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The second session of the 110th General Assembly adjourned on Wednesday, April 25, following a swift  
session that tackled hot button issues ranging from the state’s opioid epidemic to standardized testing in 
Tennessee’s schools.

Throughout the session, THA saw positive outcomes for its legislative agenda. This included passage of the annual 
hospital assessment, extension of the Health Services and Development Agency (HSDA) and a compromise with 
Tennessee Medical Association on maintenance of certification (MOC) requirements for physicians. 

Following are summaries of the outcome of THA’s agenda and other issues of interest to hospitals. In addition, this 
report includes a full rundown of the status of many of the bills THA tracked throughout the legislative session, 
including those items that failed or were taken off notice. 

TENNESSEE HOSPITAL ASSOCIATION 2018 LEGISLATIVE REPORT
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THA LEGISLATIVE AGENDA

ANNUAL COVERAGE ASSESSMENT OF 2018
SB2026/HB2084 
Sponsors: Sen. Ferrell Haile/Rep. Steve McDaniel 

• Extends the Annual Hospital Coverage Assessment Act until June 30, 2019.

• Maintains the current rate of 4.52 percent of a hospital’s net patient revenue.

• Keeps TennCare budget whole in order to fund enrollee benefits and provider reimbursement.

• Provides roughly $452 million in state funding for the TennCare program for a total of more than $1.2 billion 
with federal matching funds.

• Prevents steep reimbursement cuts to hospitals and physicians.

• Keeps in place several benefits for enrollees, including physical, speech and occupational therapies, and steep 
reimbursement cuts to hospitals and physicians.

This year’s bill adds a new requirement for an audit of the expenditure of funds from the maintenance of coverage 
trust fund:

• Authorizes the comptroller of the treasury to audit the expenditure of funds.

• Allows the comptroller of the treasury to determine whether the audit is prepared by a certified public 
accountant, a public accountant or by the department of audit. 

• Requires the Bureau of TennCare and the maintenance of coverage trust fund to bear the full costs of  
the audit. 

Enacted as Public Chapter 0888. Effective May 3, 2018. 
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PHYSICIAN MAINTENANCE OF CERTIFICATION
SB1824/HB1927 
Sponsors: Sen. Richard Briggs/Rep. Ryan Williams 

As initially proposed by the Tennessee Medical Association (TMA), this legislation prohibited hospitals from 
requiring maintenance of certification (MOC) as a condition of physician privileges. THA was able to stop the 
legislation in 2017, forcing TMA to reintroduce a new bill this year.

After weeks of discussion, the THA Executive Committee agreed to a compromise as long as the following criteria 
were met:

• Establish a process for hospitals to require MOC of physicians through a vote of the medical staff, followed by 
review and approval by the hospital’s governing body.

• Establish the same process for rescinding such a requirement.

• Enable hospitals to recognize grandfathering provisions and have differing requirements on MOC for different 
physician specialties.

• Create an exception to the process where licensure or accreditation requires MOC for physicians.

• Make clear that passage of such legislation does not require hospitals to revisit the issue – that is to say, 
current requirements will stand and new action is not required by medical staffs or hospital boards.

The final compromise language meets all Executive Committee requirements and simply codifies the existing 
process for requiring MOC.

As enacted, the bill allows for MOC to be required when the voting members of the hospital medical staff make 
such a recommendation, which then is reviewed and approved by the facility’s governing body. The language 
further outlines the same process to remove MOC as a requirement. Hospitals are not required to change  
existing policies. 

Enacted as Public Chapter 0694. Effective July 1, 2018. 

EXTENSION OF THE HEALTH SERVICES AND DEVELOPMENT AGENCY
SB1538/HB1646 
Sponsors: Sen. Mike Bell/Rep. Jeremy Faison

The legislation introduced and passed by the General Assembly extends the Health Services and Development 
Agency (HSDA) for three years to June 30, 2021.

Enacted as Public Chapter 0702. Effective April 12, 2018. 

PSYCHIATRIC HOSPITAL DISCHARGE DATA REPORTING 
SB1776/HB1678 
Sponsors: Sen. Rusty Crowe/Rep. Ron Gant 

At the request of THA member psychiatric hospitals, legislation was proposed requiring psychiatric hospitals to 
report claims data to the Tennessee Department of Health as is required of other licensed hospitals. 

Enacted as Public Chapter 0618. Effective July 1, 2018. 

THA LEGISLATIVE AGENDA
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DEFINITION OF TRAUMA SERVICE CODES
SB1945/HB1762 
Sponsors: Sen. Rusty Crowe/ Rep. Gary Hicks 

This legislation was requested by the Tennessee Department of Health and  supported by THA to update a 
reference to ICD-9 coding in current statute definitions. The bill updates the code to include “ICD-10 or the most 
relevant versions” of the ICD system to ensure proper trauma funding to hospitals.  

Enacted as Public Chapter 0671. Effective April 12, 2018. 

TENNESSEE RURAL HOSPITAL TRANSFORMATION ACT OF 2018 
SB2646/HB2326 
Sponsors: Sen. Bo Watson/Rep. Kelly Keisling 

This legislation directs the Tennessee Department of Economic and Community Development (ECD) to establish 
a program to provide an opportunity for support of rural hospitals viewed at risk for closure or discontinuation 
of services. The program would assist in developing focused strategies for transitioning these hospitals to more 
sustainable operating models that avoid or prevent closure and ensure the economic viability of rural communities 
and continued access to healthcare for Tennesseans.

Specifically, the bill does the following:

• Requires ECD to select contractors to provide consultations to target hospitals, which include focused 
strategies and recommendations for improved sustainability. 

• Authorizes target hospitals to submit applications to ECD to receive consultations. 

• Requires the transformation plans to be developed through consultations between appropriate parties. 

• Requires ECD to receive updates on the implementation and progress of target hospitals. 

• Creates an advisory committee to be convened as often as necessary by ECD that is composed of one 
or more representatives from each of the following: Tennessee Departments of Health (TDH), Labor and 
Workforce Development, Bureau of TennCare, Tennessee Board of Regents, and other public and private 
stakeholders as deemed appropriate by the department. 

• Requires ECD to consult with the advisory committee when establishing and managing the rural hospital 
transformation program, identifying one or more contractors to provide consultations to target hospitals  
for the creation of transformation plans, and directing the content of applications submitted from target 
hospitals for review and approval to receive consultation from identified contractors for the development  
of a transition plan. 

• Provides annual funding to ECD not to exceed $1 million and schedules this bill to expire on July 1, 2021. 

THA is working closely with ECD staff to establish and launch this program.

Enacted as Public Chapter 1055. Effective July 1, 2018.

THA LEGISLATIVE AGENDA
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CERTIFICATE OF NEED

CON REQUIREMENTS FOR OPHTHALMOLOGY FACILITIES
SB2374/HB2388 
Sponsors: Sen. Art Swann/Rep. Curtis Johnson 

• As drafted, this bill would remove certificate of need (CON) requirements for “any facility exclusively devoted 
to the practice of ophthalmology.” 

• THA opposed removing the CON requirement for any services, given the modernization of the state’s law in 
2016, and was able to convince sponsors not to move forward with the proposal.

Senate Status: Senate Health & Welfare Committee deferred. 
House Status: Taken off notice in House Health Subcommittee.

CON REQUIREMENT FOR NEONATAL INTENSIVE CARE BEDS
SB2713/HB2048 
Sponsors: Sen. Janice Bowling/Rep. John Ragan

• As drafted, this bill would remove certificate of need (CON) requirements for a facility to increase its number 
of neonatal intensive care (NICU) beds. 

• THA opposed the bill as an unnecessary exception to the current law, given existing flexibility for hospitals 
to increase bed count by 10 percent every three years and the flexibility to change adult acute care beds to 
NICU beds.

Senate Status: Senate Health & Welfare Committee deferred. 
House Status: Taken off notice in House Health Subcommittee.
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COMMERCIAL LAW

SYSTEM SECURITY THAT CONTAINS CONSUMERS’ PERSONAL IDENTIFYING INFORMATION
SB2536/HB2508 
Sponsors: Sen. Bill Ketron/Rep. Courtney Rogers 

As introduced, this legislation amended current commercial data security law by revising the way customers are 
notified of a breach of security system that compromises the security, confidentiality or integrity of personal 
information maintained by the information holder. It required that even if an information holder could not determine 
within 45 days that the personal information of certain residents of this state was included in a breach, the 
information holder must provide the notice required by this section to such residents as soon as it is determined 
that the personal information was indeed included in a breach of security system.

Of concern, the bill removed a provision THA worked to place in current law that exempted any information holder 
subject to the Health Insurance Portability and Accountability Act of 1996 (42 U.S.C. § 1320d et seq.), as expanded 
by the Health Information Technology for Clinical and Economic Health Act (42 U.S.C. § 300jj et seq., and 42 U.S.C. 
§ 17921 et seq.).

