TENNCARE STANDARD

CHAPTER 1200-13-14

(Rule 1200-13-14-.03, continued)

Amendment filed September 13, 2007; effective November 27, 2007. Public necessity rule filed February
8, 2008; effective through July 22, 2008. Repeal and new rule filed May 7, 2008; effective July 21, 2008.

1200-13-14-.04 COVERED SERVICES.

(1) Benefits covered under the managed care program

(8 TennCare MCCs shall cover the following services and benefits subject to any applica-
ble limitations described herein.

1. Any and all medically necessary services may require prior authorization or ap-
proval by the MCC, except where prohibited by law.

2. An MCC shall not refuse to pay for a service solely because of a lack of prior au-
thorization as follows:

(0

(ii)

Preventive, diagnostic, and treatment services for persons under age 21.
MCCs shall provide all medically necessary, covered services regardless
of whether the need for such services was identified by a provider whose
services had received prior authorization from the MCC or by an in-
network provider.

Emergency services. MCCs shall not require prior authorization or ap-
proval for covered services rendered in the event of an emergency, as de-
fined in these rules. Such emergency services may be reviewed on the
basis of medical necessity or other MCC administrator requirements, but
cannot be denied solely because the provider did not obtain prior authori-
zation or approval from the enrollee’s MCC.

3. MCCs shall not impose any service limitations that are more restrictive than
those described herein; however, this shall not limit the MCC's ability to establish
procedures for the determination of medical necessity.

4. Services for which there is no federal financial participation (FFP) are not cov-

ered.

5. Non-covered services are non-covered regardless of medical necessity.

(b)  The following physical health and mental health benefits are covered under the
TennCare managed care program. There are some exclusions to these benefits. The
exclusions are listed in this rule and in Rule 1200-13-14-.10.

SERVICE

BENEFIT FOR PERSONS UNDER
AGE 21

BENEFIT FOR PERSONS AGED
21 AND OLDER

1. Ambulance
Sevices.

See “Emergency Air and Ground
Transportation” and “Non-
Emergency Ambulance Transporta-
tion.”

See “Emergency Air and Ground
Transportation” and “Non-
Emergency Ambulance Transporta-
tion.”

2. Bariatric Surgery,
defined as surgery
to induce weight
loss.

Covered as medically necessary
and in accordance with clinical
guidelines established by the Bu-
reau of TennCare.

Covered as medically necessary
and in accordance with clinical
guidelines established by the Bu-
reau of TennCare.

3. Chiropractic Ser-
vices [defined at 42
CFR §440.60(b)].

Covered as medically necessary.

Not covered.
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4. Community
Health Services,
[defined at 42 CFR
8440.20(b) and (c)
and 42 CFR
8440.90].

Covered as medically necessary.

Covered as medically necessary.

5. Convalescent
Care [defined as
care provided in a
nursing facility after
a hospitalization].

Upon receipt of proof that an enrol-
lee has incurred medically neces-
sary expenses related to convales-
cent care, TennCare shall pay for
up to and including the one hun-
dredth (100™) day of confinement
during any calendar year for conva-
lescent facility room, board, and
general nursing care, provided that:
(A) a physician recommends con-
finement for convalescence; (B) the
enrollee is under the continuous
care of a physician during the en-
tire period of convalescence; and
(C) the confinement is required for
other than custodial care.

Effective February 1, 2007 not cov-
ered.

Not covered.

6. Dental Services
[defined at 42 CFR
8440.100].

Preventive, diagnostic, and treat-
ment services covered as medically
necessary.

Dental services under EPSDT, in-
cluding dental screens, are pro-
vided in accordance with the state’s
periodicity schedule as determined
after consultation with recognized
dental organizations and at other
intervals as medically necessary.

Orthodontic services must be prior
approved and are limited to indi-
viduals under age 21 requiring
these services for one of the follow-
ing reasons:

(1) because of a handicapping mal-
occlusion or another developmental
anomaly or injury resulting in se-
vere misalignment or handicapping
malocclusion of teeth. The
Salzmann Index will be used to
measure the severity of the maloc-
clusion. A Salzmann score of 28
will be used as the threshold value
for making orthodontic determina-
tions of medical necessity. In addi-

Not covered, except for orthodontic
treatment when an orthodontic
treatment plan was approved prior
to the enrollee’s attaining 20 Y2
years of age, and treatment was
initiated prior to the enrollee’s at-
taining 21 years of age; such treat-
ment may continue as long as the
enrollee remains eligible for
TennCare.
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tion, individual consideration will be
applied for those unique orthodon-
tic cases that may not be ac-
counted for solely by the Salzmann
Index;

(2) following repair of an enrollee's
cleft palate.

