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Chapter 1200-11-03
Children’s Special Services

Chapter 1200-11-03 Children's Special Services is being repealed and rewritten including its table of contents.

Authority: T.C.A. §§ 4-5-202, 68-1-103, and 68-12-101 et seq.

Chapter 1200-11-03
Children’s Special Services

New Rule
New Table of Contents

1200-11-03-.01 Statement of Purpose

1200-11-03-.02 Definitions

1200-11-03-.03 Eligibility Requirements
1200-11-03-.04 Covered and Non-Covered Services
1200-11-03-.05 Authorization and Reimbursements
1200-11-03-.06 Providers

1200-11-03-.07 Out-of-State Treatment
1200-11-03-.08 Appeals and Termination of Enroliment

1200-11-3-.01 Statement of Purpose

In an effort to provide comprehensive services and eliminate health barriers and disparities for children with
special health care needs in Tennessee, the Tennessee Legislature created the Children’s Special Services
(CSS) Program. The program is intended to assure that children in this population are identified early and
receive high quality coordinated care and that their families receive support. The program serves those
children who meet the T.C.A 68-12-102 definition of “a child with a physical disability.” To the extent that
funding is available, program resources provide for diagnostically related services for enrolled children
when other payors are unable to provide payment.

Authority: T.C.A. §§ 4-5-202, 68-1-103, 68-12-101 et seq., 68-12-104, and 42 U.S.C. § 701(a)

1200-11-3-.02 Definitions. Unless otherwise specifically indicated by the context, for the purpose of
these rules and regulations, the terms used herein are defined as follows.

(1) "Assistive technology/augmentative communication- device” means any device or equipment that
may promote independence and communication skills for children unable to utilize typical methods
for independence.

(2) "Care Coordination” means case management services promoting the effective and efficient
organization and utilization of resources to assure access {0 necessary comprehensive services for
children with special healthcare needs and their families. Care coordinators assist families with
services such as third party payor billing, filing appeals when third party payors deny payment, and
seeking prior approval from third party payors for covered services.

(3)  “Child” or “children” means a person or persons under the age of twenty-one (21) years.
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(10)

(11)

(12)

(13)

“Child with a physical disability” means a child under the age of twenty-one (21) who shall be
deemed to have a physical disability by any reason, whether congenital or acquired as a result of
accident or disease, which requires medical, surgical, dental or rehabilitation treatment, who is or
may be totally or partially incapacitated for the receipt of a normal education or for self-support. This
definition shall not include those children whose sole diagnosis is blindness or deafness; nor shall
this definition include children who are diagnosed as psychotic. This definition does not prohibit CSS
from accepting for treatment children with acute conditions such as, but not necessarily limited to,
fractures, burns, and osteomyelitis.

“Commissioner” means the Commissioner of the Tennessee Department of Health or the
Commissioner's designee,

“Covered Services” means medical, surgical, and rehabilitative treatment for eligible diagnoses,
including the services necessary in order for a child to follow a prescribed treatment plan for an
eligible diagnosis.

‘Department” means the Tennessee Department of Health.

“Diagnostic evaluation” means physical examinations, medical procedures, laboratory tests, or other
procedures deemed necessary for diagnosis.

“Drugs, devices and supplies” means medications, devices and supplies necessary for treatment
related to an eligible diagnosis.

“Durable medical equipment” means equipment that can withstand repeated use, is primarily and
customarily used to serve a medical purpose, generally is not useful to a person in the absence of
iliness or injury, and is appropriate for use in the home, including orthotics, prosthetics, and
communication aid devices.

“Elective Hospital Admission” means any hospital admission for diagnoses or treatments not
immediately necessary to save the patient’s life or prevent impending harm.

“Eligible Diagnosis” means a health-related impairment, descrived in T.C.A. § 68-12-102 and
diagnosed by a provider, which may hinder achievement of normal growth and development.

* Hospitalization” means any overnight stay in a hospital which is:

(a) capable of providing the type of service(s) needed by the child; and

(b) licensed pursuant to applicable regulations and/or statutes.

“Inpatient hospitalization services” means medical and surgical services (including screening,
diagnostic evaluation, therapeutic, corrective, preventive, and palliative services) and facility usage

charges (including room and board) provided during hospitalization in a licensed hospital.

“Orthodontic/dental treatment” means medical, surgical, and rehabilitative treatment for eligible
cranio-facial (including cleft lip and cleft palate) and cranial diagnoses. '

“Outpatient hospitalization services” means medical and surgical services (including screening,
diagnostic evaluation, therapeutic, corrective, preventive, and palliative services) and facility usage
charges (inciuding temporary room and board) provided as an outpatient service by a licensed
hospital or hospital-based Ambulatory Surgical Treatment Center.

“Outpatient clinic services” means diagnoses or treatment services delivered by a licensed health
care provider in a facility other than a hospital setting.
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(18) “Provider” means a healthcare provider which is a person, persons, or facility licensed pursuant to
T.C.A. Titles 83 or 68 to provide healthcare services in Tennessee, or, if the services are being
provided in another state, licensed pursuant to the licensing laws of that state.

(19) "Rebhabilitation” means services required to assist the individual to achieve or maintain independence.
Rehabilitative services may include physical, speech/language, nutritional/feeding, and occupational
therapies.

(20) “Resident of Tennessee” means a person who has established a bona fide residence in Tennessee.
The test for such residence is (1) an intention to stay indefinitely in a place, joined with (2) some
objective indication consistent with that intent, e. g., enroliment of a child in school.

(21) “Support services” means activities that may be necessary to assist the individual or family to access
medically necessary and/or recommended care to participate in the activities of daily living.

(22) “Third party payor” means a party, other than the recipient of healthcare, who pays for healthcare.
Third party payors include private insurance and the following resources:

(a) The Patient Protection and Affordable Care Act, which is the health-related portion of the Health
Care and Education Reconciliation Act of 2010.

(b)  Children’s Health Insurance Program (CHIP), which is a health insurance program mandated by
Title XXI of the Social Security Act that is jointly financed by Federal and State governments
and administered by the States. CHIP was previously known as the State Children’'s Health
Insurance Program (SCHIP). Tennessee’s CHIP includes the CoverKids program.

