
Revision: HCFA-PM-94-5 
AF'RIL 1994 

(m) 

State/Territory: TENNESSEE 

SECTION 3 - SERVICES: GENERAL PROVISIONS 

Citation 

42 CFR 
Part 440, 
Subpart B 
1902(a), 1902(e), 
1905(a), 1905(p), 
1915, 1920, and 
1925 of the Act 

1932(a)(lO)(A) and 
1905(a) of the Act 

3.1 Amount, Duration, and Scope of Servicee 

(a) Medicaid io provided in accordance with the 
requirement8 of 42 CFR Part 440, Subpart B and 
eections 1902(a), 1902(e), 1905(a), 1905(p), 
1915, 1920, and 1925 of the Act. 

(1) Categorically needy. J 

Servicee for the categorically needy are described 
below and in ATTACHMENT 3.1-A. These eervicee 
include : 

(i Each item or service lieted in section 
1905(a)(l) through (5) and (21) of the Act, 
is provided as defined in 42 CFR Part 440, 
Subpart A, or, for EPSDT mervicee, eection 
1905(r) and 42 CFR Part 441, Subpart B. 

(ii) Nuree-midwife mervicee listed in rection 
1905(a)(17) of the Act, are provided to the 
extent that nurse-midwives are authorized to 
practice under State law or regulation and 
without regard to whether the rervicee are 
furnished in the area of management of the 
care of motherr and babies throughout the 
maternity cycle. Nurse-midwives are 
permitted to enter into independent provider 
agreement6 with the Medicaid agency without 
regard to whether the nuroe-midwife ie under 
the mupervirion of, or aesociated with, a 
physician or other health care provider. 

- Not applicable. ~urse-midwivee are not 
authorized to practice in thie State. 

TN No. - 
Supersede 

f 2 -3  
Approval Date 

TN No. 
8 / 2 6 / 9 4  Effective Date 7/1/94 



Revision: HCFA-PM-91- 4 ( BPD 
AVGVST 199 1 

OKB NO.: 0938- 

Eftation 3.l(a)(l) &nount. Duration, and S c o w  of Semites: 

(iii) Pregnancy-related, including family 
1902(e)(5) of planning services, and postpartum 
the Act aervices for a 60-day period 

-- 
. (beginning on the day pregnancy ends) 

and any remaining days in the month in 
which the 60th day falls are provided to 
women who, while pregnant, were eligible 
for, applied for, and received medical 
assistance on the day the pregnancy ends. 

&'-;i (iv) Services for medical conditions that may 
complicate the pregnancy (other than 
pregnancy-related or postpartum services) are 
provided to pregnant women. 

1902(a)(10!, 
clause (VI 1 )  
of the matter 
following ( f  
of the A c t  k 

( v )  Services related to pregnancy (including 
prenatal, delivery, postpartum, and family 
planning services) and to other conditions 
that may complicate pregnancy are the same 
services provided to poverty level pregnant 
women eligible under the provision of 
sections 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(X) of the Act. 

TN No. - 
Supersedes Approval Date 2 / 2 9 / 9 2  Effective Date . 1/1/92 
TN No. 91-9 

HCFA ID: 7982E 



Revision: HCFA-PM-92-7 (HB) 
October 1992 

State/Territory: TENNESSEE 

Citation 
# 

1902(e)(7) of 
the Act 

3.1(a)(l) Amount, Duration, and Scope of Services: 
Categorically Needy (Continued) 

(vi) Home health mervices are provided to 
individual6 entitled to nurming facility 
mervicer am indicated in item 3.l(b) of 
thim plan. 

(vii) Inpatient mervicem that are being furnimhed 
to infantm and children demcribed in 
mection 1902(1)(1)(8) through (D), or 
mection 1905(n)(2) of the Act on the date 
the infant or child attain. the maximum age 
for coverage under the approved State plan 
will continue until the end of the mtay for 
which the inpatient mervicem are furnimhed. 

1902(e)(9) of the X (viii) Rempiratory care mervices are provided 
Act to ventilator dependent individuals as 

indicated in item 3.l(h) of thim plan. 

1902(a)(52) 
and 1925 of the 
Act 

(ix) Services are provided to familier 
eligible under rcction 1925 of the Act 
as indicated in item 3.5 of thin plan. 

1905(a)(23) - ( x )  Home and Community Care for Functionally 
and 1929 Dimbled Elderly Individualm, 86 defined, 

described and limited in Supplement 2 to 
Attachment 3.1-A and Appendicee A-G to 
Supplement 2 to Attachment 3.1-A. 

ATTACHMENT 3.1-A identifies the medical and remedial 
services provided to the categorically needy, mpecifies all 
limitations on the amount, duration and mcope of those 
mervices, and limts the additional coverage (that is in 
excess of emtablimhed rervice limitm) for pregnancy-related 
services and mervicee for conditions that may complicate 
the pregnancy. 

