
NOV-22-1993 16=09 FROM TO 94562878 P.01 

• .. ......... ,~....~~: "'::,""'.. .', ,.~'.~I .':~.';l,'" ",!:-, 


DIPAITMENTOf HEA.L1fJ" HUMAN IInICII ", , __....8111111., 

tJif'" ........ o.c...,. 


racstail. COV8C Sheet 


fo: 


Pro.: 

nat.: 

Interqovex1uaental Ufaira 
200 Ind.epenr:lllftaA AVA., IV 
Ream 630 P . 
washii\qt:on, De . 20201 
phon.: (202) '.0- (p 15<0 
fax: (2Q2) 680-6172 

. ! 

Remarts. 



TO 	 94562878 P.12I2
'NOU-22-1993 16:1121 FROM 

November 22, 1993 

NOTE TO: 	 Carol Rasco 
l<athi Way
Charlotte Hayes

John Hart 


From : 	 John Monahan 

Director for IGA 

Office of the Secretary 


Subject: TennCare Waiv~r Qs " As 

On Friday my offioo faxed you some questions & answers rega~ding 
TennCare. The copio$ which oame to you may not have contained a 
transmittal shoat which.stressed that these guestion§ and answers 

. are to b. used for iD~.mal ';»00... only. They should not. be 
dissgminatad to any external p~tie8. If you have any questions 
about this, r will be pleased to talk. wit.h you about it. 

Attached are revised answers to the questions which were on pages 
1.0 and 26. 

--_....._--_._-_.-...., -"-'--'--" 
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TENNCARI 
H_Hh C... Fletarm 
(revised) 

Q: 	 Ie Tenncare a good example of the Preaident', policy of providing the Statea 
flexibility to design health oare delivery systems that best fit their speotfic 
circumstances? . 

A: 	 • TennCare is just one example of the Administration's commitment to give 
States the flexibility we know they need to fashion programs in ways that 
best meet the needs of their citizens. 

• 	 In Medicaid dsmonstration waiwr activity this year, we have now approved 
four s+.atewide health care reform waiVers for Oregon, Hawaii, Ahode 
Island, and Tennessee. 

+ 	 IndCiKld, HCFA has approwcS virtually all stateWide health reform 
waiver. that are in ita proceesing pipeline (the Kentucky waivm 
proposal is still under Oepattment review; however. we hope to be 
able to approve It WIthin the next several weeks). 

• 	 We have approved 16 other State Medicaid demonstration waivers in more 
poticy-focused areas (e.g., pregnant substance abusers, long-term care, 
and family plaMing). 

• 	 HCFA is in the midst of discussions with 12 other·Sti\tes over health care 
reform Inlttailvss.. ' .... .. . 
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TeNNCARI! 
Implementation 
(revised) 

Q: 	 Do you expect Tennessee to be able to implement this program an January 1 f 
19941 Since they do not currently haVe many neann Plans available to serve thiS 
population. are you satisfied that the plan can be implemented on the schedule 
proposed by the State? 

A: 	 • HCFA has not required the State to meet a preset implementation date. 

• 	 However, we believe that Tennessse will be able to enroll !Q!Di persons In 
TennC8re MCOs tleginning on January 1, 1993. 

• 	 The State will negotiate contracts with managed care organizations 
(MCOs) and HCFA must approVQ :all contracw with MCOs prior to tho start 
~ of delivery of any &eMcee. 

• 	 HCFA is requiring tne State to prOvide assurances that prans would not 
enroll more beneficiaries than they can effectiVely serve, 

+ 	 Before a g.laa begins to operate, HCFA will agrao that it ineiudes a 
suffiCient number of providars to carQ for thea potantial population. 
For example, a plan might be approved to enroll 10,000 
beneficiaries-no mare. 

• 	 In addition, the State has agreed to allow all Medicaid eligibles to make 
new plan selections. if thev desire. after TennCare is approved by HCFA. 

10 
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'u.s. DEPAftTMEN1" 0,. HEAloTN AND HUMAN ss"vlcn 

.FOR IMMEDIATE RELBASE contact: Anne Verano 
,Thursday, .Nov. 18, 1993 (202) 690-6145. 

HHS secretary Donna E. Shalala ~~ay announced approval of 

.:federal waivers tllat will enable Tenne.seo to t'Qform its Medicaid.· 

proqram and extend coverag. to many uninsured citizens. 

"Approval Of the TannCe.re plan is oonl;1£1:8n1: wH:.h the 
. . 

administration's po11cyof encouraging s~ates to devolopalternative 

programs to serve the health care need!! .0£ ~hair people," Sl!lcretary . 

Shalala said. 

The plan is a five-year demonstration projeot tba~ will u~e 

managed care organizations to deliver care to a milli~n Medicaid 

reCipients. TennCare will cover an additionGl 300,000 currently 

'uninsured in the first year. The number of uninsured enrolled in t.ho . 

program could reach 500,000 in the second year. 

According to Bruce C. Vla<ieck, administrator of the llealth.Car$ 

. Financing Adlninistration, "The project 1s des1<]ned to. expand' hea,lth 

insurance coverage to many uninsured, low-income resident5'of 

'l'annessee and to assure aocess of all enrollees 'to. appropria.t.e and . 

high qualit.y health care." 

Enrollees with incomes above the federal poverty level. w1ll be 

required· to share som.e of the costs by paying- premiums, aec1uctit)le~ . 

ana copaymenta. 

. ' '.Tennoca•• will require manaqed care orqanizations to .. .' 
, , 

establish dolivery systems that assure recipients of access 
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to primary and specialty care. ,The state is plac1nq a hiqh'priorit.y, 

,on the provision of preventive health care services. 

Under ~h@ demonstration, Tennessee will remove some limitations 
: 

on hospital and physician outpatient and inpatient care, 
, 'I 

:prescription drugs;. and laboratory and x-ray services. outpatient 


treatment for aubstanoe abuse is one of the new services to'be 


covered. 


"~o help protectth~ right of recipients to ohoose their own 

'health oare providers, TElnnasgef! will initiate a new enrollment 

,process for the uninsurad and a re-enrollment process for Medieaid 

recipients," Vladeck said. 

