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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm) 

Rule 1050-02-.02 Fees is amended by deleting the fee amount in subparagraph (1 )(b) and substituting instead 
the following fee, so that as amended, the new fee shall read: 

(b) Licensure RE)newal Fee -To be paid biennially by all licensees. 
This fee also applies to licensees who reactivate a retired license. 

$300.00 

Authority: T.C.A. §§ 4-3-1011, 4-5-202, 4-5-204, 63-1-106, 63-9-101, 63-9-104, 63-9-105, and 63-9-107. 

Rule 1050-02-.18 Medical Records is amended by deleting subparagraph (4)(d) and substituting instead the 
following language, so that as amended, the new subparagraph shall read: 

(d) Content- All medical records, or summaries thereof, produced in the course of the practice of 
medicine for all patients shall include all information and documentation listed in T.C.A. § 63-2-
101 (c)(4) and such additional information that is necessary to insure that a subsequent reviewing 
or treating physician can both ascertain the basis for the diagnosis, treatment plan and outcomes, 
and provide continuity of care for the patient. 

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