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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
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Rule 1200-13-01-.04 Third Party Resources is deleted in its entirety. 

Statutory Authority: T.C.A. §§ 4-5-202 and 71-5-105. 

Rule 1200-13-01-.11 Recipient Abuse and Overutilization of Medicaid Program is deleted in its entirety. 

Statutory Authority: T.C.A. §§ 4-5-202 and 71-5-105. 

Rule 1200-13-01-.17 Statewide Home and Community Based Services Waiver for the Elderly and Disabled 
(Statewide E/D Waiver) is deleted in its entirety. 

Statutory Authority: T.C.A. §§ 4-5-202 and 71-5-105. 

Rule 1200-13-01-.21 Provider Noncompliance or fraud of Medicaid Program is deleted in its entirety. 

Statutory Authority: T.C.A. §§ 4-5-202 and 71-5-105. 
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I certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted by the 
(board/commission/other authority) on o 71'2?,1"2.912...< (date as mmlddlyyyy), and is in compliance with the 
provisions of T.C.A. § 4-5-222. The Secretdry 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 mont11 subsequent to the filing of the proposed rule with the Secretary of State. 

Dam~ :~:;~ 
Signature: · = X~j::;; 

Name of Officer: Patti Killingsworth 
Chief, Long-Term Services and Supports, Bureau of 

TennCare 
Title of Officer: Tennessee Department of Finance and Administration 
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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 T.C.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 T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

(If applicable, insert Regulatory Flexibility Addendum here) 

The rules have no effect on small businesses. 
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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 
(http://state.tn.us/sos/acts/106/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

(Insert statement here) 

The rules are not projected to 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; 

I The rules are being promulgated to repeal obsolete rules. 

(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; 

The rules are lawfully adopted by the Bureau of TennCare in accordance with Tennessee Code Annotated §§ 4-
5-202 and 71-5-105. 

(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; 

The persons, organizations, corporations or governmental entity most directly affected by these rules are the 
Bureau of TennCare, Tennessee De artment of Finance and Administration. 

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

The rules were reviewed and approved by the Tennessee Attorney General. No additional opinion was given or 
re uested. 

(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; 

The promulgation of these rules is not anticipated to have an effect on state and local government revenues and 
ex enditures. 

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

Darin J. Gordon 
Director, Bureau of TennCare 

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

Darin J. Gordon 
Director, Bureau of TennCare · 

(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 

310 Great Circle Road 
Nashville, TN 37243 
(615) 507-6443 
Darin.J.Gordon@ltn.gov 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 
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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
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Rule 1200-13-01-.04 Third Party Resources is deleted in its entirety. 

12QQ 13 Q1 .04 THIRD PARTY RESOURCES. 

(1) Definitions 

(a) nird party reso~rces shall mean any individ~al, entity or program that is or may lle liallle to 
pay all or part of the expendit~res for medical assistance f~rnished to a Tennessee Medicaid 
recipient. 

Recipient reso~rees aeq~ired thro~gh medical malpractice or victim compensation actions or 
from indemnity ins~ranee, Vo'hich sompensates for loss of work or loss of limll, shall not lle 
sonsidered a third party reso~rce. 1\n indemnity ins~ranse policy whish compensates for 
spesifie medical services s~eh as inpatient hospital confinement, is a third party reso~ree. 

(ll) Third party payment shall mean compensation provided to a Medisal pro\•ider or to Medicaid lly 
any third party reso~rce whish eliminates or red~ses Medicaid's indelltness for medisal 
assistanse f~rnished to a Tennessee Medicaid recipient. 

(e) Direst llilling shall mean the process ~sed lly Medicaid to eollestlresover payments for severed 
services from any third party resomee availallle to a Medisaid resipient. 

(d) Recipient assignment of rights shall mean that a recipient or responsillle pari)' shall assign 
rights to Medicaid for medical s~pport or other third party payments. The recipient andior 
responsible party shall cooperate with Medisaid and providers in olltaining Medical s~pport er 
payments. 

(e) Third party dos~mentation shall mean: 

1. an ins~ranse company's explanation of llenefits (EOB) related to the specific claim, or 

2. a statement on the provider's letterhead indisating eontast with the insl!ranee company 
and the reason for denial. The statement m~st lle signed and dated lly an al!thorized 
employee of the provider and incl~de the ins~rance company name, policy and gro~p 
n~mller, the date of sontact, the date of service, the recipient name and Medicaid 
identification n~mller. 

(2) Glairns for Medisaid so"Jered servises proviEJea to Medicaid eligibles shall not lle made against 
Medicaid ~ntil Medicare and other prollallle third party resol!rses to the resipient have lleen solleeted, 
llnless prohibited by feaeral law exsept where third party resol!rees are providea lly other state 
agencies llnder contract with this Department whish designates the agency as payor after Medicaid. 

(a) Meaioaid may lle billed fo"owing forrnal notification frorn the thira party resol!rees that the 
services provided are not severed or payallle or Yo'hen third party payment has been received. 
!\II claims sl!bmitted shall indicate the third party payment amo~nt received, if third party 
resollrees are follnd to lle none1fistent, sopies of IetteF{s) or other supporting aoe~rnentetion 
shalllle attached to the elaim. 

1. If third party payrnent is less than the Meaieaid allowallle, Medicaid will pay the difference 
lletween the third party payment ana the Meaieaia allowallle. No fllrther elairn shall be 
allowed against the recipient andior the recipient's responsillle party(s) for Medicaia 
servises, or 
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(19) Medical assistaAce lleAefits shall lle ceerdiAated with third party resources aAd reimllursemeAt shall 
Ret lle made fer services which would have !JeeR reimllursallle lly the third party except fer failure te 
adhere te the third party's re(luiremeAts. 

Statutory Authority: T.C.A. §§ 4-5-202 and 71-5-105. 

Rule 1200-13-01-.11 Recipient Abuse and Overutilization of Medicaid Program is deleted in its entirety. 

1200 13 01 .11 RECIPIENT ABUSE AND OVERUTibiZATION OF MEDICAID PROGRAM. 

(1) DefiAitieAs: 

(a) Alluse: RecipieAt practices er reoipieAt iAvelvemeAt iA practices iAcludiAg everutilizatioA ef 
Medicaid Program service that result iA costs te the Medicaid Program which are Rot medically 
Aeoessary er medically justified. 

(ll) CommeAoemeAt ef Services: The time at which the first covered servioe(s) is reAdered to a 
Medicaid reoipieAt fer each iAdividual medical ooAditieA. 

(c) EmergeAoy: The suddeA aAd UAexpeoted oAset of a medical coAditioA re(juiriAg treatmeAt 
immediately after eAset er v1ithiR 72 hours iA order te preveAt serious disallility or death. 

(d) IAitiatiAg Provider: The provider who reAders the first covered service te a Medicaid reoipieAt 
whose ourreAt medical oeAditioA re(luires the services of mere thaA oRe (1) provider. 

(e) Leek iA Provider: A provider v1hom a recipieAt eA leek iA status has chaseR aAd te whom a 
reoipieAt is assigAed lly the Bureau fer purposes ef recei•liRg medical services aAd referral to 
other providers. 

(f) Lock iA Status: The restriotioA ef a recipieAt te a specified aAd limited Aumller of health care 
providers. 

(g) OverutilizatioA: RecipieAt iAitiated use ef Medicaid services er items at a fre(JUeAoy or amouR! 
that is Rot medically Aecessary er medically justified. 

(h) Prier Approval Status: The restriotioA ef a recipieAt to a procedure whereiA all health care 
services, except iA emergeAoy situatioAs, must lle approved lly the Bureau prior to the delivery 
of services. 

(2) WheA a determiAatioA is made lly the Bureau that a reoipieAt committed, attempted te commit or 
aided iA the oommissioA of aA alluse or everutilizatioA of the Medicaid Program it shall: 

(a) Restrict the reoipieAt lly plaoiAg the recipieAt OR lock iA status fer aA iAitial period of eighteeA 
(18) moAths; er 

(ll) Restrict the recipieAt lly plaoiAg the recipieAt OR prior approval status fer aA iAitial period ef 
eighteeA (18) moAths. 

(3) Activities er practices which may evideAoe overutilizatioA of the Medicaid Program fer which the 
oommissieA er attempted commissieA justifies placemeAt oR look iA status ef all recipieAts iAvelved, 
irlollffie llut are Rot limited te: 

(a) TreatmeAt lly several physiciaAs fer the same diagAosis. 

(ll) OlltaiAiAg the same or similar ooAtrelled sullstaAoes from several physiciaAs. 
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(G) Olltainin€} Gentrellee su . . , ll len€} te tile same Glass. 
"•ll'Gil ast syner€)1SIIsally er e Reseivin€} semllinatiens ef eru€Js v. I . 

