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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) 

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Chapter 1200-11-03 Children's Special Services is being repealed and rewritten including its table of contents.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

New Table of Contents 

1200-11-03-.01 Statement of Purpose 
1200-11-03-.02 Definitions 

Chapter 1200-11-03 
Children's Special Services 

New Rule 

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 Enrollment 

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 av a i I ab I e, 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 to 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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(4) "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. 

(5) "Commissioner" means the Commissioner of the Tennessee Department of Health or the 
Commissioner's designee. 

(6) "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. 

(7) "Department" means the Tennessee Department of Health. 

(8) "Diagnostic evaluation" means physical examinations, medical procedures, laboratory tests, or other 
procedures deemed necessary for diagnosis. 

(9) "Drugs, devices and supplies" means medications, devices and supplies necessary for treatment 
related to an eligible diagnosis. 

(10) "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 
illness or injury, and is appropriate for use in the home, including orthotics, prosthetics, and 
communication aid devices. 

(11) "Elective Hospital Admission" means any hospital admission for diagnoses or treatments not 
immediately necessary to save the patient's life or prevent impending harm. 

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

(13) " 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. 

(14) "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. 

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

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

(17) "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 63 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) "Rehabilitation" 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., enrollment 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 enrolled 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 a resident of Tennessee; 

(b) not have reached his or her twenty-first birthday; 

(c) meet the diagnostic and financial 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. 

(c) 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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(d) 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. 

(4) 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). 

1200-11-3-.04 Covered and Non-Covered Services. 

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

(2) Covered services are those described in Rule 1200-11-3-.02 that are not covered by third party 
payers 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: 

(a) 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 Commissioner and the program; 

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

(c) 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. 

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

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

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

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

(d) Treatment for alcohol and drug abuse and/or dependence; 

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

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

(4) 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. 

(2) Reimbursement. 

(a) 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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(3) 

(4) 

(5) 

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. 

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

(2) 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. 

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

(4) 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. 

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

Authority: 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; 

(c) 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. 
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(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 Enrollment 

(a) The program may terminate a child's enrollment in the Program for the following reasons, none 
of which are subject to appeal: 

1. Child ha.s 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; 

6. 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 

I 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. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 02126/15 (mm!dd!yy) 

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

Date: (1,' • / G& , f C"'J 

'> /j 

Signature: ) hh11_'.i41,{A$,Acfot 
/\ / 

Name of Officer: Mcky/Kennedy \/ 
Deputy General Counsel 

Title of Officer: Department of Health 

Subscribed and sworn to before me on: -~4/-!t~tt;""".._,2,H/;~S~.,.,-------------­

Notary Public Signature: _
7
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My commission expires on:?r C~omml~on [:rptre~: 
------------,Jmum15cr-, 6,e,-,--,2'""0=1-5~----

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. 
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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 payers 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; · 

c) By clarifying the program's status as payer 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) 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 other federal, state, or local governmental rules. 

(2) Clarity, conciseness, and lack of ambiguity in the rule or rules. 

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

(3) 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. 

(4) 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. 

(5) 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. 

(6) 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. 

(7) 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 costs 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: 

State: 

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

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 Health 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; 

I Mary Kennedy, Deputy General Counsel, Department of Health 

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

I 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.Kenned @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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CHILDREN'S SPECIAL SERVICES 

TABLE OF CONTENTS 

1200 11 3 .01 STATEMENT OF PUR!'OSE. 

(I) lB as effort io !'ro,·ide more eompreheHsive serviees te children 11ith S!'eeial health care needs in 
TenAes.;ee. the Department of Health merged the Crip!'!ed Children's Serl'iees and the S!'eech--arul 
Hearing 8er. iees irne one unit aad implemented eare eoordiRation seP\ iees to ehilsren emelles ia the 
program ia 1992. Hie prngram was then identified as the Cliildrea's 8peeial Services (CSS) flFDgmm. 
The imp!emeetatimi of the TeooCare manages care s3stem <<'illi !lie resulting earollment of13revieu,;ly 
non Medicaid eligillle CSS pepelatiell reqeires the DepartmeAt to redefine the CSS program's medical 
and fiHaneial eligillility, provider nei'.1 erk. ooverecl sen ices, and reimbun;ement methods. CruldreH 
with s13eoial health eare Reeds, espesiall)' those w!rn are uninsared Rew haYe aeeess to iRsenmee 
through TennCare. The program recogniws the Reed to serve a broader group ef ehilElreA with special 
health care needs who meet ilie TC.A §8 12 lG2 defimtion of "physioally hamlieapped". Program 
resources will prwiide for Eliagnestically related aeeessary services for emailed children when ether 
pa)•ers will not provide co, erage. 

