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1. Provide a brief introduction to the Board of Athletic Trainers, including 
information about its purpose, statutory duties, staff and administrative 
attachment. 
 
Established in 2006, the Board of Athletic Trainers was established by an act 
of the State legislature to succeed the Board of Medical Examiners in the 
licensing of Athletic Trainers. The Board of Athletic Trainers is responsible 
for safeguarding the health, safety, and welfare of Tennesseans by requiring 
those who are engaged in Athletic Training within the state to be qualified to 
practice. The Board interprets the laws, rules, and regulations to determine 
the appropriate standards of practice in an effort to ensure the highest 
degree of professional conduct. The Board is responsible for the investigation 
of alleged violations of the Practice Act and rules and is responsible for the 
discipline of licensees who are found guilty of such violation(s). 
 
The administrative staff of the Division of Health Related Boards supports 
the Board by issuing licenses to those athletic trainers who meet the 
requirements of the law and rules, renewing their licenses, and collecting fees 
on behalf of the board. Renewal notices are mailed from the board’s 
administrative office forty-five (45) days prior to the expiration of the license 
to the current address on record.   If a licensee has “opted in” to receive 
renewal notification via email, an email will be sent out to the licensee 
reminding them to renew their license approximately forty-five (45) days 
prior to the expiration date. 

 
The Board generally meets two (2) times a year to conduct administrative 
business. 
 

2. Provide a list of current members of the board and explain how membership 
complies with the provisions of Section 63-24-102, Tennessee Code Annotated. 
Are there any vacancies on the board and, if so, what is being done to fill those 
vacancies? 
 
The Board of Athletic Trainers consists of five (5) members appointed by the 
Governor. Three (3) members of the board must be licensed athletic trainers 
who have had at least five (5) years of experience in actual practice of athletic 
training immediately preceding their appointment. One (1) member of the 
board must be a licensed physician with five (5) years of experience 
immediately preceding the appointment. One (1) member must be a 
consumer who is not an athletic trainer and is not commercially or 
professionally associated with the health care industry, with five (5) years of 
residency in the state immediately preceding the appointment.  
 
 



 

 
There are currently two (2) vacancies on the board. One (1) physician 

  position and one (1) athletic trainer position on the board are open.  
 
Our office is currently working with the Governor’s office to fill these 
positions.  

 
 

3. How many times did the board meet in fiscal year 2014 and to date in fiscal year 
2015? How many members were present at each meeting?  
 
The Board of Athletic Trainers met has four (4) times in both FY2014 and to date in 
FY2015. 
 

Meeting Date Members Present Meeting Date Members Present 
November 7, 2013 4 November 6, 2014 3 

May 8, 2014 3 May 7, 2015 3 
 

 
4. What per diem or travel reimbursement do board members receive? How much 

was paid to board members during fiscal year 2014 and to date in fiscal year 
2015? 
 
Members receive a per diem rate of $100.00 per day (with the exception of 
one (1) member who works for a state institution), plus reimbursement of 
travel expenses for adjusted mileage rates, hotel, and meals. 

             

Board Member Name 60+ Years *Minority Non-Minority Male        Female Grand Division 

   
Joseph T. Erdeljack, 
AT 
Putnam County 

  Caucasian     X   
 
 
 

     East 

Monroe J. Abram, AT 
Davidson County 
 

           X             X  
     Middle 

Walter S. Fitzpatrick, 
III 
Citizen 
Putnam County 
 

    Caucasian       X      East 

 VACANT 
Athletic Trainer 
   

      

   
VACANT 
Physician Member 

      

TOTALS           1        2     3   



                               
                    Athletic Trainers Per Diem and Travel Reimbursement 
                   
                    2014                        2015 
Per Diem                 $500.00                     $400.00 
Mileage                   660.82                        413.60 
Hotel                       0                           0 
Meals                       0                           0 
                    Total              $1160.82                    $813.60 
 

5. What were the board’s revenues (by source) and expenditures (by object) for 
fiscal year 2014 and to date for fiscal year 2015? Does the board carry a fund 
balance and, if so, what is the total of that fund balance?  If expenditures 
exceeded revenues, and the board does not carry a fund balance, what was the 
source of the revenue for the excess expenditures?  
 
Financial Statement for FY2013 and FY2014 with projection for FY2015 
attached.  
 
For FY 2014 the Board’s revenues were $83,810.24, with total expenditures 
of $78,647.66 and a net of $5,162.58.  
 
Projected FY15 the Board’s revenue is $88,266.96, with a total expenditures 
of $80,021.41 and a net of $8,245.55. The projected carryover is $6,568.33.   
 

6. Is the board subject to Sunshine law requirements (per Section 8-44-101 et seq., 
Tennessee Code Annotated) for public notice of meetings, prompt and full 
recording of minutes, and public access to minutes? If so, what procedures does 
the board have for informing the public of its meetings and making its minutes 
available to the public? 