. wm resemmeneee eese. . s ef tile max1mQ llstanses lA exses 

(e) a· €}neses wllisll are lli€}1lly susseplillle te alluse. (e) Fre~uent treatment fer Ia 

pre"ieers. . s and'er eruns frem numereus ' · · SSP 'ICe~ ~ "" " 

(f) Rese/VIA€1 ~ Ill same eay er at fre~uent intervals. 
. . tile same er similar eru€}s ene ( ) Olltamm€} . 

!il . n emer€}ensy situat1ens. f F!iJeney reem 1n ne . . F·e~uent use e erne f r "•llicll tile semm1ss1en 

(>j . - . .. •. ; •'Y ~i<oooo ""'" ~.., "'~::!,':\..":' ;; ,i ffi"''''"" '"~'~'' (4) Activities er prastlses ". IS J'ustilies placement en pner ap 
ttemptee semm1ss1en 

er a I' 't 9 te· inoluee llut are netiml~. 

(§) 

• n er selliA€) ef Meeisaie sares. (a) Traein€}, swappm., 

(ll) 

(e) 

(d) 

(e) 

. 9 €1 pressriptiens. FeF€JiA€J er alteFin€Jru 

· 9 rescription Elru€Js. 19 
Sellin€} Meeisaie pal p . . "' tile recipient kne•N er slleu 

tllelt ef a Meelsme care wllen 11 , repert less er 
Failin€J te pre:fl 1 d ,;,as lester stelen. 

1 e"•n t e ear .. 

Inability te pre, 

(f) n . . . Gti"it , wllile en leek in status. 

Failure te centrel everutihzatien a ' r . r aurin€} Meeioaie financial 
(g) . te er erreneeus mlerma len 

'lterin€J a Meeicaie care. 

. mplete mascura , nlv pre"'ld'lnn lACe ' ) Knew1n~·J ~ ' " "· . 

0· ol.ibili. '""~""''"· . I -'" " '""'"""' • . inaccurate er erreneeu.s m~ (i) 
,.,. nl" previein€} false, mcemple~;hisll tile recipient is meh€)11lle. Kne,m., 1 9 seP'ICSS fer uH 9 t 

ereer te receive oevere~ . . nt te "•llioll it is assi€}nee 
. . . ll , a recipient etller tllan tile reslple " 

IJ) The use ef a Meelca/9 care ~·ererl meeical services. 
o · H t t resm"e Gev " tile 

receive er attemp ~ v . . appreval status upen 
. . lacee en lecl< In er pner t FS"ie"' ef all FeCiplents p · e( ) ana SHall: Tile !lu~ea!l sllall ceneuo a .' ~~itienal restristien pene s 

expiration ef tile initial ana anr a t ne reinstate tile recipient te tile 
'pient frem leek in er prier appreval sta us a ) Remeve tile reGI 

(a nermal Meeicaie status, er I e"erutilizatien, re€}areless el 
tt mptee ab!lse e v . e( ) . ·ant's activity ineisates centinuea.~~laanealor aeaitienal restristien pene s , (

ll) If the reo1p1 11 cti"ity eunng tile IAI o) 

the exact nature eft e a '• aeeitienal ei€}1lteen (1 e 

sentinue tile recipient en leek in er prier appreval status fer an 

1. moo1l<"i " I ""'"'"' '''""'" (18) . . I k in er prier appreval status ~r a GASA€)8 tile reslplent frem 90 2. 
mentlls; er 
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(EI) TRe BHreaH ma: ~nEI written v~nlls:!~~ not limiteEI to: 

- '"''::: oornJiOOo i""lodm, MOl '"""" " 

(•s)>--s:o:n:ti:n:He:t~~~as~~:~~~:~~a~n~Eic~R~a~n~~e;f~~~~ea~~~r;e:;t~ri~st~io;n~~~e~n~o=EI;:.i:.:~;~~:;~~~~·:::r:o:'·:aiAsOt;at~Hs rec1p1en 

5 1 
t•• '"'"'I" "•" look io " '""''I· '"""""' """"'"" " "'""" """'""" ~ ........ ,. , econsiEier IRe. neeEI ~ ::m a lisenseEI ~hyslola 

EIEiitional eigRteen (1 8) "al to look in statHs far an a . m Prior appro • . 

"'" ' ., ·~'"" oooou ' "''"'"' " :=::::a:ta:s:t:ro:p:R:is:il:ln:e:s:s:s:H:CR::a::s::::::: 1,,,.,·,n~oa•tiioe~nCtl•a•cmili,ty4fa•cr,aon<e•xt.,eo•.,~··--· 1. a s . Elmission to an I . essltates a a sonEiition whloR nee 

;}--Art~~
2

~·~fuR::~~~~~~~:::::::::::::::·::::ms:ta:n:c~es: . . ' fol"""' ,_ . . " ••• • " '"" 
1 

· Rearing lA t e tRe remp1ent o . . nt is entitles to aalr f n to plase 
(e) A recl~le tRe initial Eletermina IO 

eaH mal<es . . 
WRen tRe BHF. anEI Eleterminatlon to. 

(a) 

ap~roval statHs, e"ie"/ makes a 
after any resipient statHs r • v ' . r (b) 

sontinHe IRe rool~ . pproval statHs; or 
1. . ient from loci< in to ~nor a 

oRange tRe remp " I to loci< in statHs. I statHs 

' '"" ,,_ ' "'" ,,_ oRange tRe resipient from " I ~roceEiures, Elenies 

d. ~FiOF a~pro va "eFeEI SeFVIGe. 
reaH ~HrsHant to he ro"ision of a co' lEI res Hit or Ras 

i'l ~·oo I~ f"m fo ~' moooot "" p • '"""'' """'' _, "'""'""'"' 
moipio"''"'' I ""' ' molplo"' "":,:,.,.,of"''"''" 0 

"'"" '"' '""' oolol " ""'"'""' """'' to ' "' ;.; .... ., •. ·~.~) " .. '""""· ' ... "' ""'""' , .. _ .. to sHbseotlon EIHre sRall apply" e 
. Re following prose m ProceEIHres. T 'e)· F'air Hearing nt to sestion ' · fair Rearing pHrsHa 

11all notify IRe reolp lain: 
TRe BHreaH s TRe notice sRall son ination, anEI 
Eleterminatlon. ns lor tRe Eleterm 

Rensive reaso 

. HesteEI, of its 'I retHrn reoelpt re(l . . b . certilieEI mm · . ient in wntmg; (a) 

(b) 

esilis anEI com~re 

1. ""' ....... , """'"· ""' ' ., •• ,,,.,~ t I tRe BHreaH S 
1 

t to IRe Uniform " a statemen o Rearing pHrsHan 

'· '""''"""' ) . fiRe resl~l 1 Q1 et Se(l. · l SHGti 

o """""' t ·-, GA '"'"" ' ' -- · m "' oOioo >y ' "' ""'' 
' '""'""-"" ( . . '"' '"' "' ...• ' " """""'"" "" ' "' Hest a hearing witRinr:::::t far Rearings"~R~~~H~:e slaim to or re(lHes FeoHest lA .vfiiRt• o "'itRiR fifteen ~ ,.1 •1n '"FHA~ " be ma~e w. El 
servises is Eleme . 

8 



(8) 

(9) 

. . d . naled lime limit the recipient shall ror:eit 
If a Fesipienl fails to mquesl a hearing ~;·~i~~ni~~=e ::~Tee and the Bumau shall lake sush as!IOA (s) the right to a hearing on the as!Jon spe 
as it specified in the not1se. 

. r e limit the Bureau shall sshedule a 
. . I mquesls a hearing V>'ilhin the deslg~aled ~:e recipient's then existing status 'NIII (d) If a res1p1en . , si ienl of the time and p ase .. 

hearing and notify the t I ~elerminalion after the heanng. 
Aol shange pendiAg a IRa f 

r (6)(s) shall bo scheduled within len (1 Q) days o (e) A hearing mquesled pursuant to subses lOA 

mseipl of the mquesl. · h 11 

losk in Status Prosedums: !"or sef\'Jses ren e . d Fed to any losk in status Fesipienl the fellowiAg s a 

awlf. . me(s) of the pmvider(s) ffom whoFA-Ihe The Bureau shall mquesllhe resipienllo subFAillhe na 

(a) resipienl wishes to mseive sef\'lses. h . . . n ether 

. ,. of mom than one (1) P ySIGia ; .. " 
If the recipient's condition nes?.ssJiales ~: s~~~~::sand submit a slaimlo Medlsmd; ho,.e.er, 

(b) physicians will be allowe~ ~oJr~~~=p:~~~lies and Medicaid pmgram partlslpanls. lh physicians must be o l~r 

e . . the recipient's losk in pmvider(s) unless 
(s) The name(s) submitted by the FeGI~~~dn~r(~a~~.!~=~:e~igible, unable or unwilling to besoms the 

the Bureau determines .that the p~d\-onal provider names Will be requested. 
losk in provider(s) in whish sase a I I . 

