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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) 

The name of the division of the Department of Health in the Rule title is being changed from Health Services 
Administration to Family Health and Wellness. 

The title of the chapter of 1200-15-01 Phenylketonuria, Hypothyroidism and Other Metabolic/Genetic Defects is 
being changed to Newborn Hearing Testing, Screening for Metabolic/Genetic Disorders and Critical Congenital 
Heart Disease. 

Family Health and Wellness 
1200-15-01 

Newborn Hearing Testing, Screening for Metabolic/Genetic Disorders and Critical Congenital Heart Disease. 

1200-15-01-.01 Tests 
1200-15-01-.02 Persons and/or Institutions Responsible for Tests for Newborn Infants 
1200-15-01-.03 Newborn Screening Pamphlet Provided to Parents 
1200-15-01-.04 Medical Providers and Local Health Departments Must Assist the Department of Health 
1200-15-01-.05 Fee for Testing 
1200-15-01-.06 Department of Education and Department of Health Responsibilities 
1200-15-01-.07 Repealed 

Rule 1200-15-01-.01 Tests is amended by deleting the introductory language as well as paragraphs (1) and (2) in 
their entirety and substituting instead the following, so that as amended, the rule shall read: 

1200-15-01-.01 Tests. The Department of Health will designate the prescribed effective screening tests and 
examinations which will be performed on newborns in accordance with Rule 1200-15-01-.02 for the detection of 
hearing loss, critical congenital heart disease and metabolic/genetic disorders as designated by the Department 
of Health. 

(1) Exemptions for religious beliefs. Nothing in this part shall be construed to require the testing of or 
medical treatment for the minor child of any person who shall file with the Department of Health a 
signed, written statement that such tests or medical treatment conflict with such person's religious 
tenets and practices, affinmed under penalties of perjury pursuant to T.C.A. § 68-5-403. The 
newborn screening refusal fonm provided by the State should be completed, filed with the 
Department and retained in the medical record for the period of time defined by the hospital or 
provider policy. 

(2) Failure to have a child tested for the detection of hearing loss and metabolic/genetic disorders as 
designated by the Department of Health is a Class C misdemeanor pursuant to T.C.A. § 68-5-
404. 

Authority: T.C.A. §§ 4-5-202, 68-5-401 et seq., 68-5-501 et seq., and 68-5-901 et seq. 

Rule 1200-15-01-.02 Institutions Responsible for Test for Newborn Infants is amended by changing the title of the 
rule to Persons and/or Institutions Responsible for Tests for Newborn Infants and is further amended by deleting 
the introductory language in its entirety and substituting instead the following, so that as amended the new title 
and introductory language shall read: 

1200-15-01-.02 Persons and/or Institutions Responsible for Tests for Newborn Infants. The following persons or 
institutions shall be responsible for hearing testing, critical congenital heart disease screening and blood 
specimen collection for metabolic/genetic disorders as designated by the Department of Health. Specimens and 
results shall be submitted in a manner as directed by the Department of Health; procedures are located on the 
Departmenfs web page. 

Rule 1200-15-01-.02 Persons and/or Institutions Responsible for Tests for Newborn Infants is further amended 
by deleting the paragraphs (1), (2), (3), (4), (5) and (6) in their entirety and substituting instead the following, so 
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that as amended, the new paragraphs shall read: 

(1) Every chief administrative officer of a hospital and the attending physician in each instance shall: 

(a) Submit a satisfactory specimen of blood to the State Public Health Laboratory, 
Department of Health. This sample shall be collected between twenty-four and forty-eight 
(24-48) hours of age and mailed within twenty-four (24) hours of collection. In some 
cases it may be necessary to collect a specimen prior to twenty-four (24) hours of age if 
the infant is going to be discharged, transferred or transfused. 

1. Recollect a specimen of blood if the infant was initially screened before twenty­
four (24) hours of age. This repeat sample shall be collected between twenty-four 
and seventy-two (24-72) hours of age and mailed within twenty-four (24) hours of 
collection. If the infant has been discharged, instruct every parent, guardian, or 
custodian to bring the infant back to the hospital or to a physician or the nearest 
local health department to be re-screened 

(b) Perform a physiologic hearing screen. The result of the hearing screen is to be reported 
to the Department of Health and should be done before hospital discharge or prior to one 
(1) month of age. 

(c) Perform pulse oximetry tests on all newborns to screen for critical congenital heart 
disease between twenty-four and forty-eight (24-48) hours of age. The recommended 
protocol for screening is available online at the Department of Health's web page. 

(2) Any health care provider(s) of delivery services in a non-hospital setting shall: 

(a) Submit a satisfactory specimen of blood to the State Public Health Laboratory, 
Department of Health, in a manner as directed by the Department This sample shall be 
collected between twenty-four and forty-eight (24-48) hours of age and mailed within 
twenty-four (24) hours of collection. In some cases it may be necessary to collect a 
specimen prior to twenty-four (24) hours of age if the infant is going to be discharged, 
transferred or transfused. 

1. Recollect a specimen of blood if the infant was initially screened before twenty­
four (24) hours of age. This repeat sample shall be collected between twenty-four 
and seventy-two (24-72) hours of age and mailed within twenty-four (24) hours of 
collection. If the infant has been discharged, instruct every parent, guardian, or 
custodian to bring the infant back to the hospital or to a physician or the nearest 
local health department to be re-screened 

(b) Instruct the parent, guardian or custodian to obtain a physiologic hearing screen prior to 
one (1) month of age. A referral may be made to the State Department of Health to assist 
in locating a hearing provider. · 

(c) Perform pulse oximetry tests on all newborns to screen for critical congenital heart 
disease between twenty-four and forty-eight (24-48) hours of age. The recommended 
protocol for screening is available online at the Department of Health's web page. 

(3) Any parent, guardian, or custodian residing in Tennessee, of an infant born in Tennessee, outside 
a Tennessee health care facility and without the assistance of a health care provider, shall: 

(a) Between twenty-four to forty-eight (24-48) hours of age present said infant to a primary 
care provider or local health department for blood specimen collection. 

(b) Obtain a physiologic hearing screen prior to one (1) month of age. A referral may be 
made to the State Department of Health to assist in locating a hearing provider. 

