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Department of Health 
Emergency Rules 

Division of Health Related Boards 

Chapter 1140-11 
Controlled Substance Monitoring Database 

Amendments 

Rule 1140-11-.01 Definitions is amended by deleting subparagraph (1 )(I) in its entirety and substituting instead 
the following language, so that as amended, the new subparagraph (1 )(I) shall read: 

(I) "Hardship" means a situation where a dispenser does not have an automated recordkeeping 
system capable of producing an electronic report of the required data in the format established by 
the American Society for Automation in Pharmacy Telecommunications Format for Controlled 
Substances. "Hardship" may also include other situations as determined by the Committee in. its 
sole discretion; 

Authority: T.C.A. §§ 53-10-302 and 53-1 0-303(f). 

Rule 1140-11-.04 Submission of Information is amended by deleting paragraph (6) in its entirety and substituting 
instead the following language, so that as amended, the new paragraph (6) shall read: 

(6) The dispenser, excluding a veterinarian, shall transmit the data that is required, pursuant to T.C.A. § 53-
10-305, in the 2009 version of the Telecommunications Format for Controlled Substances established by 
the American Society for Automation in Pharmacy (ASAP). 

Authority: T.C.A. §§53-10-303(f), 53-10-304 and 53-10-305. 
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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 rulemaking proposed by the agency. 

Date: 

Signature: 

Name of Officer: Stefan Cange 
Assistant General Counsel 

'''''"'''I ,,''~~E M. E.c2',, Title of Officer: Department of Health 
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Secretary of State 

('""',) 

('<J 

("'~ 

SS-7037 (October 2011) 
3 

RDA 1693 