Authority: ±'.CA. f!i·l 5 21J2, 68 J 103, and 68 12 101 et seq. Adminisfrutive Hislery: Origil'ml rule ji/+1d Apl'i/ 
12, 1979; ~ffeet.'ve May 28, 1979. Repeal and new r.1/e .fifod Deceml,er 30, 1983; effeclh'e Jam1ar:,• 29, 1981. 
Amemlmentfi/+JdMay' 29, 1990; effective July 13, 1990. Repee/ and new rule--jiled-Mert!h-~ly 
~O. Repeal amlmw rul+1ji/ed Oe/<Jber Y, 2002; effeeNl'G Deeember 23, 2()()2. 

1200 ll 3 .02 DEFINI'HON8. Ullless othew1ise speeifically ifidieated by the eoHteHt, fur the purpose of these 
mles-imd regulations, !lie terms oses herein are detfaecl as follena. 

(I) Assistive Tceh1w!ogy!Augmentative Communicatien Devices Any devi@ er equipment tliat may 
promote independenee alld eomman icati en slfi.lt&-fo'"rF-£ch"'iH<ld""r"'e*n-lO#AteaHSe++!e,-,,tor-tJU-ttti+ili"'ze,,_,.t1'"·pssi-ec"'alHfm.tteeett!Attottde;s~f,.o,,., 
independence. 

E2}-- Care CoordiAatien!Case ManagemeAt 8ef'liees to promote the effeetive and effioieHt erganization-aa<:! 
tt!Hization of reseurces to assure aecess to neeessruy eemprehensh e SOP\'iees for eltildren •.,itll special 
health earn needs and taeir fumilies. 
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CHILDREN'S SPECIAL SERVICES 

(Rule 1200-11-3-.02, continued) 

CHAPTER 1200-11-3 

(3) Commissioner The Commissioner of the Tennessee Department of Health or the Commissioaer's 

~ 

(4) DepartmeRt Tho Teanessee Department of Health. 

(5) Diagnostie Coadition Diagnoses specifically designated by the pregram as eonditions qoalifying a 
ehild fer pregram eligibility. 

(6) Diagnostis Evaluation l'!t1sieal eMmiaations, medical proeedures, laboratory tests, or otller 
proceElmes deemeEI necessary fer Eliag,rnsis. 

(7) Dumble MedieaJ Equipment Dmall!e Medical Equipment meaRs equipmeRt ilia! can wit!,stand 
repeated t1se, is primarily aRd eostomarily used ta sef\ e a medieal porpose, general.ly is not Hseful to a 
persmi in the abseeee of illness or injllF), aRd is appro13riate fur use in the home. Ortheties, Prostheties, 
~munieatien Aid Deviees are aJse inetuded in the definition of''Dffiilhle..Medtea~ipment"c 

(8) Elective Hospital Admission Any lwspital adminsion fer em1ditions or treatments not immediately 
nesessary to save tl,e patient's life or prevent impendiag hamr. 

(9) Family lier t!,e purpose oftl!e CSS program, a farnily is defieed a, fsllews: 

Ea}----+wo or morn persons related by airth, marriage, or adoption, whicl, reside together. (lf a 
IIBHse!!eld includes more tl,an ene family, the guidelines are applied separately to eaeli family.) 

(b) A pemon eighteen ( l 8) years ef age or older wl,e is net living with any relative; 

(c) A child mider eigllteeR (l 8) years of age aRd his/her non pareRt eustodians,-when finaneiaJ 
res!Jonsibility has been assigaed~urt;-BF 

(d) Parents ef a ehild under eighteen (18) yearn ef age wlm, t!,e chila llas been ,e!oatarily placed 
Gtlffiioo the parent's home. 

Ee-} · If a ehil4-under the age ef-eigbteen (I 8) is living with soFHeone-ml,eHhaR tbe parent -er-.Jegal 
g1mrdian, the parent or !egad goardioo's income will be eensidered when determining eligibility. 