• • 1 ) "'thin ten (1 Q) days of the rese1pt ted pro"lder name,s " 1 ) h ·sian (non 

(e) telephone or in wniiAg to the Bureau o . ' 

O"iders by giving at least thirty (3Q) days 
(f) A recipient who is on los!< in st~t1~~~~=ys:::~:: ~~II' only be. allo•ne~ ev:? e~i\l~) :~~~~~ 

written notise11 lo ~:: (~~re:~~th of p;ovider, discharge of re~~:~:~~:~.:~o;~da ;vritt~~ request 
Emergency s an , 1. · ·• b" telephoning the Bureau, but mus " aGGOFAplished at any IFAe 1 

within ten (1 Q) days. . 1 1 

b r n '8)(1) of this sestlon all referra so k . O"ider pursuant to su see 10 ' rd 
(g) Upon the change of a los lA pr:.~ los!< in provider shall no longer be va I . 

other providers made by the pm .Jous . 

. . . . pq disaid status and, exseplln the sase 
(h) All providers are.m:~:;~:~::~:~~~:,rt:;n~~~::i1:~e:~ ~ ~o~?-dter~1~:;~h~:i:~~· ::~:~~~~:::~! of an emergency o d t a losk in status resiplenl by any pm ·I er fer servlses rendere o . 

~mvider shall be denied. 

. d ed to any prior approval status recipient the !"or sef\'lses ren er . Prior Appmval Status Procedures: 
following shall apply: . . 

1 f ny Medicaid FeGiplenl. The rovider is responsible fer ascertaining the sla us o a. . 

(a) p . . " I b • telephone from the Bureau lA all 
The provider is responsible fe.r s~sun~:e ~::p:::~o ~=me'er listed on the recipient's MedJGald (b) xse»t emergenmes, by sa 1ng 
eases,. e P "'Ill the following: safe, lA awerdanse n I 
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(e) 

(d) 

(e) 

(f) 

(§) 

1. 

2. 

~.m.) on any stale working day a ro"al ge normal ollle.e hoHrs (8:QQ a.m. lo 4:3Q 
serviees regardless of the numbe~:f sveF>':~st IJ~hoiJ:aiAed ~nor lo the eommeneemenl of • s or e ength of t1me serviees are ~ro·lided. 

If the eommeneement of serviees is dHrin th . 

If the eommeneement of serviees is dHrin a , . . 
mHst IJe oiJiained no later than the elosin g AJ time state offlees are elosed, a~~roval 
the eommeneement of serviees reg are less g ~~hHr of the nm(l stale Vlorking day following 
serv1ees are ~rovided. 0 e numiJer of serv1ees or the length of time 

In either of the eiret~mstanees listed in suiJseetion . . . 
med1eal eendition reEfuires !he serviees of m re lh (Q)(IJ) of this seet1on, 1f a reei~ienl's eHrrenl 

0 an one (1) ~rov1der the following shall af)~ly: 

1. If the initiating ~rovider seet~res ~rior a~~ro"al . d 
SHIJSeEfHenl ~rovider(s) need not seeHre . ' lA aeeo~anse with !he rHies, the 

2. 

serviees rendered. ~nor a~~roval for any medieally neeessary 

If !he initialing ~roviaer fails to sest~re ri r .. . . 
other ~rovider elaims arising from that !e:i 

8j~roval. lA assordanse Wllh !he rHies, all 
st~IJmilted IJy any SHilseEfHenl ~ro"ider •"ho sa sondlllon shall lle denied e)(se~l slaims 
rule&.- ' " seet~res ~nor a~~roval in aseordanee with the 

The ~rovider may not seek ~aymenl from Mect· . . . 
rentlered withoHI ~rior a~f)roval or for se;:ise~sald dar the reSiflleAI for any medisal serviees 
sonlem~lated lly any ~rior a~~roval. q ren erect IJeyond !he sso~e of the serviees 

A long term eare ~rovider is no! at risl( of a slaim . . 
rendered to a prior approval sta!Hs resipienl. C ~.emal ~~der th1s rt~le for severed servises 
mandatory to ~rovider reimiJt~rsement. omf)lanee "lth all other long term sare rt~les is 

A ~rovider is no! at risk of a slaim denial for mai . . Whish slate ollises are slosed ho'"e" . ntenanse ~ressnflllons filled dt~ring any time at 
(Q)(IJ) mt~sl stiiiiJe followed. ' v. ,er, ~nor a~~roval ~rosedt~res ~Hrst~anl to st~llsestion 

Servises rendered or to lle rendered shaiiiJe a~~roved or denied eased H~on: 

1. The seet~ring of ~rior a~~roval; 

2. Medieal nesessily; 

3. The resi~ienl's medisal history; 

4. The reei~ienl's medisal reeorcts· 

e. The medieallimeliness of the serviees; ana 

e. Review IJy !he Medisaid Medisal !)ireelor H . . BHreaH ~rior to initial denial. ~on re(ft~esl IJy the ree1~1ent, ~rovider or the 

(h) A ~rovider is not at risk of a elaim denial for in . . . . 
serv1ees 1f ~readmission a~~roval has IJeen 001J:!1

:nl hos~1!al adm1ss1on and related medieal 

(1 Q) Emergeney Servises: Any Medieaid ~ro"ider m , . a~~roved S!a!HS in !he event of an eme~ en , OJ render servlees to a resi~ien! OA leek in OF ~rior 
f*G\!ided wiiiiJe allowed only Hnder !he foll:•"ine:, ~rovld~d ho•Never !hal reimiJHrsement for sep•iees 

a eiFGHms-anses: ~ 

(a) The ~rovider notifies the Bt~reaH IJy lele hon day followin&lhe sommensemenl oi seJses; 9 no later !han lhe end of the next state werl(iA§ 
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(ll) The ~rovider ~resents s~ffieient medieal evidenee eoneerning the nat~re of the emergeney to 
j~stify reimll~rsement; and 

(e) Re•;iew ll)' the Medisaid Medisal Direstor ~~on req~est lly the resi~ien!, ~rovider or !he Bllreal/ 
~rior to initial denial. 

(11) ldentifieation Verifisation of Medisaid losk In and Prior A~~roval Resi~ients. Medisaid losk In and 
Prior A~~roval Stat~s Cards; 

(12) 

(1 :J) 

(a) These s~esial sards are ~ink in solor for ready identifisation and m~st be signed lly the 
resi~ient. 

(ll) The date of llirth, eligillility ~eriod and sex designations on the eard shall lle ~tilizeEI to assist in 
~rovider verifieation of sard ovmershi~ as well as s~rrent eligillility stat~s of the CarEl holder. 

(s) Eash f)ressri~tion Elis~ensed shall lle noted on the Medisaid sard lly marl<ing thro~gh a sirsled 
Rl/Rlf>er on the Medisaid eard. 

(d) Pinl< sards inaisating restristions of SPECIAl PRIOR APPROVAl mil¥ req~ire that before 
sommeneement of servises, the Bllreall mlls! be eontaetod at the tole!Jhone nllmber S!Jesilied 
on the sard in aesordanee with the rllles sontained in subsestion (Q) of this seetion. 

(e) Pink sards indisating restristions of SPECIAl lOCK 1~1/PiolARMACY/MD limit servise to the 
providers listed in the additional information blosl< and in assordanse with the rules eontained in 
subsestion (8) of this sestion. 

If reimbursement is denieEI based on a ~rovider's failure to som~ly with any r~les sontained in this 
sestion the resi~ient or the resi~ient's family shall NOT be heiEI finansially res~onsible for ~ayment for 
any severed servises rendered. 

If the ~lasement of a resi~ient on losk in or flFior a~~roval stat~s would result or has resulted in the 
denial of reasonable assess taking into aeoount geogra~hie losations and reasonallle travel time to 
Medisaid servises of adeqllate quality, the Bureau shall: 

(a) Prior to the ~lasement on restristed stat~s. take sush astion as is nesessary to assure 
reasonable assess to servises of adeqllate qllality; or 

(ll) Reinstate the resi~ient to the normal MedisaiEI statliS until the Bllreau san assllre reasonallle 
assess to servises of adeq~ate qllalily. 

Statutory Authority: T.C.A. §§ 4-5-202 and 71-5-105. 