(c) CoverRX, which is a program that offers affordable prescription drugs to persons ages nineteen
(19) years and older who lack pharmacy coverage.

(d) TennCare, which is the State of Tennessee Medicaid Waiver program that replaced the
State’s Medicaid program. The TennCare Bureau contracts with managed care organizations
(MCOs) to provide a network of providers to serve TennCare enrolied individuals.

(23) "Title V Children with Special Health Care Needs (CSHCN)” means the section of the Title V
Maternal and Child Health CSHCN Block Grant that supports the program.

(24) "Vendor or supplier” means authorized person, persons, or facilities approved by the State of
Tennessee to provide services in conjunction with established Department of Health and Department
of Finance and Administration guidelines.

Authority: T.C.A. §§ 4-5-202, 68-1-103, 68-12-101 et seq., and 42 U.S.C. § 701(b).
1200-11-3-.03 Eligibility Requirements.

(1)  General Eligibility. To be eligible for the Program'’s services, a child shall;
(a) be aresident of Tennessee;

(b) not have reached his or her twenty-first birthday;
(c) meet the diagnostic and fi‘nancial eligibility requirements below;

(d) complete and sign the application form approved by the Program; and

(e) provide proof of application to Medicaid or CHIP within ninety (90) days of completing and
signing the Program’s application form (if Medicaid or CHIP eligible).

(2) Diagnostic Eligibility. To be eligible for the Program's services, a child shall provide a physician’s
certification that the child has an eligible diagnosis which causes the child to meet the definition of
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“child- with a physical disability” defined by T.C.A. § 68-12-102. The physicians shall base the
certification upon a physical examination conducted within the 12 months preceding the date of
certification.

(3) Financial Eligibility. A child shall be financially eligible for services if his or her family’s gross annual
income as adjusted is at or below 200% of the Federal Poverty Guidelines. When a family has more
than one (1) child with an eligible diagnosis(es), the program may add one person to the total
number of family members when determining eligibility.

(a) For purposes of financial eligibility, a “family” is defined as two or more persons (including the
child) related by birth, marriage or adoption who reside together, unless one of the following
alternative scenarios applies.

1. If the parent or parents of a child under the age of eighteen (18) have voluntarily placed
the child in another party's home to reside, the child and the parents are a “family.”

2, If the parent or parents of a child under the age of eighteen (18) have been court-
ordered to provide financial support to the child when the child lives in another party's
home, the child and the parent or parents are a “family.”

3. If a child eighteen (18) years of age or older does not live with a relative, the child alone
is considered a “family.”

4. A foster child alone is considered a “family” and the Department of Children's Services
(DCS) foster care board payments to the foster parents are considered the family’s
income.

(b) The program shall determine the family’s gross annual income and financial eligibility by
calculating the following:

1. Wages, salaries, tips/gratuities, and/or commissions;

2. Income from rental property or equipment;

3 Profits from self-employment enterprises, including farms;
4 Alimony, maintenance and/or child support;

5. Inheritances, lottery winnings and/or other windfalls

6. Pensions and benefits;

7. DCS foster care board payments; and

8. Public assistance grants.

(¢} After the program determines the family's gross annual income, the program may adjust
income by taking into consideration the probable total cost of treatment and the family’s other
financial responsibilities, including but not limited to the following:

1. Verification of medical payments including medical or health insurance premiums
made by the family for any family member during the previous twelve (12) months, The

program shall deduct this amount from the gross annual income.

2, Verification of alimony, maintenance and/or child support paid to another household,
which the program shall deduct from the gross annual income.

3. Number of dependents.
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(4)

The program shall review its available funding and historical spending annually. In any year in
which, in the best judgment of the program, it appears that funds are available to serve families
with gross annual income as adjusted greater than 200% of the Federal Poverty Guideline, the
program may, in its sole discretion, post on its website an increased income eligibility limit and
serve families with gross annual incomes as adjusted up to the posted limits.

Subsequent determinations of eligibility. The program shall recertify enrolled children annually. A
child shall meet all eligibility criteria in order to remain enrolled in the program.

Authority: T.C.A. §§ 4-5-202, 68-1-103, 68-12-101 et seq., 68-12-103, 68-12-112, 42 U.S.C. § 701; and 42
U.S.C. § 705(a)(1)(C) and (a)(3)(B).

Covered and Non-Covered Services.

When a child enrolled in the program requires services for which one or more third party payors are
financially responsible, the program may provide the child with services limited to care coordination,
subject to availability of funding.

Covered services are those described in Rule 1200-11-3-.02 that are not covered by third party
payors and are limited to those that directly relate to the child's eligible diagnosis. Covered services
may include, but are not limited to, the following:

1200-11-3-.04
(1)
(2)
(a)
(b)
(c)
(3)

(4)

inpatient hospitalization; outpatient hospitalization or clinic services; care coordination
services; orthodontic/dental treatment; drugs, devices and supplies such as medication, and
nutritional supplements, standard rehabilitative therapies, assistive technology/augmentative
communication devices, co-pays, co-insurance and deductibles; or other support services as
determined by the Comm|SS|oner and the program;

subsequent hospitalizations, clinic visits, routine care, transplants and implants deemed
medically necessary, medications (including immunosuppressive therapy), and supplies after
transplant and implant surgeries; and

rental or purchase of durable medical equipment, maintenance, repair, or replacement of
durable medical equipment; and, where appropriate, training of the enrolled child or the child’s
family in the use of the equipment.

Services not eligible for reimbursement from the program include, but are not limited to, the
following:

(a)

(b)

(c)

Drugs, food and nutritional/dietary supplements not approved by the Food and Drug
Administration (FDA);

Orthodontic/Dental services except treatment for eligible cranio-facial (including cleft lip and
cleft palate) and designated cardiac diagnoses;

Psychiatric treatment and psychological services; treatment and services for mental, emotional
and behavioral disorders, developmental disabilities and learning disabilities;

Treatment for alcohol and drug abuse and/or dependence;

Ambulance fees and transportation costs, except for emergency transportation from one
hospital to another, as related to thie child's eligible diagnosis;

Services rendered while a child is admitted to a nursing home for continuous or episodic care.

