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HEALTH CARE FINANCING ADMINISTRATION April 1, 2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One):

[ NEW STATE PLAN [C] 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: 7. FEDERAL BUDGET IMPACT:
P.L. 110-379 Qualifying Individual (QI) Program Supplemental a. FFY 2011 $0
Funding Act of 2008. b. FFY 2012 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

Section 4, page 79.
Section 4, page 79.

10. SUBJECT OF AMENDMENT:
Section 4 - General Program Administration - Public Assistance Reporting Information System (PARIS).

11. GOVERNOR'S REVIEW (Check One):
X GOVERNOR'’S OFFICE REPORTED NO COMMENT [C] OTHER, AS SPECIFIED:
[] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

Tennessee Department of Finance and Administration
Bureau of TennCare

310 Great Circle Road

10, 1 YPFLEL INAVLED” LDarin J. uoraon

14. TITLE: Director, Bureau of TennCare Nashville, Tennessee 37243

. Attention: George Woods
15. DATE SUBMITTED:
- D/ _

FOR REGIONAL OFFICE USE ONLY by

17, DATERECEIVED: 18. DATE APPROVED: j

Sy Ll 5/
; R PLAN APPROVED - ONE COPY ATTACHED i
19. EFFECTIVE DATE Oﬂ}iﬁ PROVED MATERIAL: P20 STONATURE OF REGIONAT ORETCTATL

i/

2L TYPED NAME:

. ; kTl l..ll.. f,:?.m [u.r{_ 1 Fﬁ.’ ID”CU Ham!ﬁ;;%wfwmuu
Jackle Gilaze, lj)lylS‘LQanfwﬁjdeQaﬁ? and Childen ih Opris

23, REMARKS:






