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Chapter 1200-13-14 

TennCare Standard 


Part 1. of Subparagraph (a) of Paragraph (1) of Rule 1200-13-14-.03 Enrollment, Reassignment, and 
Disenrollment with Managed Care Contractors (MCCs) is amended by replacing the third sentence with a new 
third sentence so as amended Part 1. Shall read as follows : 

1. 	 Individuals or families determined eligible for TennCare shall select a health plan (Managed Care 
Organization/MCO) at the time of application . The health plan must be ava ilable in the Grand 
Division of the State in which the enrollee lives. All family members living in the same household 
and enrolled in TennCare must be assigned to the same MCO except children determined by the 
Bureau to be eligible to enroll in TennCare Select. An enrollee is given his choice of MCOs when 
possible. If the requested MCO cannot accept new enrollees, the Bureau will assign each 
enrollee to an MCO that is accepting new enrollees. If no MCO is available to enroll new 
members in the enrollee's Grand Division, the enrollee will be assigned to TennCare Select until 
such time as another MCO becomes available. The Bureau may also assign TennCare children 
with special health care needs to TennCare Select. 

Part 4. of Subparagraph (a) of Paragraph (2) of Rule 1200-13-14-.03 Enrollment, Reassignment, and 
Disenrollment with Managed Care Contractors (MCCs) is amended by replacing the first sentence with a new first 
sentence so as amended Part 4. shall read as follows: 

4. 	 An enrollee shall be given an opportunity to change MCOs once each year during an annual 
change period. Only one (1) MCO change is permitted every twelve (12) months, unless the 
Bureau authorizes a change as the result of the resolution of an appeal requesting a "hardship" 
reassignment. When an enrollee changes MCOs, the enrollee's medical care will be the 
responsibility of the current MCO until enrolled in the requested MCO. 

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

Subparagraph (a) of paragraph (4) of Rule 1200-13-14-.11 Appeal of Adverse Actions Affecting TennCare 
Services or Benefits is amended by changing the semicolon ";" to a period "." and adding a new sentence so as 
amended Subparagraph (a) shall read as follows: 

(a) 	 TennCare shall inform enrollees that they have the right to an in-person hearing, a telephone hearing 
or other hearing accommodations as may be required for enrollees with disabilities . In-person 
hearings may be held in Nashville, Tennessee, or they may be conducted by video-conference from 
one of six regional locations designated by TennCare. 

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