
 

Tennessee Department of Finance and Administration 
 

Bureau of TennCare 
 

Chapter 1200-13-13 
TennCare Medicaid 

 
Statement of Necessity Requiring Public Necessity Rules 

 
 
I am herewith submitting amendments to the rules of the Tennessee Department of Finance and 
Administration, Bureau of TennCare, for promulgation pursuant to the public necessity 
provisions of the Uniform Administrative Procedures Act, T.C.A. § 4-5-209.  
 
Federal law (Title XIX of the Social Security Act) requires that the eligibility of persons enrolled 
in the Medicaid program be recertified on an annual basis.  The attached amendments set forth 
provisions for recertifying the eligibility of persons currently enrolled in the TennCare program's 
Core Medicaid Population.  In addition, the amendments provide a process for review before the 
eligibility of persons enrolled in the Core Medicaid Population may be terminated. 
 
I have made a finding that the attached amendments are required by an agency of the federal 
government and adoption of the amendments through ordinary rulemaking procedures might 
jeopardize the loss of federal funds.   
 
For a copy of this public necessity rule, contact George Woods at the Bureau of TennCare by 
mail at 310 Great Circle Road, Nashville, Tennessee 37243 or by telephone at (615) 507-6446. 
 
 
            
            
       ____________________________ 
       J. D. Hickey 
       Deputy Commissioner 
       Tennessee Department of Finance 
       and Administration 
 



 

Public Necessity Rules 
 

of 
 

Tennessee Department of Finance and Administration 
 

Bureau of TennCare 
 

Chapter 1200-13-13 
TennCare Medicaid  

 
Amendments 

 
A new paragraph (21) is added to rule 1200-13-13-.01 Definitions and subsequent paragraphs are 
re-numbered accordingly.  New paragraph (21) shall read as follows: 
 
(21) CORE MEDICAID POPULATION shall mean individuals eligible under Title XIX of 

the Social Security Act, 42 U.S.C. §§ 1396, et seq., with the exception of the following 
groups: individuals receiving SSI benefits as determined by the Social Security 
Administration; individuals eligible under a Refugee status; individuals eligible for 
emergency services as an illegal or undocumented alien; individuals receiving interim 
Medicaid benefits with a pending Medicaid disability determination; individuals with 
forty-five (45) days of presumptive or immediate eligibility; and children in DCS 
custody. 

 
Subparagraph (a) of paragraph (6) of rule 1200-13-13-.02 Eligibility is deleted in its entirety and 
replaced with a new subparagraph (a) which shall read as follows: 
 
 (a) An enrollee who qualifies for TennCare Medicaid through the TDHS shall 

recertify his/her TennCare Medicaid eligibility as required by the appropriate 
category of medical assistance as described in Chapter 1240-3-3 of the rules of 
the TDHS - Division of Medical Assistance.  Prior to termination of Medicaid 
eligibility for enrollees of the Core Medicaid Population, enrollees’ eligibility 
will be reviewed in accordance with the following process: 

 
  1.   Request for Information. 
 
   (i) At least thirty (30) days prior to the expiration of their current 

eligibility period, the Bureau of TennCare will send a Request 
for Information to all Core Medicaid enrollees.  The Request for 
Information will include a form to be completed with 
information needed to determine eligibility for open Medicaid 
categories.  

 
   (ii) Enrollees will be given thirty (30) days inclusive of mail time 

from the date of the Request for Information to return the 
completed form to TDHS and to provide TDHS with the 
necessary verifications to determine eligibility for open 
Medicaid categories. 

 



 

   (iii) Enrollees with a health, mental health, learning problem or a 
disability will be given the opportunity to request assistance in 
responding to the Request for Information. Enrollees with 
Limited English Proficiency will have the opportunity to request 
translation assistance for responding to the Request for 
Information. 

 
   (iv) If an enrollee provides some but not all of the necessary 

information to TDHS to determine his/her eligibility for open 
Medicaid categories during the thirty (30) day period following 
the Request for Information, TDHS will send the enrollee a 
Verification Request.  The Verification Request will provide the 
enrollee with ten (10) days inclusive of mail time to submit any 
missing information as identified in the Verification Request.  

 
   (v) Enrollees who respond to the Request for Information within the 

thirty (30) day period shall retain their eligibility for TennCare 
Medicaid (subject to any changes in covered services generally 
applicable to enrollees in their Medicaid category) while TDHS 
reviews their eligibility for open Medicaid categories. 