 
The board is subject to the Sunshine law requirements of T.C.A. 8-44-101 et 
seq.  A public meeting notice is posted to the board’s website on the 15th of 
the month preceding the month the board meets as well as posting the 
information on the Public Participation Calendar.  The Unit Director ensures 
that the Sunshine Notice is posted on the Internet and that the 
Commissioner’s Office is notified. Regarding minutes, the board’s 
administrative staff attends all meetings and takes minutes.  Those minutes 
are then prepared for review and ratification by the board at its next 
regularly scheduled meeting.  After the minutes are ratified, they are then 
placed on the board’s web site.  Additionally, as of January 1, 2015, each 
meeting of the board is streamed live so the public can view the meeting as it 
is actually being held.  

 
7. Please describe what policies and procedures the board has in place to address 

potential conflicts of interest by board members, staff and employees. 
 

The Board has a conflict of interest policy. A copy of this policy is signed by 
every Board member and Board consultant. The conflict of interest policy is 
reviewed with the Board at the beginning of every Board meeting and a copy 



is maintained in each member’s manual. Board members are also expected to 
recuse themselves from participating in board matters in which they have a 
conflict of interest.  

 
8. Has the board promulgated rules? If so, please cite the reference. 

 
The Board has promulgated rules under Tenn. Comp. R. & Regs. 0150.01. 
 
FY 2014 – Rule 0150-01-.01, .05, .08, .09, .11, .12, and .13, effective date 
September 1, 2014. 
 
FY2015 – Rule 0150-01-.06. A notice of rulemaking hearing was recently 
filed in the Secretary of State’s office on June 5, 2015 and continued for 
hearing on November 5, 2015.  

  
9. Does the board have a website?  Is so, please provide the web address.  What kind 

of public information is provided on the website? 
 
The Board of Athletic Trainers has a website which it maintains on the 
Department of Health’s website at http://tennessee.gov/health/topic/AT-
board.  The Board’s internet website is an excellent location to find valuable 
board information for licensees, applicants, and the general public about the 
duties and responsibilities of the board, license verifications, board rules, 
regulations and policy statements, licensure information and instructions on 
how to apply for a license, board publications including application forms 
and newsletters to licensees, board minutes and meeting schedule. 
 

10. How many athletic trainers are licensed under the provisions of Section 63-24-
103, Tennessee Code Annotated?  
 
There are 895 athletic trainers in the State of Tennessee. All athletic trainers 
are under the board’s authority.    
 

11. How many new licenses and how many renewals has the board issued in fiscal 
year 2014 and to date in fiscal year 2015? How does the board ensure that 
licensees meet all licensure requirements? 

 
             

Athletic Trainers FY 2014 FY2015 (As of 6/23/15) 
New Licenses 123 95 

Renewals 347 270 
 
            

12. How many licenses were issued under reciprocity and how did the board assure 
itself that the other state’s or country’s standards were as stringent as those 
required in Tennessee?  
 
The Board issued 59 licenses by reciprocity in FY2014 and 44 licenses by 
reciprocity to date in FY2015. All applicants applying by reciprocity must 
meet the same requirements as does an individual applying for initial 

http://tennessee.gov/health/topic/AT-board
http://tennessee.gov/health/topic/AT-board


licensure, with the addition that a verification of licensure must be sent from 
each state from which the applicant has ever held a license and verification 
that the license from the other state is active and in good standing.  
 

13. How many license applications did the board deny during fiscal year 2014 and to 
date in fiscal year 2015? What were the reasons for denial? 
 
The Board has not denied licensure application in fiscal year 2014 and to 
date in fiscal year 2015. 
 

14. How many licenses did the board revoke or suspend in fiscal year 2014 and to 
date in fiscal year 2015? What were the reasons for the revocations or 
suspensions?  
 
The Board revoked one (1) license in FY2014 for pleading guilty to sexual 
exploitation of a minor – a felony. The board has not suspended or revoked a 
license in FY2015. 
 

15. How many complaints did the board investigate during fiscal year 2014 and to 
date in fiscal year 2015?  What kinds of complaints were received?  How many 
resulted in some form of remedial action being taken by the board? 

 
FY 2014 

Athletic Trainers 

 July 1, 2013 – June 22, 2014  
Number of 
Complaints 
Received 

 
14 

Types of 
Complaints 

Care of Services (2);  
Criminal Charges (1);  
Other/Multiple (5); 
Unlicensed Practice (3) 
Unprofessional Conduct (3); 
 

Number of 
Complaints that 
Resulted in Action 
Taken by Board 
(formal discipline)  

4 
 
 

Number of 
Complaints Closed 
with Letter of 
Concern 

1 

Number of 
Complaints Closed 
with Letter of 
Warning 

2 

Number of 
Complaints 
Referred to OGC 

8 



 
 
 

FY 2015 
Athletic Trainers 

 
 July 1, 2014 – June 22, 2015  
Number of 
Complaints 
Received 

 
4 

Types of 
Complaints 

Unlicensed Practice (4) 

Number of 
Complaints that 
Resulted in Action 
Taken by Board 
(formal discipline)  

 
 

2 

Number of 
Complaints Closed 
with Letter of 
Concern 

0 

Number of 
Complaints Closed 
with Letter of 
Warning 

2 

Number of 
Complaints 
Referred to OGC 

0 

 
 

16. Describe the process by which the board receives, handles, and tracks complaints.  
Are there written procedures? Are complaints rated by level of seriousness or 
other priority-handling method?  Is a complaint log maintained?  What is the 
average time to resolve a complaint?  At what point is a complaint closed? 
 