The program shall determine the type and amount of covered services by the availability of funds.
When budgetary constraints are indicated the program may:
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(a) Create a waiting list of children requesting elective hospital admissions. (The program will
evaluate the waiting list on a monthly basis and approve elective admissions according to
availability of funds);

(b)  Eliminate inpatient hospitalization services as defined in 1200-11-3-.02, except for life-
threatening conditions and conditions that would cause a permanent disability, if not treated
immediately;

(c) Eliminate services for less severe diagnostic categories as designated by the program; and/or

(d) Reduce the type and amount of support services, durable medical equipment, care
coordination, or other covered services.

Authority: T.C.A. §§ 4-5-202, 68-1-103, 68-12-101 et seq., and 42 U.S.C. § 704(b)(1).

1200-11-3-.05 Authorization and Reimbursements.

(1)

The program shall authorize only those services for reimbursement that relate to the child's eligible
diagnosis(es). The Program shall be a payor of last resort, paying for covered services only after
exhaustion of the family’s other payor sources, except for applicable deductibles, co-insurance,
and/or co-payment. The program shall not pay the difference between the billed amount for a
service and the amount paid by a third party payor based upon a contractual agreement. Except as
provided in 1200-11-3-.05(5), the program shall only authorize reimbursement for services for
children currently enrolled in the program.

Reimbursement.
(@)  The program shall authorize reimbursement for services as follows:

1. Inpatient hospitalization and rehabilitation services shall be based on a per diem rate
as negotiated between the Program and the facility.

2. Drug reimbursements shall be based upon the Department's average wholesale price.
The shipping and handling fee may be reimbursed according to the program’s most
current Delegated Authority (DA).

3. Services for which there is a Medicare fee shall be at least the equivalent of the prior
year's Medicare fee schedule for Tennessee multiplied by 75%. The program shall
update the required minimum reimbursement rate on a biennial basis, but at its
discretion, the program may at other times update the reimbursement rate to account for
significant changes in fees. The updated National Conversion Factor is referenced in
the Federal Register on or about October 31 each year.

4, Therapies, medical supplies, durable medical equipment, prosthetics, orthotics, and
orthodontic/dental treatment services shall be based on the American Medical
Association Physicians’ Current Procedural Terminology (CPT) codes relative value
units and determined by the State of Tennessee purchasing procedures and the
Delegated Purchase Authority for the program.

5. Nutritional supplements, hearing aids, and hearing aid supplies shall be determined by
the State of Tennessee purchasing procedures and the Delegated Purchasing Authority
for the Program.

6. Non-hospital services for which there is no Medicare fee shall be paid at least 75% of
the average of three (3) bids, one from each grand division of the state.

(b} The program shall not authorize reimbursement for any covered service provided over twelve
(12) months prior to the receipt of the request for reimbursement.
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(6)

Authority:

The program shall determine authorization of providers and vendors for reimbursement in
accordance with the standards as designated in these rules and determined by the Department of
Health and the Department of Finance and Administration.

The Department shall determine billing procedures for hospitals, institutions, facilities, agencies,
providers, vendors, or distinct parts thereof rendering services.

Upon receipt of a determination from the assigned provider that a requested service is urgent and
medically necessary, the State CSS Program Director may grant authorization prior to exhaustion of
resources from third party payors, provided however, that the grant or denial of such authorization
shall be final.

T.C.A. §§ 4-5-202, 68-1-103, 68-12-101 et seq., 42 U.S.C. § 701(a); 42 U.S.C. § 704(b)(1); and 42

U.S.C. § 706(a)(2)

1200-11-3-.06 Providers.

(1)
(2)

®)

Authority:

All providers shall be appropriately certified and/or licensed in their respective specialties.

Providers participating in a TennCare Managed Care Organization (MCO) network shall be
recognized by the program as providers and must complete an application to the program for
reimbursement purposes. Providers not participating in a TennCare MCO network must complete
an application and be approved to serve as a provider before submitting any costs for
reimbursement.

All providers must sign the Department's vendor agreement and abide by these rules.

Providers shall not submit additional and concurrent charges to the family for the care of a child
over and above the amount covered by third party payors, as provided in these rules. This does not
preclude a family or other party from making a contribution toward the care of the child when they
are willing and able but providers shall not solicit or accept such contributions from the family of a
child on TennCare for services covered in whole or in part by TennCare.

No provider shall charge program enrolled children more than the amount charged for private clients
for equivalent accommodations and services.

T.C.A §§ 4-5-202, 68-1-103, and 68-12-101 et seq., and § 42 U.S.C. 701(a).

1200-11-3-.07 Out-of-State Treatment.

(1)

The program may approve a provider's services in an out-of-state facility under the following
conditions.

(a) The referring physician shall provide evidence that requested services are not available within
Tennessee, or shall provide explicit medical justification to prove such out-of-state treatment is
in the best interest of the child,

(b)  The program shall base reimbursement for services on a negotiated rate paid by the Title V
CSHCN Program in that state, or on that state’s Medicaid rate, whichever is less;

(¢) The out-of-state length of stay and estimated hospital charge shall be within the limits
established by the program;

(d) The out-of-state estimated cost of out-patient follow-up and/or discharge services shall be
equal or comparable to the Title V CSHCN rate in that state or that state’s Medicaid rate,
whichever is less;

(e) The program shall provide written approval to the provider prior to the provider's performance
of services.

SS-7039 (November 2014) 8 - RDA 1693




(2) In order to maintain continuity of care, the program shall refer children receiving services under
these rules and regulations who move out of state to the appropriate Title V CSHCN program within
the state of new residence upon written permission of the parents or legal guardian, or in the case of
an emancipated minor, the minor's permission.

Authority: T.C.A. §§ 4-5-202, 68-1-103, and 68-12-101 et seq., 42 U.S.C. § 701(a).
1200-11-3-.08 Appeals and Termination of Enrollment.

(1) Appeals

(a) An enrolled child who receives a determination of ineligibility for program services (or his or
her representative) may appeal the decision in writing to the program director within (30)
calendar days of receipt of the program’s written notice of the child’'s ineligibility. If the
program director upholds the program's determination of ineligibility, the individual may appeal
the decision in writing to the Commissioner within ten (10) calendar days of receipt of the
written notice upholding the program’s determination. The decision of the Commissioner shall
be final.