Orthodontic treatment will not be
authorized for cosmetic purposes.
Orthodontic treatment will be paid
for by TennCare only as long as
the individual remains eligible for
TennCare.

If the orthodontic treatment plan is
approved prior to the enrollee's
attaining 20 % years of age, and
treatment is initiated prior to the
enrollee's attaining 21 years of age,
such treatment may continue as
long as the enrollee remains eligi-
ble for TennCare.

The MCO is responsible for the
provision of transportation to and
from covered dental services, as
well as the medical and anesthesia
services related to the covered
dental services.

7. Durable Medical
Equipment [defined
at 42 CFR
§440.70(b)(3) and
42 CFR
§440.120(c)].

Covered as medically necessary.

Covered as medically necessary.

8. Emergency Air
and Ground Trans-
portation [defined at
42 CFR
8440.170(a)(1) and

(©))F

Covered as medically necessary.

Covered as medically necessary.

9. Preventive, Diag-
nostic, and Treat-
ment Services for
Persons Under Age
21.

Screening and interperiodic screen-
ing covered in accordance with fed-
eral regulations. (Interperiodic
screens are screens in between
regular checkups which are cov-
ered if a parent or caregiver sus-
pects there may be a problem.)

Diagnostic and follow-up treatment
services covered as medically nec-

Not applicable.
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essary and in accordance with fed-
eral regulations.

The periodicity schedule for child
health screens is that set forth in
the latest “American Academy of
Pediatrics Recommendations for
Preventive Pediatric Health Care.”
All components of the screens
must be consistent with the latest
“American Academy of Pediatrics
Recommendations for Preventive
Pediatric Health Care.”

10. Home Health
Care [defined at 42
CFR 8440.70(a), (b),
(c), and (e) and at
Rule 1200-13-14-
.01].

Covered as medically necessary in
accordance with the definition of
Home Health Care at Rule 1200-
13-14-.01. Prior authorization re-
quired for home health nurse and
home health aide services, as de-
scribed in Paragraph (8) of this
rule.

All home health care must be de-
livered by a licensed Home Health
Agency, as defined by 42 CFR §
440.70.

Covered as medically necessary in
accordance with the definition of
Home Health Care at Rule 1200-
13-14-.01. Prior authorization re-
quired for home health nurse and
home health aide services, as de-
scribed in Paragraph (8) of this
rule.

All home health care must be de-
livered by a licensed Home Health
Agency, as defined by 42 CFR §
440.70.

11. Hospice Care
[defined at 42 CFR,
Part 418].

Covered as medically necessary.

Must be provided by an organiza-
tion certified pursuant to Medicare
Hospice requirements.

Covered as medically necessary.

Must be provided by an organiza-
tion certified pursuant to Medicare
Hospice requirements.

12. Inpatient and
Outpatient Sub-
stance Abuse Bene-
fits [defined as ser-
vices for the treat-
ment of substance
abuse that are pro-
vided (a) in an inpa-
tient hospital (as
defined at 42 CFR
8440.10) or (b) as
outpatient hospital
services (see 42
CFR 8440.20(a)].

Covered as medically necessary.

Covered as medically necessary,
with a maximum lifetime limitation
of ten (10) detoxification days and
$30,000 in substance abuse bene-
fits (inpatient, residential, and out-
patient).

When medically appropriate and
cost effective as determined by the
BHO, services in a licensed sub-
stance abuse residential treatment
facility may be provided as a sub-
stitute for inpatient substance
abuse services.

13. Inpatient Hospi-
tal Services [defined
at 42 CFR §440.10].

Covered as medically necessary.

Preadmission and concurrent re-
views allowed.

Covered as medically necessary.

Preadmission and concurrent re-
views allowed.

14. Inpatient Reha-
bilitation Facility Ser-
vices

See “Inpatient Hospital Services.”

Not covered.

15. Lab and X-ray

Covered as medically necessary.

Covered as medically necessary.

November, 2008 (Revised) 43




TENNCARE STANDARD

(Rule 1200-13-14-.04, continued)

CHAPTER 1200-13-14

SERVICE

BENEFIT FOR PERSONS UNDER
AGE 21

BENEFIT FOR PERSONS AGED
21 AND OLDER

Services [defined at
42 CFR 8440.30].

16. Medical Supplies
[defined at 42 CFR
§440.70(b)(3)].

Covered as medically necessary.

Covered as medically necessary.

17. Mental Health
Case Management
Services [defined as
services rendered to
support outpatient
mental health clinical
services].

Covered as medically necessary.

Covered as medically necessary.

18. Mental Health
Crisis Services [de-
fined as services
rendered to alleviate
a psychiatric emer-
gency].

Covered as medically necessary.

Covered as medically necessary.

19. Methadone
Clinic Services [de-
fined as services
provided by a
methadone clinic].

Covered as medically necessary.

Not covered.

20. Non-Emergency
Ambulance Trans-
portation, [defined at
42 CFR
8440.170(a)(1) and

©))F

Covered as medically necessary.

Covered as medically necessary.

21. Non-Emergency
Transportation [de-
fined at 42 CFR
8440.170(a)(1) and

3]

Covered as necessary for enrollees
lacking accessible transportation
for covered services. Emphasis
shall be placed on the utilization of
fixed route and/or public transporta-
tion where appropriate and avail-
able.

The travel to access primary care
and dental services must meet the
requirements of the TennCare
demonstration project terms and
conditions. The availability of spe-
cialty services as related to travel
distance should meet the usual and
customary standards for the com-
munity. However, in the event the
MCC is unable to negotiate such
an arrangement for an enrollee,
transportation must be provided
regardless of whether the enrollee
has access to transportation.

If the enrollee is a minor child,

Covered as necessary for enrollees
lacking accessible transportation
for covered services. Emphasis
shall be placed on the utilization of
fixed route and/or public transporta-
tion where appropriate and avail-
able.

The travel to access primary care
and dental services must meet the
requirements of the TennCare
demonstration project terms and
conditions. The availability of spe-
cialty services as related to travel
distance should meet the usual and
customary standards for the com-
munity. However, in the event the
MCC is unable to negotiate such
an arrangement for an enrollee,
transportation must be provided
regardless of whether the enrollee
has access to transportation.

For persons dually eligible for
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transportation must be provided for
the child and an accompanying
adult. However, transportation for a
minor child shall not be denied pur-
suant to any policy which poses a
blanket restriction due to enrollee’s
age or lack of parental accompa-
niment. Any decision to deny
transportation of a minor child due
to an enrollee’s age or lack of pa-
rental accompaniment must be
made on a case-by-case basis and
must be based on the individual
facts surrounding the request. As
with any denial, all notices and ac-
tions must be in accordance with
the appeals process.

Tennessee recognizes the “mature
minor exception” to permission for
medical treatment.

The provision of transportation to
and from covered dental services is
the responsibility of the MCO.

For persons dually eligible for
Medicare and Medicaid, non-
emergency transportation to ac-
cess medical services covered by
Medicare is provided, as long as
these services would be covered
by TennCare for the enrollee if he
did not have Medicare. The Medi-
care provider of the medical ser-
vices does not have to participate
in TennCare. Transportation to
these medical services is covered
within the same access standards
as those applicable for TennCare
enrollees who are not also Medi-
care beneficiaries.

One escort is allowed per enrollee
if the enrollee requires assistance.
Assistance is defined for purposes
of this rule as help provided to the
enrollee that enables the enrollee
to receive a medically necessary
service. Examples of assistance
are: physical assistance such as
holding doors or pushing wheel-
chairs; language assistance such
as interpreter services or reading

Medicare and Medicaid, non-
emergency transportation to ac-
cess medical services covered by
Medicare is provided, as long as
these services would be covered
by TennCare for the enrollee if he
did not have Medicare. The Medi-
care provider of the medical service
does not have to participate in
TennCare. Transportation to these
medical services is covered within
the same access standards as
those applicable for TennCare en-
rollees who are not also Medicare
beneficiaries.

One escort is allowed per enrollee
if the enrollee requires assistance.
Assistance is defined for purposes
of this rule as help provided to the
enrollee that enables the enrollee
to receive a medically necessary
service. Examples of assistance
are: physical assistance such as
holding doors or pushing wheel-
chairs; language assistance such
as interpreter services or reading
for someone who is illiterate; or
decision making assistance. See
rule 1200-13-14-.01 for a definition
of who may be an escort.
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for someone who is illiterate; or
decision making assistance. See
rule 1200-13-14-.01 for a definition
of who may be an escort.

22. Occupational
Therapy [defined at
42 CFR
§440.110(b)].

Covered as medically necessary,
by a Licensed Occupational Thera-
pist, to restore, improve, stabilize or
ameliorate impaired functions.

