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Clifton R, Cleaveland, MD, FACP
President-Elect

American College of Physicians

March 18, 1994

Ms. Carol H. Rasco

Assistant to the President

for Domestic Policy " ‘ -
The White House ,

1600 Pennsylvania Avenue, NW
Washington, DC 20500

Dear Ms. Rasco,

Thank yod for meeting with my colleagues from the American
‘College of Physicians and me on Tuesday, March 15th.

You requested press clippings on TennCare experiences. 1
obtained the enclosed sampler from statewide newspapers from
the Tennessee Medical Association in Nashville.

As a physician in primary practice for 22 years in
Chattanooga, I have seen first hand the severe dysfunction of

TennCare. I am very much in sympathy with the President's
proposals to reform health care in America. TennCare has
been for me a most disillusioning experience. If TennCare is

a prototype for what is ahead, then I must conclude that
health care for Americans is indeed in jeopardy.

Thank you for your time and attention to our concerns.

Yours sincerely, ,
(k*6ﬂ£\ RN PANG LMD

Clifton R. Cleaveland, M.D., FACP
President-Elect

CRC/jlc
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Doctors h@bble

TennCare’s start,
McWherter says

Pediatricians are major concern

‘By Phii West A.?!

The Associated Press

NASHVILLE — Hospitals and

- pharmacies helped TennCare get

" McWherter said. .
would not name
-names; but he and his staff have

" total number of pediatricians’ par- N

off to a good start, but ‘the re-
sponse from doctors is still mixed,

Gov. Ned McWherier said Tues-

day.

“1f provzders this Wednesday_

would treat everybody they treat-
ed last Wednesday, we'd have no
probliems,” said McWherter as he
called on physicians to sign on lo
‘he new managed care program.

« "“The hospitals really helped. us
this weekend. The pharmacists re-
ally helped us '3
helped us. Bul some didn't”
McWherter

expressed disappcintment that
pediatricians have been slow to
join TennCare, whzch began Satur-
day.

- TennCare networks have 800
contracts with pediatricians. 'I‘he

ticipating is probably smaller be-
- cause some signed up for more

than one managed care network’,

“said Dr. John Gore, TennCare 5

" tion survey showed-that 46 percent

medical director.
A Tennessee Medical: Assoc1a~

‘of the state’s 900 pediatricians

planned in mid- December to par- -

ticipate in TennCare.

That survey showed 30- 3'3 per-
cent of the TMA's 6,700 members
pianned to take part in TennCare

\j

/;

ome . doctors’

Tennessee has about 10,000

practicing physicians.

Pedialricians complain they will )
‘fess under TennCare, -
"which - funnels government pay-

be paid

ments to health caré providers
through managed care networks,

‘than they received under the Med-
‘icaid program. .
Doctors say TennCare's' 12 man-

aged care organizations will take
loo much money- for administra-
tion, leaving less. for- them than

_they received directly from the

Medicaid program,
“I know of two. plans that are

paying pedtatrlcxans more than

they received ‘undeér Medlcald"
McWhertersaxd
“The two plans with the most

nrollees are paying pedlatmcxans«

more.’

Dr. John Nettervxlle a Brent-
wood ped:atncxan and outspoken
TennCare critic, said Medicaid

-paid him just enough to meet his’

costs.

“1 wasn't taking ‘any . money
home. Under" TenriCare,‘ they cut
that even more,” he'said. .

Netterville said 2 percent ¢f hlS
patlents last year received Medic-

aid.

He sald heis not partncxpatmg in
TennCare..

Some physxmans repon they
have not been asked to participate
by any of the 12 networks opera-
tmg in the state, said TMA spokes
man Russ Miller. -

" “Pediatricians ...

-Executive Residence,

have much

Gov. Ned McWherter

more o lose, and they've been

~shouldering the burden for the

Medicaid population- for years.
And as a group they felt pushed
more than anyone else,” Miller

" said.

Members of. the Legisl atures
TennCare Oversight Committee, in
an unannounced meeting -at the
_reported
that patients and physicians-are
still confused about TennCare.

“I-met with about 70 or 80 doc-

‘tors, and I found out they don't

H

know what's going on,” said Sen.

Milton Hamilton; D-Union City:

and committee chairman. ‘
State' Finance Commissioner '

- David Manning, one of TennCare's
- chiefarchitects, told legislators he

expects problems getting the pro-
gram going but does not expect'to
propose changes through leglsla
tion.

“I think the biggest problem is
information,
about how it works and getting rid
of some misinformation.”

Two shifts of state workers and"

‘temporary employe‘cs were mann-

ing 140 phone lines Tuesday to an-
swer TennCare- questlons

getting word out . .



!
i

Saturday, February 5/1994 — THE TENNESSEAN - .~ NASHVLLE

TENNESSEE -
By DUREN CHEEK
Staff Writer : ) .
It's hot off the prw,es, but Blue Cross state; 32 had ' now as were particnpatlng last
Blue Shield's new directory still lists doe- . 110 -telephone Ixstmg; and 12 are June.
" tors who are dead, doctors who have retired, Wh "
moved out of state, and some who simply . The dzrectory lists dcctors and t endy méh ke &ui }he dead’dcc-
can't-be found, an official said yesterday. = other health-care providers signed 'c%i!snéz t?xereersare a lsh%uégg td be
, “There Is no excuse. for a djmctory up with Blie Cross' Tennessee Pre- ) tors ‘eﬁ: com aredotfz)ye 3‘68 nstocd‘
that people rely on for heatth care to ferred NetWOI'k which covers - last June Mcé}a 1d - €
have dead doctors in it,” said Linda about 250,000 state  and local gov- ! Ty said.

“fcCarty, president of the Tennessee . ernment employees and teachers, - State Finance Commissioner Da-
\te Employees Association. The network also covers more - vid Manning, chalrman of the in-
Blue Cross lobbyist John Greenwood than 400,000 former Medicald pa- surance commit'tee. said Blue Cross

told the state insurance committee the- tients and- working poor under- the has been supplying a sloppy provid-

company had called each doctor on the Sta}t{i Sdr;?‘zs Te?néiarte program. - + er list for some time.

ensure the directory’s accuracy: n of doctors have fled B »

uSE‘Im don't know howryt'hose slipped ~ the network rather than agree toa - State Treasurer Steve Adatumsi

through. I'll find out why they did.” E{lj}e Cross requirement that they said Blue Cross had a contractua
i . i : 2 tity the committee

~ McCarty said a TSEA audit showed: trtat TennCare paticats as a condi- gﬁgﬁaﬁ% lgouno of an- changes In

~ ® Two group practices listed in David- - tion of remaining in the network. the rtlletworz r:: an’ cht

"son County, Cumberlénd Pediatrics- and . Cavit Cheshier, executive secre- e ‘

Brentwood Surgery Clinic, could not be ' tary of the Tennessee Educatlon,

found. S - told the committee that his office
@ Dr. Lawrence Dry, listed ‘as a physi- has been besieged with calls from

cian in Anderson County, Is a fulltime © teachers unable to find a doctor:

attorney who no longer practices medi- “If our people are having trouble

cine. and can’'t get through the maze,
® Dr. H. Lynn Massingale, an emergen- think about the people out there

cy medicine specialist, is listed in Ander- " with no education.”

son, Blount, Greene, Jefferson, Knox, . -  Cheshler asked the committee to

McMinn, and Roane counties. . determine whether it is possible to
® Eighteen doctors contacted by TSEA . break the contract with Blue Cross

staffers had no license; three they tried to - and form another statewide insur-

contact are dead; 14 are practicing out of ance network.

McCarty said the TSEA audit .
‘shows that only about half as many .
doctors are ‘participating in TE!! '
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By DUREN CHEEK
Staff Writer

problems with TennCare was announced
vesterday, and there were encouraging
signs that the number of doctors willing to
-treat TennCare patients is increasing.
Sen. Milton Hamilton called a special
meeting of the legislature’s Qversight

Committee on TennCare for Monday and

" Yas asked health-care providers. and state
officials involveéd in TennCare to attend.

“We're going to get the doctors, ‘the
nospitals, pharmacists, and the managed-
:are organizations together with state otfi-
tials and committee members in one
-gom around the same table and see what
specific things can be done fto make the
rogram better,” Hamilton said.

“This’ isn't a meeting to lodge com-
iaints or to hear that more money's
1eeded — it's & meetmg to find solutions.”

‘ ealth—plan summit slated

TMA Pre&dent Wh1te has Jomed others to s1gn contracts

Meanwmle, Dr. Charles White, presx-

_ . dent of the Tennessee Medical Associa-
A summit aimed at solving some of the

tion, confirmed yesterday that he is
among the latest group of doctors to sign

contracts with managed-care. organiza-

tions to treat TennCare patients.

That development was seen as having
considerable significance because the
TMA has been one of TennCare’s most
vocal critics.

White’s practice is. in rural West Ten~
nessee, where the shortage of physicians
available to treat TennCare patients has
been the most severe.

Rep. Roy Herron, D-Dresden, said the
situation in the area has improved some-
what with 14 physicians in Dyer County
signing on to the program last week.

White said he and the other four doc-

tors "in Livingston negotiated TennCare

contracts with Access Med-Plus after com-
pany officials satisfactorily explained or

'elxmmated terms the

doctors found objec-
tionable, including a
contract renegotiable -
after one-year.

“On Dec. 31, if we-
find this has been
just a_losing prop051t10n we can. get out,”
White said. |

A pfan fcr !
health-care reform

Access Med-Plus and Blue Cross. Blue'

Shield are the only managed-care organi-
zations offering TennCare plans in rural
west Tennessee,

Although White has agreed to pamcn-

pate, he made it clear that he thinks the
program still has major problems, mclud~
mg inadequate funding.

In addition to the TMA, Hamilton has .
invited representatives from the Tennes

see Hospital Association, the Tenntmee

» Tum to PAGE 4B, Column 1

'TennCare

 problems set
for sumim it

-FROM : PAGE lB ‘ g
- Hospltal Al-

lance, the Tennessee Chapter of

the American Academy of Pedia-
tricians, the Tennessee Pharma-
‘ceutical Association, the state
‘TennCare Bureauy, the state’ Depart-
ment of Finance and Administra-
tion, Blue Cross Blue Shield, the

‘Tennessee Managed Care Network,
-Access-Med Plus and Hentage Na
- tional Health Plan

- During a meetmg of the House
Health and Human Resources
Committee yesterday, several law-
.makers expressed concern that not

--enough doctors have signed up.

" Rep. Gary Odom, D-Nashville,

':saidr he thinks the problém of a
-shortage of doctors to treat the in-

digent is not new — it 'was a prob--

_lem under Medicaid as well.

Odom said sxck people on Medic-
and showed up at hospital emergen-
Cy. rooms because they couldn't

~ find treatment anywhere else, and
_the problem is . persu;tmg under
" “TennCare. ®&.
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Tef?nCare showdown

produces few

Assockated Press '

solved “in"a debate over TennC e

Monday. between health: care pro-.u.t lowér- the prospects of rural physi-

viders, insurance companies, legis-~
lators and administration' represen:’

tatlves

" Sen. Milton Hamilton, DUmon‘
‘City and chairman of the Tegisla-~
ture’s TennCare Oversight Commit-’

tee, asked. “participants . in. the

‘TennCare debate to atténd a.round

table discussion of the program in

" . an effort to solve problems with’ the

program that began Jan. 1.
“T think you did exactly what we
asked you to-do,” Hamilton, said

after a five-hour meeting of the.
oversight Committee. ,
Hamilton admitted nothing was
settled, but ‘he noted the sessibn
was the first time that every par-.
ticipating group was represented.

results

7
Blue Cross- Blue Shield of Ten-

nessee Inc. may cap the number of -

NASHVILLE I thtle was! re- . TennCare patients it assigns to doc-

That - should

tors+in rural .areas.

cians being overloaded with new
TennCare patients at the risk of

“their other patients, vice president

Glen ‘Watson Jr. said.
Beyond that, participants sald
they saw little change '
The major obstacle to physician
participation in the TennCare
health care plan for the needy is a
Blue Cross-Blue Shield reqmrement«

. that" every provider who partici-
‘pates in the 900,000-member Ten-

nessee Preferred Network must also

agree to see TennCare patients.

“The TPN-TennCare linkage dis-

‘turbs everybody. They don’t- sound

hke they're w1‘1hng to budge,” said

. ‘glease see TENNCARE, Page 10A

TENNCARE

From Page 1A

Dr. .Charles White, a Lexmgton
family practitioner. and president
of the Tennessee Medmal As-
sociation.

- Watson said nearly 5,200 of'
the state’s .more than 10,000
“practicing ' physicians have
signed up with TPN.

-Doctors repeated their objec-,
tion to participating in TennCare
as a condition of seeing TPN pa-
‘tients. "The  two-
“ameount to more than 1.2 million
patients, one out of four Tennes-
seans.

Physmans also sa1d they re-
* sent the prospect of sharing fi-
nanc1al zablhty wath any of the

programs .

12 managed care networks Jn
the TennCare program.- :

- At one- point, Hamilton asked
Milan family practitioner Mickey-
McAdoo what it would take. to
get him to part1c1pate in
TennCare.

McAdoo said he would have to
be .assured the managed care
network would not unilaterally
change its contract, such as forc-
ing him to accept TennCare pa-
tients. He also -sald TennCare
would have to pay enough for
him to meet expenses, which run
about 50 percent,

‘In general, McAdoo said doc- .
tors. don’t know ‘enough about
TeunCare details. -
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TennCare
from ANXio

~EA Phones light up A

from slale capital

1o doctors' oflices

to insurance hotlines,
By TOM CORWIN

Thé Jackson Sun

Dr. Tou Mazmmv
how: many q%mstmus nre yet bo
b answered by
when he saw a pregpanl pa-
fiont Monduy énd realized he
couldn't tell her where he
could deliver her buby.

In ils (irst business day since
the program started Saturday,
TennCare cergalcd  ntimerous,
worricd phone ealls an¢ frantic

‘pleas for answers al declors’ of

jices, the stale capital and in-
surgnes company hothines.

< The. University bf Tennessce
FFamily Practlice Centor in Jack-
son, where Manning is medical
d:recto got morc than 200
TennCare-relaled phone  calls
Monday, about thrce limes
more than normal. :

That was a drop in the bucket

dompared (o the slate of Ten-
nessce’s TennCare hotline,
which got more than 7,000 calls
in one hour from patienls and
vroviders,
Diane Dentorn.
TonnCare 1§ "Gov.

Wherter's  progrant -that ~ hes

signed up an eslimated 1 mil-

lion Ikiﬂdxcasd'pquanls wl th pri-

<

réalized.

TennCare

said spokeswoman:

Ned Me- .

D. Kims M.D.

T

WH‘EHE TO CALL

if you have questiong
about the TeanCare
program, here are some-
numbers (o lry.

B ifyou have Access
MedPlus call 1oll-{res (GOO)
523-3112.

