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OhlB NO: 0938-0 193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

A. The following charges are imposed on the categor~cally needy for servlces other than 
those prov~ded under section 1905(a)(l) through (5) and (7) of the Act: 

Type of Charge 

Service Deduct. Coins. Copa y Amount 
and Basis for Determination - 

Pharmacy X - $3.00 per prescription 
or refill (generic drugs 
excluded from copay) 

Average payment for 
individual drugs is $57.1 5 

TN NO. 05-006 
Supersedes Approval Date: 07i25105 - 
TN No. NE\I?I 

E,?ec:ive Date. 0810 1 !05 
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OMB NO. 0938-0 193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State. Tennessee 

B. The method used to collect cost sharing charges for categorically needy individuals: 

X Providers are responsible for collecting the cost sharing charges from 
individuals. 

The agency reimburses providers the full Medicaid rate for services and 
collects the cost sharing charges from individuals. 

C. The basis for determining whether an individual is unable to pay the charge. and the 
means by which such an individual is identified to providers, is described below: 

The basis for determining that an indiv~dua is unable to pay the charge will be self- 
declaration. If the individual tells the pharmacist he or she is unable to pay, the individual 
will be assumed to be unable to pay. 

- ~ 

TN NO. 05-006 
Supersedes Approval Date: 07125i05 Effective Date: 06/01 i05 
Ti'J No. NEL\/ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

D. The procedures for implementing and enforcing the exclusions from cost sharing 
contained in 42 CFR 447.53(b) are described below: 

Since enrollees have the opportunity to self-identify and be granted copay exemptions, 
we do not believe that enforcement will be a major issue. Enrollees will be notified 
through Member Handbooks and other means of the categories of eligibility and service 
that are exempt from cost-sharing. Providers will be informed of the exclusions so that 
they can, in turn, advise their patients. Pharmacies will be educated about copay 
exclusions. Family planning drugs and supplies have already been identified and 
programmed at $0 copay. 

E. Cumulative maximums on charges: 

X State policy does not provide for cumulative maximums 

Cumulative maximums have been established as described below: 

TN NO 05-006 
Superseaes Approval Date 07125105 
TN Flo NE'I\J 

Effective Date. 08101 I05 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

A. The following charges are imposed on the medically needy for services: 

Type of Charge 

Service Deduct. Co~ns. Copay. Amount 
and Basis for Determination 

Pharmacy X - $3.00 per prescription 
or refill (generic drugs 
excluded from copay) 

Average payment for 
individual drugs is $57.1 5 

TN NO 05-006 
Supersedes Approval Dare 07125105 Effective Date 08/01 105 
TN No "iE\ri 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

B. The method used to collect cost sharing charges for medically needy individuals: 

X Providers are responsible for collecting the cost sharing charges from individuals 

- The agency reimburses providers the full Medicaid rate for services and collects the 
cost sharing charges from individuals. 

C. The basis for determining whether an individual is unable to pay the charge, and the 
means by which such an individual is identified to providers, is described below: 

If the individual tells the pharmacist he or she is unable to pay, the ~ndividual will be 
assumed to be unable to pay. 

TN NO. 05-006 
Supersedes 
TN No r.1-'\i\l 

Approval Date: Oil25i05 

-- 

Effecrrve Dare 08/01 105 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

D. The procedures for implementing and enforcing the exclusions from cost sharing 
contained in 42 CFR 447.53(b) are described below: 

Since enrollees have the opportunity to self-identify and be granted copay exemptions, 
enforcement will not be an issue. Enrollees will be notified through Member Handbooks 
and other means of the categories of eligibility and service that are exempt from cost- 
sharing. Providers will be informed of the exclusions so that they can, in turn, advise 
their patients. Pharmacies will be educated about copay exclusions. Family planning 
drugs and supplies have already been identified and programmed at $0 copay. 

E. Cumulative maximums on charges: 

X State policy does not prov~de for cumulative maximums. - 
Cumulative maximums have been established as described below: 

*Description provided on attachment. 

TN NO 05-006 
Supersedes Appro\/al Cate. 07125iC)S EHecr~ve Date. 08101 105 
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OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Premiuma Imposed on Low Income Pregnant Women and Infants 
*- 

. A. The following method is.ured to determine the monthly premium imposed on 
optional categorically needy pregnant women and infants covered under 
section 1902(a)(lO)(A)(ii)(IX)(A) and (B) of the Act: 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

+Description provided on attachment. 

TN No. - 
SuperslfBs Approval Date 

3/11/92 Effective Date 1 9 2  

TN No. 
HCFA ID: 7986E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: 

C. State or local funds under other programs are used to pay for premiums: 
- 

. / /  yes /7 NO 

D. The criteria used for determininq uhether the agency will waive payment of 
a premium because it would cause an undue hardship on an individual are 
described below: 

+Description provided on attachment. 

T'N No. - 
Supersedes Approval Date 

3/11/92 
Effective Date 1 /1 /92  

TN No. ~ f i l  
HCFA ID: 7986E 
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STATE PLAN UNDER TITLE XIX OF T H E  SOCIAL SECURITY ACT 

State/Terrltory: TENNESSEE 

Optional Sliding Scale Premiums Impomed on 
Qualified Disabled and Working Individuals 

w 
A .  The following method is used to determine the monthly premium imposed on 

qualified disabled and working individuals covered under rection 
1902(a)(lO)(E)(ii) of the Act: 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

'Description provided on attachment. 

TN No. - 
Supersedes Approval Date 3 / 1 1 / 9 2  Effective Date 1/1 /92 
TN NO. NFW 

HCFA ID: 7986E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: 
TENNESSEE 

C. State or local funds under other programs are used to pay for premiums: 
- 

L/ Yes 

D. The criteria used for determining whether the agency will waive payment of 
a premium because it would cause an undue hardship on an individual aro 
described below: 

*Description provided on attachment. 

TN No. - - 
Supersedes Approval Date 

3/11/92 
Effective Date lg2 

TN NO. a c r  
HCFA ID: 7986E 