Rule 1200-13-01-.17 Statewide Home and Community Based Services Waiver for the Elderly and Disabled 
(Statewide E/D Waiver) is deleted in its entirety. 

1200 13 01 .17 STATE1NIDE HOME AND COMMUNITY BASED COMMUNITY BASED 
SER"ICES '""'I"ER FOR THE ElDERlY AND DISABlED (SPTE'"'IDE E1D \AIAI"ER) II • -~ W M M A • w r ~ Wrl W I 

(1) Definitions. See Rllle 12QQ 1:J Q1 .G2. 

(2) Waiver Servises. CovereEI VVaiver Servises shall inslllde the following: 

(a) Case Management. All sase management sontasts shall be dosl/mented in the Enrollee's 
medieal resorEI and shall inslllde one lase to lase visit !JeF month, lly a n~rse or a soeial worker, 
with the Enrollee in the Enrollee's home. At least every QQ days, the home visit shall lle made 
lly a registered nllrse ~nless otherwise dirested in the waiver. S~sh monthly dos~mentation 
shall note that the lndividllal Plan of Care has lleen reviewed and revised as a~~ro~riate. 
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(ll) lo4ome Eleli•1erecl Meals. 

1. 

2. 

3. 

TRe /\Eiministrative leacl !\gene)' sllall ens<~ til ,.- · 
lieensecl or eertifiecl lly tile a ~0 riate r reat.!Jro rlclers. of llome meals are IJrOIJerly 
!Jroviclers eom!JIY witll all law:: o~inane::";at:rr ~<~thonty ana sllall reqwre tllat s<~ell 
ana Elelivery of foocl. ' n 80 es regarclmg !Jre!Jaratlon, llanclling, 

f'or those Enrollees wile req<~ire meclieall . . . 
,A,geney sllall ens<~re tllat s<~ell meals are\' wesen~ecl Eilets, tile Aclministrati•te leacl 
eons<~ltation to tile lieensecl n<~rse Sli!Jewisj~:nt:eEIEily ~ re,glsterecl E11et1t1an wile !Jro•licles ' e ~nro. ee s eare. 

Serviees are limite a to one (1) mealfler clay. 

(e) Minor lo4ome Moclifieations. 

1. Minor llome moclilieations sllall not lle ·•a El . . . 
Care. Tile Aclministrative leacl Ag@e~~;~~A ~~~~~: s:eelflecl lA tile lncliviEI<~al Plan of 
IJFIOr a<~tllori2ation for minor 11om . . . 

0 1
7 e . <~rea<~ of TennCare ana olltain 

intenclecl moclifieatioo. e mocllfiGatlons exeeeclmg $@,999 !Jrior to initiating tile 

2. Tile B<~rea<~ of TennCare sllalllle tile !Jayor of last resort for minor home moEiifieations. 

(EI) Personal Care Serviees. 

(e) 

(I) 

1. 

2. 

/\Eiministrative leacl Ageney anEI aiJIJro·~;Eia~: t:~ ~EI<~eatlon ana tra1n1ng req<~irecl lly tile 
Eliagnosis of mental retarclation sllall re~ei"e ll e ";ea<~ of TennCare. Enrollees witll a 
lieensecl as a !Jersonal SllflflOrl sewiees ag.ene;r:on~ eare servlees only from an ageney ' r a ome eare orgam2at1on. 

Personal eare aiEies shall meet tile sta El El f . . . 

Tile !Jersonal eare aiEie sllall re!Jort to tile C M . . . 
Enrollee's flllysieal or mental sta~l/S.ase, anager any SI§Rif!Gant ellanges in tile 

Personal Emergeney Res!Jonse Systems p 
!JroviEieEI, as S!Jeeifiecl in tile lnEiivia:al Pia~ of ~son a I ~~e~geney Res!Jonse Systems sllall lle are an a ety Plan, for Enrollees: 

1. V'lllo reeei•te claily earegiver serviees ll t ,.,11 . . . 
anEI wile wo<~IEI otllerwise req<~ire e>Etens~··~,m~t:::: Salone fer SI§Rifleant !Jarls of tile clay ' llfleFVISIOn; anEI 

2. "'11 ll ~ n o,ase .. on an assessment by tile AE!ministraf" l A 
mental anEI!Jilysieal ea!Jallilities ha"e tile·~ llTt, t"efeaEI ,geney of tile Enrollee's • ' a!Ja 117 o e feet1vely <~t1h2e well a system. 

3. l~stallation is limite a to one (1) installation !Jer Waiver !Jrogram ye A wai><er ll 
year r<~ns from Oeteller 1 tllro<~gll Se!Jtemller 39_ ar. "' • .rogram 

lo4omemaker Serviees. 1o4 k training.omema ers sllall meet TennCare stanclarcls for eEI<~eation anEI 

(g) Res!Jite Care. 

1. 

2. 

ln!Jatient Res!Jile Care ser"iees "'ill lle r ... El El 
not to e>meecl nine (9) Elaysv !Jer \;iaiver :r:;~e ,00 a(~llort term llasis in a ~If' or i\Clf', m year etoller 1 tllro<~gll Se!Jtemller 39). 

In lo4ome Res!Jite will be !Jroviclecl on a sll rt t . . . , 
(exeluEiing Nf's ana i\Clf's) not to exeeecl .. oerm llasls 1n tile llat1ent s resiEienee 
flFOgram year (Oetoller 1 tllro<~gh Se!Jtemlle~a~)h<~nclrecl Sixteen (219) ho<~rs !Jer Waiver 

(h) Aclult Day Care. Serviees will lle limitecl to 2989 11 161 . tllro<~gll Se!Jtemller 39).o<~rs !Jer '•"'11"er IJFOgram year Oetober 1 
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~"1) AGb"'" . 1 n F aeFV\GeS. 

m Assistive TeGRAOiogy. Serviees will be limited to AiAe (9) UAils of serviee or $9QQ.OQ per Waiver 
program year (Oetober 1 IRrougR September JQ). 

(k) PersoAal Gare AssislaAeehA,tteAdaAI. Serviees will be limited to 1 QSQ Roms per VVaiver 
program year (Oeteber 1 tRrough September JO). 

(I) Pest GoAtrol Serviees will be limited to AiAe (9) oeeasioAs per VVaiver program year (Oetober 1 
IRrougR September JQ). 

(J) DoetoJmeAtetioA of Waiver Serviees. 

(a) TRe Administrative lead A§eney sRall ensure !Rat all servises are aeetoJrately and timely 
doeumeAted. 

(b) DoeumeAiation of 'Naiver serviees must ade~uately demoAstrate !Rat serviees are provided in 
aeeordanee wiiR IRe individual plan of eare aAd IRe approved waiver servise definitions. 

(4) ~lotifieation. Upon approval of a PreAdmissioA Evaluation for Nursing ~aeility eare for an individHal 
residing in TenAessee, IRe BureaH sRall provide IRe individHal wiiR IRe following: 

(a) A simple e*planation of the 'IVaiver and 1Naiver Serviees; 

(b) Notiee of IRe opportHAily to apf)ly for eArollmeAI in IRe Wai\•er and aA mEplanation of IRe 
eAFollment proeess; and 

(G) A statement that partieipation in the Waiver program is voiHntary. 

(a) EAFollment. 

(a) \1\'Ren an iAdividHal is determined to be likely to re~Hire IRe level of eare provided by a ~IHrsing 
Faeility, tRe Administrative bead Ageney sRall inform IRe individHal or t11e individHal's legal 
representative of all feasible alternali\'es available HAder tl1e VVaiver ana sl1all offer tRe el1oiee 
of eiiRer ~lursing ~aeility or \Naiver Serviees. 

(b) Enrollment in IRe Waiver shall be voiHAiary and open to all Waiver Eligibles WRO reside iA 
TeAnessee, but sRall be restrieted to IRe ma*imHm Aumber of HndHplieated partieipants 
speeitiea iA IRe 'Naiver for tl1e Waiver program )'ear, as apf)roveEI by IRe GeAters fer Meaieare 
aAd Meaieaid Serviees for IRe State of TenAessee. EAFollmeAI may also be restrieted if 
suffiGieAI funds are Aol af)flrOf)rialed by the legislature to sllpport fllll eAFollment. 

(e) To be eligible lor emollmeAI, aA iAdividual must meet all of IRe followiAg eriteria: 

1. TRe inaividual must be Medieaid Eligible, must meet IRe ~lursing ~aellity eligibility eriteria 
SfJeeified iA TeAnGare Rule 12QQ 1a Q1 .1Q, aAd must Rave a PreAdmissioA EvaluatioA 
af)proved by IRe Bureau of TeAAGare. 