B I you have Blus CrosS. :
" calf toli-free (800) 836-6227.
¥ Or call tho siate of -
Tennesses at tolf-hies (300)
669-1851. ‘

vale iusurance companics Lo
providé for their care. |
Those companics in lun
were o sign up Joesl doclors
and hespitals lo treat the pa-

Ctlenls, Bul the syslem is far

from seltled and numerous

snags developed Monday -in

area physician offices. i

Manning trled to agsure the
woman, who is 11 wecks preg-
nant, Ul somelhing would he
worked out. .

As it standg now, HCA Re-
gional Hospital Is
TennCare hospital in Jackson,

but Mauning can't practice

there hacause of a contract ob-
tigalion with Jackson-Madison
County Gencral lospital,
which is not taking TenuCare.
"We're tola’ ly in a Catch-22
siluation,” Manning said.
Jackson (‘cmml has contin-

@

%Eam calls
us mmmg

y
-
[
FA
A
&}
i
-
]

“We're totally in a

’ 'Catch 22 situation.”

Dr. Lou Manning

the: only

problem

ued Lo Eake patlents xegdrdlcss
of their ability to pay, said
spokesman Ken Marslon, but

“has yct {o rcacl dn agrecment
with insurance coxnmnles on -
- how it will be paid,

Dr. James King, a Family phy-
sician in Sclmer, is a TennCare
provider but cannot- take any
now palients,

answers, he said..

But Blue Cross has been un-
able o tell hlm not only what

‘olher family practice doctors lo

refer those patlents to bul what
spécialists he can refer his’ pa"
tients to King said. }

YIt's a pain!’. King -said.
“pretly much what T'mtelling
patients right. now is, if 1 can’t
soe Lhem, I tell Lhem to go to

.the emergency room, which is

what I think TennCare was sup-
posed to prevent.”: ,

Using the emergency room
that usey soma of the most ex-

pensive treatment for ordinary’

cure was one thing stale of-
ficialg' ciled
wasteful Mcdicaid “system
TennCare replaced. But that
likely - witl continue

Cunlit ‘some: answers are pro-
‘vlded King@sa:d -

2

TERATNR e L

e got 30
TennCare calls Monday and his’
stall scramblcd Lo ﬁnd somc,

as- part of the’

)
N
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- Swamped TennCare center
to add staffers, phone lines

" The TennCaré'InIormaﬁon‘ Center
plans {o sharply increase its staff and

number of telephone lines today to deal

with a flood of calls about the state’s
newly instituted health-care reforms
TennCare Director Manay Martins

sald the center recelved up to 7,000 calls

an hour yesterday from patients, doctors
and others who have questions about the
shift from Medicaid to TennCare, Some

" callers were Initlally unable to_ get-

" through because of the jammed lines.

“Our reports-are showing we are get-
ting some busy signals, Martins said.
“We want to make sure we are capable
of handling all the calls.”

Martins sald an additional 50 lines will
be brought In thls morning and another
50 lines may be added this afternoon.

-will probably. dou-,

‘1-800-669-1851, This Is a toll-free call.

“We now -have .
130 people on the
lines. By [today] we

TennCare
haalih;:&‘r{):lnrm

bie that” he sald. -
Martins  sald
many of the calls

are from the “work- ¥ 'ﬁé’;‘?ﬁ; ;S:eatyah%sf
ing poor” who have’

questions  about ?égmdtrdg

how they can enroll o paving pa-

in the healthcare o0 0028,

reform program.
“I've gotten a lot of calls from Medl-

care recipients asking how |t affects

them and Obviously it doesn't affect

Medicare,” Martins sald.

For TennCare 1nrormatlon - call
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.ennCare service irks provnders

State panel kears COMCErns

By Bilt Snydor

Banaor Sonion Madital Welter

Tennessee pharmacists say they
are losing money because of low
payment rates under TennCare,
the state’s cosl-cutling allernative
to Medicaid \hal began Jan. 1,

“Stores across the slate are Hav-
ing (o borrow money to stay in
business,” Alamo pharmacist Jim
l.avenue lold the Legisiature's
TennCare Oversight Committes

during a.speeial called meeting to- -

day. . .
" Committee chairman Milton

Hamilton, a state sepator from
Union City, said he called ihe
meeling to bring health care pro-
viders and state officials together
in order to'resolve some of the
problems in TermCare.

“I'm becoming more concerned
as.each day passes.” Hamilton said
today.

“Doni underestimate the seri-

ousness of the situation across the -

utive officer of Ja‘ckxomMadism’u
County General Hospital in Jack-
son.

"“People are not being cared for’

TcnnCare
On Jan, 20, 6 week-old Crystal

“Johnson of rural Crockett County
died at the Jackson hospital from a-

rare birth condilion. Her mother,

“Linda Johnson, said she.tried for

several days unsuccesslully to find
a doctor wmmg to see TennCare
pat)enls

Both state and federal health o!-
ficials are investigating the death.

"Other probléms related by
health professionals loday includ-
ed: .

® Hospitals are having to treat
patients in the emergency room or

provide other services they are not
cquipped to provide bocause there
are not enough doctors participat
ing in. TennCare.

Earlier this month, a man with
a life-threatening intestinal bleed
had to undergo emergency surgery
a{ Feniress County General Hospi-
tal in Jamestown because hospital
officials could not find a gastroin-
testinal specialist in the man's
TennCare plan, hospital adminis-
tralor Curtis Courtney said.

The man lived, bul “we per-

"formed surgery we would not nor-

TennCare:

Livingston hospital

losing mioney daily

on obstetrical care
u Continued from page A-1

maily perform,” Courtney. said.
“We must know the names of spe-
cialists enrolled in the (healih
plans).”

® The private health plans that

are providing services t6 TennCare.

patients still are providing confus-
ing and conflicting information to
doctors and hospitals.

Last week, a woman wilh a
[ractured ankle went Lo Maury Res
gional Hospital in Columbia, Dar-
ny Lou Wilson, the hospital's nurse
manager, said her stalf called the
woman’s health plan to lind an or-
thepedic surgeon who could-treat
her.

The health plan first gave the |

hospital the name of a pediatri-
cian, and then the.name of an oph-
halmolognst she said.

“The slaté has engaged in con:.

tractual agreemcnt; {with k
health plans),” Wilson said. “These
agreements are not being fulfilled
because there are no health care
providers.”

Earlier this month, Maury Re-

“gional Hespital transported am

AIDS patient to Meharry- Hubbard
Hospital in Mashville because it
could not {ind a doctor in the man's
health plan willing to Lreat him in
Maury County. The man. died

state,” added Jimn Moss, chief execc-

because of the implerhentation of

E)

T S%
2 ik

L3

Banner photo by Dave Findtey

Dr. Charles White of the Tennesseﬁ Medlcal Associalion addresses the TennCare Overszgm Commu!ee

shortly after arriving in Nashville,
® Payment rales are low,
Couriney says one TennCare

plan is paying $250 2 day for ob-

stetrical care in the Jamestown

" hespilal, But' the nursing care’

alone for a wormnen delivering a ba-
by would total §180, he says.

The plan would -pay §250, leav-
ing only $70 for medicatons, hos-
pital supplies and other costs.

“Qur ability to conlinue (o pro-
vide obstetrical care'in our four-
county area is going to be allected
by this rate," he said.-

® The state has not. yet dis-

persed funds {or hospitals, such as’

Regional Medical Center in Mem-
phis, that have large numbers ol
TennCare patients,

"“We are continuing te trust the

state to meet lhe promises il's
made,"” said Charlotte Collins, the
Memphis hospital's vice prcstdcnl
for corporate alfairs,

But xl the funds are not Iorth
coming, “we need to'plan lo down-

* size our services,” she said.

Moss, the Jackson hospital ad-
ministrator, suggesled the pro-
gram be siowed down. Limi{ new
enroliment in TennCare until prob-
lems ¢an be ironed out, he.said.

Courtncy, the Jarestown hospi- .

tal administrator, suggested the
diffcrent payment rates and ser-
vices be standardized among the
various TennCare health plans.
Physicians 'in solo practice In

rural areas cannot afford the of-.

fice stafl necessary to deal with
the differing requirements of dif-

by 2 TeanCare patient,

ferent TennCarc plans, he said.
Or. Charles White, president of
the Tennessce Medical Association,
said Blue Cross should abanden its
requirement that physicians join in
its TennCare. plan in order for:
them to continue participating in
its large commercial plan, Tennes”

~ see Provider Network,

That tie-in-actually “will re-
strict patients’ access to care,” he
said, because many doclors have
dropped out of the network rather -

_than accept the conditions ol the

Blue Cross TennCare plan.

In addition, White said, the state
should put a cap on certain mal-
practice awards and protect physi-
cians {rom liability il they are sued

Please sce TENNCARE, page A-?
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State ponders
concessions
on TennCare
Aid with malpraétice insurance

could raise-doctor enroliment

By -Bill'Snyder
Banner Senlor Medicsl Writer

Slate finance commissioner David Manning says he
is willing to consider having the state pay part of the
malpractice insurance prerniums for physicians who
- participate in TennCare. ‘
“"That is something we could evajuale together”
'with the doc- ‘ . ‘

tors, Manning
told the Legisla-

. ture's TennCare
Oversight Com-
mittee on Mon-
day. b

Many doc-- -
-tors have ex- -
pressed concern
that they alone
are .liable for
problems that
arise.from TennCare, the slate's cost-cutling alterna-
tive to Medicaid, which took ef{ect Jan, 1.

.Manning said Gov. Ned MeWherter will support
- “reasonable efforts” to reform the medical malprac-
- Lice system in Tennessee, but added that reform may.

require legislation.

The finance commissioner also said that McWhert-
er “will meet anybody anywhere at any time” to help
iron out difficulties in the program.

But Manning said separating Blue Cross’ TennCare

- plan from its large commercial plan, Tennessee Pro- - -

vider Network, may not pass federal muster and could
lead to the need for a tax increase to fund the pro-
gram. T P '
“We had two choices: taxation or using our lever-
- age in the marketplace,” Manning said. “If we move
-away {rom that, we've de facto made the other deci-
sion (taxation), which I don’t think will be very popu-
lar” : T
Blue Cross and Blue Shield of Tennessee is requir-

ing doctors to join its TennCare health plan to contin- -
ue participating in the Tennessee Provider Network, -~
which covers about 1 million slate employees, teach- .

ers and other employée groups.. - o

Many doctors have dropped out of .the network,
saying they cannot accept conditions of the TennCare
contract. In some areas of the stale; very few doctors

have joined any of the 12 private health plans that

serve TennCare recipients.
- Glen Watson, a Blue Cross senior vice president,
said his company “is willing lo look at any improve-

ment in the program®” to attract physicians back {o the'

‘network.
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~with concerns that TennCare was
affecting stale employees’ health |-

TennCare:

“Health plans giving

doctors, hospitals
wrong information
g Coniinged from pgge A-1

“We certainly are not going to -

-ask physicians to carry more pa-

tients than they can,” he said.
Fear of being swamped by
TennCare patients has been anoth-
er concern of physicians.
No action was taken Monday by
the TennCare Oversight Commit- !

. tee, although commiltee chairman |

Milton Hamillon, 4 state .senator
from Union City, said legislative
action might be necessary “if the |
stale,-health plans and health care |
providers are nol able to resolve
problems in the program. -

State employees affected

‘Many of the queslions from
committee members had to do

coverage. _

State-employees now have until
the end of April to find new doctors-!
in_the Blue Cross network-if their :

current -physician has dropped the :

network. During this'period; they :
will not have to pay increased out- -
of-pocket costs for seeing out-of- .
network physicians. ' i

Manning said the state should
not extend that grace period any
further. .

"One of the very fundamental
aspects of any network is its abili- .
ty to redirect patients” to doctors !
in the network who have agreed to |

- give a discount, he said.

“If we permanently underwrite
that difference, you've lost the net-
work for state employees,” the fi-
nance -commissioner said. “The
cost would be enormous.” '

Manning said he was in favor of

"giving state employees more op-
tions for health insurance cover- |
age. Bul in some areas of the state, -
the Blue Cross network is the only -

option, he said.

Providers’ concerns
In other testimony, health care

‘providers said: \

X Some pharmacists ‘are losing' .
money on prescription fees paid by

.some of the TennCare plans.

.Bu{-a network of pharmacists,

. RxCare of Tennessee, which has

signed 'up with eight of the Tenn-
Care plans, “"seems to be working,”

state TennCare director Manny

Martins said. .
“"Pharmacy services seem (o be

" working fine in TennCare,” he said.

“patients,

‘ l Hos.piLa‘»}s are having to treat
patienls in the emergency room or

. provide other services they are not

equipped to provide because there

-are nol enough doclors participat-

ing in TennCare.

Earlier this month, a fnén with {

a life-threatening intestinal bleed

had to undergo emergency surgery

- at-Fentress County General Hospi-

tal in Jamestown because hospital

- officials could not find a’ gastroin-
. testinal specialist in the man's.
- TennCare plan, hospital adminis-

trator Curtis Courtney said.

The man lived, but “we per-
formed surgery we would.not nor-
mally perform,” Courtney said.
“We must know the names of spe-
cialists enrolled in the (health
plans).” .

W The privale health.plans that
are providing services to TennCare
patients still are providing confus-
ing and conflicting information to
doctors and hospitals.

Last week, a woman with a

fractured ankle went lo Maury Re-

gional Hospilal in Colurnbia. Dan-
ny Lou Wilson, the hospital’s nurse
manager, .said her staff called the

. woman’s health plan to {ind an or-

thopedic surgeon who could treat
her.

The health plan first gave the
hospital the name of a pediatri-
cian, and then the name of an oph-
thalmologist, she said; '

“The state has engaged in con-’
tractual agreements (with the
health plans),” Wilson said. “These
agreements-are not being fulfilled-.

because there are no health care .

- providers,” ‘

Earlier this month, Maury Re- -

gional Hospital transported- an
AIDS patient to Meharry-Hubbard:

Hospital in Nashville because it .

could-not find a doctor-in the man’s
health plan willing to lreat him in
Maury County. The man died.
shortly after arriving in Nashville..

“Don’t underestimate the seri-
ousness of the situalion -across the

state,” said Jim Moss, chief execu- -

tive officer of Jackson-Madison
County General Hospital in Jack-
son. »
. “People are not being cared for’
because of the implementation of .
TennCare.” C
On Jan. 20, 6-week-old Crystal
Johnson of rural Crockett County
died at the Jackson hospital from.a
rare birth condition. Her mother,

-Linda Johnson, said she tried for

several days unsuccessfully to find’

a doctor willing to see TennCare

Both state and federal health of- -

ficials are invesligating the death. -

e
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By Ed Cromer -
Banner Chle! Political Writer

" State Finance Commissioner

* David Manning attacked today as’

“fiscally irresponsible” a recom-
* mendation by the Legislature’s

o ¢ TennCare consultant that the

state’s unemployment fund be used.
| to supplement the controversial
{ health care program.