TNNo. 9 3  - 2 
Supereedeo Approval Date 4/20/93 

EffectiveDate lI1lg3 
TN No. 92-3 



State: Tennessee 

Citation 3.l(a)(l) Amount, Duration, and Scope of Services: Categorically Needy 
1905(a)(26) (Continued) 
and 1934 

X Program of All-Inclusive Care for the Elderly (PACE) services, as described and limited 
in Supplement 3 to Attachment 3.1 -A. 

ATTACHMENT 3.1-A identifies the medical and remedial services provided to the 
categorically needy. (Note: Other programs to be offered to Categorically Needy 
beneficiaries would specify all limitations on the amount, duration and scope of those 
services. As PACE provides services to the fiail elderly population without such 
limitation, this is not applicable for this program. In addition, other programs to be 
offered to Categorically Needy beneficiaries would also list the additional coverage -that 
is in excess of established service limits- for pregnancy-related services for conditions 
that may complicate the pregnancy. As PACE is for the frail elderly population, this also 
is not applicable for this program.) 

TN NO. 2002-1 
Supercedes Approval ~ a t d  U L 1 9 2002 Effective Date 71112002 
TN No. NEW 



Revision: HCFA-PI-91- 4 (BPD) 
auG.L!sr 199 1 

State/Territory: TENNESSEE 

Citation 3.1 knount. (continued) 

42 CFR Part 440, (a)(2) needy. 
Subpart B 

C87 This Stat* plar. covers the w d i c ~ l l y  needy. 
The menices described below @nd ~ ~ - & J T A c & E ~  .- 
3.1-B are provided. 

Services for the medically needy include: 

1902(a)(lO)(C)(iv) 
of the Act 
42 CFR 440.220 

1902(e)(5) of 
the Act 

( 1  If services in an institution for mental 
diseases (42  CFR 440.140 & 440.160) or 
an intermediate care facility for 
the mentally retarded (or both) are provide3 to 
any medically needy group, then each medically 
needy group is provided either the rervices 
listed in section 1905(a)(l) through (5) and 
(17) of the Act, or seven of the rervices 
listed in section 1905(a)(l)through (20). The 
services are provided as defined in 42 CFR Part 
440, Subpart A and in rections 1902, 1905, and 
1915 of the Act. 

/I Not applicable with respect to 
nurse-midwife services under section 
1902(a)(ll). Nurse-midwives are not 
authorized to practice in this State. 

(ii) Prenatal care and delivery services for 
pregnant women. 

TN No. - 
Supersedes Approval Date 2/29/92 Effective Date 1 / 1 / 9 2  
TN No. 87-13 

HCFA ID: 7982E 



Revision: HCFA-PM-91-4 (BPD) 
auctsr 19 9 1 
State/Territory: TENNESSEE 

Citation 3-1(a) (2) Amount, Duration. and S c o w  of Semices: 
Medicallv Needy (Cont4nu.d) 

/ci or c ~ ( / o )  CC) 
(iii) Prmgnancy-related, including family 

Pn? 9,- y planning services, and postpartum services for 
a 60-day period (beginning on the day the 
pregnancy ends) and any remaining days in the- 

' month in which the 60th day fall# arm provided 
to women who, while pregnant, were eligible 
for, applied for, and received medical 
assistance on the day the pregnancy ends. 

fi'-j;(iv) Services for any other medical condition that 
may camolicate the pregnancy (other than 
presr.rn=y-related and poszparturn services) are 
provlded to pregnant women. 

(v) Ambulatory services, as defined in W A C H M E N T  
2.1-B, for recipients under age 18 and 
recipients entitled to institutional services. 

/7 Not applicable with respect to recipients 
entitled to institutional smrvices; the 
plan does not cover those services for 
the medically needy. 

(vi) Home health services to recipients entitled to 
nursing facility services as indicated in item 
3.1(b) of this plan. 

42 CFR 440.140, fi(vii) services in an institution for mental 
440.150, 440.160 diseases for individuals over age 65.. 
Subpart B, 
442.441, m ( v i i i  )Services in an intermediate care 
Subpart C facility for the mentally retarded. 
1902(a)(20) 
and (21) of the Act 

X ( i x )  Inpatient  psych ia tr i c  s erv i ce s  for - 
indiv iduals  under age 21. 

TN No. -9; - 3 2/29/92 
Supersedes Approval Date Effective Date 111 / 9 7  
TN No. 87-13 

HCFA ID: 7902E 



Revision: XCFA-PM-93- 5 (HB) 
HAY 1993 

Tennessee 
State: 

Citation 

1902(e)(9) of 
Act 

1905(a)(23) 
and 1929 of the Act 

3.l(a)(2) Amount, Duration, and S c o w  of Services: 
Medically Needy (Continued) 

X ( x )  Re~piratory care mervicer are 
7 

provided to ventilator dependent 
fndividualr a6 indicated in item 3.l(h) 
of this plan. 

- (xi) Home and Community .Care for 
Functionally Disabled Elderly 
Individuals, as defined, described and 
limited in Supplement 2 to Attachment 
3 . 2 - A  azC Appendices A-G kc S r ~ ~ l e m e ~ t  2 
to kttatPntent 3.1-A. 

