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Hearings will be conducted in the manner prescribed by the Uniform Administrative Procedures Act, T. C.A. § 4-5-204. For 
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Contact Person: Woods 

Address: 

Any Individuals with disabilities who wish to participate in these proceedings (to review these filings) and may 
require aid to facilitate such participation should contact the following at least 1 O days prior to the hearing: 

Talley A. Olson, Director 
ADA Contact: HCFA Office of Civil 

Bureau of TennCare 
310 Great Circle Road 

Address: Nashvill~LTN 37243 
(855) 857-1673 

Phone: TTY dial 711 and ask for 855-857-1673 

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

Address 1: I Bureau of TennCare ---
r--------+-' _3_1_0_G_r_e_a_t _C_ir_cle Road, Conference Room 1 East A 

, _____ Ql!y_J Nashville, TN ----------------------------------
,.__ _____ Z~ip_: _,_I _3_7_24_3 ___ . _________________________ ....... _ .. ___________________________ --i 

Hearing Date: I October 20, 2016 
__ H_earing Time_: ~I _9_:0_0_a_.m_. ______ _ 1 X CST/CDT.. EST/E_D __ .T _____ ~I-____ . ____________ _ 

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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(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) 

Part 60 Psychogenic sexual dysfunction or transformation services of Subparagraph (b) of Paragraph (3) of Rule 
1200-13-14-.10 Exclusions is deleted in its entirety and subsequent parts renumbered appropriately. 

Part 72 Sex change or transformation surgery of Subparagraph (b) of Paragraph (3) of Rule 1200-13-14-.10 
Exclusions is deleted in its entirety and subsequent parts renumbered appropriately. 

Part 86 Transsexual surgery of Subparagraph (b) of Paragraph (3) of Rule 1200-13-14-.10 Exclusions is deleted 
in its entirety and subsequent parts renumbered appropriately. 

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105, 71-5-109 and 45 CFR § 92.207. 
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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. 
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Date: --~=.~~'""'u~/_,,_1....,,,k::..__ ___________ _ 

Signature: __ {d_)'---"Lt""'"'~~-:....4---'kzf~t....:::;z:J----'--/V/--'--=L)oc..__ _____ _ 

Name of Officer: _W_e_n_d.,,__y_L_o_ng"'"'':._M_.D_.-'-, M_.P_._H_. __________ _ 
Director, Bureau of TennCare 

Title of Officer: _T_e_n n_e_s_s_e_e_D_e_._p_a_rt_m_e_n_t_o_f_F_in_a_n_c_e_a_n_d_A_d_m_in_is_t_ra_ti_o_n __ 

ed and sworn to before me on: 

Notary Public Signature: 
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Tre Hargett 
Secretary of State 
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