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Update from the TN BME

• Appointed to the Tennessee Board of Medical Examiners by Gov. 
Haslam in 2013, reappointed in 2016

• Immediate Past President – Current

• President – 2019-2020

• Vice President – 2017-2018

• Chair Development Committee 2017-2018

• TN Delegate to the Federation of State Medical Boards 2016-2019

• FSMB Bylaws Committee 2017-2021, Chair 2019-2021

• Founding member Summit Medical Group Peer Review Committee
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A Special Thanks for assistance in preparing this presentation to:

Francine Baca-Chavez, Deputy General Counsel for the TN BME

Dr. Rene Saunders, ED physician and Medical Consultant to the TN BME

Angela Lawrence, Director, TN BME
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Objectives:

• Explain the Mission of the Tennessee Board of Medical Examiners (BME), what it does and who is 
on it.

• Discuss the licensing process.

• Discuss the discipline process.

• Discuss the rule making and developing policy process.

• Discuss recent rules promulgated.

• Discuss recent policies adopted.

• Discuss rules in process.

• Discuss the reentry process.

• Discuss retirement from practice options.

• Answer questions from attendees presented prior to and at the end of the presentation.
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• Created in 1901 by the State Legislature

• Mission: To protect the health, safety and welfare of people in the 
State of Tennessee.

• Duties
• Licensing

• Discipline

• Rules, Regulations, Policy

• Members: 
• 12, appointed by the governor for a 5-year term

• 9 licensed physicians with at least 6 years of practice of medicine and or surgery
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Dr. Samantha McLerran

ED, Cookeville, TN
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Dr. John Hale

FM, Union City, TN



Update from the TN BME

• Created in 1901 by the State Legislature

• Mission: To protect the health, safety and welfare of people in the 
State of Tennessee.

• Duties
• Licensing
• Discipline
• Rules, Regulations, Policy

• Members: 
• 12, appointed by the governor for a 5-year term
• 9 licensed physicians with at least 6 years of practice of medicine and or surgery
• 3 nonphysicians without financial or other interest in a health-related field



Update from the TN BME

LICENSING
• New, Renewal, Reinstatement

• Online vs. Paper

• FCVS

• Types
• -Full
• -Locum Tenens Licensure

• -Single Purpose Licensure

• -Visiting Faculty Licensure
• -Special Training Licensure

• -Distinguished Faculty Licensure

• -Inactive Volunteer Licensure
• -Limited

• -Temporary

• -Interstate Medical Licensure Compact
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LICENSING
CME
All licensees must complete forty (40) hours of continuing medical education courses 
during the two (2) calendar years (January 1 – December 31) that precede the licensure 
renewal year.  *Proposed rule pending.  **New Policy Adopted.

Unless exempt under T.C.A. § 63-1-402(c), all licensees holding a current Tennessee license 
shall complete a minimum of two (2) of the forty (40) required hours of continuing 
education related to controlled substance prescribing, which must include instruction in 
the Department’s treatment guidelines on opioids, benzodiazepines, barbiturates, and 
carisoprodol and may include topics such as medicine addiction, risk management tools, 
and other topics approved by the Board.

Waiver - The Board may waive the requirements of these rules in cases where illness, 
disability, or other undue hardship beyond the control of the licensee prevents a licensee 
from complying. Requests for waivers must be sent in writing to the Board prior to the 
expiration of the calendar year in which the continuing medical education is due.
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LICENSING
CME
Exemptions: 

1. Anyone whose license is in the retired or inactive status

2. Anyone who obtains licensure in the same calendar year as successful completion of the USMLE Step 3 but only for the calendar year in 
which licensure is issued.

Proof of Compliance

All licensees must retain independent documentation of completion of all continuing medical education hours and this must be retained for a 
period of four (4) years from the end of the calendar year in which the continuing medical education was acquired.

