
TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER: 
09-002 

2. STATE 
TENNESSEE 

FOR: HEALTH CARE FINANCING ADMINISTRATION 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
October 8,2009 

5. TYPE OF PLAN MATERIAL (Check One): 

D NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Se arate Transmittal or each amendment 
6. FEDERAL STATUTEIREGULATION CITATION: 

42 CFR 447 

8. PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT: 

Attachment 4. 19-B, Item 12: 12.a. page 2 of3. 

io. SUBJECTOF AMENDMENT: 

7. FEDERAL BUDGET IMPACT: 
a. FFY 2010 $400,000 
b. FFY 20)) $ 0 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (IfApplicable):
 

Attachment4.19-B,Item 12: 12.a. page20f 3.
 

Methods and Standards for Establishing Paymen.t Rates - Other Types of Care - Prescribed Drugs. 

11. GOVERNOR'S REVIEW (Check One): 
X GOVERNOR'S OFFICE REPORTED NO COMMENT D OTHER, AS SPECIFIED: o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
o NO REPLY RE;CEIVED WITHIN 45 DAYS pF SUBMITTAL, , 

~FICIAL: 

J. Gordon 

14. TITLE: Director, Bureau of TennCare 

15. DATE SUBMITTED: 
10 

16. RETURN TO: 
Tennessee Department of Finance and Administration 
Bureau ofTennCare . L 

3I0 Great Circle Road
 
Nashville, Tennessee 37243
 

Attention: George Woods 

FOR REGIONAL OFFICE USE ONLY
 
17. DATEltECElVED: 10/06/09 18. DATE APPROVED: I 1103/09 

. L OFFICIAL: 
PLAN APPROVED ONE COpy ATTACHED 

Bloc\( Ito. 4~ CFR 447 changed to read: 42· FR 440. 4-1:1. and 447: l3Jve!.. #8 AtllIchmenl 4.19-11. hem 12: 12a. page 2 on hanged 10 

read. Altachrnelll 4.19-13. item 6. 6 d.3 and Attachmenl 4.19-13. item 12: 12.a. Rage 2 f 3: ll~chment .J -1\. Litem 6; 6.d." anti 
AlI~chmcnt 3. J~B.I ilcm b: 6.d.3: meck # 10 Method and 11Indard: tbr r·~:tabli hing Payment Rate' - Prt.'SCrioed DrUg.~ 
cl1ung d to rcad '"Limitation on mourll Ollrllli n and Scap 'of Medical Care and, crvlcc pro ide<!: Methods ot'. tandard 
for E.labl' 'hing Pa~'1nent Rate - Orher Type. IfCarc-I-I1 NI Vilccilll.' 

19. EFFECTNE DATE OF APPROVED MATERIAL: 20. I QF 
IO/OIl/09 

23. REMARKS: 

21. mEDNAME: 

dmini trali )0" 

, ''''1:'' 