~etween now Gnd the time that Mediaaid recipients are enrolled 

in health plans, they will oontinue to have access to their ~eqular 

providers under Tennessee's existing Medieaid proqra•• 

The Health Care Finanoin9 Admini.tration is the federal agency, 


. '., which·administers the Medicaid ,and, ··Hed;i~a ..prograw: .. 
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DEPARTMENT OF HEALTH &. HUMAN SERVICES 	 Offlce of the Secretary 

Washington, D.C. 20201 

November 18, 1993 

MEMORANDUM FOR: The Secretary
Thru: DS_________ 

CoS______ 
OS/ ES._____ 

FROM John MonahaLJ[~
Director f~V 

Intergovernmental Affairs 
Office of the Secretary 

SUBJECT 	 Briefing Materials for Your Call to 
Governor Ned Ray McWherter of Tennessee 
BRIEFING 

Background 

HCFA has approved TennCare, the State of Tennessee's 1115 waiver 
proposal. under TennCare, the state plans to" reform its Medicaid 
program and extend health care coverage to many of its uninsured 
citizens. Beneficiaries will be asked to select a managed care 
plan from among those contracting with the State. Individuals with 
incomes at and above the poverty level will be required to share 
some of the costs by paying premiums. 

Calls to the Governor & The Hill 

You promised Governor McWherter that you would calIon Thursday, 
November 18 to advise him of the Department's decision regarding 
TennCare. ASL has recommended that you also call Senators Sasser 
CD-TN) and Mathews CD-TN), and Representatives Cooper (D-TN) and 
Ford CD-TN) to alert them of this waiver approval. We have 
scheduled those calls to begin at 3 p.m. Suggested talking points 
are attached. 

Other "RollOut" Actions 

As you know, states, interest groups, advocacy groups, professional 
associations, and others have expressed considerable interest in 
our decision regarding TennCare. We have, therefore, prepared the 
attached . comprehensive outreach strategy to alert interested 
parties of our decision and to brief them fully on all aspects of 
TennCare. . 
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Immediately after your call to the governor we shall issue a press 
release. Attached is a fact sheet prepared by HCFA which we shall 
make available to the press and to those interested in having more 
information about TennCare. 

HCFA has prepared the attached letter to the governor which 
officially notifies him of his waiver approval. Please sign this 
letter now. 

Attachments 
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TALKING POINTS FOR YOUR CALL TO 

GOVERNOR McWHERTER 


(615) 741-2001 

When you call, Mandy Johnson will receive the call and put you 
right through to the governor. 

o 	 I am pleased to advise you that the Department has approved 
your TennCare waiver demonstration. 

o 	 As you know, there were many issues to work out on this 
ambitious plan, and I am pleased that our staffs worked so 
diligently to reach resolution. 

o 	 We wish you good luck in implementing TennCare, and hope that 
it will be as successful as you have envisioned. 



TALKING POINTS FOR YOUR CALLS TO 

SENATORS SASSER & MATHEWS 


AND REPRESENTATIVES COOPER & FORD 


Senator Jim Sasser 224-3344 
Senatqr Harlan Mathews 224-4944 
Representative Harold Ford 225-3265 
Representative Jim Cooper 225-6831 

o 	 I wanted to let you know that I have just advised Governor 
McWherter of the Department's approval of his 5-year, managed 
care demonstration project, TennCare. 

o 	 Under TennCare, Tennessee will reform its Medicaid program and 
extend coverage for the first time to many in its uninsured 
and uninsurable population. 

o 	 Undoubtedly you are aware that providers and constituents have 
expressed strong opposition to the governor's proposal. In 
view of that, we would like to assure you that: 

o 	 The benefits under TennCare are more generous than 
those offered under Medicaid. 

o 	 The plan provides incentives for the use ,of 
preventive care services. 

o 	 The State has estimated that TennCare will save the 
federal government $3 billion over the life of the 
demonstration. 

o 	 Our approval of Tennessee's demonstration shows that the 

Clinton Administration is serious about providing states 

with the flexibility needed to test expansions of care to 

the uninsured. 
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11/16/93 


TENNCARE ROLLOUT 


I. Legislative Consultation 

OLP: Tom Gustafson, Meg Holland 
ASL: Sharon Clarkin 

o 	 Brief key members in advance 
o 	 Bruce met with Waxman Tuesday 
o 	 Bruce to meet with Dingell staff (Schriber and Murphy) on 

Thursday 
o 	 aLP to offer briefing for Senate Finance Staff for 

Thursday or at their convenience. 

o 	 Secretary to make calls day of announcement to Sasser, 
Matthews, Cooper, and Ford. (ASL to prepare talking points or 
briefing.) 

o 	 ,Other' Courtesy Phone Calls, after announcement (ASL/OLP) ) 
o 	 Tennessee delegation 
o 	 Moynihan staff - Offner, Horvath 
o 	 Finance Committee minority - Roy R. 
o 	 Kennedy staff - David Nexon 

o 	 Other Briefings 
Upon request, more general briefings could be arranged for: 
o 	 Energy and Commerce 
o 	 Senate Finance Key Staff 

II. 	 Press Rollout 

HCFA AAC: Faye Baggiano, Marty DeSario 
OASPA: Melissa Skolfield 

o 	 HCFA Press Office to circulate draft press release for 
everyone to clear on Wednesday 

o 	 Marty has list of Tennessee press to be invited to conference 
call with Faye. If roll-out occurs on Thursday, Kathy Buto 
will.do conference call. 

o 	 If other reporters call in with questions, Faye will return 
their calls, even if roll-out is on Thursday. 

o 	 Calls from senior Post and Times reporters will be handled by 
Bruce. 



III. Q&As to Assist Press Shops in Answering Inquiries 

MB/IGA: Richard Chambers 
OLP: Meg Holland 
ORD: Rhonda Rhodes 
OA: Joanne Pokaski 

o 	 List of Q's has been generated (see Richard for information) 

o 	 Drafts of answers now being done by Richard Chambers, Meg 
Holland of OLP, and Rhonda Rhodes of ORO 

o 	 Will be circulated to all for comment on Wednesday (both to 
staff for technical comments/accuracy, and to principals for 
overall approach (Bruce/Helen, Monahan, LaVelle, Klepner, 
others) 

IV. 	 Interest Group Process 

IGA: Monahan 
OA: Smits, Moore 
AAC: Baggiano 
MB: Richardson, Chambers 
ORD: Buto, Rhodes 

o 	 Prepare list of interest groups to touch base with (ORO, 
Richard Chambers, OA): 

Providers 

Consumer Groups 

State Medicaid Directors/NGA 

others? 


o 	 Outline strategy for each: Helen Smits, Faye Baggiano/Judy 
Moore, Sally Richardson/Richard Chambers/John Monahan, Kathy 
Buto 

o 	 Produce a fact sheet oriented toward each group (Chambers, 
Holland, Rhodes, DeSario) 

o 	 Develop plan of contact for each group: 

Providers (TMA, AMA, AHA, ACP, THA): Kathy Buto to meet with 

them. 