Documentation may consist of:

1. Original certificates or photocopies of original certificates from course providers verifying the licensee’s attendance and/or completion of 
hours, OR

2. Original letters or photocopies of original letters from course providers verifying the licensee’s attendance and/or completion of hours, OR

3. Documentation from the American Academy of Family Physicians (hereafter AAFP) indicating acquired continuing medical education hours.
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Dr. Mike Hartsell                    
FM, Greeneville, TN              

Testified before the BME on 
the behalf of the AAFP

Dr. Charles White, Sr.
FM, Lexington, TN

Member of the TN BME

A Special Thanks To:
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LICENSING
CME
Acceptable Continuing Education:

Category 1 continuing medical education credit of the American Medical Association’s (AMA) Physician’s Recognition Program

Designated by the AAFP as meeting the criteria of the AAFP’s prescribed credit

If a licensee provides disciplinary case review at the request of the Department, and submits a written report of his or her 
conclusions regarding such disciplinary case review, the reviewing licensee shall receive one (1) hour of continuing medical 
education credit for each hour spent reviewing the materials and preparing the report. A maximum of ten (10) hours credit 
shall be awarded for reviewing disciplinary case materials during the two (2) calendar years (January 1 – December 31) that 
precede the licensure renewal year.
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LICENSING

CME

Failure to obtain the required CME for renewal:

**New Policy

If audited and 5 or less hours short, given additional 30 days to complete and no discipline

Otherwise, or if more than 5 hours short:

- Pay a civil penalty of $100 per hour short within 90 days of notification

- Make up the deficient hours in 90 days and provide proof to the Board upon completion

- Made up hours do not count toward the 40 hours currently required

- In addition to the above, complete an additional 10 hours in 90 days and provide proof of completion upon completion
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LICENSING

CME

Failure to obtain the required CME for renewal:

**New Policy

Discipline is in the form of an Agreed Citation

This is reported on the Department of Health’s website and on its monthly disciplinary action report but not to the National 
Practice Data Bank (NPDB).

Failure to sign the Agreed Citation, comply with this policy, respond to the request for documentation or make up the 
deficient hours can result in disciplinary action that is reportable to the NPDB.
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LICENSING
Application question changes. ***New***

Based on the  2018 FSMB Policy on Physician Wellness and Burnout that 
recommends not distinguishing Mental Illness from Physical Illness and stressing 
focus on “Impairment” rather than “Illness”.

Realizing that having to disclose a mental illness to a State Medical Board (SMB) can 
impede a physician with a mental illness from getting help.

Noting that SMBs that have focused on impairment rather than illness have seen 
large increases in referrals (self and third party) to PHPs (TMF in TN)

The TN BME changed application questions accordingly.
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LICENSING
INITIAL Application question changes. ***New***

Do you currently have any condition that is causing impairment that affects your ability to practice medicine with 
reasonable skill and safety in a competent, ethical and professional manner? (You may answer no if you are being 
appropriately treated and are not impaired.)

Do you currently use any medications or substances (legal, OTC, prescribed or illicit) which in any way impairs or limits 
your ability to practice medicine with reasonable skill and safety in a competent, ethical and professional manner?

During the past two years, did you engage in any activity involving substances, either alcohol or controlled/illicit 
drugs, that has created or might create a challenging pathway for you in your current or future professional career if 
continued?  If so and you answer “yes” to this question, the Board is prepared to offer an evaluation by the Tennessee 
Medical Foundation’s Physicians Health Program to determine the best pathway to licensure for you as you begin or 
continue your career in the State of Tennessee. 

It should be noted, however, that if such activity is not revealed, but manifests at some later time in your career, the 
Board, in its role as the protector of the health, safety and welfare of people in the State of Tennessee, will be able to 
pursue a disciplinary action on your license.
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LICENSING
RENEWAL Application question changes. ***New***

Has your physical and/or mental health declined to the point where you have developed an illness that would 
affect your ability to practice medicine with reasonable skill and safety in a competent, ethical and professional 
manner?  (You may answer “No” if you are being appropriately treated and are not impaired.)

Have you engaged in the excessive use of alcohol, controlled substances or prescription drugs, or in the use of 
illegal drugs, or received any therapy or treatment for alcohol or drug use? (If you are an anonymous 
participant in the Tennessee Medical Foundation Physicians Health Program and are in compliance with your 
contract, you may answer "No" to this question)
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Tennessee Medical Foundation Physician’s Health Program

Early detection and 
treatment of illness before 
functional impairment

Prevents 
patient harm

Confidential 
Tract

>80% 
sobriety rate 

at 5 years

Mandated 
Tract

Update from the TN BME



TMF Identifications

January 2001 – December 2018

46%

27%

10%

5%

4%
8%

Chemical

Behavioral

Psychiatric

Sexual Boundary

Over-Prescribing

Other/Consultation
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TN-PSQ (Professional Screening Questionnaire)

• An online mental health resource to address depression, 
burnout, and other mental health problems among 
Tennessee’s licensed health professionals served by the 
Tennessee Medical Foundation’s - Physician’s Health Program 
(TMF-PHP). 

