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New 

Repeal 


§~~t~.r:!!_~l1t ()fNe<::~s ~~ty: . _. ... _ .._.... . __._.. ... 
: On June 30, 2010, TennCare received approval from the Centers for Medicare and Medicaid Services (CMS), . 
· for amendments to the TennCare II Medicaid Section 1115 Demonstration Waiver (No. 11-W-00151/4) effective : 
: July 1, 2010. The amendments include some reductions in co-payments for TennCare non-pharmacy : 
· Demonstration-only eligiblity groups in TennCare Standard, excluding SSD and the CHOICES 217-Like HCBS ' 

group which are not charged co-payments for non-pharmacy services. 

· T.CA § 4-5-208(a)(4) permits an agency to adopt an emergency rule when it is required by an agency of the 
federal government and the adoption of the rule through ordinary rulemaking procedure might jeopardize the 
loss of federal funds . 

: For a copy of this emergency rule, contact George Woods at the Bureau of TennCare by mail at 310 Great · 
• Circle Road, Nashville, Tennessee 37243 or by telephone at (615) 507-6446_ 	 . 

Darin J. Gordon 
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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 1200-13-14 

TennCare Standard 


Subparagraph (b) of Paragraph (4) of Rule 1200-13-14-.05 Enrollee Cost Sharing is deleted in its entirety and 
replaced with a new Subparagraph (b) which shall read as follows : 

(b) Copayment amounts are as shown below: 

Benefit Copayment if income 
is 0%-99% of poverty 

Copayment if income 
is 100%-199% of 
poverty 

Copayment if income is 
200% of poverty or above 

Hospital emergency 
room use for non-
emergency services 

$0 $10 ~ (waived if 
admitted) 

$50 (waived if admitted) 

Primary care provider 
services other than 
preventive care 

$0 $5 $10 

Community Mental 
Health Agency 
services other than 
preventive care 

$0 $5 $10 

PhYSician specialists 
(including 
Psychiatrists) 

$0 $§..% $20~ 

Prescription or refill 
(see (f) below) 

$0 $3 for covered 
branded prescription; 
$0 for covered 
generics 

$3 for covered branded 
prescription; $0 for covered 
generics 

Inpatient hospital 
admission 

$0 $§..+00 (waived if 
readmitted within 48 
hours for the same 
episodej 

$100 ~(waived if 
readmitted within 48 hours 
for the same eQisode) 

Statutory Authority: T.C.A. §§ 4-5-208 and 71-5-105. 
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