(2) Termination of Enroliment

{a) The program may terminate a child’s enroliment in the Program for the following reasons, none
of which are subject to appeal:

1. Child has received maximum treatment for the eligible diagnosis;
2. Child has attained the age of twenty-one (21) years;

3. Child has moved out of state:

4, Child is deceased;

5. Child is not diagnostically eligible;

8. Child is not financially eligible;

7. Child’s family is not interested; and/or

8. Child cannot be located by the program.
Authority: T.C.A. §§ 4-5-202, 68-1-103, and 68-12-101 et seq., and 42 U.S.C. § 701(a).
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* If a roll-call vote was necessary, the vote by the Agency on these rulemaking hearing rules was as follows:

Board Member Aye No Abstain Absent Signature
(if required)

N/A

| certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted
by the Division of Children’s Special Services (board/commission/ other authority) on 05/01/2015 (mm/dd/yyyy),
and is in compliance with the provisions of T.C.A. § 4-5-222,

| further certify the following:

Notice of Rulemaking Hearing filed with the Department of State on; 02/26/15 (mm/dd/yy)

Rulemaking Hearing(s) Conducted on: (add more dates). 05/01/15 (mm/dd/yy)

Date: (o /& 15

g K/QA

Signature: \>}mmg§ ¥

Name of Officer: Md/ry/Kennedy g*
Deputy General Counse|
Title of Officer: Department of Health

3
%WJ ¢ U\m\

“opprrernettt

Subscribed and sworn to before me on: Q/(/;//;{v

Notary Public Signature: ///m/c’ ' P

My commission expires on: y Commisdon Exphres:
V6, 2075

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures

Act, Tennessee Code Annotated, Title 4, Chapter 5.
ﬂ%wéud' <5/ éfﬁf

Herbert H. 81?4
Attorney General and R¢porter

g/4/22 16
/ /

Date

Departme_nt of State Use Only

e

C Filed with the Department of State on: 4 f{ﬁ f% lp

e 3 H

[N i

. Effective on: VA, /f lo I
P T L g’ / ‘

N <l Mdﬁﬁ
P re Hargett

Secretary of State
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Public Hearing Comments

One copy of a document containing responses to comments made at the public hearing must accompany the
filing pursuant to T.C.A. § 4-5-222, Agencies shall include only their responses to public hearing comments,
which can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no
comments are received at the public hearing, the agency need only draft a memorandum stating such and include
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not
acceptable,

Children’s Special Services Rulemaking Hearing
May 1, 2015

Public Comments

The agency received no oral comments at the public hearing, but did receive some written comments suggesting
ways to improve the rule and further control costs, all of which have been incorporated into the final document:

a) By defining more specifically those hospitalizations which were eligible for CSS reimbursement, those
resources which qualify as third party payors and those resources for which a CSS applicant must apply
prior to applying for CSS;

b) By giving the program the flexibility to increase the income eligibility limit to include more Tennessee
children where funds are available, and to include a greater range of medically necessary procedures
which have been shown to be efficient and effective childhood interventions;

¢) By clarifying the program’s status as payor of last resort, and by providing more specificity about the
reimbursement structure for drugs, therapies, medical supplies and equipment;

d) By limiting submission of claims to a twelve-month window, and limiting the rate for out of state treatment
to the lower of the other state’s CSHCN or Medicaid rate; and

e) By granting the program flexibility to respond quickly in medically emergent situations.

The agency also received one comment from an individual objecting to the discontinuation of CSS funding for

adults over age 21 with Cystic Fibrosis. While the agency did not incorporate that comment into the final version,
it did provide the commenter with assistance in locating other state and private resources for those individuals.
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Regulatory Flexibility Addendum

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule
affects small businesses.

(1)

(2)

()

(4)

(5)

(6)

(7)

The extent to which the rule or rules may overlap, duplicate, or conflict with other federal, state,
and local governmental rules.

These rules do not overlap, duplicate, or conflict with ofher federal, state, or local governmental rules.
Clarity, conciseness, and lack of ambiguity in the rule or rules.

These rules exhibit clarity, conciseness, and lack of ambiguity.

The establishment of flexible compliance and/or reporting requirements for small businesses.
These rules do not create flexible compliance and/or reporting requirements for small businesses.

The establishment of friendly schedules or deadlines for compliance and/or reporting
requirements for small businesses.

These rules do not involve schedules or deadlines for compliance or reporting requirements for small
businesses.

The consolidation or simplification of compliance or reporting requirements for small businesses.
These rules do not consolidate or simplify compliance reporting requirements for small businesses.

The establishment of performance standards for small businesses as opposed to design or
operational standards required in the proposed rule.

These rules do not establish performance, design, or operational standards.

The unnecessary creation of entry barriers or other effects that stifle entrepreneurial activity, curb
innovation, or increase costs,

These rules do not create unnecessary barriers or stifle entrepreneurial activity or innovation.
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STATEMENT OF ECONOMIC IMPACT TO SMALL BUSINESSES
Name of Board, Committee or Council: Children’s Special Services
Rulemaking hearing date: 05/01/2015

1. Type or types of small business and an identification and estimate of the number of small businesses
subject to the proposed rule that would bear the cost of, and/or directly benefit from the proposed
rule:

This rule affects service recipients. It does not affect small business.

2. Projected reporting, recordkeeping and other administrative costs required for compliance with the
proposed rule, including the type of professional skills necessary for preparation of the report or
record:

This rule should not involve administrative coéts to the service recipients.

3. Statement of the probable impact small businesses and consumers:
This rule does not impact small businesses or consumers.

4. Description of any less burdensome, less intrusive or less costly alternative methods of achieving the
purpose and/or objectives of the proposed rule that may exist, and to what extent, such alternative
means might be less burdensome to small business:

Not applicable.

5. Comparison of the proposed rule with any federal or state counterparts:

Federal: This program is administered at the state level; it has no federal counterpart.