(10) Hospitalicatior, A11y overnight stay ir, a hospital eapable. efpreviding the type efsef\•iee(s) needed by 
tbe ehild aRd licensed pmsu!lJJI to apptieable rngulatiens aRdJer statutes. 

(l l) Inpatient Hospital 8ervices Medical ar,d rnrgical sef\·ices (ine!ading screeBiBg, diagaoc1tie, 
therapeutie, correetive, pre, entive, aRd palliative serviees) aRd faeility usage diarges (ineladit1g rnom 
aRd board) previded duriHg l,espitalization in a lieensed llospitaJ. 

(12) Meaieal Ser, iees Medi ea!, s11£gieaJ, and rel!abilitative treatmeRt for e011ditioRs related to an ap!)rnved 
diagnostie ee!ldition. 

fhlt-Medicall) Related-Sewfeesc-.Serviees deemed Reeessary·4&follow the treatment plan fer aR approved 
medical eondition. 

(l 1) Orthedontie/Dental lllim ention Medical, surgical, aRd rehabilitative treatment for cenditions related 
te an apprn ied cmnial foeia! diagnostic eoRdition. 

(15) Ootpatient Hespital Seuiees Medieal an<l sergical sm•iees (inelmling sereeaing, diagnestie, 
therapeutie, eorreetive, preventive, aRd palliative services) and facility usage eharges (including 
tempomry room aHd board) provided as an. outpatient sef\•ice by a liceRsed hospital or llosJ3ital based 
Ambulatory 8mgica! Treatment Center. 
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CHILDREN'S SPECIAL SERVICES 

(Rule 1200-11-3-.02, continued) 

CHAPTER 1200-11-3 

~ulj3aticnl/Clinis Ser,ices Diaiscnostic cvahiation or treatment services delh·ered in a puelie or private 
setting o\ltsiac oftl,c llos,pital. 

(l 7) Phannaeetiticals and Supplies Medieatioas am! supplies aeeessary fer treatment related to a 
diagaostie emidition severed by th.e program. 

(18) Physieally handicapped or erippled child A child ,mder tile age of tdenty one (21) who shall he 
deemed "ohreniea!ly handicappeci" by any reasofl of p!iysiea! frifirmitj', wlrnther smageBital or 
acquires., as a result ef aeeidef!t er disease, whieh requires medical, surgical, dental, or re!mbi!itatien 
treatmern, and 'n'HO is or may be, teta!ly or partially ineapaeiiated fer the reeeipt of a Herma! edocatien 
or-fur-sclf support. This definition s!iall not iHc!ude these ellildren wlwse sole diagHosis is bliBdness-eF 
deafness; Her shall this definition iaclude ehildren who are diagr,osed as psyelrntie. Ti'lis defi11ition 
does not prollibit CSS from aeeepting fur treatment ehi!drefl with aeute eonditioAs sueh as, bot Hot 
ooeessru#y-limite,He,froolures,{loms and osleomyelitis. 

(19) Pre>>'ider A persofl, perseHs, or foeility giving direst service te the ellild as ootlined in tile ollild's plan 
of treatrneflt. 

(20) Re!rabilitation SeP."iees regoired to assist the individual to achieve or maiatain iflE!epe11drnee. 
Rehabilitative services may irrnlode pli) sisal, speeelbllangoage, nutritio11ab'feediag, ancl oeeopational 

~ 

(21) ResiseRt of Temaessee A persm1 who has estalllished a hoRa fide resideaee in TeaBessee. The test-fur 
sod> residef!ce is (l) an iateHtiOR lo stay iRdefiHitely ifl a place, joiRed with (2) some elljective 
inclicatioa co11sistent with that iBteat, e.g., emollrnent ofa el>i!El in scl>oo!. 

(22) Soppert Services ,\etivilies that may be aecessUf') to assist the individual er family to access 
medically necessary a,ul/or recommended care te participate ifl the activities ofdailJ lhing. 

(23) TeaaCare n.e State of Temiessee Medieaie Waiver 13rogram tsal replaced the Slate's Medicaid 
program. n.e TeonCare Boreae contracts 'Ntth managed care organizations (MCOs) to 13revide a 
network ofj3FD',ifders to sene TennCare enrolled ehildren. 

(21) Third Party Payor The 13aymeat fur lrealth care hy a party othe, than tlle beneficiUFfc 

(25) Title V Children with Special Health Ca,e Needs (CSHCN) The Federal Title V CSHCN seetien of 
tac Title V Maternal and Child Health CSHCN Block Gra,it tllat soppmts tile wogrurn. 