ATTACHMENT 3.1-B identifies the merviceo provided to each 
covered group o$ the medically needy; rpecifies all 
limitations on the mount, duration, and mcope of those 
items; and epecifies the ambulatory services provided 
under this plan and any limitations on them. It also 
l i s t 8  the additional coverage (that i6 in excess of 
established eervice limits) for pregnancy-related 
services abd mervices for conditions that may complicate 
the pregnancy. 

TN No. - 
Supersedes Approval Dat 
TN No. 93-2 

BCT 14 1993 Effective Date 7/1/93 



State: Tennessee 

Citation 3.1 (a)(2) Amount, Duration, and Scope of Services: Categorically Needy 
1905(a)(26) (Continued) 
and 1934 

X Program of All-Inclusive Care for the Elderly (PACE) services, as described and limited 
in Supplement 3 to Attachment 3.1 -A. 

ATTACHMENT 3.1-B identifies services provided to each covered group of the 
medically needy. (Note: Other programs to be offered to Medically Needy beneficiaries 
would specify all limitations on the amount, duration and scope of those services. As 
PACE provides services to the frail elderly population without such limitation, this is not 
applicable for this program. In addition, other programs to be offered to Medically 
Needy beneficiaries would also list the additional coverage -that is in excess of 
established service limits- for pregnancy-related services for conditions that may 
complicate the pregnancy. As PACE is for the frail elderly population, this also is not 
applicable for this program.) 

TN NO. 2002-1 
S upercedes Approval Dat J U L  1 9 2002 Effective Date 71112002 
T N  No. NEW 



43 
21 

Revision: HCFA-PM-97-3 (CMSO) 
December 1997 

State: Tenneseee 
!2li&UU 3.1 ~ount.Duration,andSco~eofServices(continued) 

(a) (3) ther Reauired & g d  G r o w :  Q W e d  Medicare 

1902 a)(l 0) (E) (i) I Medicare coet sharing for quaMed 
and c ause (VIII) Medcare beneficiaries described in 
of the matter section 1905(p) of the Act is provided 
followin 0, i! only as indicated in item 3.2 of this 
and 190 (p)(3) 
of the Act 

plan. 

1902(a)(10) (a) (4) (i) 
(E)(ii) and 
1905(s) of the 
Act Medicare Part A premiums for q a e d  disabled and 

working individuals described in section 
1902(a)(lO)(E)(ii) of the Act are provided as inhcated 
in item 3.2 of this plan. 

1902(a)(10) 
(E)(iii) and 
1905@)(3)(A)(ii) 
of the Act 

1902(a)(10) 
@)(iv)(I)1905@)(3) 
(A)(ii), and 1933 of 
the Act 

the Act 

1925 of the 
Act 

(ii) Other Reauired b c i a l  Grou~s:  . S ~ e u  . 
Low-Income Mediwe Beag&xum 
Mehcare Part B premiums for epecihed 
low-income Medicare beneficiaries described 
in section 1902(a)(lO)(E)(iii) of the Act 
are provided as indicated in item 3.2 of 
this plan. 

Medicare Part B premiums for quaMJmg 
individuals described in 1902(a)(10) )(iv) 
(I) and subject to 1933 of the Act are 
provided as indicated in item 3.2 of this 
plan. 

The portion of the amount of increase to the 
Medicare Part B premium attributable to the 
Home Health provisions for qunllfv;n 
individuals described in 1902(~)(10)&)(iv) 
QI) and subject to 1933 of the Act are 
provided as indicated in item 3.2 of this 
plan. 

(a)(5) 

Extended Medicaid benefits for families described in 
section 1925 of the Act are provided as indicated in 
item 3.6 of this plan. 

TN NO. 98-2 
Supersedes 
TNNo. 93-7 Approval Date 4~ Iqt' Effective Date 1/1/98 



State: Tennepsee 

e r t a t ~ o n  Cond~tlon or Reau~rement 

3.1 b o u n t  Duration and S c o ~ e  of Services (Continued) 

- 1902(a) and 1903 (v) of the Act and (a)(6) Llmlwd Co 
. . verane for Certain A l b  

Section 401(b)(l)(A) of P.L. 104-193 
I s  an  alien who is not a qualified alien a s  or 
who is a qualified alien, a s  defined in section 
431 (b) of P.L. 104-193, but is not eligible for 
Medicaid based on alienage status, and who 
would otherwise qualify for Medicaid are 
provided Medicaid on1 for the treatment of 
an  emergenc medica condition (including x r 
emergency la or and delivery) as defined in 
section 1903(v)(3) of the Act. 

GWID40180'i'i 

TN No. 98-2 
Supersedes 
TN No. 92-3 Approval Date +Y Effective Date 111 198 



* 21b 

Revision: H CFA-PM-97-4 (BP?) OMB NO.: 0938- 
August 1991 

S tate/Territory: Tennessee 

Citation 
. . 