Sen. Ketron agreed the HIPAA exemption should remain in the law and agreed to THA’s proposed change to the 
bill. Although there was pushback from the Attorney General and Tennessee Department of Health, THA ultimately 
was successful in maintaining the exemption in the bill approved by the Senate Commerce Committee.

The House ultimately deferred action on the bill and referred the issue to a summer study.

THA will continue efforts to prevent the HIPAA exemption from being removed from current law.

Senate Status: Senate Commerce & Labor Committee recommended with amendment. 
House Status: House Consumer & Human Resources Subcommittee deferred to summer study.
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FIREARMS

CARRYING OF FIREARMS BY THE HOLDER OF A VALID HANDGUN CARRY PERMIT
SB1341/HB884 
Sponsors: Sen. Paul Bailey/Rep. Judd Matheny 

Allows the holder of a valid handgun permit to carry firearms at all times and places within Tennessee unless the 
permit holder is consuming an alcoholic beverage, under the influence of a controlled substance, attending a 
judicial proceeding, or on school grounds and has not notified school administration. 

Senate Status: Taken off notice in Senate Judiciary Committee. 
House Status: Failed in House Civil Justice Subcommittee.

SECOND AMENDMENT CIVIL RIGHTS ACT OF 2018
SB1955/HB1602 
Sponsors: Sen. Mark Pody/Rep. Judd Matheny 

• Requires a government entity that owns or operates any property that is made available to third parties or 
entities as a venue, rental facility or for public or private purposes to allow the property to also be open to a 
Second Amendment show or any event that may involve the lawful commerce, ownership or possession, and 
display of firearms, arms, ammunition or firearms accessories. 

• Prohibits government entity from banning the possession of a handgun on the property unless metal 
detection devices are provided at each public entrance or providing secure storage facilities where individuals 
temporarily can store any banned items at no additional cost prior to entering the property. 

• THA testified in a House subcommittee and worked to include an amendment that maintained current 
exemptions for government-owned hospitals, which would have been subject to certain provisions of the 
original bill.

Senate Status: Failed in Senate Judiciary Committee due to lack of a second. 
House Status: Taken off notice in House Finance, Ways & Means Subcommittee.

CRIMINAL LIABILITY FOR POSSESSION OF FIREARM ON POSTED PREMISES
SB2336/HB2484 
Sponsors: Sen. Mark Green/Rep. Andy Holt 

Removes criminal liability for a permit holder who negligently possesses a firearm on posted premises as long as 
they immediately leave the premises upon being asked to do so. 

Senate Status: Failed in Senate Judiciary Committee due to lack of a second. 
House Status: Held on House clerk’s desk.
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GOVERNMENT REGULATION

UNIFORM ADMINISTRATIVE PROCEDURES ACT REVISIONS
SB1572/HB1895 
Sponsors: Sen. Mike Bell/ Rep. Jimmy Matlock 

• Prohibits a state agency from promulgating rules or implementing policies that infringe on an agency 
member’s freedom of speech. 

• Specifies agency guidelines that merely define or explain the meaning of a statute or rule, or concern only the 
internal management of state government and do not affect private rights, privileges or procedures available 
to the public, are policies. 

• Provides that any agency regulation, standard, statement or document of general applicability that interprets 
state or federal law or a federal regulation is a rule. 

• Each agency that is subject to sunset review under the Tennessee Governmental Entity Review Law must 
annually submit to the chairs of the government operations committees: (1) A list of all policies that have been 
adopted by the agencies in the past year; and (2) A summary of each policy and the agency’s justification for 
adopting a policy on the subject instead of promulgating a rule. 

Enacted as Public Chapter 0929. Effective July 1, 2018. 

REQUIREMENTS FOR AGENCIES HOLDING PUBLIC RULEMAKING HEARINGS 
SB1573/HB2437 
Sponsors: Sen. Mike Bell/Rep. Ron Gant 

Requires state agencies, when statutorily required to hold a public hearing as part of a rulemaking process, to make 
copies of the rule available in redline form to persons in attendance at the hearing. 

Enacted as Public Chapter 0611. Effective July 1, 2018. 
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HEALTHCARE

INFANT MORTALITY REDUCTION PROGRAM ACT 
SB1491/HB1506 
Sponsors: Sen. Sara Kyle/Rep. Jason Powell 

• Requires the Tennessee Department of Health to establish a program that provides for the distribution  
of baby boxes to parents at the birth of their child. 

• Requires the department to coordinate with medical facilities to maintain, store and distribute the  
baby boxes. 

Senate Status: Taken off notice in Senate Health & Welfare Committee. 
House Status: Taken off notice in House Health Subcommittee.

TANNING DEVICES 
SB1495/HB1489 
Sponsors: Sen. Ferrell Haile/ Rep. Patsy Hazlewood 

• Allows a person between the ages of 16 and 18 to use a tanning bed at tanning facilities provided the person 
is accompanied by a parent on their first visit and the parent signs a health warning statement issued by the 
health department. 

• Does not require the accompaniment of a parent for subsequent visits. 

Enacted as Public Chapter 0608. Effective April 2, 2018. 

MEDICAL SUPPLY DONATION PROGRAM
SB2147/HB2172 
Sponsors: Sen. Richard Briggs/Rep. Roger Kane 

• Requires the Tennessee Department of Health to promulgate rules to establish and enforce a medical supply 
donation program. 

• Requires the medical supply donation program to permit an administering entity to accept donations of 
unused medical supplies, verify the condition of the donated unused medical supplies, and provide the 
donated unused medical supplies to recipient entities. 

Senate Status: Taken off notice in Senate Commerce & Labor Committee. 
House Status: Taken off notice in House Health Subcommittee.

CONFIDENTIALITY OF INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION
SB2246/HB2113  
Sponsors: Sen. Mark Norris/Rep. David Hawk 

Requires the Tennessee Department of Health to keep confidential from public disclosure any individually 
identifiable health information from state, county and municipal hospitals. Clarifies that such information is  
not a public record.

Enacted as Public Chapter 0633. Effective April 2, 2018. 
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PATIENT INFORMATION BEFORE ADMINISTERING VACCINATIONS
SB2482/HB2488 
Sponsors: Sen. Frank Niceley/ Rep. Andy Holt 

Requires the prescribing practitioner or qualified healthcare provider to provide the patient with a list of the 
vaccine’s ingredients, possible side effects and information about the federal vaccine adverse event report system 
prior to administering the vaccination. 

Senate Status: Taken off notice in Senate Health & Welfare Committee. 
House Status: Taken off notice in House Health Subcommittee.

STATE PALLIATIVE CARE AND QUALITY OF LIFE ADVISORY COUNCIL 
SB2561/HB2118 
Sponsors: Sen. Joey Hensley/Rep. Sabi Kumar 

• Establishes the Tennessee Palliative Care and Quality of Life Advisory Council  to continually assess the 
current status of palliative care in the state and review the barriers that exist that prevent such care from 
being obtained and utilized by the people who could benefit from such care. 

• Requires the council to provide recommendations to the governor and to the general assembly on issues 
related to its work. 

Enacted as Public Chapter 0955. Effective May 15, 2018. 

HEALTHCARE
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HEALTHCARE FACILITIES

PEER REVIEW AT COMMUNITY MENTAL HEALTH CENTERS 
SB1718/HB1795 
Sponsors: Sen. John Stevens/Rep. Andrew Farmer 

Adds community mental health centers to definition of “healthcare organization” in order to add them to quality 
improvement committees. 

Enacted as Public Chapter 0593. Effective March 22, 2018. 

MEDICAL TRAINING PROGRAMS
SB2574/HB1838 
Sponsors: Sen. Joey Hensley/Rep. Matthew Hill 

• Prohibits higher education institutions containing medical or training programs to purchase slots at a 
healthcare facility. 

• Prohibits healthcare facilities from providing slots to programs at higher education institutions by means  
of purchase. 

Senate Status: Referred to Senate Education Committee. 
House Status: Referred to House Education Administration and Planning Subcommittee.

DRUG POISONING CLAIMS DATA 
SB1131/HB1330 
Sponsors: Sen. Sara Kyle/Rep. Sherry Jones 

Requires that licensed hospitals submit a report with de-identified aggregate claims data on every discharge that 
includes coded drug poisonings for the calendar year two years prior to the current year from March 1 to March 15.

Senate Status: Taken off notice in Senate Health & Welfare Committee. 
House Status: Referred to House Health Subcommittee.

ACCREDITATION OF PAIN MANAGEMENT FACILITIES
SB1678/HB1741 
Sponsors: Sen. Mark Green/ Rep. Sam Whitson  

• Prohibits any entity from operating as an accrediting agency of healthcare facilities in this state if the 
assessment of pain management is a part of the entity’s accrediting process. 

• THA opposed this legislation due to the conflicts with Joint Commission requirements for pain management 
and the sponsors agreed to not move forward with the bill. 