The Office of Investigations in the Bureau of Health Licensure and 
Regulations receives all complaints against any health professional licensed 
by the Health Related Boards. Any complaint received by the Board is 
referred to the Office of Investigations. Complaints are triaged at intake to 
ensure that emergency issues are handled immediately, with investigations 
commencing on the same and/or following day. Routine complaints are rated 
according to the level of seriousness, entered into a tracking system, and 
reviewed by a Board consultant and department attorney. Written 
procedures are in place to serve as guidelines for the effective investigation 
and preparation of the necessary evidence for purposes of prosecution. A 
complaint can be closed at initial review and/or after an investigation. A 
complaint is closed when one of the following occurs: 1) the investigation 
could not substantiate a violation had occurred, 2) a letter of warning or 
concern is issued to the licensee by the Board consultant, or 3) the Board 
takes action against the licensee.   



17. What steps has the board taken to increase consumer awareness of the board as a 
mechanism to respond to consumer complaints and regulate the industry? 

 
The Tennessee Department of Health maintains a website at 
http://tennessee.gov/health/article/filing-complaints-against-health-care-
professionals   which provides consumers with an in-depth description of the 
complaint process, including how to file a complaint and what can be 
expected from the Department of Health. 
 

18. How many contested cases did the board hear in fiscal year 2014 and to date in 
fiscal year 2015?  How many such cases were heard by an administrative law 
judge and reviewed by the board?  Of the cases heard, how many resulted in 
penalties being upheld? Reduced? Dismissed? 

 
The Board heard one (1) contested case in FY2014 and none in FY2015. The 
case resulted in revocation of license plus assessment of case costs. 
 

19. Of enforcement actions undertaken by the board in fiscal year 2014 and to date in 
fiscal year 2015, how did the board become aware of the situations resulting in 
the enforcement action? 

 
Complaints are received from various sources, i.e. the general public, 
insurance companies, hospitals and other health care facilities, health 
professionals and the news media. 
 

20. Does the board have the authority to impose civil penalties? Is so, what penalties 
have been assessed and what is the total amount of such penalties? 
 
Pursuant to T.C.A. § 63-1-134, the board has the authority to impose civil 
penalties.  
 
The board has assessed civil penalties for continuing to practice on a lapsed 
license and in a contested case hearing for sexual exploitation of a minor in 
the total amount of $9100.00 for FY2014 and $900.00 for practicing on a 
lapsed license for FY2015.  

 
21. Has the board developed and implemented quantitative performance measures for 

ensuring it is meeting its goals? (Please answer either yes or no).  If the board has 
developed and implemented quantitative performance measures, answer questions 
22 through 29. If the board has not developed quantitative performance measures, 
proceed directly to question 30. 
 
Yes. 
 

22. What are your key performance measures for ensuring the board is meeting its 
goals? Describe so that someone unfamiliar with the program can understand 
what you are trying to measure and why it is important to the operation of your 
program. 
 

http://tennessee.gov/health/article/filing-complaints-against-health-care-professionals
http://tennessee.gov/health/article/filing-complaints-against-health-care-professionals


To promote the mission of the Department of Health which is to protect, 
promote and improve the health and prosperity of the people in Tennessee, 
the Board’s administrative office has established benchmarks for the 
processing of applications and renewals.  The Health Related Boards’ role in 
that mission is to ensure that only the best, most qualified practitioners 
provide healthcare services in the state. In order to balance that obligation 
with our desire to provide excellent customer service to healthcare providers, 
the Health Related Boards has established benchmarks to assure that 
applications for licensure are received, processed and processed in a timely 
manner. The application benchmark is one hundred (100) days from the date 
the application is received in the administrative office to issuance of 
licensure. The benchmark for renewals is fourteen (14) days. Twice a year, a 
benchmark report is prepared and reviewed to determine if board staffs are 
meeting those benchmarks. 
 

23. What aspect[s] of the program are you measuring?  
 
We are measuring whether or not board administrative staffs are processing 
applications and renewals in a timely manner within the established 
benchmark timeframes. 
 

24. Who collects relevant data and how is this data collected (e.g., what types 
information systems and/or software programs are used) and how often is the data 
collected?  List the specific resources (e.g., report, other document, database, 
customer survey) of the raw data used for the performance measure. 
 
Relevant data is collected twice yearly by the director from reports generated 
by the licensing system used by the Health Related Boards. Data is generated 
in an excel spreadsheet. 
 

25. How is the actual performance measure calculated? If a specific mathematical 
formula is used, provide it.  If possible, provide the calculations and supporting 
documentation detailing your process for arriving at the actual performance 
measure. 
 
The performance measure is a calculation of the average application 
processing time or duration from the date it is received in the board office 
until a license is issued or renewed in order to establish if applications are 
being processed within targeted goals.  
 