(c) Between twenty-four and forty-eight (24-48) hours of age present said infant to a primary 
care provider to perform pulse oximetry tests to screen for critical congenital heart 
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disease. The recommended protocol for screening is available online at the Department 
of Health's web page. 

Authority: T.C.A. §§ 4-5-202, 68-5-401 et seq., 68-5-501 et seq., and 68-5-901 et seq. 

Rule 1200-15-01-.03 Metabolic/Genetic Newbom Screening, Pamphlet Provided to Parents is amended by 
changing the title of the rule to Newborn Screening Pamphlet Provided to Parents and is further amended by 
deleting the introductory language and substituting instead the following: 

1200-15-01-.03 Newborn Screening Pamphlet Provided to Parents. The chief administrative officer of each 
birthing facility shall order the distribution of a pamphlet to every parent, guardian or custodian of an infant 
screened. The pamphlet, distributed by the Department of Health, educates and prepares the family for newborn 
testing on their infant. If an infants blood specimen was collected earlier than twenty-four (24) hours after birth 
and the patient is discharged home, the birthing facility must review the infonmation on the back of the pamphlet 
with the family prior to discharge; the infonmation requires the family to present the infant to the hospital, physician 
or health department within 24-72 hours for a repeat blood specimen. The pamphlet will have a perforated page 
that may be signed by the parent and placed in the medical record as documentation that the pamphlet was 
provided. 

Authority: T.C.A. §§ 4-5-202, 68-5-401 et seq., 68-5-501 et seq., and 68-5-901 et seq. 

Rule 1200-15-01-.04 Local Health Departments Must Assist the Department of Health is amended by changing 
the title of the rule to Medical Providers and Local Health Departments Must Assist the Department of Health and 
is further amended by deleting the rule in its entirety and substituting instead the following language, so that as 
amended the new rule shall read: 

1200-15-01-.04 Medical Providers and Local Health Departments Must Assist the Department of Health 

(1) The primary care provider's responsibility is to: 

(a) Ensure that all newborn screening tests were conducted and provide necessary follow 
up, if needed, as instructed by the Newborn Screening Program. 

(b) Recollect a blood specimen before two (2) weeks of age, as instructed by the program or 
tertiary center staff, or send the infant to the local Health Department for recollection. 

( c ) Assist the Department of Health in contacting families, submitting follow up information, 
making appropriate referrals and/or notifying the Department immediately if they are not 
the provider. The Newborn Screening Program outlines the providers' responsibilities in 
the practitioner guide which is available online at the Department of Health's web page. 

(d) Obtain further hearing tests prior to three (3) months of age if the infant did not pass the 
hearing screen. A referral may be made to the State Department of Health to assist in 
locating a hearing provider. 

(e) Submit the critical congenital heart disease follow-up form on infants who did not pass 
the pulse oximetry screen. 

(2) Audiologists shall submit the hearing follow-up form on infants referred to them for further testing 
through the newborn screening process. 

(3) Cardiologists shall submit the critical congenital heart disease follow-up fonm on infants referred 
to them through the newborn screening process. 

(4) Each local health department shall assist the Department of Health in contacting all parents or 
guardians of infants who are in need of further testing to confirm or disprove the presumptive 
screening results based on the prescribed effective tests and examinations designed to detect 
genetic disorders as determined by the Department of Health. 

Authority: T.C.A. §§ 4-5-202, 68-5-401 et seq., 68-5-501 et seq., and 68-5-901 et seq. 
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Rule 1200-15-01-.05 Fee for Testing is amended by deleting the language of the rule in its entirety and 
substituting instead the following, so that as amended, the new rule shall read: 

(1) Fee. A fee shall be due and payable to the Department of Health for conducting any one or all 
tests on a patient blood sample submitted to the Department for metabolic/genetic tests as 
designated by the Department of Health. 

The Commissioner shall re-evaluate, update, and post the fee at least annually and from time to 
time as appropriate. The Commissioner shall post the annual update on or before November 15th 
of each year, and this new fee shall become effective starting January 1st of the following year. If 
the Commissioner posts an updated fee more frequently than on an annual basis, then the 
updated fee will become effective on the date stated in the fee notice. The fee shall be available 
online at the Department of Health's web page and in print. 

(2) Procedure. The health care facility collecting the blood sample for the purpose of receiving any 
or all of the tests set forth in paragraph (1) shall be billed by the State Public Health Laboratory, 
Department of Health. 

(3) Waiver. The fee shall be waived for patients who are unable to pay, based on infomnation 
obtained at the time of admission to the health care facility, as determined by the health care 
provider. 

Authority: T.C.A §§ 4-5-202, 68-5-401 et seq., and 68-5-501 et seq. 

Rule 1200-15-01-.06 Department of Education and Department of Health Responsibilities is amended by deleting 
the rule in its entirety and substituting instead the following language, so that as amended, the rule shall read: 

(1) In compliance with T.C.A. §§ 68-5-901 et seq. and the Individuals with Disabilities Education Act 
(IDEA) Child Find, the Tennessee Department of Health Newborn Hearing Screening program 
shall notify the Department of Education, IDEA Part C, Tennessee Early Intervention System 
(TEIS) of newborns identified to be in need of further hearing testing or who have been 
diagnosed with hearing loss. 

(2) The Department of Education, IDEA Part C, Tennessee Early Intervention System (TEIS), shall 
contact the health care provider, hearing provider, and/or family of the newborn to determine if 
further hearing testing has been completed or if the family is in need of assistance to obtain 
further testing to determine if there is a hearing loss. 

(3) The Department of Education, IDEA Part C, Tennessee Early Intervention System (TEIS) 
program shall report the results of follow-up to the Department of Health Newborn Hearing 
Screening program as outlined in policy developed in cooperation between the programs. 

(4) The Tennessee Early Intervention System (TEIS) will assist the Newborn Hearing Screening 
Program in tracking children identified with risk indicators for hearing loss until three (3) years of 
age as outlined in policy developed in cooperation between the programs. 

