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NP CRNA CNS NM Total

Authority 
to Prescribe

8,138 1,116 117 170 9,541

No 
Authority
to Prescribe

59 1,387 20 7 1,473

Total 8,197 2,503 137 177 11,014



� “If you provide direct care and prescribe 
controlled substances to patients in Tennessee 
for more than 15 days per year or you are a 
dispenser in practice providing direct care to 
patients in Tennessee for more than 15 days per 
year, you are required to register with the 

CSMD.”



� Remember 

30 
You must register in CSMD

within 30 days of getting a 

DEA Registered
90% PAs; 82% APNs

http://health.state.tn.us/boards/Controlledsubstance/faq.shtml



�

Requires all PAs, APNs with a certificate of 
fitness and extenders to identify their 
supervising physician in the CSMD by 

entering the physician’s

driver's license number



Registration cannot be completed until 
a supervisory relationship is entered.



Patient records cannot be accessed 
until a supervisory relationship is 
entered and confirmed for each 

practice location.



Contact your supervising physician to 
inform that additional action in the 

CSMD is needed.



� Requires CSMD to identify the top fifty (50) 
prescribers of controlled substances and

� Send a letter through registered mail to the 
prescriber and to the physician supervisor



APN

58%

MD

26%

PA

16% APN

MD

PA



� Schedule II or Ill opioids listed on the 
formulary shall only be prescribed for a 
maximum of a non-refillable, thirty-day 
course of treatment, unless specifically 
approved after consultation with the 
supervising physician before the initial 
issuance of the prescription or dispensing of  
the medication. 



Minimum 2 continuing 

education hours

on controlled substances prescribing 

including Tennessee Chronic Pain 
Guidelines every biennial period.



� Think about the Tennessee

Chronic Pain Guidelines



A patient having been 

prescribed opioids by a 

previous provider is not,

in and of itself, a reason 

to continue opioids. 

This is not 



� All newly pregnant women should have a 
urine drug test administered by the 
appropriate women’s health provider. 



� The patient's medical history, physical 
examination, laboratory tests, imaging results, 
electro-physiologic testing, and other elements 
supporting the plan of care, should be 
documented in the medical record prior to 
initiating opioid therapy.



Wrong reason

Methadone/
Buprenorphine



� Benzodiazepines should be generally avoided in 
combination with chronic opioid therapy. When 
the opioid dose reaches 120mg MEDD and the 
benzodiazepines are being used for mental 

health purposes, the provider shall REFER to a 
mental health professional to assess necessity of 

benzodiazepine medication.



� If you are not practicing as a pain specialist

refer above 120 MEDD.

equals
Refer

Dose 
increasing