Performance Measure Goal FY 2014 Average 
(Days) 

* FY2015 to Date 
Average (Days) 

Renewal Processing Time 14 Days 2 2 
Application Processing Time 100 Days 36 31 
 
*Available to date for FY2015. 
 
 
 



26. Is the reported performance measure result a real number or an estimate? If an 
estimate, explain why it is necessary to use an estimate.  If an estimate, is the 
performance measure result recalculated, revised, and formally reported once the 
data for an actual calculation is available? 
 
The reported performance measure result is a real number. 
 

27. Who reviews the performance measures and associated data/calculations? 
Describe any process to verify that the measure and calculations are appropriate 
and accurate. 
 
The benchmark report is reviewed by the Director of the Division of Health 
Related Boards who validates and verifies collected data manually. The 
report is forwarded to the Assistant Commissioner for the Bureau of Health 
Licensure and Regulations under which the Health Related Boards are 
housed.  
 

28. Are there written procedures related to collecting the data or calculating and 
reviewing/verifying the performance measure? Provide copies of any procedures. 
 
Yes. The attached document from the Health Related Boards Administrative 
Policies and Procedures explains the process by which reported data is 
collected.     
 

29. Describe any concerns about the board’s performance measures and any changes 
or improvements you think need to be made in the process.  
 
None noted at this time. 

 
30. What were the major accomplishments of the board during fiscal year 2014 and to 

date in fiscal year 2015? 
 
In response to several instances in which school districts, universities, 
hospitals, and other institutions were reported as having employed 
unlicensed individuals to work as athletic trainers in violation of Tennessee 
law, the board decided to send out letters of awareness to such employers 
across the state who are reported or known to be in violation as a means of 
educating employers about compliance with state law and curbing reported 
incidences of unlicensed practice. 
 

31. Please describe any reports prepared by the board during fiscal years 2013 and 
2014 and to date in fiscal year 2015 and specify to whom the reports are sent. 
Please attach copies of the reports. 
 
There were no reports prepared by the board. 
 

32. Provide an explanation of any items related to the board that may require 
legislative attention, including your proposed legislative changes. 
 
There is none at this time. 



33. Should the board be continued?  To what extent and in what ways would the 
absence of the board affect the public health, safety, or welfare of the citizens of 
the State of Tennessee? 
 
The Board is responsible for safeguarding the health, safety and welfare of 
Tennesseans by requiring that all who practice as an athletic trainer within 
this state be qualified. An athletic trainer is a person with specific 
qualifications as set forth in Tennessee law who must undergo unique and 
rigorous formalized training, programs of which are nationally accredited. 
They are qualified by a valid and reliable national testing system and work 
under the leadership of qualified physicians and have done so for many years 
to carry out the practice of prevention, recognition, evaluation, management, 
disposition, treatment, or rehabilitation of athletic injuries. In carrying out 
these functions, the athletic trainer is authorized to use physical modalities, 
such as heat, light, sound, cold, electricity, or mechanical devices related to 
prevention, recognition, evaluation, management, disposition, rehabilitation, 
and treatment. To dissolve the Board could lead to unqualified persons 
performing those activities. 
   
The history of the Athletic Trainers Act, while it does establish the profession 
and scope of practice is overwhelmingly aimed at protecting the patient from 
unskilled, untrained caregivers who are not competent in delivering the same 
level of care for related injuries as those provided by licensed athletic 
trainers. The athletic trainers’ board believes that to ensure safe and 
effective care for all consumers requiring treatment for athletic injuries, 
documentation of the provider’s competency to do so must possess the same 
rigor and validity as the examination process that athletic trainers must 
undergo in order to achieve their respective credentials.  
 
Tennessee is a state with a rich sports history at all educational levels and the 
continuation of the board will ensure that the citizens of Tennessee are given 
the highest level of care by qualified professionals who have met strict 
standards to treat athletic injuries.  

 
34. Please list all board programs or activities that receive federal financial assistance 

and, therefore are required to comply with Title VI of the Civil Rights Act of 
1964.  Include the amount of federal funding received by program/activity. 
 
None 
 

 
If the board does receive federal assistance, please answer questions 35 through 42.  
If the board does not receive federal assistance, proceed directly to question 41.  

 
35. Does the board prepare a Title VI plan?  If yes, please provide a copy of the most 

recent plan.  
 

36. Does the board have a Title VI coordinator?  If yes, please provide the Title VI 
coordinator’s name and phone number and a brief description of his/her duties.  If 



not, provide the name and phone number of the person responsible for dealing 
with Title VI issues. 
 

37. To which state or federal agency (if any) does the board report concerning Title 
VI?  Please describe the information your board submits to the state or federal 
government and/or provide a copy of the most recent report submitted.  
 

38. Describe the board’s actions to ensure that association staff and clients/program 
participants understand the requirements of Title VI. 
 

39. Describe the board’s actions to ensure it is meeting Title VI requirements.  
Specifically, describe any board monitoring or tracking activities related to Title 
VI, and how frequently these activities occur. 
 