(i) TRe PreAdmissioA Evaluation sRall iAelude IRe physieiaA's iAitial plan of eare WRiGR 
iAeluaes, but is Rot limitea to, aiagAoses aAa aAy oraers for meaieatioAs, aiel, 
aetivities, treatments, IReraf)ies, restorative ami reRabilitative serviees, or otRer 
flRysieiaA ordered serviees needed by IRe EArollee. 

(ii) TRe iAdividual's flRysieiaA must eertify OA IRe PreAdmissioA EvaluatioA !Rat IRe 
individual re~uires VVaiver Serviees. 

2. Tl1e individual's medieal, funetioAal, aAd seeial Reeds must be sueR !Rat tRey GaR be 
elfoetively aAd safely met througR IRe 'Naiver, as determined by IRe AdmiAistrative lead 
AgeAey based on a f)re emollment sereeAing. 
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(d) 

(e) 

a. 

4. 

a. 

e. 

Tile State FRIJst reasonallly elEpect tllat tile cost of ,., ·,. ' 
and PDN Services tile individllal 'Nill need '"OlliE! not ~{l!,e~ seFY!ces and TennCare f.! f.! m= serviees. " excee tile average cost of bevel 1 

A • d" "d nA lA lVI t~al sllall !lave one OF more caregiveFS l . . 
pFO'IIEie caregiver services eacll day in tile E ·11 a~ s:ecHed In (e)(a), designated to 
locations to enst~re tile llealtll saf t , ,.. nro ee s ome and, as needed, in otller 
!lave 24 ROIJF caregiver service's lln!~~ :~: d~~lfare 0~ ~e Enrollee. An individt~al sllall 
of tile individt~al can lle met and tllat tile llealt:rmme Y an assessment tllat tile needs 
lle asst~red, tllrot~gll tile pr~vision of daily (llllt ~~:::ty, ~~d ~velfare of t.lle individt~al can 
throt~gll pFOvision of a Personal Emef(lenay Re an:;; OllF) caregiver services and 
assessment shall lle inclt~ded in a . .... sponse ystem. Doct~mentation of SIJGR 
reviewed, and llpdated lly the Adminisn IA.~Iv!dllaliz.ed S~fety. Plan that is developeG, 
llealth, safety, and welfare of the ind~7~!vel bead ngency. If II IS so determined that the 
services, the individt~al sllall have care~i~•:rasec:.n lle as.~~ed 'Nithollt 24 h~IJF caregiver 
eacll day. ,,,aes pro, 1 ed for some portion of the day 

P.n individt~al wllo does not lla"e 24 h . . 
Safety Plan that is llased on ;n asse=~~~:e~!''t~ se~~7.es s~all lla•~e an individt~alized 
social needs and capallilities and til at is appFO"ed e m h~dllal s medical, functional, and 
llllt no less fre~t~ently tllan annt~ally lly the M : ~:n~.~red, and llpdated as needed, 
Plan shall descrille: ' · · FA IRIS Fa 1 ,e bead Agency. Tile Safety 

(i) 

(ii) 

(iii) 

(iv) 

Tile type and SChediJie of caregi"ef sep•ices t ll . hot~rs per day and AIJFRiler of da~~ per w~ek;oe provided eacll day, specifying 

Personal Emef(lency Response Systems "'Rich are de . 

the Enrollee. ' · ,po sa enst~re tile health, safety, and •.velfare of 

All homes FRIJSt pmvide an envimnment ade~t~ate to 
safety, and welfare of the Enrollee. reasonallly enst~re the health, 

An individt~al who is capallle of living alone F . d . . 

Enrollment of new Enrollees into the Waiver ma , lle ,,. 
fiscal year expenditt~re tinder the lll'ai"eF exceed~ . Sllspended ,.flen tile average per capita 
of the average per capita expendii~re,that .,. lEI hor,~s ~asonallly anticipated to exceed 100% 
was pmvided in a Nt~rsing facility. wOIJ a.e een made m the fiscal year if the care 

(e) Caregiver. 

(a) Caregiver services sllall lle pmvided lly one or mo . .,, 
sign an agreement with the 'dministrat~·e bead ' Fe adt~lt !Ad! rldllals, aged 18 OF older, wllo 
Enmllee, as well as any additional se;•ices 'lt'endcy to :rov!de the foiiO\'ling services to tile 
Safety Plan, to meet the needs of the E~mlleeo~IJ~~: t~n the lnd!V!dllal Plan of Care and tile 
lleiRg-pmvided lly the ,<\dministrative bead Agency: g e oms when Waiver Services afO-f!Gt 

1. Assistance with (lfooming, llathing, feeding, and dressing; 

2. Assistance with medications that are ordinarily self administered; 

a. Assistance with amllt~lation as needed· 
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(7) 

(8) 

(b) 

4. Hol!sehoiEI serviees essential to health eare and maintenanee in the heme· 
' 

5. Meal preparation; and 

e. aryo Slipper! IRe Enrollee's aetivities of Elaily living. Any ether assistanee neeess , 1 

One or mere earegivers shall be available fllll time er . . 
Rome, as determined apprepriate by IRe 44min· t f" Earl lime eaeh Elay lA IRe Emellee's 
lnEIIVIEil!al Plan ef Care and IRe Safety Pl;n· to '~;~Eihe eaEI Ageney and as speeifieEI in IRe 
net have a 24 Rellr earegiver sRall Ra"o a 'Per: , e eare te IRe Enrellee. Enrellees WRe Ele 
be ff!entally and physieally Gall able ef 'l!sing it ben a~ Emergeney Respense System ami sRall 
Lead Ageney. ase en an assessment by the Administrative 

p Ad . . re~ miSSion Evall!ations, Transfer Farms and PA SRR A • n nSSessments. 

(a) A Pre/>.Eimissien Evall!atien is Fe(lllireEI"'hen a ~4 a· ·a Er . " ~ e leallgible is admitted te the w ·., H ntll<er. 

(b) A Transfer Farm is FO(lllireEI in IRe fellevling eirel!mstanees: 

(G) 

(EI) 

(e) 

(f) 

1. 'NRen an Emellee Ra"ing an app ., El . 1 eare in a NF. .re,e l!ROJ!plreEI Pf>.E transfers frem IRe Waiver te Level 

2. '"'ReA a \AI ·" ~r · · :.1\~;.;er~ • val .erlgible WllR an appreveEI l!nexpireEI PAE transfers frem a NF te the 

A Levell PASRR assessment fer Ml and MR is re(ll!ireEI in the felle•.ving eirel!mstanees: 

1 IO!h E . · " en anmellee "'itA an app ., El . ..rave ' l!nexplreEI P,A.E transfers frem the 'Naiver te a NF. 

2. VVhen an Enrellee with an appreveEI lin expired p A E . 

PnSRR assessment llnless eriteria fe rJ 9 
Ml er MR IS 1ndleateEI by the Le"el 

1 
• r exeep 1en are ff!et. ' 

" n minis ratlve Lead Ageney that emells an in~i"iEI I •th An Ad · · t · 
Evalllatien er, wRere applieable an a re"ev l!a \'II el!t an appreveEI PreAdmission 
reimbl!rsement. An Administrative L::d :g~:r~~:~r Form does so '.:ithol!tthe assl!ranee ef 
dete~fflined b)' the Tennessee Dellartmeni~ef e~':r a en~ells an indi~lEil!al. who has net been 
MediGaid make reimbl!rsement for Go"ered s::n SeF\ lees te be flnaneially eligible to Rave 
rmmbl!rseff!ent. If an Administrative L~ad A ~~~es dees so '.Vithollt the assl!ranee of 
approved Pref>.dmissien Evall!ation the indi"id'\(l~nG'r t:rells a Med1Ga1d Eligible •Nithol!t an 
Ageney that Medieaid reifflbl!rse~ent "'ill v nota b ml!s .

9 
e /Alarmed by the Administrati•1e Lead 

Evalllation is approved. " e Pal l!Aiil and llnless IRe PreAdmission 

The Administrati•te Lead Ageney shall maintain . . . . . 
and, WRere applieable, the original Transfer Fer~n Its files the anginal PreAEimission Evalldation 

re(lwreEI as an attaehment te the PreAdmission E~.e~ h~:e 24 hollr eareglver serviees shall be 
~ 'a l!a lOR or Transfer Form. 

An llpEiateEI Safety Plan for Emollees who do ., . 

lnEiiviEIHal Plan of Care. 

(a) The .lndividl!al Plan of Care shall be an inEii"iEI . .., . 
serv/ees designed to ff!eet IRe ffleEiieal luner l!alizeEI v.ntten plan of eare !Rat speeifies the 
IAGil!des, bl!t is not limited to the follo•><i~g Enr~~al,. atd so~lal needs of the Enrollee and II'! a! 