‘Dr. James Schubert, consultant
to the TennCare Oversight Com-

_mittee, made the recommendation’

last week. He also suggested that
Blue Cross/Blue Shield, the largest
managed care organization partic-
ipating in TennCare, phase out its
- contractual requirement that doc-
. tors in ils statewide preferred pro-
vider orgamzatlon also sérve the
company’s TennCare patlents

Stan Johnson, president of Unit-
ed Rubber Workers. Local 670, told
the oversight commitiee today that
his upion strongly opposes any di-
version to TennCare of money.in

~ the. Employment Security Trust -

' Fund

Johnson also sald workers ac-
cess to health care’ provnders ‘has

been hurt by Blue Cross’ TennCare .

bla

sts idea

B8 - Nashville Banner, Monday, Fe’br'uaz Mi 1994 :

linkage, and that his organization
would like to see this changed.

* Sen. Milton Hamilton, D-Union
City, the committee chairman, told
the labor leader he did not believe
the trust fund recommendation
would be senously considered.

And Sen. Bob Rochelle, D-Leba-
non, described the recommenda-
tion as “amateurish,” saying it
would affect how he views other

recommendations made by the

i oY Q,i_‘,\ﬂl_f* {l_l .....

W 11l

3 TO1

California consultant.

Schubert, who was scheduled to
address the committee this after-
noon, made the suggestion to the
panel last week in a memorandum
that pointed out “one of the expec-
ted benefits of the TennCaré pro-
gram is a reduction in the overall
number of unemployed in Tennes-
see.” :

“This would (result} from elimi-
nating the incentive for individuals

Tl RNy o Py

1einnvaie

to remain unemployed, and thus
Medicaid-eligible, in order to-
maintain health care coverage.”

" More people working would
mean more Tennesseans paying in-
to the state unemployment fund,
Schubert argued.

The trust fund, used to pay un-

" employment benefits. to out-of-

work Tennesseans, maintains a
healthy balance above $600 mil-"
lion, state officials say.
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RIDGELY, Tenn. — Meet Nina
‘1 Lavell; d casualty of the war
+ between West Tennessee doc-
tors and Gov.'Ned McWherter’s
TennCare program. )

. ;Zl@yééﬁﬂ fragtured her elbow
in"a7falliJans

searching for a;doctor to set the
bone ever-sincé.

surgeon: -hasn't signed up for
TennCare, which replaced Med-
id"Jan. 1. Queries up to 90
les away in Memphis have
:ound no alternative, she.said.
So Lovell’'s arm remains in the
sling'she got at Jackson-Madison
County General Hospital, a 60-
mile drive from- her apartment
in Ridgely. Relatives took her to
' Jackson after Methodist Hospi-
tal of Dyersburg found the frac-
ture but couldn’t get the bone

make a cast, she said. .
"It hurts real bad if [ move it,”

"~ member of his office staff said

.plan run by Blue Cross sched-
Jans 9-and ‘has been: T

{But the area’s only orthopedic -

doctor, Dr. Michael Heck, tot

J cennCare seen '
hurting those
it aims to help

Lovell said, “But there’s others
that are worse than me.”

Heck declined  to- be inter-
viewed Thursday or Friday. A

Heck treats some TennCare pa-
tients and that the TennCare

uled an appointment for a-wom-

then.canceled it. g L
ovell's plight offers an ex-
treme example of the hardships
some patients are encountering
.during TennCare's launch. Re-
ports of problems have been .
especially frequent in the swath
of rural counties between the

northern edge of Shelby County |

and the Kentucky border.

In communities such as Union
City, Dyersburg, Tiptonville and
Martin, where medical services

-are scarce and poverty abun-
dant, McWherter’s effort to revo-
- lutionize . care for. 1.5 million
poor and uninsured residents

hds left thousands without |

an meeting-Lovell's description, .
A O

‘Please see INSURE, Page A8

From Page A1

Insure

ready access to the doctors they
saw under Medicaid. =~ - o

For a few, including Lovell,
the swiftly implemented cost-
cutting program appears to have
delayed or prevented needed

from an increasingly ugly battle

.| between doctors who say Tenn-

Care's low fees would bankrupt
them and state officials who say
their coffers are empty. -

sort of- compromise,” said Dr.
John Howard, a salaried emer-

they work it out soon.”
L ]!

{ ‘TennCare patients often asked

treatment.” The problems stem.

“They’ll have t0 come to Some..

gency room doctor at HCA Vol-
| unteer General Hospital in Mar-
tin. “T hope for the patients’ sake

| than we could physically do.” -

To Jean Willis, a missionary in

) in

; é)e{letgsburg, TennCare rgre
» a promise brok c-
Wherter. - Ken by Me
The governor vowed toreform
the program while protecting
patients, she said. But he hasn't.
Willis, S0, said she went on
Medicaid -three years ago after
being disabled by fibromyalgia,
a rare muscle disease. Prim and

pain that sometimes forces her
to attend the local Church of -Je.

counts herself among the Ju
TennCare recipl‘e‘nts.g ey
Last week, her doctor and the
rest of the Dyersburg Medical
Group began accepting patients

Care plan. If they hadn't, Willis

m’xles to Memphis for care.

“It would have been difficult,”
she said. “As it'is, a trip to the.
doctor puts me housebound for
several days.” ,

Willis said she worries about.
other TennCare patients in her
area, including asister incapaci-
. taFed by fibromyalgia.,

‘You would not believe the
| panic,” she said. “People are be-

Ing turned away from drug-

stores. They are being turned
away from doctors. The. people’
in Nashville made promises and
things are different now."

Willis’s condemnation of the
State, rather- than physicians
typifies comments by patients
Interviewed during visits to sev-
eral clinics and hospitals in rg-
. ralI%;‘}elst Tennessee,

"l blame the governor," saj
Debbie Armstro:g1g of Burligond
~whose 20-year-old son, Marty, is
-Severely handicapped and de.
pends on TennCare. She saig
physicians should not be expect-
ed to lose money to care for
Tenanre patients. .

Other patients 5aid . they sup-
ported their doctor’s decision to
“reject TennCare.

Dr. David Guthrie, a member
of the Dyersburg group, said

him what was going to happen
but rarely criticized him while
the group. held out. He said it
probably helped .that he saw
Some of hisformer Medicaid pa-
tients for free. : .

Guthrie said he hopes his
TennCare patients in Blue Cross
will understand the group's de-
cision not to accept-that plan in
11s present form. Blue Cross, he
Said, imposes too many require-
ments about how quickly Tenn-
Care patients must be seen and
how many a doctor must accept.

They are asking us to do more

meticulously groomed despite -

sus- Christ lying down, Willis -

in the Access . . . Medplus Tenn-

said, she would be driving 75 -

o



-

Slgns of TennCare trouble sur-
“faced early in raral western
counties, ‘home - to more than
50,000 TennCare recipients.

The region’s fiercely indepen- |
+dent medical community ex-
.pressed rage when TennCare |

took shape late last year and
have been openly defiant since
it began operating Jan. 1. ’

“Patients are having a tough
time,” said Dr. Michael Kemp-
ton, an internal medicine specia-
‘list who has rejected TennCare
but treats some TennCare pa-
tients for {ree. “The blame for
‘that should rest squarely on the
-state.”

Although battles also are rag-
ing in parts of Central and East

Tennessee, none has been more |-
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. TennCare plans particularly. thé o
run by Blue Cross and Blue Shield

, 0 take losses on
“care of TennCare pauen
- 80 the state won'thave to

WEAKLEY

Tennessee

Jean David

Willis * Guthrie »
_ painful or politically dicey than
the conflict in the rural West,-
where several counties have
. been left with virtually no physi-
cians in the program. This has.

proved embarrassing to Mc-

Wherter, who' still considers.

Dresden in. Weakley County his

~ home.

None ofAthe 20 or So prwate
physicians in Weakley . has
signed with a TennCare plan,

said Bryan Dearing, administra-.

tor of 100-bed HCA Volunteer
General Hospital. “The only
TennCare patients we can take
care of‘are emergencies.’
"Publicly; state officials down-
play theregion's problems. They

note that Medicaid patientshave-

long struggled to find doctors
and that TennCare plans‘are ob-
ligated to provide care even if it

“means transporting patients

elsewhere or sending them to
nonpamclpatmg doctors. -

“Finding physicians to take
care. of low-income patlents is

not-a. new. problem,” said Rep.
Roy Herron (D-Dresden). "We

. don't have enough doctors and
other health-care providers in .

rural West Tennessee.” .
TennCare has its problems,

Stattmap

" Herron said. But they are preter-

able to the hardship that would
have occurred if the state had -
been forced to slash Medicaid to.
control the program's double-

-digit- growth. Justified or not,

the physician - shortage in
McWherter's old  stomping
ground has the state and Blue
Cross scrambling for-a solution.

A week ago, state finance com-
missioner David Manning met

~with dozens of physicians in

Weakley County in an effort to
win - their cooperation. Soon:
after, the Dyersburg Medical
Group in nearby Dyer County

‘signed with Access. i

But many other doctors: say

‘they remain unconvinced. And

interviews with more than adoz-.
en physicians from rural coun-

ties suggest antipathy toward’
the state has not abated.

" Doctors have focused their
wrath onthe TennCare plan run
by Blue Cross and Blue Shield of
Tennessee, the- insurer that
dominates rural parts of the
state and the TennCare market
Statewide. »

They. say Blue Cross has tried
to use its control of the private
market through its Tennessee

Provider Network (TPN) to

force rural doctors to. accept
TennCare patientsunder unrea-
sonable terms. They rail against
provisions that would cut fees
for treating TennCare patients if
the program's costs exceed pro-
jections.

“The $tate Joaded the gun and |

Blue Cross pointed it at my head
“and pulled the trigger,” said

Kempton, the Martin internal
medicine specialist.
He contends TennCares low
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rates = would
sink his four-
.month-old

‘practice.r But
-he-also will go
‘broke reject-

& patients,
B said,
means losing
access to pri-
vate Blue
Cross patients.
Kempton Despite the
leverage Blue  Cross —enjoys,
Kempton said he sees little

‘Michael

chance that physicians will back’

down, or that Blue Cross will

make its TennCare plan palat:

able. ,
Some doctors may leave the

state, he said, adding that he has-
kept his license to practice in

North- Carolina. “I only opened
this- practice Oct. 4,” Kempton
said, surveying an office he said
cost $250,000 to set up. “I can al-
ready see it closing.”

Manning, one of TennCare’s
designers,
Cross approach and predicts
many doctors evéntually will

come around, He notes that the

company hsas- eliminated some
‘contract provisions physicians
. found particularly onerous. .
“Blue cross has used its lever-
age to ensure the best’ price and
access,” he said.“We're trying to
'ehmmate a two-tiered system
- for patients.” .
nEN

.Not far from the rusting silos
-along Route 78 that greet visi-
tors to Tiptonville. (Pop. 2,100),
the Lake County Primary Csre

Clinic employs: the only physi- '

cians available to local Tenn-

‘Care_ patients. Its doctors, who

. also staff a sister clinic in Ridge-
ly, have no choice: The federal

- grant that helps support the
clinic requires an open door for
low-income patients.

Before Jan. 1, some pnvate.

doctors in the area took Medic-

aid, said several patients inter- |

vxewed at- the clinic. But no

more. "l was going to a doctor in -

Newbern and hé flat turned me
© down,” said Joyce West, a wiry,

ing TennCare
he
which

Jdefends the Blue!

toothless woman _from ‘Horn
-beak, 30 minutes away.

‘West lives on disability pay
ments of about $460 a month and

‘has enrolled in the Blue Cross

TennCare plan. She said she sees
docfors for arthritis, psomasxs

:and stomach allments

“I guess this is wherg I'll be
coming from now on,” West said.
The Ridgely clinic alsd'is prov-
ing important to privately in-

‘sured residents-of Lake County

covered by the Blue Cross TPN
network. Although these pa-

tients can use TPN doctors who

have rejected. TennCare until

- March 1, several said they have

switched to doctors they expect
will stick with the plan.

- Among the clinic’s patients-is
Connie Smith, who works at a

sewing factory and is covered by

TPN. “A lot of them used to takef
the card,” she says, displaying,
her Blue Cross identification

card. “But not.any more.”

Down .the road in Ridgely, | .-

Nina Lovell is still searching for

a doctor who will accept her
Blue Cross card and put acaston

her ‘broken arm. The swelling

‘and bruising have subsided in

the month since her fall, she

said. But she fears the arm will |

be.crooked when it heals.

Lovell said she is losing. faith
in the program that was sup-
posed to make more doctors

-available to the State’s poorest
patients. “We called Memphis.-
We called Jackson. We called all

over,” she said. “They say they
are going to get it straightened

out. But TennCare has not been
able to help me.” :
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;'Tef;nCare contmues to baffle ccnsumers

By RICK HOWELL
Staff Writer ’ ’

A MADI$OWLLE FAM-
LY physictans group reporis a
smooth transition to the Ten-
nCare program. despile con-

" cerns and confusion about the.

- new health program from cill-
zens here and across Lhe state.
Joe Pazourek, office man-
{ ager al Famlly Practice Assocl-
“ates In Madisonville, sald
Thursday the four doctors there
have enrolled in Access Med
Plus and Preferred Health Part-
. nership at-Fort Sanders.

Family  Practice urged Hs-

baticnts before TennCare took
“effect to sign up with those

MCOs If they wanted {o conlinue.

to be served by ‘thelr same
- doctor.
Family Practlce Assoclates
“has, however.. pulled out of the
Tennessee Providers “Nelwork
-and chosen not to participate in
the Blue Cross TennCare pro-
gram.
"We have experienced very
-little problems In the transition,”

‘Pazourek sajd “but thén we were

well prepared for i(."

Under the new health plan
that replaced Medicald Jan. 1,
TennCare patients must sign up
with one of the slate’s 12 man-
aged care organizatlions (MCOs)
and use that MCO's doctors,
hospital and pharmacists

There are‘flve such MCOs

.that serve Monroe County.

In a letter to Blue Cross’'
Chattancoga office from Dr.
Josh Gettinger, Family Practice
Associates explained Iits posi-
tion on refecting the company's
TennCare program. -

"We have been unable to re-
solve several Issues with the
Blue Cross/Blue Shield Com-
pany.” Getiinger wrote. "...the
Blue Cross TennCare contract
puts us at 100 percent financial
risk. 1f the Blue Cross TennCare
program loses money in East
Tennessee, we will be required
to pay money back to Blue
Cross TennCare. We cannot af-
ford to take this risk.”

The Blue Cross TennCare
program contains a provision

: known.as "risk sharing” that re-

quires ‘health care providers to
return money already pald to
them f there Is a financial

" shortfall'in the systein.”

"From our vantage point.”
Gettinger wrote, "It does not
seem as H Blue Cross {s taking
any risk In this process, but

rather putting the entire risk on _

the shoulders. of the providers.

“Our practice will not survive ’

if funds have to be turmned back,”
he added.

