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Notice of Rulemaking Hearing 
Hearings will be conducted in the manner prescribed by the Uniform Administrative Procedures Act, T.C.A. § 4 5-204. For 
questions and copies of the notice, contact the person listed below. 

Agency/Board/Commission: Tennessee Department of Health 

Division: 

Contact Person: : Matthew Gibbs, Senior Associate General Counsel 

Address: 665 Mainstream Drive, Nashville, TN 37243 

Phone: (615) 741-1611 

Email: Matthew.Gibbs@tn.gov 

Any Individuals with disabilities who wish to participate in these proceedings (to review these filings) and may 
require aid to facilitate such participation should contact the following at least 10 days prior to the hearing: 

ADA Contact: ADA Coordinator 
710 James Robertson Parkway, 

Address: Andrew Johnson Buildi!'!_g, 5th Floor, Nashville, Tennessee 37243 

Phone: (6151741-6359 

Email: Tina.M.Harris2@tn.gov 

Hearing Location(s) (for additional locations, copy and paste table) 

Address 1: Metro Center 
Address 2: 665 Mainstream Drive, Poplar Room 

City: Nashville 
Zip: 37228 

l -
Hearing Date : February 4, 202 
Hearing Time: 9:00 a.m. ___ .-X._CST/CDT _EST/EDT 

Additional Hearing Information: 

Revision Type (check all that apply): 
Amendment 

X New 
Repeal 

Rule(s) (ALL chapters and rules contained in fi ling must be listed. If needed, copy and paste additional tables to 
accommodate more than one chapter. Please enter only ONE Rule Number/Rule Title per row) 

Chapter Number 
1200.10-04 
Rule Number 
1200-10-04-.01 
1200-10-04-.02 

Chapter Title 
Waiver from Electronic Prescription Mandate 
Rule Title 
Petition 
Petition Information 
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Criteria for Consideration of a Waiver 
Duration of Waiver or Renewal of a Waiver 

1200-10-04-. 03 
1200-10-04-.04 
1200-10-04-.05 Circumstances where electronic prescribing is not available due to technological or 

electrical failure 
1200-10-04-. 06 

- •• • ' H ... 

1200-10-04-. 07 
Pr~_?cr!ptio_!.ls tq be Qjsr2_~_nsed Out-of-State 
Retroactive waiver 

Place substance of rules and other info here. 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 1200-10-04 
Waiver from Electronic Prescription Mandate 

New Rule Chapter 

Table of Contents 

1200-10-04-.01 Petition for Waiver 
1200-10-04-.02 Petition for Waiver Information 
1200-10-04-.03 Criteria for Consideration of a Waiver 
1200-10-04-.04 Duration of Waiver or Renewal of a Waiver 
1200-10-04-.05 Circumstances where electronic prescribing is not available due to temporary technological or 
electrical failure 
1200-10-04-.06 Prescriptions to be Dispensed Out-of-State 
1200-10-04-.07 Retroactive Waiver 

Authority: T.C.A. §§ 63-1-160, 68-1-103. 

Rule 1200-10-04-.01. Petition for Waiver. 

(a) A health care prescriber that is unable to comply with the electronic prescription requirement for any 
,controlled-substance prescription(s) listed in Schedule II, Ill, IV or V, as indicated in T.C.A. § 63-1-160, 
prior to January 1, 2021, may petition the commissioner or the commissioner's designee of the 
Tennessee Department of Health, on a form provided on the Tennessee Department of Health website, 
for a waiver from the requirement based upon economic hardship, technolog ical limitations that are not 
reasonably within the control of the health care prescriber or other exceptional circumstance 
demonstrated by the health care prescriber. A timely petition for renewal of a previously approved waiver 
shall be submitted at least 60 days in advance of the expiration of the previously approved waiver. 

(b) Any health care practice may petition for a waiver for any associated health care prescriber at the practice 
site. 

(c) This chapter does not apply to prescriptions made exempt pursuant to T.C.A. § 63-1-160(d). 

Authority: T.C.A. §§ 63-1-160, 68-1-103. 

Rule 1200-10-04-. 02. Petition for Waiver Information. A petition for waiver from the electronic prescription 
requirement for controlled-substance prescriptions listed in Schedule II , Ill, IV or V, as indicated in T.C.A. § 63-1-
160 shall include, but not be limited to, all of the following: 

(1) The name, practice address, and license number of the health care prescriber. 

(2) The health care prescriber's current electronic prescribing capabilities, if any. 

(3) The reason(s) the health care prescriber is seeking a waiver Reasons include economic 
hardship, technological limitations that are not reasonably within the control of the health care 
prescriber or other exceptional circumstance demonstrated by the health care prescriber 

( 4) Supporting documentation of the reason. Examples of supporting documentation include, but are 
not limited to: 
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(a) For economic hardship petitions: 

(i) A copy of the health care prescriber's most recent tax return showing 
annual income. 

(ii) Multiple quotes documenting the cost of implementing electronic 
prescribing. 

(iii) Other financial statements and documentation which demonstrate 
financial insatiability such that an undue burden is created to install an 
electronic prescribing software system or pay annual fees associated 
with the electronic prescribing software system. 

(b) For technological limitation petitions: 

(i) Documentation showing the available Internet service providers, the 
speed and bandwidth available to the health care prescriber, and data 
caps by the Internet service provider, and documentation showing the 
minimum technological requirements from multiple electronic prescribing 
platforms vendors. 

(ii) Documentation demonstrating unreliability of an internet connection. 

