
CONTRACT 
(fee-for-service contract with a federal or Tennessee local or quasi-governmental entity) 

Begin Date End Date Agency Tracking # Edison Record ID 

July1,2016 June30,2017 31865-00002 4q3r,q 
Contractor Legal Entity Name Edison Vendor ID 

Secretary of Health and Human Services 0000000108 

Subrecipient or Vendor CFDA# 

C8J Subrecipient 0 Vendor 93.778 Dept of Health & Human Services!Title XIX 

Service Caption (one line only) 

Payment of Medical Insurance Program Premiums (Section 1843 of the Social Security Act) 

Funding-
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2017 $137,752,430.00 $255,634,870.00 

TOTAL: $137,752,430.00 $255,634,870.00 

American Recovery and Reinvestment Act (ARRA) Funding: 

Budget Officer Confirmation: There is a balance in the 
appropriation from which obligations hereunder are required to 
be paid that is not already encumbered to pay other 
obligations. 

Speed Chart (optional) Account Code (optional) 

TN00000169 

TN00000344 71309000 

$393,387,300.00 

$393,387,300.00 

DYES C8J NO 

OCR USE- GU 



March 22, 2016 

Mike Perry, Chief Procurement Officer 
Department of General Services 
312 Rosa Parks Avenue, 3rd Floor 
Nashville, TN 37243 

Dear Mr. Perry: 

Attached is a copy of the ongoing agreement (State Buy-In Agreement) between the State of Tennessee, 
Department of Finance and Administration, Bureau of TennCare, and the Secretary of Health and Human 
Services, to carry out the provisions of Section 1843 of the Social Security Act. This federal agreement 
enables Tennessee to enroll certain residents of the State in the Supplemental Medical Insurance Program 
of Title XVIII of the Social Security Act (Medicare Program) and to pay the supplementary medical insurance 
premiums for such individuals. This on-going agreement with the federal government has been in effect 
since the early 1970's and is necessary to establish funding for payments for the Medicare Program. This 
document is not a State of Tennessee contract, however, in order to make these payments to the federal 
government, we attach a Contract Summary Sheet and load through the Edison contract approval process 
in order to make the payments related to this federal agreement. 

The Bureau of TennCare, therefore, requests your approval by this letter and attached Contract Summary 
Sheet to provide funding to the current agreement to add additional funds necessary for FY 2017. The 
amount projected for this on-going federal agreement totals $393,387,300.00, represented by 
$137,752,430.00 State funds and $255,634,870.00 Federal matching funds. 

Sincerely, 

Lab:~.i/.1>---f--_ /C>, 
Commissioner 

Attachment 

Health Care Finance and Administration· 310 Great Circle Road· Nashville, TN 37243 

tn.gov/hcfa • tn.gov/tenncare 



MODIFJCATION NO. 5 Oli' AGREEMENT WITH · THE STATE lJNDER 
SEtl'ION 1843 OF THE SOCIAL SECURITY ACT TO CONFORM THE 
AGREEMENT TO THAT ACT 

The Secretary of Health, Education, nnd Welfare and the State of Tenne.~ee, acting 
through its representative designated to administer its responsibilities under the 
agreomeut of Aptil 6, 1966 tor purposes of confonning the terms of that agreement t\llly 
to the tcnns of the Socinl Security Act, as lflllCnd~d by P.L. 9~-603. P.L. 93-233, and P.L. 

· 94-48, ond to the telms of P. L. 93-66 and P .L. 94-566, hereby agree thnt the agreement 
- . (i11cluding any. rrtOditications pr~viously~mAde) is revised to read as follows: 

AGREEMENT 
13E1WEBN . 

THE SF.-CRETARY OF HEALTH. EDUCATION, AND WELFARE 
AND 

-THE STA'tE OF TENNESSEE 

(fo carry out the provisi()ns of Section 1843. of the Social Security Act) 

"The Secretary ofHeuJ.th, Education, and Welfare, hereinafter referred to as the 
Secretary. and the State ofTennessee, hereinafter- refen'ed to as the State, through the 
Department of Public Health, hereinafter referred to as the State agency, for the purposes 
of carrying out tho provisions of Section 1343 of the Social Security Act (providing for 
the State to enroll in the supplementacy medical insurance (SMI) program of Title XVIII 
of the Sociat Security Act certain residents ofthe State and to pay the SMI premiums for 
such individuals) hereby ag,;ee to the foJlowiog: 

A. Definitions for the purposes of this agreement: 

A, L The term ~·secretary'' means the Secretary of Health; Education1 and Wet fare or 
his delegate.- _ . _ . . . .. 