Autherity: TC.A. i!'f 5 21!2, 68 I W3, end 68 12 !(JJ el seq. Atlminisfffllive HistDry: Origi.w,I rn/e filed April 
12, 1979; effeetive May 28, !979 Repeal ,md l'IBH rule filed Deeember 3/J, 1983; effe6the Jtmuary 29, 198l. 
Amemlmentfit-ed }.fay 2£\ JYYO; effee//;'e .hry 13, lYYl'. Amendmenrji!ed De6'ember ?, 1998; effedi,'lf April 30, 
1999, Repeal and new 11,/e filed JJareh 21. 20/J(}; effecli,·e JHiy 28, WOO. Repeal and Hew rule f,l/ed Oeteber 9, 
W02; efjeeti\'e December 23, 2002. Amendmel'I/ ji/edA1Hy• 27, 2005; effeelive September 28, 2005. 

1200 11 3 .03 ELIGIIULl'fY REQUIREMENTS. 

(I) Any cllild from eirta to tweRty of!e years of age 11ho is a. resideRI ofTeHnessee will be deemed eligible 
for medieal servises, medicalty related services, aHd earn coordi11atioH threogh the CSS pregrarn 
13rovidc&tlr~eets-the diagnos!i&itfl&.fifiaflciaJc.guideli~Wfsh~&pregramc 

(2) Any ehild from birth to t·~ en!'/ one years of age ,,;lie is a rnsident of Tennessee and eHFol!ea in 
Tenf!Care will be deemed eligible for ea,e coerdiHatien (case management) servicefr; provided the 
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CHILDREN'S SPECIAL SERVICES 

(Rule 1200-11-3-.03, continued) 

CHAPTER 1200-11-3 

ellilc! meets tile diagRostie guidelines as established by the program E!lld stuff are available to pre·, ide 
these serviees. 

(3) /\fly child ·,, ith a diagResis of eystio fibrosis can remaiR eo the program past the age of 2! years until 
their deruise. 

(4) FiRaReial eligieility will be deterruiaed based Gil Elll ameu!lt equal to, or a perce!ltage rate a!Jove, the 
Federal Poverty Gi;ideliHes as published anfltmlly ifl the Federal Register. Childrefl will se eligie!e if 
the family ifleome is at or below 200% of poverty, fur the aumber ia the family. ',!/hen a faruily has 
mere thaa efle (]) ehi!d with an eligible eenditioa, oee person may be added te the tetal number of 
family merubers v.hen determining eligibilit). Family is defined ill Rule 1200 11 3 . 02. 

(a) Jacome shall iF!Slude: 

2. 

3. 

iaeome from rental pro13erly or equipff!Ollt; 

jlrofils from self employment enteff)rises. iaeludiflg farms; 

+---- alirneay and/or e!iild support; 

5. 

6. 

7. 

iai..._eritances; 

peasions and benefits; and 

public assistance grants. 

(b) After tl,e gross moathly-ffieorue of the family is determ.ined, it may be adjusted for the 

~ 

l. 

2. 

verifieatiofl of medical payments iaeluding medical or llealtll iastt,E!llee premiums made 
l>y-the-family for ar,y family meruber dufieg the previtrns twelv~e~e 
arnemit of sue!, payments shall he prorated ,wer twelve (] 2) moaths aad dedoete&-frem 
the gross mo11thly income. 

,<e,ifieatioa of ehild si;pport o, alim01,y paid to another household which shall be 
dedoeted frem the gross moRli,ly income. 

(5) Tl>e family's adjusted gross moathly i,mome mos! be at er-below 200% Federal Poverty Le·,el, (FPL) 
ia effect at the time of applicatiorr for program enrollment. Earolled ellildrea will be re certified 
aBflOO!.!yc 

(a) ChildreR .,ithout iBsoraaee ew,erage who meet finEllleial aad diagnostie gi;ideliaes 'Nill be 
emolled in the program and assisted with applying to TemiCarn. Proof of appl) iHg to TermCare 
musH>e pro;ided withiR-Oinety,{90) da3s ia order fer clients to rnmBiFHB the pregram. 