State: Indiana’s program is similar, however the income ceiling is 250% of the poverty rate rather
than 200% of the poverty rate, and it provides for cystic fibrosis patients above the age of
twenty-one;

Michigan's program is similar, however it charges an application fee to families seeking
services, and it provides for cystic fibrosis and hemophilia patients above the age of twenty-
one.

North Dakota's program is similar, however the income ceiling is 185% of the poverty rate
rather than 200% of the poverty rate. Like Tennessee, it provides no services above the age
of twenty-one.

6. Analysis of the effect of the possible exemption of small businesses from all or any part of the
requirements contained in the proposed rule.

Not applicable.
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Impact on Local Governments
Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether

the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

The proposed rule amendments should not have a financial impact on local governments.
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Additional Information Required by Joint Government Operations Committee
All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1).

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by
such rule;

Describes the conditions for the Department’s provision of Special Services for disabled children. Eliminates
provision whereby certain patients could obtain services under this program after the age of twenty-one;
Expands the type of services available; Limits program to available funding but permits program flexibility to

make best use of available funding.

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating
promulgation of such rule or establishing guidelines relevant thereto;

This program is operated pursuant to the Department’s Maternal and Child Heaith block grant from the U.S.
Department of Health and Human Services, created under 42 U.S.C. § 701et.seq.

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or
rejection of this rule;

The program is intended to assure that children in this population are identified early and receive high quality
coordinated care and that their families receive support. The program serves those children who meet the
T.C.A 68-12-102 definition of “a child with a physical disability.” Program resources provide for diagnostically
related necessary health care services for enrolled children when other payors are unable to provide payment.

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to
the rule;

[ None. ]

(E} An estimate of the probable increase or decrease in state and local government revenues and expenditures,
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less;

These rules should not result in any increase or decrease in state and local government revenues and
expenditures.

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge
and understanding of the rule;

[ Mary Kennedy, Deputy General Counsel, Department of Health ]

(G) lIdentification of the appropriate agency representative or representatives who will explain the rule at a
scheduled meeting of the committees;

[ Mary Kennedy, Deputy General Counsel, Department of Health |

(H) Office address, telephone number, and email address of the agency representative or representatives who
will explain the rule at a scheduled meeting of the committees; and

710 James Robertson Parkway, 5th Floor — Andrew Johnson Building, Nashville, Tennessee 37243, (615) 532-
7161, Mary.Kennedy@tn.gov.
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(I) Any additional information relevant to the rule proposed for continuation that the committee requests.

| None. ]
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(Rule 1200-11-3-.03, continued)

j2 5}
Zén Gy - REVE L‘;unlyy;

Aﬁ{hnr}h‘v Al A‘L‘f 5 D & 1 163 A9 FD 1)
G ¥ g NARE T Fae) TZF

C f. B
’)/1/7/% He ] 29793 ’)Q ')/}ﬂ/i D P 7, £ifreed k. G FHE £z i £, k. L 747431
sffective—duly Repeat—snd-new—rle—filed -Oetcber-9- affective : 2
Amendam%&%!efi&fay%}@@é—eﬁ%ﬁv&%@pf%eﬁ@ 2H05:
——

fa in £ Frynticnt PN ry Yini Heaoe on Ain il -
fay—inpatient-hospd O hespialization-orclinie-services;care-coordination-sepvices:
rthodentic/dental int 3 -.nh iend el 1, h. di, $ 1
rthodentt riel-intervention:—phar ieats—and-supplies-such-as—ed rutritional
; bilitative—therapies;
soynti hnnd prtadl 5 rasninats daui, and-dedy nmnm roth
sistve—technology/augmenta P A-devices—co-pay—and or-other
3 cd dhithe PTarnE g th
Support-services-as-determined-by-th nrisstonerand-the-program;
by cub S ital Jims iqif $3. dicat £ ludine
fby—subsequent—hasp ons——elind ViSHS—Foutin are;—medication: tuding
4
&7
AY ¥4 Larn ~haa A 1 ek 3 . nk 3 nl, taofdirahl
{dy—rental-or-purchase-of durable medical-equipment:- maintenaneer repair; placement-of-durabl
dical e i o 5, M RIng-a i k4 e i M
sedical-equipmeni-and ~where-appropHate-tratning-of he
ol I, 34 Tedy $h 3: 5 S Y 2 b ol Thafe ik
Zy—Fer-ehildren—with-other—insurance-payers—th Feseurees—vwit-b fore—the—program
3y If a o 1ind yad $onredd y diealla thnrin ol s b tadd by
H-requested-service-is-d d-urgent-and-is-medicall v-awthorization-may-be-pranted-by
, 5
43 ARt £ 4y nersd i1 £ £ el arnd. d £ib NN
£y ry-paymentforservces-will conform-fo-polieiesand pr sof the-CSS-program:
€8 L i craf e
y——Serdees-net-cavered:
(o Trancnlont o J and-cackhl i i AP RTR il s =3 hAad ‘, and
(ay ransplant-surgeries-and-cochlearimplants-surperes—will-not-be-covered— -
. I % din-frs jant { and-cochlenry i L i X M1 b ]
supphies-used-in-Fansplantsurgeries-and plaptsurperies-also-will-net evered

September, 2005 (Revised) 5




CHILDREN’S SPECIAL SERVICES CHAPTER 1200-11-3

(Rule 1200-11-3-.04, continued)
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CHAPTER 1200-11-3

CHILDREN’S SPECIAL SERVICES

(Rule 1200-11-3-.08, continued)

5 participant not-diagrostically-eligible:

& Hiet 155 indlv alioihla:
Parteipan-Rot-t TY-Sgioe;

Authoriy L Cot$44-5-202 681103 nd 68— L1 et sog—Adh ative-History—Orignal-rule-filed-Maveh
L2001 affe i Jagloy 28 JATATA TN 33 i i3 rarlo 53 lod £, by 201 F) ;: Lleac, Bap 3 ’7/)/1’)

£ - effective-Fub-24; —Repeal-ard-ne Hied-Botober iy :
1200-11-3-01 Steterment of Purpose
inan effort to provide comprehensive services and eliminate health barriers and dis