(iii} Documentation showing the health care prescriber does not use an 
electronic health record or any type of electronic system to maintain 
medical records and is the only primary care or sub-specialty provider in 
the county of the health care prescriber. 

(c) For other exceptional circumstance: 

(i} Documentation supporting the reason for an exceptional circumstance. 

(d) The anticipated date of compliance with the electronic prescription requirement for 
controlled-substance prescriptions listed in Schedule II, Ill, IV or V, as indicated in T.C.A. 
§ 63-1-160. 

(e) If the petition seeks a renewal of a previously approved waiver, information relating to the 
health care prescriber's actions during the previously-waived period to work toward 
compliance with the electronic prescription mandate for controlled-substance 
prescriptions listed in Schedule II, Ill , IV or V, as indicated in T.C.A. § 63-1-160 or an 
explanation as to why no progress has been made. 

Authority: T.C.A. §§ 63-1-160, 68-1-103. 

Rule 1200-10-04-.03. Criteria for Consideration of a Waiver. The commissioner or the commissioner's designee of 
the Tennessee Department of Health shall consider all information provided by a health care prescriber contained 
within in a petition for waiver and shall approve or deny a petition for waiver based on the following criteria: 

(1) If the reason for waiver is economic hardship; 

(a) Whether the cost of compliance with the electronic prescription requirement for any 
controlled-substance prescription(s) listed in Schedule II , Ill, IV or V would exceed 5 
percent of the health care prescriber's annual income as reported on the health care 
prescriber's most recent tax return; 

(b) The cost of implementation and yearly service of an electronic prescribing software 
system causes the health care prescriber to operate with an overall net loss of yearly 
revenue; or 

(c) Financial instability such that compliance with the electronic prescription requirement 
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causes an undue burden on the health care prescriber 

(2) If the reason for waiver is technological limitations: 

(a) Whether the Internet service providers available to the health care prescriber have the 
technological capabilities required by the electronic prescribing platform; 

(b) Documentation showing the health care prescriber does not use an electronic health 
record or any type of electronic system to maintain medical records and is the only 
primary care or sub-specialty provider in the county of the health care prescriber. 

(3) If the reason for waiver is other exceptional circumstances, criteria include, but are not limited to: 

(a) Whether the health care prescriber is a free or low-income provider; 

(b) Whether the health care prescriber intends to discontinue practice in this State prior to 
July 31, 2021; 

(c) Whether the health care prescriber has a disability that limits the ability to utilize an 
electronic prescribing platform; 

(d) All other exceptional circumstances shall be evaluation on a case-by-case basis with 
supporting documentation. 

(4) If the petition for waiver seeks renewal of a previous waiver, the number of previously issued 
waivers granted and updated information as it relates to the health care prescriber working 
toward compliance with the electronic prescription requirement or an explanation as to why no 
progress has been made. 

Authority: T.C.A. §§ 63-1-160, 68-1-103. 

Rule 1200-10-04-.04. Duration of Waiver or Renewal of a Waiver. A waiver or renewal of a waiver issued by the 
commissioner or the commissioner's designee of the Tennessee Department of Health shall not exceed one year 
from the date of issuance. 

Authority: T.C.A. §§ 63-1-160, 68-1-103. 

Rule 1200-10-04-.05. Circumstances where electronic prescribing is not available due to temporary technological 
or electrical failure. An otherwise valid oral, written, or fax prescription, issued when electronic prescribing is not 
available due to temporary technological or electrical failure, shall be exempt from the electronic prescription 
requirement so long as the prescription(s) is issued in compliance with all other federal and state laws and 
regulations regarding prescriptions, provided that a prescription issued pursuant to this paragraph shall indicate 
on the prescription that the health care prescriber is experiencing a temporary technological or electrical failure. 

Authority: T.C.A §§ 63-1-160, 68-1-103. 

Rule 1200-1 0-04-.06. Prescriptions to be Dispensed Out-of-State. Any prescription issued to a patient which shall 
be dispensed outside this State shall be issued in accordance with the dispensing state's laws regarding 
electronic prescriptions, if any. 

Authority: T.C.A. §§ 63-1-160, 68-1-103. 

Rule 1200-10-04-.07. Retroactive Waiver. Any waiver granted by the commissioner or the commissioner's 
designee of the Tennessee Department of Health on or before May 1, 2021 shall be retroactive to January 1, 
2021 and shall expire no later than December 31 , 2021 . Any waiver granted after May 1, 2021 shall be valid for 
the length of time granted by the commissioner or the commissioner's designee of the Tennessee Department of 
Health, which shall not exceed one (1) year. 

Authority: T.C.A. §§ 63-1-160, 68-1-103. 
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RECEIVED 
2020 OCT 28 PM 1:31 

SECRETARY OF STATE 
PUBLICATIONS

I certify that the information included in th is filing 1s an accurate and complete representation of the intent and 
scope of rulemaking proposed by the agency. 

Date: \ t) ~, ( '2..n 

Signature~ ~~~lff\lr-Ul~"'"-'-'~~~~~i§:JS::? 

Name o f Officer: Matt Gibbs 
- S-e-ni_o_r -A-s-so- c- ia_t_e_G_e_n_e_r_a_l C_o_u_n_s_e_l _______ _ 

Title o f Officer: Department of Health 

Subscribed and sworn to before me on: #JJtJ. l,.ll'~ - .---.c 

Notary Public Signature: ~ r,q,-r:i~·..,.,,.. 
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