Authority: T.C.A. §§ 4-5-202, 68-5-401 et seq., 68-5-501 et seq., and 68-5-901 et seq. 
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• If a roll-call vote was necessary, the vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

N/A 

I certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted by the 
Commissioner of Health on 8/15/2012, and is in compliance with the provisions of T.C.A. § 4-5-222. The 
Secretary of State is hereby instructed that, in the absence of a petition for proposed rules being filed under the 
conditions set out herein and in the locations described, he is to treat the proposed rules as being placed on file in 
his office as rules at the expiration of sixty (60) days of the first day of the month subsequent to the filing of the 
proposed rule with the Secretary of State. 

Date:~-''-f-'--'7--'--"-,---.,.-----­

Signature: 

Name of Officer: '""""'" )>.,,«:oA EI>11AJ. 
#'t:or-::.; .. :.~~~ 

Title of Officer: Deputy General Counsel ~':,'<:·····sTATE ····iVA 
§:" OF \~ 
2 i TENNESSEE : § 

<> I \ % '. NOTARY i " 
Subscribed and sworn to before me on: D 0 'Js-ao l a \i:- .. PUBUC • ... ~l 

~~h,····~···:...~ . . fo ,..,,,,<JSON OJ\,,'' 
Notary Public S1gnature: v '''''"""'\\\\\\ 

MYCCMMI 

My commission expires on: Ds-) os-1 '00 t5' May 5, 2°
15 

All proposed rules provided for herein have been examined by the Attorney General and Reporter of the State of 
Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures Act, 
Tennessee Code Annotated, Title 4, Chapter 5. 
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Regulatory Flexibility Addendum 
Pursuant to TC.A §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A 
§ 4-5-202(a)(3) and TC.A § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

These rules only affect state government and no small businesses will be impacted by their promulgation. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(htto://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

These rule amendments only affect state government and will not have an impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

I Public Chapter No. 556, T.C.A. § 68-5-507 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

I Hospitals, birthing centers, and families of neonates will be most affected. -- ----~ 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule; 

None 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

None 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

Margaret Major, Maternal & Child Health and Mary Kennedy, Deputy General Counsel, Tennessee Department 
of Health possess substantial knowledae and understandina of the rule. 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

Margaret Major, Maternal & Child Health and Mary Kennedy, Deputy General Counsel, Tennessee Department 
of Health will explain the rule at a scheduled meetina of the comittees. 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

Margaret Major, Maternal & Child Health, 4m Floor Cordell Hull Building, 425 5m Avenue North, Nashville TN 
37243, (615) 741-0377, Margaret.Major@tn.gov; Mary Kennedy, Deputy General Counsel, 3'd Floor Cordell 
Hull Buildina, 425 5th Avenue North, Nashville TN 37243, (615) 253-4878, Marv.Kennedv@tn.aov 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 

-------------
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RULES 
OF 

TENNESSEE DEPARTMENT OF HEALTH 
HEAhRI-SEIWI~1±,"1JcS-TcRAf-KJN 

FAMIL Y HEALTH AND WELLNESS 
MATERNAL & CHILD HEALTH/NEWBORN SCREENING 

CHAPTER 1200-15-1 
~H:~¥LKEWNUI~YPOTHYROIDIS~1 AN~ 

~J)EFEGT~ 

Newborn Hearing Testing, Screening for Metabolic/Genetic Disorders 
and Critical Congenital Heart Disease_ 

TABLE OF CONTENTS 

1200-15-1-.01 Tests 
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H-~6.,;;-d-4':0-P-3fe.R.ts, Newborn Screenina 
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fk~-~:.'ffi..Bf.-r-4ea-tti~ .. -.M~dlcal Providers and 
Local Health Departments Mus_t Assl~t the 
Department of Healt\1 

1200-15-1-.05 Fee for Testing 
1200-15-1-.06 Department of Education and Department of Health 

Responsibilities 

1200-15-1-.07 Repealed 

H~-S-h1JI TES1:&-~l'he--fJ€partmeet of Hffilrl~tgea<e-lh~Fil>Mc<-4fc€~reeaing tests and 
""'""'inat1oos-whi£fl-witl~">-ffiml0fi-BR-t:he-&looB-samples-soo'Rit!ed-in--ac-<'<>tflaF\€e-with~h'00-B~-the 

B.eteE-tffin...-ef: ...... HJetaSB-±it,{gen;,_~1ie-El:i-s-B¥El.e:f5-in-n_e-,"~ns-:---+e-sts-ar.e--BJ~Be~-evnflH-€t&~tlas-e---Ife.E-€ie-nc--y;;­
GoogeB#ai--A4FeJt~asia--(t-Al~~Emgetlital--+ly~a±a.ffi>s€FJiia,-J:~atlli"" 
HefBoc-ystin~"f'li'--S),,a)'I--'LJrine-fH,;eas€-(MSUD), 21edffirt1-Ghairt-fltyi-G<1A--Dehy<lmgenas~ 

Def1ti€Fley;-JlheeylketBfH±I'ia-fJllGd7""'Rfl-f>Fller-m€taoo}i£-;geReti~-as-Eles-ignat'*-8y-<h e DepamReRe-ef-FlealtlJc 
f~lfs-ef-the--'Nt;vBem-!4ear.fflg-&re€Rffig, if-€tffidt!€~;rB0-StlloJl'l#fe4-ffi-€0RjUOC4ion-wi~0~· 

!*'~+~Elf'te<:-tio~'Elefs--irrae;;,*~e-,¥ith-h'100-8~ 

1200-15-01-_01 Tests_ The Departmenj of Health will designate the prescribed effective screening tests 
and examinations which will be performed on newborns in accordance with Rule_1_200-15-01--02 for th_\'l 
detection of heariog loss, critical congenital heart disease and metabolic/genetic disorders as designated 
by the Department of Health. 

