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Chapter Number Chapter Title 
1200-13-13 TennCare Medicaid 
Rule Number Rule Title 
1200-13-13-.04 Covered Services 
1200-13-13-.10 Exclusions 

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://sos-tn-gov-fi les. s3. a mazonaws. com/forms/Ru lemaki ng%20G uid el ines Se ptem ber2016. pdf. 

Rule 1200-13-13-.04 Covered Services, Paragraph (1), Subparagraph (c), is amended by adding a new Part 12, 
which shall read as follows: 

12. Opioid products for persons aged 21 and older are restricted as follows: 

(i) For non-chronic opioid users (i.e., enrollees who have used prescription opioids fewer 
than 90 days in the preceding 180-day period): 

(I) Coverage will be provided for a maximum of 15 days in any 6-month period; and 

(II) Daily dosage shall not exceed 40 morphine milligram equivalents per day (MME 
per day). 

(Ill) For enrollees with severe cancer pain undergoing active or palliative cancer 
treatment and enrollees in hospice and palliative care, the restrictions in items (I) 
and (II) do not apply. 

(IV) For certain enrollees who experience more frequent or aggressive pain episodes 
due to certain clinical disease states, the following considerations apply: 

I. Enrollees with Sickle Cell may receive up to 45 days of 40 MME per day in 
any 90-day period; and 

11 . Severe burn victims may receive up to 45 days of 40 MME per day in any 90-
day period. 

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 18, is amended by inserting a new 
Subpart (x), which shall read as follows: 

(x) Opioid products are restricted as follows: 
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(I) For non-chronic opioid users (i .e., enrollees who have used prescription opioids 
fewer than 90 days in the preceding 180-day period): 

I. Coverage will be provided for a maximum of 15 days in any 6-month period; 
and, 

II. Daily dosage shall not exceed 40 morphine milligram equivalents per day 
(MME per day). 

Ill. For enrollees with severe cancer pain undergoing active or palliative cancer 
treatment and enrollees in hospice and palliative care, the restrictions in 
subitems I. and II. do not apply. 

IV. For certain enrollees who experience more frequent or aggressive pain 
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episodes due to certain clinical disease states, the following considerations 
apply: 

A. Enrollees with Sickle Cell may receive up to 45 days of 40 MME per day 
in any 90-day period; and 

B. Severe burn victims may receive up to 45 days of 40 MME per day in 
any 90-day period. 

B. Severe burn victims may receive up to 45 days of 40 MED in any 90-day 
period. 

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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Date: 

Signature: 

Name of Officer: Wendy Long~ D., M.P.H. 
Division of TennCare 

Title of Officer: _T_e_n_n_e_ss_e_e_ D_e~p_a_rt_m_e_n_t_o_f_F_i_n_a_nc_e_ a_n_d_A_d_m_ in_is_t_ra_t_io_n __ 
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Notary Public Signature: 

My commission expires on: f/l~ }:i MO -----'-'-+-~ ,I-'---------------

Filed with the Department of State on: _____ O_\_,_l_,_v_/_l_C/J _____ _ 
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I' Tre Hargett 
Secretary of State 
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