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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) 
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Subparagraph (c) of Paragraph (2) of Rule 1200-13-14-.05 Enrollee Cost sharing is deleted in its entirety and 
replaced with a new Subparagraph (c) which shall read as follows: 

(c) Pharmacy copays. The following TennCare Standard enrollees have pharmacy copays of $3.00 per 
covered brand name prescription and $1.50 per covered generic prescription: 

1. TennCare Standard children with family incomes that are 100% of poverty or greater. 

2. Enrollees in the Standard Spend Down program. 

3. Enrollees in the CHOICES At-Risk Demonstration Group. 

Columns three "Capay if income is 100%-199% of poverty" and four "Capay if income is 200% of poverty or 
greater" of the "Prescription or refill" row of the capay table of Subparagraph (d) of Paragraph (2) of Rule 1200-13-
14-.05 Enrollee Cost Sharing is amended by deleting the language "$0 for generic prescriptions" and replacing it 
with new language "and $1.50 for covered generic prescriptions" so as amended Subparagraph (d) shall read as 
follows: 

(d) Copays for other TennCare services. The following copays are applicable to TennCare Standard 
children. 

Benefit Capay if income is 0%- Capay if income is Capay if income is 
99% of poverty 1 00%-199% of poverty 200% of poverty or 

Qreater 
Hospital emergency $0 $10 $50 
room use for non-
emergency services 
(waived if admitted) 
Primary care provider $0 $5 $15 
services other than 
preventive care 
Community Mental $0 $5 $15 
Health Agency services 
other than preventive 
care 
Physician specialists $0 $5 $20 
and dentists 
Prescription or refill $0 $3 for covered branded $3 for covered branded 

prescriptions and $1.50 prescriptions and $1.50 
for covered generic for covered generic 
prescriptions prescriptions 

Inpatient hospital $0 $5 $100 
admission 

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109. 
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I certify that the information included in this filing is an accurate and complete representation of the intent and 
scope of rulemaking proposed by the agency. 
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