
RULEMAKING HEARINGS

116

TENNESSEE DEPARTMENT OF FINANCE AND ADMINISTRATION - 0620
BUREAU OF TENNCARE

There will be a hearing before the Commissioner to consider the promulgation of amendments of rules pur-
suant to Tennessee Code Annotated, 71-5-105 and 71-5-109.  The hearing will be conducted in the manner 
prescribed by the Uniform Administrative Procedures Act, Tennessee Code Annotated, Section 4-5-204 and 
will take place in the Bureau of TennCare, 1st Floor East Conference Room, 310 Great Circle Road, Nashville, 
Tennessee 37243 at 9:00 a.m. CD.T. on the 15th day June 2006.

Any individuals with disabilities who wish to participate in these proceedings (to review these filings) should 
contact the Department of Finance and Administration, Bureau of TennCare, to discuss any auxiliary aids or 
services needed to facilitate such participation.  Such initial contact may be made no less than ten (10) days 
prior to the scheduled meeting date (the date the party intends to review such filings) to allow time for the 
Bureau of TennCare to determine how it may reasonably provide such aid or service.  Initial contact may be 
made with the Bureau of TennCare's ADA Coordinator by mail at the Bureau of TennCare, 310 Great Circle 
Road, Nashville, Tennessee 37243 or by telephone at (615) 507-6474 or 1-800-342-3145.

For a copy of this notice of rulemaking hearing, contact George Woods at the Bureau of TennCare, 310 
Great Circle Road, Nashville, Tennessee 37243 or call (615) 507-6446.

SUBSTANCE OF PROPOSED RULE

Paragraph (1) of rule 1200-13-14-.03 Enrollment, Disenrollment, Re-enrollment and Reassignment is amended 
by adding a new subparagraph (n) which shall read as follows:

(o) In the event an enrollee entering a MCO’s plan is receiving medically necessary prenatal 
care the day before enrollment, the MCO shall be responsible for the costs of continuation 
of such medically necessary services, without any form of prior approval and without regard 
to whether such services are being provided within or outside the MCO’s provider network 
until such time as the MCO can reasonably transfer the enrollee to a service and/or network 
provider without impeding service delivery that might be harmful to the enrollee’s health.

 In the event an enrollee entering the MCO’s plan is in her second or third trimester of preg-
nancy and is receiving medically necessary prenatal care services the day before enrollment, 
the MCO shall be responsible for providing continued access to the provider (regardless 
of network affiliation) through the postpartum period.  Reimbursement to an out-of-network 
provider shall be as set out in rule 1200-13-14-.08.

Authority:  T.C.A. §§4-5-202, 4-5-203. 71-5-105, 71-5-109, Executive Order No. 23.

The notice of rulemaking set out herein was properly filed in the Department of State on the 28th day of 
April, 2006. (04-39)