(+1-E>-"<"m~fBf-rtl-igioos-ecli<4~m±Rg-irHhts-pill't-ffiall-l>e-£Bfl5ffH~eq"in'-<llB-t€oring-Bf-or 
rnedif~'iltm~11B-n1ittBf-€1lilEk>~R-¥<00-shail-f+l€-witll-thc~~ffi-Rf-!l£attll-a 
&iglli.'-€l-;:---YV'r-itteB-s-t..attt'fK411:--tB:at--su€h-t.e-sf.S-BF--m€-tJi£aHreattFteR:t--e-enfli-B~~l£-fr--fleFS0fl:' s religious 
-0B~atfires~afl'>tmeEi-tm4BJ:-j3efhlir,ies-ef-~FsuanH~-4G-3~&woom 

5C1'ef'fling-ncfusal-fuml-p<-Bviflecl-t~e-&atoe-4eal4-b<e-BBfr1j'ltetM-and-F<'tai~he-m€4i£al-f0€<3ffi 

f&Hlle-pffiietl-E>f:tim<Hfefu1£El-by-Ht€-!~al-0!~pr~J'f0lit:y" 

(1) Exemptions for religious beliefs Nothing in this part shall be construed to require the test1ng 
of or medical treatment for the minor child of anv person who shall file with the Department of 
Health a signed, written statement that such tests or medical treatment conflict with such 
person's religious tenets and practices, affirmed under penalties of penury pursuant to TCA 
§_§_8-5-403. The newborn screening c_efusal forrn provided by the State should be completed._ 
filed with the Department and retained in the medical record for the period of time defined_Qy 
the hospital or _p[ovider poli£1L 

December, 2007 (Revised) 



PHENYLKETONURIA. HYPOTHYROIDISM AND OTHER 
METABOLIC/GENETIC DEFECTS 

(Rule 1200-15-1-.02, continued) 

CHAPTER 1200-15-1 

(2) faikH"e :'0-haw-a-thild-toested for the gooeei£!tn~~s a Class-G-i'&iscle~epening 
of hcaring-sBT.e-ening--is not to be COI1Stfi±0El-as-nl:anGatet:rtestffi~th:et:ef<:t:re::-fat±t±r-e--t&--ha:ve-a-c...ffikl.-:l~~steE!: 
f-el•-hearing--less-wi1!-R~ed-iH!lis4€m<eaReF-]>I±f-sttant-1'0-l=-,G-,AhH-4.\)4., 

(2) Failure to have_ a child tested for the detection_ of hearinq loss and.rnetaboilc/genetic disorders 
as designated by the Department of Health is a Class C misdemeanor pursuant to TCA § 
68-5-404. 

Authority: T.C.A. §§4-5-202, 68-5-401 et seq., end-68-5-501 et seq .. and 68-5-901 et.S.§!L Administrative History: 
Original rule certified June 7. 197 4. Repeal and new rule filed September I. 1982; effective October I, 1982. 
Amendment filed September 16, 1996; effective January 28. 1997. Repeal and new rule filed December 30. 1999: 
effective March 14, 2000. Repeal and new rule filed September 26, 2003; effective January 28, 2004. 

blQ0-1-§...l..W-h"';:s:J=IC'HH-lON-S-R-ESFO-NSJBL-I:~-'I-E-s:f.S-F-OR--N'E~"H:NFANTS. The fetlewing 
fK"'-FS-ill1S~r-instittn-i·etls-sh.a11-'!)0--l'\-:SJ*Hi-5t&le-.:t~r-Bavi-ng test.s-rB:afle-en-~-4n.fants0 

1200-15-01-.02 Persons and/or institutions responsible for tests for newborn infant~. _The following 
oersons or institutions shall be responsible for hearing testing critical congenital heart disease screenina 
and blood specimen collectioo. for metabolic/genetic disorders as designated by the department of health. 
§Qecim§'ns and results shall be submitted in a manner as directed by the department of health· 
procedures are located on the department's web page. 

;:,l-~·€ry-Bhlef'-admitli-str-a1:i-ve-Bffl€eo...ef~l-a£El-d1€-aEefHiffig-]>llysi€tatl--in-ea<:·h-illstanc·-a-sha1.J-be 

R"5J30~~'*"'tmting-a--spec~~tfl.--0f~i€55ee-baooFat~Jte Dcpartmom 
ef-J..lealth, in a marnlBT-as~t-ed-hy--th€-f:lepll'lmCnt..-+ffis-oamj'>l€--Shi:.4l-be--€~¥bem 
iB::f-l1B:ts-al::e...ffi-sEJ1:ar.gBi-:flo&B'Hf1€-B:B::F5-8:y';:-rega.:rd.Jt.~55-&f:....age:-

.I..:Ll.__Every chief administrative officer of a hosp1tal and the attending physician in each instance 
shall: 

(a) Submit a satisfactory specimen of blood to the §tate Public Health Laboratorv. 
Department of Health This sample _shall be collected between twentv-four and forty­
OJght (24-48) hours of age and mailed within twenty-four (24) hours of collection. In 
some cases it may be necessary to collect_;umec1men prior to twentv-four (24) hours of 
age if the infant is going to be discharged. transferred or transfused 

1. Recollect a specimen of blood if the infant was initially screened before twentv·· 
four [24) hours of age. This repeat sample shall be collected between twenty-four 
and seventy-two (24-72) hours of age and mailed w1thin twenty-fourj24) hours of 
collection. If the infant has been discharged, mstruct every parent. guardian or 
custodian to bring the 1nfant_back to the hospital or to a physician or the nearest 
local bealth department to be re-screened 

(b) Perform a physiologic heanng screen. The result of the h!"anng screen is to be reported 
to the Department of Health and should be done before hospital discharge or orior to 
one ( 1) month Of.Aru'h 

!.£)_ Perform pulse oximetry tests on all newborns to screen for critical congenital heart 
disease between twenty-four and forty-eight (24-48) hours of age. The recommended 
protocol for screemng is available online at the Department of Health~.s web page. 

