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Pursuant to Tenn. Code Ann. § 4-5-229, any new fee or fee increase promulgated by state agency rule shall take effect on July 1, following 
the expiration of the ninety (90) day period as provided in § 4-5-207. This section shall not apply to rules that implement new fees or fee 
increases that are promulgated as emergency rules pursuant to § 4-5-208(a) and to subsequent rules that make permanent such emergency 
rules, as amended during the rulemaking process. In addition, this section shall not apply to state agencies that did not, during the preceding 
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Place substance of rules and other info here. Please be sure to include a detailed explanation of the changes 
being made to the listed rule(s). Statutory authority must be given for each rule change. For information on 
formatting rules go to 
https://sos.tn .gov/products/division-publications/rulemaking-guidelines. 

Chapter 0880-02 
Genera l Rules and Regulations Govern ing the Practice of Medicine 

Amendments 

Rule 0880-02-.02 Fees is amended by deleting subparagraphs (1)(a) and (1)(f) in their entirety and substituting 
instead the following language, so that as amended, the new subparagraphs shall read: 

(a) Application Fee--a non-refundable fee to be paid by all licensure applicants regardless 
of the type of license applied for. It must be paid each time an application for licensure 
is filed ......... .. ... .. .. .. ...... .. .. . ...... ... .. ..... . ... ..... . .. ..... ....... . ... .. . .. . ...... $500.00 

(f) Licensure Renewal Fee - To be paid biennially by all licensees except Inactive Pro 
Bono licensees. This fee also applies to licensees who reactivate a retired license or 
who reactivate an inactive license ... ......... ........ .......... ........ ........ .... .......... $300.00 

Authority: T.C.A. §§ 9-4-5117, 63-1-106, 63-6-101, 63-6-201, 63-6-207, 63-6-210, 63-6-211, and 63-6-230 . 
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* If a roll -call vote was necessary, the vote by the Agency on these rulemaking hearing rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

Michael D. Zanolli, X 
M.D. 
Subhi D Ali, M.D. X 
Phyllis E Miller, X 
MD 
Charles R Handorf, X 
M.D. 
Melanie Blake, MD X 
Neal Beckford, X 
M.D. 
Deborah X 
Christiansen, MD 
John W . Hale., MD X 
Jennifer Claxton X 
Robert Ellis X 
Julianne Yeiser X 
Cole 
W. Reeves X 
Johnson, Jr. MD 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Tennessee Board of Medical Examiners (board/commission/ other authority) on 03/19/2019 (mm/dd/yyyy) , 
and is in compliance with the provisions of T.CA § 4-5-222 . 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 01/09/19 (mmldd/yy) 

Rulemaking Hearing(s) Conducted on: (add more dates). 03/19119 (mmlddlyy) 

Date :f r f () I I :\ 
Signature: ~°'2}---- /;J:r:& • >~-===-

Name of Officer Mary Katherine Bratton 
Ch ief Deputy General Counsel 

Title of Officer Department of Health 
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Agency/Board/Commission: Tennessee Board of Medical Examiners 

Ru le Chapter Number(s): 0880-02 -------------------------------

All ru lemaking 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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Public Hearing Comments 

One copy of a document that satisfies T.C.A. § 4-5-222 must accompany the filing. 

The Board received five comments regarding the proposed rules. All of these comments were received in written 
form. 

Lindi VanderWalde, M.D. argued that physicians in good stand ing shou ld not be subject to a fee increase. In 
support of her argument she explained that this can be an added burden for a physician receiving lower re
imbursements while dealing with increasing costs in running a practice. 

Tedford Taylor, M.D. also opposed the fee increase by citing the fact that the State has taken money away in the 
past. He offered that all board funds should be used "for the benefit of management of better care of physicians." 

David Beaird, M.D. cited the annual professional state tax burden in support of his opposition to any increase in 
fees. He also stated that "a $75 increase is a substantial increase." 

Michael A McAdoo, M.D. expressed concerns about prior government action by stating that "previous fund 
balances have been 'ra ided' in the past." He urged the Board to provide reassurances that the Board would have 
complete control over the disbursement of the funds, and he stated that if such reassurances were not available, 
then "a fee increase is ridiculous." 

Daniel L. Starnes, M.D., JD, FACR. cited two previous instances where Board surplus funds were "taken from the 
Board and put into the general fund." At the time of one of these instances, he explained that add itional 
investigators were needed. He expressed concerns that if a fee increase resulted in a future surplus and more 
Board money aga in being sent to support other State efforts than it was originally intended, these fees appear to 
be "a hidden tax ... a separate tax, disguised as a fee." 

The Board shares the concerns expressed by the physicians who submitted comment. The Board does not have 
the authority to use the funds in the reserve, and those disbursements are taken at the authority of the 
Department of Finance and Administration. Statutory self-sufficiency language requ ires the Board to justify 
closing with a deficit for two consecutive years. At this time a fee increase is indicated as it has been over ten 
years since an increase, costs of regulating the profession have risen, and the Board's increasing work to protect 
the health, safety, and welfare of the people in Tennessee will have insufficient funds for the upcoming fiscal 
years if the fees are not raised. 
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Regulatory Flexibility Addendum 

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

(1) The extent to which the rule or rule may overlap, duplicate, or conflict with other federal, state, 
and local governmental rules. 

