) __Upon enroliment in_TennCare Medicaid or TennCare Standard an individual assigns to the Bureau any
rights to third party insurance benefits to which the individual may be entitled.

8 Upon accepting medical assistance, an enrollee in TennCare Medicaid or TennCare Standard shall be
deemed to have made an assignment to the Bureau of the right to third party insurance benefits to which

the enrollee may be entitled.

(9) The Bureau shall utilize direct billing when it is determined that a previously paid service may have been
covered by a third party.

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-109.
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| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Tennessee Department of Finance and Administration (board/commission/ other authority) on
IO/ 09/20i2 (mm/dd/yyyy), 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: 08/08/12
Rulemaking Hearing(s) Conducted on: (add more dates). 09/27/12
Date: o {q-[?,v]’b

Signature: ﬂ;gf,_/\_,f

Name of Officer: Darin J. Gordon
Director, Bureau of TennCare
Title of Officer: Tennessee Department of Finance and Administration

/ibed and sworn to before me on: (0 ( Qq l 8015

Notary Public Signature: @,Q\_Q_Q B KL,__\

d
My commission expires on: '% ( >3 \ ?(0

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures

Act, Tennessee Code Annotated, Title 4, Chapter 5.

RobertNgl Cooper, Jr.
Attorney General and Reporter
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Date
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G.0.C. STAFF RULE ABSTRACT

DEPARTMENT: Finance and Administration

DIVISION: Bureau of TennCare

SUBJECT: Tennessee Medicaid False Claims Act
STATUTORY AUTHORITY: Tennessee Code Annotated, Section 71-5-105
EFFECTIVE DATES: April 15, 2013 through June 30, 2014

FISCAL IMPACT: Minimal

STAFF RULE ABSTRACT: These rules clarify that for the purpose of audits,

statistically valid random sampling is used to determine
actual damages to be recovered under the Tennessee
Medicaid False Claims Act.

These rules reflect a statutory change that increased the
maximum amount of actual damages the Bureau of
TennCare can recover under the Tennessee Medicaid
False Claims Act from $10,000 to $25,000.
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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 accepled. When no
comments are received at the public hearing, the agency need only draft @ memorandum stating such and include
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripls are not

acceptable.

There were no public comments on these rules.

SS-7039 (October 2011) 4 RDA 1693
221



Regulatory Flexibility Addendum

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule

affects small businesses.
(If applicable, insert Regulatory Flexibility Addendum here)

The rules are not anticipated to have an effect on small businesses.

5 RDA 1693
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Impact on Local Governments

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether
the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

The rules are not anticipated to have an impact on local governments.

$5-7039 (October 2011) 6 RDA 1693
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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http:/state.tn.us/sos/rules/1360/1360.htm)

Paragraph (4) of Rule 1200-13-18-.02 Definitions is amended by adding a new sentence to the end of the
Paragraph so that as amended Paragraph (4) shall read as follows:

(4) Audit. The systematic process of objectively obtaining and evaluating evidence regarding assertions
about economic actions and events to ascertain the degree of correspondence between those assertions
and established criteria and communicating the results to interested parties. Audits are conducted in
accordance with AICPA (American Institute of Certified Public Accountants) auditing or attestation
engagement standards. For purposes of this chapter, audits are conducted of health care provider
records, financial information, and statistical data according to principles of cost reimbursement to
determine the reasonableness and allowance of costs reimbursable under the Program. Statistically valid
random sampling is used to determine actual damages.

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-109.

Paragraph (6) of Rule 1200-13-18-.03 Administrative Action for Recovery Under the Tennessee Medicaid False
Claims Act is amended by deleting the words, symbols and numbers “ten thousand dollars ($10,000)" and
replacing them with the words, symbols and numbers “twenty-five thousand dollars ($25,000)" so that as

amended Paragraph (6) shall read as follows:

(6) The Bureau may recover actual damages in an amount no greater than ten-thousand-dollars{$10,800}
twenty-five thousand dollars ($25.000). The amount of actual damages may be based upon a statistically
valid random sample utilizing a software tool such as RAT-STATS.

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105, 71-5-109 and 71-5-183.
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| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Tennessee Department of Finance and Administration (board/commission/ other authority) on
IQ/O Y 2012 (mm/dd/yyyy), and is in compliance with the provisions of T.C.A. § 4-5-222.
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