(') EwFTffi.i0f.aelrRffii5ti~ll'it:B"-Bf-a...l~~attc~Jttli.ng physi&ian-shai+-Elir__,vBF\faFeBi', 
glllif4ii>tt--EH"~E>-hr~ng-#le--iRfan""'if..me...iafimt-was....ffiitiaJ.ly-sct~0re~1wenry48ur-f.l41 

h-eHJ'5-B-~Ek-t04he-lw5j>it~-e-a--physf€taB.-eF-tl'J-e~~l...lJBaflh.4epm'i'!nem-te-be--€e­

sc-l'eenoo~fuF-BiBt.fititfase---PB-fictaB.eyo--.C-'eBg0!'!it-a+--A4r-e-aaJ.--.MyjoeFplasia,-(C.AH~~&ital 
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PHENYLKETONURIA. HYPOTHYROIDISM AND OTHER 
METABOLIC/GENETIC DEFECTS 

(Rule 1200-15-1-.02. continued) 

CHAPTER 1200-15-1 

Hypet!±~n~ac-llliania-:1--femeg!ebiOO]*'lll±es. Hemo€:)cstin~le-SyFHJJ-l:;~ 
f±v!SUD). Me<liBtll-Gha.in-.A£yl*-eA-fJcll.yarogerta£e-fMC-A.D-)-DefkieBey,-!41<eR)'lket-entlria-(l2!W}.--a.nG 
etha~rneeaootie,-genetic-t~ignare4-by-thEc-D€J*imRem--ef-!Iea.l+h. withm~lF-te-fuF!y­
~t~*~1-B-B.f's-att:eci~~.e-t.ase of a pR:mi~n:furrt-;;-afl-ifl:faR-t~~.f-.fue.ffing-of-aBy 
~m-tFeatetl-fur-an-il-mes&-whe-is--l'hll--di££h~-frBm-tt10-Bur-s~a-timcly-ffi3flf±e~e-sa.rnj>le 
ohwlE!-oe~"'*El-oot.Jal:eF-than-th0-in.fan~th+7-tll-J-Bay-&J'-age. 

(S) A,J"1y-fl.ea1tb-Bare-fJfO:V:it~-fsj-ef-tle-H\,er) · sen4£~---a--oor-t-i'l-05-J:*ta~4l'!:g~s-R-atl--Be--re-spe.:tl-5+ete-f'0F 
5-t:lB-Ittitting a-s-~tiRten--e.f-Bte&El-t:e-~at~€5-see-baBer-arol-: ·, or B:l:r-e£tia~.:x~t;. 
gHar-dian:-e-F-GttSteffi:aR-t.e--t>r:ffig-tll€-i~R;~ri,*R~"-00-ffi~ght (21 1 g) ReB:FS-0-f:-age:.-.te-a 
~al~pho"sieim'Hfr--lBE-a±--health-clepru-~Hceene4-f~l1i<lase--Defiei€11€y,-C-ongeffiial 
AE!rettal-Hyp€rplasia (CAll). CoB-gc'"+lit-al---J:4rret~i~a1~o!BmBglfihll1GjJall1i~ 

H<>moc-ysthH±Fia-MC!jJ!e-SyF~MS\;D}.-Mec!imn ChaiR :\c;·J Co.\ D~acse 
(o\4<;A.flj-fA"tf6iefK)7-f'B<?Byjke<eR+B'-ia--fl'-K-U-).-an4-&lllee-metaool+B/g€lle13£-tests-a&-Besignarefl-l>y-the 
Dej>m1nliiRH>f-loi€akh, 

(2) Anv health care provider(s) of delivery services in a non-hospital setting shall: 

(a) Submit a satisfactorv specimen of blood to the State P\l!;>lic Health Laboratory. 
Department of Health 1n a manner as directed by the Department Th1s sample shall be 
collected between twenty-four and fortv-eiqht (24-48) hours of age and mailed within 
twenty-four (24) hours of collection. In some cases it m~ necessary_JQ___gollect a 
specimen prior to twen!Y.-four !24) hours of age if the infant is going to be discharged. 
transferred or transfused. 

4. Recollect a specimen of blood if the 1nfant was initiallv screened before twentvc 
four (24) hours of age. This repeat sample shall be collected between twen!Y.-four 
and seventy-two (24-72) hours of age and mailed with1n twen!Y.-four (24) hours of 
collection. If the infant has been discharged. instruct every parent quardi§JlL..9l 
custodian to bring the jnfant back to the hospital or to a physician or the nearest 
local health d5£artmeot to be re-screened 

(b) Instruct the parent. guardian or custodian to obtain a physiologic hearing screen prior to 
one (1) month of age. A referral 'll?Y be made to the State Department_of Health _tQ 
assist in locating a hearing provider. 

(c) Perform pulse oximetry tests on all newborns to screen for critical congenital heart 
disease between twenty-four and forty-eight (24-48) hours of age. The recommendecl 
orot,ocol for screening is available online at the Department of [-lealth's web page, 

(4)--AB~reH~uattl:iaf};-8r G'U.stodiaB:-r-esklffig-ffi~att--infant~-l;.&m-iJ:t---+ert:a~ 
'f€nne55e€--l>eEith--Eaf'€--fu€i-l-ity--~"t-tli<HSSis-!cm€·&--Bf.-a.-.l:lea!th--Ga£e-previdec--sltall-bctwee" 

t~*lf-te-fuFty-cight C' i 'I 8) houE-ef-t00-1J irth ef said-it1f-ant-jl'f<>s€ilt-S~-ant-te-a-jJhysi€ian-ef 
loe<il.-healtJJ-Eiq""''l'lffi"-fEH~t«sting--fuJ'--1k'"--fllli'F10&0-&f~l:e<>t-ing---Biet-i-Jllila5e--f)c,fu'{€lK~1ita! 
AdreJial---f-lypeq->lasia--(GA.H;I~>g<>mtal---+lypet!ly'Fei4is~-GakKttJ5emia, l-lefnBglOOinepathies. 
l~ywrmFia.----Mo~JO-'I;¥~-cse (M-WD;h\4e4ium Chaitlc-Aeyl-Gw-~el.'Yffi"-~" 
fM-Co\Dj--Defi~j~J21:;enylkcteHtlffii,-(-l'-K1d}-an4-&tl!0H'l'l~€ig"-ic-tests-&~afe4-&y-the 

P€partn'Knt-e#lealll1. 

(2)_ Any parent guardian. or custod19n residing in Tennessee. of an infant born in Tennessee, 
outside a Tennessee health care facilitv and witho~t t.he assistance of a health care orovider 
shall: 

(a) Between twen!Y.-four to forty-el9bt (24-48) hours of age present said i_nfant to a primary 
care provider or local health department for blood specimen collection 

December, 2007 (Revised) 3 



PHENYLKETONURIA, HYPOTHYROIDISM AND OTHER 
METABOLIC/GENETIC DEFECTS 

(Rule 1200-15-l-,02, continued) 

CHAPTER 1200-15-1 

Jl2]___0btain a phys1olog1c hearing screen prior to one (1) month of age. A referral mav be 
made to the State Department of Health to assist in locating a hearing provider. 

if_L Between twenty-four and fortv-eight (24-48) hours of age present said infant to a 
primary care provider to perform pulse oximetry tests to screen for critical congenital 
heart disease. The r"lcommended protocol for screening is available online at the 
Department of Health's web page. 