Senate Status: Referred to Senate Commerce & Labor Committee. 
House Status: Referred to House Health Subcommittee.
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REPORTING CASES OF FEMALE GENITAL MUTILATION
SB1800/HB2240 
Sponsors: Sen. Bill Ketron/Rep. Jeremy Faison 

• As originally introduced, this bill required hospitals, facilities and healthcare practitioners to report suspected 
cases of female genital mutilation to the Tennessee Department of Health within 30 days of treating a person 
who appears to be a victim, in addition to the current required report to law enforcement. It specified that a 
violation by a healthcare facility is a violation of the facility’s license and the Board for Licensing Health Care 
Facilities may take disciplinary action against the facility. 

• After discussions with THA, the sponsor agreed to instead require district attorneys general to report to the 
Senate Judiciary Committee and Criminal Justice Committee of the House of Representatives, no later than 
Jan. 15 of each year, the number of reports of a person who appear to be suffering from or to have been the 
victim of female genital mutilation. 

Enacted as Public Chapter 0619. Effective July 1, 2018. 

HOSPITAL COOPERATIVE AGREEMENTS 
SB2048/HB2020 
Sponsors: Sen. Rusty Crowe/Rep. Gary Hicks 

• Classifies the following types of records received by the Tennessee Department of Health or the attorney 
general and reporter from the recipients or applicants of a certificate of public advantage for a cooperative 
agreement issued under the Hospital Cooperation Act of 1993 as not subject to disclosure under the public 
records law:

1. Operating and capital budgets; 

2. Existing and future business plans other than any plans, and any modifications to those plans, that are 
required to be submitted to the state pursuant to a certificate of public advantage or application for a 
certificate of public advantage; 

3. Financial audit working papers; 

4. Contracts or agreements with payors and payor pricing information; 

5. Physician recruitment plans and contracts or agreements with physicians; 

6. Contracts or agreements with vendors; 

7. Complaints; and 

8. Employee personnel files. 

• Specifies that records set forth in (1)-(8) may contain trade secrets. 

• Requires the state to notify in writing the recipient or applicant of a certificate of public advantage for a 
cooperative agreement at least seven business days before any intended disclosure of such records. 

• The recipient, applicant or third party may petition the department for a declaratory order to determine  
if disclosure would cause the loss of a trade secret. 

• Records subject to a petition for a declaratory order would not be disclosed until the review process  
is completed. 

Enacted as Public Chapter 0916. Effective May 1, 2018. 

HEALTHCARE FACILITIES
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STEMI RECEIVING AND STEMI REFERRING HOSPITALS 
SB2071/HB2209 
Sponsors: Sen. Richard Briggs/Rep. Bryan Terry 

• Requires the Tennessee Department of Health (TDHTDH) to recognize hospitals that meet the criteria of a  
ST-elevation myocardial infarction (STEMI) receiving center or STEMI referring center.

• TDHTDH may recognize certification or accreditation from a department-approved nationally recognized 
certifying or accrediting organization, as sufficient to recognize a hospital as a STEMI receiving center or a 
STEMI referring center.

• Requires that the protocols developed by ambulance services include plans for the triage and transport of 
STEMI heart attack patients to the closest or most appropriate STEMI receiving center or, when appropriate, 
to a STEMI referring center, “based on national recognized clinical guidelines.” 

Enacted as Public Chapter 0626. Effective April 2, 2018. 

REQUIREMENTS FOR HEALTHCARE FACILITIES
SB2244/HB1820 
Sponsors: Sen. Mark Norris/Rep. David Hawk 

• Authorizes the commissioner of the Tennessee Department of Health (TDHTDH) to suspend the admission of 
any new patients or residents to any facility or licensee in those cases where the commissioner has a factual 
basis upon which to believe  the conditions in any such facility or licensee are, or are likely to be, detrimental 
to the health, safety or welfare of a patient or resident. 

• For the purposes of this section, “facility or licensee” means any entity licensed under title 68, such as 
hospitals, ambulatory surgical treatment centers, nursing homes, etc. 

• The commissioner may suspend admissions pending a prompt hearing before the board or an administrative 
judge if the board cannot be promptly convened.  

• The commissioner will initiate a suspension of admissions by delivering to the facility or licensee a notice 
stating the commissioner’s decision to suspend the admissions of new patients. 

• The commissioner’s notice to suspend admissions must: (1) Detail what conditions are considered detrimental 
to the health, safety or welfare of the patients; (2) Provide an explanation of the specific time frame when and 
conditions under which the facility or licensee can reasonably expect the suspension to be lifted; and (3) Be 
received by the facility or licensee within 10 business days of the conclusion of the department’s survey. 

• Within 10 business days of the conclusion of the department’s investigation, the department also must mail 
to the facility or licensee the commissioner’s order, which must detail the alleged facts and pertinent law with 
particularity; and inform the facility or licensee of its right to contest the action. 

• Any facility or licensee subject to a suspension of admissions by the commissioner has the right to contest 
the factual or legal basis for a suspension of admission imposed against it through a prompt contested case 
hearing before the board or an administrative judge if the board cannot be promptly convened. 

• An order in all cases contesting a suspension of admissions must be issued within 10 business days after the 
hearing contesting the suspension of admissions, regardless of whether the hearing is conducted before the 
board or an administrative judge.

• Within 10 days of receiving the commissioner’s order to suspend admissions, any facility or licensee for which 

HEALTHCARE FACILITIES
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admissions have been suspended must submit a corrective action plan to the board delineating the measures 
to be taken to address violations and associated time frames. 

• If the facility or licensee asserts that it has corrected the underlying conditions upon which the suspension of 
admissions is based, or if the facility or licensee complies with the conditions for the suspension to be lifted as 
set forth in the commissioner’s order, the department must verify such corrections after receiving notice and 
evidence of such corrections from the facility or licensee within 14 business days unless waived by the facility 
or licensee. 

• Unless other specific conditions exist that warrant an additional suspension or continuation of the suspension 
of admissions, the commissioner will promptly lift the suspension of admissions upon verification by the 
department that the facility or licensee has corrected the underlying conditions upon which the suspension of 
admissions is based or complied with the conditions for the suspension to be lifted.

• This amendment authorizes the Board for Licensing Health Care Facilities to: (1) Continue, revoke or modify 
the suspension of admissions; and (2) Enter such other orders as it deems necessary. 

• Adds homes for the aged to the current provision authorizing the department to assess a civil penalty not 
to exceed $5,000 against any person or entity operating an assisted-care living facility, adult care home or 
traumatic brain injury residential home without having a license.  

Enacted as Public Chapter 0655. Effective July 1, 2018. 

MAINTAINING A PUBLIC HOSPITAL IN DAVIDSON COUNTY
SB2303/HB2201 
Sponsors: Sen. Thelma Harper/Rep. Harold Love Jr. 

• Requires Davidson County to report no later than Sept. 1 of each year to the health committee of the  
House of Representatives and Senate Health and Welfare Committee the amount of money received from  
the public hospital supplemental payment (PHSP) pool, certified public expenditure (CPE) pool and any  
other uncompensated care pool related to services provided by the county’s public hospital for the  
previous fiscal year. 

• Requires the report to include the total funds received by the county from each pool and the total amount  
of such funds appropriated to the public hospital. 

Senate Status: Taken off notice in Senate Finance, Ways & Means Committee. 
House Status: Taken off notice in House Finance, Ways & Means Subcommittee.

RECOGNITION OF HOSPITALS WITH STROKE-RELATED DESIGNATIONS 
SB2513/HB2167 
Sponsors: Sen. Bill Ketron/Rep. Bob Ramsey  

• Requires the Board for Licensing Health Care Facilities to establish a procedure for recognizing hospitals that 
have stroke-related designations. 

• Recognizes a hospital as a stroke-related designation if the hospital has an active certification as a 
comprehensive stroke center, primary stroke center or acute stroke-ready hospital capable of providing 
neuro-endovascular treatment. 

• Authorizes the board to remove reference to a facility’s stroke-related designation if a hospital does not 
comply with board-established procedures. 

HEALTHCARE FACILITIES
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• Requires the establishment of guidelines by the Tennessee Department of Health for pre-hospital assessment, 
treatment, education and transport of patients. 

Enacted as Public Chapter 0722. Effective April 12, 2018.
 

340B DRUG DISCOUNT PROGRAM FUNDING
SJR520 
Sponsors: Sen. Richard Briggs 

Urges the Centers for Medicare & Medicaid Services (CMS) to continue 340B drug discount program funding at 
current levels and immediately address the Medicare wage index rate in East Tennessee. 

Senate Status: Senate adopted. 

MEDICARE WAGE INDEX FACTOR
SJR530
Sponsors: Sen. Frank Niceley 

Urges Congress and the U.S. Department of Health and Human Services (HHS) to revise and update the Medicare 
wage index factor. 

