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New 
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Chapter Number Chapter Title 
1200-13-01 General Rules 
Rule Number Rule Title 
1200-13-01-.24 Criteria for Medicaid Reimbursement for Community Mental Health Clinics 

Chapter Number Chapter Title 
1200-13-02 Community Health Clinics 
Rule Number Rule Title 

Chapter Number Chapter Title 
1200-13-04 Payment Rates for Services Provided to Medicaid Patients by Community Mental 

Health Centers 
Rule Number Rule Title 

Chapter 1200-13-01 

General Rules 


Repeal 


Rule 1200-13-01-.24 Criteria for Medicaid Reimbursement for Community Mental Health Clinics is 
repealed in its entirety. 

Statutory Authority: T. C. A. §§4-5-202, 71-5-105 and 71-5-109. 
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Chapter 1200-13-02 

Community Health Clinics 


Repeal 


Rule Chapter 1200-13-02 Community Health Clinics is repealed in its entirety. 

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

Chapter 1200-13-04 
Payment Rates for Services Provided to Medicaid Patients by Community Mental Health Centers 

Repeal 

Rule Chapter 1200-13-04 Payment Rates for Services Provided to Medicaid Patients by Community 
Mental Health Centers is repealed in its entirety. 

Statutory Authority: T.CA §§4-5-202, 71-5-105 and 71-5-109. 
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Director, Bureau of TennCare 
Tennessee Department of Finance and Administration 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully prolu'?fted and 
adopted by the Tennessee Department of Finance and Administration on ti1... / LL 0 
(mm/dd/yyyy), and is in compliance with the provisions of T.C.A 4-5-222. I ( 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 11114/08 

Notice published in the Tennessee Administrative Register on: 12/15108 

Rulemaking Hearing(s) Conducted on: (add more dates). _0_11_2_211_0_9___________ 

Date: .-1 .I'{ "<. f , ".··.....'I-r=='-----:>7""£"'---------

Signature: .~ ..I.x n~.. ...41.' (. LV' I " 

Name of Officer: __ ~~._, _. .-------=--____________ 
Title of Officer: Commissioner 

Subscribed and sworn to before me on~ t.J~1 1.1' 'A,.., \0 

Notary Public Signature: U tNt- ....- ----····--·1 I "'<;, 

My commission expires on: f ".3.... >0 /1 ..
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Rules 1200-13-01-.24 Criteria for Medicaid Reimbursement for Community Mental Health Clinics; 
1200-13-02 Community Health Clinics; 1200-13-04 Payment Rates for Services Provided to 
Medicaid Patients by Community Mental Health Centers 

Statement of Economic Impact to Small Businesses 

1. 	 Name of Bureau: Bureau of TennCare 

2. 	 Rulemaking Hearing Date: January 22, 2009 

3. 	 Types of small Businesses that will be directly affected by, bear cost of, and/or 
directly benefit from the proposed rules: None 

4. 	 A description of how small businesses will be adversely impacted: Not Applicable 

5. 	 Whether, and to what extent, alternative means exist for accomplishing the 
objectives of the proposed rule that might be less burdensome to small 
businesses, and why such alternatives are not being proposed: Not Applicable 

6. A comparison of the proposed rule with federal or state counterparts: These rules are being 
promulgated to delete them from the Bureau of TennCare rules because they are obsolete. 
There are no federal or state counterparts. 
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Agency Rule Review 

Rules 1200-13-01-.24 Criteria for Medicaid Reimbursement for Community Mental Health Clinics; 1200
13-02 Community Health Clinics; 1200-13-04 Payment Rates for Services Provided to Medicaid Patients 
by Community Mental Health Centers. 

1. 	 The rules are being promulgated to delcte them from the Bureau of TennCare rules because they 
are obsolete. 

2. 	 Rules 1200-13-01-.24; 1200-13-02; 1200-13-04 are lawfully promulgated and adopted by the 
Department of Finance and Administration in accordance with "!"::::'!.!!c!.~""",-~." ..,",.."~~~='-'L"-'-"'-

3. 	 The person or entity most directly affected by these rules is the Tennessee Department of Finance 
and Administration. 

4. 	 Rules 1200-13-01-.24; 1200-\3-02; 1200-\3-04 were reviewed and approved by the Tennessee 
Attorney General. No additional opinion was given or requested. 

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

6. Agency representative shall be: 

Name: 	 Darin J. Gordon 

Director, Bureau of TennCare 

310 Great Circle Road 

Nashville, TN 37243 

Phone (615) 507-6443 


7. Person explaining rule at GOC: 

Name: 	 Darin .r. Gordon 

Director, Bureau of TennCare 

310 Great Circle Road 

Nashville, Tt\ 37243 

Phone (615) 507-6443 


8. None. 
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Summary of Public Comments 

Rule 1200-13-01-,24 Criteria for Medicaid Reimbursement for Community Mental Health Clinics; 

Rule Chapter 1200-13-02 Community Health Clinics; Rule Chapter 1200-13-04 Payment Rates 


for Services Provided to Medicaid Patients by Community Mental Health Centers 


There were no public comments on these rules, 



Summary of Public Comments 

Rule 1200-13-01-.24 Criteria for Medicaid Reimbursement for Community Mental Health Clinics; 

Rule Chapter 1200-13-02 Community Health Clinics; Rule Chapter 1200-13-04 Payment Rates 


for Services Provided to Medicaid Patients by Community Mental Health Centers 


There were no public comments on these rules. 
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