( 5) The origffial-l>loo&-SJ*!e·itnen-5haJl-m-c-cl!ec4e4-l~merny-fe<B'-i'l~ighf-e 1 18) holffcS-Bf 
agH{ef>€a:H:>~eimef;s4aii-m-cBl±e€t<e4l'ei'ere-<owe-~.s-&~ 

(.&)--ev"*)'-Blli0hl4trin±s10fal'i¥e~-a-hospital !hat pefffiRBo-physi&lagi~BR'!-RBa!'ing sc~ 
shall--8e--F0Sf10Rs-i&le--fer-Fej_3-Bf'fiRg-the-results ef the R~~B-cui:B2'·S€·I:eenl-Rg-te>"~ry:fi0rto 
Glst-Euu:g:e-ff&Ht-tkc~Reakh-+'-ttFHat-il-i-~Re-saks--e-f~t'-aF.f_&g-stt:e-ening--ar-~l:e-be-J.:epeFteG-~ 
&Bj>artment'-E>f-Heal!h-&Ft-!lte-ffirm-4>sfgn~roH>€WhemcS£;ceelling-17le00-5f>&t-eeUec4iBn or a simila< 
fBnR-dBSigeatefl-&y-1±J£-Efej3affil'l€f!E. 

Authority: T.CA. §§4-5-202. 68-5-40I et seq., ff1'1£1.68-5-50I et seq.,_qnd fi/3::.3::20 lsL5JKL Administrative History: 
Original rule certified June 7. I974. Repeal and new rule filed September I, I982; effective October I. I982. 
Amendment filed September I6. I996; effective January 28. I997. Repeal and new rule filed December 30, I999: 
effective March 14. 2000. Repeal and new rule filed September 26. 2003; effective January 28. 2004. 

YOli-+5 1 .1}3---;'ffi:J:!IJ~9h1GICJJ,.E+IG-+~AA-SGRE-E±'olch"'G,--PAM·PHMT--l>RQ\.-'1l)[..Ji-'J'() 
MR~ 

+he-€ltieofadmiffi5tl~meeF·Bf..oa<:!t-~akha±hlndeHhe-distrib>±tioo-ef·a-j'>~id~&i€R<ry~ 

Googenital-lttl~Fplasia-EGA~;:mitffi--Hyp&t±r,~ceiElis~kl€rosemiac-HemBg;feh!hel'athi<e~ 

Hemeo,~l:afll<'-1;Yffip--1dBfl€-f:>i-oease-ICMcS:YElj,-l\4ediHB'>-Ghaitt-A€:;•l~·el\.-9clt)4cegenase (? 1C. \D) 
Def1€ieneYc+'-heeylk.eten•nia-(.PK~Ra-&!lter-tR<'taheli.€.'genetic teses-as-d<esignared..t~m-ef-l-.J:ea.lth~ro 

E'>'BF)'-~atdial'H3r-t~f-arri.nfan+-5€reene<l-fur-1±tesB-eB~€--J3amphlet-ti.±srt~ 
D€J>artR'<"~eelHtcedt+€ilfe5-~J3a±'es-the-finRily fur-Jl0vchem testing on fhei1~foaRt-J:ckm infanfs sere en was 
€0ll&t~:rl.itt-than~fe~±F-(..24-)-Mllf'5-il,ft~-and-'th€-f>a<i~isehar.g<ed-hm~alth-caF04ci£iJi;y 

mHS8'e>.4ew-!ltt'-iitf~wFt-OEJ-the~~"'h-BHhe-J331n]'hJet'-Wi!h-!he.fanHly~'vhieh-l'0fiHtFe5-!llenHfr}lfe5€1n-B~ 

!he--lffispimh-pbysicimt-Bc-hc"alth departFBent'-"'iBtiB :1 18 helffo-fu~-re-~T~-h~ 
J3€HOF3l~age-thaHFroy-m-s.i.gned-by tt,e parenc-aJ'lG-j'>l.a0cfl-iB-th€-m€dital-reeBr~merna!ien-that-the 
j)il!f!phlet wac previdedc 

1200-15-01-03 Newborn Screening Pamphlet Provided to Parents. The chief administrative officer of 
each birthing facilitv shall order the distribution of a pamphlet to evf'JD} parent guardian or custodian of an 
infant screened. The pamphlet, distributed by the Department of Health educates and prepares the family 
tor newborn testing on their mfant If an 1nfant's blood specimen was .collected earlier than twentv-four 1241 
hours after birth and the patient is discharged home. the birthing facility must review the information on the 
back of the pamphlet with the family prior to d1scharae: the information requires the family to present the 
1nfant to the hospitaL physician or health department within 24-72 hours fgr a repeat blood specimen. The 
Q§]Jlphlet will have a perforated page that may be signed by the parent and placed in th_e medical record 
as documentation that the pamphlet was provided 

Authority: T.C.A. §§4-5-202, 68-5-40I et. seq., end-68-5-50I et. seq,. and 6f!-5-90j _ _etc seq. Administrative 
History: Original rule certified June 7, I974. Repeal and new rule filed September I, I982; effective October I. 
I982. Amendment filed September I6, I996; effective January 28. I997. Repeal and new rule filed December 30. 
I999; effective March 14. 2000. Repeal and new rule filed September 26. 2003; effective January 28. 2004. 
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PHENYLKETONURIA. HYPOTHYROIDISM AND OTHER 
METABOLIC/GENETIC DEFECTS 

CHAPTER 1200-15-1 

(Rule 1200-15-1-.03, continued) 
-l.ZOO-l-S-+-o44---bO<;Ab-I'J±:Ab'H-I-DE--l'-AR+M-E-N+S-!'\4-IJSI~--HlE--IIEJ>AR-'!'MEN'I-(J.f'-H:-EAb'l'l--h 