K2. -The tenn <~Act'• ·mcans the Social Security Ad unless olherwise specified. 

A.3. The tenn "eligible individual'' .rncans an individual wbo meets the requirements of 
Section 1836 of the Act. 

A.4. ·The tenn "supplemental security income", hereinafter referred to as SSI means 
supplemental security income under Title XVLofthe Act. 

A.5. TI1e tenn "State supplementary payments", hereinafter referred to SSP, means 
State supplementary payments as the tennis used in Section l616(a) ofthc Act 
and Section 212 of Public Law 93-66. 



• ,. 

A.6. The term "categorically needy" means categorically needy as the term is ·used in 
42 Code of Federal Regulations Part 43.S. 

A. 7. The-term "medical assistance" means payment of part or all of the cost of medical 
eare and services covered by Title XIX of the Act ·under a plan of the State 
approved under that Title.· 

A.S. (a) The tcon "coverage &rroupn rneuus: 

. .. , ... (i).. .. . All individuallrwho (l) roceive SSt cr SSP or money payments 
under a plan of the State approved under Part A of Title IV oflhe 
Act, and (II) have been tletcnnined to be categorically needy under 
the plan of the State. 

(b) An individual shall be deemed to be a member of the State's coverage gx:oup 
by virtul3 ofpa:rngraph (a) if; 

(i) he has been dctennined to be eligible for medical assistllllce under:· 
(1) 42 Code ofE1ederal.ReguJations 435.112 (AFDC families 
eligib.le for continued medicaJ assistanco, in accordance with 
Section 1902 (e) of the Act) or; 

(ii) he was eligible for ntoney payments under a plan bf the Stato 
npptl;lved -under Title l, X, XIV, or Pnrt· A of Tltle 1 LV of U1e Aqt fi.>r 
August 19'7.2, and ( l) he was entitled to monthly insllt.ancc 
·beneiHs tJ.ndet 'l'itlc ll of the Act for Augu·st 1~72 1u1d (11) he 
w,ould be currently eligible for money payments \mder a pl:m of 
the Stnte.npproved under Titles J, X,. XIV, XVI or Part A of Tille 
lV of lhe Act if the 2d percent increase in monthly benefi~s und"'r 
Title fl of th(} Ac.t prov idcd by Public Law· 92-366 had not been 
applicaule IUld if all !h.& plans of the·Stat~ approved tlnder those· · .. 
titles hils continued in ·offeot. 

A.9. The "cov.crage p&iod'' of au individual attributable to this agreement means a 
period of one or more months, beginning and ending as provided in paragraphs (a) 
and (b) of this Section (9) during which the individual is a member of the 
coverage group included under this agreement. 

(a) The coverage period of an individual attributable to this agreement shall begin 
on which ever of the foUowing is the latest: 

(i) January 1, 1974; 
(ii) The first day of the first month in which he is both an eligible 

individual and a member of the coverage group but without regard 



•, 

to any pril)r tctminated coverage lJCl'iod attributable to this 
a&f.J'cement. 

(b) An individual's covera.ge period attributable to this agreement shall end on 
whichever of the following first occurs: 1). 

I 

(i) 

(ii) 
(iii) 

(iv) 

(v) 

Jn the event of the tennination of this ngreement, the last do.y of the 
last month tor which this agreement is effective~ 
TI1e last day of the month in which the individual dies; 
ff the i.nuividua! i.~ under 65 the last day of the Jast TllOilth for 
~}'h~c.P be .i~ .cu~-i~e~. to h,ospital insu.rance.benetits; 
The lAst day uf tlu~ last monU1 for which he is eligible for inchlSion 
in the covemge group if the State sends notice to the Social 
Security Administration (SSA) ofsuch ineligibility within. a 
reasonable time; or 
lne lm;t day of the ~econd month before the month in which SSA 
receives no(ice ftom !he Stnte on the individuals' ineligibility, 
where the Stnte does uot notify ·ssA within a reasonable time. For 
this purpose, notice of ineligibility received l~y SSA atler the 251

h 

Jay of a. month shaH be deemed to have been .receive din the 
following month, 

(c) For the pUIJlOSo of subparagraphs (iv) and (v) of paragraph (b), the notice of 
fneligib.ility shall be given in the fonn and in accordance with instructions 
prescribed by the Health Care Financing Admini~1:ration (HCFA). The Notice 
is considered to be given within a reasonable time. 

