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1 Rule Number Rule Title 
[1200-13-13-.05 I Covered Services 

(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) 

d 
Paragraph (1) of Rule 1200-13-13-.05 Enrollee Cost sharing is amended by deleting the paragraph and replacing 
it with the following: 

(1) TennCare Medicaid enrollees do not have cost sharing responsibilities for TennCare coverage and covered 
services, except TennCare Medicaid adults (age 21 and older) who receive pharmacy services have 
nominal copays for the pharmacy services. The copays are $3.00 (three dollars) for each covered branded 
drug and $1.50 (one dollar and fifty cents) for each covered generic drug. Branded drugs which exceed the 
limit of two (2) prescriptions or refills per enrollee per month are not covered. Generic drugs and covered 
branded drugs which exceed the limit of five (5) prescriptions or refills per enrollee per month are not 
covered. Family planning drugs and emergency services are exempt from capay. Enrollees may not be 
denied a service for inability to pay a copay. There is no Out-of-Pocket Maximum on copays. 

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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