Each Joc~parEtBBRH;hal-l---asoist--thB-J;l€pal'13nen<-ef-H'e~~--tBflta€til'lg-a~BSJ*€t04--Bf~ 
Bi<*irridase Defic-iefle-)'c-C-'BflgcRital---i~NI~H:'"P'-"l'f'lasia (C--Af11,-GeRgBttilal--H:yp<>thywidism;--G-acla€t-esem-i& 
He!BBgl-Wit16pathies--l4EHfr<>\'ys~\4al'le-SYflolp----L--'rine---flisw: e (? !S8tl;i-. ?vk;flium-GB.a.in-A<'yl----GBA 
Ge!tyffi·ogenasc (MGr\P)--fM'lE'i€ncy.-~--,~~·lfk>tl-1ff-fH<4ahOOt!~~-ignated--B.¥-ffie 
f){>partt-l'k-;q.1l-Bf-lcl{."ilJ-tl'l:--t&-€-enflFR1-Br--t1ispr..ovoe-th"~-pt'E'-Sl±R1f3-ti:ve-&G-ret'niRg-re:-..-tJ~1--:tl'I€--pr-esE-F:ib~ 

1£5t-5-ilffil-e;s.<m.in®el'&t\esigrted to detecf-genet-i€-d.iwfdie&as-detoeHBitted-t>y-th0-D€·paraBBRK!f-Mt'illth-. 

120.0-15-01-.04 Medical Providers a_nd Local Health Departments Must Assist the Department of Health 

( 1) The primary care provider's responsibility is to: 

(a) Ensure that all newborn screeni_Qg__tests were conducted and provide_neces§jlJY fOIIQ)i\1 
up. if needed. as Instructed by the Newborn Screening Program. 

(b) Recollect a blood specimen before two (2) weeks of age. as instructed by the program 
or tertiary center staff_ or send the infant to the local Health D~artment for recollection 

(c l Assist the Department of Health in contacting families. submitting follow up information 
making appropriate referrals and/or notifying the Department immediately.JLthey are not 
the provider T~e Newborn Screening Program outlines the providers' responsibilities in 
the practitioner guide which is available online at the Department of Health's web oage. 

(d) Obtain further hearing tests prior to three (3) months of age if the infant did not pass the 
hearina screen. A referral. may be made to the State Department of Health to assist in 
locating a hearing provider. 

(e) Submit the critical congenital heart disease follow-up fqrm on infants who d1d not pass 
the_Qulse oximetry screen. 

(2) Audiologists shall submit the hearing follow-up form on infants referred to them tor further 
testina through the newborn screening process. 

_@_) Cardiologists shall submit the critical congenital heart disease follow-up form on infants 
referred to them through the newborn screening process .. 

!4) Each local health department shall assist the Department of Health in contacting all parents or 
guardians of infants who are in need of further testing to confirm or disprove the presumptive 
screening results based on the prescribed effective tests and examinations designed to detect 
genetic disorders as determined by the Department pf Health. 

Authority: T.C.A. §§4-5-202, 68-5-401 et seq., and 68-5-501 et seq . . and 68-5-90/ eL S§TL Administrative 
History: Original rule certified June 7, 1974. Repeal and new rule filed September I. 1982; effective October I, 
1982. Amendment filed September 16, 1996: effective January 28, 1997. Repeal and new rule filed December 30, 
1999: effective March 14, 2000. Repeal and new rule filed September 26. 2003: effective January 28, 2004. 

1200-15-1-.05 FEE FOR TESTING, 

(-l.-)----f~fu~e&1y-J'i-wc-del!aJcHffiEHeJ"-e-ccel.'ltS-\:S...~Q1-shal!.-be-Elue-AA4-j*lyal.->1e-ro-the-f)epanment 

ef-H::ea.!ffi--fu.F-cenal.\Bting-;m~ll-0'f-tll.t-...fel.!awing-te.s1'5--<>lr3.-J""1'i.eftt-W00El-s-amJ?le-Y<±i>min-efke 
tJ.1€---f>8J*tffiH€BI--fuF-5l'!€!Hwtiug'-B-iBt.inidase--Pefi€ienc), Googalim!-+\Ell'OJtal Hj]JCJylasia (C, \H). 
C ongcnita.!-IijojJ<>ffiyr-Bidis~a.J.aB1memta~%Ioogi.&17inopatl~mocystiooB.a,-?vfapl-e-SyR-t]J-1JriRe 
fl-iseasc"-+\4S1Jfljc-i\4ec1.ffim-Gll.a.itt--A.eyl--C--e.A--&ellydr-<>geRas<?--fl\1GA±l-)--fle-fJ£ii'H£o·- Phen0oJk-et-em±r-i-a 
(.P~fl.eHBe<ahel-ie,'geB.eti€-te.st5~sig>•~'f4-n~eBJ-ef+1ealth. 
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PHENYLKETONURIA. HYPOTHYROIDISM AND OTHER 
METABOLIC/GENETIC DEFECTS 

(Rule 1200-15-1-.03, continued) 

CHAPTER 1200-15-1 

(
2

) Pt'8€edure~l=l;e..h€aJtfr.taR-4lK7ility-Ge!lff1ing-tlK~I>lood..;;<lfnple-f-eHl10--J*lFf'&Se-·ef-rew.Wiag-aey--ei-alJ 
e-f:.ffie-tee;t-s-s<+fBFtlt-itt-p3Eagr-aph-(·±cl-£haJH>e-B-illed-13y4:he-flepacl'l'!lli."ftt-ef.l-k"ttlth-S!at""bal3&Fat-ffi')'o 

t~)...........\,:'ai'V€fo-The..fue-sl3a+l-13e-wa-iveG-roF--pat-ients-\\l1B-<ll•e--ttnable-t-e-pa~sed-en-·inf&mtatiutH>bt-affiec'l-af 
tkc'-!ime-&f:.a<lmf£5ion-lB-'!"he-ltealt:h-B·ar-e-fa£ll~s-4o<effniBB:l-by-the-lleitlth-Gafe-¥-e-videF. 

