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 Tennessee Department of Finance and Administration
Bureau of TennCare
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. 1200-13-13-.04

?'"'Chapter Number
- 1200-13-14

_ChapterTite
| TennCare Standard

Rule Number

| Rule Title

- 1200-13-14-.04

- Covered Services

Chapter 1200-13-13
TennCare Medicaid

Amendment

Part 1. of subparagraph (a) of paragraph (2) of rule 1200-13-13-.04 Covered Services is amended by
deleting the phrase “TSOP 032" and replacing it with the phrase “Policy BEN 08-001" so as amended part

1. shall read as follows:

1. These services are listed in the MCC contract and/or in Policy BEN 08-001; and,

Statutory Authority: T.C.A. §§4-5-202, 71-56-105, 71-5-100.
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Chapter 1200-13-14
TennCare Standard

Amendment

Part 1. of subparagraph (a) of paragraph (2) of rule 1200-13-14-.04 Covered Services is amended by
deleting the phrase “TSOP 032" and replacing it with the phrase “Policy BEN 08-001" so as amended part
1. shall read as follows:

1. These services are listed in the MCC contract and/or in Policy BEN 08-001; and,

Statutory Authority: T.C.A. §§4-5-202, 71-5-105 and 71-5-109.
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Signature of the agency officer or officers directly responsible for proposing and/or drafting these rules.
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| further certify the following:

Notice of Rulemaking Hearing filed with the Department of State on: 02/13/09

Notice published in the Tennessee Administrative Register on; 03/13/09

Rulemaking Hearing(s) Conducted on: (add more dates).  04/16/09

Date:
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Rules 1200-13-13-.04(2)(a)1. Covered Services — TennCare Medicaid; 1200-13-14-.04(2)(a)1.
Covered Services — TennCare Standard.

Statement of Economic Impact to Small Businesses

1. Name of Bureau: Bureau of TennCare
2. Rulemaking Hearing Date: Aprit 16, 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 Applicabie
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 replace an obsolete reference. There are no federal or state counterparts.
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Agency Rule Review

Rule 1200-13-13-.04(2)(a)1. Covered Services — TennCare Medicaid; 1200-13-14-.04(2)}(a}1. Covered
Services — TennCare Standard.

1.

8.

These rules are being promulgated to replace the obsolete reference “ TSOP 032" with the
current reference “Policy BEN 08-001".

Rules 1200-13-13-.04(2)(a)1.; 1200-13-14(2)(a)1. are lawfully promulgated and adopted by the
Department of Finance and Administration in accordance with Tennessee Code Annotated §§4-5-
202, 71-5-105 and 71-5-109.

There are no persons affected by these rules. The entity most directly affected by these rules is
the Tennessee Department of Finance and Administration.

Rules 1200-13-13-.04(2)(a)1.; 1200-13-14-.04(2)(a)t. were reviewed and approved by the
Tennessee Attorney General. No additional opinion was given or requested.

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

Agency representative shall be:

Name: Darin J. Gordon
Director, Bureau of TennCare
310 Great Circle Road
Nashville, TN 37243
Phone (615) 507-6443

Person explaining rule at GOC:

Name: Darin J. Gordon
Director, Bureau of TennCare
310 Great Circle Road
Nashville, TN 37243
Phone (615) 507-6443

None.

GW1028106



Summary of Public Comments
Rules 1200-13-13-.04(2)(a)t. Covered Services — TennCare Medicaid and 1200-13-14-
.04(2)(a)1. Covered Services — TennCare Standard

There were no public comments.