Covered as medically necessary,
by a Licensed Occupational Thera-
pist, to restore, improve, or stabilize
impaired functions.

23. Organ and Tis-
sue Transplant Ser-
vices and Donor
Organ/Tissue Pro-
curement Services
[defined as the
transfer of an organ
or tissue from an
individual to a
TennCare enrollee].

Covered as medically necessary.

Experimental or investigational
transplants are not covered.

Covered as medically necessary
when coverable by Medicare.

Experimental or investigational
transplants are not covered.

24, Outpatient Hos-
pital Services [de-
fined at 42 CFR
§440.20(a)].

Covered as medically necessary.

Covered as medically necessary.

25. Outpatient Men-
tal Health Services
(including Physician
Services), [defined
at 42 CFR
8440.20(a), 42 CFR
8440.50, and 42
CFR §440.90].

Covered as medically necessary.

Covered as medically necessary.

26. Pharmacy Ser-
vices [defined at 42
CFR 8440.120(a)
and obtained directly
from an ambulatory
retail pharmacy set-
ting, outpatient hos-
pital pharmacy, mail
order pharmacy, or
those administered
to a long term care
facility (nursing facil-
ity) resident].

Covered as medically necessary.
Certain drugs (known as DESI,
LTE, IRS drugs) are excluded from
coverage.

Pharmacy services are the respon-
sibility of the PBM, except for
pharmaceuticals supplied and ad-
ministered in a doctor’s office,
which are the responsibility of the
MCO.

For TennCare Standard children
under age 21 who are Medicare
beneficiaries, TennCare pays for
medically necessary outpatient
prescription drugs when they are
covered by TennCare but not by
Medicare Part D. Pharmaceuticals
supplied and administered in a doc-
tor’s office to persons under age 21

Not covered; except that adults
enrolled in the Standard Spend
Down (SSD) category have the
same pharmacy benefits as adults
in TennCare Medicaid, i.e., phar-
macy services are limited to five (5)
prescriptions and/or refills per en-
rollee per month, of which no more
than two (2) of the five (5) can be
brand name drugs. Additional
drugs for these enrollees shall not
be covered.

Prescriptions shall be counted be-
ginning on the first day of each cal-
endar month. Each prescription
and/or refill counts as one (1). A
prescription or refill can be for no
more than a thirty-one (31) day

supply.
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are the responsibility of the MCO if
not covered by Medicare.

The Bureau of TennCare shall
maintain an Automatic Exception
List of medications which shall not
count against such limit. The Bu-
reau of TennCare may modify the
Automatic Exception List at its dis-
cretion. The most current version of
the Automatic Exception List will be
made available to enrollees via the
internet from the TennCare website
and upon request by mail through
the DHS Family Service Assistance
Centers. Only medications that are
specified on the current version of
the Automatic Exception List that is
available on the TennCare website
located on the World Wide Web at
www.state.tn.us/tenncare

on the date of service shall be con-
sidered exempt from applicable
prescription limits.

The Bureau of TennCare shall also
maintain a Prescriber Attestation
List of medications available when
the prescriber attests to an urgent
need. The State may include cer-
tain drugs or categories of drugs on
the list, and may maintain and
make available to physicians, pro-
viders, pharmacists and the public,
a list that shall indicate the drugs or
types of drugs the State has de-
termined to include. Drugs on the
Prescriber Attestation List may be
approved for enrollees who have
already met an applicable benefit
limit only if the prescribing profes-
sional

seeks and obtains a special ex-
emption. In order to obtain a spe-
cial exemption, the prescribing pro-
vider must submit an attestation as
directed by TennCare regarding the
urgent need for the drug. TennCare
will approve the prescribing pro-
vider's determination that the crite-
ria for the special exemption are
met, without further review, within
24 hours of receipt. Enrollees will
not be entitled to a hearing regard-
ing their eligibility for a special ex-
emption if (i) the prescribing pro-
vider has not submitted the re-
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quired attestation, or (ii) the re-
quested drug is not on the Pre-
scriber Attestation List.

Pharmacy services in excess of
five (5) prescriptions and/or refills
per enrollee per month, of which no
more than two (2) are brand name
drugs, are non-covered services,
unless: (a) each excess drug is
specified on the current version of
the Prescriber Attestation List and
a completed Prescriber Attestation
is on file for each listed drug as of
the date of the pharmacy service;
or (b) the excess drug is specified
on the Automatic Exception List of
medications which shall not count
against such limit.