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

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

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

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

The proposed rule amendments do not impose new compliance or reporting requirements on any entity. 

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

The proposed rule amendments do not establish new schedules or deadlines for compliance and/or 
reporting requirements for any entity including small businesses. 

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

The rule amendments do not change, consolidate, or simplify compliance or reporting requirements for 
small businesses; they simply increase existing fee structures. 

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

The proposed rule amendments do not establish new performance, design , or operational standards. 

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

The proposed fee increases are consistent with fees charged by other similar boards and, as such, do not 
create unnecessary entry barriers or other effects that would stifle entrepreneurial activity or curb 
innovation. 
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STATEMENT OF ECONOMIC IMPACT TO SMALL BUSIN ESSES 

Name of Board, Committee or Council: Board of Medical Examiners 
Rulemaking hearing date: 03/19/19 

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

The proposed rule amendments would affect new medical license applicants (approximately 2,200 per year) 
and current medical licensees upon renewal (approximately 22,816) . (Numbers based upon a measure of 
July 2017-Ju ly 2018.) 

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

None. The proposed rules do not require additional reporting, recordkeeping or other administrative costs in 
order to comply with the proposed rule. 

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

The proposed ru les shou ld not have a significant impact on small businesses or consumers, as the fee 
increases are commensurate with fees charged by other medical boards. 

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

There are no less burdensome, intrusive, or costly methods. 

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

Federal: The Board is not aware of any federal counterparts. 

State: The proposed fees are consistent with fees charged by other state medical boards and some 
of the other health re lated boards. For instance the Board of Pediatric Examiners charges 
$440, the Board of Chiropractic Examiners charges $350, the Board of Acupuncture charges 
$500, and the Council for Hearing Instrument Specialists charges $450, for initial application. 

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

There is no exemption as to licensure fees for small businesses. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://publications.tnsosfi les.com/acts/1 06/pub/pc1070 .pdf) of the 2010 Session of the General Assembly) 

The proposed rule amendments should not have a financial impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

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

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

These rule amendments increase the initial application fee for medical doctors from four hundred dollars 
($400.00) to five hundred dollars ($500.00) and increase the renewal fee for medical doctors from two hundred 
and twenty five dollars ($225.00) to three hundred dollars ($300.00) every two years. 

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

I T.C.A. §§ 4-29-121 and 63-6-101. 

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

The proposed rule amendments would affect new medical license applicants (approximately 2,200 per year) and 
current medical licensees upon renewal (approximately 22,816). (Numbers based upon a measure of July 2017-
July 2018.) 

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

None. 

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

The Board's annual revenue is estimated to increase by approximately $944,000, but expenditures should be 
unaffected. This estimate is based u on the total initial fees received in 2017-2018. 

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

I Mary Katherine Bratton, Chief Deputy General Counsel, Department of Health. 

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

I Mary Katherine Bratton, Chief Deputy General Counsel, Department of Health. 

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

Department of Health, Office of General Counsel, 665 Mainstream Drive, Nashville, 37243, (615)741 -1611, 
Mar .Bratton tn. ov. 

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

None. 
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GENERAL RULES AND REGULATIONS GOVERNING 

THE PRACTICE OF MEDICINE 

(Ruk; 0880-02-.01, wnlinucd) 

CHAPTER 0880-02 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-1-153, 63-6-101, 63-6-105, 63-6-207, 63-19-104, and 
Chapter 33, Public Acts of 1999. Administrative History: Original rule filed October 13, 1983; 
effective November 14, 1983. Subsequently repealed and replaced twice, the last replacement was 
effective April 12, 1991. Amendment filed April 14, 1994; effective June 28, 1994. Amendment 
filed Februa,y 23, 1995; effective May 9, 1995. Amendment filed September 22, 1997; effective 
December 6, 1997. Amendment filed February 3, 1998; effective April 19, 1998. Amendment filed 
April JO, 2000; effective June 24, 2000. Amendment filed September 5, 2002; effective November 
19, 2002. Amendment filed September 3, 2014; effective December 2, 2014. Amendments filed July 
31, 2018; effective October 29, 2018. 

0880-02-.02 FEES. 