Pazourck sald that the
medical community doesn't
want to get out of Blue Cross’
- program, but is being “forced out

of it by Blue Cross’ arrogance.”
He said he thinks the Ten-

nCare program “in the shor(

term will probably be under-

' funded.

Meanwhile, Family Practice
Assoclales are accepting .only
“lirnited new patients,” he said.
"Our patient load is lotally filled
up,” he said, although that situ-

allon existed before the debut ol‘

TennCare,

“Gettinger Is _]oined by Doc-
tors Barbara Levin, John Gaze-
wood and Douglas Carpenter at

Family Practice Associates.

3

Gazewood and Gettinger

" have consistently expressed

concerns aboul the {mpact of

TennCare on rural physicians,

warning that lower reimbBurse-

ments to physicians under Ten-.
nCare than under Medicald |
threatens the survival of rural

health ¢are providers.

' Stale offlcials report heavy
traffic on the state’s TennCare
hotline.

Anyone with a ques(ion can

" call the hotline from @ a.m, to 7

p.m. eastern tme. The number is -

1-800-868-1851.
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Pm referring patients
to Dr. Ned McWherter’

2 pediatricians close doors, blame reform -

By Bill Snyder -
Banner Senlor Medical Writer

Dr. Michael R. Sharpe says low .

. payment rates under TennCare.
prompted .him to shut down his
Hermitage pediatrics practice.

“] either had to try to tike care
of these folks ‘at a loss and see
them not be taken care of proper-
ly, or close and get out,” says
Sharpe, 48. '

" “] chose the latter.”

Sharpe, who is now working for .

a local emergency room, says
when he closed his practice Friday
‘he gave up about 2,000 patients,
many of them chronicaily ill chil-
dren, '

Meanwhile, Dr. Joe Steranka
says he will close his Dickson pedi-
atries practice at the end of Janu-
ary. - N .
“I'm referring all my patients
{0 Dr. Ned McWherter,” Steranka
says, referring to Tennessee’s gov-
ernor, -whose cost-cutting Tenn-
Care program replaced Medicaid
on Jan. 1. ’

Steranka says TennCare would

pay him only about half of his cost -

of doing business.
“They don’t want to pay for ser-
-vice,” he says.
The 72-year-old pediatrician

-says he would like to continue -

practicing for.another 10 years,
“But under these conditions,” he
says, “it’s impossible.”

Sharpe and Steranka may be the.’

exceptions, but an informal poll by

the Nashville Banner found

many doctors who are not partici-
pating in TennCare, -

. The result: Some patients are
-having a hard time finding a doc-
tor and are going to the emergency
room for care, :

At Jackson-Madison County
General Hospital in Jackson, for
example, emergency room visits
are up by more than a third since
the first of the year.

Many are TennCare patients,
-says.

i
i

hospital spokesman ‘Ken Marston 3

The 622-bed regional hospital,
the "largest medical facility be-
tween Memphis-and Nashville, has
not signed a contract with any of

. the private health plans providing
services to TennCare patients. .

Only about 16 of the 210 doctors
on the hospital’s medical staff have
signed on with a'TennCare plan.

The reason? T

“TennCare is obviously under-
funded,” Marston says. ‘

fhe hospital refuses to accept

the risk of financial loss if and -
. when the money runs out, he says.

In some other West Tennessee
counties, “not a single physician

“has-signed up,” Marston says.

"Says Dr. Ron Elder, a McMinn-

ville pediatrician who is not partic- .

ipating in TennCare: “I think it's
going to be a horrible mess for the
recipients and providers. It’s an in-

~ justice to everybody involved.”

Many physicians are {rying

‘hard to- make TennCare work, how-
“ever. '

The 30 doctors in the Jackson
Clinic in Dickson have signed up
with three TennCare health plans.

In Clarksville, nine.pediatri-
cians have helped set up a man-
aged-care clinic for children, most

- of whom are covered by TennCare.

The Cumberland Care Clinic
opened Monday in the doctors

building next to.Clarksville Memo-

rial Hospital.

The.clinic is owned and operat-

ed by the hospital, which hopes to

save money by-avoiding unneces--

‘sary use of its emergency room.
_The doctors can cut their oper-
ating costs in the hospital-run fa-

- cility while expanding access to -
- greater numbers of patients,

Dr. Joel Pedigo, one of the pedi-

' atricians, says one of the problems
_ with TennCare is that it was

_ rushed into place. .

“But we're going to do OK,” he

.says. “We're going to make it

work.” o
Other health care providers

aren’t so sure. . e
“I'm afraid the actual health

.care that people receive is-going to

go downhill,” says M.J. Salomon, a

‘Nashville optometrist.

‘Salomon fears that lower pay

will drive the bést students away
i from health careers, leaving them .
~ to lessqualified people.

“I can see medical care deterio-

rate down the road,” he says.

~ Gordon Bonnyman, a lawyer for

" Legal Services of Middle Tennes-

see, consumer advocate and strong

supporter of TennCare, says he al-
" so'is concerned. :

“I don’t want to be an apologist

 fora program that’s huz’;ing peo-

ple,” he says.

“On the other hand, I don’t want
to play into some pretty selfish and

. mean-spirited lobbying efforts by .

people who have some vested in-

terests in the old ‘arrangement,” -

Bonnyman says.
“It’s going to be quite a chal-

“lenge to figure out what’s going
,‘ »Gn,” N . ) . R

i

—
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’Doctors insist contract

changes don’t sway them-
in support of TennCare

NASHVIILE (AP) - Tcnn-
Care’s biggest health-care network

has dropped a contract .provision |
" doctors find distasteful, but physxcxans

say they still won't rush to sign on

* with the program.

Blue  Cross-Blue ™ Smcld of

Tenness¢e Inc., the state’s largest
TennCare network, dropped the .
© so-called “take-back” provision

Tuesday from its contract. with

~ participating. doctors. That clause
- would have allowed the com-

pany’s managed-care organization

o take back money it had .already’
paid physicians for treating Tenn: -

Care patients to cover losses at

-year’s end.

Memphis urologist Richard Pear-
son, chaimman of the Tennessee
Medical Association board, said Biue
Cross-Blue Shield is. doing nothing
more than normal business practices.

“They’ve said that if they agree
to an honest debt to. a ‘doctor, then

they won't come and 'take it back,” Coo

- iechnical provision,” Watson said.
* “But the truth of the matter is, if © -
you had to invoke that provision, the

Pearson said.

“That contract™ is sufﬁmcmly
faulty. If they took out-a clause a
week it would be Halloween before- it

would -be a contract anybody could -

take seriously.”
Doctors at Middle Tcnn&ssec
Medical Center in Murfreesboro told

Gov. Ned McWherter on Monday"
" that the take-back prbvision is one

reason many are, not signing up-to
treat TennCare patients through Blue
"Cross-Blue Shield. ‘

- Physicians’said they also Ob_]GCl

S 10 the requirement that physicians

must accept TennCare patients as a
condition of treating -300,000 people
covered by the Tennessee Prcfcrrcd

Network.

“Getrid of those two things and I
would participaté in the program, ”

wologist Theo Shepard said in the .

meeting with McWherter.
Shepard said Tucsday he wﬂ! not

believe the takc-back prowsxon has
been changed uftil he sees it in writ-
ing ’ .
Even then he said he worries that
TennCare payments to the managed-

" care network could run out before the

year ends and physicians would be
left treating patients for free.
_ Other physicians have objected

strongly to- that part of the contracts

with -the Tennessee Preferred Net-
work, operated by Blue Cross Blue
Shield.

“In other words, (Blue Cross-
Bluc Shield) .

caused concern among physxc:anS‘
relative to ‘TennCare pattcnts )
said -Glen Watson Jr., senior vice
president for -Bluc, Cross-Blue
Shield of Tennessee.

 “The physiciahs asked that we

- reconsider this particular aspect of our

agreement and we are doing.so.”
The take-back clause-is “a very

program would have already failed.”
The more than .100 physicians -

meeting' with” McWherter in Mur- |

freesboro also cited the -risk of

_increased financial liability from

treating former Medicaid patients as
one reason for their rcluctancc to
participate,. )

TennCare is McWherter's plan :
to provide health care for 500,000
uninsured Tennesseans and 1 mil-
lion Medicaid recipients through -

-networks of health maintenance

organizations and prcfcrrcd pro-
vider organizations.

Watson 'said 5,602 - physicians:
had agmcd, as.of Thursday, to par-
ticipate” in the Tcnncssec' Preferred
Network.

‘Tennessee has about 11 000
pracucmg physzmans

. will not retfo- -
"‘,‘.‘.‘acnvcly ‘recoup | money already :
"paid to provxdcrs This issue had



UK RyOGE TV
Ok - RIOGER
/26799

‘.Only two doctors in governor s
home ¢ Ounty on TennCare roll

by Phil West ‘ :
Associated Press 4

MARTIN — Doctors in Gov. Ned McWherter's

home county arc so angry over ‘TennCare that only two,

have signed up for the program.,
-+ Physicians from four northwest Tennessee countics
untoaded on McWherter’s finance-commissioner during
. alate- -night meeting. Tuesday at the University of Ten-
" nessee-Martin,
~ “'The whole plan is ridicul lous,” said Dr.
Brewer, one of Weakley County’s two pediatricians,
State Finance Commissioner David Manning ab-
sorbed 2% hours worth of comment — more angry
tirades than direct questions — during an mrormauoml
meeling with Weakl ley County’s 23 physicians.”
Also on hand were rore than 40 doclors from Obion,
Dyer and Lauderdale countics.
“It's astart,”’ Manning said afterward.
He said Wcakley County’s physmlan paruapauon is
the lowest in the state.
3 Physicians criticized several aspccts of McthrLcr §
‘TennCare hcalth care plan for the ncedy and uninsured
Tennesseans.
The doctors were espcclally mccnscd with Blue
Cross-Blue Shicld Inc. of Tenncssee, -the Iargcst of
TennCarc’s 12 managed carc organizations.

‘Physicians railed at’ Bluc Cross-Blue Shicld s re-

quircment that doctors accepl TennCare patients as a -
condition of treating -any of the 200,000 Tcnnesscc»

Preferred Network pamcxpams

- Doctors call that Lhe *‘cram-down’' provision.

* The TPN is a managed care health plan. for state
employees, teachers, higher education and other public
cmployees. The network also supplies health care for

‘ . ) - .
[N . >

Susan‘

- Tennessee Val ley Authority and some pnvalc secmor
cmployccs

1is admmlslcrcd by ‘Blue Cross- Blu
Shield.

““The problem is bas:cally it was one of the-poorest
public relations. projects ever. They never explained it 1o
the doctors. That's “why therc’s so much hostility,””
noted Dr. Terry Cruthirds, a Martin pathologist. :

“The doctors feel it was crammed . down. their
throats.”’

Physicians also- f0und faun with Blue Cross- Blue
Shicld’s inaccurale directory of participating TPN
physicians, Of the ]O Union Cxly doctors listed as par-
ticipants:

— Five no longer live there. |

— Three arc not known (o colleagues.

— One is a hospnal pathologist who does not treat
paticnts. .

— Oneno longer accepls new paucms ‘

“I can’t imagine who would sign up for this pro-
gram,”” said Union City Dr. Robert Young, one of
Obion County’s three obstetrician-gynecologists.

-Manning said Blue Cross-Blie Shield
béen sloppy in the way they put those lists together.

“Ican’tdefend it, and I won’tdefend it," he said.

Earlicr in the day, Blue Cross-Blue Shield reported
that 5,196 physicians have agreed to paruc:patc in Ten-
nCare and TPN, '

I'believe that's twice as big as anybody else in the
stme "’ said Glen Watson Jr., Blue Cross-Blue Shield’s
senior vice president,

He said the company 'S lst of physncxans normally is
printed once a year: a

Eirors are bound 1o occur bccausc a physician will
continue to be listed unless he notifies Blue Cross- Bluc
thc d he is withdrawing or lcavmg Lown

L= —

Y L . L

**has.always - k
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From staff reports

It'st i’io easy task gefting a list of

health care providers serving Ten-

nCare patients.

Local lawmakers report mixed re-
sults. in obtaining lists of doctms who
are enrolled in the state's new Ten-
nCare health care plogxam for the
poor.

"Reps. Kenn Givens, D- Rogersw}ie
and Keith Wﬂestmqre and, R-Kings-
port, have gotten lists from some, but
not.all, of the managed-care organi-
‘zations serving their constltuents in
TennCare

State off!caals asked about a mas-
ter list off TennCare providers, say .
the lists have to come from the indi-

‘vidual managed care organizations.

Inquiriés. by the Times-News Fri-
day to theiTennCare “hot line” office
about listS of providers produced a
referral to call Diane Denton of the
Tennessee Department of Health.

“We're. telling recipients_that they

need fo get the provider lis{ from the

. MCO, because it is the MCO's respon-

sxb:hty, not the staté’s respon51b1hty,
to maintain their provider network
and to maintain’ the list,” Denton
said.

“phone calls,

T —r,

Oﬁ%ammg hst of TennCare prowders no easy task

. “Its thelr responsmihty to main-
tain it, and they're the ones you’d
need to go to get it froir,” she added.

There dre five MCOs serving Ten:
nCare patients in the:Northeast Ten-
nessee region — BlueCross and Blue
Shield of Tennessee, ~Access...Med
Plus, Advantage Care. John Deere
Health Care/Heritage National
_Health Plan, and -Preferred Health

'i

Gettmg hsts can - 1pvolve several
and local lawmakers
have e\pressed frustration not only
with the difficulty in| detting a re-

sponse, but also about apparent inac-

curacies in the lists that have been
released.

The Knoxville News- Sentmel has

reported that.lists have included thé
names of dead.and retired physi-
ciang, and the naimes of some doetors
who moved out of I\nox County. years
before.

The largest MCO serving Ten-
nCare recipients, Blue Cross/Blue
Shield of Tennessee. has released a
TennCare directory .and acknowl-
edges problems’ have been reported
wlth the listings. .

A lot oi people have complamed
about it

“something,”

Blue Cross, discussing the Blue Cross

TennCare directory.

-She said some doctors listed in thef_

+

directory have* mo'.ed or retired or ;

she said.

“We were trying to get that (direc:
tory)in the hands of all the recipients .
by the second week in January be-

cause the state was pushing us to get [ -

the directory out.” she explained.

Another problem with the directo: ;
ry, she said, was that some doctors :
who were listed have .refused to see

- TennCare patnents

said Vman Langford of

Pleass see OBTAINING, page iB
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Continucd from page 1B
They had been listed since .

,Vthey re in the Tennessee Pro-
- viders Network.