(b) Children who have aceess to other health i.RS!lrE!llce must apply for coYerage tmder TenriGaf&. 
Proof of applj ing for Te!!HCare must be pre, ided within ninety (90) da3 s ie order fer sheets to 
remaifl in the prngraru. WheB a child enrelled ifl the J3rngram beeemes severed by TenaCare, 
- from all ether insurance in±Yeffi~-Ofr-efflaustecl before cg,; censi~-fuf 
services, Tile program v,ill coordinate sen ices paid by other payers. 

E6}-The child's medical diagnosis may determine tlrn level of fiHancial or suppertive services provided by 
the program, 

September, 2005 (Revised) 4 



CHILDREN'S SPECIAL SERVICES 

(Rule 1200-11-3-.03, continued) 

CHAPTER 1200-11-3 

(7) As a condition of eligibility, okildreH v,ko have access te other kea!!h insumnce wkose family has 
income below 200% FPL must apply fer coverage under Te.1rnCare. In !he event that a child is then 
severed afJEI alse earolled in t!ie program, the CSS program ·Nill be !he payer of last rosefl aHd 
ceordinate henefits. 

Authorily: ~'.C.A. §§/ 5 21)2, 6-8] 103, 68 12 }OJ et seq., 6-8 12 103, t111d 6-8 12 112. Adminislffltive HiskJry1 
fJFigilml ru!f!jil€dApril 12, 1979; effeerive May 28, 1979. Repeal and ne11 re!efiledDecem9er 30, 1983; effee/iw: 
Jamwry 29, 198l. Amendment .fNed May 29, 1990; effective July 13, 1990. Repeal t111d nen rule f.//eri Mar£'h 21, 
2()()0; effect/,e July 28, WQO. Repeal and new rufo filed Octeher 9, 2002; r4feetlve Deeem 1wr 23, 2002. 
Amendmen/s fiforkMay-N,~e£'1iw,-Sep{~8;-~ 

1200 1l 3 .04 COVERED SERVICES. 

(l) Covered serviees are these described in Rule 1200 l l 3 .02 that are Bot coveretl B)' other payers and 
are limited to these that directly relate ts tl,e diagnostic cOE1ditien which made tl,e child eligillle for the 
program. Covered services may include: 

(a) inpatient hospitalization; mrtpatient hospitalization or clinic services; care coordinatiee services; 
erthedoaticlaental iRterveatien; p!iarmaceaticals aHd supplies sock as medicatien, Rutritienal 
supplements, other sup13lies; durable medical equipment; standard rekaeilitative fuerapies, 
assisti\ e teclmelogy/m1gmentati•, e corrununicatioB de, ices, co pay antl dedoctibles; of--Blhef 
support services as Eletermieed by the Commissioaer and !he 13regram; 

(b) subsequeet !iospitalirations, clinie , isits, rootine care, medications (excluding 
immunesHp13ressi,e therapy), and sup!3lies after transplant surgery, but Bot services fer the 
surgery itself; 

(c) subseqHeBt llospitalizatioBs, clinic •,isits, routine care, medications, aRd sopplies after cochlear 
implant siugery, b11t not services fur the smger:, itself; 

(d) reafal er purchase of dHFable medieai equi13mCHI; maiHtemrnce, repair, or replacement of durable 
medical eq!!ipment; and, where appropriate, trainiRg of ike enrollee or tl'le enrollee's family is 
the use ef !he equipment. 

(2) Fer children with other insunmce jlayors, these resources will be eKhausted befere the pregrnm 
considers paJ aaent. 

(3) If requested servfoe is determiaed urgent, and is medically necessary, autlrnrization may be granted lly 
CSS, wd reimbursements by insurers coordiHated. 

(4) Any paymeiat for services will conform to policies arnl precedf.lfCs oftl'le CSS program. 

(5) Services not covered. 

(aj----'!'!ansplant surgeries wd coeh!ear implaRts surgeries will not be severed. Medications and 
suppl.ies esed in transplant surgeries and cochlear implant surgeries alrn will not be eovered. 

(b) Drug treatments will net '3e reimborsed e.nless tlle dreg is FDA a~preved for the purpose 
ifliC!ldeG-c 

(e) Dental and Ortlrndontie treatment v,Hl net be covered elfeept in craniofaoial malfermatiens, o!eft 
palate eoRditionc, wd designated carEliac eondi!ieHs as outlined in program policy. 
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CHILDREN'S SPECIAL SERVICES 

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

(d) Psychiatric treatmeHt and psyehologieal sertices will not be covered. 