' " m~ .. ee IA~Fma!IOA: 

1. Diagnoses; 
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(9) 

(1 Q) 

(b) 

(c) 

2. 

a. 

4. 

a. 

A a · r · ':'escnp lOR of 'IVmver Services ana an · other ,.· 
mcluamg caregiver services, that the En:SIIee ser .Ices regaraless of payment source, 
alternative to care in a Nursing l=acility incluai:ei:lres to reslae IR the community as an 
umts per aay rather than a ran e) fr~ • g 0 amount (spec1f1c number of hours or 
(length of time neeaea) of servi~es' anaq~heen~:P (nutbe;, of aays per week), ana au ration 0 o pro .1aer to furnish each service; 

Outcome objectives; 

Any treatments, therapies, activities s c· I .· . . . relatea services home health aia' 0 Ia seFYices, rehablhtallve services nursing 

(
• 

1 
• ' - -e services so001·al 1·~e" · • 

1nc uamg aosage, frequency, ana route • :~ . "' equ1pment, meaications 
neeEieEiby the Enrollee; of aEimlmstrallon), Eliot, anEI other services 

The names of each caregiver ana eacll .,. . 
(specific number of hours per Elay) anEif care~l,er's scheEiule, 1ncluEiing the amount 
services anEI provisions for alternate ca~~~~:r:~~~~umber of aays per '.'leek) of caregiver 

6. A Safety Plan for Enrollees 'ilho Elo not have 24 hour caregiver services. 

IAI'(h' th'rt niiRH' (aQ) working Elays alter enrollment th 
Physician's Plan of Care anEI sllall ae"elo t · .~case Management Team shall review the 
Elays of completion of the lnaiviEiual Pian :f ~e lnEI~~Eiu:l Plan of Care. Within ten (1Q) 'Norking 
ana approve-#le lnaiviEiual Plan of Care. are, e ,Eimlmstratlve LeaEI Agency shall revie•N 

furmsheEI are consistent "'ilh tl1e n~t~ re, 
10

'.'
09 

to ensure that t11e VVaiver SeP'ices 
El . w ure an se"erlly of 111 E 11 • · · 

eterm1ne the appropriateness ana aEie u • •:enro ee s E11sability anEI to 
outlines in tl1e lnEiiviEiual Plan of Care Th ac'y ~f care anEI acl1levement of outcome objectives 

. e mmlmum scl1eEiule for reviews sl1allbe as follows: 

1. 

2. 

Tl1e lnEiiviaual Plan of care sl1all be re•·ie"'eEI b . . 
Case Manager as neeaeEI but no less fr;q w tl . tt a reglslerea nurse or Social 'Norker 
a Social Worker Case M~nager is utili~eEiuen 'r :n ev~~Y mnety (9Q) calenEiar Elays. If 
Care must be aone by a Registerea ~lu • 

1 
fn 

1 ~ orne ~I sit ana re•11ew of tl1e Plan of 
rse a eas every n1nety (9Q) Elays. 

Tl1e lnaiviEiual Plan of care sl1all be re"ie"'eEI ana . . 
Team as neeEiea but no less frequent! ·vtl1 w slgneEI by the Case Management 
requires to sign • tl1e lnEiiviEiual Plan ~ Can a~nually. The attenEiing pl1ysician is not 
incluaeEI witl1 tl1e lnEiiviEiual Plan of car: are 

1 
current slgneEI pl1ysician oraers are 

(EI) VVaiver Services sl1allbe proviEieEI in accorEiance witl1 the Enrollee's lnEiiviEiual Plan of Care. 

Pl1ysician Services. 

(a) 

(b) 

Tl1e Emollee's attenaing pl1ysician or otl1er r . . Enrollee as neeEieEI anEI, at a minimum ,. . lcen~~EI pl1yslclan sl1all write new orEiers for tl1e 
'0<0f'y AlAe 'y (9Q) GalenEiar aays. 

Tl1e AEiministrative LeaEI Agency sl1all ensure tl1at eacl1 E 11 neeEieEI anEI, at a minim:m an annual_nro _ee receives physician services as 
aocument sucl1 in tl1e Enrolle~·s record. meEIIcal e>fammatlon or pl1ysician visit, and sl1all 

Reevaluation and Recertification of Need for ContinueEI Stay. 

(a) 

(b) 

The Administrative Lead Agency sl1all erf " . 
continued stay in tl1e Waiver witl1ln aea P

1 
~m ;e?,aluatlons of tl1e Enrollee's need for 

annually tl1ereafter. ca en ar a'yS of tl1e date of enrollment and at least 

Recertifications, Elocumented in a format a 0,. ,. 
performed by tl1e Enrollee's pl1ysician witl1in "::a vced by tl1e ~ureau of _TennCare, s11all be 
and at least annually tl1erealter. Tl1e Adm' . 

1 
f"alendar ~a'ys of tl1e IRillal certification date 

copy of tl1e recertification of need for co~tin~:~ ~~a~e Lead ,gency sl1all maintain in its files a 
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(11) Vel~ntary Disenrellment. 

(12) 

(a) HI . • e untary Ellsenrellment neliee !rem IRe enr el an Enrellee !rem IRe w . A§efisy. A le"el 
1 

~nee er IRe Enrellee's 1 ',{OliVer may eee~r at an • · 

s;~;~fi:=l~=E:,~ii!:7::EE=k~;~~f.~!2 
disenrellment ~~en,A ti'le. enrellee m~st ~nd:eed fer SJleeialized ~~~ices slsessment indisates 
services te ' ,, e ndmlnlslrali'le lead A r~e IRe PASRR level .. er m~ntal Illness er 
IRe new se![:~~de IRe aJlllfElllFiate level~~esna? si'lall assist ttle enrenl!e ej al~atlen. Prier te . e ana stlall assist in transit' n . eeatiA(l alternate 

(I:J) II ttle Enrellee' . IEJAIA(l !Fie enrellee te 

l~nstienal, and ~e~~dleal senditien er seeial en"i 

, services enly if still eli(liei' ;·er, IRe individ~al si'lall l:le entitled t . lnvel~ntary Disen 

11 

e ~r Medicaid. e receive 

re .ment. 

(a) An Enrellee may l:le . .. . IAvel~ntanly disenrelled I 1 rem IRe wai,.er f 
• 6Re Statewide J.lerne and C . ~ , ~r any ef ti'le fellewin(l reasens· 

lsai:Jied IS terrninatee ernm~nlty Basee Ser>' . . . ~lees Waiver fer lR 

An enrellee l:leeern . . .e eleerly ana 

Waiver. es IAeli(lli:Jie fer Medicaid er i f s ~~ne ta l:le errenee~sly enrelled in tfle 2. 

d. An Enrellee is 1 neen(ler a resieent ef Ten 

4. 

nessee 

TRe eenditien ef IRe enrelle . . 
ef care Jlrevided l:ly IRe \Nai~~~Jlreves s~eR tl4at IRe enrellee 

5. 
Tfle <>t and seeial 

...ate reasenai:Jiy el( e . PDN Servises IRe . d . .,. ll ets IRa! IRe eest el \AI ·.. • services lA lvld~al 'Ne~ld reeei••e ·n n{)lver services and Ten C .' WI exceed IRe a"eran are J.IJ.I and ' (le eest el level 1 NF 
e. 

7. TRe i'lerne er i'lerne en"ir we~ld reasenal:ll , l:l v enment ef ti'le enrellee 
Sl(lAilieant risl( 1 e expeetee !Flat 'Nai"e I:Jesemes ~nsafe te tfl 

arran(led. vi e services neeeee l:ly the en~~~=:. ~:;i:, erl IRe sare(liver is ~nwillin(l 

. ~.~ __ 1T~R:e~en~r:e~ll:ee=~e~r:t~Re::E~n~re~l~~·~~~·~~~::~::~~n~a~te~r~na~t~e~sa~r~e(l:i~l':e~r~sa:n:n:e:t:l:le:; ~~( .;,Rysleian's Plan ef d:e s eare(lll'er ref~ses te al:li , . ..alver te ass~re ~~alii)' sa:· er relates 'iVaiver JlElliei:: ~er !Ale lndlvid~al Plan ef Care . ' S~·IIAn lA t"'e . "'. . , 
A ,, ~H ~na.,lllty ef !R 

n jlFElviSeF ef \1\lai'leF S '' . e 
an ajljlFElJlr' t ervlees IS ~A"'illin 

8. 