Blue Cross/Bl ue |

quiring doctors in the network

“— which- serves employees of..
the state government, the Ten- -
. - nessee . Valley Authority as .
- well as many nongovernmen- -

tal employees in the state — to

" also see TennCare patients. -

“If they refuse * patients,

s then they cannot be part of - .
- {TPN). The reason we’'re doing’
‘that is that we want to make

sure these people. (in Ten-
nCarel have the same access

~as we all do to health care,”

smem ‘

which manages TPN, is.re- " o ready " until - next |

"i~Obtalmng llst of TennCare‘
providers no easy task

““she sald

Langford said Blue Cross/
Blue Shield is preparing an up-
dated TPN directory. '

“The ‘finished _directory
week, "she said: :
State Rep. Ron Ramsey, R-
Blountville, said it shouldn’t be
so difficult to get accurate lists -

‘of health providers for Ten-w
‘nCare patients. : P

C“It’s just a big runaround )
1t shouldn't be that way. I-
would think in the next couple
of weeks, if lists aren’t avail- -
able, there’s. going to be somie
major problems,”” - Ramsey '

said.. -




CARWLLE, TN
DALY TIMES ©
YL IEI

i

TennCare called
‘catastrophic’

BMH of'ﬁcial:Confusion‘wideépréad

By Anna C. irwin |
of Tre Caily Times Stalf -

-Blount Memorial Hospital Administrator Joe Dawson
called the TennCare plan “‘a disasier for hospitals,
physicians and patients” in his répori {0 Blount County
Comumission- Monday night. He called it “really cata- -
strophic’' in'a report en the same lopic Tuesday in a
meeting of the hospital’s board of directors. ¢

“In ‘many cases, it’s very, very sad,’ Dawson said,
telling of cases where: patients are being foreed to
change physicians and hospitals because not all are.
participating in all of the managed care organizations

- now responsible for insuring those formerly covered'by~| {445 s

Medicaid. . )

“Medicaid recipients and the uninsured,are having
_difficulty knowing how to sign'up and many physicians
have- chosen not lo participate,” Dawsen-said. “IU's
even more confusing than anticipated.”™ -

Bicunt Memorial will sign a ‘conlract with Access |

Med Plus today after signing confracts earlier with
Johy Deere Health Care/Herilage National Health Plan
and Preferred Health Partnership {PHP).

However, Dawson sdid the hospital will not contract
with the two remaining managed care organizations
serving the area — Blue Cross and Advantage Care.
He said both companies have linked their TennCare
contracts lo commercjal contracts; Since the hospital
-will be reimbursed fof only 55 percent of the cost of
treating TennCare palients, Dawson said it would be
impractical lo agree (> care for palients in other Blue
Cross or Advantage Care insurance plans,

The refusal to sign a TennCare contract with Blue
Cross will apparently mean the commercial contract
with the company's Tennessee Preferred Network can-
not be renewed by the hospital when it expires April 1.
It may alse mean thal the hospital's employee insur-
ance coverage through Blue Cross will be transferred
to another company when the current contract expires
in June. e T St S

“TenaCare will mean about $1 million less in reve-
nues for the hospital et best,” Dawson said, *“but more
likely a $1.5 million reduction in income annually, It }
will probably be at least three months before we really
know the impact.” : : L

Dawson said all patients who come to Blount Memo-
rial Hospital will be treated and, in true emergencies,
all five of the insurance carriers will pay for their care
at the 55 percent rate- However, these wha are not
signed up with.one of the three plans in which Blount,
Memorial is participating will 'be personally responsi-
ble for payment of their bills. .

Dawson advised those enrolled in Blue Cross or Ad-
vantage Care to seek treatment at another facility un:
less the situation is life-threatening and Blount Memo-

. rial is-the nearest hospital: : C

Patients in tlie emergency room are being given in-
formation sheets with a brief expldnation of the billing
procedure and reminding that former Medicaid recipi-
enis have until Jan. 31 lo-select or change their man-
aged care organization. Others eligible for TennCare,
the uninsured who rnay purchase. coverage by man-

aged care organizations on a’sliding rate-seale, may
sign up throughout the year or until the stale’s cap on
the number covered in this category is reached.

(Plosne sie TonnCare, Page 24)

" The TPN ‘supplies’ doctors,

«: private sector employees. ...

- seeing TPN patients under Blue .

- Shield of stonewalling the exact

“cians will drop dramatically

'19 physicians participating in

Atchley:
TennCare
‘may ruin -

YByPhitWest <. ... .
;- The Assoclated Press........ . ..

NASHVILLE — Tennessee
. Preferred-Network; which sup-
* plies health'care for moré than
200,000 Tennesseans, may col-
lapse under the weight of Ten-
nCare’s problems,” state Sen.
Ben Alchley said Tuesday, - .
Atchley, a Knoxville Republi-
¢an, said physicians are refus-
ing to participate in TennCare
because its largest network re-
quires- doctors to accepl Ten-
nCare patients as a condition of
treating TPN patients. :
Daoctors don't like being told
what to do and are withdrawing
from TPN, which is being ad-
ministered by Blue Cross-Blue
" Shield of Tennessee Inc., Alch-
ley said. P it

f DRE

“That ‘metwork,I; subrait:to,

“*you, is in lrouble' if théy dont |~

el this worked out,” he said
uring a Senate Finance Com:
mittee meeting. 10 - 0 AT

hospitals, pharmacists and.
other health care providers f
state employees, teachers,,
- higher education and other pub-
licemployees. The network also
. supplies health carefor Tennes-
see Valley Authorily and some

. Health care. providers must,
agree o accept TennCare. pa-
“tients if they want to continue.

Cross-Blue Shield contracts.
That is a sticking point with
many providers, especially doc-
tors. N ’
Alchley said he has tried
since December to obtain from
Blue Cross-Blue Shield a list of
TennCare physicians for his dis- |
trict but has nol received one
from the insurance company.
He accused Blue Cross-Blue

number of TennCare providers
because the number of physi

March 1, That's the end of a 60-
day period in which physicians
must continue to treat TPN pa-
tients before the doctors are re-
leased from their TPN commit- .
ments. ’ . o
Blue Cross-Blue Shield has 5,-

TeanCare and TPN across the
state; said Glen Watson Jr,,
Blue Cross-Blue Shield's senior
vice president, )
“I believe that’s twice as big
as anybody else in the state,”
Watson said.

{Pleasa see Afchlsy, Poge ZA)"

. Blount County.

L .
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His welfare proposal
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" hougehold. We want families to stay
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: . " He also
" ents who don't pay
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b thegir. child sup-
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1. - “People who bring children
?:{o this world can't, just walk
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jel Patrick Moynihan o O
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i
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board thal neg s st 1?
) iness with a li- 8
home health care business. ¥i ali g A ‘
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ide hospital-linked
he able to provide hospilat-iin
::zre to patients 10 Monroe and
don counties. Approx! )
- Ipizr’\!c;mm of the hospital’s patients
come from these counties.

a contract with Advance
Cl;)onvse\:!i\ants Inc. lo handle billing in
the name-of the ‘hospital and too:{
* care of several housekecping mat-
renewal of the qual-

care measure has m

care plan — W

i 13
proximately etcent o the ¢

the board -ap-

health care system.
speech

and ulitizalion package and the
1.7 edre_message

. He said the company's list of phy-
sicians normally is printed once 2

ear. .
yEmrs are bound to occur be
cause 2 physician will continue to
be listed unless he notifies Blue
Cross-Blue Shield he is withdrawing
or leaving lown.

Watson said the company has
conducted a telephone survey and
feels the current list, which will be

. printed Friday, is accurate.

State Fipnance Commissioner
David Manning, TennCare’s chief
architect, told committee’ members
the TennCare network ‘s sound in
terms of numbers.” '

" Manning called on Blue Cross-

* Blue shield to come up with an ac-
. curate list of providers.

“Blue Cross-Blue Shield has got

" to purge that Tist,”” he said.

Manning s:

i1 nCare. : .
- Gov. Ned MeWherter met with

physicians Jan. 10 in Murfreesboro.

. The. next day, Blue Cross-Blue

Shield changed-one conlract provi-

_ sion physicians-had opposed.

ress. =
Clearly the cenlerpi

1t was Clinton's
tg Congress

last Feb. 17 outlmmsx’;5 ot 2 health

aid the administ:a‘lidn ‘
is now going directly to physicians -
_to discuss their concerns about Ten-

airman Dan-
{ New York'

. . il
“Ajdes- said the White House. wil
no?‘iniroduce'z welf(are r&!e;'mm
i ing, after the hea
unti) the spring, e e e o

ece of Clin-
health-

hich would e:;tergd
i -largely by

coverage all Americans, i

requiri%:g ail employers to pay %0

osk.
S ;
He called for bipartisan suppor
{or the effort. -“This year we w;lll
make history by reforming the

{hitd formal
—" his speech
his economic
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;Tenn( are Grldlocked

By J&e Hall «
TennCare is rising-at Vanderbilt University

" Frustration with

" Medical -Center, where the program has formed a botiencck,

~sonnel have been consistently stymied in their €ffonts to refer

with both patients and prowders caught in a systemic traffic jam.

Since the Jan. 1. cngagement of TennCare — the Mcthrtcr

Administration’s revolutionary-yet provider-decried managed -

care alternative to Medicaid -— VUMC émergency services per-

non-emergency patients for primafy care.

VUMC telephone calls to managed carc brganizatiox1s“ .

(MCO), insurers and state officials have been met for the most
part with ‘busy signals and answering machines, Connections

.have been met with long and usually unproductive communica-

tive holding. patterns, officials say. Some health plans, including

Blue Cross Blue Shield of Tennessee, TennCarce's argcst MCO,
aren't taking calls after $ p.m.
Typical of Vanderbilt's, problcms A patient suf(cring. pncu-

- monia mquu'ed half a dozen phone ¢alls and morc than one hour

, A.
gt

before receiving authorization for admission.’
Thus far, at Yanderbilt, TennCare has been “chaolic, disap-
pointing, unilateral, and, yes, inadequate,” says Dr. Cory Slovis,

"chairman of the department of emergency medicine.and dircctor

of the VUMC emergency department.
“Itis simply impossible to get someone on tbe phone who can

make a decision.”

" Dr. Ann Frice, medical director for the
Vaoderbilt Health Plan, bas diagnosed
TennCare’s major flaw — cominunica-

" tion breakdown,
~ “The biggest part of managed care is
_oommumcanug, she says. “The first rule

is communicating to the patients how to

-access the system. A lot of this could have
been avoided with more careful comumu-
nication. stratzgy. It's unfortunate.™ -

Sofar, Price says, managing VHP and -
its "11,000-patient network has been -
“chaotic and frustrating... . . The sheer ~
frustration of trying to help some of these
people and almost being powerless to do -
s0 because there is no communication.”
 It.could take months for the smxatmn
to improve, sbe says.

 State officials have been quick to point
to the newness of the program, and have
increased personncl respounsible for han-
dling calls.

Still, one week mto the year VUMC
— with the highest local volume of
TennCare patients — is in crisis mode.

Compounding matters for front-line

} prow‘dcrs such as those in emergency sel-
’ tings, is'a dearth of primary care physi- .~

cians statgwide who've agreed to partici-

- pate in the TennCare plan; lining up a
referral is difficult with so few physicians
receiving thc new eligibles.

t

o

1994  Nashville, TN

 Then there is the confusion factor to
' which Price alludes. Patients, clearly con-
.fused by the new plan and cxpcncncmg i
diﬁ“zwlgy fmdmg answers about servxccs

| ‘It»is‘ simply impossiblc

. to get someone on the

phonc who can 'make a
decision.’

Dr. Cory Slovis
Vanderbilt

are heading for emergency services

) departments. Instead of a purported wane,

4

'VUMC officials see -clear signals that
‘emergency.| utilization willi increase sngnxf-
“icantly before it declines.

“This is somc(hmg that people havc
not had’ experience-déaling with, and they
are confused. They don’t know how to
access the’ system and they’ ve not been
told how,” Price says. “That's wby they
tend. Lo gxawtatc towards the cmcrgency
room.”

To. prepare for TennCare Vanderbilt -
set up’an emergency triage system as an

" extension to its usual plan to determine

- the order patients will be seen, based on . -

urgency. of . emergency. Vanderbilt's
, TeanCare plan, however, includés triage
. to determine which patieats won't be seen

there. Under TenoCare's guidelines,

_ emergency pmvxdcrs are not reimbursed

* for delivering care o cascs determined as -

ot non«cmm'gcncms

“We were déveloping a sysmm predi-
~cated on being able to talk to another
- health care organization or providér — if
_ we deem it not to be an emergency,” Slo-
'vis says. “We were originally assured that

: someone would be-immediately available
on the other esid of the phooe.
“We have found that what wc expect-

" ¢d, what we liad been (old, we in fact are

“not getting at all.” .
" The system works — but only toa
" point. Much of triage is basic medicine.
Gunsbot " victims, are an Obvious emer:
gency, while those patients' complaining
of common maladies, such as fever and
‘cold symptoms, are rcganiod as prunary
, CAre COnCerns.

' Complicating the system, Slovis says,
is that some emergency cases-emit only

- simple signs — such as arm sorericss

~being an carly sign of a heart attack,

&«
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Those patients fall into a gray zone, not
rating inclusion for emergency care.

““We are-in a double bind,” Slovis says.

“We are being asked not to see non-emer-
gency cases, and there is always the worry

that if we send’ someonc away Lhey wdl
" get sicker. o
‘ “We also run the risk of ahcnaung ‘
_patients. And we can't get advice or guid-
ance on what is reasonable 10 seci when

(paucms) arc in that gray zone.”
“Vanderbilt has seen an xmmedmtc
although muumal, increase in “utilization
of its emergency services, which last year
averaged 4,500 patients a month.
“I’s not been much of a statistical

“increase to this point,” be says. “B ut what

we have had a huge increase’ in is the
amount of time it takes to move patieats

-from registration "to- the emergency

department, and an unbelievable increase

‘in the amount of time, effort and frustra- A'

tion and anger in aduuumg s.omc pauems
10 the hospital.
“m not talking about qucsuonablc

admissions; I'm talking about clear-cuit .
admissions — you can't get anyone on

the phone to say ‘yes’ or rubber stamp it

" We get people who cannot make a deci-
.7, sion, we get a recording or we are old we
" need to talk to someone else.”

IU's clear, Price says, .the transition

from Medicaid to TennCare will not -
. begin to improve until the re-enroliment |

period next month — and thcn perhaps -
. even longer. :

“What [ see is people believing they

" can access the system at any point, includ- ©

ing-their same old doctor or-a specialist;

. they feel they've been given assurances

they can do that,” says Price. “Until they

- understand how the system wotks, deal- -
ing first with the primary care provider, it.
¢ won't get any better.”

TennCare as advenxéed, Slovis says, is

‘aa attractive proposition — collaborative

rclationships belween paticnts, iasurcrs

" and providers and empbasis on prxmary,
care.

“If TennCare was what il was sup-

; posed o be, [ don’t think anyone could -
» say onc negative thing about it,” he says. -

“Bul that's-not what this system is.”’ B

Page 2
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"He apparently emptied a elip
and '*ut one of the kids in the
group,” said Inspector A.F.

