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Subparagraph (a) of Paragraph (3) of Rule 1200-13-01-.01 Purpose is amended by deleting the phrase "or 
persons approved for Immediate Eligibility pursuant to these rules" after the phrase "PACE Program" so as 
amended Subparagraph (a) shall read as follows: 

(a) Individuals receiving TennCare-reimbursed LTSS, other than those enrolled in the PACE Program, 
are also enrolled in a TennCare MCO for primary care, behavioral health services, and acute care 
services. 

Subparagraph (b) of Paragraph (3) of Rule 1200-13-01-.01 Purpose is amended by deleting the phrase "or 
persons approved for Immediate Eligibility pursuant to these rules" after the phrase "PACE Program" so as 
amended Subparagraph (b) shall read as follows: 

(b) In addition to enrollment in an MCO, the following L TSS Enrollees, other than those enrolled in the 
PACE Program, are enrolled with the TennCare Pharmacy Benefits Manager for coverage of 
prescription drugs: 

1. Children under the age of twenty-one (21 ); and 

2. Adults aged twenty-one (21) and older who are not Medicare beneficiaries. 

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109. 

Paragraph (63) Immediate Eligibility of Rule 1200-13-01-.02 Definitions is deleted in its entirety and subsequent 
paragraphs are renumbered accordingly. 

Paragraph (137) Specified CHOICES HCBS renumbered as (136) is deleted in its entirety and subsequent 
paragraphs are renumbered accordingly. 

Statutory Authority: T.C.A. §§ 4-5-202,4-5-203, 71-5-105 and 71-5-109. 

Subparagraph (g) Immediate Eligibility of Paragraph (3) of Rule 1200-13-01-.05 TennCare CHOICES Program is 
deleted in its entirety. 

Part 3. of Subparagraph (b) of Paragraph (4) of Rule 1200-13-01-.05 TennCare CHOICES Program is amended 
by deleting the phrase "or be approved by the Bureau for Immediate Eligibility for CHOICES Group 2, subject to 
determination of categorical and financial eligibility by DHS" at the end of the part so as amended Part 3. shall 
read as follows: 

3. An Applicant must be approved by DHS for TennCare reimbursement of LTSS as an SSI 
recipient, in the CHOICES 217-Like Group, or in the CHOICES 1 and 2 Carryover Group. To 
be eligible in the CHOICES 217-Like Group, an Applicant must be approved by TennCare to 
enroll in CHOICES Group 2; 

The fourth column (Benefits for Immediate Eligibles ("Specified HCBS")) of the "CHOICES HCBS covered under 
TennCare CHOICES" table of Subparagraph (I) of Paragraph (8) of Rule 1200-13-01-.05 TennCare CHOICES 
Program is deleted in its entirety so as amended Subparagraph (I) shall read as follows: 

(I) CHOICES HCBS covered under TennCare CHOICES and applicable limits are specified below. The 
benefit limits are applied across all services received by the Member regardless of whether the 
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services are received through CD and/or a traditional provider agency. Corresponding limitations 
regarding the scope of each service are defined in Rule 1200-13-01-.02 and in Subparagraphs (a) 
through (k) above. 

Service Benefits for CHOICES 2 Members Benefits for 
Consumer 
Direction 

("Eligible 
HCBS") 

1. Adult Day Care Covered with a limit of 2080 hours per calendar No 
year, per CHOICES Member. 

2. Assistive Covered with a limit of $900 per calendar year, No 
Technology per Member. 

3. Attendant Care Covered only for persons who require hands- Yes 
on assistance with ADLs when needed for 
more than 4 hours per occasion or visits at 
intervals of less than 4 hours between visits. 

For Members who do not require Homemaker 
Services as defined in Rule 1200-13-01-.02 in 
addition to hands on assistance with ADLs, 
covered with a limit of 1 080 hours per ·calendar 
year, per Member. 

For Members who require Homemaker 
Services as defined in Rule 1200-13-01-.02 in 
addition to hands on assistance with ADLs, 
covered with a limit of 1240 hours for calendar 
year 2012, per Member. 

For Members who require Homemaker 
Services as defined in Rule 1200-13-01-.02 in 
addition to hands on assistance with ADLs, 
beginning January 1, 2013, covered with a limit 
of 1400 hours per calendar year, per Member. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving any of 
the following HCBS: Adult Day Care, CBRA 
services (including Companion Care), or Short-
Term NF Care. 

4. CBRA Companion Care. Yes 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving any of 
the following HCBS: Adult Day Care, CBRA 
facility services, or Short-Term NF Care. 
CBRA facility services (e.g., ACLFs, Adult Care No 
Homes)_. 
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Service Benefits for CHOICES 2 Members Benefits for 
Consumer 
Direction 

("Eligible 
HCBS") 

5. Home-Delivered Covered with a limit of 1 meal per day, per No 
Meals Member. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short-
Term NF Care. 

6. Homemaker *Covered only for Members who also need * 
Services hands-on assistance with ADLs and as a 

component of Attendant Care or Personal Care 
Visits as defined in these rules. 

Not covered as a stand-alone benefit. 

Not covered for persons who do not require 
hands-on assistance with ADLs. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short-
Term N F Care. 

7. In-Home Respite Covered with a limit of 216 hours per calendar Yes 
Care year, per Member. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short-
Term NF Care. 