Senate Status: Senate adopted.

HEALTHCARE FACILITIES
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HEALTHCARE PROFESSIONS

CERTIFICATION OF PILOT TRAINING PROGRAMS  
FOR EMERGENCY MEDICAL SERVICES PERSONNEL
SB1873/HB1758 
Sponsors: Sen. Jon Lundberg/Rep. John Crawford 

• Authorizes the Emergency Medical Services Board to certify pilot training programs established by licensed 
ambulance services for emergency medical technicians (EMTs) and advanced emergency medical technicians 
(AEMTs) in Sullivan, Washington, Carter, Hawkins or Johnson counties. 

• Training programs that are offered by an EMT/AEMT training center must follow 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.

• Specifies that any training centers authorized by this legislation are a limited pilot project for the purposes  
of assessing the impact of EMT/AEMT training centers on the provision of emergency medical services in  
the state.

• Requires the EMS Board to compile an annual report and submit the report to the chairs of the House and 
Senate health committees.

Enacted as Public Chapter 0998. Effective May 21, 2018.

HEALTHCARE BILLING COLLECTIONS ACT OF 2018 
SB2348/HB2259 
Sponsors: Sen. Art Swann/Rep. Michael Curcio 

• Protects privately negotiated rate of reimbursement between a health insurance carrier and a healthcare 
provider as a trade secret and confidential commercial information. 

• Prohibits non-participating healthcare providers from recovering certain billed charges in civil actions against 
an enrollee.

Senate Status: Taken off notice in Senate Health & Welfare Committee. 
House Status: Taken off notice in House Civil Justice Subcommittee. 

PROHIBITED ACTIONS BY PHYSICIANS 
SB2350/HB2257 
Sponsors: Sen. Art Swann/Rep. Michael Curcio 

Prohibits physicians from misrepresenting charges for their services to patients. Authorizes Board of Medical 
Examiners to take punitive actions against a physician licensed by the board for such misrepresentation.

Senate Status: Taken off notice in Senate Health & Welfare Committee. 
House Status: Referred to House Health Subcommittee.
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REGULATION OF NONCLINICAL ULTRASOUND SONOGRAPHY
SB2498/HB2321 
Sponsors: Sen. Jack Johnson/ Rep. Charles Sargent 

Requires that a person practicing ultrasound sonography in a nonclinical 3D/4D ultrasound boutique setting, as 
defined by the commissioner of the Tennessee Department of Health by rule, be at least 18 years of age and in 
compliance with the following requirements: 

1. Earn a minimum of a technical certificate from a sonography program accredited by the Commission on 
Accreditation of Allied Health Education Programs (CAAHEP) or Canadian Medical Association (CMA); 
and 

2. Be currently certified by the American Registry for Diagnostic Medical Sonography (ARDMS) in the 
specialty in which they currently are practicing; be currently certified by the American Registry of 
Radiologic Technologists (ARRT) in sonography; be in the process of applying for registration with 
the ARDMS, provided that the applicant satisfies the requirements for registration within 90 days of 
becoming employed as a sonographer; or be in the process of applying for registration with the ARRT, 
provided that the applicant satisfies the requirements for registration within 90 days of becoming 
employed as a sonographer. 

These requirements do not impact medically-necessary ultrasound sonography in healthcare facilities.

Enacted as Public Chapter 1054. Effective January 1, 2019.

PHYSICIAN AND PHYSICIAN ASSISTANTS’ PROFESSIONAL RELATIONSHIP 
SB1515/HB2239 
Sponsors: Sen. Becky Massey/Rep. Jeremy Faison 

• Changes references to the professional relationship between physicians and physician assistants from 
“supervisory” to “collaborative.” 

• Makes similar changes to references to the professional relationship between physicians and advanced 
practice registered nurses. 

• Specifies that the activities of the physician assistant are appropriate in collaboration with the physician and 
the prescriptive practices of physician assistants and the collaborating physicians with whom such physician 
assistants are rendering services will be monitored by the board and the committee.

Enacted as Public Chapter 0610. Effective July 1, 2018. 

PHARMACIST-PROVIDED SERVICES IN MEDICATION THERAPY MANAGEMENT PROGRAMS 
SB1774/HB1874 
Sponsors: Sen. Rusty Crowe/ Rep. Sabi Kumar 

Includes pharmacist-provided services in a medication therapy management program.

Enacted as Public Chapter 0617. Effective July 1, 2018. 

HEALTHCARE PROFESSIONS
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NEW HEALTHCARE PRACTITIONER ACT 
SB1926/HB2122 
Sponsors: Sen. Richard Briggs/ Rep. Ryan Williams 

• Creates the Essential Access Practitioner Act. 

• Requires the Board of Medical Examiners to establish an essential access practitioner license category. 

• Requires the essential access practitioner license be available no later than July 1, 2019. 

• This legislation previously was known as the “Doctor of Medical Science Act.” 

Senate Status: Re-referred to Senate Calendar Committee. 
House Status: Taken off notice in House Health Committee.

COSTS IMPOSED BY PHYSICIAN CERTIFICATION REQUIREMENTS
SB2376/HB2354 
Sen. Janice Bowling/ Rep. Bryan Terry 

• Requires the Comptroller of the Treasury to study the cost associated with maintaining physician certification 
requirements, along with an analysis of how the cost will affect healthcare services in the state.

• Requires the comptroller to devise and send a report of the findings, to select House and Senate Committees.

Senate Status: Taken off notice in Senate Health & Welfare Committee. 
House Status: Taken off notice in House Health Subcommittee. 

REQUIREMENTS FOR NOTICE TO A PATIENT IF EXTREMELY DENSE BREAST TISSUE IS FOUND 
SB2704/HB2634 
Sen. Janice Bowling/Rep. Sabi Kumar 

Revises the notice required to a patient if extremely dense breast tissue is found to read as follows:

Your mammogram shows that you have dense breast tissue. Dense breast tissue is common. However, dense breast 
tissue can hide breast cancer, so that it may not be seen on routine mammography. It may also be associated with 
an increased risk of developing breast cancer. You should discuss these results with your doctor to determine if 
additional tests might be helpful. A report of your mammogram results, which contains information about your 
breast density, has been sent to your doctor’s office. 

Enacted as Public Chapter 0750. Effective July 1, 2018. 

CIVIL ACTIONS FOR UNAUTHORIZED PHYSICIAN CHARGES 
SB2717/HB2258 
Sen. Art Swann/Rep. Michael Curcio

Eliminates any private right of action to collect unauthorized physician charges from a patient. 

Senate Status: Referred to Senate Judiciary Committee. 
House Status: Taken off notice in House Civil Justice Subcommittee.

HEALTHCARE PROFESSIONS
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INSURANCE

MENTAL HEALTH PARITY REQUIREMENTS
SB2165/HB2355 
Sen. Richard Briggs/Rep. Gerald McCormick 

Revises requirements that coverage for mental health, mental illness and alcohol or drug dependency be consistent 
with requirements under the federal Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity 
Act of 2008. 

Enacted as Public Chapter 1012. Effective January 1, 2019.

COMPLIANCE WITH CURRENT LAW ON INVOLUNTARY COMMITMENTS/
INFORMATION PROVIDED BY PHARMACISTS TO AN INSURED
SB2362/HB2219 
Sen. Rusty Crowe/Rep. Cameron Sexton 

• Requires the Tennessee Department of Mental Health and Substance Abuse Services, when conducting 
inspections of hospitals that are licensed by the department, to verify that hospitals are complying with the 
present law requirement for reporting a patient’s involuntary commitment to an inpatient treatment facility to 
local law enforcement so the information may be reported to the FBI-NICS Index and Tennessee Department 
of Safety. Extends the reporting and verification requirements to the Tennessee Department of Health and 
hospitals that are licensed by the department. 

• Adds requirements that hospitals must document their compliance with the requirement for reporting a 
patient’s involuntary commitment for inpatient treatment with a record of their communication with local law 
enforcement with respect to commitments. 

• This bill further specifies failure to comply with the reporting requirements subjects the hospital to civil 
penalties or action against the hospital’s license as authorized by present law. 

• This requirement has been in place for several years for behavioral health hospitals licensed under Title 33, 
but is being expanded to facilities licensed under Title 68 due to the majority of involuntary commitments 
taking place in such facilities. 

Adds an additional provision relating to pharmacy:

• Provides that a pharmacy or pharmacist has the right to provide an insured information regarding the amount 
of the insured’s cost share for a prescription drug. 

• Neither a pharmacy nor a pharmacist may be penalized by a pharmacy benefits manager for discussing any 
information described in this amendment or for selling a lower priced drug to the insured if one is available. 

Enacted as Public Chapter 1015. Effective July 1, 2018.