FERRIVY 23 PN

R e L L O e P A LR E I Y
~t struck: Allen in the side.
a5 taken to the Regional

v....aical Center at Memphis and
was in critical condiiion Mon-

Vil v itsdiue O SlNiudbl 50
nor Allen is involvedin gangs.
“They're all the time waniin
us 1o join them,” he said. "Buat

just try to bypass them.”
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TennCare switch spells

distress to many in need

By Jon Hamilton

The Commercial Appeal

Count Debbie Armsurong
among he Tennessecans who
aren't sold on TennCare. .

The program, which replaced:
Mediceid on Jen. 1, won't pay for
her severely ha pdzcapped son 10

visit the Tipton County pediatri- |

cian who knows his long meadi-
cel bistory, she said.

- So she must decide whetherio
pay the doctor fror her ows li-
mited funds of seek a new physi-
cian in M em‘ph-js, Exyperience

tells heritwon’t beeasy tofind a.

doctor. for a blind 20-year-old in
a'wheelchair and with the men-

- tal {unctioning of & toddler.

"1 think lhey should have left
Medicaid ‘‘alome,”” “Armstrong
sajd. . “All this was jumped into.

belore ithey thoughtit tarough:"

“f think they abould
bave left Medicauid
atone. Al 1His was
Jumped inio before Lhey
tbougbf it through.”’
—Debbic Armstrong

Armsirong is hot alone! Asthe

state changes [rom NMedicaid to
TennCare, nany patients are be-
ing forced to change doctors,
pharmacisiz and hospitals Some
say they are unable to match the
care they enjoyed under Medic-
aid or find care on short notice.

Such complaints odlen surface
in “managed care' plang like
those that have {ormed 10 care

“for Tennlare patients: Managed-

‘care offers lower costs in ex-
change for an ngregmentiouse a

-Mart;,

“limited network cf doctors and
hospirals.

But heslth experts say the pit-
falls of managed care may be
especially trying for TeunCare
patien(s, who have minimal fi-
nanciai resources and freqnenl-
ly have little education.

Morecver, maoy TennCarg re-
cipients qualify because they
havée gevare healith problems.
For these people, the switch 1o

managed care often means 1ry- |
1ng lo replicate a team of special--.

ists acquired dnrmg years in
Medicaid.

Armstrong said her«:)on Marty
has been rejected by pediatri-
cians because he is (oo old and
by other dociors because he
would distord their offices.
Even if a new physician accepts
she sald

Please see C.&RE, Page A9

that -doctor:|

ué o‘,s"
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Remarriage doesn

By Paula Wade
‘and Bartholomew Sullivan
The Commercial Appeal

NASHVILLE — Divorce can
still cost- you after your spouse
renarries, the Tennessge Su-
preme Court ruled Monday.

The court ruled that Dorris
\White Butcher of Murfressbhoro
1s ot entitled to recover $16,640
in alimony he pald his ex-wife

aher she remarried without tell

ing him. _
Court-ordered alimony does

noy end aummdnu.lly at the re-
marrizge of the ex, and the ex

.doesn’t have a l'e{f&l duty o in--

form the slimmony payer of the
remarriage, the court said.
The ruling ted Memphis law-

. yer Larry Rice, unthor of a book
on divorce praciice, to predict
tongue-incheek "an increasing -

fevel of concers by ex-husbands
about the mdrilal walfare of
their ex-wives.

Butcher and his wite, Bey
Jean, were divorced in Augusl
1976 and the decree ordered
Butcher 10 pay his ex-wife $20 a

week. So from then until Jan-
uary.1990, he paid the alimony
even though Betty Jean had re-
married in 19832,

The decree did not )mlude
language terminaiing alimony
uponremarriage. When Butcher
found out that his ex-wife had.
remarried, he stoppsd paying
and filed suit to stop the court-
ordered alimony and recover
the 1982-1990 payments.

Testimony  showed
Burcher never asked about her

‘mariral statvs and she didn't re-

veal it and even took action o

that’

prevent his finding out. On one
occasion 1n 1984, she signed zn
authorizaticn for the marriage
of her minor child as Betty

" Butcher and in 1989 she was Hst
ed in her grandchild's birth an-
-nouncement as Betty Butcher as

well.
The trial cuut awarded Dorris

" the $16,640 he had paid to Betiy .

Jean since her remarriage -and

«eased the alimony peyments.

The case was appesled to the
Court of Appeals, which re
versed the money judgment but

affirmed the part of the trial |

't end ahmony, court rul

court ruling

startingop tht

The Supreme
same way, 5pl
the appesl

Butcher and

Betty Jeag Lni.

"Although -
have conceualt
remarriage, w
tive duty o n
af remartisge

not rise 10 th .

reads the om

Plaase see Al
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.| placed them -
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: T C . f e 1 R h where he is receiving care still  scription at ‘the Regional Med;-
enniar : S hasnot. - - . -cal Center at Memphis, even
Care _ ¢ rair a ters 1ts Qurb Mzee Ajanaku, a disabled Mid:  though the hospiiel is notin the
- The Memphis and Sbhelby Connty Health Department has town resident who depends on a’ plan. Ajapaku said ‘he used the
son’t know Marty's medical changed the hours that its TennCare enrollment fair will oper- range of prescription drugs for &

iroblems as well as the pediatri- —

dan who helped hism survis
duitheod,

For Memphian Connie- Ste-
_sens, TennCare has been frus-

;ating even though her 3year-

_.s1d daughter's health problems -

- Zire limited m chronic ear infec-
‘fons.

T Stevens said she Spenr hours

T ryiag to find a doctor in thé Ac-
-:28§ . .. Medplus plan that would
Zige her. 3vear-cld daughier —
“yno had screemed thiough ihe
g__nsht with an earache — on
- =short ‘notice. -Al] said that as a
Dlew patient, the girl would’ ha\:e
o wall days.
% Stevens zwal‘y got an dpnomt

PeQ Liin SUTVIVE 1o

enent wirth her daughter's origi-

ate op Wednesday. The event, designed 10 help uninsured Ten-
nesseans apoply FOI’ health insurance nnder ‘T’nnnr"qrp Cwill run

from 8:30 a.00. until 3 p. m. ‘\?Ei';.f_nn*esa:a}: at Union A¥ senue United
Methodist Chureh, 2117 Union. Today, Thursday and Frﬂddy
the fair will run from 8:30 a.m. to 4 30 p..

nal pediatrician, who hoed said
he would not sign up with Ac-
cess but changed his rmind.

A SOvyear-0ld Memphis man
with advanced cancer said he
fearsed thut Tepnlare  would
prove fatal for him alier he
learned that the docilors who
treatéd him onder Medicaid
hadn't signed with any Teno-
Care plan.

The man asked that his name
not be published because he is

hii}iﬂﬂ;, for @ job and fears that

pr vspective employers will shoa

nim if they learn of his illness.
For a cancer palient receiving
reatment several times a week,
he said, the prospect of chang-
ing doctors is more 1han an in-
conveanience; “They might as
well have puta gun to my nead.”
After being Jnterviewed for
this acticle, the man's doctors
decided to sign with his Tenn-
Care pian, But the hospital

R

gall bladder condition and other
prablems, said he got g rude-in-

- troduction to 'I‘ennCare

When he attempted to {ill a

prescrxpnon at the K&B drug

store neéar his residence, he

learved that the chaio isaoicov- |

¢red by His “TennCare plan.
When hetook the prescription
10, 8 Walgreens, which is cov-
“ered, he Jearned that the store
couldn’t fifl it.

A representative of hlS plan

‘suggesied & Walgreens store in
Germantown, hésaid. “Ttold ner
1 am disabled and 1 have no car,'
Ajanaku seid. “I cennot go ‘to
Germantown."

After znother phone ca.l the

pian allowed him to fill the pre-

| anmakerfs
returning;

: wceremony“_
up tirst

"5

-~

'B‘Qm. g

The Comme:clal Appsal
Nastville Buregu
NASEVILLE — Lawmaxars

ill honor the bicentennial of
~he University
““vhen the 98th Genersl Assem-
:‘ﬂy ceconvenes at noon today.
Lawmakers, in the ‘second
rear of the two-year Assembly,
Tace a host of issues ranging

~r0m a court order to redraw .

Trheir own district boundaries to
oublic concerms over ~health
Zare and viglence.

& special panel of House and
jenate FTOemMb2CS Who oversee
prison issues is axpected to
spend  this morning hearing

shant the rosis onf imorisoning

of Tennessee

From Page Al

| Alimony

Justice Charles O'Brien. -
And unless the divorce decree

‘SBYS specii‘lcany that alimony

terminates in the event of re-
martiage, alimony is sull in ef-
fect. ~

Rice, 2uthor of The Comnfefc

Guide to Divorce Praciice, said

that .divorce law' has become
wuch more sophisticated since
the Butchers' split in 1976, He

sald it's "not humanly possible™-

to anticipate the problems that
come up when people iry “ip
vndo an ipstitution that’s not
meant to be undone.™

. East Memphis divorce lawyer
Jitn Fisher said the general. rule
is that a final dworce decree
can't be modified so it's best to
have a skilled lawyer looking

- after each party’'s interest :
“The husband probably could

have been protected if his attor-
nav had heen more ageressive”

them 1o & lawyer” inan effort 10
save money. -

Blair said thal if he were re-
presenting a wife; and the bus-
band’s lawyer didn’t include a
condition ierminating alimony

upon remasriage, he'd contend
.the 41 mmny was to be pdld for

ever.

But if he were -representing
the busband, Blair said he'd add
conditions . “so that if she
sueezed twice In - the same
month, it (the alimony) would
be terminated.” .

Kathryn M. Swisher of East
Mempliis, -who, said about hall
her case work is dix*ora.es, sald
couples are agreeing to "reha-
bilitative alitaouy,” terminating
automaticaily after three to five

years, rather than indefinite

paymenis, Thal's because it's
now assumed most women have
an equal opportunity to [ind
waork and support themselyes fi-
nancially, she said.

The Supreme Court tried to be
fair, Swisher said, ending the
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By DUREN CHEEK "
. Staff Wru’cr ; ’

: D&plte a majo ,concessmn by ¥ 4P
. Blue Cross: Blue Shleld ‘the. slate’ s: B g
doctors are snu not exactly /goi ng: § WK
to"be'knocking:each otheridown  \§ Yl
“to treat TennCare patients.” 3\

© But at -least,they will be more | g oo™
“willing to listen to the state's argu- |-, “Coer
ments of’ ‘why they should. - ‘Tel'm are
" Blue Cross announced Tuesday I “A plan for
- that it was withdrawing ithe con.. | health-cara relorm
,-trovexsiai “take back”. clause in' v :
centracts its Tennessee Preferred T
Network has. with doctors and # Editorlal: "Tenn-
fother health-care. providers (o ‘Cara deservesa .
care for TennCare patients,. = chancelo
- . The clause provided thatiif the work;" on BA. 1T -
’ network ‘spent _more. money on- '

1994.

-----

be prerated among those provxders
' Sevéralidoctors sald’ the;action e 1mmates a major -
.- roadblock to their ;}articxpatiorn in, TermCare but other
preblems Temaln, e
" Mit'sTd step in the’ nghtgﬁdirecnon sald "Dr, David
Moroney, pr@ident of Da\ndson County Pedlatnc As-

) Tum to PACE 2B, Column 1-

2B® Thun-d.n)r, Janusiry 13/ 1994 — THE TENNESSEAN Cf

'CBlue Cross drops fundlng clause

_your thumb down and hitting it with a hammer and
when they quit, you're supposed to say 'Thank you,
sald. Dr. Richard M, Pearson of Memphis. |

"It certaihly al e\nat&e some of our fears;” said Dr. "It is absol utely unheard of in a business transac-

Joseph : E/Boone, a Murfreesboro ophthalmologist. tion when there is satisfaction with the product being. -
“It's a start, but it’ certamly 1s not everythmg we wcuid delivered to come back at the end of the year and
say, ‘We want some of our money back because we

JFROM I’AGE lB Il

5
jal
o
=]

;,_"‘_-w»_—«m~

like.” '
"We ‘are . all encouraged by their changing tms had a bad year.'"
sald. Dr.. George L.;Echols, a-.general surgeon in  /.However, other doctors. contacted said they were
- Mun‘re&boro “I- don’t, thlnk anyone ls- ready to jump’ encoumged by. the action.

and change thet}r min Vbut ratber: than! be}ng stub~ = “If-tie - TennCare amendment can be made attrac- ’
bomly ‘opposed, they? e.willing'to listen.” ", . tive enough, I would.suspect most physiclans would
Blue Cross“Blue Shield:Senior Vice. Pre31dent Glen slgn on in order to keep their establlshed patlents "
' : ompany scrapped the {ak&back Maroney sald.
5 Hundreds of doctors have. glven. up their network
paﬂents rather than submit to a requirement: by Blue
“Ciods that they treat TennCare patients as-a condmon -
. of remaining in the network

TPN provides. coverage for several hundred thou-
‘sand Tennesseans, including state, Metro and TVA
emp oyees and teachers x -

s
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BY ROBERT MOORE
Tribune Staff. Writer

Dr. Robert Overholt, president of
the Knoxvile " Chapter of the
American Academy of Medicine
and a host-of other disgrunted-East

Tennessee doctors will meet with
state legislators: in Nashville today
and communicate a clear and yn.
mistakable. message abour health
care in Tennessee — “TennCare

-i??Do.ct:’o»rs Takmg 'Tem.l&;fCaAfé |
- Complaints To Legislators

will meet with legislators and other
individuals responsible for for-
mulating health-care. policy in in-

- formal, one-onzone discussions. .

Dr. Dan E. Hale of Morristown,

who will be. traveling with the =

group, says TennCare has so many
fal.‘lf‘ES that it is not worth saving.
The TenaCare system the way
Governor McWhertér has it o -
Banized now is so bad that it can't
be overhauled,”” Hale said. **It
needs 1o be junked and started aif

must go’’, R
Overholt.and about 75 doctors

- Hale.

(Continued from Page A-1} -
nCare system is only two.weeks
old, it's obviously such a
calastrophe that it can’t even be
fixed.””

Hale says he beélievés the ma-
jority of Tennessee physicans feel
the same way. ' .

The governor concedes Ten-
nCare is already $158 mitlion short

--of the funds it needs to operate
through 1994. ° S
. According to Hale, limiting of
accessibility of certain types of
health care will ensure patients get
iess comprehensive lreatment, the
, lower payments 1o physicians will -
create financial hardships for doc-
“tors and the confusion created by
the- momentous change makes life
more difficult for patients -and
doctors alike, ' :
__Hale said the only apparent
“winners under the new plan will be
the insurance companies. o
Although he. sees a number of
_ shoricomings with TennCare, the
most glaring fault is a question of
numbers. :

Under the old Medicare system,
which was terminated on Jan. 1, the
state alloted 33 billion to provide’
care to the approximately 800,000
Medicare patients.