Consumer groups: ? :')1[0 ' 

State Medicaid Directors: Richardson/Abato 

NGA: -Monahan 

Others? 


o Calls made on Thursday to set up briefing for Friday or 



Monday. 

V. Detailed Timetable' 

OA: Pokaski, Fortuna 
IGA: Monahan 
MB/IGA: Chambers 

Is attached. 

ORD to prepare fact sheet. Chambers to prepare talking points for 
Secretary. 



11/16/93 
DRAFT 

TIMETABLE FOR TENNCARE ROLLOUT 

After Decision is Reached and Prior to Announcement: 

o 	 Monahan to coordinate announcement/process with Governor's 
office, including agreement that announcement will not be made 
early by Tennessee 

o 	 OS/Monahan to confirm plan with White House 
olGA 	determines time of call from Secretary to Governor 

(confirms timing with White House?) and informs HCFA/Pokaski, 
ASL, OASPA 

o 	 OASPA/HCFA AAC determine timing of press release and inform 
HCFA/Pokaski and IGA (& others?) 

olGA, 	 HCFA/Pokaski, press (OASPA/AAC), and legislativ~ 
(ASL/OLP) confer to ensure that timing decided upon will work 
in practice 

o 	 Pokaski informs HCFA bureaus (ORO, MB) of timing decisions 

*Press release, press Q&As, fact sheets, and talking points for 
Secretary's calls should be cleared and ready. Copies of terms and 
conditions to be given to OLP, ASL. 

On Day Announcement is .Made: 

olGA/OS confirms timing with White House (if necessary) 
o 	 Secretary/IGA informs Governor of final decision 
o 	 Secretary calls Sasser, Matthews, Cooper and Ford 

Immediately Following: 
o 	 Press release is released 
o 	 ORO informs State Medicaid Director and Regional Office 
o 	 ASL/OLP make calls to less critical Members of Congress 
o 	 AAC/DeSario calls members of Tennessee press to tell them of 

conference call to take place two hours later. 
o 	 Calls to interest groups (Buto to providers, Richardson to 

State Medicaid Directors, Monahan to NGA, etc.) to invite to 
briefings to be held Friday or Monday. 

o 	 Two hours later, HCFA spokesperson holds conference call with 
TN press. 

o 	 Calls from other reporters to be returned by Faye Baggiano, 
Bruce to return calls from Post or Times senior reporters 
ASAP, but no later than mid-day Friday. 

o 	 Letter from Secretary to Governor and letter from Bruce to 
Medicaid Director sent. 
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FACT SHEET 

TENNESSEE TENNCARE DEMONSTRATION 


Tennessee submitted a proposal for a five-year managed care demonstration project 
requiring several waivers of Medicaid program requirements. 

TennCare is a statewide program to provide health care benefits to Medicaid 
beneficiaries, uninsured State residents and those whose medical conditions make them 
uninsurable. Enrollment will be capped at 1,500,000. If the cap is reached, those in 
mandatory Medicaid coverage groups and the uninsurables will continue to be enrolled, 
but enrollment of the currently uninsured group will be limited. All enrollees will be 
served in capitated managed care plans that are either health maintenance 
organizations (HMOs) or preferred provider organizations (PPOs). 

Significant features of the TennCare program are as follows: 

Managed Care Plans 

• 	 Initially, the State will develop a community capitation rate to pay plans; thereafter, 
annual capitation rates will be developed based on the cost experience of the 
lowest cost managed care organization meeting TennCare quality standards within 
each community. 

• 	 Managed care organizations will be required to provide detailed information on 
provider and recipient activity, including encounter data, types of care provided, 
levels of care provided and outcomes of care. These health care plans will 
compete for enrollment based on quality of service. 

• 	 The State will contract with managed health care organizations that are either PPOs 
or HMOs..Each managed care organization will offer a standard benefit package. 

• 	 Each managed care plan within a community will be given a spending target based 
on number of enrollees. If the spending target is exceeded, plans would be 
required to pro rate provider reimbursement back to the target. 

• 	 Community Health Agencies (CHAs) will be the geographic unit of delivery. The 12 
CHAs in the State are governed by a community-based board. 

• 	 Existing services for two special populations, Children's Plan enrollees (children in 
State custody or at risk of custody) and persons with chronic mental illness will be 
provided through special TennCare plans making use of the existing State delivery 
system. 

• 	 Long term care is not included in the managed care plan. 



Eligibility 

Three distinct groups will be offered coverage: 

• 	 All persons meeting the eligibility requirements of the Medicaid program as it 
currently exists in fiscal year 1993. The State's current estimate of this group is 
one million. . 

• 	 Persons with an existing or prior health condition causing them to be uninsurable, 
estimated to be about 4,000. 

• 	 Persons who are not eligible, either directly or as a dependent, for an employer
sponsored or government-sponsored health plan as of March 1, 1993. 

The State is planning to cap enrollment at 1,500,000. While enrollment will not be 
restricted for those currently eligible for Medicaid or the uninsurables, the cap on total 
enrollment may limit the number of uninsured served. 

Cost-shari ng 

TennCare requires cost-sharing in the form of premiums, deductibles, and co-payments 
based on income. All adults and children with incomes above 100 percent of the 
Federal poverty level (FPL) would be required to pay, exceptthose in mandatory 
Medicaid eligibility groups. Cost sharing expenditures will be limited by annual out-of
pocket maximums, excluding premium payments. To encourage use of preventive 
services, no deductible or copayment will be required for such services. 

• 	 Premiums will be based on the capitation rates paid to health care plans. 
Participants with incomes over 100 percent of the FPL will pay some portion of their 
premiums on a graduated fee schedule so that payments will increase as income 
increases. There will be individual and family premiums. 

• 	 Deductibles will not be required for mandatory Medicaid eligibles. Deductibles will 
be $250 for an individual and $500 for a family with incomes between 101 and 199 
percent of the FPL. Enrollees at or above 200 percent FPL may choose to pay a 
higher deductible ($1000 for individuals and $2000 for a family) with a lower 
premium or a lower deductible ($250 for an individual and $500 for a family) with a 
higher premium. The high deductible plan premium will be about half of the low 
deductible plan premium. 

• 	 Co payments will be up to 10 percent of costs, based on a graduated scale for 
enrollees with incomes between 101 and 199 percent of the FPL (other than 
mandatory Medicaid eligibles) and would be 10 percent of the cost of a service for 
those at or above 200 percent of the FPL. There will be a $25 fee for non
emergency use of a hospital emergency room. 