Over-the-counter drugs for Medi-
caid adults are not covered even if
the enrollee has a prescription for
such service, except for prenatal
vitamins for pregnant women.

Pharmacy services are the respon-
sibility of the PBM, except for
pharmaceuticals supplied and ad-
ministered in the doctor’s office.
For persons who are not dually eli-
gible for Medicare and Medicaid,
pharmaceuticals supplied and ad-
ministered in a doctor’s office are
the responsibility of the MCO. For
persons who are dually eligible for
Medicare and Medicaid, pharma-
ceuticals supplied and adminis-
tered in a doctor’s office are not
covered by TennCare.

Certain drugs known as DESI, LTE
or IRS drugs are excluded from
coverage.

27. Physical Ther-
apy [defined at 42
CFR 8§440.110(a)].

Covered as medically necessary,
by a Licensed Physical Therapist,
to restore, improve, stabilize or
ameliorate impaired functions,

Covered as medically necessary,
by a Licensed Physical Therapist,
to restore, improve, or stabilize im-
paired functions.

28. Physician Inpa-
tient Services [de-
fined at 42 CFR
§440.50].

Covered as medically necessary.

Covered as medically necessary.
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29. Physician Outpa-
tient Ser-
vices/Community
Health Clinics/Other
Clinic Services [de-
fined at 42 CFR
8440.20(b), 42 CFR
§440.50, and 42
CFR 8440.90].

Covered as medically necessary.

Services provided by a Primary
Care Provider when the enrollee
has a primary behavioral health
diagnosis (ICD-9-CM 290.xx-
319.xx) are the responsibility of the
MCO.

Medical evaluations provided by a
neurologist, as approved by the
MCO, and/or an emergency room
provider to establish a primary be-
havioral health diagnosis are the
responsibility of the MCO.

Covered as medically necessary,
except see “Methadone Clinic Ser-
vices.”

Services provided by a Primary
Care Provider when the enrollee
has a primary behavioral health
diagnosis (ICD-9-CM 290.xx-
319.xx) are the responsibility of the
MCO.

Medical evaluations provided by a
neurologist, as approved by the
MCO, and/or an emergency room
provider to establish a primary be-
havioral health diagnosis are the
responsibility of the MCO.

30. Private Duty
Nursing [defined at
42 CFR 8440.80 and
at Rule 1200-13-14-
.01].

Covered as medically necessary in
accordance with the definition of
Private Duty Nursing at Rule 1200-
13-14-.01, when prescribed by an
attending physician for treatment
and services rendered by a Regis-
tered Nurse (R.N.) or a licensed
practical nurse (L.P.N.) who is not
an immediate relative. Prior au-
thorization required, as described
in Paragraph (8) of this rule.

Covered as medically necessary in
accordance with the definition of
Private Duty Nursing at Rule 1200-
13-14-.01, when prescribed by an
attending physician for treatment
and services rendered by a Regis-
tered Nurse (R.N.) or a licensed
practical nurse (L.P.N.) who is not
an immediate relative. Private duty
nursing services are limited to ser-
vices that support the use of venti-
lator equipment or other life-
sustaining technology when con-
stant nursing supervision, visual
assessment, and monitoring of
both equipment and patient are
required. Prior authorization re-
quired, as described in Paragraph
(8) of this rule.

31. Psychiatric Inpa-
tient Facility Ser-
vices [defined at 42
CFR 8441, Subparts
C and D and includ-
ing services for per-
sons of all ages].

Covered as medically necessary,

Preadmission and concurrent re-
views by the MCC are allowed.

Covered as medically necessary,

Preadmission and concurrent re-
views by the MCC are allowed.

32. Psychiatric Phar-
macy.

See “Pharmacy Services.”

See “Pharmacy Services.”

33. Psychiatric Re-
habilitation Services
[defined as psychiat-
ric services deliv-
ered in accordance
with 42 CFR
8440.130(d)].

Covered as medically necessary.

Covered as medically necessary.

34. Psychiatric Phy-

Covered as medically necessary.

Covered as medically necessary.
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sician Inpatient Ser-
vices [defined at 42
CFR 8440.50].

35. Psychiatric Phy-
sician Outpatient
Services.

See “Outpatient Mental Health Ser-
vices.”

See “Outpatient Mental Health Ser-
vices.”

36. Psychiatric Resi-
dential Treatment
Services [defined at
42 CFR 8483.352]
and including ser-
vices for persons of
all ages].

Covered as medically necessary.

Covered as medically necessary.