Under the TennCare plan, about
"2% ingurarce companies — five in

" East Tennessee — will sign up the
former Medicare patients and take
their share of the state’s $3 billion.
In order to make the plan atiraclive
to private insurance carriers, the'
state will allow them to make 14

P s

‘

percent profit, Hale Said.

So instead ‘of *$3 billion 10°

provide care (o the- 800,000, the

companies will take their profit and.

leave 14 percent less, or $2.58
billion, to help the. least-fortunate
Tennesseans. :

At least one of the authorized
TennCare insurance companies
‘‘capitates,”’ or pufs a limit on how
much they will pay per patient per
month. . )

Hale said if a physi¢ian knows he
will anly receive a set fee, no matigr
how much care he provides; the
patient will almost always come out

‘with the short end of the stick.
““There will be a disincentive for

a physican to do as much as he
possibly could do,” ‘Hale said. *‘It
does nothing but foster less than the

. best medical ‘care.”’

Hale"also sdld- the paymenis to

dactors for certain procedires have

been reduced o' a point where

physicians will lose money. Under .

Medicare, physicians could charge
$60-65 ‘for an EKG. Under Ten-
nCare, doctors may charge only
$17. - - .
Futthermore, there is no guaran-

tee some of the new insurance -

companies will be in existence six

~months from now. In that case,
doctors would have to absorb the.

loss.

According to Hale, citizens’ de-
sires 1o soak the affluent dociors
may be misdirected. ’

“‘Everybody is talking about how
doctors make a lot of money while
people are suffering,”” Hale. said.
“But the government hasn't cor-
rected the problem at'all. They may

_ Over again. Even .though this Ten: .
(Seé HALE. on 'P?é‘ge A3) "o

: [

Dr. Dan E. Hale

‘have taken mofiey away from the
doctors, butythey have given it to
the insurance companies.”’

Another probtem is that many of
those who are covered by TennCare
are either elderly or less-educated
and ' cannol comprehend the
jchanges. He said many of Hhis
patients simply cannot sort out the

-different insurance options and cov- .

jerage plans.

. With all its faults, Hale says he

"“prefers the old Medicare system.

Hale said Medicare had a number
of endemic faults that could have
been remedied.-

. ““They should have tried to fix
, the old system instead of starting all
| over and coming up with something
tworse.”” .

i
1
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“The health care
benefits i pay for
have been

seriously eroded |

by TennCare,”
protested
Elizabeth

Marshburn (with B

2-year-old son
David), in a

letter to Blue §
‘Cross and state

officiais.-The
-editor of
“publications at
Memph:s State
_University_is
among
thousands of
state workers
who have been
. atfected by the
. departure of
unhappy

phyélcrans from ¥

the Tennessee
Provider
Network.

A By,y Tréy Glasgow,

d exodus by doOrs

Rate 1ssue strands state employees

By Jon Hami_lton
The Commercial Appeal -~

TennCare is poised to disrupt
the health care of thousands of
state employees and their fam-
ilies.

The program that replaced

® Medicaid on Jan. 1'has caused a’
- -physician-exodus-from the Ten-

nessee Provider Nejwork (TPN),
the health plan thatcoversmore
than 130,000 state -sworkers ‘and

family members, as well as thou-

sands more local? { government
employees. ' Lt

Physicians say they are quit
ting TPN rather than accept the
plan's requirement -that they

© also-treat Texanare patients at

rates that in some cases are

much lower. Theirequirement

takes effect Marchil. :
Some 2,000 of the 7,000 physi-

cians in TPN have resigned, ac-

cording to officials of Blue Cross’

and Blue Shield of Tennessee,

which runs the program.

. As a result, many state

workers'must change doctors’or.

pay amuch larger portion of the
bill. In some areas, such as Weak:
ley County, werkers have seen

Jvirtually al! "local physicians.
drop out of TPN. . .
" "I am outraged,” sald ‘Eliza:

beth Marshburn, editor of publi-

cations at Memphis State Univer-

sity, in a letter she sent to Blue
Cross and state officials. “The
health care benefits I pay for

_ have been seriously ercded by

TennCare.”
In an interview, Marshburn

- saig workers in her office tried

to call all 101 Shelby County ob-
stetrician-gynecologistslisted in
the Blue Cross directory of TPN
providers. Just 18 said they

would accept TPN, she said.
Marshburn said she will have-

- to find a new obstetrician-gyne-

cologist and her 2-year-old son
will need a new pediatrician. -
“That's abysmal,”. she said,
adding that the state should sev-
er the link between TPN and
TennCare.
The problems with TPN

sparked. a protest by about 60

firefighters and police officers’

‘Monday at.the Blue Cross head-.

quarters in Chattanooga, Protes-
ters said only half of the 600 fo-
cal doctors in TPN have mdxcat»
ed they will stay. :

State Finance Commxssmner !
David Manning said such up
heaval is inevitable if Tennessee
is to control the cost of covering
the state’s poor and uninsured.-.

“People have understandable -
concerns,” said Manning, who :.
added that he expects to lose his

Ptease see CARE, Page A5
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From Page A1

Care

family’s pediatrician as a result
uf TennCare.
cholces in health care reform:.’”
Manning said the state en-
countered similar complaints
when
about 2,500 physicians in 1988.
Eventually, most. doctors and
hospitals in the state decided to
join the program, he said.
Manning acknowledges that is
little comfort to state workers in
Néakley Couniy, where almost

- 11 physicians have indicated

hey will drop out of TPN,

“We feel like we're in the mid-

dle of something we don't have
control of '* said Phillip Bright,
personnel director for the Uni-
versity of ‘Tennessee at Martin.
He said only two of the county’s

22 or 23 physicians have indicat-’

ed they will stay in TPN, and
many of the school’s 720 employ-

.ee$ aré uncertain where they‘-,

will get care.

Manning and Blue Cross om-
cials are scheduled to meet with
physicians in Martin tonight to

There are no easy

1t launched TPN with-

encourage more participation.’

Blue Cross senjor vice presi-.
dent Glen Watson said TPN will.
-ensure enrollees do not'sufferin

Weakley County and other areas
that may lack enough providers.
He said that if the TPN network

-lacks 4 needed specialist in an

area, it will allow patients to vis-
it a specialist not in the network
without a financial penaity.. ’
“It’s inconvenient and it does
create some concerns,” said Wat-

- son of thé physician departures.

“But we're beginning to see
some signs that physicians may

be coming back.”

He said .the TPN network,
which . saw ' its physician

‘numbers drop as low as 3,000, is- |

now back up to 5,400, thanks to
new doctors who have signed up
and the return of a few who had

- dropped out.
Last week, Blue Cross sought-

to woo back doctors by eliminat-
ing a-provision that weuld have
allowed. TPN to reclaim pay-
ments already made to physi-
cians if the program ran over
budget.

Watson said TPN is willing to” |
continue negotiating with doe-

tors to xmprove paruapanon
But he rejected the idea that
TennCare and other TPN groups
should be separated "We don't
believe we can be in a position to
support a two-tiered system in
Tennessee,” he said. “Blue Cross

cannot discriminate ag’dinst the.

TennCare population,”
Wayne Podgorski, an instrac-

. tor at Mempms State University,

doesn’t see it thay way.

“The people in Nashville don t
‘have a clue what's gomg on,” he
'said, "We are taxpaying, insur-
ance-premium-paying people
and we're being cast aside.”-

Podgorski jsaid Tet}nCa;e has.

caused the dac{ors used hy his
wife and daugmers to drop out
of TPN. It also is making it diffi-
cult to get a pediatric neurolo-

. gist for his son, who was born

prematurely, he said.

“We're getting the raw-end of

the deal,” said .Sara Chiego,
whose.liusband teaches at MSU.
Chiego, a professional musician
who has severe joint problems
caused by lupus said her ortho-
pedic surgeon is leaving TPN

and that finding another will be .
‘ahardship. ¥I'mreal frustrated.”

Manning and Watson say pa-

_ tients will not go without care

because of TennCare.

w——
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Lists o»t the doctors takmg part
in TennCare prove hard to get

By Rebecca Ferrar
. News-Sentinel Nashville bureau
NASHVILLE -— The state’s

" new TennCare program has been

in place three weeks, but just get-
ting an-accurate list of the doctors
taking part in the plan is-a tough
proposition.

State officials say the Managed
Care Organizations should have
listings of all their doctors, but

~some of those lists contain doc-
tors who have moved, retired or
even died.

Dr. Richard Smith is a Knox-.
“ville orthopedic surgeon who,
-along with the six doctors in his
practice, has chosen not-to partic-
ipate in TennCare. He questions
the validity of the Blue. Cross/B-
lue Shield list .of Knox County
doctors in his speciality. '

“1 find it highly unusual that of 4

the eight physicians they have

listed, one has apparently actually -

signed; one has not signed and has
been listed erroneously; one is fe-
tired; one has moved out of state;
and four are not known by any of
the orthopedic surgeons in the
community,” Smith-wrote to state
Rep. Wayne Ritchie, D-Knoxville.
“T would be highly suspicious that
this list is fraudulent.” - -

Although' the four orthopedic
surgeons Smith has not heard of
are licensed to practice medicine
in Tennessee, none is listed in the
~ Knoxville phone book. :

“My main concern is that they.

don’t have enough Spe"lallsts in
certain fields to give adequate
‘care to patlents in the program,’

Smith said in an interview. “in re-

ality, 1 don’t think they have

“enough doctors to take care of the -

‘patients.”

TennCare Du‘ector Manny
Martins said Smith probably was
- looking at a list that hasn’t been

updated. Martins contends there '

are adequate doctors to treat all

* . the .people now covered by Tenn-
Care, which supplanted Medicaid -

Jan. 1. TennCare provides medi-
‘cal coverage through 12 MCOs
-which have contracted with hos-
pitals, doctors and pharmacists.

Martins. said ther MCO con-
tracts require that all medical
" services be provided to -patients.
_If an MCO doesn!t have a special-
ist in its network, it must provide
. the treatment from outside.

After numerous requests, Blue

Cross released a list of doctors in
its network to memnbers of the
Legis! ature’s TermCdre Oversight

B BT o FOURUR R ~A “"

. Tennessee  Provider

Blue Cross representatwe _said
part -of the. list problem is that
doctors have not notified - the
company -they do not want to
participate in TennCare.

Blue Cross also -operates the
Network,
which covers TVA and state gov-
ernment employees, among oth-
ers. The Blue Cross contract re-
quires -all TPN providers to

-accept TennCare patients,-a con-

dition known as the “cram-down”

provision.

© “We notified all the doctors
that unless they withdrew from
thenetxbork,_they would be serv-
ing TennCare patients,”™ Green-
wood said. That’s how some
wound-up on the list who insist

‘they are not in TennCare, he said..
Senate Republican Leader Ben

Atchley of Knoxville, a member
of thé Oversight Committee, has
repeatedly asked state officials
for an updated copy of TennCare
doctors for Knox County.

- “They won’t give it to you,”
Atchley-said. “They don’t have all
the providers in place.” .

‘The TennCare office provided
The News-Sentinel with a list of
Knox County primary-care doc-
tors broken down by MCOs.

The list shows the following:

W 77 primary-care doctors in
the Preferred Health Partnership
(Fort Sanders Regional Medical
Center) and 476 specialists. This
MCO and Access Med-Plus are
the only ones listing specialists. -

W Five primary-care doctors -

and eight specialists in Access

 Med-Plus.

M 14 primary- care doctors in
TennSource.

W 200 primary-care doctors in
UT/Total Health Plus (University
of Tennessee Memorial Hospital).
The list provides no first names."

W 113 primary-care doctors in
-Blue Cross,

B Nine primary-care doctors
in John Deere/Hentage National.

M Three primary-care provid-
‘ers in:Phoenix.

Martins said the numbers on
the lists are misleading because
many of the doctors are in more
than one MCO.

TennCare ‘patients have until
March 1 to switch MCOs.

“If Blue Cross and the physi-

_clans don’t work out their diffi-

culties by that time, 1 think they
{Blue Cross) stand a chance of
losing - their network,” Atchley
‘said. “ think Blue Cross will final-

Iy hava fa wviald 7am tha oshioedinm .

able provaszons) If they don't
yxeld they'll have a lot of doctors
sign up with competing HMOs.”

The problem. from the begin-
ning, he said, is that the state did
not work out the problems with
the. Medicaid program with the
doctors and the hospitals.

“The speed with which they

-put this all together is hot good:

fiscal + policy,” Atchley said.

““You're -setting up a system

doomed to fail because of poor
cash flow and probably not ade-
quatemetworks in the places they
need to be.”

Still,  Atchley acknowl edges
the need to make TennCare work
because of the state’s budget .

probléms.

‘Martins points out that with-
out TennCare the state was fac-
ing a crisis that would have meant

.either huge Medicaid cuts or a

major, tax increase. . -

Sen. Bud Gilbert, R- Knoxwl]e
also questions TennCare's state of
readiness and the speed with

which it was implemented. .

“Apparently, there’s a suffi-

“cient lack of doctor participation

to adequately operate. this pro--
gram,” Gilbert said. :

"He said egxs‘ators are “with-
out recourse” until they under-

-stand the dimensions of the start-

up problems with TennCare.

“The administration has gone
out and taken orders for a prod--
uct that they -haven’t even con-’
tracted to make yet,” Gilbert
said. “It’s sort of like selling cars
when you don’t even have an as-
sembly plant lined up to, turn
them out. I have a basic, problem
with anyone whoé can mess up im-
plementation that badly.”

Sen. Randy McNally, R-Oak
Ridge, did an actual check of the
Blue Cross doctors -serving An-

derson County TennCare pa- |’

tients. X
Of. the 28 Blue Cross doctors

listed, McNally said three ‘were

not listed anywhere; three were '

- no longer practicing; ‘two have

moved out of East Tennessee; one
participates but accepts only re-
ferrals; and one participates but

- accepts no ‘new patients.

“The Blue -Cross neétwork in
Anderson County is grossly inad-
equate,” McNally said. ‘

The problem, he said, is that

.doctors are not signing up be-

cause of the “cram-down” pehcy
and‘ other contract ' provisions
which doctors say place all the fi-
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Knox County hasn’t mcreased
indigent care funding since 91

By David Keim
News-Sentinel stat! writer

. Budget cuts’likely will pare
down Knox County’s health pro-
gram for the poor, not end it.

"“We don’t accomplish any-

. ".thing by going in and cutting the

guts out of this program,” county
Finance Director Kathy Hamilton
said Thursday at a County Com-
mission workshop on the issue.

~ “If we cut this too much, we
are going to once again get into
_the scenario where ... those peo-
ple are going to have no options
and no access to health care, and
they're going to end up m the
hospita] emergency rooms.”

That drives up costs for paymg

patients, officials said.

* The county budgets $6.1 mi}-
lion for the Indigent Care Pro-
gram, which mainly serves poor
people who aren’t on Medicaid.

- About 8,000.people qualify for the

- program annually.

It also serves pn.soners and

" children from the John ‘Tarleton”
_ Home. ‘

The county hasn’t increased
funding since 1991. and isn’t re-
quired to fund indigent care by
the state or federal government.

