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Notice of Rulemaking Hearing 
 

Hearings will be conducted in the manner prescribed by the Uniform Administrative Procedures Act, Tennessee Code Annotated, 
Section 4-5-204. For questions and copies of the notice, contact the person listed below. 

 
Agency/Board/Commission: Department of Health 

Division: Emergency Medical Services 
Contact Person: Lucille F. Bond 

Address: 
220 Athens Way, Suite 210 
Nashville, Tennessee 37243 

Phone: (615) 741-1611 
Email: Lucille.F.Bond@tn.gov 

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

ADA Contact: ADA Coordinator at the Division of Emergency Medical Services 

Address: 
227 French Landing Drive, Suite 303 
Heritage Place Metrocenter, Nashville, TN 37243 

Phone: 615-741-2584 
Email:  

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

Address 1: Iris Conference Room, Heritage Place Metrocenter 
Address 2: 227 French Landing Drive 

City: Nashville, TN  
Zip: 37243 

Hearing Date : 09/23/2010 
Hearing Time: 9:00 am _X__CST  ___EST  

 
Additional Hearing Information: 
 
 
 
Revision Type (check all that apply): 
X Amendment 
 New 
 Repeal 
 
Rule(s) (ALL chapters and rules contained in filing must be listed. If needed, copy and paste additional tables to 
accommodate more than one chapter. Please enter only ONE Rule Number/Rule Title per row.) 
 
Chapter Number Chapter Title 
1200-12-01 General Rules 
Rule Number Rule Title 
1200-12-01-.06 Fees 
1200-12-01-.19 Automated External Defibrillation Programs 

http:200-12-01-.19
http:1200-12-01-.06
mailto:Lucille.F.Bond@tn.gov
mailto:register.information@tn.gov


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

Rule 1200-12-01-.06 Fees is amended by deleting paragraph (6) in its entirety and substituting instead the following 
language as new paragraph (6) so that, as amended, the rule shall read: 

(6) 	 A licensee or certificate holder requesting reinstatement of an expired certification, authorization, 
license and/or permit shall pay a reinstatement fee as follows: 

Classification Fee 

(a) First Responders $ 50.00 

(b) All Licensed Personnel, including EMDs $ 100.00 

(c) Volunteer Non-Profit Ambulance Service 

1. Service $ 100.00 

2. Vehicle permit (per vehicle) $ 50.00 

(d) Other Ground Ambulance and Invalid Services 

1. Service $ 500.00 

2. Vehicle permit (per vehicle) $ 250.00 

(e) Air Ambulance Service $1,000.00 

(f) 	 A licensee or certificate holder requesting reinstatement shall pay the reinstatement fee 
in addition to the renewal fee. 

Authority: Tenn. Code Ann. §§ 68-140-504 and 68-140-517. 

Rule 1200-12-01-.19 Automated External Defibrillation Programs is amended by adding the following language as 
new subparagraph (6) (j) so that, as amended, the rule shall read: 

U) 	 EMS Safety Services, Inc. Professional Rescuer CPR/AED program. 

Authority: Tenn. Code Ann. § 68-140-705. 
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I certify that the information included in this filing is an accurate and complete representation of the intent and 
scope of rulem aking proposed by the agency. 

Date:~ ~~Olo..

SignatureV¥ili :2 j. :&-,. ~ 
Name of Officer: Lucille F. Bond 

-=~~~~~--~--------------------------
Assistant General Counsel 

Title of Officer: Department of Health 
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