~ Alcohol and drug treatmeat will not be-€t>V€fe4 

CHAPTER 1200-11-3 

(t) Ambulance fees and tffmsportation will not be covered e"cept for emergeaoy transportation 
from oae hospital to another, as rela!ed to the obild's eligible cs:;; diagHosis. 

(g) Cllilc!reH admitted to a mlfsing llome fer eontimmus or episodic care will Hot Ile covered for 
CSS medical sen ices uetil discharged. 

(6) The tyf)e aml !!fflount of ce, ered services ,,,ilJ be EletermiHed by tac availability ef fumls. WlleR 
budgetary eenstraints are irrdicated, tbe def)artment may: 

(a) ereate av, aiting list of patients requesting eleeti,, e hospital adrnissioRs. (The waiting list will be 
~~ electi'.e admissions ,,;ill be llj}J*&ved-oocording to a>,ailooility 

~ 

(b) e!imiRate in patient hosf)i!aliratiofl services as defined in 1200 l l 3 .02, Ol(eept for life 
!lireateaing eeHditiea: and conditions that v, trnld eeose a peFR!aRent disability, if Hot trea!ed 
immediately; 

(c) eliminate services fur less severe diagnostic categories as designated by the program; or 

(d) reduce the type and amount ef support services, durable medical equipmeRt, care eeordi.natioH, 
or otber eevered services. 

Autherity: TC.A .. H4 5 2!J2, 61! 1 103, c.,id 68 12 WI el seq. Adminislrllli>'e His/my: Originel rNlf3ji/ecl ,4[,r<! 
12, l979; effeet.'ve May 21!, 19751• Rupee.! c,,sd nei, rule .filed December 3Gi, 191!3; ejfec/irn Jenue.ry 29, 19/N. 
Amendmen.'ji/ed May 29, 1999; effec,'ive July 13, 199(). Rupee/ e.ncl new ra/-e filed Mareh 21, 2(}()(); effeclire Jr;/y 
21!, 2()(}(). Repeal end new rule filed Oetoeer 9, 2()(}2; effecti»e December 23, 2()(12, Amendmenrs jik1d AfaJ 27, 
;J{)()J; effee/i,•e Septemeer 21!, 2()()5. 

1200 11 3 ,9S _+.UTHORIZATION AND REIMJl'.UllSEMENTS. 

(1) E)(eept for applieable deductibles, es insoraEce, and/or ce paymeat, ne reirublc!fsemeat seal! be made 
fer covered seFfices rer,dernd HJlder these mies, unless avai!able tliird party payers, sud1 as TennCare 
er priva!e insorance, liave been ex!Jaos,e<l. 

(2) After al! tbird !)arty payers have been eJCliausted, er in the eveRt ao ihird party payers are available, 
reimborsement for covered services shall be in accordance with these rules 

(3) Services must be authorized by the CSS pregram for reimbursement and mHst relate to the diagaosis 
for,., hieh tbe child is eligible fur the progrnm. 

f4r-- Additim,al and--0eneurrellt charges -over and abeve th~wvered ey mird · party f)ayors, as 
provided ia these rules, shall net be submitted te the family. Tais does not prech,de a family or emer 
party from making a centribatien tewanl the care ofme el'lild when they are v,illiag aad able but sues 
eoatributiofls shall net be solieiteEl or acce!)ted from the family sf a cl!ild on TennCare fer services 
eevered in wl,ele er in part by TenJJCare. 

(5) Reimblc!fsemeat 

(a) Reimbursement for inpatient hospitalization and rehabilitation sen'ices shall be based OEHt-pef 

diem rate as nej;BtiateEI betc,eefl the DepartrneFJt and tbe fueility. 
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(Rule 1200-11-3-.05, continued) 

CHAPTER 1200-11-3 

(b) 

(c) 

Reimbmsernent for cowrnd medical services slta!! be based en: 

L 

2. 

3. 

4. 

5. 

Average wlrnlesale price fer pltarmaey p!Hs a $4.00 srupping and ltandliag fee. 

Fer medical services, oa aJJ anaua! basis the required minimum reirnbmsement rate shall 
be uptlated to the equivalent of tl!e 13rior year Metlicare fee sehedHle for Tennessee 
mu!#plied by 75% and irrflated with e,1peeted tread values as ref)orteEl by Medicare. The 
updated National Corwersion l'aotor is refernHced in the Federal Registc~ on or abeut 
October 3 I each year. 