3.1 b o u n t .  Durat~on, and S c w  of Serviceh : 

1905(a)(9) of 
the Act 

Clinic services furnished to eligible individuals 
who do not reside in a permanent dwelling or do 
not have a fixed home or mailing address are 
provided without restrictions r e g a r b g  the site a t  
which the services are furnished. 

X (a)(8) P . . 
resum~tivelv E b b l e  P r w a n t  Women 

1902(a)(4 7) 
and 1920 of 
the Act 

42 CFR 441.55 
50 FR 43654 
1902(a)(4.3). 
1905(a)(4)(B) 
and 1905(r) of 
the Act 

Ambulatory prenatal care for pregnant women 
is provided during a presumptive eligibility 
.period if the care is furnished by a provider that 
is eligible for payment under the State plan. 

(a)(9) EPSDT Services. 

The Medicaid agency meets the requirements of 
sections 1902(a)(43). 1905(a)(4)(B), and 1905(r) 
of the Act with respect to early and periodic 
screening. diagnostic. and treatment (EPSDT) 
wrvices. 

TN NO. 98-2 
Supersedes 
TN No. 92-3 Approval Date ~zc',!?c Effective Date 111198 



Revision: HCFA-PM-91-4 ( BPD 
August 1991 

Ci ta t ion  

42  CFR 441.60 

3 . l ( a ) ( 9 )  Amount, Duration, and Scope of Servicee: 
EPSDT Services (continued) 

- The Xedicaid agency has i n  e f f e c t  agreementm 
with continuing care provider.. Deecribed 
below are t h e  methods employed t o  aeeure t h e  
providere '  compliance with t h e i r  agreements. 

42 CFR 440.240 and 440.250 ( a ) ( 1 0 )  Comparability of Servicee 

1902(a)  and 1902 ( a ) ( 1 0 ) ,  
1 9 0 2 ( a ) ( 5 2 ) ,  1903(v) ,  
1915(g) ,  and 1925(b) (4 )  
of t h e  Act 

Except f o r  those  items or services f o r  which 
eect ions  1902(a) ,  1902(a)(10) ,  1903(v), 1915 
and 1925 of t h e  A c t ,  42 CFR 440.250, and 
eect ion  245A of t h e  Immigration and 
Nat ional i ty  A c t ,  permit exceptione: 

(i) Servicee made a v a i l a b l e  t o  t h e  
ca tegorPcal ly  needy are equal i n  
amount, dura t ion ,  and scope f o r  each 
c a t e g o r i c a l l y  needy pereon. 

(ii) The amount, dura t ion ,  and mcope of 
eervicee made ava i l ab le  t o  t h e  
c a t e g o r i c a l l y  needy are equal t o  or 
g r e a t e r  than  those  made ava i l ab le  t o  
t h e  medically needy. 

(iii) Services made a v a i l a b l e  t o  t h e  
medically needy are equal-'-%rr% amount, 
dura t ion ,  and mcope f o r  each pereon i n  
a medically needy coverage group. 

( i v )  Addit ional  coverage f o r  pregnancy- 
r e l a t e d  servicem and se rv ices  f o r  
condit ion8 t h a t  may complicate t h e  
pregnancy are equal  f o r  ca tegor ica l ly  
and medically needy. 

-- 

Supersedes 



RWibiUlt HCFA - Region V I  
November 1990 

state TENNESSEE 

Ci tatim 3.1 (b) Ba health -ices u a  provided in 
42 OR Part rmt- W i t h  th. ~ k r ~ v l t r  of 42 
440, Subpart B 441*U* 
42 a 441.35 
AT-78-90 (1) Eane U f h  ~ r v i o c r  are provided to 
AT-80-34 all ca t sgo t id ly  Mcdy irdivi&als 
Sect ion 1905 ( 8 )  (4) (A) 21 m s  of q e  ot over. 
of Act (Sec. 4211(f) 
of P . L .  100-203). (2) Barn Wth urnices u e  prwided to 

all a t q o t i c r l l y  rwcrdy L . d i v i W  
unQt 21 ymrs of age. 

~ o t  =liable. m* ~ b t e  3lm 
docs not .provide far 
.nursing fu=ility services far 
SUdl indivi-. 

3 Bosh health r r r ~ i a s  u e  prwided t3 
tha mdical ly  ndy: 

&' Yea, rn rU 

0 Y a ,  te irdividtaL age 2.l or 
-I; nursing f a c i l i t y  services are 
provided. 

9 Ym, t~ irdividuab under .or 
21; nuraing f a c i l i t y  services are pro\ 

0 B! aurain8 f a c ~ l i t y  services are not 
provided . = rpglicau, the rPdicrLly 
nsdy rpt inclukd mder 
this plm 



Revision: BCFA-PM-93-8 
December 1993 

S t a t e / ~ e r r i t o r y x  Tennessee 

Ci ta t ion  3.1 Amount, Duration, and Scope of Services 
(Continued ) 

42 CFR 483.10 

( c ) ( l )  Assurance of Transportat ion 

Provision i o  made f o r  mmsuring noceesary 
t r anspor ta t ion  of r e c i p i e n t s  t o  and fran providers.  
nethods ured t o  amsure much t r anspor ta t ion  axe 
described i n  ATTACHMENT 3.1-D. 