40. Please describe the board’s procedures for handling Title VI complaints.  Has the 
board received any Title VI-related complaints during the past two years?  If yes, 
please describe each complaint, how each complaint was investigated, and how 
each complaint was resolved (or, if not yet resolved, the complaint’s current 
status). 
 

41. Please provide a breakdown of current board staff by title, ethnicity, and gender. 
 
 

Title Ethnicity Gender 
Administrative Director African-American Male 
Administrator African-American Female 
Licensing Technician African-American Female 
 

42. Please list all board contracts, detailing each contractor, the services provided, the 
amount of the contract, and the ethnicity of the contractor/business owner.   
 
The Board has a contract with the Board of Certification for the Athletic 
Trainer (BOC) which allows BOC to be the primary source of certification 
for athletic trainers seeking licensure in the state. The board allows BOC to 
administer the national examination for certification of candidates seeking a 
license to practice and accepts the BOC recommendation of pass/fail on the 
examination. Business owner information is unknown.   
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Subject:  Conflict of Interest  File No:  302.01 

 
Approved by:  ________________________  Effective: September 1, 2002 
 Rosemarie A. Otto, Director  Revised:  June 1, 2013 
 
 
Purpose: To assure that activities of Health Related Boards employees and 
board members do not conflict or have the appearance of conflicting with the 
provision of unbiased service to the public. 
 
Policy: All full-time employees and board members of Health Related 
Boards shall adhere to the Department of Health’s and the Health Related 
Boards’ Conflict of Interest Policies (attached). 
 
Procedure:   
 
Employees:  All employees will be required to read and sign the Health Related 
Boards’ Conflict of Interest Policy for Employees (Exhibit 1) and the 
Department’s Personnel Confidentiality Statement Form PH-3131 (Exhibit 2) 
upon initial hire and annually therafter. A copy of both documents will be 
provided to each employee each time a signature is required.  Signed copies 
shall be retained in the administrative office of the Division of Health Licensure 
and Regulation.   
 
Board Members:  All Board members will be asked to read and sign the 
Department’s Conflict of Interest Policy for Board Members (Exhibit 3). Board 
members will be required to read and sign the Conflict of Interest Policy upon 
initial appointment and annually thereafter.  Signed copies will be maintained on 
file in the Division of Health Licensure and Regulation. 
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DEPARTMENT OF HEALTH  
CONFLICT OF INTEREST POLICY 

EMPLOYEES 
 

EXHIBIT 1 
 
1. PURPOSE:  To assure that an employee’s activities do not conflict or have the 

appearance of conflicting with the provision of unbiased service to the public. 
 
2. APPLICABILITY:  This policy shall apply to all full-time employees of the Tennessee 

Department of Health. 
 
3. DEFINITIONS: 
 

A. CONFLICT OF INTEREST: a situation in which an employee’s activities impair, 
or give the appearance of impairing, the person’s ability to provide full unbiased 
public service. 

 
B. SUBSTANTIAL FINANCIAL INTEREST: ownership by an employee or by the 

employee’s spouse of ten percent (10%) or more of the stock of a corporation or 
ten percent (10%) or more of any other business entity. 

 
C. ORGANIZATIONAL UNIT – a subdivision designated by the Commissioner of 

Health for administrative purposes. 
 
4. CONDUCT WHICH CREATES A CONFLICT OR THE APPEARANCE OF A CONFLICT: 
 

A. An employee shall not engage in any conduct, employment, or other activity 
which impairs, or gives the appearance of impairing, the person’s ability to 
provide full unbiased public service. 

 
B. An employee shall not violate applicable state or federal laws concerning conflict 

of interest 
 

C.  An employee shall not knowingly take any action which might prejudice the 
department’s interest in a civil or criminal case. 

 
5. FINANCIAL INTERESTS: 
 

A. It is a conflict of interest for an employee, who has a public duty to recommend, 
approve, disapprove, monitor, regulate, investigate, or superintend, in any 
manner, a contract or other activity, to have a substantial financial interest in a 
business that does, or seeks to do, business with the employee's organizational 
unit. 

 
B. An employee shall not have a financial interest in an outside entity of such 

significance that the departmental responsibilities and duties of the employee 
cannot be rendered in a fair and impartial manner. 

 
C. An employee shall not engage in a financial transaction for personal gain replying 

upon information obtained solely through one’s employment. 
 

D. An employee shall not receive any compensation from a private source for 
services which are, or should be, performed as part of one’s official duties, except 
as provided by statute or as approved by the Commissioner. 
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6. OUTSIDE EMPLOYMENT AND ACTIVITIES: 
 

A. An employee who has a public duty to recommend, approve, disapprove, monitor, 
regulate, investigate, or superintend program activities shall not engage in outside 
employment with an entity that is regulated by the employee’s organizational unit. 

 
B. An employee shall not serve on a board of directors for a non-state agency that is 

regulated by, or that has or seeks funding from the employee’s organizational unit 
unless the Commissioner deems such to be in the Department’s interest and 
grants a waiver of this restriction. 