G J
with special health care nesds in Tennessee, *“e Tennessee Legislature created the Children’s Special
Services (C88) Prooram.  The program g mtended o assure that chidren in this population sre
identified early and receive hioh gualh wcrdxr‘ ated care and that their families receive support
The proqram serves those children who meet the T O A 68-12-102 defindion of i 3
disabjlity.”  To the extent that funding is available. program resources yrcvzde for
diagnostically related services far enrolied childrern when other pavors are unable to provide payment

Authorty, T.CA §§4-5-202, 68-1-103 68-12.101 et seqg, 68-12-104 and 42 U S C

A 1-3-.02 Definitions, Uniess otherwise specifically indicated by the context. for the purpose

(:‘A

1200

of these rules and regulations the terms ysed hersin are defined as foliows

14 “Assistive fechnologyiaygmentalive communication device” mesns any device of 8guipmen
that may promole independence andg communication skills for oren ynable to
typical methoos for

(21 ‘“Care Coordinglon Megns case management services promoling the sffective and efficient
crognization ang ullizal of resources {0 assyre access (0 necessary comprehensive
SELVICES st chi special healihcare their famibes.  Care coordinators
asssst fa such as third ;mm payor b ing g appeals when third party

seeking _pricr_aporoval from third party pavors for covered

3 hil ‘children’ means 8 DESOn OF persons ynder the sae of twenty-one 121
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CHILDREN'S SPECIAL SERVICES CHAPTER 1200-11-3

(Rule 1200-11-3-

.08, continued)

f4y  Child with g physicel disability” means g oluld under Lbe a g Qf memiv o
deemed o have 2 physical disabil ;,&v by any re
resylt of acoident of disease whugh requires fredical
treatrment. who is or mav be fotally or parfiafly incapaciiated for the receipt m a normal
education or for self-support. g definition shall not include those children whose sole
diagnosis s blindness or deafness, nor shall mr uefr%:‘u include chiidren who are
diagnosed as psyehotic. This defindtion does not prohib *{C:&, ffow accepting for treatment
hildren with soute conditons sech as bl not necessardly imited fo fraciures. bums. ang
5y 'Commiss " means the Commissioner of the Tennessee Qepartment of Health or the
Commissioners gesigres
(£ Covered Services’ means medical, surgical, and bilitative atment for elioble

o

noses, including the services necessary in order for a child to follow a prescribed

treaiment plan for an eligible diggnosis

‘Depsriment” means the Tennessee Depariment of Heallh
4y Dlagrostc evelustion’ means physical exarninatons medical procedures, laboratory (ests
of

other procedures deerned necessary for disgnosis

5 and supplies necessary for

"Durable medical

[=19]

suuipment that can withsiang repealed use g

primarily and customarily fj o] genarally s not yseful to a
person in the absenge of diness or ind ury. and is appropnate for use in the horme, ncluding
orthotics. prosthetics. and communicaton aid ch ces

(11 E:ze”‘ ve Hospital Admission” means any hospilal admission for disonoses of freatments
oo mediately necessary tg save the patient's life or prevent impending hanm

(125 “Eliaible Diagrosis” means a health-related impainment described in T C A § 68.12-107 and

diagnosed by g provider, which may hunder achievement o

sormal ﬂmw‘th and development

PRI snital
03 Hospilgl

ization” means any overright stay in a hospital which s

(ay _capabie of providing e tyoe of service(s) needed by the child: and
(o) lieensed pursuant o applicable regula

{14: “Inpatient hosplialization  services’ medical and surgical _services  (ncluding
screening, disgnostic evalyaton Ho, correclive, preventive, and pallialive services)

 fz ;w usage charges (including room and board) provided during hospitali
{153 means medical surgical and
L lincluding cleft [ip and cleft pajate] and cranial dia

16y ‘Cutpatient hospitalization  services’ means medical and  surgicsl services  fncluding
SOrEennG. Glaunoshc ; apeulic, corrective ’)rﬂv&”‘*ve ang peiliative services)
nd f usages charges | room and poard) provided as an cutpatient

snsed ho wnbulatory Surgical Treatment Center
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CHILDREN’S SPECIAL SERVICES CHAPTER 1200-11-3

(Rule 1200-11-3-.08, continued)

"Ouipatent cii

services’ means diagnoses of treatment services delivered by a licen
n & facility other than a hospital se

g
neglth care provid

‘Provider” means a healthcare provider which is a person. persons, or facility licensed

pursyant o 1.0 A Tféfes 63 or B8 o provide healthoare services in Tennessee or i the
«asw‘ ces are being provided in another state licensed pursuant to the licensing laws of that

‘Rehobilltslion” meens services required o assist the ndivid

ndependence FRehabiliiative  services  may include YSICEl,
aiffeeding, and occupational therapies

Tennessee’ means s established a bong "de residence in

: The test for such ¢ tentior: t
zt“ (2] some oblective ,rdscaiwn consi 5ient with that in

a2y be necessary

ecessary and/or recommended care o participale in the activities of

means a Dar*f other tha? the reciplent of he

thcare, who pays for

gnea‘.mare ”h:ro "’di’“‘ ayors molude privale s

yrance and the following resources

{a)  The Falen! Protection and Affordable
the Heslth Care and Education Recor

Care Act which is the health-related portion ©
iciliation Act of 2010

(bl Childrer's Health Insurance Program (GHIP) which sz heallh insurance prooram

angated by Tile XX of the Social Securty Act that is jointly financed by Federal and
S tfs overmnments and administered by the States. CHIF was previously known as the
f’"‘%‘\’ic‘rer“ Heagith Insurance Prograrm (SCHIPY Ternessee's CHIF includes the

{cy  LoverRH which is a program that offers affordable presoripbion Grugs (0 Derscns ages
mneteen (19 years and older who lack pharmacy noverage
() TennCare Waiver orogram thal replace

the State s M tcaid procram. The o Bureay coniracls with mansced care
croanizal enniare enrciled
ivid

Tie v Chidren with Specls

W Maternel and Child Healih

¢ s ihe
SM,N Rxoc C an m&t SuUDpors the program

“Wendor of supplier” means suthonzed

ide services {0 con
ance andg Adminisiration au*delf:‘ed

Ternnessee {0
Depanment of

TOA §54-5-202 BB-1-103, 688-12-1071 et seq and 42 U S C § 701}

enneises,
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CHILDREN’S SPECIAL SERVICES CHAPTER 1200-11-3

