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State/Territory Name: Tennessee 

State Plan Amendment (SPA) #: 14-002 

This file contains the following documents in the order listed:  

1) RO Follow-Up Approval Letter 
2) Pharmacy Approval Letter 
3) CMS 179 Form 
4) Approved SPA Pages 

 

 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
November 10, 2014 
 
 
Mr. Darin Gordon, Director 
Bureau of TennCare 
310 Great Circle Road 
Nashville, TN 37243 
 
Re: Tennessee State Plan Amendment 14-002 
 
Dear Mr. Gordon: 
 
This is to affirm approval of the above referenced State Plan Amendment which was submitted to the 
Regional Office on August 22, 2014.  The State’s requested effective date of July 1, 2014 has been 
accepted. 
 
Enclosed for your records are: 
 

1. a copy of the approval letter dated November 7, 2014 that was submitted to the State by 
John M. Coster, Director, Division of Pharmacy; 

 
2.   the original signed 179; and  
 
3.   the approved plan page. 

 
If you have any additional questions regarding this amendment, please contact Kenni Howard, State 
Coordinator for Tennessee, at 404-562-7413. 
 

Sincerely, 
 
//s// 

        
Jackie Glaze 

      Associate Regional Administrator 
      Division of Medicaid & Children’s Health Operations 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES- OTHER TYPES OF CARE 

 
 
 
 
 

12.  Prescribed drugs, dentures, and prosthetic devices, and eyeglasses prescribed by a physician 
ski1led in diseases of the eye or by an optometrist. 

 
12.a. Prescribed Drugs 

 
(1)  Payments for legend drugs authorized under the program may be made through a contract 

with one or more pharmacy benefits vendors or directly participating pharmacies. 
Payments shall include: 

 
(a)        Payments for the cost of legend drugs, and non-legend product authorized under 

the program, will be in conformity with 42 CFR 447.512 and will be the lesser 
of: 

 
TennCare Pharmacy Network -Participation in this network will include 
pharmacies that sign network contracts with the PBM that are specific to 
TennCare.   This will include both the ambulatory and specialty pharmacy 
contracts. 

 
i. Average Wholesale Price (AWP) minus 15% for brand-name drugs 

and AWP minus 13% for generic drugs, as described by an industry 
recognized resource such as Medi-Span or First Data Bank (FOB), 
plus the dispensing fee; or 

 
ii.   Maximum allowable cost (MAC) as pub l i shed  by TennCare or 

TennCare's Prescription Benefits Vendor, plus the dispensing fee; or 

iii.   The federal upper limit of the drug, if any, plus the dispensing fee; or 

iv.   The pharmacy providers' usual and customary charges to the cash 
paying public; or 

 
v.   The Specialty Pharmacy rates will be set by a survey of competitive 

rates in an open network environment.  The survey can/will include 
both current bids sent to specialty pharmacies for new business and 
any publically available information. 

 
TN No. 14-002 
Supersedes 
TN No. 08-007 

 
Approval Date: 11-07-14 Effective Date: 07/01/14 


