
Department of State 
Division of Publications 

For Department of State Use Only 

312 Rosa L. Parks, 8th Floor Snodgrass/TN Tower 
Nashville, TN 37243 

Sequence Number: ______ _ 

Phone: 615.741.2650 Notice ID(s): ----'---
File Date: Email: publications.information@tn.gov 

---+--'-I-~--

Notice of Rulemaking Hearing 
Hearings will be conducted in the manner prescribed by the Uniform Administrative Procedures Act, T.C.A. § 4-5-204. For 
questions and copies of the notice, contact the person listed below. 

1
1Ag~n~-;is~~-;:-d/C~~mis~ion]-Tennessee Dep;rt~ent~fFi~a~~;-;~dAd~i~i;t;;ti;~··· · 

_________________ . ___ Division:_I_Bureau of TennCare _______ ·- _ _. _ .. ........... ...... ... . . 

Contact Person: j George Woods 
! ··· · Bureau of TennCare ······ · 

I 310 Great Circle Road 
I Address: Nashville, TN 37243 
~--- _ -__ --_ ------ -- -___ --Ph~~;~ 1- J61_5) 501-6446- -- ---- - -- _ 
I____________ Email: __ g~g~~@hg5?v ___________________ ·-·-····-·-----------·------. 

Any Individuals with disabilities who wish to participate in these proceedings (to review these filings) and may 
require aid to facilitate such participation should contact the following at least 10 days prior to the hearing: 

,·----·-----··-·-·-·--·-··~-··-----1-··--------·------···-·-·----- .. .... -· . 1-· . . ..... ADAGontact:. ~~::~~~:~~·£~i~;hts Compliance 

310 Great Circle Road 
Address: Nashville, TN 37243 1·-- --·---··---- (6-1s)·so7~6~i"i4- ·--··· 

I . . . Phone: For TTY dial 711 and ask for 855-286-9085 

1 · -- --·-·····------------------ Email:J hcfa.fairtreatment@tn.g~~ - -- -_ -- _______________ _ 

Hearing Location(s) (for additional locations, copy and paste table) 

Address 1: Bureau of TennCare 
310 Great Circle Road, Conference Room 1 East A 

·-

City: Nashville, TN 
- - -·~-----·--

Zii:i.:___ 37243 
I 

-----

Hearing Date : 2/3/16 

I I X CST/CDT .. -. EST/EDT __ l___ ____ 
------

Hearing Time: 9:00 a.m. 
-------

Additional Hearing Information: 

.......••..• :_:=:·] 
Revision Type (check all that apply): 
X Amendment 

New 
Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed. If needed, copy and paste additional tables to 
accommodate more than one chapter. Please enter only ONE Rule Number/Rule Title per row.) 

SS-7037 (July 2014) RDA 1693 



' ~-- ----
I Rule Number 
[1200-13-13-.01 

l];Title --- --------- - ___________________ · ___ · --·] 
Definitions 
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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) 

Paragraph (39) Durable Medical Equipment (DME) of Rule 1200-13-13-.01 Definitions is deleted in its entirety and 
replaced with a new paragraph (39) which shall read as follows: 

(39) DURABLE MEDICAL EQUIPMENT (DME) shall mean equipment that can stand repeated use, is 
primarily and customarily used to serve a medical purpose, generally is not useful to a person in the 
absence of an illness or injury, is suitable for use in any non-institutional setting in which everyday life 
activities take place, and is related to the patient's physical disorder. Non-institutional settings do not 
include the following: a nursing facility; an institution for mental diseases; an intermediate care facility 
for individuals with intellectual disabilities; a hospital; or other institutional settings set forth in 42 C.F.R. 
§ 441.301. Orthotics and prosthetic devices, and artificial limbs and eyes are considered DME. 

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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Signature: Lt.,,,9 ez_ 
IA-'>rJn.rn-, of Officer: Darin J. Gordon 

Director, Bureau of TennCare 
Officer: Tennessee Department of Finance and Administration 
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