
 

 
 

STATE OF TENNESSEE 
BUREAU OF TENNCARE 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
310 Great Circle Road 

NASHVILLE, TENNESSEE 37243 
 
 
April 26,2013 

 
 
 
Jennifer Ryan,Acting Director 
Family and Children's Health Programs Group 
Centers for Medicare and Medicaid Services 
Center for Medicaid,CHIP,and Survey & Certification 
Mail Stop S2-01-16 
7500 Security Boulevard 
Baltimore, Maryland 23244-1850 

 

 
RE:      TennCare II demonstration {No. 11-W-00151/4),Amendment #17 

 

 
Dear Ms. Ryan: 

 

 
We are requesting withdrawal of our proposed Amendment #17. 

 

 
The purpose of  this amendment  was to  outline  program  reductions  that  would  be required  if  the 
Tennessee General Assembly did not renew the hospital assessment fee.    I am pleased to report  that 
the fee has been renewed, and the program reductions that we requested will not be necessary. 

Thank you for your attention to this important matter. 

Sincerely, 
,c / ' 1!  /  I I  ! 

:·•··.fi'/ 
fl. j ·· I  - 
/l\J- /    \.   ) 
Darin J. Gordon 
Director,Bureau of TennCare 

 

 
cc:        Jessica Woodard, TennCare Project Officer,CMCS,Baltimore 

Andrea Casart,Technical Director,CMCS, Baltimore 
Jackie Glaze, Associate Regional Administrator,Atlanta  Regional Office 
Trina Roberts,Branch Manager, Medicaid and CHIP Policy, Atlanta Regional Office 
Kenni Howard, State Coordinator for Tennessee,Atlanta Regional Office 
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