( C )  (2 )  Payment f o r  Nursinq F a c i l i t y  S e m i c e s  

The S t a t e  inc ludes  i n  nursing f a c i l i t y  memices a t  
l e a s t  t h e  i tems and se rv ices  mpecified in 42 CFR 
483.10 ( c )  (8) (i). 

TN NO. 93-23 - 
Supersedes Approval Date 1-31-94 Ef fec t ive  Date 10/1/93 
TN NO. 92-3 



State TENNESSEE - -  
3.1 (6) Mthads Md Standards to Assure 

N i t y  of Services 

The standards established ad the 
metha% used t6 assure high quality 
care are described in ATT- 3.1-42. 

rn 7L-N 
supersedes mmval mte q f / ~  mfectiv. mtc ' h h ~  



State TENNESSEE , 

Ci tatitn 3.1 (e) Family Plarnirq Services 
42 CFR 441-20 

The resuirements of 42 CEt 441.20 are met 
regarding free&n f ran coercim or prcssure - 
of mid ard amscience, a d  freedan of 
clhoioe of method be used for family 
p m i n s .  

pyp- mte g& Effectiuc Date //h3/7 c Supecsedes 
rn # 



Revision: HCFA-PM-87-5 (BEBC) 
APRIL 1987 

. . Citation 3.1 (f) (1) OPtometric Services . . 42 CFR 441.30 

of the Act, 
P.L. 99-272 
(Section 9507) 

Optometric services (other than those provided 
under SS435.531 and 436.531) are not now but 
were previously provided under the plan. 
Services of the type an optometrist is legally 
authorized to perform are specifically included 
in the term "physicians* services" under this 
plan and are reimbursed whether furnished by a 
physician or an optometrist. 

17 Yes. - 
/ 0 .  The conditions described in the first - 

sentence apply but the term "physicians* 
services" does not specifically include 
services of the type an optometrist is 
legally authorized to perform. 

/W lot applicable. The conditions in the - 
first sentence do not apply. 

(2) O r ~ a n  Transplant Procedures 

Organ transplant procedures ore provided. 

/ / Po. - 
/X/ Yes. Similarly situated individuals are - 

treated alike and any restriction on the 
facilities that may, or practitioners who 
may, provide those procedures is consistent 
with the accessibility of high quality care 
to individuals eligible for the procedures 
under this plan. Standards for the 
coverage of organ transplant procedures are 
described at ATTACHXEbTT 3.14. 

Tl lo. 87-19 
Supersedes Approval Date JuL ' 'yT ~ffective Date 1-1-87 
TN NO. 76-11 

HCFA ID: 1008P/0011P 



Revision: HClA-m-87-4 (BURC) 
W C H  1987 

Sta to /Torr i  tory : Tennessee 

g i t a t i o n  3.1 (g) P a r t i c i v a t i o n  b r  Indian Health Sorvice F a c i l i t i e s  
42 CPR 431.110(b) 

Indian Hoalth Sorvice f a c i l i t i e s  8re accepted a s  
providers, i n  accordance with 42 CIR 431.110(b), on 
tho rune basis u othor  q u a l i f i o d ~ m v i d e r s .  

1902(e)(9)  of (h) P o m i r a t o r v  Care S o r v i ~ o s  f o r  Ventilator-Dependent 
tho Act, Jndividuals  
P.L. 99-509 
(Section 9408) Rotpiratory ca re  rorvicos ,  as defined i n  

roc t ion  1902(0)(9)(C) of tha Act, a r e  provided 
under t h e  plan t o  individuals  who-- 

(1) Am m d i c a l l y  dependent on a v e n t i l a t o r  f o r  
l i f e  support a t  least s i x  hours per  day; 

(2 )  Have k e n  s o  d.pondent as i n p a t i e n t s  during a 
s i n g l e  s t a y  o r  a continuous s t a y  i n  one o r  more 
h o s p i t a l s ,  SlTFs o r  ICPs f o r  t h e  lesser of-- 

- 
L/ - days ( t h e  maximum number of inpa t i en t  

days allowed under tho S t a t e  p lan) ;  

(3)  Eaccopt f o r  home n s p i r a t o r y  c a r e ,  would require  
n r p i r a t o r y  car. on m i n p a t i e n t  bas i s  i n  a 
h o s p i t a l ,  SlP, o r  ICP f o r  which Xedicaid 
payments would be made; 

(4)  Have adequate r o c i a l  n tppor t  se rv ices  t o  be 
c u v d  f o r  at homo; and 

(5)  Uirh t o  k c u v d  f o r  a t  home. 

KT Yes. Tho rugui-ntr of s e c t i o n  1902(e)(9)  of the  - 
Act uu mat. 

