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STATE RECEIVES FEDERAL APPROVAL FOR PHASE TWO OF TENNCARE CHANGES 

 
CLEARS MAJOR HURDLE TO LIMIT DISENROLLMENT 

 
 
Nashville -The State of Tennessee today received approval from the federal government for the 
second phase of requested changes to the TennCare program.  The approval clears a major hurdle 
blocking implementation of an agreement between the state of Tennessee and some TennCare 
enrollee attorneys and stakeholders that would limit TennCare disenrollment. 
 
“Today’s approval is another significant step forward in our efforts to regain control of TennCare 
spending while trying to preserve healthcare coverage for as many Tennesseans as possible,” said 
Governor Phil Bredesen.  “We still have significant challenges ahead of us, but we are making 
progress and we will continue to do so.” 
 
In a letter to Finance and Administration Commissioner Dave Goetz, Dr. Mark McClellan, administrator 
of the Centers for Medicare and Medicaid Services (CMS) approved the state’s request to implement a 
number of changes including: 
 
• New pharmacy benefit limits for some adults,  
• Elimination of coverage of certain optional Medicaid services and products for adults, and  
• Nominal co-pays for some TennCare enrollees. 
 
The State of Tennessee requested modifications to the state’s TennCare waiver in order to control 
the explosive and unchecked growth of the TennCare program.  The modifications have been 
approved in phases due to the timing of federal court hearings on TennCare, among other factors.  
 
On March 24, 2005, CMS approved the first phase of the state’s TennCare changes which included the 
elimination of coverage for certain optional adult Medicaid eligibility categories and the procedures 
to be used to disenroll individuals from the program.   
 
The third phase of changes sought by the state requests additional benefit and program modifications 
in order to further control TennCare spending.  These changes are still pending before CMS. 
 
On April 26, 2005, Governor Bredesen announced a tentative agreement with some TennCare enrollee 
attorneys and stakeholders that would preserve health coverage for the sickest and neediest who 
generally don’t qualify for Medicaid — contingent upon legal relief from the Grier Consent Decree. 
The Medically Needy eligibility category currently serves 97,000 adult TennCare enrollees.   
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