2 
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Benefit package 

The TennCare benefits are more generous than those offered under Medicaid for acute 
care, primarily in that most limits on services. are eliminated. The plan emphasizes 
preventive care by providing all preventive care to adults and children without 
copayments or deductibles. 

If current rates of State expenditures were to continue, the State has estimated that the 
Federal share of Tennessee's Medicaid program would be $11.6 billion under the five
year demonstration, and $14.8 billion without the demonstration. 

3 
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THE SECRETARY OF HEALTH AND HUMAN SERVICES 

WASHINGTON, D.C. 20201 


The Honorable Ned McWherter 
Governor of 'Fennessee 

. State Capitol 
Nashville, Tennessee 37243 

Dear Governor McWherter: 

I am pleased to inform you that the Department of Health and Human Services has 
approved Tennessee's request for Medicaid waivers to implement the TennCare 
demonstration. 

The formal award letter, which is being sent under separate cover, includes the special 
terms and conditions for conducting this demonstration. These terms are designed to 
ensure that the demonstration provides high quality health care services to eligible 
Medicaid recipients, and Il1aintains Federal cost neutrality. 

I look forward to following the progress of the demonstration . 

. Sincerely, 

Donna E. Shalala 

, 

'" 

.1t. 
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INDEX OF QUESnONS AND ANSWERS ON TENNCARE 

. Page G9r'1Q1'aI TannCar9 

1 What were the main issues of negotiation between the State and tne 
Department? What was the resolutlon of these issues? 

2 Tennessee's current/finaJ proposal is different from the proposal originally 
submitted to HCFA What changes has the State made to the plan to make it 
more acceptable and ultimately apprO\lltlle? 

3 Why did it take so long to approve this plan? 

Beneficiaries 

4 How will current Medicaid beneficiaries be advantagQd undar Tf;mnQSSM'g 
prop08al? . 

5 Some ~eclicaid beneficiaries, such as pregnant women and individuals with 
special needs, have COntinuing nealtn care needs. DOes tI'Ie plan contain any 
protections to ensure that enrollees will be allowed to keep the same doctors 
they have now? 

6 Are Tennessee and the Federal government financing health care for the 
uninsured at the expense of current Tennessee Medicaid beneficiaries'? 

Providers 

7 Many provider groups wrote to HCFA expressing concerns about the low 
payment ratQs and tho implolYlQntation data. How were thoso iasuQQ addressed 
in the proposal approved by the Department? 

ACC9SSlQuality 

8 How comfortable is HCFA that Tennessee will be able to purchase high quality 
care given that the proposed managed care premiums will be 75 p9rcant of #1& 
Medicaid fee-for-service rates? Are you satisfied that providers will be paid 
enough to participate in the program? ' 

9 How Will you ensure trlat Tenncare enrOllees Will nave SuffiCient access to 
quality care? What access standards will you use? 
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fils! Implementation 

10 Do you eJCP9Cl Tennessee to be able to implement this program on January 1. 
19941 Since they do not currently have many health plans available to serve 
this population, are yOu satisfii!ld that tha plan can be implamantad on the 
schedule proposed by the State? 

11 Why was the enrollmem system changed and how will re-enrollment work? 
it provide recipients the necessary time and education to make informed 
decisions in selecting providers? 

WIll 

12 How will the traru~ition to TennCare affect providers, current Medicaid 
beneficiaries, and the uninsured? 

13 How much will this plan cost the Federal government compared to Tennessee's 
Medicaid program absent a waiver? Is it budget neutral? Are you confidant 
that the FederaJ treasury will be adCiqu~ely protQCtQd? . 

'4 Will the plan save Tennessee money in its Medicaid costs? 
and where will the savings be realized? 

If so, how much 

Financing 

15 Tennessee's financing arrangement for TennCare hu been critioized u being 
"actuarially unsound and woefuUy underfunded." What is the current financing 
proposal and are these criticisms accurate? 

. I 

1e Can you explain how Tennessee will be able to expand eligibility to 500,000 new 
eligibles while eliminating a major sourCQ of Stat9 funding. its hospital provider 
tax. Does the Federal government haw to increase its contribution to make up 
for the State reduction? 

17 Does the new waiver give Tennessee a nIgher nOminal Federal matching rate 
than it had under its old Medicaid program? 

18 Did the Department accapt the Stata's proposal for matching charity care? 
not. why net? 

If 

19 WI1811S HerA'S de1tnltlon 01 certified Public expenditures (OPE) for the 
Tennessee waiver? Will other states be able to utilize thiS definition, either with 
or without a waiver? 

20 The original proposal caIlEtd for a block grant from the FaderaJ government. 
Was the blook grant concapt approVQd and if not, why not? 
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21 Tennessee's hospital services tax is sChec:hJled to expire in early 1994 and the 
state Will be losIng a significant founding source for its Medicaid program. How 
will the· State be able to maintain the same level of funding for Tenncare in the 
absence of a provider tax? 

Waiver Authorl!yllmpact on Other States 

22 Will other States be able to replicate the Tenncare proposal? 

23 Tennessee', plan oontains some innovative idaas and financing arrangements. 
Will other States be able to adopt these concepts either with or without a 
waiver? . 

24 Tennessee used donations and taxes arrangements to finance much at its 
Medicaid program in the late 1980s. Now that those programs are mora difficult 
to establish, the State is aaeking new sources of funding to maintain. Is it 
equitable to state that nCIYQr used donations and taxa to approve Tenneuee'• 
new financing "scheme"? 

Health Care AeformlBig PIcture 

25 How i9 TennCare different from the President's proposal for health care reform? 

26 Is TennCare a good axampJe of the President's policy of providing thQ Statu 
flexibility to design health care delivery systems that best fit their specific 
circumstances? 
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T&NNCARE 
0 ......... 

Q: 	 What were the main issues of negotiation between the State and the Department?, 
What was the resolution of these issues? 

A: 	 .. There was no disagreement about thlt major goal8 and Objectiv88 of , 
TennCare: expanding coverage for the uninsured Md controlling costs. 
Tne major disputes evolved around the precise method fer achieving those 
gOalS. ' 

o 	 The main issues of negotiation with the ,State were: 

block grant approach; 

preserving Federal/State matd1; 

matching Charity care: 

adequacy of State funding; 

matching of services proVided to eligibles On addition to enrollees); 

matching of premiums; and 

implementation date 


The issues were resolved as follows: 

1. 	 HCFA did not accept the bloCk grant approach, and required that 
the regular Federal/State matching be continued. 

2. 	 HCFA required that the Federal/State match of tn/93 be 
maintained. 

3. 	 To the extent that charity care provided by publiC hospitals satisfies 
the Medicaid regulations for Certified Public Expenditures. HCFA 
agre.o to r9COgnize these expenditures for State match. 