17 l o t  8pplicablo.  Thoso ronr icos  a n  not included i n  - 
tho  plan.  

Approval Date 1'30-y1 

tll BO. 90-25 - - -  - -  
E f f e c t i v e  Data 10-1-90 - 

HCII I D :  1008P/0011P 



Revision: HCFA-PN-93-5 (Ma) 
NAY lgg3 

i. State: ~ e n n e ~ ~ e e  

Citation 

1902(a)(lO)(E)(i) and 
1905(p)(l) of the Act 

3.2 Coordination of Uedicaid with Uedicare and Other 
Insurance 

(a) Premiums 

(1) Medicare Part A and Part B 

(i) pualified Medicare Beneficiary 
0 
The Medicaid agency pays Medicare 
Part A premiums (if applicable) and 
Part B premiums for individuals in 
the QMB group defined in Item A.25 of 
ATTACHMENT 2.2-A, through the group 
premium payment arrangement, unless 
the agency has a Buy-in agreement for 
ouch payment, as indicated below. 

Buy-In agreement for: 

X Part A -& Part B - 
- The Medicaid agency pays 

premiums, for which the 
beneficiary would be liable, for 
enrollment in an HMO 
participating in Medicare. 

TN No. - 
Supersedes Approval Dat 
TN Nn. 93-7 

eDCT 14 1993 Effective  ate 7/1/93 



Revision: HCFA-PM-97-3 (CMSO) 
December 1997 . 

State: 

fhtaism 
1902(a)(lO)(E)(ii) 
and 1905(s) of the Act 

(3 

of this plan. 

1902(a)(lO) (E) (iii) 
and 1905(p)(3)(A)(ii) 
of the Act 

1902(a)(lO)(E>(iv>Gj, 
1905 (p) (3) (A) (ii), and 
1933 of the Act 

1902(a)(lo)(E)(iv>(rI), 
1905@)(3)(A)(ii), and 
1933 of the Act 

(iii) 

The Medicaid agency pays Medicare 
Part B premiums under the State buy- 
in rocess for individuals in the 

item - 2 7  of - of this plan. 

The Medicaid agency pays Medicare 
Part B premiums under the State buy- 
in process for individuals described 
in 1902(a (lO)(E)(iv)U) and subject i to 1933 o the Act. 

The Medicaid a ency pays the portion i of the amount o increase to the 
Medicare Part B remiurn attributable 
to the Home He 9 th Provision to the 
individuals described in 1902(a)(10) 
(E)(iv)(II) and subject to 1933 of the 
Act. 

TNNo. 98-2 
Supersedes 
TN No. 93-7 Approval Date ,-. Effective Date 111198 



Revision: H CFA-PM-97-3 (CMSO) 
December 1997 

State: Tennessee 

1843(b) and 1905(a) 
of the Act and 
42 CFR 431.625 

1902(a)(30) and 
1905(a) of the Act 

Supersedes 
TNNo. 93-7 

The Medicaid agency pays Medicare 
Part B premiums to make Medicare 
Part B coverage available to the 
following individuals: 

X All individuals who are: (a) 
receivin benefits under titles 
I, IV-A f, XIV or XVI (AABD 
or SSI); b) receiving State 
supplements under title XVI; or 
c within a group listed a t  42 
dFR 431.626(d)(2). 

- Individuals receiving title I1 
or Railroad Retirement 
benefits. 

- Medically needy individuals 
FFP is not available for h s  
group). 

(2) Other Health Insurance 

The Medicaid agency pays insurance 
premiums for medical or any other type of 
remedial care to maintain a third party 
resource for Medicaid covered services 
provided to eligible individuals (except 
individuals 65 years of age or older and 
disabled individuals, entztled to Me&care 
Part A but not enrolled in Medicare Part 
B). 

Approval Date 4 2 ~ :  [ 46 Effective Date 111198 



Revision: HCPA-PM-9 -2 (MB) 
MARCH 1993 

State: Tennessee 

Citation 
(b) Deductibler/Coinsur.nc. 

(1) Medicare Part A and B 

1902(.)(30), 1902(n), 
1905(a),and 1916 of the Act 

Sect ions 1902 
(a)(lO)(E)(i) and 
1905(p)(3) of the Act 

1902(a)(lO), 1902(a)(30), 
and 1905(a) of the ~ c t  

42 CFR 431.625 

1902(a)(10), 1902(a)(30), 
1905(a), and 1905(p) 
of the Act 

Supplement 1 to ATTACKUENT 4.19-B 
demcribes the wthods and mtandarde for 
emtablimhing t.t& fbr aervicee 
covered under Medicare, and/or the 
methodology for payment of Medicare 
deductible and coinsurance unountr, to the 
extent available for each of the following 
groups. 

(i) alified Medicare Beneficiaries 
G M B s  

The Medicaid agency payo Medicare 
Part A and Part B deductible and 
coinsurance amounts for QMBa 
(subject to any nominal Medicaid 
copayment) for all rervices 
available under Medicare. 