(1) Fee. A fee shall be due a!lCi..!2ayable to the Department of Health for conducting any one or all 
tests on a patient blood sample submitted to the Department for metabolic/genetic tests as 
designated by the Department of Health. 

The Commissioner shall re-evaluate. update. and post the fee at least annually and from t1me 
to time as a~propriate. The Commissioner shall post the annual update on or before 
Novemt?.©.L 15r of each ye!jl_r. and this new fee shall become effective starting Januarv 1'· of 
the following year. If the Commissioner posts an updated fee more frequently than on _an 
annual basis. then the updated fee will become effective on the date stated in the fee notice 
The fee shall be available online at the De.Qartment of Health's yveb page and in print 

0......_Procedure. The health care facilitv collecting the blood sample for the purpose of receiving 
any or all of the tests set forth 1n paragraph (1) shall be billed by the State Public H.§laltb. 
Laboratory. Department of Health. 

13) Waiver. The fee shall be waived for ..P?tients who are unable to pay based on information. 
obtained at the time of admission to the health care facilitv. as determined by the health care 
provider 

Authority: T.C.A. §§4-5-202, 68-5-401 et. seq., and 68-5-501 et. seq, Administrative History: Original rule 
certified June 7. 1974, Repeal and new rule filed September I. I982; effective October I. 1982. Repeal and new 
rule filed December 30. 1999; effective March 14, 2000. Repeal and new rule filed September 26, 2003; effective 
January 28, 2004. Amendment filed August 9. 2007; effective December 28,2007. 

1200-15-1-.06 DEPARTMENT OF EDUCATION AND DEPARTMENT OF HEALTH 
RESPONSIBILITIES. 

fl-) ln cotHphill'>C-t-wit!Hlle-Indivit!&al.s-witl~lities-E~atien-AH{IDeA-}-Glli-ld-FiaEI.-·the Tennessee 
~-ef-Mea:hh-'l"cowOOHs-H0aFfag--S€reeniflg-pm~llall-HBtif;.· the De~f~i±lief;.. 
1.9€-A-P~TClli!CSSCB Effii:- HHCR'€flt-i~ystc~TE!-8) ef all R€¥-bems-i<kmifu.~ffi"-ing 
5-ereeB:ffig-~-ffi:-n.-ez.>B-ef-fttFtfJ:er-ft.e-a.Fi:Rg-t~ 

ill........... In compliance with T.CA ...§§....§.8-5-901 et seq and th.e Individuals with Disabilities 
Education Act (IDEA) Child Find. the Tennessee Department of Health Newborn 
Hearina Screening program shall notify the Department of Education .. JDEA Part C. 
Tennessee Early Intervention Svstem (TEIS) of newborns identified to be in need of 
further hearing testing or who have been diagnosed with hearing loss. 

E0).........+he...flc"\*'.mn~+en.-..J:~Bl+-G.-l'eBf!€55€€--Ef~rcioR S0·stet~-8j.-shell 
€&r1ti."E'HBe-heal.sh-€a~ififf~er..fafl'lily-&f"'ltt~&RH&-Eic"rem•;ia€-if.fu~ing-tes:ing has 
~::tt-wmf'kt:etl-trr-tf-tl:re-f~~in~..s5tsi:a:are-~-BJI1:her testing-te--Elererm·il~ere-is 

-a,..He-ar-ffi.g-1-e-ss';: 

.(;;L The Department of Educat1on IDEA Part C Tenoessee Early Intervention System ITEIS) 
shall contact the health care provider. hearing provider and/or family of the newborn to 
.determine if further hearing testing h?s been completed or if the family is in n<;;ed of 
9ssistance to obtain further testing to determine if there is a hearing loss. 

December, 2007 (Revised) 6 



PHENYLKETONURIA. HYPOTHYROIDISM AND OTHER 
METABOLIC/GENETIC DEFECTS 

CHAPTER !200-!5-l 

(Rule !200-15-1-.06. continued) 
(~4±0--J;lej3a~~EJBrilli<>~>A-Jlatt~-efB'l£&3~o]y-l~'-lttiBB~~l£j-j3ffigFam 

shall-rtp&Ftc.tlw res" Its of fallew-<±J.l-W4he-Pepaitm0fl1'-efH<>alffi-NrwbBffr-!et0aring ScrecniBgiJi'flgFam• 

GL. The Department of Education. IDEA Part C Tennessee Early Intervention System (TEIS) 
nrogram shall report the results of follow-~p to the Department of Health Newborn Hearing 
Screeni]JQJ2rogram as outlined in policy developed 1n cooperation between the programs. 

(1) f:.~h&!·l-.JJF-·€B0Ktiita!e"-""""-ffie..-Tennessee-Gar.f}~lr1t€FV€ffiiBB-·S;YSf€l1'!·-{l0£JcS)~wborn 

Hear+I~S£rt.~it~and-8Ji·klr-ett+-l&fumlillioo-Te""'"SS~'Sf€tns--T-er'lfli0ssee--.Baiiy-J.n~at+efl 

System (TEIS) ·vtlkBbmitcful.J.ew-ujr<la1'a-as-OFltl.ffiefHFl-J*'l.K-y-de¥el<>~+I'll±-13~ 
tW€1-g:Fa'ffl-5""" 

(4) The Tennessee Earlv Intervention System (TEIS) will assist the Newborn Hearing Screenm 
Program in tracking children identified with risk indicators for heanll9.JQ.ss until three (3) 
years of aae as outlined in policy developed in cooperation qs;tween the proarams. 

Authority: T.C.A. §§4-5-202. 68-5-40I et. seq., fB'fli.-68-5-50I et. seq .. and 68-5-901 et. sm. Administrative 
History: Original rule certified June 7. I974. Repeal and new rule filed September I, I982; effective October I. 
I982. Repeal filed December 30. I999; effective March 14 .. 2000. New rule filed September 26, 2003: effective 
January 28. 2004. 

1200-15-1-.07 REPEALED. 

Authority: T.C.A. §§4-5-202. 53-626. 68-5-40I et. seq .. and 68-5-50I et. seq .. Administrative History: Original 
rule certified June 7. I974. Repeal and new rule filed September I. I982; effective October I. I982. Repeal filed 
December 30, I999: effective MOYch I4. 2000. 
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