(Rule 1200-11-3-,08, continued)

(by nothave regched his or her twenty-first birthday,

{c) meetthe diggnostic and financial elicibiity reguirements below

(dy compiete and sign the application formm approved by the Program: and

provide proof of apphcation fo Medicaid or CHIP within ninety 190} davs of completing

ang sigrning e Progra olication formn (f Medicald or {, P eligible]

(2)  Diagnostic Eligibility._To the Program's sefvzces a ¢

id shall provide a

physician's certificat

r
ion_that me ohvfﬁ has an elglble disorosis which causes the child to

child with a physical gisal itx nxe*vmc by TCA §68.12-102 The

mest the definition
physicians shall base the certifics

sxamination conducied

1o upon a physic

within the

months preceding the date of certification

Financial Eligibility. A child shail be financiailv eligible for services if fis or her f

o

amily's gross

g'vﬂgaf income as adiusted is at of below 200% of the ral Poverty Guigell

nes. When g

5 miore then one (10 child with an eligible di 1s{es), the progra

gy gt one

pwrgcn o the total number of farmily members when determining eligibitity

(a}  For purposes of financial sligl

a family” 15 defined s two of more pers

Lwho reside b

(including the child) retated ¥ riage of auopt

gether

one of the following alternat

If the parent or parents o sighteen (18} ha

ve yoluntarly

[
\‘:ﬁ
]

the child and the parents are

"tacad LQ e child In another party's home o zessfje

Z if the parent or parents of a child under the age of eighteen (18] nhave been
court-oraered to provide financial support o the o whepn_the child fives in
ancther party's home the ohild and the parent or parents are g "famil

v g relative, he

child a

4 A foster ofiid slone (s considered @ “family’ and the Department

of Ch

Services (DCE) foster care board payments to the foster parents are consid

ing the

e and financial &

i Wages, salares, tips/oratuities, and/or comr

2 from rental property Ll

3 ployment erterprises noluding farms
4 manienance and/or ohild support

g Inhenfances, lotlery winnin

g Pengions and benefits
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CHILDREN'’S SPECIAL SERVICES CHAPTER 1200-11-3

(Rule 1200-11-3-,08, continued)

7. BCSE foster care board payments ang
g FPublic assistance grants

(c) After the program determines the fa
aciust Incom t king into considerat 3
clal responsipilites mcluding but not!

neome, the program may
sst of treatrment and the
rmited o the following

Yenfication of medical payments ncluding medical or 2alih  nsurance
premivres made by the family for any family member during the previous twelve

19 |

12 months, The prouu,& shall deduct this amount frczn‘1 the oross ant

Z YVerification of alimony. maintenance and/or child supper paid fo another
household, which the program shall deduct from the gross annyal income,
3. .. Number of dependents

(o The program shall review s available fundin
vear in which, in the best wdgment of the program, i appears that funds are gval
to serve fa gross annual income as adusted areater than 200% of the
Federal Pov Guideline. the oroc(drr, may, in ifs sole discr post on its website
ar Increased meome elalbilily mit and serve famies with oross annual MComes as

adiusted up 1o the posted limits

storical spenging annually, [nany

(4)  Subseguent determinations of shgibiity. snrolied children
annual A chiid shall meeat all enq ihility o te**a in order to remain wrc*Hch in the orogram

Authority, T O A §§ 4-5-207 68-1-103 €8-12-107 et seq 68-12-103 68-12-112, 42 U S C & 701, and
42 U.8.C 8 7051 HC) and (a) a"i’ﬁ,)

0011304 Covered and MNon-Covered Services

4

5\)

one gr mor third party

(11 When g child entolied in oOram reg services for which
pDayors are ﬂranc ally res the DFLCJ:&(! ey providge the child with services
care coordination . submect o mvalability

(2: Covered seryices are those described
party bayors and are dmited o those
Covered services may inclyde. buf are not

ipatient hospltalization, outpalent hospiahzation or clinic services: cale goordination
'wce-c orthodentic/dental freatme druas. devices and  supplies such  as
cation, and nutnfional suppleme standard rehabilitative theraples assisiive
(EC?‘HO'OQ\//duOmeMvi;vf:, communication  devic co-pavs.  co-insuyrance  and
deductibles, or ofher support services as determined by the Commissioner and the
progra

5

— o

(b subseguent hospitalizations, clinic visils ang
deemed medrcaw' 1=t *egwar medications ncluding Immunosuporessive 1
JFT‘D'B"K ;

chase of durable medical
&l equipment; and, where
iy e yse of he eg

rental ofr pur & fepair o e

ning of the enrpl!
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CHILDREN'’S SPECIAL SERVICES

CHAPTER 1200-11-3

(Rule 1200-11-3-,08, continued)

Al

(3; &xew ices not eligible for reimbursement from the progrem include, but are not limiled 1o, the
food and mirw ignal/dietary supplements ot aoproved by the Food and Diug
(b Orthodontic/Dental services except reaiment for eligible cranio-facial (including cleft
lip and cleft palate) and designated cardiac disgnoses;
(¢ Psychiatric freatm angd psychological services and services for mental,
emctiong and  hehavioral  disorders,  developm disabiliies and lear
abiiities
(dy  Treatment for slcoho!l and drug abuse and/or dependence
() Amhulance fees and transporialion cosls ex
one hespital o enother asre o :
63} Services rendered while g child is admitted 1o g rursing home for conlinuous or
episodic care.
{4y The program shall determine the type and amount of covered services by the av

thority.

funds, When budgetary conslraints are :n{‘!caK ad the orogram may

elective hospitsl admissions,  (The
monthly basis and aporove glechive

()  Create a walting list of children requesting
rogram will evaluale the wailing list on a
admisgions according to avallahiliiv of funds)

(b Elminate mpstent hospilalization services as defined in 1200-11-3- 02, except for
fe threatening conditions and condiions that would cause a permanerd disal it
nof trealaed immediately

(o) Eiminate services for less severe digonosiic calegones ag designated by the orogram
and/or