(ii) Other Medicaid Recipient8 

The Medicaid agency pay8 for 
Medicaid mer,vicem also covered under 
Medicare and furnished to recipients 
entitled to Medicare (subject to any 
nominal Medicaid copayment). For 
mervices furnimhed to individual6 
.who are described in mection 
3.2(a)(l)(iv), payment ie made ae 
follows: 

- For the entire range of 
services available under 
Medicare Part B. 

X Only for the amount, duration, - 
and scope of mervicee otherwise 
available under thin plan. 

(iii) Dual Eligible--QMB plum 

The Medicaid agency pays Medicare 
Part A and Part B deductible and 
coineurance mounts for a11 servicee 
available under Medicare and paye 
for all Medicaid services furnished 
to individuals eligible both as QMBa 
and categorically or medically needy 
(mubject to any nominal Medicaid 
copayment). 

TN No. - - . .- - -  .' '. .. L ,. . 
Super eedes Approval Date Effective Date 1/1/93 
TN No. - 



Revision: HCFA-PM-91-8 (MB) 
October 1991 

OMB No. : 

Citation Condition or Requirement 
-- 

1906 of the (c) Premiums, Deductible~, Coinsurance 
Act and Other Cost Sharinq Obliqations 

The Medicaid agency pays all 
premiums, deductibles, coinsurance and 
other cost sharing obligations for items 
and services covered under the State 
plan (subject to any nominal Medicaid 
copaynent) for eligible individuals in 
employer-based cost-effective group 
health plans. 

When coverage for eligible family 
members is not possible unless 
ineligible family members enroll, the 
Medicaid agency pays premiums for 
enrollment of other family members when 
cost-effective. In addition, the 
eligible individual is entitled to 
services covered by the State plan which 
are not included in the group health 
plan. Guidelines for determining cost 
effectiveness are described in section 
4.22(h). 

1902(a)(lO)(F) 
of the Act 

7 

(d) / The Medicaid agency pays premiums 
for individuals described in item 
19 of Attachment 2.2-A. 

T N N o .  q 7 - ~  
Supercedes Approval Date 2/29/92 Effective Date 1/1/92 

TN -page 29c) HCFA ID: 7983E 



State TENNESSEE 
. - 

C i t a t i c n  3.3 Medicaid for Individuals Age 65 or Over in 
42 QR 441.101, fnstitutias fob Mental Diseases 
42 CPR 431.620 [cl - - 

(a) M i c a i d  is provided fac individuals 65 years 
D79-29 of age or older w b  are patients in 

institutims for nrental diseases. 

yes. m recpiremnts of 42 m a p a r t  441, 
S u W t  C, amd 42 CFR 431.620 (c) and (d) 
are met. 

?W wlicable. Pledicaid is m t  provided 
to aged individuals in sud.1 institutions 
un&r this plan. 

' . I  * -  ( - .  ' supersedes 
. . ,  m 4 

&pmval Date ' / / 4  177 Effective Date '%3/7~ 



State TENNESSEE 

Citaticn 3.4 Special Requirements Applicable tb 
42 CFR 441.252 Ster ili zaticn Procedures 
AIZc78-99 - - -  

All requirements of 42 CTR Part 441, Sukpart F 
are met. 

m # 75+ 
Supersedes ~yp- hb 3//3./79 Efective Date $177 
m 4 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

TEhTESSEE State: 

1902(a)(52) 3.5 Families Receivina Extended Medicaid Benefit@ 
and 1925 of 
the Act (a). Services provided to families during the first 

6-month period of extended Medicaid benefits under 
Section 1925 of the Act are .qua1 in mount, .- 
duration, and scope to services provided to 
categorically needy AFDC recipients as described in 
ATTACHMENT 3 .1 -A  (or may be greater if provided 
through a caretaker relative employer'@ health 
insurance plan). 

(b) Services provided to families during the second 
6-month period of extended Medicaid benefits under 
section 1925 of the Acr are-- 
- 

Equal in amount, duration, and .cope to 
services provided to categorically needy AFDC 
recipients as described in hTTACHMENT 3 . 1 - A  (or 
may be greater if provided through a caretaker 
relative employer's health insurance plan). 

- 
L/ Equal in amount, duration, and scope to 

services provided to categorically needy AFDC 
recipients, (or may be greater if provided 
through a caretaker relative employer's health 
insurance plan) minus any one or more of the 
following acute services: 

- 
L/ Nursing facility services (other than 

services in an institution for mental 
diseases) for individuals 21 years of age or 
older. 

- 
L/ Medical or remedial care provided by 

licensed practitioners. 
- 
L/ Home health services. 

TN NO. 92-3 
Supersed Approval Date 2/29/92 Effective Date 111 192  
TN No. 8%-13 

HCFA ID: 7982E 



Revirion: HCFA-PM-91- I (BPD) OXB No.: 0938-  
AUGUST 199 1 

State: TEhh'ESSEE 

3.5 Families Receivina Extended Medicaid Benefits 
(Continued) 

7 Private duty nursing rervices. 

7 Physical therapy and related rervices . 
7 Other diagnostic, screening, preventive, and 

rehabilitation rervices. 
- 
L/ Inpatient hospital services and nursing 

facility services for individuals 65 years 
of age or over in an institution for mental 
diseases. 