PAYMENT FOR PREVENTIVE AND DIAGNOSTIC SERVICES
SB697/HB1091 
Sponsors: Sen. Ken Yager/Rep. Kelly Keisling 

Prohibits a health maintenance organization (HMO) or subcontractor from denying payment for preventive and 
diagnostic services provided by primary care providers or through a provider’s supervision of auxiliary personnel. 

Senate Status: Senate Commerce & Labor Committee recommended. Sent to Senate Finance. 
House Status: Failed in House Insurance & Banking Subcommittee. 
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INSURANCE COVERAGE OF EXPERIMENTAL MEDICAL DEVICES OR PRODUCTS
SB1468/HB1455 
Sponsors: Sen. Janice Bowling/Rep. Judd Matheny 

Prohibits health benefit plans from denying coverage to medical services, devices or products on the basis that the 
service, device or product is investigational or experimental if Medicare covers the service, device or product. 

Senate Status: Referred to Senate Commerce & Labor Committee. 
House Status: House Insurance & Banking Subcommittee deferred.

DURABLE MEDICAL EQUIPMENT PROVIDERS - PARTICIPATION IN A HEALTH PLAN 
SB1609/HB2045 
Sponsors: Sen. Brian Kelsey/Rep. John Ragan 

Requires a managed health insurance issuer to first utilize a competitive bidding process that is open to any legal 
entity qualified to enter into the contract in order to obtain the lowest bid price if the insurer contracting with the 
Bureau of TennCare intends to enter into a single source contract for the provision of durable medical equipment. 

Senate Status: Senate Commerce & Labor Committee deferred.
House Status: House Insurance & Banking Subcommittee due to a lack of a second. 

HOSPITAL REQUIREMENTS FOR ASSIGNING OF BENEFITS
SB1869/HB1935 
Sponsors: Sen. Jon Lundberg/ Rep. Jason Zachary

THA worked with sponsors of this legislation to revise the bill’s requirements for hospitals to meet in order to 
prevent payers from being able to disregard an insured’s assignment of benefits. 

Currently, hospitals must provide written notification to a patient prior to admission that a treating physician  
may not be in the patient’s insurance network and the patient may receive a bill for services from the out-of-
network physician. There is an exception if the patient is receiving services through an emergency department  
or is incapacitated.

One of the major changes in Rep. Zachary’s original legislation is a requirement that hospitals must provide  
a patient with the estimated amount that any out-of-network physician will charge the insured for items and  
services in excess of any cost-sharing obligations the patient otherwise would have for services provided by  
in-network physicians.

After discussions about the inability of hospitals to provide this information, Rep. Zachary agreed to THA’s 
compromise proposal. Under the final bill, hospitals now will provide to the patient prior to receiving services:

• A statement that the insured agrees to receive medical services by an out-of-network healthcare provider  
and will receive a bill for 100 percent  of billed charges for the amount unpaid by the insured’s insurer;

• The estimated amount the facility will charge the insured for items and services provided by the facility in 
accordance with the insured’s health benefits coverage for the items and services; and

• A listing of anesthesiologists, radiologists, emergency room physicians and pathologists or the groups of  
such physicians with which the facility has contracted, including the physician or group name, phone number 
and website.

INSURANCE
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This agreement follows more than two years of discussions with legislators and stakeholders about the role of 
hospitals in out-of-network balance billing issues and reflects improvements that will better inform and empower 
patients as they receive healthcare services.

THA issued a guidance memo on this new law to members in late May.

Enacted as Public Chapter 0840. Effective July 1, 2018. 

TENNESSEE RIGHT TO SHOP ACT
SB2463/HB2539 
Sponsors: Sen. Kerry Roberts/Rep. Williams Ryan 

• Requires a carrier offering a health plan in this state to develop and implement a program that provides 
incentives for enrollees in a health plan who elect to receive a comparable healthcare service that is covered 
by the plan from providers that charge less than the average allowed amount paid by that carrier to network 
providers for that comparable healthcare service. 

• Specifies that incentives may be calculated as a percentage of the difference between the amount actually 
paid by the carrier for a given service and the average allowed amount for that service, or by another 
reasonable methodology approved by the commissioner. 

• Incentives may be provided as a cash payment to the enrollee, or as credit toward the enrollee’s annual in-
network deductible and out-of-pocket limit. 

• The incentive program must provide enrollees with at least 50 percent of the carrier’s saved costs for each 
comparable healthcare service resulting from shopping by enrollees. 

• Requires the commissioner of the Tennessee Department of Commerce and Insurance to promulgate rules to 
determine how to calculate the average allowed amount for a comparable healthcare service. 

• Carriers must provide notice to enrollees of their right to obtain information about the average allowed 
amount for a procedure or service and of the process for obtaining such information and requires the carrier 
to provide this notice on the carrier’s website and in benefit plan material. 

• Requires an insurance carrier to make the incentive program available as a component of all health plans 
offered by the carrier in this state. 

Senate Status: Referred to Senate Commerce & Labor Committee. 
House Status: Taken off notice in House Insurance & Banking Subcommittee. 

NETWORK ADEQUACY AND OUT-OF-NETWORK BALANCE BILLING TRANSPARENCY ACT
SB2640/HB2353 
Sponsors: Sen. Bo Watson/ Rep. Timothy Hill 

This bill was proposed by the Tennessee Medical Association (TMA) and other physician specialty groups as an 
alternative to insurance industry proposals to prohibit balance billing. Proponents ultimately decided not to move 
forward with the bill this session.

• Indicates its purpose is to alleviate the effects of inadequate and narrow health benefit plan  
provider networks. 

• Establishes the adoption and use of a healthcare provider charge database for ensuring a minimum 
reimbursement baseline standard for the payment of out-of-network services; implements a balance billing 
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prohibition for out-of-network emergency services and for certain facility-based non-emergency services when 
reimbursement is issued in accordance with such minimum reimbursement baseline standards; and creates 
opportunities for enhanced transparency and notice to consumers of healthcare services resulting from 
unexpected medical bills that arise from receiving care from out-of-network providers. 

• Requires a health benefit plan that contracts with a network of healthcare providers and facilities to ensure 
the network is adequate to meet the health needs of enrollees 

• Details factors the commissioner of the Tennessee Department of Commerce and Insurance (DCI) must  
take into consideration when adopting those rules.

• Requires carriers to annually submit a network access plan to DCI with information necessary to document 
compliance with this bill, and file any material change to any existing network plan at least 60 business days 
before the change goes into effect or is distributed to potential enrollees. 

• DCI must consider whether the carrier’s proposed access plan includes a sufficient number of contracted 
providers practicing at the same facilities with which the carrier has contracted to reasonably ensure 
enrollees have complete and comprehensive in-network access for covered services delivered at those  
in-network facilities. 

• Requires health insurance carriers operating in this state to contribute data on healthcare claims and 
healthcare provider charges on an annual basis to a benchmarking database maintained by a nonprofit 
organization specified by the DCI commissioner. 

• A carrier that issues a comprehensive health benefit plan must cover facility-based services provided by out-
of-network providers at in-network facilities and must make available to the policyholder or contract holder, 
coverage at the usual and customary rate for each service provided by an out-of-network provider after 
imposition of any applicable in-network deductible, co-payment or co-insurance. 

• When an enrollee in a health benefit plan receives emergency services from an out-of-network provider 
or facility, the health benefit plan must ensure the enrollee incurs no greater out-of-pocket costs for the 
emergency services than the enrollee would have incurred with an in-network provider or facility. 

• Upon the carrier’s receipt of a bill from a provider or facility for out-of-network emergency healthcare 
services, the carrier must make payment to the out-of-network provider or facility at the usual and customary 
rate or the provider or facility’s charge, whichever is less, and issue payment directly to the provider or facility 
in accordance with the enrollee’s assignment of benefit election. 

• Prohibits the provider of emergency services, upon receipt of such payment from the carrier, from balance 
billing the health benefit plan’s enrollee for any amount exceeding the difference between the usual and 
customary rate and the enrollee’s in-network out-of-pocket patient responsibility, deductibles, copayments  
or co-insurance. 

• Requires, upon request of an enrollee and no later than 48 hours after the enrollee has been pre-certified to 
receive non-emergency services at an out-of-network facility, a health benefit plan to provide by electronic, 
telephonic or written correspondence, information on: (1) Whether the enrollee’s scheduling provider is a 
participating provider in the health benefit plan network; (2) Whether proposed non-emergency medical care 
is covered by the health benefit plan; (3) What the enrollee’s personal responsibility will be for payment of 
applicable copayment or deductible amounts; and (4) If applicable, coinsurance amounts owed based on the 
provider’s contracted rate for in-network services or the carrier’s usual and customary payment rate for out-
of-network services. 
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• For health benefit plans subject to this bill, carriers must include a statement on any remittance advice or 
explanation of benefits sent to the patient for services provided to the patient at an in-network facility that 
gives notice that out-of-network payment was issued to the enrollee’s facility-based physician at the usual and 
customary rate and out-of-network healthcare providers who may have treated the enrollee at a facility are 
prohibited from sending an additional bill for services rendered. 