{dy  Reduce the ':)os% services durable medical sgulpment care

. §§4-5-202 8§ 7041

3- 05 Authorizatio

n and Reimbursem

(31 The program shall au*hcﬁze onty those services for reimbursement that relate o the ohild's
eligible diagnosisfes), The Program shall be s pavor of last res crt paving for covered
services cmv after exhauston of the family's other pavor sources ept for applicable
dedu CO-INSUrES andfor co-payment. The program shall not pay the difference
'z;etwe‘r;en the pited ampunt for 8 servige and e amount paid by & hird party pavor based
upon a contractual agreement,  Except as provided in 1200-11-3-05(5), the program shall
only authorize reimbursement for services for children currently enrofled in the program.
(2, Remburserent

vices ag follows

September, 2005 (Revised) 14
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CHILDREN’S SPECIAL SERVICES CHAPTER 1200-11-3

(Rule 1200-11-3-.08, continued)

Inpatent hospiglization and rehabilitation services shal
giern rate Bs negotiated between the Program and the facility.

no

Drun reimbursements shall be based upon the Deparimant's aversge wholesale
: The shipping and handiing fee may be reimbursed according to the
rogram's most current Delegated Authority (DA

3 Services for which there is a Medicare fee shall be at isast (he equivalent of the
origr_years Medicare fee schedule for Tennessee mulliplied by 758%.  The
prograrn shall update the required minimurm rembursement rate on a blennial
basis, but sl s disgelon, the prograrm may at other Ymes update the
s to accemt for significant changes in fees  The updated

n Factor (s referernced in the Federal Register on or sbouf

4 Therapies medical sup
Of‘mcsrwt ciden

i : medical equipment, prostheics, orthotics
e uz services shall be based on fhe Ametican

. i t Procequral Terminology (CPT) codes
elglive value units and determined by the State of Tennesses purchasing
socedures and the Delegated Purchase Authonly for the orogram

WV“C‘

fmdienes B3
cal Association |

5 Nut tscﬁai supplements, hearing  aids, and hearng aid supplies shall be
etermined by the Siate of Tennessee purchasing orocedures and fhe
L} eaated Purchasing Authority for the Program

g8 Non-hosoiial services for which there s no Medicars fee shall be paid
75% of ine average of three (3] bids, gne from each arand division f the

(b1 The program shall not authonze reimbursement for any covered service proviged over
twelve (120 months prior to the receint of the request for reimbursement.

The program shall determine suthgrzebon of providers and vendors for refmbursement in

()

accordance  with ihe standards as xes”matea i these ryles andg Getermmed by _the
Department of Heglth and the Depardment of Finance and Administratior

The Depagment shal delerming MI ng wr“ceﬂme&: for hospiais, institutions. fa
agengies. providers, vendors, of disfinct parts therec! randerning services

Upon receipt of a delermination from fthe assigned provider that a requested service (s

/‘xutmr‘?v

T.CA K54

vraent and medically necessary, the State CSS Program Director may grant authorization
prior o exhaystion of resources fror““ third party payors, provided howevel mat the grant or
danial of such umo, tion shal

-202, BE-1-403 68-12-101 el seq. 42 U S C 8 701(z)

LB

2080 § 70411

and 42 USC. § /’%‘fa)fZ'

120011306 Provigers
(1 Al providers shall be approprately certified and/or licenzed in thayr respechive spe as

Froviders paticipating in 2 TennCare Managed Care Croanization (MCO) network shall be

recognized by the program as providers and must complets “: ! a;: slication to the program
for reimbursement purpeses, Providers not participating in OO network must
G an ar gw’sfaison ang he amrovefé 1o Serve 8s 8 plov fing any costs

QQJ
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CHILDREN’S SPECIAL SERVICES

(Rule 1200-11-3-.08, continued)

CHAPTER 1200-11-3

{3y Al providers must sian the Department’s veng agreemant and abide by these rules

(4)  Providers shall not submit ad f;Gna‘» and concurrent charges fo the family for the cars ol &
child over and above the arro wvered by third parly pavors, as provided in these rules

vis does not preclude a family or other party fom making a contrbulion tows : CEr

the child when they are willlng and able bul r*'owdem shail not solicl o t
contributions from the family of a child on TennCare for services covered in whole of in part
by TennCare

(8)  No wrovider shall charge progrem enrolled chilgren more than the amount charged for
private clients for equivelent accommodations and services

Autho TOA B 45200 68.1-103 ang 68-12-107 & R4z U ST 70May

der's services nan out-of-state faciity under the following

irs

vde ev'deﬁce *bat romesteg services are not
av”s':ay@ \ wstification o prove such

ouf-of- eta?e tr

(bj e program shall base reimbursement for services on a negotiated rate paid by the
{ g that state or on that stste's Medicaid rale whichever ig

(e he_out-of-state_jength_of s?%‘ s shall be within_ihe
Hmits established by the progrs

(d) The oui-of-state estimated cost of LY Dawr follow-up andior : SErvIices
shall be egual gr comparabl Y CSHON rate in thaet state of that staie’s
Medicaid rate, whichever s less

(e} The program shall provide wiitter approval o the provider orior to the providers
performance of services

In order to maintain, contnuity + shall refer

under these rules and reguial o uta«lts o L%

s
o the p

I’”(: C Drogran

:%C’%;KLJW WY g
W2 g

(.of the pro
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CHILDREN’S SPECIAL SERVICES CHAPTER 1200-11-3

(Rule 1200-11-3-.08, continued)

calendar days of ragram's determination

recerst of the writtern notice ypholding the

The decision of the Comraissioner shall be final
(27 Temination of Enroliment
(gy The program may termingte g ohilds enrollment o the Program for the following

reasons none of which are sublect 10 apteal

i Crild has recesved maximum tregtment for the elicible diagnosis,

@

s gltained the age of twenty-one (2713

& Chilg s not disgnostically eligibls:

23 Child s not Bnancially eligible

7 Child's farmily 18 not mferested and/or
g (hild cannot be located by the program

Authonty. T.C A, 8§4-5-202 B6-1-103. ang 688-12-101 et seq, and 42U S C &7
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