4. 	 HeFA is' uauredthat the state will have sufficient rwanueeto'meet" 
Its matching requirements. If the State does not have sufficient 
revenues. the State may be reqUired to revlS~ ItS eligibility Income 
criteria for the uninsured (which currently is unlimited). 

, 5. 	 I-ICFA agrGMlld to match the cost of SRrVices provided to TennCare 
eligiblee who are not enrolled in managed care organizations. 

6. 	 HerA agreed to recognize premium revenues collected by the 
State as matching fundS, SUbject to a limltatlon fOr hlgner Income 
individuals. 

7. 	 The state agreed to reopen the anrollmant procass and allow 
beneficiaries additional time for enrollment and plan selection. 

1 



NDV-19-1993 13:17 FROM 	 TO 94562878 P.06 


TENNCARII 
Gen....1 

. Q: 	 Tennessee's cummt/ftnaJ proposal is different from the proposaJ originalIV 
8ubmitted to HCFA. What changes has ttw State made to the plan to make it 
more aeceptable and ultimately approvable? 

A: 	 • The major ct1anges from the approved proposal and the or1glnal propcsal 
are related to the financing for the TannCare demonstration. The original 
State proposal called for a block grant and would have effectively reduced 
th" StatQ matching from 3S pareent to approximately 15 p9J'CQnt 

• 	 HCFA did not accept the block grant approac:h and required that the 
matching rates remained unchanged. 

• 	 In the approved proposal, the state has identified State sources of 
matching which are acceptable to HCFA. The total budget for the project 
WaG smaller when tho StatG reduced th. number of uninsured aaM!ld 

. under TennCare, from 750,000 to 6001000. 

• 	 The State will reopen itS enrollment process to allOW beneficiarIes 
additional time for plan selection. 

2 




NOV-19-1993 13:17 FROM 	 TO 94562878 P.07 


TENNCARE 
a.n..... 

0: 	 Why did It take so long to approve this plan? 

.A: • 	 The proposal wu originally submitted on June 18, and th~ Department 
committed to making a decisIon by September 1e. On September 1e, it 
was clear to both the state and the Department mat mere were significant 
issues to be resolved, and both parties agreed to an extension. 

• 	 The OepartmQl'1t and thea State have been involved in extMsive 
negotiations on complex i$$ue& involving financing for the Tenncare 
proposal. 

• 	 Because both the Department and the State shared the goals of 
expanding eligibility for the uninsured and improving access through 
managed care, they corrtinuad discussiot:ls until air issues were resolved to 
their mutual sati8faQtion. 

3 




NOV-19-1993 13:18 FROM TO 	 94562878 P.08 

TI!NNCAAE 
aanetlclart.. 

. Q: 	 How Will current Medicaid beneficiaries be advantaged under Tennessee's 

propOSal? 


A: 	 Current Medicaid benefiCiaries will gain the following advantages under 

TennCare: 


1. 	 The TennCare benefits are somewhat more generous tnan those offered 
under the current Medicaid program. While servicos oovered under the 
current program are retained, limits on many of the services are abonshed. 

2. 	 There will be a reduced risk of losing Medicaid benefits if income 
incrQaSeS. Individuals may remain eligible for TennCare serviCes even 
though they are no longer eligible fer AFOC or the current state medically 
needy program, 

3, 	 Provision of $ervfces WOugh managed care' organizations should improve 
access and continuity of care. Use Of emergency rooms and public clinics 
should ba reduced. 

4, 	 There will be an increued Qrrtphuis on prOviding preventive services for 
Infants and prenate1 care for pregnant women. Aleo, thero are no 
copayments for preventive and prenatal services. 

4 




NOV-19-1993 13:18 FROM TO 94562878 P.09 

TENNCARI! 
B.n..IOI...... 

. Q: Some Medicaid beneftclaries, sud'! as pregnant women and individuals with 
speCiaJ needS, have COntinuing neaJth care needs. Doss the plan contain ~ 
protections to ensure that enrollees will be allowed to keep tt'1e same doctors 
they have now? 

A: The StfSte will ensure that patients in active care at the time of transition 
Will haw a reasonable opportunity to complete their treatmQnt or eare 
without tne need Immediately to change providers. 

• In addition. existing services for two special populations, Children's Plan 
9nroll9$$ and persons with Chronic mental illness. win be continued 
through special TennCaro plana making USA of the existing State delivery 
system. 



TO 	 94562878 P. 1121NOU-19-1993 13: 18 FROM 

TI!NNCARf! 
a.neTiCiari•. 

Q: 	 Are Tennessee and the Federal government financing hoalth car. forthQ 
uninsured at thQ ~ of currQnt Tennecsee Medioaid beneficiaries? 

A.: • 	 No. The TennCare demonstration Will ohr imprOved benefits to current 
eligibles, and reduce tnetr risks Of losing eligibility if their income 
increases. 

• 	 In addition, we antieipatQ that managed carQ plan; wilt provide improwd 
acC$$; and continuity of care compared to the current fee..for-serviee 
system. 

e 




· NOV-19-1993 13=.19 FROM 	 TO 94562878 P.ll 

TENNCARE 
ProYIcIera 

Q: 	 Many provider groups wrote to HCFA 8XprHSling concarn. Abololt the low 
payment rates and the implementation date. How were thoae issues addrened 
in the proposal approved by the Department? 

A: 	 • HCFA did receive many letters of concern from prOVider groups 

concerning the payment rates and the implementation date. 


• 	 Since providers make their own decisions on whether to participate in a 
managed care organization, HOFA believed it wu inappropriate to 
endorse or reject individual payment rates betWeen MCOs and providers. 
we did. however, indude assurances that plans would not enroll more 
beneficiaries than they can effectivefy serve. 

+ 	 Before a elan begins to operatQ, HCFA will agree that it includes a 
sufficient number of providers to care for the potential population. 
For scample, a plan might be approved to enroll 10,000 
beneflclartes-no more. 

• . 	 HCFA haS required the State to reopen the enrollment process to assure 
that beneficiaries can make informed choices concerning their health 
plans. 

7 




NOU-19-1993 13:19 FROM 	 TO 94562979 P.12 

TENNCARE: 
Acc_lQuaiity. 