(i) When theStato made the dctenninatlon.ofthe individuaLs' 
eligibility which began his covcliage pt-'Tiod, if the SSA receives the 
notice· by the-25 111 day· of the second month after the 'calendat 
month in which the individual becomes ineligible for inclusion in 

.•... the coyerage group;.. or~ _ · · 
(ii) When SSA made the de'terminntion of the individual's eligibility 

whith began ~s ·coverage period," if SSA receives rh'e noUce 8 y the 
25'h day of the second month after the calendar month in whicb 
SSA gives the Stnte notice that the individual is no longer 
receiving SSI or federally administered SSP . 

(d) Any eligible individual whose coverage period attributable to this agreement 
has ended, as.detonnined nnuer paragraph (b) will U1ereafter be deemed for 
purposes of tho SMI progn.tm ofTitle XVlii ofthe Act, to have enrolled 
thereunder in his initial enrollment period as defined in Section 183 7 of such Act. 



B. Enrollment of Eligible l'nJividuals 

c. 

.. 

D. 

AJ.lY. ~.nchvidunl who i~ nn eligible individuol and who is a member of the coverage 
·group included under this ngrccmcnt shal.t,be en.rt·)lled Joder the MI program of 
'i tle .xvru of the Act with covcrnge period beginning and cnlli11g as specified 

in parugrapJts (.1) unt.i b) of Stlclion 9. of Part A of this agreement. 

Payment by the State ofTermcssee 

Th~ Stale will pay.. tl:le Fcdentl· Suppl~mu~utary. .Medical InsurAnce Tru:lt Fund, at 
such time nnd plnce o.s HCFA may by instn1ctions prescribe, an amount tor·each 
month equal to the SMI premium for that month, detennined in accordance with 
Secti:on l RJ 9 of th~ Act (without any 1 ncr ease under su bsectio.o (d) thereof), 
multiplied by the number of cligibl6 individuals in the cevcrn~c group who during 
Lhnl month arc in a rowrage period attr.lbu111ble ro tltis agrocment 

Compliance with Regulations 

The Stilto w,il! comply with suc.h regulations· and instructions as Lhe Secretary and 
UCFA roay prescribe lo carcy our the purposes of Section 1843 of the Act. From 
lime to tim.e.HCPA will review such regulations as have been issued pursuant to 
this. agreement, nnd to the extont.posslble, will consult 'with, and take into 
considc.t'at.i~!i rhe exl'erience of, (Stnte (or such g)·oup ofStatc;s ns HCPA may 
consid~ represe.tltativo) with 'Yhicb·ngreement ~have· been entered Into to cm:ry 

·out the p1lrposes of Section 184J, to ~letarmine the regulations that nrcncccssnry 
and ,<Jufficicnt to effectuate the purposes of Htis agreomcnt. 

E. Arrangements Between State and Carriers to Supplement the SMI Program to 
Title XVlll of tho Act. 

· ·At the requcs~ of the- State· and to· the-e;dent praqicable;· t~cr Secretary will take ·· · 
such action as may be feasible to se.cu~.e ~ arrangCJ(lent between th~ State and . 

. . lhe carrier or c.a:r.ders'sclected. by the Secretary for the administration of the SMI 
program of Title XVll t of the Act in the State, under whicb. the carrit."T or caniers 
will undertake financial lmnsactions on behalf of the State relnting to the payment 
ofthose expenses for the mt:dical or other hcrtltl.l services specitierl in Section 
~S32 of the Act(butexclut.li.ng·itcms and services described in Section 1362 of 
the Act) furnished to any iodiYidual enrolled under the SMf program of Title 
XVll t of the Act and detennined to be eligible for medicalllSsistance under Title 
Xl X of the Act, for which the State has asswned the responsibility <~nd for which 
no payment or only partial payment can· be made under Title XVlll of the Act. 

F. fnterchange of Information 



... 

HCPA and the State will interchange as expeditiously as possible such 
infotmation, data, records, and other material as may be necessary to carry out 
this agreetnent. 

