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Any Individuals with disabilities who wish to participate in these proceedings (to review these filings) and may 
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Medicaid 

(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 
1200-13-13-.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 1200-13-13-.10 
Exclusions is deleted in its entirety and subsequent parts renumbered appropriately. 

Part 86 Transsexual surgery of Subparagraph (b) of Paragraph (3) of Rule 1200-13-13-.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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