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11,_C_h_ap_t_e_r __ N_u_m_b_e_r--1.-=_C_ha~p_t_e_r_Title -- _________________ _ 
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: Rule Number Rule Title 

--------------------------

I 1200-13-01-.02 
[1200-13-01-.10 

-------------------1 
Definitions 
Medical (Level of Care) Eligibility Criteria for TennCare Reimbursement of Care in Nursing 
Facilities, CHOICES Jj_g_~§__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 (11) 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 (11) which shall read as follows: 

(11) Meet one (1) or more of the AOL 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. 

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 Item (11) which shall read as follows: 

(11) Meet one (1) or more of the AOL 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. 
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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 

GW10215156 
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Date: 
~~~-'-_,_,.-'-=~~~~~~~~~~~~~~~ 

Signature; uJ.vnd.fj{7 ~ a-, D 
Wendy J. Long, M.D., M.P.H. 
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Deputy Director/ Chief of Staff, Bureau of TennCare 
Tennessee Department of Finance and Administration 

1~ ~ Tre Hargett 
<? Secretary of State 
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