G. Confidential Nature ofinfonnation 
,, " . . 

In accordance with regutations promulgated by the Secretary, the State wW adopt 
policies :u1d practicc.CJ to insure that infonnation contained in its records and 
obtained from the Secretary or from others in connection with carrying out this 
agr~m~r\t will be \lscd solely for lhe ,1mrpuses of this agreement. Such 
in fonna ti0tl!Jhnll be tlisd uscd only us provil.lc(t iri_ Sc¢tion 11 06 of the Act nnd 
regtll~HR_t.lS p:~;em~ll~al?~. t· t}e~c\lil~Cr :by the S ci'ct.aiy .. _ . . .. . . . · 

I{. Adjul!tments 

Tf more or less thnn the commt amo\lnt due under Part C of this agreemeat is paid, 
proper tldj~'ltments wilh rCllpect to .the amounts due under such Part C shall_ be 
made Upo.ll· such conditj.ons, jn such roanncr, and at such times, as may be 
presaibed in instructions issued by HCFA. 

L Modification of the Agreement by Mutual Consent 

This agreement may be modified in writing at any time by mutual consent ofthe 
parties to the agreement. 

J. . Termination of the Agreement 

(J) This agreement may bo terminated by the State on three (3) months 
advance nohce iii 'Writi.rig to the Secretary, or without such advance notice 
i. f it certifies to the Secretary (and, if requested by the Secretary, such 
certification is accompanied by an opinion of tho approP.riate legal officer 
of tJte State) that it i! no longer- legaUy able to comply substantially with 

-· .nJ ·ptovision oJlhis agrecmen ----

(2)·- · lf the· Secretory, aft~r· notice and opportunity for hearing to the .State, finds 
that the State has failed to comply substantially with ony of this agre:ement 
(except for Part C thereof), he shall notify the Stnte in Writing that U\is 
agreement will be fermirw.ted ut the time designated in such writing unless 
prior to such time he finds that tho.re is no longer any such failure. He 
may terminate this agreement without such notice and hearing if he finds 
that the State; o.fter having been billed for the premiums owed for a month 
under Part C of this agreement, has failed to make payment of the amount 
due, and such failure has continued through the close of the third month 
nfter the month in which such billing was mailed to the State. The above 
modification is effective for months after 1973. The agreement originally 
entered into (with modifications previously made) continues in effect for 
months before 1974. 
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of this Agre-etnent (e.xetpt P.a.rt C thc:re(.•,.J, he .t.h.&JJ notify the Stt.te jn ~~.tritin8 · 

th.H tM agreement wlll b~;: tumiMted l.t the t.ime d~signAted ln ~uch wrhins. 

unlc~$ prior to such time h~ !ind.s that t.her·e ls no longer LnY ~uch fajlure. 
' . 

~ He·mby ter.mirute this a.sreement 11tithot.n Juch n.otice ud heuing .1.£ he 
. . 

-~inds ~t the State,, Jlte..r tuving tlt:en bi!JeQ Jar ttl~ pr~miums o~ed !or 

I. month under.~.a,; c o! this agreem'ent, hu h..il~d to ml.ke p&yment o! 
I ' : 

I • 

the a.mount due, •nd ·,uch 1.ailure hu O)Otlnued tlvough the dose oi ~e . . 
. . . ~ . . . ...~ ··.. .. . . :. . ; . :~. . . ··, . : . . ' . . . . .. . .: . :. . . . .. 

third month &.ftcr ~month ir1111hkh $uc;h billing w.u malJed to the Sta.te. 

Th: ~~ve .. ~cdl!!::r.!i~:'\ is ~~!e~Jv~ !·-:: . ~t:~-:.!1$ i:.J.:~~-:1~7~. ~~: ~;:-'!~::-::.~~ . ' 

cri~inalJy -~ritered into (with modWc.ations previo~Jy made) continue.$ in 

d!ect for months before: 1974. . . .. ... .. .. . 

, ~,' . 

Dep<lnment oS PubJic He.3..1th .. 
.. .. . - ... . -.. .. ·C.·. -;;_ I ~- . /! 

By __ ~f!~~~·T·Jl~·~,~~--L~· --~~--~-~-~--~~·'~1 ____ ___ 
• 0 • ....... . .: . 

• - I "' TitJe Date 

--

T.i Ue D:1te 

. - . ,. ... . ·~· 

TENNESSEE OEPART~ENT OF FINANCE AND'ADHINIS!RATIDN 

B.Y:wrl~ cecfJ~ . 
Levi~ R. Donel&oo 
Co ID.o 1 & ' ion e r • 


