DEPARTMENT OF HEALTH & HUMAN SERVICES C IVI S

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12 or .
Baltimore, Maryland 21244-1850

Center for Medicaid,CHIP, and Survey & Certification

Mr. Darin J. Gordon JUN 1.7 2010

Deputy Commissioner

State of Tennessee

Department of Finance and Administration
Bureau of TennCare

310 Great Circle Road

Nashville, Tennessee 37243

RE: State Plan Amendment 10-003
Dear Mr. Gordon:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number 10-003. Effective March 17, 2010 this amendment modifies the
State's reimbursement methodology for setting payment rates for inpatient hospital services.
Specifically, the State proposes to establish the payment methodology for payment of inpatient
hospital services admissions required as a result of emergency outpatient services, when provided by
non-contract hospitals. The rates will be established at 57% of the Medicare DRG rates in effect in
2008 or any new Medicare DRG rates established after 2008.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(13),1902(a)(30),1903(a),1923, and 1932(b)(2)(C) of the Social Security Act and the
implementing Federal regulations at 42 CFR Part 447. We have found that the proposed changes in
payment methodology comply with applicable requirements and therefore have approved them with
an effective date of March 17, 2010. We are enclosing the CMS-179 and the amended approved
plan pages.

If you have any questions, please call Stanley Fields at (502) 223-5332 or Venesa Day at 410-786-
8281.

Sincerely

//s//

Cindy Mann
Director, CMCS
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Attachment 4.19A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE TENNESSEE

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES FOR INPATIENT
HOSPITAL SERVICES

EMERGENCY SERVICES FURNISHED BY NON-CONTRACT PROVIDERS FOR MEDICAID
MANAGED CARE ENROLLEES.

Covered medically necessary admissions required as the result of emergency outpatient services, when
provided to Medicaid managed care enrollees by non-contract hospitals in accordance with Section
1932(b)(2)(B) of the Social Security Act, shall be reimbursed at 57 percent of the 2008 Medicare
Diagnostic Related Groups (DRG) rates determined in accordance with 42 CFR 412 for those services.
For DRG codes that are adopted after 2008, 57% of the rate from the year of adoption will apply. These
inpatient stays will continue until they are no longer medically necessary or until the patient can be safely
transported to a contract hospital or to another contract service, whichever comes first. This methodology
does not apply to Medicare crossover claims, which are paid in accordance with Attachment 4.19B,
Section 24.

TN No. 10-003
Supersedes Approval Date: 06-17-10 Effective Date 03/17/10
TN No. NEW



	FOR: HEALTH CARE FINANCING ADMINISTRATION
	FOR REGIONAL OFFICE USE ONLY


