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Table of Contents Rule title 0620-05-01-.03 Cost-Sharing-Premiums and Co-Payments is deleted in its entirety 
and replaced with a new Rule title 0620-05-01-.03 which shall read as follows: 

0620-05-01-.03 Benefits and Cost Sharing 

Rule 0620-05-01-.03 Cost Sharing-Premiums and Co-Pays is deleted in its entirety and replaced with a new Rule 
0620-05-01-.03 which shall read as follows: 

0620-05-01-.03 Benefits and Cost Sharing. 

(1) The following benefits are covered by the CoverKids program as medically necessary, subject to the 
limitations stated. 

(a) Medical benefits. 

1. Ambulance services (air and ground). 

2. Chiropractic care. 

3. Durable medical equipment. Limited to the most basic equipment that will provide the 
needed care. 

4. Emergency room care. 

5. Home health. 

6. Hospice. 

7. Hospital care. 

8. Inpatient mental health treatment. Pre-authorization required. 

9. Inpatient substance abuse treatment. Pre-authorization required. 

10. Lab and X-ray. 

11. Maternity care. 

12. Medical supplies. Quantities for a single prescription will be limited to a 31-day supply. 

13. Outpatient mental health and substance abuse treatment. Pre-authorization required. 

14. Physical, speech, and occupational therapy. Limited to 52 visits per calendar year, per 
type of therapy. 

15. Physician office visits. 

16. Prescription drugs. 

17. Rehabilitation hospital services. 

18. Routine health assessments and immunizations. 
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19. Skilled nursing facility services. Limited to 1 00 days per calendar year following an 
approved hospitalization. 

20. Vision benefits. 

(i) Annual vision exam including refractive exam and glaucoma screening. 

(ii) Prescription eyeglass lenses. Limited to one pair per calendar year. $85 
maximum benefit per pair. 

(iii) Eyeglass frames. Coverage for replacement frames limited to once every two 
calendar years. $100 maximum benefit per pair. 

(iv) Prescription contact lenses in lieu of eyeglasses. Limited to one pair per 
calendar year. $150 maximum benefit per pair. 

(b) Dental benefits. 

1. Dental services. Limited to a $1,000 annual benefit maximum per child. 

2. Orthodontic services. Limited to a $1,250 lifetime benefit maximum per child. Covered 
only after a 12-month waiting period. 

(2) The following benefits are excluded from coverage by the CoverKids program. 

1. Comfort or convenience items not related to an enrollee's illness. 

2. Dietary guidance services. 

3. Homemaker or housekeeping services. 

4. Maintenance visits when no additional progress is apparent or expected to 
occur. 

5. Meals. 

6. Medical social services. 

7. Non-treatment services. 

8. Private duty nursing services. 

9. Routine transportation. 

(3) There are no premiums or deductibles required for participation in CoverKids. 

(4) Copays. The following copays are required, depending upon family income. 

Service Copays When Family Income is Copays When Family Income is 
Less than 150% of Poverty 150%-250% of Poverty 

MEDICAL BENEFITS 
Chiropractic care $5 per visit $15 per visit 
Emergency room (emergency- $5 per use $50 per use 
waived if admitted) 
Emergency room (non-
emergency) 

$10 per use $50 per use 

Home health $5 per visit $15 per visit 
Hospital care $5 per admission; waived if $100 per admission; waiver if 
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Service Copays When Family Income is Copays When Family Income is 
Less than 150% of Poverty 150%-250% of Poverty 

readmitted within 48 hours for the readmitted within 48 hours for the 
same episode same episode 

Inpatient mental health treatment $5 per admission $100 per admission 
Inpatient substance abuse $5 per admission $100 per admission 
treatment 
Maternity $5 OB or specialist, first visit only $15 OB or specialist, first visit 

only 
$5 hospital admission $20 per visit, specialist 

$100 hospital admission 
Medical supplies $5 per 31-day supply_ $5 per 31-day supply 
Outpatient mental health and $5 per session $20 per session 
substance abuse treatment 
Physical, speech, and $5 per visit $15 per visit 
occupational therapy 
Physician office visits $5 per visit, primary care $15 per visit, primary care 

physician or specialist physician 

No copay for routine health $20 per visit, specialist 
assessments and immunizations 

rendered under the American No copay for routine health 
Academy of Pediatrics guidelines assessments and immunizations 

rendered under the American 
Academy of Pediatrics guidelines 

Prescription drugs $1, generics $5, generics 
$3, preferred brands $20, preferred brands 

$5, non-preferred brands $40, non-preferred brands 
Rehabilitation hos_Qital services $5 per admission $100 per admission 
Vision services $5 for lenses; $5 for frames $15 for lenses; $15 for frames 

(when lenses and frames are (when lenses and frames are 
ordered at the same time, only ordered at the same time, only 

one copay is charged) one copay is charged) 

DENTAL BENEFITS 
Dental $5 per visit $15 per visit 

No copay for routine preventive No copay for routine preventive 
oral exam, X-rays, and fluoride oral exam, X-rays, and fluoride 

application application 
Orthodontic services $5 per visit $15 per visit 

ANNUAL OUT-OF-POCKET MAXIMUM PER ENROLLEE 
Annual out-of-pocket maximum 5% of the family's annual income 
per enrollee 

(5) Eligible children in a family that does not pay a required copay remain enrolled in the program. An 
individual provider may at his discretion refuse service for non-payment of a copay unless a medical 
emergency exists. The state does not participate in collection action or impose any benefit limitations if 
enrollees do not pay their copays. 

Statutory Authority: T.C.A. §§ 4-5-202~ 4-5-203, 71-3-11 Q4 and 71-3-1110. 
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1 certify that the information included in this filing is an accurate and complete representation of the intent and 
scope of rulemaking proposed by the agency. 
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