(1) The fees authorized by the Tennessee Medical Practice Act (T.C.A. §§ 63-6-101 
through 63-6-104 and T.C.A. §§ 63-6-201 through 63-6-227) and other applicable 
statutes to be established by the Board are established as follows : 

(a) Applieotiefl Fee a nefl ref1:mdable fee te be paid by all lieeHs1:1re applieaHts 
regardless ef the type ef lieeHse applied fer. It m1:1st be paid eaeh time 8fl 

applieotiefl fur lieeHs1:1re is filed .................... . ...... .. . .. .. ................... $400.00 

(a) Application Fee - a non refundable fee to be paid by all licensure applicants 
regardless of the type of license applied for. It must be paid each time an 
application for licensure is filed .......... ...... .. .. . . .... . ... . . . ... . .. . ...... . ...... $500.00 

(b) Examination Fee - This fee is to be paid each time the USMLE Step 3 
examination is taken ....................................................................... $100.00 

(c) Inactive Pro Bono Licensure Renewal Fee ..... ....... ............... . .......... $00.00 
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GENERAL RULES AND REGULATIONS GOVERNING 
CHAPTER 0880-02 

THE PRACTICE OF MEDICINE 

(Rule 0880-02-.02, continued) 

(d) Special Training License Fee ...... .......... ........................................... $25.00 

(e) Licensure Exemption Fee - Visiting Faculty Member. This fee is paid annually 
for each year of exemption ........... .. ........ .... .................... .................. $50.00 

(t) Lieens1c1Fe Renewal Fee To he paid biennial!)' by all lieeHsees eKeept lHaetive 
PFo Bono lieensees. This fee also applies te lieensees who Fe11eti·1ate a FetiFea 
lieense Of who Feaeth•ate 11R inaeth•e lieeHse ...... ...... .............. .. ... .............. $225.00 

(f) Licensure Renewal Fee - To be paid biennially by all licensees except Inactive 
Pro Bono licensees. This fee also applies to licensees who reactivate a retired 
license or who reactivate an inactive license ............................................. $300.00 

•------i Formatted: Indent: Left: O", First line: O" 

(g) Annual State Regulatory Fee - To be paid by all licensees upon application and 
biennially upon renewal. ($10.00 biennially) ................................................ $5.00 

(h) Late Licensure Renewal Fee - To be paid when a licensee fails to timely renew 
Ii censure .................. .......................... ..... ............ ... ......................... ........... . $200.00 

(i) Duplicate License Fee ........ ................... ......... .... ... .. .. .... .. .. .... ..... ............. .. '. .$25.00 

G) Licensure Inactivation Fee - To be paid at the time a licensee applies for an 
inactive license . ........................ .. ... .. .... ... ......................... .... ............ .. .......... $50.00 

(k) Licensure Exemption Fee - Interns, Residents or Clinical Fellows. This fee is 
paid annually for each year of exemption ..................... ... ................... ....... . $10.00 

(I) Medical Spa Registration Fee .............. ........ ................... .............. ....... .... .. ... .... .. . 
$175.00 
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GENERAL RULES AND REGULATIONS GOVERNING 
CHAPTER 0880-02 

THE PRACTICE OF MEDICINE 

(Rule 0880-02-.02, continued) 

(2) 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. 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 Tennessee Board of Medical Examiners. 

Authority: T.C.A. §§ 4-3-1011, 4-5-202, 4-5-204, 63-1-106, 63-1-153, 63-6-101, 63-6-105, 63-6-
201, 63-6-207, 63-6-210, 63-6-211, and 63-6-230. Administrative History: Original rule filed October 
13, 1983; effective November 14, 1983. Subsequently repealed and replaced twice, the las/replacement 
was effective April 12, 1991. Amendment filed April 14, 1994; effective June 28, 1994. Amendment filed 
February 23, 1995; effective May 9, 1995. Amendment filed May 2, 1995; effective July 16, 1995. 
Amendment filed June 12, 1995; effective August 26, 1995. Amendment filed July 12, 1995; effective 
November 28, 1995. Public Necessity rule filed and effective November 28, 1995. Amendment filed March 
25, 1996; effective June 8, 1996, expired by GOG, August 1996. Amendment filed September 4, 1998; 
effective November 11, 1998. Amendment filed August 25, 2000; effective November 8, 2000. Amendment 
filed August 16, 2002; effective October 30, 2002. Amendment filed September 5, 2002; effective November 
19, 2002. Amendment filed December 5, 2003; effective February 18, 2004. Amendment filed August 23, 
2005; effective November 6, 2005. Amendments filed July 31, 2018; effective October 29, 2018. 

0880-02-.03 LICENSURE PROCESS-U.S. AND CANADA MEDICAL SCHOOL GRADUATES. To 
practice medicine in Tennessee a person must possess a lawfully issued license from the board. The 
procedure for obtaining a license is as follows: 

(1) An applicant shall obtain an application form from the Board Administrative Office, respond 
truthfully and completely to every question or request for information contained in the form 
and submit it along with all documentation and fees required by the form and this rule to the 
Board Administrative Office. It is the intent of this rule that all activities necessary to 
accomplish the filing of the required documentation be completed prior to filing a licensure 
application and that all documentation be filed simultaneously. 

(2) It is the applicant's responsibility to request a graduate transcript from a medical school 
approved by the American Medical Association or its extant accreditation program for 
medical education or its successor be submitted directly from the school to the Board 
Administrative Office. The transcript must show that the degree has been conferred and carry 
the official seal of the institution. 
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