Q: 	 How comfortable ie HCFA that Tennessee will be able to purchase high quality 
care given that the proposed managed care premiums will be 75 pliH'C8nt of the 
Medlcatd fee-for-service rmes? Are you.satlsfled that proViders will be paid 
enough to partiCipate in the program? 

,A: • 	 Each provider will make his/her own decision about whether to join a 
managed care organization. Clearly a key componn of that decillion will 
be the payment rates offered by the managed care organiZation. 

• 	 HCFA traditiOnally aoes not examine payment rates between managed 
care organizations and providers since these are contracts freelY entered 
into between twO parties. 

• 	 HCFA will review and ensyre that there is sufficient provider capacity 
before it permits enrollment to proceed in any given plan. 

8 




·NO~-19-1993 13~20 FROM 	 TO 94562878 P.13 

TENNCARE 
Acc...,Quauty 

Q: 	 How will you ensure that TennC8re enrollees WIll haVe SUffiCient access to quality 
care? What access standards will you use? 

• 	 HCFA and the State have agracad on guidelines for assuring that managed 
care organizations have available, accessible, and adequate numbora of 
providers and Serv1C6 sites for the provision of covered servioea, including 
all emergency services, on a 24-l"IOUr -&-day, 7~ay-a-week basis, 

• 	 These guidelines include patient roads, distancettime from providsrs, and 
appoin1rruimt/waiting tim.. We can make available our specific term and 
condition for e.ccoss if foquested. 

In addition, tl'1e State will require all managed care organizations to 
implement a quality assurance system, and me State WIn dO Its own 
independent review of quality of care in the plans. 

• 	 The State; will al80 conduct a sample survey of ail TennCare enrollees 
each year to determine beneficiaryaatiGfaction. 

9 




,NOV-19-1993 13:20 FROM 	 TO 94562878 P.14 

TENNCARE 
IlIIp""_ntllllon 

Q: 	 Dc you expect Tennessee to be able to implement this program on January 1, 
19941 Since they do not currently have many health plans available to serve this 
population, are you satisfied that the plan can be implemented on the schedule 
proposed by tne State? 

A: 	 • HCFA nas not required the State to meet a preset implementatiOn date.' 

• 	 However, we believe that Tennessee will be able to enroll ~ persons in 
TQnnCare MCOs beginning on January 1, 1993. 

.. 	 The State will negotiate contr&Gts with mMaged care organimtions 
(MCOS) and HCFA must approve all contracts with MCOs prior to the start' 
date of deli'Very of any services. 

• 	 HCFA is requiring thA Sta.t9 to providA assuranCAS that plans wOUld not 
enroll more boneficiaries than they can effectively serve. 

+ 	 Before a plan begins to operate, HCFA will agree that It Includes a 
sUfficient number of prOVIders to care for the potential population. 
For example, a plan might be approved to enroll 10,000 
beneficiaries-no more. 

.. 	 In addition, the State has agreed to allow all Medicaid eligibles to make 
new plan selections, jf they desire, after TennCare is approved by HCFA. 

• 	 Because of these requirements under the terms of the new waiver, it is 
unlikely that Tennessee will be able to enroll all eligible persons in 
TennCare by January 1. 

10 




NDV-19-1993 13:20 FROM 
TO 94562878 P. 15 

TENNCARi 
Implementation 

Q: 	 Why was the enrollment system changed IIU'ld how will r&-enrollment work? Will it 

provide recipients the necessary time and education to make informed dQOisions 

in £electing providers? 


,A: • 	 The State implem9nted an initial enrollment process for current Medicaid 
eligibles in October, prior to aigning contracts with managed care 
organizations (MOOs). . 

• 	 In order to avoid an potentiaJ or actual confusion among beneficiaries, 
HCFA and the State have agreed that all Medicaid benefiCIaries will have 
an opportunity tel make a new selection of a managed care organlzatton 
after the demonstration iG approved by HCFA and after contracts are 
signed With MCOs. 

• 	 . In addition, the State Will ensure that patients in active eare at the time of 
transition will have a reasonable opportunity to complete their treatment or 
care without tha need immediately to Change proViders. 

11 




NOV-19-1993 13:21 FROM 

TO 94562878 P.16 

TI!NNCAFlI! 
Impllmentlaon 

. Q: How will the transition to TennCare affect prOVlder&. current Medioaid 
beneficiari•• and tha uninsured? 

.A: • The TennCare program will require All M8Clicaid benaficil(ies to receive 
acute care services through managed care organiZations. The current fee
for-service delivery system will be rep/aced by a delivgry stystem in which 
Medicaid benefiCiaries Will Seiect a managed care organization (MOO) to 
provide their services. All Medicaid providers must affiliate with a MOO in 
order to provida services to Medicaid ellgibles. The State WIll pay each 
Mea a monthly capitation rata for each Medicaid beneficiaJy. 

• HCFA believes that this managed care delivQry system should improve 
access for Medica.ia ellgiDtes. who often use emergency rooms. of 
hospitals because they do not nave ready acce&& to primary care 
physicians. 1he state is placing an emphasis on preventive and prenatal 
services to reduce development of severe and costly medical problems. 

• For the uniflS\.lred in Tennessee, tJi~ TennCare program will provide 
access to an organIZed delivery system at reasonable pramlums. It wiH 
provide access to services for up to 500,000 currently uninsured 
individuals and families who have not been able to afford private health 

i 

care. 
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NO~-19-1993 13:21 ~ROM TO 	 94562978 P.17 

TENNCARe 
COItt 

Q: 	 How much will this plan cost tne Federal government, compared to T.nn...... 
, Medicaid program absent a waiver. Is it budget neutral? Are you confident tnat 
the Federal treasury will be adequately protected? 

, A: • 	 HCFA has imposed expenditUre caps on Federal axpenditures under the 
demonstration to assure that TennC8re will be budget neutral. We believe 
that the savings from ,the TennC&re demonstration will be between $1 and 
$3 billion. depending on the actual State expenditUres. 

• The State has provided savings estimates under a number of scenarios. 

+ 	 If current rates of state expenditlJra would continue, the State has 
estimated that the Federal share of Tennessee's Medicaid program 
would be $14.8 Dillion over five years without the demonstration. 
and $11.6 billion during the five.year demonstration. 

-I- Under the Statg's most conservatiVe savings estimate, the Federal 
costs witl'lout the demonstration (assuming Health Care Reform is 
enacted) would be $13.1 billion over five years, and the Fedlnl 
costS under the demon$b'ation would be $12.2 billion. 

13 




,NOV-19-1993 	 13122 FROM TO 94562878 P.18 

TENNCARE 
Coa. 