Reimbursement for therapies, medical supplies, durable medical equipment, prestheties, 
orthotics, and orthedontie/deatal iflterventioa serviees shall be based oH the Ameriean 
Medical Assoeiation Physicians' Corrent Preeedaral Terrninelegy (CPT) eedes relative 
vafue-unii!Htru!-thwireeH2urehase--Authefity-foHhe--G.%-f'mgrarnc 

Reimbursemeet fur nutritional supfJ!emeats, hearing aids, aEd llearing aid supplies shall 
be based OH the competitive bid system as designated in ti'le 8tate of Teenessee 
pt±rehasing proeedmes aEd the Direet Purelrnsing lu1therity fur the CSS Progfllf!r. 

Nan hospital sen ices for whiel! tllere is no MeElieare price shal! be paid at 75% of the 
lli!led charges. 

No reimbursement '<viii be paid for any ceveree sen ice over 24 months old. 

(6) Authorizati011 of providers and •,eHElors for reim!mrserneat shall be deterrniHed ia aceonlance wita the 
standards as designated iFI tl'leJe rules ar1d e!eterniif!ed by the prngrarrr. 

(7) Billing proeedores for hospitals, institu!ioHS, facilities, agencies, previdern, \ enders, or distinct parts 
tl!ereefreHdering eare er medical services shall be determined bj the Department. 

(8) ~Jo CSS provider saall enarge C8S elieri!J more than is charged for private clients for eqoiva!ent 
accommodations and servi~ 

(9) Trte CS8 program is net responsible for paying fur sen ices that could ha, e or weu!d ha\ e been paid 
by pri,ate iasuranee er TermCare e,rnept wr failare to foilow their requirernenl& 

Authority: 'l'.C.A. I/'1 5 W2, 68 ! 103, umi 68 12 !OJ el seq. Administrafi;·e Histery: Origi11a/ rule.,W,,dApril 
12, 1979; e{feetiw, May 28, 1979. Rlfpeel C.l'ld new rb!le filed Dc.cemeer 3(1, 1983; ef-feeti,e Janl'lfil)' 29. 198f, 
Amemiment.fi/ed May 29, 199(}; effeetfve J-11/y 13, 199(}. l/6fil61/ amt 11ea rale filed March 21, 20(}(1; effeeli'>'e July 
28, 2()(1(}. RCJ3eal mid new ruleflled Oeteher 9, 2002; ejfeeti•, e Dece~-200± 

1200 ll 3 .06 STANDARDS OF CA.RE. 

(+t Partieipati11g J3hyswianiHihu!l-oo-li~·Jm1etire-medieine-m-+emiessee-feHn-the--;;tat~where-#le 
sen·iee is delivered) aHd be certified and/or board eligible in their respective Sf3ecialties. The Board of 
DeAiistry must certify all dentists iH tl!eir respective speeialty. All other providers must be 
appropriately eertified and/or licensed in tlteir respective special!). 

~--.+>hysreians-an~efltists-partieiJ3ating ia a TennCare Managed Care OrganizatioB (MCG}-network-sltall 
be recognized by tl!e !Jregram as providers and must complete an application to ti!~ 
reimbursement purpeses. PhysieiaHs and dentists not participating in a TennCare MCO network most 
comrlete aR application and he appre'< ed to serve as a CSS previ.der. 
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(3) All physicians aRd EleR!ists-must sign an agreement whereby-llley agree te abide-l'ly--tllese rules and 
regalatiens and egg program policy. 

(4) Hes13itals, faeilities, physicians, dentists, and therapists, a-s well as other providers and vendors 
reeeiviRg pa)ment from the CS8 program fur a patieat, may Rot s!l!imit to the family of that patieat, 
eonourreat charges over and above the amem,t eovered by TennCare, private-tnsumnee, or a-s provided 
in these rules afld regu[atioRs. 

Authedty; T. C.A. ff f 5 2(}2, 68 I HJJ, and (ig 12 f(JJ et seq. Atlminisilwtfre llisfBFj!: Orit,,'na[ rnle j!;eri 
December 3/J, 1983; cjfeelirn Ja,·wa,'}' 29. 1981. Amendment }ifod Ma;, 29. 1990; ~ffeai,·e July 13. 199(}. Repeal 
and nen fflle filed Mmeh 21, 2000; <cffe6/i,e Jc;/y 28. WOO. Hepca/ end 11e,f' fflie }./led Oeteber 9, 2(!02; ~clive 
Decem'3er 23. 20/J2. 