10. Ia e alternate service jlr;,~ld !iJ er ~nai:Jie te eentin~e 1 . ' er cannel l:le arran(led. 
9 

jlrev1ee services ana 
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pa) 

(14) 

e assHred dHe to the lael< of an 
The health, safety, and welfar:P~!.~:: ~~:;:i~~~~~o~~:o~: Care, or the oontinHin~ need for 

11 ,,_ .. '""' ·""" '",', ',;; ., '""""'' "'""-· . 
Waiver Serviees IS not reoe ' !e . d exeeedin~ 120 days If sHeh 

·.,e waiver services far a peno da ·s if SHah period lle~ms 
The Enrollee does not res:'1 ~01 0 or a period ~xeeedmt~ g~·ie~s in a hospital, ~IF, or 12. eriod lle~an prior to Mars d' e to the need for mpalien se ' 

:,, ""'' "'""'' . "10, ' • ' 
other inst!Mional seltm~. . th 'dministrative Lead n~enhe} 

th 'Mal"er -~e n . ·'dinQ t. e ·1 , Elisenrolled frame ~ ' ' ther alternative PFGvl a 

peeial!zed SeFYie . · r to adm!SSIOR 0 f 2 
; ;;H~R Level II evaiHat!on pr!o C re in writin~ a fflinimHm o 
Fn . , he BHreaH of Tenn a 

. . ·.. Lead i\~eney shall notify t II nt notiee to an Enrollee. ' ) The AElmlnlstralive . . in"oiHntary d!senro me ' . 

,e workin§ days prior to ISSH!n~ ' . of the Enrollee from the If!. a!'ler. 
. til the date of d!sehar§e '.'.taiver Serviees shall eontmHe HR (d) 

(e) 

~lotlee of Disenrollment. . E'D wai"er is terminated, or ~= 
"'h the Statewide • ' ' v. . d or no lon§er mee 1. 

Exeept Hnder eireHmst~;e:~e~il/:r finaneially eli~ill~ f:~~::~~~ an Enroll~e wntten 
Enrollee is no lon§er :~ ~OC) reqHirements, .the nLn ~ nation of the Enrollees FIQht to medieal eli~llliilty (or t , disenrollment With an exp a 
advanee notiee of lnvoiHn ~FJ 71 a 11 a. . 

a hearinQ pHrsHant to T.C.n. § . . a Grand Division Hpon implem~~~::: 
"'" lg 'Aiaiver is termm_ated IR OICES pro~ram shalllle p , 

2. When ~~~~~es,~~:Q~~m. notiee of trans~,o~i!~ t~:1~~Naiver amendment. 
of the_ State's approvede · h · 
·n aeeordanee With the . EID ''lai,.er lleeaHse IS 

' . . rolled from the Statewide : ~~ti~e ineiHdinQ the a. 
If a person is invoiHntanl~ :~s~:e Medieaid eli~illi_iity term.m:li::all eon~tiMe notiee of 
Medieaid eli§illillt~ ~a:e:~n: ;e~ardin§ sHeh eli~llliiltjH:~~s;;.ta'iver) serviees. Additional 
ri§ht to reqHest a:'~ of all Medieaid reimllHrse~ (l~'elai"er shall not lle provided. aetion for termma ' d" enrollment from e n ' 

RedHetion of Serv!ees. f TennCare shall have the n~ d i'" f\' of Waiver ~eney and the BHreaH o , hall ensHre the e lve r f ~ 
. The 'dministrative Lead /\Qen:~l:din~ llHt not limited to, the~ 

(a) Pre enrollment sere~nalli_iities and needs; approp~ llee in the home seltm§, 
fHnetional, and soma ~~! to adeqHately eare for the nro 

the allility of the eare~h t" ed sta" in the 111/aiver; 
' ed for eon IRH ' . f the Enrollee s ne 'nnHal reevaiHat!ons o . . 

(ll) n . t the IMai"er after sereeRIR~, 
f w i"er Eli~ibles 1n o vo ' ineiHdinQ the (e) Enrollment o • .~h . . of the lndividHal Plan of Care, 

. lementation, and momtonn~ 
(d) Developmen:, ':P foty Plan is reqHired; Safety Plan ' a a 
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(1 §) 

(e) d' f and monitoring the total range of services for Enrollees, regardless of payment Coer ma mg . 
seHrce; 

. . f th Enrollee's need for care in a NHrsing 
Initial certification lly the Enrollee's r~~Sic::d~al :ecessity ef the continllation of Waiver 

(f) 
F'acility and annHal recertification o e 
Services for the Enrollee; 

(g) S!lpervision of s!lpport service staff; 

(h) Ongoing monitoring of Enrollee and family siiHalions and needs; . 

h · .. e medical records and doc!lmentalion of services provided to (i) Maintenance of compre ensh 
Enrollees; 

Expendilllre and reven!le reporting in accordance with stale and federal requirements; 

(I<) . . . . rf d for the pllrpose of providing information allo!lt the program Any market1ng actiVIties pe orme 
to potential Enrolleesr . 

A f Halil , and accessillle 'Naiver services which are p.revided in accordance With (I) 
~:~~r==~el":d:ral 'J'}aiver rules, regHiations, policies and def1mt1ens, 

(m) Contacts with Enrollees, caregivers, and service providers in accordance willl stale and federal 
reqHiremenls; 

(n) 
AssHrance that each Enrollee has app~ep 1 dull indi·~d!lals who sign an agreement with the &lrellee's home lly one or mere cempe en a ' 

riale caregi"er services provided each day in the 

Administrative bead Agency; 

h ropriale caregiver services, S!lpervisien, 
Ass!lrance of the safely of the Enrell;e thr:Hj: a~~ IFldi"idual Plan of Care and the Safety (e) 
and ether services and s!lpperts, as escn e m ' 
Pl-.. 

(p) Implementation of an appeals process approved lly the B!lrea!l of TennCare; 

Prevision of expert testimony lly appropriate professionals d!lring contested case hearings; and 

(F) Compliance with all applicallle rilles of tile Tennessee Medicaid Program. 

ReimllHrsemenl. 

. . , · 9 under tile Waiver sllall net eJ(Geed 1 QQ% of the 
(a) Tile average per .capita fiscal year exp.~,n~ll~r Ra"e lleen made in tile fiscal year if care was 

average per cap1ta expen.dll!lre lllat "~ M d' '.d Sl(penditllre for V'laiver Services and otller 
provided in a N!Jrsing F'a01hty. Tile Iota ~-a~l ~~~~exceed 1QQ% of tlle-ame!lnt tllal WO!lld have 
Medicaid se~·i~e:11:r~:~!~~::r ~t=~=~~a: provided in a Nursing F'acility, IJeen IAG!Jrre- I 

(ll) Tile provider of Waiver Services sllalllle reimllllrsed llased en a rate per llnit of service. . 

11 1 dili enl effort is made to collect pat1ent 
(c) Tile Administrative bead Agency shall en~~~:c~7:.i: 42 gCF'R § 4aa.72e. Tile Administrative 

liallility if it applies to tile Enrollee lA ~ceo f 'he•"ing tile individ!lal's amo!lnt of menlllly 
bead Agency sllall complete appropnate Terms s "Department of loll! man Services. The 

n 11 11 llmit tllem to tile - ennessee "' . 
1 111 income and s a Sll . 11 11 issue tile apprepnate formsee 

Tennessee Qepartmenl of Human Sef\B'IGes s af TennCare's fiscal agent, specifying tile . . . b d Agency and to tile ~Hrea!l e 
Admm1slra11veea lllt:t IJa;plied toward tile cost of care for the Enrollee. amoHnl of pat1ent ha 11 r e e 

. . 9.11 1 efl'ices 10 the B!lrea!l of TennCare's fiscal 
(d) The Provider of waiver serv1ces shall Sllllm~t ~1 s q)rf ;;;nCare On the claim forms, the waiver 

· f ppro"ed lly the ~Hrea!l e. · 
agenl!lsing a cla1m q)fm a v:d ller assigned lly the B!lrea!l of TennCare. service provider shall!lse a prevl er nllm 
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(e) 

(f) 

(g) 

Reimb~Fsement shall not be made to the ~FovideF of 'NaiveF SeFvices on behalf of EnFollees feF 
thera~e~tic ·leave oF fifteen day hos~ital leave ("Bed holds") noFmally available to Level 1 ~If 
~atients ~~Fs~ant to rule 12QQ 1 a G1 .Ga. 

Medicaid coveFed seFVices otheF than those s~ecified in the 'NaiveF's sco~e of seFvices shall be 
Feimb~Fsed by the B~Fea~ of TennCaFe as otheFwise ~mvided feF by federal and state F~les and 
Feg~lations. 

The Administrative Lead Agency shall ens~Fe that the ~hysician's initial certification and 
s~bseEt~ent Fecertifications am obtained. l"aii~Fe to ~eFfoFm Fecertifications in a timely manneF 
afld in the feFmat a~~mved by the B~Fea~ of TennCaFe shall FeEt~iFe a COFFective actiol1--plafl 
and shall Fes~lt in rull oF ~artial Feco~~ment of all amo~nts ~aid by the B~Fea~ of TennCaFe 
d~Fing the time that Fecertificalion has la~sed. 