Q: 	 Will the plan sIve Tennessee money in its MlClicaid costs? If so, how much and 
where will the savings be realized? 

.A: • 	 QuntiOnere/oallere ..kin, about Tenn.........lImates of coat 
savtngs should be referred to the State for ,..ponse. 

• 	 The State has made estimates 01 State savings under a number of 

scenarios. The State's estimate of State savlngs over the 5 years of the 

demonGtration range between $ 0.4 and $1.6 billien. These savings are 

attained through savings from capitation payments to managed care 

organizations, which are lower than fee..for ...rvice costs, and through 

lower rates of growth in health care coste under the demonstration. 


14 
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,NOV-19-1993 13=22 ~ROM TO 94562979 P. 19 

TENNCARE 
Financing 

Q: 	 Tannassee's financing arrangements for Tennears have Deen critiCIzed as being 

lIactuariaily unsound and woefully underfuncled." What is the current finanCing 

proposal and are these criticisms accurate? 


A: 	 • HCFA has worked closely with the State to assure that there is: adequam 

financing by the State for me proposal. The current State match of 

approximately 33 percent will be maintained. 


• 	 The State is assuming that significant savings will accrue by substituting a 
managed care delivery system for tha current inefficient fee.for-service 
(FFS) system. 

• 	 TIle State will negotiate contraCtS WlttI managed care organiz.ations 
(MeOs) based on current Medicaid fee for servIce costs. 'HeFA must 
approvQ ail contracts with MCOs prior to the start date Of delivery of any 
services. 

+ 	 HeFA will have SO days to review and approve the contracts. 

+ 	 No Federal funds will be available for contracts not approved by 
HCFA in advance of their effectiVe date. 

• 	 If there are sufficient MCOa which are willina to accept the State's 
capitation payment, then Tennessee providers: will have, in effect. 
determined mat the State's capitation rates are adequate. 

• 	 HCFA will monitor the adequacy of me managed care delivery system to 
assure that there is sufficient capacity to provide services to all eligibles. 

15 




NOV-19-1993 13122 FR011 TO 94:;62878 P.20 

TENNCARE 
Financing 

'0: 	 Can you explain how Tennessee will be able to expand eligibility to 000.000 naw 

eligibles while eliminating a major source of State fuhding, it. hospital provider 

tax? Does the Federal govemment have to increasta its contribution to make up 

for the State reduction? 


.A: • 	 The State will be able to expand eligibility by implementing a more efficient 
managed care delivery system. Through this delivery system, the Stat" 
will reduoe the rata of growth of Medicaid costs. Th~e savings Will permit 
covering the additional eligibles. 

• 	 The State has substituted other eXisting State funding sourCQS to partiaJly 

replace the hOspital provider tax. 


• 	 In addition, the State will also obtain new State revenues from patient . 

premiums. 


• 	 HCFA flas required that the current State match of 33 pMcent be 

maintained during the aemonstration. l1'le Federal government will not 

increase its contribution to make up for the State reduction. 


. , 
.I 
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NOV-19-199~ 	 1~:2~ FROM TO 94562878 P.21 

TENNCARE 
Financing 

I \ 
. Q: 	 0088 the new waiver give Tennessee a higher nominal Federal matching rate 

than it had under its old Medicaid program? 

A: 	 • HCFA has required tnat the current Federal matching rate of 67 percent be 

maintained during tne demonstration. 


• We have not modified the matching rate. 

17 




NOV-19-1993 13:23 FROM 
TO 94562878 P.22 

TENNCAAE 
Financing 

I, 
Q: 	 Did the Department acegpt the State's proposal for matching charity care? If not, 


why not? 


• 	 HCFA diQ not agree to match $600 million of charity care because it did 

not satisfy the current criteria for Medicaid expenditures that are 

matchable. 


Charity care does not rgpresent an expenditure by the State Medicaid 
program, as required for matChing. Instead, charity care represems the 
amount Of revenue that hospitals would have roceivecl had patients paid 
their bills. 

• 	 To the QXtent that charity care provided by pUlllIC hOspItals qualifies as 

Certified Public Expenditures (CPE) under current Medicaid regulatiOns, 

HeFA will recognize such exponditums. 


18 




·. NOV-19-1993 13:23 FROM TO 	 94562878 P.23 

TENNCAAE 
Flnano'ng 

.Q: 	 What is HCFA', definition of Certified Public Expenditures (ePEs) for 1he 
Tennessee waiver? Will otl'ler Stat.. be able to utilize this dafinltlon, either with 
or WIthout a walver? 

.A: • 	 Current MediCaid regulations (42 CFR 433.51) state that public funds may 
be considered as the State's share in claiming Federal FinandaJ 
Participation (FFP) if they satisfY the following conditions: 

(1) 	 the public funds aro appropriated directly to the StatA or local 
Medicaid agency. or transferred from other public agenciCIIS to the 
State or local agency, or certified by the contributing publiC agency 
as representing expenditures eligtDle for FFP; and 

(2) 	 the public funds are not Federal funds. or are Federal Fund. 
authoriZed by Faderal law to be us9d to match other Federal funds. 
Funds meeting these conclitions aro fQCOgni%ad as CPE. 

• 	 Other States are currently Claiming OPE using this definition for 
expenditures under the regular Medicaid program. 

• 	 For thCJ TennCarQ demonstration, HCFA agreed to CPE to the extent that a 
public hospital is &blo to dooumClnt that it. has an actual unreimburMd 
expenditure for providing TennOare services to a TennCare enrollee or 
eligible. this Is permissible under the current regulation. 

• 	 NO waiver was required to recognize this CPE. However. me TennCare 
waiver to expand eligibility provides for coverage of Serv1C8S to individualS 
at these hospital~ who WQf'Q not pl'9ViouslV eligible for Medicaid. 

19 




NOV-19-1993 13:24 FROM TO 94562878 P.24 

TENNCARE 
F1n8lloint 

Q: The original proposal call1iId for a block grant from the Federal government. 
the block grant concept approved and if not, why not? 

Was 

.A: • HCFA dId not approve the blOCk grant concept. The primary reason the 
block grant was not approved was tnat it would nave changed the Federal 
matching rate from 67 percent to approximately 85 percent. 

'" This wouid have Significantly shiftad costs from the State to the Federal 
government. HCFA required that thQ matching rate not be modified. 