 
7. GIFTS AND FAVORS:  An employee shall not accept any item of significant monetary 

value (e.g., gift, gratuity, favor, entertainment, loan, unusual discount) except usual social 
and business courtesies (e.g., a meal, box of candy, samples) from a person who has or 
is seeking to obtain a contractual or other financial relationship with the employee’s 
organizational unit or whose activities are regulated by such. 

 
8. HONORARIA:  An employee shall not accept honoraria or other compensation for 

activities which are, or should be, performed as part of one’s official duties, except as 
provided by the Comprehensive Travel Regulations of the Department of Finance and 
Administration. 

 
9. ACTION TO RESOLVE A CONFLICT OF INTEREST:  An employee who has a conflict of 

interest must immediately eliminate such conflict.  If an employee’s activities give the 
appearance of a conflict of interest, such activities must be eliminated.  If there is 
uncertainty whether a current or proposed activity is a conflict of interest, an employee 
should notify the Commissioner in writing of the potential conflict and receive approval for 
such activity. 

 
10. VIOLATION OF CONFLICT OF INTEREST:  An employee with a conflict of interest in 

violation of this policy is subject to disciplinary action in accordance with the Department 
of Human Resources’ rules and regulations.  An employee who violates a statutory 
conflict of interest is also subject to sanctions provided by statute. 

 
CONFLICT OF INTEREST POLICY ACKNOWLEDGEMENT 
 
By signing below, I acknowledge that I have read and agree to comply with the Department of 
Health’s Conflict of Interest Policy for Employees and certify that I shall notify the Division of 
Health Related Boards immediately in writing if I feel that there may be a conflict of interest in an 
assignment.  I also understand that the release of any confidential information obtained to any 
unauthorized person is prohibited.  Further, to the extent a conflict of interest may exist, I have 
disclosed same in the space provided below. 
 
 
DISCLOSURE OF CONFLICT OF INTEREST 
 
I wish to disclose the following conflict.  Please provide details about the nature of the conflict in 
the space provided: 
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________________________________________     ___________________________________   
Signature      Supervisor’s Signature 
 
________________________________________     ___________________________________ 
Print Name      Print Name 
 
________________________________________     ___________________________________ 
Date      Date    
 
______________________    
Social Security Number 
 
PH-3131           
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TENNESSEE DEPARTMENT OF HEALTH 
 

EXHIBIT 2 
 
PERSONNEL CONFIDENTIALITY STATEMENT 
 
By signing below, I acknowledge and understand that, as a State employee of the Tennessee 
Department of Health or as a County, Contract, or Municipal employee working for the Tennessee 
Department of Health, I am prohibited from releasing to any unauthorized person any medical 
information which may come to my attention in the course of my duties. 
 
Moreover, I acknowledge and understand that any breach of confidentiality, patient or otherwise, 
resulting from my written or verbal release of information or records provides grounds for 
disciplinary action, which may include my immediate termination as an employee of the 
department. 
 
DRUG-FREE WORKPLACE 
 
I, as a State employee of the Tennessee Department of Health, or as a County, Contract, or 
Municipal employee working for the Tennessee Department of Health, hereby certify that I have 
received a copy of the Tennessee Department of Health’s policy regarding the maintenance of a 
drug-free workplace.  I realize that the unlawful manufacture, distribution, dispensation, 
possession or use of a controlled substance is prohibited in the workplace or on state property 
and violation of this policy can subject me to discipline up to and including termination.  I realize 
that as a condition of employment, I must abide by the terms of this policy and will notify the 
employer of any criminal drug conviction for a violation occurring in the workplace no later than 
five (5) days after such conviction.  I further realize that federal law mandates that the employer 
communicate this conviction to a federal agency, where appropriate, and I hereby waive any and 
all claims that may arise for conveying this information to the federal agency.  By signing below, I 
acknowledge that I have agreed to comply with the Drug-Free Workplace Policy of the Tennessee 
Department of Health. 
 
SEXUAL HARRASSMENT ACKNOWLEDGEMENT 
 
By signing below, I acknowledge that I have read and agree to comply with the Tennessee 
Department of Health’s Personnel Confidentiality Statement. 
 
 
________________________________________     ___________________________________   
Signature      Supervisor’s Signature 
 
________________________________________     ___________________________________ 
Print Name      Print Name 
 
________________________________________     ___________________________________ 
Date      Date    
 
______________________    
Social Security Number 
 
PH-3131                                                                                                                  RDA N/A 
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TENNESSEE DEPARTMENT OF HEALTH 
CONFLICT OF INTEREST POLICY 

BOARD MEMBERS 
 

EXHIBIT 3 
 

 PURPOSE:  To assure that the individual interests of board members do not conflict with 
their responsibilities to the Board to which they are appointed. 

 
 APPLICABILITY:  This policy shall apply to all board members. 
 
I. DEFINITIONS: 
 

A. CONFLICT OF INTEREST: A circumstance in which a board member’s individual 
interest impairs or impedes, or gives the appearance of impairing or impeding, his 
or her ability t make full, unbiased decisions or to provide full, unbiased service to 
the Board  

 
B. FINANCIAL INTEREST: Ownership by a board member or a board member’s 

immediate family members of ten percent (10%) or more of the stock of a 
corporation or ten percent (10%) or more of any other business entity. Being 
employed by or serving as an officer in an educational, professional, religious, 
charitable, or civic organization does not constitute a financial interest. 