(16) S~bcontractoFs. 

(a) The Administrative Lead Agency shall ens~Fe that: 

1. SeFVices aFe ~Fovided by s~bcontractoFs who have signed contracts with the 
Administrative Lead Agency; 

2. S~bcontractOFs com~ly ·nith the Q~ality Ass~Fance G~idelines and otheF state and federal 
standaFds, F~les, and Feg~lations affecting the ~FOvision oPNaiveF SeFVices; and 

a. S~bcontractoFs cany a~~FO~Fiate ~mfessional liability ins~rance and otheF ins~Fance 
(e.g., a~to ins~Fance if Enmllees aFe bein!'J tFans~orted). 

(b) ContFacts bel\veen the Administrative Lead A!'Jency and s~bcontFactoFs foF the ~mvision of 
WaiveF SeFVices m~st be a~~mved in wFitin!'J by tho B~Fea~ of TennCaFe. 

(17) A~~eal Pmcess. 

(a) Eli!'Jibility feF the Statewide E/D \IIJaiveF. 

1. A~~eals Fe!'JaFdin!'J cate!'JOFical and financial eli!'Jibility feF the Statmvide E/D 'AiaiveF will be 
handled by DHS. 

2. A~~eals Fe!'JaFdin!'J medical (oF LOG) eli!'Jibility foF the Statewide E/D 'A'aiveF will be 
handled as set feFth in R~le 12QQ 1a Q1 .1Q(6). 

(b) EnFollment and invol~ntaFy disemollment. 

/\~~eals Fe!'JaFdin!'J denial of enFOIIment into the Statewide E/D WaiveF OF invol~ntaFy 
disenFOIIment ffom the Statewide E/D '.'VaiveF feF Feasons otheF than cate!'JOFical OF financial 
eli!'Jibility oF medical eli!'Jibility will be handled by the B~Fea~ Division of Lon!'J TeFm Care. 

(c) AdveFse actions Fe!'JaFdin!'J Wai'leF seFVices. 

A~~eals Fe!'JaFdin!'J adveFse actions ~ertaining to 'NaiveF seFVices covemd ~ndeF the Statev.'ide 
E/D 1NaiveF will be ~Focessed in accoFdance with TennCaFe R~le 12QQ 1a 1a .11 A~~eal of 
/\dveFse Actions Affectin!'J TennCaFe SeFvices OF Benefits. 

Statutory Authority: T.C.A. §§ 4-5-202 and 71-5-105. 
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Rule 1200-13-01-.21 Provider Noncompliance or fraud of Medicaid Program is deleted in its entirety. 

1200 13 01 .21 PROVIDeR NONCOMPliANCe OR FRAUD OF MeDICAID PROGRAM. 

(1) Definitions: 

(a) ~en! means any ~orson who has lleen Elele§aleEl the authority to obli§ate or act on llehalf of 
a ~roviEler. 

(IJ) Bureau of TennCare (herein referreEl to as "Bureau"). The Elivision of the Tennessee 
De~artmenl of F'inanoe and AElminislralion (the sin§le stale MeElioaiEl a§enoy) that aElministers 
the TennCare Pro§ram. F'or the ~ur~oses of \his Rule, the Bureau of TennCare shall re~Fesent 
the Stale of Tennessee. 

(o) ConvioleEl means that a juEl§ment of oonviolion has lleen enlereEl lly a feEleral, state, or local 
court, regarElless of whether an a~~eal from that juEl§ment is ~end in§. 

(El) Exclusion means that ~erioEl of lime that a ~rovider is sus~enEleEl or terminateEl from 
~artioipalion in the MeElioaiEl ~ro§ram. Any items or services furnisheEl lly an exeluEleEl ~roviGef 
shall nollle reimllurseElunEler MeElioaiEl. 

(e) F'lagrant nonoom~lianoe means one or more activities iElentified in section (3). 

(f) F'rauEl means an intentional Eleoeplion or misre~resentalion maEle lly a ~orson with the 
knowled§e that the Eleoe~lion could result in some unauthorizeEl llenefil to himself or some 
other ~orson. II inoluEles any act that oonslilules frauElunEler a~plioallle feEleral or slate law. 

(§) Mana§ing em~loyee means a §eneral mana§er, llusiness mana§er, aElminislralor, Elireotor, or 
other indiviElual who exercises o~eralional or mana§erial control over, or who Elirootly or 
inElireolly oonEluols the Elay to Elay o~eration of, an institution, or§anization, or a§enB)'o 

(h) Nonoom~lianoe means proviEler ~raotioes that are inconsistent with sounEl fiscal or llusiness 
J*aGiioes or inconsistent with MeElioaiEl rules anEl re§ulalions, or meElioalpraotioes, anEl result in 
an unnecessary cost to the MeElioaiEl ~ro§ram, or in reimllursement for services that are not 
meElioally necessary or that fail to meet ~rofessionally reoo§nizeEl stanElarEls for health care. 

(i) Person with an ownershi~ or control interest means a person or corporation that 

1. has an ownership interest totalin§ five (8) percent or more in a Elisolosin§ entity, 

2. has an equity in the capital, the stock or profit (inElireol memllership) of the Elisolosin§ 
entity e(1ual to five (8) Jloroent or more in a Elisolosing entity, 

a. has a combination of Elireot anEl inElireot ownershi~ interests equal to five (8) ~eroent or 
more in a Elisolosin§ entity; 

4. owns an interest of five (8) pereent or more in any mort§ age, EleeEl of trust, note, or other 
obli§ation seoureEl by the Elisolosin§ entity if that interest equals at least five (8) ~eroenl of 
\he-value of the pro~erly or assets of the Elisolosing entity; 

8. is an officer or Elireotor of a Elisclosin§ entity that is or§anizeEl as a corporation; or 

6. is a ~artner in a Elisclosin§ entity that is or§anizeEl as a partnership. 

8) ProviEler means an indiviElual or entity which furnishes items or services for which payment is 
claimed unEler MeElicaiEl. 
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(2) 

(k) 

(I) 
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(3) 
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Services, aRe paymeRt ef Meeicare premi~ms, eee~stibles aRe sepaymeRts fer QMBs aRe Special 
Lew IRceme Meeisare BeRefisiaries (SLIMBs) whish will ceRtiR~e te be eRfersee iR accereaRce with 
Meeisaie r~les iR effect prier te JaR~ary 1, 1994, aRd as may be ameReee. 

Statutory Authority: T.C.A. §§ 4-5-202 and 71-5-105. 
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1 certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted by the 
(board/commission/other authority) on (date as mmldd/yyyy), 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: -------------------

Signature: ____________________ _ 

Name of Officer: Patti Killingsworth 
Chief, Long-Term Services and Supports, Bureau of 

TennCare 
Title of Officer: Tennessee Department of Finance and Administration 

Subscribed and sworn to before me on: -----------------

Notary Public Signature: ________________ _ 

My commission expires on: ________________ _ 

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. 

Department of State Use Only 

Robert E. Cooper, Jr. 
Attorney General and Reporter 

Date 

Filed with the Department of State on: 

Effective on: ______________ _ 
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Regulatory Flexibility Addendum 

Pursuant to T.C.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 T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

(If applicable, insert Regulatory Flexibility Addendum here) 

The rules have no effect on small businesses. 
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Impact on Local Governments 

Pursuant lo 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 
(http://state.tn.us/sos/acts/106/pub/pc1 070.pd!) of the 2010 Session of the General Assembly) 

(Insert statement here) 

The rules are not projected to have an impact on local governments. 

Additional Information Required by Joint Government Operations Committee 
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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; 

I The rules are being promulgated to repeal obsolete rules. 

(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; 

The rules are lawfully adopted by the Bureau of TennCare in accordance with Tennessee Code Annotated §§ 4-
5-202 and 71-5-105. 

(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; 

The persons, organizations, corporations or governmental entity most directly affected by these rules are the 
Bureau of TennCare, Tennessee De artment of Finance and Administration. 

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

The rules were reviewed and approved by the Tennessee Attorney General. No additional opinion was given or 
re uested. 

(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; 

The promulgation of these rules is not anticipated to have an effect on state and local government revenues and 
ex enditures. 

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

Darin J. Gordon 
Director, Bureau of TennCare 

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

Darin J. Gordon 
Director, Bureau of TennCare 

(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 

31 0 Great Circle Road 
Nashville, TN 37243 
(615) 507-6443 
Darin.J.Gordon@tn.gov 

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

GW1012192R 
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