• Open to all Tennessee physicians, residents, interns and 
medical students.

• Initiated by the TMF in partnership with the Board of Medical 
Examiners, the Tennessee Medical Association and State 
Volunteer Mutual Insurance Company.

Update from the TN BME



TN-PSQ

• TN PSQ is intended to help connect physicians with available 
mental health resources in their area.

• The TN PSQ is a free, anonymous, confidential online mental 
health screening to provide referrals to appropriate mental health 
resources and optional interaction with a program therapist. 

• This tool is completely driven by the user.  This should alleviate 
some of the fears involved in asking for help with mental or 
emotional illness.
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TN-PSQ Website

tn.providerwellness.org

There are links on the TMF-PHP, TMA, BME and 
SVMIC websites.

24
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DISCIPLINE
Starts with a complaint:
Can be by an Individual including another physician, Health Care Facility, Law Enforcement, another state 
Medical Board, NPDB

Can be done online, over the phone or by a mail-in form

Is strictly confidential

Next:
Attorney for the Office of General Counsel (OGC) and the Board’s Medical Consultant (MD) review and 
determine if there has been a potential violation of the Medical Practice Act and if so, an investigation is 
begun

The investigation report is reviewed and if no violation noted, complaint closed

If there are concerns, but not warranting formal discipline, MD receives a Letter of Concern or Letter or 
Warning – informal, NOT reported on the NPDB or the DOH website
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DISCIPLINE
Formal Discipline necessary:
OGC Attorney and MD that reviewed the complaint suggest discipline

File transferred to the OGC

Next:
Attempt to settle with the licensee – Consent Order – waives right to a contested case (trial)

If signed, presented to the BME for approval

If the BME does not approve, new terms are provided.  If not accepted by the licensee, formal charges 
are filed and a contested case is set

Licensee then has the option of a screening panel – informal, facts not in dispute, only the discipline, 
heard by 1-3 MDs who make a recommendation for discipline, if any, non-binding, if licensee and OGC 
agrees on panel recommendation, presented to BME for approval, if rejected – contested case
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DISCIPLINE

Formal Discipline necessary:
Agreed Order – discipline settled before the contested case, but after charges filed, waives right to a 
contested case, presented to BME for approval

Contested Case:
Formal hearing,  much like a trial, public, live streamed and audio recorded, presided by an 
Administrative Law Judge, 3 BME members (at least 2 MDs) as jury, BME members can question 
witnesses, open deliberations by the BME members, Final Order developed, may be appealed in 
Chancery Court within 60 days
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DISCIPLINE
Levels of Discipline:

Informal Disciplines, Not Reportable to the NPDB

Private Censure – for minor or near infractions, written Letter of Concern, Letter of Warning – informal, advisory

Formal Disciplines, Reportable to the NPDB:

Reprimand – usually a one time and less severe violation, can contain conditions, may affect hospital and insurance credentialing

Probation – more serious violation(s), usually contains conditions, for a set period of time, must petition for it to be lifted once time and 
conditions are met, BME ultimately decides if further probation is not needed, usually affects hospital and insurance credentialing

Suspension – very serious violations, unable to practice for a period of time, contemplates reentry to practice under original license, contains 
conditions, must petition for lifting after conditions are met, BME ultimately decides if further suspension is not needed, time of practice in 
another state during suspension does not count toward TN BME suspension, requires permission from the BME to practice in any health-
related position or field, usually followed by Probation for a specified period of time, 

Revocation, but with ability to apply – extremely serious violations, terminates and removes the license, conditions placed, can not be 
reinstated, must apply for a new license after conditions met, usually must wait at least 1 year to apply, BME takes into consideration the 
revocation with the application, BME must be satisfied that the MD is competent and not a threat

Permanent Revocation – the most severe violations, license terminated, removed and never allowed to practice medicine again in TN

Summary Suspension – immediate suspension until a formal hearing by the BME, due to emergency action needed to protect the health, 
safety and welfare of people in the State of TN
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Rule Making Process