 
 
II. CONDUCT: 
 

A. A board member shall not engage in conduct which impairs or impedes, or gives 
the appearance of impairing, the board member’s ability to make full unbiased 
decisions, or to provide full, unbiased public service to the Board. 

 
B. A board member shall not knowingly take any action which might prejudice his or 

her ability, or other members of the board’s ability, to make an unbiased decision 
on any matter in which the board member, or the board member’s immediate 
family members, has a financial interest. 

 
C.  A board member will not willingly participate as an expert witness in a contested 

case hearing before the Board. 
 
D. It is a conflict of interest for a board member to vote in a matter involving a party if 

the board member serves as a director, advisor, lobbyist, or other active 
participant in the affairs of such party. 

 
 
E. . It is a conflict of interest for a board member to vote in a matter  involving a party 

in which the board member, or the board member’s immediate family members, 
holds a financial interest. 

 
F. . A board member shall not accept any item of significant monetary value, except 

usual social and business courtesies, from a party or provider seeking specific 
board approval of action. 

 
G. . A board member who is employed by, or has contracted to provide services to, a 

health care provider seeking specific board approval or action, shall abstain from 
voting on the board approval or action. 
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H. . A board member shall not accept honoraria or other compensation for activities 
which are, or should be, performed as part of one’s official duties, except as 
provided by the Comprehensive Travel Regulation of the Department of Finance 
and Administration.   

 
III. DISCLOSURE: 
 

A. Each board member shall disclose to the Board on a case-by-case basis, any 
personal relationship, interest or dealings that impairs or impedes, or gives the 
appearance of impairing or impeding, his or her ability to make full, unbiased 
decisions on a matter. 

 
B. For the purposes of contested cases, the Board will be governed by Tennesee 

Code Annotated Sec. 4-5-302, attached as Exhibit A to this policy. 
 
IV. RECUSAL: 
 

A. Any board member who has a conflict of interest as defined above must recuse 
himself/herself from any matter and is prohibited from participating in any 
discussion or vote on the matter, and shall leave the hearing room during the 
discussion or vote. 

 
B. It is improper for any board member having a conflict of interest to attempt to 

influence another board member at any time, including prior to the discussion on 
the matter for which the conflict exists. 

 
C. In business matters, the board chair, with the advice of the advising attorney, 

shall be the final authority to determine whether a board member must be 
recused. 

 
CONFLICT OF INTEREST POLICY ACKNOWLEDGEMENT 
 
By signing below, I acknowledge that I have read and agree to comply with the Department of 
Health’s Conflict of Interest Policy for Board Members.  Further, to the extent a conflict of interest 
may exist, I have disclosed same in the space provided below. 
 
DISCLOSURE OF CONFLICT OF INTEREST 
 
I wish to disclose the following conflict.  Please provide details about the nature of the conflict in 
the space provided: 
 
 

 

 
 
________________________________________    
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Date  
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Subject:  Application Processing Benchmarks   File No:  106.04 
   
Approved by:   ________________________       Effective Date: May 31, 2013  
                               Rosemarie Otto, Director  Revised: February 11, 2014                                      
 
 
 
PURPOSE:   To establish fair benchmarks that measures the timeliness of application 
processing (both initial and renewal) by board administrative staff and, consistency in 
reviewing and retaining reports relative thereto. 
 
POLICY: It is the policy that staff effectiveness in achieving benchmarks be 
reviewed on a semi-annual basis.  A report shall be prepared by the Director of Health 
Related Boards and transmitted to the Assistant Commissioner for the Division of 
Health Licensure and Regulation.  Said report shall be retained in the Office of the 
Director for Health Related Boards for ten (10) years. 
 
PROCEDURES: 
 
 A. Frequency of Report:  Each Unit director shall request that a semi-
annual report be prepared twice a year (January 1 through June 30 and July 1 through 
December 31) the purpose of which is to evaluate the effectiveness of board staff in 
achieving the benchmarks for application processing set forth below.   
 

B. Timeliness of Report:  The report must be requested not more than thirty 
(30) days following the conclusion of the reporting period above.   

 
C. Content of Report:  Each Unit director must review the report and identify 

those applications whose processing times exceed the established benchmarks and 
provide an explanation for application processing times in excess of established 
benchmarks.  The Unit director may utilize administrators for the purpose of preparing a 
report to the Director of Health Related Boards relative to those applications exceeding 
established benchmarks.   