 
   (vi) TDHS shall review all information and verifications provided 

within the requisite time period by an enrollee pursuant to the 
Request for Information and/or the Verification Request to 
determine whether the enrollee is eligible for any open Medicaid 
categories.  If TDHS determines that the enrollee remains 
eligible for his/her current Medicaid category, the enrollee will 
remain enrolled in such Medicaid category.  If TDHS makes a 
determination that the enrollee is eligible for a different open 
Medicaid category, TDHS will so notify the enrollee and the 
enrollee will be enrolled in the appropriate TennCare Medicaid 
category. When the enrollee is enrolled in the new appropriate 
TennCare Medicaid category, his/her eligibility in the previous 
category shall be terminated without additional notice. If a child 
is reviewed for Medicaid eligibility and is found not to be 
eligible for any open Medicaid category, the child will be 
reviewed for eligibility for TennCare Standard under Rule 1200-
13-14-.02(3).  If TDHS makes a determination that the enrollee 
is not eligible for any open Medicaid categories or if an enrollee 
does not respond to the Request for Information within the 
requisite thirty (30) day time period the TennCare Bureau will 
send the enrollee a twenty (20) day advance Termination Notice. 

 
   (vii) Enrollees who respond to the Request for Information or the 

Verification Request after the requisite time period specified in 
those notices but before the date of termination shall retain their 
eligibility for TennCare Medicaid (subject to any changes in 
covered services generally applicable to enrollees in their 
Medicaid category) while TDHS reviews their eligibility for 
open Medicaid categories. If TDHS determines that the enrollee 
remains eligible for his/her current Medicaid category, the 



 

enrollee will remain enrolled in such Medicaid category.  If 
TDHS makes a determination that the enrollee is eligible for a 
different open Medicaid category, TDHS will so notify the 
enrollee and the enrollee will be enrolled in the new appropriate 
TennCare Medicaid category. When the enrollee is enrolled in 
the appropriate TennCare Medicaid category, his/her eligibility 
in the previous category shall be terminated without additional 
notice. If a child is reviewed for Medicaid eligibility and is found 
not to be eligible for any open Medicaid category, the child will 
be reviewed for eligibility for TennCare Standard under Rule 
1200-13-14-.02(3).  If TDHS makes a determination that the 
enrollee is not eligible for any open Medicaid categories, the 
TennCare Bureau will send the enrollee a twenty (20) day 
advance Termination Notice. 

 
   (viii) Individuals may provide the information and verifications 

specified in the Request for Information after termination of 
eligibility. TDHS shall review all such information pursuant to 
the rules, policies and procedures of TDHS and the Bureau of 
TennCare applicable to new applicants for TennCare Medicaid 
coverage. The individual shall not be entitled to be reinstated 
into TennCare Medicaid pending this review. If the individual is 
subsequently determined to be eligible for an open Medicaid 
category, s/he shall be granted retroactive coverage to the date of 
application, or in the case of spend down eligibility for 
Medically Needy pregnant women and children, to the latter of 
(a) the date of his or her application, or (b) the date spend down 
eligibility is met. 

 
  2. Termination Notice 
 
   (i) The TennCare Bureau will send Termination Notices to all Core 

Medicaid Population enrollees being terminated pursuant to state 
and federal law who are not determined to be eligible for open 
Medicaid categories pursuant to the Request for Information 
processes described in Rule 1200-13-13-.02(6)(a)1.  

 
   (ii) Termination Notices will be sent twenty (20) days in advance of 

the date upon which the coverage will be terminated. 
 
   (iii) Termination Notices will provide enrollees with forty (40) days 

from the date of the notice to appeal the termination and will 
inform enrollees how they may request a hearing.  Appeals will 
be processed by TDHS in accordance with Rule 1200-13-13-.12. 

 
   (iv) Enrollees with a health, mental health, learning problem or a 

disability will be given the opportunity to request additional 
assistance for their appeal. Enrollees with Limited English 
Proficiency will have the opportunity to request translation 
assistance for their appeal. 

 



 

Statutory Authority:  T.C.A.  4-5-209, 71-5-105, 71-5-109, Executive Order No. 23. 
 
 
 
The Public Necessity rules set out herein were properly filed in the Department of State on the 
3rd day of March, 2006, and will be effective from the date of filing for a period of 165 days.  
The Public Necessity rules remain in effect through the 15th day of August, 2006. 


