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Notice ot Rulemaking Hearing

Hearings will be conducled in the manner prescribed by the Uniform Administrative Procedures Act, T.C.A. § 4-56-204. For
questions and copies of the notice, contact the person listed below.

_Agengcy/Board/Commission:

Tennessee Department of Finance and Administration

Division:
Contact Person: |

Bureau of TennCare
George Woods

Bureau of TennCare
310 Great Circle Road
Nashville, TN37243

Address: |
Phone: | (615) 507-6446
Email: | george.woods@tn.gov

Any Individuals with disabilities who wish to participate in these proceedings (fo review these filings) and may
require aid to facilitate such participation should contact the following at least 10 days prior to the hearing:

ADA Contact. | ADA Coordinator -
Bureau of TennCare
310 Great Circle Road
Address: | Nashville, TN37243

{615) 507-6474

Phone: | For TTY dial 711 and ask for 8556-286-9085
hefa fairtreatment@tn.gov

Email: ; helen.moore@in.gov

Hearing Location(s) (for additional locations, copy and paste table)

Address 1: | 310 Great Circle Road, Conference Room 1 East A
City: | Nashville, TN
Zip: | 37243

Hearing Date .

August 26, 2015

9:00 a.m.

Hearing Time:

| XCST/CDT ___EST/EDT |

Additional Hearing Information:

Revision Type {check all that apply):

X Amendments
New

Repeal

Rule(s} (ALL chapters and rules contained in filing must be listed. If needed, copy and paste additional tables to
accommodate more than one chapter. Please enter only ONE Rule Number/Rule Title per row.)
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Chapter Number | Chapter Title

1200-13-01 TennCare Long-Term Care Programs

Rule Number Rule Title

1200-13-01-.02 Definitions

1200-13-01-.10 Medical (Level of Care) Eligibility Criteria for TennCare Reimbursement of Care in Nursing
Facilities, CHOICES HCBS and PACE

(Place substance of rules and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm)

Subparagraph (a) of Paragraph (108) Physical Disabilities of Rule 1200-13-01-.02 Definitions is amended by
adding a sentence at the end of the subparagraph so as amended Subparagraph (a) shall read as follows:

(a) One or more medically diagnosed chronic, physical impairments, either congenital or acquired, that
limit independent, purposeful physical movement of the body or of one or more extremities, as
evidenced by substantial functional limitations in one or more ADLs that require such movement—
primarily mobility or transfer—and that are primarily attributable to the physical impairments and not
to cognitive impairments or mental health conditions. Includes any adult age 21 or older who meets
level of care criteria for Medicaid Level 1 reimbursement of care in a nursing facility, CHOICES HCBS
and PACE as set forth in TennCare Rule 1200-13-01-.10(4).

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

Item (I1) of Subpart (i) of Part 2. of Subparagraph (b) of Paragraph (4) of Rule 1200-13-01-.10 Medical (Level of
Care) Eligibility Criteria for TennCare Reimbursement of Care in Nursing Facilities, CHOICES HCBS and PACE is
deleted in its entirety and replaced with a new Item (1) which shall read as follows:

(I Meet one (1) or more of the ADL or related criteria specified in 1200-13-01-
.10(4)(b)2.(iii) on an ongoing basis and be determined by TennCare through
approval of a Safety Determination Request to not qualify for enrolliment in
CHOICES Group 3. An applicant who could be safely served in CHOICES
Group 3 except that he does not meet Medicaid categorical and financial
eligibility criteria for CHOICES Group 3 (i.e. is not an SSI recipient) shall not be
eligible for CHOICES Group 1 or Group 2 as a result of a Safety Determination.

Item (II) of Subpart (ii) of Part 2. of Subparagraph (b) of Paragraph (4) of Rule 1200-13-01-.10 Medical (Level of
Care) Eligibility Criteria for TennCare Reimbursement of Care in Nursing Facilities, CHOICES HCBS and PACE is
deleted in its entirety and replaced with a new ltem (lI) which shall read as follows:

()  Meet one (1) or more of the ADL or related criteria specified in 1200-13-01-
.10(4)(b)2.(iii) on an ongoing basis and be determined by TennCare through
approval of a Safety Determination Request to not qualify for enrollment in
CHOICES Group 3. An applicant who could be safely served in CHOICES
Group 3 except that he does not meet Medicaid categorical and financial
eligibility criteria for CHOICES Group 3 (i.e. is not an SSI recipient) shall not be
eligible for CHOICES Group 1 or Group 2 as a result of a Safety Determination.

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

SS8-7037 (July 2014) RDA 1693




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.

Date: 7 A, /j 3

Signature: /X)W/mq ) vy oy DO

wittttitg, - Name of Officer: _Wendy J. Long, M.D., M.P.H.

\‘»“\\;3@99,@ ,?gf, Y ' Deputy Director/ Chief of Staff, Bureau of TennCare
SE} 6”?&?& e (%Tatte of Officer: _Tennessee Department of Finance and Administration
RN A

; )/
=7 4{@;\‘0 3 d:éﬁdgwom to before me on: 7@(15//,4/ (//}’47&/«’3 e // -
’; -.', ;'. ':: } 2
‘%O’g}:.,f\}ej\?fg@bé otary Public Signature: {f//¢ L AD KX/W/K//’I/
7y ? bt 7 7 47 -
4, as0n “’,g f;"@w@ q
/

ot

o - , /
255500V My commission expires on:

Department of State Use Only

Filed with the Dep;artment of State on: _7 '9‘“ ' 6

A
’ ] Tre Hargett

?Opr Secretary of State

My fet- s

GW10215156

%)

rg =
T Z pry
=M = m
JJ:"{ [ auad
—Z Cy
=IO
2=~
Jo o <
o X
= 7 5 DU
J)..-.{ s ‘)t‘}

K =

o S

SS-7037 (July 2014) ; RDA 1693