Allowed by statute

To enact or clarify statutes
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Board authorizes 
rulemaking and approves 

proposed language

Rulemaking Process
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Board authorizes 
rulemaking and approves 

proposed language

Rule undergoes “Internal 
Review“*

Rulemaking Process

*Internal Review involves: OGC Deputy Attorney, Board/Program Director, Finance, Asst. Commissioner, 
OGC Chief Deputy, DOH General Counsel, Legislative Team, Commissioner of Health, Governor’s Office
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Board authorizes 
rulemaking and approves 

proposed language

Rule undergoes “Internal 
Review“*

Notice of rulemaking is filed 
with the Secretary of State's 
Office at least 52 days prior 
to the rulemaking hearing

Rulemaking Process

*Internal Review involves: OGC Deputy Attorney, Board/Program Director, Finance, Asst. Commissioner, 
OGC Chief Deputy, DOH General Counsel, Legislative Team, Commissioner of Health, Governor’s Office
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Board authorizes 
rulemaking and approves 

proposed language

Rule undergoes “Internal 
Review“*

Notice of rulemaking is filed 
with the Secretary of State's 
Office at least 52 days prior 
to the rulemaking hearing

Rulemaking hearing is held 
to allow opportunity for 

public comment. 

Rulemaking Process

*Internal Review involves: OGC Deputy Attorney, Board/Program Director, Finance, Asst. Commissioner, 
OGC Chief Deputy, DOH General Counsel, Legislative Team, Commissioner of Health, Governor’s Office
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Board authorizes 
rulemaking and approves 

proposed language

Rule undergoes “Internal 
Review“*

Notice of rulemaking is filed 
with the Secretary of State's 
Office at least 52 days prior 
to the rulemaking hearing

Rulemaking hearing is held 
to allow opportunity for 

public comment. 

Hearing filed with the 
Attorney General's Office 

who in 45 days reviews and 
if necessary, corrects the 

rule

Rulemaking Process

*Internal Review involves: OGC Deputy Attorney, Board/Program Director, Finance, Asst. Commissioner, 
OGC Chief Deputy, DOH General Counsel, Legislative Team, Commissioner of Health, Governor’s Office
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Board authorizes 
rulemaking and approves 

proposed language

Rule undergoes “Internal 
Review“*

Notice of rulemaking is filed 
with the Secretary of State's 
Office at least 52 days prior 
to the rulemaking hearing

Rulemaking hearing is held 
to allow opportunity for 

public comment. 

Hearing filed with the 
Attorney General's Office 

who in 45 days reviews and 
if necessary, corrects the 

rule

Rule filed with the Secretary 
of State's Office where they 

are assigned an effective 
date at least 90 days from 

the date of filing**

Rulemaking Process

*Internal Review involves: OGC Deputy Attorney, Board/Program Director, Finance, Asst. Commissioner, 
OGC Chief Deputy, DOH General Counsel, Legislative Team, Commissioner of Health, Governor’s Office

**Government Operations Committee Review 1 month before the effective date
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Rulemaking Hearing Completed
Licensing examination

- Changes from 3 to 6 times the maximum number of failures allowed before requiring Board 
Certification (mirrors the USMLE)

Licensure Reinstatement and Reactivation

- If reinstatement, changes the number of years of CME required from each year since expiration to 
the 4 years prior

- If reactivation from retired, only 2 years of CME

- Adds notification if out of clinical practice for >2 years, may have additional requirements 
(reentry)

- Deleted: not counting CME via internet or electronic means
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Rules in Process

Change the 2 year CME period to coincide with the renewal date – that is the 24 
months prior to license renewal.

Temporary License – Statute in place for International Medical Graduates with 
demonstrated competence who do not currently qualify for a full license to have 
this license for a period of time until they qualify.

Limited License – Statute in place for MDs out of clinical practice for an extended 
period of time or exclusively in administrative medicine.
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Rules in Process

Revisions to the Amphetamine rules. Some changes include:
• Violation to prescribe, order, administer, sell or otherwise distribute any 

amphetamine-like substances, and central nervous system simulants except for 
treatment of FDA approved indications.  Any other off-label use may be justified by 
documentation of appropriate medical rationale and evidence-based research.

• Expands the list of amphetamines, amphetamine-like substances, and central 
nervous system stimulants covered by the above paragraph.

