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X Amendments 
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Rule(s) (ALL chapters and rules contained in filing must be listed. If needed, copy and paste additional tables to 
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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 introductory paragraph of Paragraph (5) and Subparagraphs (d), (e) and (f) of Paragraph (5) of Rule 1200-
13-14-.04 Covered Services are deleted in their entirety and replaced with a new introductory paragraph and new 
Subparagraphs (d), (e) and (f) so as amended Paragraph (5) shall read as follows: 

(5) Preventive Medical Services. The following services (identified by applicable CPT procedure codes) shall 
be covered subject to any limitations described herein, within the scope of standard medical practice, 
without capay. 

(a) Office Visits 

1. New Patient 

99381 - Initial evaluate 
99382 - ages 1 through 4 years 
99383 - ages 5 through 11 years 
99384 - ages 12 through 17 years 
99385 - ages 18 through 39 years 
99386 - ages 40 through 64 years 
99387 - ages 65 years and older 

2. Established Patient 

99391 - Periodic evaluation 
99392 -ages 1 through 4 years 
99393 - ages 5 through 11 years 
99394 - ages 12 through 17 years 
99395 - ages 18 through 39 years 
99396- ages 40 through 64 years 
99397 - ages 65 years and older 

(b) Counseling and Risk Factor Reduction Intervention 

1. Individual 

99401 -approximately 15 minutes 
99402- approximately 30 minutes 
99403- approximately 45 minutes 
99404- approximately 60 minutes 

2. Group 

99411 -approximately 30 minutes 
99412- approximately 60 minutes 

(c) Family Planning Services, if not part of a preventive services office visit, should be billed by using 
the codes in (b)1. above. 

(d) Mental health case management services including T1016 and H0004 Mental health case 
management 

(e) Vaccines as recommended by the Advisory Committee on Immunization Practices (ACIP) 

(f) Any other covered service assigned a rating of A or B by the US Preventative Services Task 
Force (USPSTF) 

Statutory Authority: T.C.A. §§ 4-5-202,4-5-203,71-5-105 and 71-5-109. 



I certify that the information included in this filing is an accurate and complete representation of the intent and 
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