8. Inpatient Respite Covered with a limit of 9 days per calendar No 
Care year, per Member. 

PASRR approval not required. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short-
Term NF Care. 
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Service Benefits for CHOICES 2 Members Benefits for 
Consumer 
Direction 

("Eligible 
HCBS"} 

9. Minor Home Covered with a limit of $6,000 per project, No 
Modifications $10,000 per calendar year, and $20,000 per 

lifetime. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting. Not covered when the 
Member is receiving Short-Term NF Care, 
except when provided to facilitate transition 
from a NF to the community. See Rule 1200-
13-01-.0S(S)(h). 

10. Personal Care Covered with a limit of 2 intermittent visits per Yes 
Visits day, per Member; visits limited to a maximum 

of 4 hours per visit and there shall be at least 
four (4) hours between intermittent visits. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving any of 
the following HCBS: Adult Day Care, CBRA 
services (including Companion Care), or Short-
Term NF Care. 

11. PERS Not covered (regardless of payer), when the No 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short-
Term NF Care. 

12. Pest Control Covered with a limit of 9 treatment visits per No 
calendar year, per Member. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving Short-
Term NF Care. 

13. Short-Term NF Covered with a limit of 90 days per stay, per No 
Care Member. 

Approved PASRR required. 

Members receiving Short-Term NF Care are 
not eligible to receive any other HBCS except 
when permitted to facilitate transition to the 
community. See Rule 1200-13-01-.0S(S)ih). 
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Service Benefits for CHOICES 3 Members Benefits for 
Consumer 
Direction 

("Eligible 
HCBS"} 

1. Adult Day Care Covered with a limit of 2080 hours per calendar No 
year, per CHOICES Member. 

2. Assistive Covered with a limit of $900 per calendar year, No 
Technology per Member. 

3. Attendant Care Covered only for persons who require hands- Yes 
on assistance with ADLs when needed for 
more than 4 hours per occasion or visits at 
intervals of less than 4 hours between visits. 

For Members who do not require Homemaker 
Services as defined in Rule 1200-13-01-.02 in 
addition to hands on assistance with ADLs, 
covered with a limit of 1080 hours per calendar 
year, per Member. 

For Members who require Homemaker 
Services as defined in Rule 1200-13-01-.02 in 
addition to hands on assistance with ADLs, 
covered with a limit of 1240 hours for calendar 
year 2012, per Member. 

For Members who require Homemaker 
Services as defined in Rule 1200-13-01-.02 in 
addition to hands on assistance with ADLs, 
beginning January 1, 2013, covered with a limit 
of 1400 hours per calendar year, per Member. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving any of 
the following HCBS: Adult Day Care, CBRA 
services (including Companion Care), or Short-
Term NF Care. 

4. Home-Delivered Covered with a limit of 1 meal per day, per No 
Meals Member. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short-
Term NF Care. 
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Service Benefits for CHOICES 3 Members Benefits for 
Consumer 
Direction 

("Eligible 
HCBS") 

5. Homemaker *Covered only for Members who also need * 
Services hands-on assistance with ADLs and as a 

component of Attendant Care or Personal Care 
Visits as defined in these rules. 

Not covered as a stand-alone benefit. 

Not covered for persons who do not require 
hands-on assistance with ADLs. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short-
Term NF Care. 

6. In-Home Respite Covered with a limit of 216 hours per calendar Yes 
Care year, per Member. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short-
Term NF Care. 

7. Inpatient Respite Covered with a limit of 9 days per calendar No 
Care year, per Member. 

PASRR approval not required. NF LOC not 
required. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short-
Term NF Care. 

8. Minor Home Covered with a limit of $6,000 per project, No 
Modifications $10,000 per calendar year, and $20,000 per 

lifetime. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting. Not covered when 
the Member is receiving Short-Term NF Care, 
except when provided to facilitate transition 
from a NF to the community. See Rule 1200-
13-01-.05(8)(h). 
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Service Benefits for CHOICES 3 Members 

9. Personal Care Covered with a limit of 2 intermittent visits per 
Visits day, per Member; visits limited to a maximum 

of 4 hours per visit and there shall be at least 
four (4) hours between intermittent visits. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving any of 
the following HCBS: Adult Day Care, CBRA 
services (including Companion Care), or Short
Term NF Care. 

10. PERS Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving CBRA 
services (including Companion Care) or Short
Term NF Care. 

11. Pest Control Covered with a limit of 9 treatment visits per 
calendar year, per Member. 

Not covered (regardless of payer), when the 
Member is living in an ACLF, Adult Care 
Home, Residential Home for the Aged or other 
group residential setting, or receiving Short
Term NF Care. 

12. Short-Term NF Covered with a limit of 90 days per stay, per 
Care Member. 

Approved PASRR required. Member must 
meet NF LOC. 

Members receiving Short-Term NF Care are 
not eligible to receive any other HCBS except 
when permitted to facilitate transition to the 
community. See Rule 1200-13-01-.05(8)(h). 

Benefits for 
Consumer 
Direction 

("Eligible 
HCBS") 

Yes 

No 

No 

No 

Subparagraph (m) of Paragraph (8) of Rule 1200-13-01-.05 TennCare CHOICES Program is deleted in its entirety 
and subsequent subparagraphs are re-lettered accordingly. 

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109. 
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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. 

Department of State Use Only 

GW10113121 

Date: ~ /n/ Zo l:S 

Signature: ~==£==) -=9:/::':C<.=:/:========================== 
Darin J. Gordon 
Director, Bureau of TennCare 

itle of Officer: Tennessee Department of Finance and Administration 

Filed with the Department of State on: 
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I Tre Hargett 
Secretary of State 