7 Intermediate care facility services for the 
mentally retarded. 

/7 Inpatient psychiatric services for 
individuals under age 21. 

7 Hospice services. 
- 
L/ Respiratory care services. 
- 
L/ Any other medical care and any other type of 

remedial care recognized under State law and 
specified by the Secretary. 

TN No. - 
Supersedes Approval Date 2/29/92 Effective Date 1 / 1 / 92  
T N N a .  90-13 - -  

HCFA ID: 7982E 



S t r t o l T o r r l L o ~ :  TENNESSEE 

1902(8) (47)  3.6 &nbul r ton  Pronrtr l  Care f o r  P r e ~ n u r t  ~ k e n  bur in^ 
and 1920 of the prerumptivo S l i ~ i b l l i t r  Period 
Act, Pet .  99-509 
(Seetion 9407) Ambulatory p r a n r t r l  c a n  for  pngnur t  wumn it provided 

under the plan during 8 pntumptivo a l i g i b i l i t y  period 
i f  the care is f u r n i r h d  by 8 qur11fl.d provlder ln 
aceordance wlth tho n q u i r m e n t r  of roetion 1920 of  t h o  
Act. 

&T Yor . The n p u i r m a n t 8  of 8eetion 1920 o f  t ho  A c t  . uu mt. fi Bot appl ierbla .  Bedierid i s  oot p m v i d d  t o  thir 
I;roup unbar t h  plm. 

. t  
-1 ru 80. 89-11 i Supersedrs 1pprov.1 ~ a t a  UT T 11989 ~ f f e e t i v .  ~ . t .  2-1-89 

80. R7-13 
HC?A ID: 1008P/001lP 



Revision: HCFA-PM-91- 4 (BPD) 
~uccsr 1 9 9 1 

State: TENKESSEE 

citation 3.5 Families Receivina Extended Me&&aid Itylefit~ 
(Continued) 

.- 
( c ) ~  The agency pays the family's premiums, enrollment 

fees, deductibles, coinrurance, and mimilar costs 
for health plans offered by tho caretaker'. 
rmployer as payments for medical arristance-- 

7 1st 6 months fi 2nd 6 months 

17 The agency requires caretakers to enroll in 
employers' health plans as a condition of 
eligibility. 
- 
L/ lrt 6 m o s .  fl 2nd 6 mos. 

( d o  ( 1  The Medicaid agency provider assistance to 
families during the second 6-month period of 
extended Medicaid benefits through the 
following alternatfve methods: 

7 Enrollment in the family option of an 
employer's health plan. 

- 
L/ Enrollment in the family option of a State 

employee health plan. 
- 
L/ Enrollment in the State health plan for the 

uninsured. 
- 
L/ Enrollment in an eligible health maintenance 

organization (HMO) with a prepaid enrollment 
of less than SO percent Medicaid recipients 
(except recipients of extended Medicaid). 

TN No. - 
Supersede Approval Date 

2/29/92 
Effective Date 111 I 9 2  

TN NO. 40-1 3 
HCFA ID: 7982E 



Reviaion: HCFA-PM-91- r (BPD) 
AUGUST 199 1 

State: TES3ESSEE 

3 . 5  Families Receivino Extended Medicaid bnefitr 
(Continued) 

S u m l e  
-- 

ment 2 to ATTACHMENT 3.1-4 8p.clfi.a and 
describes the alternative health care plan(r) 
offered, including requirements for arsuring that 
recipient8 have access to rervicer of adequate 
qua1 ity. 

( 2  1 The agency-- 

(i) pays --*-:,.-. . . F ?,< e;,z5; ;me%?:. f e e s  151p~beG 
en the E e z ~ i y  far ouch plan(6). 

fi (ii) Pays all deductibles and coinsurance imposed on 
the family for such plan(6). 

TN N o .  - 
Supersedes Approval Date 2/29/92 Effective Date 1/1/92 
T N N o .  90-13 

HCFA ID: 7982E 



STATE PLAN UNDER TITLE XIX OF THE SOClAL SECURlTY ACT 

STATE: TENNESSEE 

3.6 Unemuloyed Parent 

For the purpose,of determining whether a child is deprived on the basis of unemployment of 
a parent, the agency- 

- uses the standard for measuring unemployment which was in the AFDC State Plan in effect 
on July 16, 1996. 

X uses the following more liberal standard to measure unemployment: 

The hundred hour rule is eliminated. 

Unemployment is defined as a job paying less than minimum wage for 35 hours or less per 
week which is offered by a private employer, self-employment, Job Training Partnership 
ACT (JTPA), or other workltraining programs under contract to or in agreement with the 
Department of Human Services. 

TN No.: 05-018 
Supersedes Approval Date: 04/27/06 Effective Date 0410 1 I06 
TN No.: NEW 