• For non-emergency services only, requires a healthcare facility to post on its website the networks in which 
the healthcare facility is a participating provider to the best of its knowledge: 

• A statement that: physician services provided in the healthcare facility are not included in the facility’s 
charges; physicians who provide services in the facility may or may not participate with the same health 
benefit plans as the facility; and 

• the enrollee should check with the provider arranging for the enrollee to receive services in the facility to 
determine whether that provider participates in the enrollee’s health benefit plan’s network; and 

• As applicable, the name, mailing address and telephone number of the facility-based providers and facility-
based provider groups that the facility has contracted with to provide services, including emergency 
medicine, anesthesiology, pathology or radiology. 

• Requires a carrier or health benefit plan, upon receipt of a claim from an out-of-network facility-based 
provider of non-emergency services delivered to an enrollee at an in-network facility, to provide the out-of-
network provider with an explanation of benefits as to any payment determination thereof. The carrier or plan 
also must issue payment at the usual and customary rate, or the out-of-network provider’s charge, whichever 
is less, and which must be issued directly to the provider of out-of-network services. 

• Any amount paid by the enrollee that exceeds applicable deductibles, co-insurance or co-payments will 
count toward the enrollee’s annual limitation of cost-sharing and out-of-network facility-based providers must 
accept payment received from a carrier pursuant to this provision as payment in full and are prohibited from 
balance billing the enrollee. 

• These provisions will not apply in situations in which a patient has affirmatively chosen to be treated by an 
out-of-network provider. 

• Requires carriers to provide a provider directory on both the carrier’s website and in print format. Sets out in 
detail the information that the directory must contain. 

• Sets out other requirements for the maintenance of the directory. 

• If an enrollee relies on the information published by the carrier of health benefit plans and inadvertently, and 
through no fault of the enrollee, receives care from a provider listed as participating but who in actuality does 
not participate in the carrier or health benefit plan’s network, the carrier must hold the enrollee harmless from 
all unexpected out-of-network costs and compensate the provider at the lesser of the usual and customary 
rate or provider’s full submitted charge. 

• Provides for an enrollee being able to request certain information available in print form.

• Authorizes DCI to take other disciplinary action as permitted pursuant to the present law provisions 
governing violations by persons and entities under the insurance laws. 

Senate Status: Taken off notice in Senate Commerce & Labor Committee. 
House Status: Taken off notice in House Insurance & Banking Subcommittee. 
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COVERAGE FOR HYPOFRACTIONATED PROTON THERAPY 
SB367/HB523 
Sponsors: Sen. Mark Green/Rep. Bob Ramsey 

• Requires the state group insurance program to cover a physician prescribed hypofractionated proton therapy 
protocol to deliver a biological effective dose by paying the same aggregate amount as would be paid for the 
delivery of the same biological effective dose with IMRT for the same indication, if the following conditions 
are satisfied: 

1. Coverage is provided to an eligible patient who is being treated as part of a clinical trial or registry; and 

2. The radiation oncologist prescribing the hypofractionated proton therapy protocol is board-certified or 
board-eligible in the specialty of radiation oncology. 

• If coverage of hypofractionated proton therapy protocol is required pursuant to this amendment, then: 

1. The aggregate amount must be equal to the average cost actually paid by the state group insurance 
program for an entire course of IMRT treatment required to deliver the prescribed biological effective 
dose for the particular indication. Aggregate amounts will be established for the various disease 
indications such as breast, prostate, lung, head and neck, and gastrointestinal by reference to amounts 
paid for a course of IMRT treatment for each of those indications under the state group insurance 
program; 

2. The amount that the state group insurance program must reimburse for hypofractionated proton 
therapy will be paid in a single payment equal to the aggregate amount as determined pursuant to this 
amendment; and 

3. Coverage will be subject to annual deductible and co-insurance established for radiation therapy and 
other similar benefits within the policy or contract of insurance. The annual deductible and co-insurance 
for any radiation therapy delivery method permitted by this section must be no greater than the annual 
deductible and co-insurance established for all other similar benefits within a policy or contract of 
insurance. 

• Provides that the amount: 

1. Reimbursed for hypofractionated proton therapy treatment must not exceed the average amount 
paid by the state group insurance program for a course of IMRT treatment to deliver the prescribed 
biological effective dose for the same disease site; and

2. Chargeable to or payable by an eligible patient for a covered course of hypofractionated proton 
therapy must not exceed the amount that would otherwise be chargeable to or payable by the eligible 
patient for a course of IMRT that is covered by the state group insurance program for the delivery of 
the same biological effective dose. 

Executive Status: Vetoed by governor.
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LOCAL GOVERNMENT

MANDATED EVACUATIONS DURING LOCAL STATE OF EMERGENCY
SB2205/HB1494 
Sponsors: Sen. Art Swann/ Rep. Dale Carr 

• Authorizes county, municipal and metropolitan mayors and chief executives to issue evacuation orders during 
a local state of emergency. 

• A person who willfully violates an evacuation order under this amendment commits a Class C misdemeanor.

Enacted as Public Chapter 0868. Effective May 3, 2018. 
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OPIOIDS/CONTROLLED SUBSTANCES

GOVERNOR HASLAM’S TN TOGETHER – SCHEDULING OPIOIDS 
SB2258/HB1832 
Sponsors: Sen. Mark Norris/Rep. David Hawk 

• Includes the director of the Tennessee Bureau of Investigation (TBI) in the process of revising and republishing 
of the annual schedule of dangerous drugs. 

• Updates the list of drugs and common names for drugs to be categorized in schedules. 

• Allows for sentence reduction credits to prisoners after successfully completing intensive treatment for 
substance use. 

• This bill is part of the governor’s administration package. 

Enacted as Public Chapter 1040. Effective July 1, 2018.

REQUIREMENTS TO IMPACT AND REDUCE ABUSE OF OPIOIDS
SB777/HB717 
Sponsors: Sen. Ed Jackson/Rep. Curtis Johnson 

Revises requirements for non-residential office-based opiate treatment facilities:

• Provides that a nonresidential office-based opiate treatment facility includes, but is not limited to, stand-alone 
clinics, treatment resources, individual physical locations occupied as the professional practice of a prescriber 
or prescribers licensed pursuant to Title 63, or other entities prescribing products containing buprenorphine, 
or products containing any other controlled substance designed to treat opiate addiction by preventing 
symptoms of withdrawal to 25 percent or more of its patients “or”, rather than “and,” to 150 or more 
patients. 

• Acute care hospitals specifically are excluded from the definition of non-residential office-based opiate 
treatment facilities.

• A nonresidential office-based opiate treatment facility does not include any facility that meets the definition 
of a nonresidential substitution-based treatment center for opiate addiction. 

• Requires the commissioner of the Tennessee Department of Mental Health and Substance Abuse Services 
(DMHSAS), by Jan. 1, 2019, to revise rules for nonresidential office-based opiate treatment facilities to be 
consistent with state and federal law and to establish: 

1. Standards for determining what constitutes a high dose of the opioid employed in treatment at a 
nonresidential office-based opiate treatment facility; 

2. Protocols for initiating or switching a patient at a nonresidential office-based treatment facility to a high 
dose of the opioids employed in treatment; and 

3. Protocols for initiating periodic prescriber-initiated and -led discussions with patients regarding patient 
readiness to taper down or taper off the opioids employed in treatment.

• Requires each health-related board (HRB) to review the rules and enforce the rules with respect to that 
board’s licensees and post the rules on the licensing board’s website. 

• Declares that a violation of rules for nonresidential office-based opiate treatment facilities will be grounds for 
disciplinary action against a practitioner licensed under Title 63 by the board that licensed that practitioner.
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Places new requirements on the use of buprenorphine:

• Requires the commissioner of the DMHSAS, in collaboration with the commissioner of the Tennessee 
Department of Health (TDH), to revise the nonresidential buprenorphine treatment guidelines to be 
consistent with state and federal law and establish protocols for initiating periodic prescriber-initiated  
and -led discussions with patients regarding patient readiness to taper down or taper off opioids employed  
in treatment. 

• Requires a healthcare practitioner to submit the dispensing of buprenorphine products in the controlled 
substance database.

• Prohibits the dispensing of buprenorphine products, notwithstanding any other law, by any person or entity 
unless the dispensing is done by a nonresidential office-based opiate treatment facility, with the approval of 
the DMHSAS, a nonresidential substitution-based treatment center for opiate addiction, a pharmacy licensed 
under Title 63, Chapter 10, or a hospital licensed under Title 33, or Title 68, Chapter 11. 

• Clarifies this subsection does not apply to the administering of buprenorphine products as otherwise 
permitted by law. 