• When prescribing stimulant medication doses which are greater than the FDA 
approved maximum daily dosage, the medical record shall indicate the justification
for the dose.
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Policies Recently Adopted

CME for High-Risk Providers

Delegation of Medical Services

CME Requirements for Reinstatement

Prescribing for Oneself and One’s Family 
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Policies Recently Adopted

Prescribing for Oneself and One’s Family
The Tennessee Board of Medical Examiners adopts the following guidelines as policy for self 
prescribing and for one's immediate family. For purposes of this policy, “immediate family” means a 
spouse, parent, child, sibling or other individual in relation to whom a physician's personal or 
emotional involvement may render that physician unable to exercise detached professional 
judgment in reaching diagnostic or therapeutic decisions.

Records shall be maintained of all treatment.

Self-Prescribing

1) A physician cannot have a bona fide doctor/patient relationship with himself or herself. 
Therefore, except in emergency situations, a physician shall not prescribe, dispense, administer 
or otherwise treat himself/ herself. 

2) 2) Prescribing, providing, or administering of any scheduled drug to oneself is prohibited.
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Policies Recently Adopted

Prescribing for Oneself and One’s Family
Immediate Family

1) Treatment of immediate family members should be reserved only for minor, self-limited illnesses or 
emergency situations.

2) 2) No scheduled drugs should be dispensed or prescribed except in emergency situations.

Supervisee Treatment

1) Unless there is an established provider-patient relationship, including a chart, prescribing by supervisees 
to the physician or family members of the supervising or collaborating physician could give the 
appearance of coercion and be considered unprofessional conduct. This behavior could result in 
disciplinary action on the physician’s license.

2) 2) No scheduled drugs should be dispensed or prescribed except in emergency situations.



Update from the TN BME

REENTRY

2016 A BME Taskforce was developed to look at the need for 
determining competence of a physician who has been out of the 
clinical practice of medicine for a period of time that could affect their 
ability to safely and practice medicine.

Examples for leaving include retirement, administrative medicine, 
family needs, pursue another career, etc.

A reentry policy was developed to standardize a process for which a 
physician who had been out of clinical practice could demonstrate 
competence.
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REENTRY

The policy does not apply to physicians who have not practiced due to 
disciplinary or certain health issues.  They will be evaluated on a case by case 
basis.

Using data published by the Federation of State Medical Boards, several 
published research articles and discussion with other state medical boards, a 
process was developed dividing the length out of practice into 3 time 
periods:

2 to <5 years

5 to <10 years

10 years and up
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REENTRY
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RETIREMENT
Inactive License – Has an active license in TN, but not practicing in TN yet is practicing in another 
state, no discipline, $50.00 fee, no renewal fee, no CME requirement, no TN professional tax, now 
no longer can practice in TN

Retired License –Has an active TN license, but not actively practicing can retain their license but no 
longer practice, no fee, no renewal fee, no CME requirement, no TN professional tax

Special Volunteer License – Has any state medical license, no discipline, allows to practice only in an 
approved “free health clinic” pro bono, no fee, no renewal fee, CME required, no TN professional 
tax

Special Volunteer License for Out-of-State practice – Has a retired or inactive license, no discipline, 
practice pro bono in benevolent or humanitarian service projects outside of TN, no fee, no renewal 
fee, no TN professional tax, CME required

Inactive Pro Bono License – Have an active TN license in good standing, then retire it, practice pro 
bono in a 501(c)3 organization, no fee, no renewal fee, no TN professional tax, CME required

TMA Retiring Physician Manual for TMA members available on their website
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RETIREMENT
TYPE Inactive Retired Special Volunteer Sp. Vol. Out of State Inactive Pro Bono

Purpose Retain TN 
license, not 
practicing in TN

Retain TN 
license, not 
practicing in TN

Practice pro bono only 
in an approved “Free 
Health Clinic”

Practice only pro 
bono in a benevolent 
project not in TN

Practice only pro 
bono in a 501(c)3 
organization

Active TN License 
Needed to Apply

Yes Yes No, if licensed in 
another state

No, needs to be  
retired or inactive

Yes, then retire it

Practice in TN No No See Purpose No See Purpose

Active License and 
Practicing in 
another state

Yes N/A No, if licensed in TN No No

Discipline No Depends No No No

Fee $50.00 No No No No

Renewal Fee No No No No No

CME No No Yes Yes Yes

TN Professional Tax No No No No No
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Questions ???