1200 11 3 .07 OUT OF §TATE TREATMENT. 

(l) Serviees may be pro,,ided in out of stale fueilities, vtith prior wri!tell appro,al frem the CSS prograrR 
directer, v,lleB the following emiditi~ 

(a) Evide11ee is provided by tll.e referriBg physician that services requested are not available witain 
TeRnessee er explicit medical justifieatioll is ,;iYell to jlIOVe such out ef state treatrnellt te be in 
the llest i11terest of the child. 

(ll) Reimburnement fur sen ices shall be based on a negotiated rate !laid by the CSS 13rogram ill tl,at 
stale or that state's Medi€ai4-f.ate, whidiever is less. 

(e) The out of state lellgth of sta) and estimated hospital charge sliaJI he within the limits 
estaelished ey the prngram. 

(d) The out of st!lte-estimated cost of eat patient follow up aBdlor dise!rn,ge services sliaJI ee equal 
or comparable to t]qe Title V CSHCN rate in that state or that state's Meeieaid rate, wllicllever is 
!es& 

(e) TeEnessee's Childrell's Special 8eniees Rules and Regalations 1200 J l 3 .05 Aetheri~ation 
and Reimbmsemem fur Services shall a13ply. 

(2) In order to mailltaill colltirmity of care, childrea recei,irig services under these mies aRd regulations 
who move out of stale sliall be referred to the appropriate Title V CSHCN program v, ithin tee state of 
new reside,rne upea writter, perrnissieB of the legal guardian 

Authority: 7'.C.A. Jf1 5 202. 68 1 /()3, end 68 !2 J(!f er seq. Administ,atfreHiste,y: Orig.'m,1 ru/ejiled-Mt!ffh 
21. 2l'OQ; effective Jul:,· 28, WQO. Repeal 1mdnew n,/efiled Octeeer S', 2/J/)2; e{fesli•,e Deeemecr 23. 2002. 

1290 11 3 .08 APPEALS f,ND CLOSURE OF CASES. 

(I) Ap13eals 

(a) Applicants wl!e are deeied participation ill ihe Children's S!)eeia! SeP1iees prograffr;-Of 
pamei13aBts whe -are--4is€-enttnued frnm m&-i)mgn,rn-+n-aewffiaflre-wiih-~es--aml 
reg-uta!i-ens, may appeal tlie Eleeisiert in writiHg to the 13regram di,eeter within thirty (30) 
caleedar da,s ef receipt ef tlie program'c wrirtefl notice of denial er dosure. If the denial is 
upheld, tl,e individual may appeal the deeisioR ill writiag to tlle Commissioner v,it!iiri ten (10) 
ca!eadar days of receipt of the wri!tell notiee tlaat tlae iBitial appeal has been denied. The 
~Gommissiooer sliaH lie final. 
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CHILDREN'S SPECIAL SERVICES 

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

(2) Closure of Coses 

CHAPTER 1200-11-3 

(a) Cases may be elosed or pamciI3aRts may be deaied serviees for the followiog reasons: 

L 

2. 

3. 

4. 

participant has reeeived maitimum treatment for the eligible diagnosis; 

partieipaat has at1aiaed tile age af twenty oae (21). These with a diagaosis sf Cystic 
fibrosis may remaia Oll the pregram past fue age of21-yearn, pursuant to rule 1200 I J 3 
~ 

partieipant mmed ot±t efstate; 

partieipant ei,pired; 

~icipant-nol-tliagnostieally eligibles 

6. 

7. 

8. 

participant not fiaaaoially eligible; 

partieipant' s family aot interested; or 

partieip8.Bt can aot be located by the Departmeat. 

Authority: 7'. C.A. Jj"-1 5 2()2, 68 1 H/3, b'l'lli 68 12 !Ol el req. Adminisfffllive History: Originb'/ rule .filed March 
2+,-2()(JO; eflective Ju~(}(}. l?8J3e6'/ amt new rufo .filed Oete'3er 9, 2QD2; effeelive Deecmeer 23, 2QQ2. 
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