• Requires the TDH to identify the top 20 prescribers who have unique DEA numbers of buprenorphine 
products or equivalent products in the previous calendar year, or if implemented more frequently for  
the relevant time period as determined by the department, from the data available in the controlled 
substances database. 

• Requires, at the discretion of TDH, each prescriber and collaborating physician or supervising physician, as 
appropriate, of an advanced practice registered nurse and physician assistant who appear on the lists of the 
top 20 prescribers of buprenorphine products in all of the counties combined having a population of less 
than 50,000, according to the 2010 federal census or any subsequent federal census in the relevant period 
of time shall submit to the department within 15 business days through registered mail or electronic mail 
an explanation justifying the amounts of controlled substances prescribed in the relevant period of time by 
the prescriber demonstrating these amounts were medically necessary for the patients treated and that, 
for advanced practice registered nurses and physician assistants, the collaborating physician or supervising 
physician, as appropriate, had reviewed and approved the prescribing amounts. 

Requirements for the use of opioid prescriber data:

• Requires TDH, in consultation with the controlled substance database, to identify licensed prescribers whose 
prescribing patterns of controlled substances represent statistical outliers in addition to top prescribers and 
high-risk prescribers identified pursuant to this section after the completion of a study and no later than July 
31 of each year. 

• Further requires the TDH to inquire of the appropriate licensing board concerning any action taken against 
a prescriber identified by the TDH and each board is to respond within 30 days concerning the status of any 
action or lack of action against an identified prescriber. 

• Requires each HRB to also report on the total numbers of prescribers disciplined each year and the general 
categories of discipline imposed on the prescribers, including consent agreements, as well as reasons for 
declining to exercise discipline. 

• Requires the commissioner of TDH to report a summary of the data concerning prescribers identified under 
this subsection, including a summary of any disciplinary action taken or pending by a licensing board against 
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a prescriber, to the chairs of the Health and Welfare Committee of the Senate and Health Committee of the 
House of Representatives. 

• Requires the Comptroller of the Treasury to complete a study of the incidence of significantly statistically 
abnormal prescribing patterns by prescribers licensed under Title 63 and the disciplinary response of the 
licensing boards to those prescribers.  

• The task force must create a uniform minimum disciplinary action if a healthcare practitioner treats a human 
patient with an opioid and that healthcare practitioner’s licensing board or agency finds the healthcare 
practitioner engaged in a significant deviation or pattern of deviation from sound medical judgment, which 
shall be binding on each board and committee. 

• Declares the task force will terminate upon the later of July 1, 2019, or the effective date of a permanent rule 
establishing the uniform minimum disciplinary action pursuant to this section.

Enacted as Public Chapter 0978. Effective July 1, 2018. 

REPORTING SUSPECTED CASES OF OPIOID ABUSE
SB2022/HB2004 
Sponsors: Sen. Ferrell Haile/Rep. Bryan Terry 

• Requires the Tennessee Department of Health to accept allegations of opioid abuse or diversion and 
publicize a means of reporting such allegations. 

• Requires any entity that prescribes, dispenses or handles opioids to provide information to employees about 
reporting suspected opioid abuse or diversion. 

• Requires the department to refer reports received to the appropriate health-related board or law 
enforcement official. 

• Creates protections for persons reporting in good faith. 

Enacted as Public Chapter 0675. Effective Jan. 1, 2019. 

ELECTRONIC PRESCRIPTIONS FOR CONTROLLED SUBSTANCES 
SB2191/HB1993 
Sponsors: Sen. Jon Lundberg/Rep. Ron Gant 

• Any prescription for a Schedule II controlled substance on or after July 1, 2020, must be issued as an 
electronic prescription from the person issuing the prescription to a pharmacy, with the name, address and 
telephone number of the collaborating physician of an advanced practice registered nurse or physician 
assistant included on the electronic prescription. 

• This requirement will not apply to prescriptions: 

1. Issued by veterinarians; 

2. Issued in circumstances where electronic prescribing is not available due to technological or electrical 
failure, as set forth in rule; 

3. Issued by a healthcare prescriber to be dispensed by a pharmacy located outside the state, as set forth 
in rule; 

4. Issued when the healthcare prescriber and dispenser are the same entity; 
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5. Issued while including elements that are not supported by the most recently implemented version of 
the National Council for Prescription Drug Programs Prescriber/Pharmacist Interface SCRIPT Standard; 

6. Issued by a healthcare prescriber for a drug that the federal Food and Drug Administration (FDA) 
requires the prescription to contain certain elements that are not able to be accomplished with 
electronic prescribing; 

7. Issued by a healthcare prescriber allowing for the dispensing of a non-patient-specific prescription 
pursuant to a standing order, approved protocol for drug therapy, collaborative pharmacy practice 
agreement in response to a public health emergency, or in other circumstances where the healthcare 
prescriber may issue a non-patient-specific prescription; 

8. Issued by a healthcare prescriber prescribing a drug under a research protocol; 

9. Issued by a healthcare prescriber who has received a waiver or a renewed waiver for a specified period 
determined by the commissioner of the Tennessee Department of Health (TDHTDH), not to exceed 
one year without renewal by the commissioner, from the requirement to use electronic prescribing, 
pursuant to a process established in rule by the commissioner, due to economic hardship, technological 
limitations that are not reasonably within the control of the healthcare prescriber, or other exceptional 
circumstance demonstrated by the healthcare prescriber; or 

10. Issued by a healthcare prescriber under circumstances where, notwithstanding the healthcare 
prescriber’s present ability to make an electronic prescription, the healthcare prescriber reasonably 
determines that it would be impractical for the patient to obtain substances prescribed by electronic 
prescription in a timely manner, and such delay would adversely impact the patient’s medical condition. 

• The TDH commissioner will refer individual healthcare prescribers who violate this amendment to the 
healthcare prescriber’s licensing board, and for such violation, the healthcare prescriber is subject to a civil 
penalty of $1,000 for each violation. 

Enacted as Public Chapter 0883. Effective May 3, 2018. 

GOVERNOR HASLAM’S TN TOGETHER – PRESCRIBING OPIOIDS
SB2257/HB1831 
Sponsors: Sen. Mark Norris/Rep. David Hawk

THA was successful working with the Administration early in the session to change several provisions in Governor’s 
Bill Haslam’s opioid proposal that were of concern to hospitals. 

Numerous issues raised by the Tennessee Medical Association (TMA) and Tennessee Pharmacy Association went 
unresolved for several months. Compromise only was reached after a standoff between the House - with its version 
of the bill - and the Administration, forcing numerous meetings that ultimately led to the compromise adopted by 
the legislature.

As passed, the bill places limitations on prescriptions and additional requirements for prescribers of opioids. 

• A healthcare practitioner may prescribe up to a three-day opioid prescription with a 180-milligram morphine 
equivalent (MME) total dosage without additional requirements.

• Up to a 10-day opioid prescription with a 500 MME total dosage and up to a 20-day prescription with an 
850 MME total dosage for more than minimally invasive procedures can be prescribed after meeting several 
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requirements, including: 

1. Checking the Controlled Substance Monitoring Database (CSMD) 

2. Thoroughly evaluating the patient

3. Documenting that alternative pain treatments were considered and why an opioid was used

4. Obtaining a patient’s informed consent

5. Including the ICD-10 code in the patient’s chart and on the prescription 

• After trial and failure or documenting contraindication of a non-opioid treatment, a practitioner may 
prescribe up to a 30-day opioid prescription with a 1200 MME total dosage for medical necessity. The above 
requirements also must be met.

• Although 10-day, 20-day and 30-day prescriptions are allowed under certain circumstances, the initial fill by a 
pharmacist can be no more than one-half of the total prescribed amount.

• The following are exempted from the provisions of the bill:

1. Patients receiving active or palliative cancer treatment

2. Patients receiving hospice care

3. Patients with a diagnosis of sickle cell disease

4. Patients receiving opioids in a licensed healthcare facility or hospital pain clinic (limits still apply for 
prescriptions issued upon discharge)

5. Patients seeing a pain management specialist

6. Patients who have been treated with an opioid for 90 days or more in the last year or who are 
subsequently treated for 90 days or more

7. Patients being treated with methadone, buprenorphine or naltrexone

8. Patients who have suffered severe burns or major physical trauma

Enacted as Public Chapter 1039. Effective July 1, 2018.

PRESCRIBING OF OPIOIDS TO WOMEN OF CHILD-BEARING AGE 
SB2674/HB2348 
Sponsors: Sen. Paul Bailey/Rep. Ryan Williams 

• Before prescribing more than a three-day supply of an opioid or an opioid dosage that exceeds a total of a 
180-morphine milligram equivalent dose, to a woman of childbearing age a prescriber must:

1. Advise the patient of the risk associated with opioid use during pregnancy; 

2. Counsel the patient on appropriate and effective forms of birth control; and 

3. Offer information about the availability of free or reduced cost birth control to the patient. 

• Defines “a woman of childbearing age” to mean any woman between the ages of 15 and 44. 

