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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) 

Part 25. "Pharmacy Services" of Subparagraph (b) of Paragraph (1) of Rule 1200-13-14-.04 Covered Services is 
amended by deleting the information contained in the third column headed "Benefit for Persons Aged 21 and 
Older" in its entirety and replacing it with new information so as amended Part 25. shall read as follows: 

SERVICE BENEFIT FOR PERSONS UNDER BENEFIT FOR PERSONS AGED 
AGE 21 21 AND OLDER 

25. Pharmacy Services [defined at Covered as medically necessary. (A) Covered as follows, subject to 
42 CFR §440.120(a) and obtained Certain drugs (known as DESI, the limitations set out below. 
directly from an ambulatory retail LTE, IRS drugs) are excluded from Certain drugs known as DES I, L TE 
pharmacy setting, outpatient coverage. or IRS drugs are excluded from 
hospital pharmacy, mail order coverage. Persons dually eligible for 
pharmacy, or those administered to Pharmacy services are the TennCare Standard and Medicare 
a long-term care facility (nursing responsibility of the PBM, except for will receive their pharmacy services 
facility) resident]. pharmaceuticals supplied and through Medicare Part D. 

administered in a doctor's office, 
which are the responsibility of the (B) Pharmacy services are the 
MCO. responsibility of the PBM, except for 

pharmaceuticals supplied and 
For TennCare Standard children administered in the doctor's office. 
under age 21 who are Medicare For persons who are not dually 
beneficiaries, TennCare pays for eligible for Medicare and Medicaid, 
medically necessary outpatient pharmaceuticals supplied and 
prescription drugs when they are administered in a doctor's office are 
covered by TennCare but not by the responsibility of the MCO. For 
Medicare Part D. Pharmaceuticals persons who are dually eligible for 
supplied and administered in a Medicare and Medicaid, 
doctor's office to persons under age pharmaceuticals supplied and 
21 are the responsibility of the MCO administered in a doctor's office are 
if not covered by Medicare. not covered by TennCare. 

(C) For non-Medicare enrollees in 
the CHOICES 217-Like Group, the 
CHOICES 1 and 2 Carryover 
Group, and the PACE Carryover 
Group, covered with no quantity 
limits on the number of prescriptions 
per month. 

(D) For hospice patients, drugs 
used for the relief of pain and 
symptom control related to their 
terminal illness are covered as part 
of the hospice benefit. If the patient 
is not a Medicare beneficiary, 
pharmacy services needed for 
conditions unrelated to the terminal 
illness are covered by TennCare. 
There are no quantity limits on the 
number of prescriptions per month 
covered by TennCare if the hospice 
patient is receiving TennCare-
reimbursed room and board in a 
Nursing Facility. If the patient is 
receiving hospice services at home 
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or in a residential hospice, coverage 
of pharmacy services is as 
described in sections (C) .and (E). 

(E) For all other non-Medicare 
enrollees, coverage is limited to five 
(5) prescriptions and/or refills per 
enrollee per month, of which no 
more than two (2) of the five (5) can 
be brand name drugs. Additional 
drugs for these enrollees shall not 
be covered. 

(F) Prescriptions shall be counted 
beginning on the first day of each 
calendar month. Each prescription 
and/or refill counts as one (1 ). A 
prescription or refill can be for no 
more than a thirty-one (31) day 
supply. 

(G) The Bureau of TennCare shall 
maintain an Automatic Exception 
List of medications which shall not 
count against such limit. The 
Bureau of TennCare may modify 
the Automatic Exception List at its 
discretion. The most current 
version of the Automatic Exception 
List will be made available to 
enrollees via the internet from the 
TennCare website and upon 
request by mail through the DHS 
Family Assistance Service Center. 
Only medications that are specified 
on the current version of the 
Automatic Exception List that is 
available on the TennCare website 
located on the World Wide Web at 
www.tn.gov/tenncare on the date of 
service shall be considered exempt 
from applicable prescription limits. 

(H) The Bureau of TennCare shall 
also maintain a Prescriber 
Attestation List of medications 
available when the prescriber 
attests to an urgent need. The State 
may include certain drugs or 
categories of drugs on the list, and 
may maintain and make available to 
physicians, providers, pharmacists 
and the public, a list that shall 
indicate the drugs or types of drugs 
the State has determined to include. 
Drugs on the Prescriber Attestation 
List may be approved for enrollees 
who have already met an applicable 
benefit limit only if the prescribing 
professional seeks and obtains a 
special exemption. In order to 
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Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109. 
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obtain a special exemption, the 
prescribing provider must submit an 
attestation as directed by TennCare 
regarding the urgent need for the 
drug. TennCare will approve the 
prescribing provider's determination 
that the criteria for the special 
exemption are met, without further 
review, within 24 hours of receipt. 
Enrollees will not be entitled to a 
hearing regarding their eligibility for 
a special exemption if (i) the 
prescribing provider has not 
submitted the required attestation, 
or (ii) the requested drug is not on 
the Prescriber Attestation List. 

(I) Pharmacy services in excess of 
five (5) prescriptions and/or refills 
per enrollee per month, of which no 
more than two (2) are brand name 
drugs, are non-covered services, 
unless: (a) each excess drug is 
specified on the current version of 
the Prescriber Attestation List and 
a completed Prescriber Attestation 
is on file for each listed drug as of 
the date of the pharmacy service; 
or (b) the excess drug is specified 
on the Automatic Exception List of 
medications which shall not count 
against such limit. 

(J) Over-the-counter (OTC} drugs 
for TennCare adults are not covered 
even if the enrollee has a 
prescription for such service, unless 
the drug is listed on the "Covered 
OTC Drug List" that is available on 
the T ennCare website located at 
www.tn.gov/tenncare on the date of 
service. 
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I 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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Tre Hargett 
Secretary of State 
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