 
D. Reporting Time Frames.  For the period January 1 through June 30, 

the report must be available to the Director of Health Related Boards on or before 
August 15 and transmitted to the Assistant Commissioner for the Division of Health 
Licensure and Regulation on or before August 31.  For the period July 1 through 
December 31, the report must be available to the Director of Health Related Boards on 
or before February 15 and transmitted to the Assistant Commissioner for the Division of 
Health Related Boards on or before February 28.   
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E.            Form of Reports:  Computer-generated reports will be prepared for 
initial and renewal applications.  The first report will be prepared by the director of health 
related boards or his/her designee and contain the profession number and name, the 
duration of time the application was pending, the number of initial applications over the 
benchmark and the total number of application approved during the reporting 
period.  The second report, prepared by directors and/or managers, will be in the form 
of an excel spreadsheet containing the license number, type of application, and a hand-
generated note stating the reason for not meeting the established benchmark, when 
applicable.   

 
F. Transmittal and Retention of Reports:  The Director for Health Related 

Boards is responsible for receiving the individual reports and providing an electronic 
copy to the Assistant Commissioner for the Division of Health Licensure and Regulation.  
An electronic copy must be maintained in the Office of the Director of Health Related 
Boards for at least ten (10) year following the reporting period. 
 
BENCHMARKS: 
 

A. One Hundred Day Benchmark:  Except for the boards specifically 
identified below, all initial applications must be processed within one hundred (100) 
days from the date the application is date stamped as received in the administrative 
office until the license is issued. 
 

B. Exceptions: 
 
 1. Board of Veterinary Examiners.  There is established a 

benchmark for processing initial applications for licensure for veterinarians of not to 
exceed three hundred and sixty-five (365) days.  

 
 2. Board of Examiners for Nursing Home Administrators.  There 

is established a benchmark for processing initial applications for licensure of nursing 
home administrators of not to exceed seven hundred thirty (730) days. 

 
 3. Board of Social Worker Licensure.  There is established a 

benchmark for processing initial applications for licensure of social workers of not to 
exceed five hundred fifty (550) days. 

 
 4. Board of Podiatric Medical Examiners.  There is established a 

benchmark for processing initial applications for licensure of podiatrists of not to exceed 
five hundred fifty (550) days. 

 
 5. Board of Professional Counselors, Marital and Family 

Therapists, and Clinical Pastoral Therapists.  There is established a benchmark for 
processing initial applications for licensure of professional counselors, marital and family 
therapists and clinical pastoral therapists of not to exceed seven hundred thirty (730) 
days. 



SUBJECT:  Application Processing Benchmarks  File No:  106.04
______________________________________________________________________ 
 

 
3 of 4 Effective:  05/31/2013 File No: 106.04 
 Revised:  02/11/2014 

 
 6. Board of Alcohol and Drug Abuse Counselors.  There is 

established a benchmark for processing initial applications for licensure of alcohol and 
drug abuse counselors of not to exceed five hundred fifty (550) days. 

 
 7. Board of Examiners in Psychology.  There is established a 

benchmark for processing initial applications for licensure of psychologists of not to 
exceed three hundred sixty-five (365) days. 

 
 8. Board of Communication Disorders and Sciences’ Council for 

Licensing Hearing Instrument Specialists.  There is established a benchmark for 
processing initial applications for licensure of hearing instruments specialists of not to 
exceed seven hundred thirty (730) days. 

 
 9. Board of Dispensing Opticians.  There is established a 

benchmark for processing initial applications for licensure of dispensing opticians of not 
to exceed three hundred sixty five (365) days. 

 
 10. Board of Pharmacy.  There is established a benchmark for 

processing initial applications for licensure of pharmacists of not to exceed one hundred 
twenty (120) days. 

 
 11. Polysomnography Professional Standards Committee.  There 

is established a benchmark for processing initial applications for licensure of 
Polysomnography technologists of not to exceed four hundred fifty-five (455) days. 

 
 12. Genetic Counselors.  There is established a benchmark for 

processing initial applications for licensure of Polysomnography technologists of not to 
exceed four hundred fifty-five (455) days. 

 
 13. Board of Nursing.  There is established a benchmark for 

processing initial applications for licensure by examination of registered and practical 
nurses of not to exceed one thousand twenty-five (1025)days in order to comply with 
Rule 1000-01-.01(3)(f)2 and 1000-02-.01(3)(f)2 which allow an applicant failing NCLEX 
three years to qualify by re-examination. 

 
 14.  Medical Laboratory Board. There is established a 

benchmark for processing Medical Laboratory Facility application of not to exceed two 
hundred (200) days.  

 
  15. Board of Physical Therapy.  There is established a benchmark for 
processing initial applications for licensure for physical therapists of not to exceed four 
hundred (400) days.  
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C. Fourteen Day Benchmark:  Except for the boards specifically identified 
below, all renewal applications must be processed within fourteen (14) days from the 
date the renewal application is date stamped as received in the administrative office 
until the license is renewed. 
 

D. Exceptions: 
 
 1. Veterinary Facilities.  There is established a benchmark for 

processing of renewal applications for veterinary facilities of not to exceed 90 days. 
 
 2. Certified Animal Control Agencies.  There is established a 

benchmark for processing of renewal applications for certified animal control agencies 
of not to exceed 90 days. 

 
 3. Certified Professional Midwifery.  There is established a 

benchmark for processing of renewal applications for certified professional midwives of 
not to exceed 50 days. 
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