37. Reconstructive
Breast Surgery
[defined in accor-
dance with Tenn.
Code Ann. § 56-7-
2507].

Covered in accordance with Tenn.
Code Ann. 8§ 56-7-2507 which re-
quires coverage of all stages of
reconstructive breast surgery on a
diseased breast as a result of a
mastectomy as well as any surgical
procedure on the non-diseased
breast deemed necessary to estab-
lish symmetry between the two
breasts in the manner chosen by
the physician. The surgical proce-
dure performed on a non-diseased
breast to establish symmetry with
the diseased breast will only be
covered if the surgical procedure
performed on a non-diseased
breast occurs within five (5) years
of the date the reconstructive
breast surgery was performed on a
diseased breast.

Covered in accordance with Tenn.
Code Ann. § 56-7-2507 which re-
quires coverage of all stages of
reconstructive breast surgery on a
diseased breast as a result of a
mastectomy as well as any surgical
procedure on the non-diseased
breast deemed necessary to estab-
lish symmetry between the two
breasts in the manner chosen by
the physician. The surgical proce-
dure performed on a non-diseased
breast to establish symmetry with
the diseased breast will only be
covered if the surgical procedure
performed on a non-diseased
breast occurs within five (5) years
of the date the reconstructive
breast surgery was performed on a
diseased breast.

38. Rehabilitation
services

See “Occupational Therapy,”
“Physical Therapy,” and “Speech
Therapy,” and “Inpatient Rehabilita-
tion Facility Services”

See “Occupational Therapy,”
“Physical Therapy,” and “Speech
Therapy.”

39. Renal Dialysis
Clinic Services [de-
fined at 42 CFR
8440.90].

Covered as medically necessary.
Generally limited to the beginning
ninety (90) day period prior to the
enrollee’s becoming eligible for
coverage by the Medicare program.

Covered as medically necessary.
Generally limited to the beginning
ninety (90) day period prior to the
enrollee’s becoming eligible for
coverage by the Medicare program.

40. Sitter Services
[defined as nursing
services provided in
the hospital by a
nurse who is not an
employee of the
hospital].

Covered as medically necessary
when a sitter who is not a relative is
needed for an enrollee who is con-
fined to a hospital as a bed patient.
Certification must be made by a
network physician that an R.N. or
L.P.N. is needed, and neither is
available.

Not covered.
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Effective February 1, 2007 not cov-
ered.

41. Speech Therapy
[defined at 42 CFR
8440.110(c)].

Covered as medically necessary,
by a Licensed Speech Therapist to
restore, improve, stabilize or ame-
liorate impaired functions.

Covered as medically necessary,
as long as there is continued medi-
cal progress, by a Licensed
Speech Therapist to restore
speech after a loss or impairment.

42. Transportation.

See “Emergency Air and Ground
Transportation,” “Non-Emergency
Ambulance Transportation,” and
“Non-Emergency Transportation.”

See “Emergency Air and Ground
Transportation,” “Non-Emergency
Ambulance Transportation,” and
“Non-Emergency Transportation.”

43. Vision Services
[defined as services
to treat conditions of
the eyes].

Preventive, diagnostic, and treat-
ment services (including eye-
glasses) covered as medically nec-
essary.

Medical eye care, meaning evalua-
tion and management of abnormal
conditions, diseases, and disorders
of the eye (not including evaluation
and treatment of the refractive
state) is covered. Routine, periodic
assessment, evaluation or screen-
ing of normal eyes, and examina-
tions for the purpose of prescribing,
fitting, or changing eyeglasses
and/or contact lenses are not cov-
ered.

One pair of cataract glasses or
lenses is covered for adults follow-
ing cataract surgery.

(c) Pharmacy

TennCare is permitted under the terms and conditions of the demonstration project ap-
proved by the federal government to restrict coverage of prescription and non-
prescription drugs to a TennCare-approved list of drugs known as a drug formulary.
TennCare must make this list of covered drugs available to the public. Through the use
of a formulary, the following drugs or classes of drugs, or their medical uses, shall be
excluded from coverage or otherwise restricted by TennCare as described in Section
1927 of the Social Security Act [42 U.S.C. §1396r-8]:

1.

2.

Agents for weight loss or weight gain.

Agents to promote fertility or for the treatment of impotence or infertility or for the
reversal of sterilization.

Agents for cosmetic purposes or hair growth.
Agents for symptomatic relief of coughs and colds.
Agents to promote smoking cessation.

Agents which are benzodiazepines or barbiturates.
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