I 

I

j. 
I 

: 
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NOI.,l-19-1993 	 13:24 FRON 
TO 94562878 P.25 

TENNCARI! 
Fin.nolng 

Q: 	 Tennessee's hospital service tax is schedulad to expire in early 1994 and the 

State will be losing a significant funding 8Our08 for its Medicaid program. How 
 , I will the State tie able to maintain the same levet of funding for TennCare in the 

absence of a proVider tax? 


,A: 	 Although the State will lose the revenues from the hospital service tax 
(approximately $600 million). the State has indicated it will be able 
maintain ita level of funding. 

.. 	 In fact. the state estimates that its funding in SFY 93-94 will increase to 

$1.036 million, up from the estimated SFY 82*93 expenditLlres of ' 

SSn.7 million. 


• 	 The State will obtain additional State Medicaid funding from local 

government contributions, patient pr,","iu~, and other State revenUGS. 
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NOV-19-1993 13:25 FROM TO 	 94562878 P.26 

TENNCARE 

ImplIOt on Other ..... 


Q: 	 Will other Stat. be able to replicate the Tenneare proposal? 

.A: • HCFA reviews each State health cere reform proposal on ita own mer;ts, 

+ 	 Section 1115 is a ClMlonstratlon authority. 

+ 	 We could have other similar demonstrations. 

+ 	 Simple replication is !lQt the way w. would proceed. 

~ 	 Each applicatlon would have to be sepa.rately-e.nd carefully
evaluated. 

• 	 We have been encouraging States to submit proposals that are consietent 
with the President'a health care reform initiativ., but thus far, each State'a 
waiver nas had Its own ",niq!...., features. 

• 	 We have previously awarded statewide nealth care reform waivers to the 
States of Oregon. Hawaii. and Rhode Island. 

1" 	 The Kentucky waiver hu ban approved but we are awaitino a 
decision by the Governor 88 to when the announcement will be 
made wtthln the next week. 

http:sepa.rately-e.nd


NOV-19-1993 13:25 FROI"! TO 	 94562878 P.27 

TENNCARE 

Imp.t on Othor ..... 


Q: 	 Tennocsee's plan contains some innovative ideas and finanCing arrangements. 
Win other statos be abhit to adopt these coneapts' either with or without a waiver? 

• 	 ",e fundamental concept that Tennessee il:J implementing is to finance the 
expansion of Medicaid eligibility to the unin5ured through the savings from 
managed care delivery sy$tems. This is not a untque concep~ and is 
being tested in other State heatth care retorm demonstrations approved by 
the OopartmMt. 

• 	 To the extent that Tennesseefs financing concepts are being implemented 
Witnout Waivers/ they are available for all States to oonsider. If 
demonstration waivers are required, the State would have to submit a 
formal application for HCFA review srnce a prime consideration Is tt1at the 
proposal must be budget neutral. . 



NOV-19-199~ 	 1~:25 FROM TO 	 94562878 P.28 

TENNCAAE 

Impaot on Other Stat. 


Q: 	 TennesalKl used donations and taxes arrangements to finance much of its 
Medicaid program in thQ late 19BOs. Now that those programs are more difficult 
to establish, the State is seeking new sourC88 of funding to maintain its program. 
IS it equitable to States that never used donations and taxes to approve 
Tennessee's new 1lnancing "scheme?~ 

,A: • 	 The primary waivers approved for Tennessee permit the State to expand 
eligibility and to require beneficiaries to enroll in managed care delivery 
systems. 

• 	 We have required the State to maintain its 33 percent matching rate. It 
should be recogniZed tnat Tennessee has significantly reduced its 
dependency on donations and taxes arrangement under TennCare by 
eliminating its hospital service tax. 

24 




. NOV-19-1993 13:26 FROM , TO 94562878 P.29 

TENNCARE 
Health CarA Raform 

Q: 	 How is Tenneare different from the Presidant's proPOSal for health care reform? 

.A: TennCare is different In many key respects from the Health Security Act. 

• 	 financing. State financing is not auurecl. Under health ~ reform,. 
States Will be required to make maintenance of effOrt payments to the 
alliance on behalf of Madiaiid eligibles. Under Tenncare, the State would 
not be obligated to maintain its prcMous lavel of Medicaid spending. Of 
course, Since this is still a matchjng program, if the State contribution is 
reduced, the Federal snare Will be reduc:ed accordingly. 

• 	 Managed Car.. Program participants will nOl nave a 1....'or service 
option. Under I"\Qa1th care reform, individuals will have a ctiOice between 
managed oare and 1ee for service health plans. In Tenneare, Medicaid 
and uninsured individuals can only choose among managed care 
orga.'1i2atlOns. 

• 	 AQ,Cess. Unlv.real ace... Will nO! be enured. Under health care 
reform. everyone will be guaranteed access to alliance coverage. With its 
capped enrollmQllt and proposed phase-in, some individuals Will remain 
uninsurt')(i under TennCara. 

• 	 Cost Shifting. Rate reduGtion..... likely 10 IMII to coat .h1ftlng • 
Under health care refOrm, Dalanced rec:luctions in the public and privata 
sectors will prevent further cost shifting. under TennCare, further shifting 
is IikQ\y -- provider payments wHi be reduced only tor those serving 
TennCare anrollQSS. 

• 	 Malnetreamlng. Distinction. of poor and rich wiH "".'n. Under health 
care reform, the pocr WIll De mainstreamed and discrimination reduced. 
Under Tenneare, a separate program and continued payment differentiala 
Will kQQP care tor the poor out of the mainstream. 
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,NOV-19-1993 13:26 FROM TO 94562878 P.30 
I # 

'TENNeARE 
Health Care A8form 

'Q: 	 Is TennCare a good example of the President'. policy of providing the States 
flexibility to design health care delivery eystems that bast fit their specific 
circumstances? 

A: 	 • TennCare is just one example Of the Administratfon's commitment to give 
States the flexibility we know they need to fashion programs in ways that 
best meet the nQGds 01 thAir citizens. 

In Medicaid demonstration waiver activity this year, we have now approved . 
four stateWide neaJth eare reform waivers for Oregon. Hawaii, Rhode 
Island, and Tennessee. 

+ 	 Indeed, HCFA has approved virtually aU statewide health reform 
wajV81'8 that are in its. proCQUing pipeline (the KentuckY waiver has 
been approved but we ar. awaiting a decision by 1he Governor as· 
to When the announ.:ement will be made wi1hin tho next wcaak). 

II We have approved 16 other state Medicaid demonstration waivers in more 
policy-focused areas (e.g., pregnant substance abusers, long·term care, 
and family planning). 

• 	 HCFA is in the midSt of discussiona with 12 oth.. States oVGr health care 

reform initiatives. 


, 
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