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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) 

Rule 1200-13-13-.04 Covered Services, Paragraph (1), Subparagraph (c), Part 9 is deleted in its entirety and 
replaced with new Parts 9 and 10 and the current Part 10 is renumbered as Part 11, which shall read as follows: 

9. Buprenorphine products for opiate addiction treatment for persons aged 21 and older are 
restricted as follows: 

(i) Dosage shall not exceed sixteen milligrams (16 mg) per day for a period of up to six (6) 
months from the initiation of therapy. For enrollees who are pregnant while receiving this 
dosage, the six-month period does not begin until the enrollee is no longer pregnant. At 
the end of either six month period, the covered dosage amount shall not exceed eight 
milligrams (8 mg) per day. 

(ii) Therapy shall be limited to a total lifetime period of coverage not to exceed a total of 732 
therapy days, which do not have to be consecutive. For enrollees who are pregnant on 
day 732 of treatment, the treatment may continue until the enrollee is no longer pregnant. 

(iii) Effective October 1, 2015, enrollees who have exceeded 549 days of treatment will 
receive coverage for an additional 183 days of therapy prior to exhaustion of their lifetime 
coverage limits. 

10. Sedative hypnotic medications for persons aged 21 and older shall not exceed fourteen (14) 
pills per month for sedative hypnotic formulations in pill form such as Ambien and Lunesta, one 
hundred forty milliliters (140 ml) per month of chloral hydrate, or one (1) bottle every sixty (60) 
days of Zolpimist. 

11. Allergy medications. 

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109. 

Rule 1200-13-13-.10 Exclusions, Paragraph (3), Subparagraph (a), Part 17, Subpart (vii) is deleted in its entirety 
and replaced with a new Subpart (vii) which shall read as follows: 
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(vii) Buprenorphine-containing products used for treatment of opiate addiction in excess 
of the covered amounts listed below: 

(I) Dosage of sixteen milligrams (16 mg) per day for a period of up to six (6) months 
(183 days) from the initiation of therapy or from the conclusion of pregnancy, if the 
enrollee is pregnant during this initial maximum dosage therapy; 

(II) Dosage of eight milligrams (8 mg) per day after the sixth (6th) month (183rd day) of 
therapy; 

(Ill) Total lifetime coverage of 732 therapy days (24 months), which do not have to be 
consecutive, but if the enrollee is pregnant on day 732 of therapy, treatment may 
continue until the conclusion of pregnancy; and 

(IV) Effective October 1, 2015, enrollees who have exceeded 549 days (18 months) of 
therapy will receive coverage for an additional 183 days of therapy prior to 
exhaustion of their lifetime coverage limits. 
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Rule 1200-13-13-.10 Exclusions, Paragraph (3), Subparagraph (b), Part 88 is amended by inserting the 
punctuation and language ", four (4) confirmation urine screens and two (2) specific assay tests" between the 
number "(12)" and the word "during" so that as amended the Part shall read as follows: 

88. Urine drug screens in excess of twelve (12), four (4) confirmation urine screens and two (2) 
specific assay tests during a calendar year. 

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109. 

Rule 1200-13-13-.13 Member Abuse or Overutilization of the TennCare Pharmacy Program, Paragraph (2), 
Subparagraph (a), Part 2 is deleted in its entirety and replaced with a new Part 2 which shall read as follows: 

2. Any enrollee who has used buprenorphine-containing products for office based opioid addiction 
treatment within the previous six (6) months. 

Rule 1200-13-13-.13 Member Abuse or Overutilization of the TennCare Pharmacy Program, Paragraph (6), 
Subparagraph (a), Part 2 is deleted in its entirety and replaced with a new Part 2 which shall read as follows: 

2. Has not received any narcotic medications while on buprenorphine-containing products for 
addiction. 

Rule 1200-13-13-.13 Member Abuse or Overutilization of the TennCare Pharmacy Program, Paragraph (7), 
Subparagraph (b), Part 4 is deleted in its entirety and replaced with a new Part 4 which shall read as follows: 

4. Has received a narcotic prescription while receiving buprenorphine-containing products for 
addiction. 

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. 

I 
Date: f!, viS' 

------,-~~~~-------------------------

Signature: ------+['--'-Li--,(PL"'--~'""';;-' ___ -______________________ ___ 
~; 

Name of Officer: Darin J. Gordon 
~~~~~~~=---~---------------------

Director, Bureau of TennCare 
Title of Officer: __ T_en_n_e_s_se_e __ D_eL_pa_r_tm-'-'---'en-'-'t---'o_f_F_in_a __ n_ce-'----'-'-an'-'--d"'------'A_dm'-'-=in-"--is:_:_tr'--"a=ti-=--on--'---

bscribed and sworn to before me on: ____ 0 ___ f.JI-/_~_L_-----,;y,,---1A..__~ ____ _____,:J'-' ~~ __ 0_;_~---

Notary Public Signature: ----,,.<-~--\--"-'-~-"-~"-'--'-cr-rt---'[0=---~..._,~==-=&f,"--+---"~-----"='--(/_----" .. "" .. ,____ __ 

My commission expires on: ----Y~~ '-~'-'-~U::_:__:~"---=;j-'-:~r-----"'?~l'----Q--CJ_,'--J+'j----
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Tre Hargett 
Secretary of State 
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