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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 
 
 
Centers for Medicaid, CHIP, and Survey & Certification 
 
Financial Management Group 
 
 
 
May 4, 2015 
 
Mr. Darin J. Gordon 
Director, Bureau of TennCare 
State of Tennessee 
Department of Finance and Administration 
Division of Health Care Finance and Administration 
Bureau of TennCare 
310 Great Circle Road 
Nashville, Tennessee 37243 
 
RE:  State Plan Amendment TN 14-001 
 
Dear Mr. Gordon: 
 
We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan 
submitted under transmittal number (TN) 14-001.  Effective July 1, 2014 this amendment 
proposes to revise the payment methodology for intermediate care facilities/individuals with 
intellectual disabilities services.  Specifically, the amendment proposes to reduce payments by 
one percent (1.0%) to for profit and not-for-profit facilities.  
 
We conducted our review of your submittal according to the statutory requirements at sections 
1902(a), 1902(a)(13), 1902(a)(30), and 1903(a) 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 July 1, 2014.   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. 
 
 

Sincerely, 
 
//s// 
 
Tim Hill 
Director 



 
TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 
 
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 
           

1. TRANSMITTAL NUMBER: 
     14-001 

2. STATE 
    TENNESSEE 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE  
    SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
        CENTERS FOR MEDICARE AND MEDICAID SERVICES 
        DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE       July 1, 2014 
                                  

5. TYPE OF PLAN MATERIAL (Check One): 
 
   NEW STATE PLAN                              AMENDMENT TO BE CONSIDERED AS NEW PLAN                    X AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 
     42 CFR 447 Subpart C. 

7. FEDERAL BUDGET IMPACT:    
     a.  FFY 2014      ($461,500)     
     b.  FFY 2015      ($1,837,700)         
     

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
    Attachment 4.19D, page 12 of 13. 
     
 
     
 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION  
    OR ATTACHMENT (If Applicable): 
    Attachment 4.19D, page 12 of 13. 
. 
 

10. SUBJECT OF AMENDMENT:  
Methods and Standards for Establishing Payment Rates  – Intermediate Care Facilities for Individuals with Intellectual Disabilities 
(ICFs/IID). 
 
11. GOVERNOR’S REVIEW (Check One): 
       X GOVERNOR’S OFFICE REPORTED NO COMMENT                                             OTHER, AS SPECIFIED: 
        COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 
        NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL: 
//s// 

16. RETURN TO: 
      Tennessee Department of Finance and Administration 
       Division of Health Care Finance and Administration 
       Bureau of TennCare 
       310 Great Circle Road 
       Nashville, Tennessee 37243 
 
       Attention:  George Woods 

13. TYPED NAME:  Darin J. Gordon 

14. TITLE:  Director, Bureau of TennCare 

15. DATE SUBMITTED: 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 
06-30-14 

18. DATE APPROVED: 05-04-15 

PLAN APPROVED – ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 
07-01-14 

20. SIGNATURE OF REGIONAL OFFICIAL: 
//s// 

21. TYPED NAME:  
Timothy Hill 

22. TITLE: 
Director 

23. REMARKS: Approved with the following changes to Block # 7a and 7b as authorized by state agency: 
 
Block # 7a changed to read: ($187,985); Block # 7b changed to read: ($748,479) 
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