OPIOIDS/CONTROLLED SUBSTANCES
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• Provisions will not apply if: 

1. The prescriber previously has taken all actions required by item (1) above with respect to the patient 
within the past three months; or 

2. The prescriber reasonably believes that the patient is not capable of becoming pregnant. 

• If the patient is under 18 years of age, the physician may satisfy this amendment by advising, counseling and 
providing information to the parent or guardian instead of the patient. 

• Requires the Tennessee Department of Health to develop and publish guidance to assist prescribers of 
opioids in complying with these requirements. This amendment specifies that a physician who fails to provide 
the above information only will be subject to a civil penalty assessed by the physician’s licensing board, and 
only in cases involving a pattern of willful failure to comply. 

Enacted as Public Chapter 0901. Effective July 1, 2018. 

NALOXONE ACCESS
HJR600 
Sponsors: Rep. Bill Dunn 

Urges the U.S. Food and Drug Administration (FDA) to consider making Naloxone an over-the-counter medication. 

Signed by governor.

OPIOIDS/CONTROLLED SUBSTANCES
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PHARMACY

LOCKABLE CONTAINERS FOR CONTROLLED SUBSTANCES
SB2142/HB2173 
Sponsors: Sen. Ferrell Haile/Rep. Tillman Goins 

• Requires that drugs containing controlled substances included in Schedule II be dispensed in a lockable 
container by the pharmacy. 

• In cases where the prescription is for a person under the age of 18, the person’s legal guardian is responsible 
for selecting the combination to the container. 

• The pharmacy personnel are not liable for providing an ultimate user’s combination code.

Senate Status: Taken off notice in Senate Health & Welfare Committee. 
House Status: Taken off notice in House Health Subcommittee.

OFF-LABEL USES OF PHARMACEUTICALS
SB2361/HB2220 
Sponsors: Sen. Joey Hensley/Rep. Cameron Sexton 

Authorizes a pharmaceutical manufacturer or its representatives to engage in truthful promotion of off-label uses. 

Enacted as Public Chapter 0893. Effective July 1, 2018. 

PARTIAL FILL ALLOWED FOR CONTROLLED SUBSTANCES
SB2025/HB2440 
Sponsors: Sen. Ferrell Haile/Rep. Bryan Terry 

• Authorizes a prescription for a controlled substance to be partially filled under certain circumstances.

• The pharmacy where the prescription initially was filled is required to retain the original prescription. 

• Requires the prescribing practitioner to be notified in the case of partial fill. 

• Adds submission of information to the controlled substance database as an optional form of notification that 
a pharmacist may use to notify a prescriber of a partial fill.

• A person who presents a prescription for a partial fill for an opioid is required to pay the prorated portion of 
cost-sharing and copayments.

Enacted as Public Chapter 1007. Effective July 2, 2019.
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TELEHEALTH

STAFFING OF TELEHEALTH SERVICES AT SCHOOL SITE 
SB1778/HB1747 
Sponsors: Sen. Rusty Crowe/Rep. Matthew Hill 

Allows licensed educational personnel trained in conducting the telecommunications encounter and equipped to 
engage in telehealth services at a school clinic to provide the service. 

Senate Status: Referred to Senate Commerce & Labor Committee. 
House Status: Taken off notice in House Health Subcommittee. 
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TENNCARE

CHANGE TO TENNCARE WAIVER
SB118/HB69 
Sponsors: Sen. Richard Briggs/Rep. Eddie Smith 

• Directs the commissioner of the Tennessee Department of Finance and Administration (F&A) to submit to the 
federal Centers for Medicare & Medicaid Services (CMS), if determined by the commissioner of F&A to be in 
the best interest of the state, a waiver amendment in order to provide medical assistance to the TennCare II 
waiver population.

• Funding would be by means of a block or per capita grant. 

Senate Status: Failed in Senate Commerce & Labor Committee. 
House Status: Taken off notice in House Finance, Ways & Means Subcommittee. 

PAYMENT METHODOLOGY FOR BLOOD CLOTTING FACTORS 
SB1642/HB1996 
Sponsors: Sen. Todd Gardenhire/Rep. Kevin Brooks 

• Directs the Bureau of TennCare to submit a state plan amendment to the Centers for Medicare & Medicaid 
Services (CMS) that establishes a payment methodology for the reimbursement of blood clotting factors for 
medical assistance enrollees who also are not enrolled in Medicare. 

• Requires the payment methodology to set payment as the average wholesale price minus 16 percent.

Senate Status: Senate Health & Welfare Committee deferred to summer study. 
House Status: House Insurance & Banking Subcommittee deferred to summer study. 

USE OF GENERIC DRUGS
SB1659/HB2493 
Sponsors: Sen. Steve Dickerson/Rep. Andy Holt 

Makes the use of generic drugs pursuant to the Tennessee Affordable Drug Act of 2005 applicable to the  
TennCare program. 

Senate Status: Taken off notice in Senate Health & Welfare Committee. 
House Status: Taken off notice in House Health Subcommittee. 
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WORK REQUIREMENTS FOR CERTAIN ADULT ENROLLEES 
SB1728/HB1551 
Sponsors: Sen. Mike Bell/Rep. Beth Harwell 

• Requires the submission of a TennCare II waiver amendment to the Centers for Medicare & Medicaid Services 
(CMS) imposing reasonable work and community engagement requirements upon able-bodied working age 
adult enrollees without dependent children under the age of six.

• Requires the amendment to align any required work and community engagement with the requirements 
of the temporary assistance to needy families (TANF) program under the Families First Act of 1996 and 
be consistent with the most recent guidance to state Medicaid directors provided by CMS concerning 
opportunities to promote work and community engagement in demonstration projects.

• Implementation of the waiver amendment is contingent upon the use of available TANF funds or other  
federal appropriations.

Enacted as Public Chapter 0869. Effective May 3, 2018. 

GROUND AMBULANCE SERVICE PROVIDER ASSESSMENT 
SB1823/HB1837 
Sponsors: Sen. Ken Yager/Rep. Jay Reedy 

Extends ground ambulance service provider assessment from June 30, 2018, to June 30, 2019.

Enacted as Public Chapter 0874. Effective May 3, 2018. 

USE OF OXYCODONE BY ENROLLEES IN MEDICAL ASSISTANCE
SB2112/HB2379 
Sponsors: Sen. Frank Niceley/Rep. Jerry Sexton 

• Prohibits medical assistance programs from covering any drugs containing oxycodone on any preferred  
drug lists. 

• Requires the Bureau of TennCare to remove any drug containing oxycodone from the preferred drug list 
within 90 days. 

Senate Status: Taken off notice in Senate Finance, Ways & Means Committee. 
House Status: Failed in House Health Subcommittee. 

TENNCARE
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USE OF OPIOIDS FOR PAIN RELIEF - CALCULATION OF COSTS FOR EPISODES OF CARE
SB2155/HB2001 
Sponsors: Sen. Mike Bell/Rep. Bryan Terry 

In developing or implementing any payment reform initiative involving the use of episodes of care with respect to 
medical assistance, a healthcare provider shall not be required to pay the portion of the risk-sharing payment that is 
attributable to the increased cost of pain relief services, if the following conditions are met: 

1. The healthcare provider is required to make an episodes of care risk-sharing payment to a managed 
care organization (MCO); 

2. Some portion of the episode costs were due to pain relief services; 

3. The pain relief services provided to the patient were more expensive than an alternative pain relief 
service; and 

4. The provider can demonstrate the pain relief services provided to the patient had the effect of reducing 
opioid use by the patient relative to an alternative pain relief service routinely used by other providers 
in the episode. 

Enacted as Public Chapter 0843. Effective July 1, 2018. 

ENACTED AS PUBLIC CHAPTER 0843. EFFECTIVE JULY 1, 2018. 
NOTICE OF RE-DETERMINATION OF ELIGIBILITY UNDER COVER KIDS PROGRAM
SB2312/HB2608 
Sponsors: Sen. Lee Harris/Rep. Bo Mitchell 

• Requires the Tennessee Department of Finance and Administration (F&A) to establish a procedure under the 
CoverKids Act that sends an email notice to an enrollee or the parent or legal guardian of the enrollee stating 
the enrollee must re-determine eligibility for the program. 

• Email notice only is required when the department has an email address for the enrollee of the parent or 
guardian of the enrollee.

Enacted as Public Chapter 0943. Effective July 1, 2018. 

ACCESS TO TREATMENT FOR OPIOID ADDICTION 
SJR554 
Sponsor: Sen. Jeff Yarbro 

Encourages the Bureau of TennCare to improve access to and quality of treatment for eligible Tennessee residents 
suffering from addiction to opiates and other substances by means of appropriate federal Section 1115 waiver for 
Medicaid services. 

Senate Status: Senate adopted. 
House Status: House Health Subcommittee deferred.

TENNCARE
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