“] think there's going to be a
lot of pressure on this budget
year, and I'm concerned,” Com-

-missioner Madeline Rogero said.

“"We should be very cautious,”
she told the commission. “The
pressure will be on us to scale it
back.”

The need for the program was

-emphasized by county and hospi-

tal officials at the workshop, even
though a new . state program for
the poor started Jan. 1.

TennCare replaced Medicaid

" for 1 million Tennesseans, and will

cover roughly 300,000 uninsured

-people, too.

Some. Indigent Care" Program
patients will be able to enroll, but
how many remains to be seen. It’s
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‘also unclear when they'll actually

get their TennCare card, ofﬁcmls
said.

“There’s been an €normous;

broad-based support for the Indi-

. gent Care Program in this com-

mumty, and I don't think that's
going to waver,” said Bob Koppel,
presxdent of East Tennessee Chil-
dren's Hospital.

. "“I.think the issue before ev-

erybody is that with contmued;
budgetary constraints, in trymg .

to be able to determine the im-
pact of TennCare, what will the
'34-'95 1nd1gent care contract look

" like?

" “1 think it will be there. I think
it will be basically

tionr will be what is the population
to'be servéd and how many dol-
lars we il be able
program.”

Hamilton said, the county and
hospitals will try to-work out a
contract acceptable to all in-
volved.

“We're doing somet}ung well

here, and we don't want to lose

that enbre{y," Hamilton said.

ACHUID],

ment. |

the same scope
I think the ques-

to put mto the .
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In fiscal 1993, the Health De-
partment got pmd for about 64
percent of what it. charged in the

program; doctors got 45 percent; - -
and hospitals got 38 percent, ac- .

cording to the Health - Depart-
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Doctors in governor’s home county reject TennCare

By Phil West

Assoclated Prass

MARTIN —. Doctors in Gov.
Ned MeWherter’s horne county are
80 angry over TennCare that only
two have sxgned up for the pro-

gram..
~ Physicians from four northwest
Tennessee counties unloaded on
McWherter's finance commission-
er during a late-night meeting
Tuesday at the Umversxty of Ten-
nessee-Martin.

“The whole plan is I‘ldlCLllO\.]S
said Dr. Susan Brewer, one of
Weakley Countys two pedlatm—

cians.

David Manning absorbed 2% -hours
worth of comment — more angry
tirades than direcl questions —
during an informational meeting
with Weakley ‘County’s 23 physi-
cians. -

‘Also on hand were more than 40
doctors from Obion, Dyer and Lau-
derdale counties.

“It's a start,”” Mannmg said af-

terward. :

He said Weakley County’s phySl—
cian participation is the lowest in
the state.

Physicians criticized several as-

TennCare

‘New doctors’ list

“to be ready Friday,

_ Blue Cross says
= Contmued from page A-1

“I can’t imagine who would sign -
up for-this program,” said Union
City Dr. Robert Young, one of
Obion County's three obstetnman»

gynecologists.

Manning said Blue Cross Blue
Shield “has always been sloppy in

the vsay they put those lists togeth-<

State Finance Commissioner H#

pects of McWherter’s TennCare
health care plan for needy and un-
insured Tennesseans. - o
The doctors were especially in-
censed with Blue Cross-Blue Shield

Inc: of Tennessee, the 1argest of
TennCare’s 12 managed care orga-
nizations.

Ph yszcxaos railed at Blue Cross- -
Blue Shield's requirement that doc- -

tors accept TennCare patients as a
condition of treating any of the
200,000 Tennessee Provider Net-
work participants.

Doctors call that the “cram-
down” provision.

“The problem is basically it was =

one of the poorest public relations

projects ever. They never ex- .

plained. it to the doctors. That's
why there’s so much hostility,” not-

ed Dr. Terry Cruthirds, a Martin

66
[ can’t imagine.
- who would sign up
for this program.

Robert Y.oung
Oblon County
obstemc;an—gynecologlst

“I can’t defend it, and I won't
defend it,” he said.

Earlier in the day, Blue Cross-
Blue Shield reported that 5,196

“I believe that’s twice as big as
anybody else in the state,” said
Glen Watson Jr., Blue Cross- Blue
Shield’s senior vice presxdent

. -physicians have agreed to_ partici- .
pate in TennCare and TPN.

He said the company’s list of -
physicians normally is prmted

once a year.

Errors are bound to oceur be-
cause a physician will continue to
be listed unless he notifies Blue

Cross-Blue Shield he is w1thdraw~ )

ing or leaving town.

Watson said the company has -

conducted a telephone survey and

feels the current list, which will be
printed Friday, is accurate.

The meeting was organized by’
state Rep. Roy Herron, D-Dresden.

‘Also on hand were Rep. Phillip.
Pinion,” D-Union ‘City, two Blue .

Cross- Blue Shield representatives
and a répresentative of the Access-
MedPLUS network.

‘At least two. more Weakley'
County physicians said after the
meeting they may part1c1pate in
TennCare.

Brewer said shortcommgs in
the program would hurt children
because a larger percentage of
children than adults receive Med-
icaid. But she may choose to par-
ticipate after all.

“My partner and I are going to =

sit down fomorrow and dec1de
she said.

- pathologist.

“The doctors feel it was
crammed-down their throats.”
Physicians also found fault with

‘Rlize Cross-Blue. Shield’s inaccu-

rate directory of participating
TPN physicians. Of the 10" Union
City doctors listed as participants:
" # Five no longer live there.
- M. Three are not known to col-

: leagu&s

® One is a hospital patho]oglst
who does not treat patients. .

"H One no longer accepts new
patients.

Please see TENNCARE, page A-2



{éalth reform makes some vk

[ opp—

Patients ,'Caug'ht.

By Bill $nyder 3
Banner Sendor Medical Writer

Renea Harvey had to call three
doctors Monday before she could
{ind one willing to see her 8-year-,
old son, who had a 102-degree fe-
vér and suspected chicken pox.

Three days ago, the 25-year-old
East Nashville woman and her
three children were covered by
“Medicald. [

But on Saturday, she and about
700,000 other Medicaid recipients

t £ H g
in ‘cross fire
TennCare, the state’s health care
reform- program for low-income
and uninsured Tennesseans.
So far, Harvey does not like
what she sees. i -
“ 41 hate it,”. she says simply.
Last month, Eric and Gale Mul-
fins of Robertson County were told
by their pedidtrician that he would
not be participating in TennCare,
and they would have to find anoth-
ar doctor for l-year-old Autumn
Rane. :
The family, which bad been re-

up for a TennCare health plan op-
erated by Blue Cross and Blue
Shield of Tennessee. o
But they could pot find a pedia-
trician in their area willing to take

conditions of the TennCare con-
{racts seem to be discouraging
some doctors from participating.
Then, last Tuesday, the Mul-
Iinses’ second child, Erica Marie,

was born at Hendersonville Hospi-

tal. . ) s
- On Sunday, the baby developed -
jaundice and symptoms of dehy- .

dration after repeatedly spitting
up her mother’s milk, so the couple
took her to the Hendersonville Hos-

pital-emergency room. .

‘Eric Mullins says his wife had.

not yet received her TennCare
card from ‘Blue Cross, and the

see them. . .

Larry Kloess, the hospital's
chief executive officer, says no pa-
tients are turned away from the
emergency room without iheir
conditions first being assessed by a
specially trained nurse,
“Frankly, that is one of the pur-
poses behind TennCare, to direct
patients to mere appropriate set.
tings than the ER,” he says.

But Kloess admits that patients
have been put “right in the middle
of this cross fire” between the state
and health care providers who
have refused to participate in

Please see TENNCARE, page A-2

_entered the brave new world of

2% Nashville Banner

ceiving Me;!icaid benefits, signed

them. Low payments and ‘other

emergency-room staff refused to
1. . I
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TennCare:

Can new system
fulfill its promises?

< . . f
“Jury is still out
N Continued from page A-1
TennCare. ’ 3
Four of six pediatricians on the
hospital's staff have not joined any
of the private health plans that
now are -providing servi¢es to
' TennCare recipients, he says.”
- Patients either must go to the
remaining two pediatricians, if
they ‘are still accepting new pa-
tients, or try to find a doctor in
Nashville, Kloess says. .

. The story is the same in Mur-

freeshoro, where the 30-member

- Murfreesboro Medical Clinie, the

largest multispecialty "group in
Rutherford County, has so far not
signed on with any TennCare plan.

“We know of only four or five
physicians in.ail of Murireesboro
who have joined™ a TennCare plan,
says Dr. George Eckles, a general
surgeon in the group.

The Mullinses brought their ba-
by on Monday to Hendersonville
pediatrician Dr. Helen Birks, who
agreed to take them on as new pa-
tients. C

Burks says she found the child
to be a little bit jaundiced but oth-
erwise fine, : :

But, she adds quickly, “If the
family’s concerned, the child needs

" to be seen.

“There's no way [ could tell

over the pbooe.” .

Burks sars she'is not worrying
about whetder she will be paid for
the patients she is seeing.

“I just do what I need'to do-and
take care of them,” she says. “The
Lord will give us strength and help
us.” o

Bul, she adds, "I've had mothers
¢ry over the phone, and I end up
crying with themn.

“They doa't know wbat they're
going to do.” . .

State officials say they expected
a bumpy ride as doctors, hospitals
and patients get used to the radical
departure Irom the old Medicaid

. syslem.

“I regres that, but it's part of
the change”
McWherier. who proposed Tenn-
Care as a reeans of reining in the

says Gov. Ned-

burgeoning costs of Medicaid while
“covering more people,
<MWe'll iry to resolve it collee-
tively,” he adds. “This program is
very important to all Tennesse-
ans.”

' . During the New Year's week-
end, about 45 state employees
staffed 150 phone lines and fielded
more than 300 calls an hour at the
state hedlth department’s Tenn-
"Care Information Center. ’

Many of the calls were from
peocple withoutl health insurance
whe wanted to know how Lo sign u
for TennCare. . .

TennCare applications can be
obtained at local health depart-
ments, community health agencies
and local offices of the state hu-
man services and employment se-
curity departments.

For more information, call the
TennCare  hot - line _at

*1-800-669-1851 from 8 a.m. to 6-

p.m. Monday through Friday and 8
am, to 4:30 p.m. on weekends.

Says Hendersonville Hospital's

Kloess: “I hope this is a minor
- gliteh in the process over the next
couple of months, and things will
settle down,” ~
But he says the health plans are
not educating recipients on how to
use the new system. .

As a result, hospitals and doc-~

tors, which are being paid less than
they were under Medicaid, are
having to do patient education in
addition to patient care.

Will TennCare fulfill its promis-
es? .

out

““The jury,” Kloess says, “is still

Helen'Burks -
Treats now, worrles later
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Concerned callers
jam state hot lines
. The state health department’s

TennCare Information Center was-
swamped with about 84,000 phone

calls on Monday and Tuesday, offi-. -

clals'said. ¥ o
The lines were often jammed,

" but health officials said they -

planned to double the number of
_phone lines from 130 to 260 by the
.end of today. .

" The flood of calls had eased to
about 4,000 calls an hour early to-
day, department spokeswoman
Diane Denton said.

For more information, call the

TennCare hot line at-

1-800-669-1851.

The line is staffed from 8 am.

to 9 p.m. Monday through Friday,
and 8 a.m. to 4:30 p.m. on Satur-
day. It is closed on Sunday.,

Wednesday, January 5, 1994 -

i

Blue Cross policy
on TennCare spurs:

“TVA to seek bids

Associated Press

CHATTANOOGA — Blue Cross-
Blue.Shield’s involvement in Tenn-

* Care may cost the insurer one of

its biggest customers -~ the Ten-
nessee Valley Authority.
TVA Board Chairman Craven

“Crowell said in a letter to. Blue

Cross that the agency is seeking

* bids from other insurers for its

18,000 employees.

The agency doesn’t feel Blue
Cross has adequately answered
questions about the future health

care coverage for its employees.

Blue Cross required doctors in
its Tennessee Preferred Network
to participate in TennCare. That
has forced many doctors not to
participate in éither plan, Crowell
wrote, and consequently has limit-
ed the access TVA employees have
to services. . ‘

“The significant number of doc-
tors and health care facilities leay-
ing the network forced TVA to
adopt, at additional costs, interim
measures to minimize the financial
impact on employeés and to ensure
that they have adequate medical:
coverage,” said Gary Napier, man-
ager of benefit and retirement ser-

vices at TVA:

An -interim plan gives TVA
workers covered by Blue Cross a
90-day extension on medical ser-
vices provided .under the network,
Napier said, but during that time .
TVYA will be seeking a new compa-
ny to insure its workers.



Getting services
proving difficult

By Bill Snyder
Bannor Secios Modic Wit

Tracy Nicholson is runaing
out of ostomy bags for her daugh-
ter Anna, who has scrious health
prob?ems
© The medical suppller won't
provice the bags because Anna's

" pediatrician is in the wrong
TennCare health plan, the Chea-
tham County woman says. -

. Michael Griesheimer worries
TeanCare will disrupt the spe-
cialized eye care needed by his 6-
month-cld son Matthew, who has
a delacbed retina,

“He needs lo see an ophthal-

mologist to see Hf the medication:

is doing what il’s supposed to, or

- he will s the eye,” says Griesh-

eimer, who lives in Robertson
County.

Last week, Anna and Matthew

and thousands of other children ‘
with chronic health conditlons,

‘were covered by Medicaid, a.

Joint state-federal bealth pro-
gram for low—mcome and dlsa~
bled people. B

On Saturday, most of t.he Med— .
icaid program was replaced with
TennCare, Gov. Ned McWhert-
er's heaith care reform program
Lha& aims to cut costs-while cov-.
ering people who do not have
health insurance along wnh Med-
icaid recipients..

Under TennCare, services are
being delivered by 12 private

- The sudden and radical reform

" . 100,000 calls have been made to

~ versity Medical Center.

Parents worry over TennCare
el

health plans throughout the state.

has meant confusion and concern
for many tormer. Medlcand rec:p‘
lents.

Since Monday, more than

the state health department’s
TennCare Information hot line —~
1-800-669-1851. Because of the
volume of calls, many callers
were nol able L6 get through the
first-time, state olficials say.
Nicholson says her daughter is
covered by a TennCare health-
plan operated.by Blue Cross and
Blue Shield of 't‘enne.s.see Her
Nashville pediatrician has joined
VHP Community Care, a health
plan cperated by Vanderbilt Uni-

She says Blue Cross lold her it
would pay for ostomy bags or-
dered by the pediatrician, but the -
suppliers “say il's not OK.”

) Carolyn ﬂMarB gives a patient .,
“They won't ship the bags be- somae hotilna help o how to

Please see TENNCARE, page B-6 - gel & prescriplion filled.’ i )

v
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TennCare:

Rural patient says’
“system leaves her

feeling uninsured .
W Continued from page B—1
cause we don't have a (proper) pro-

vider,” she says.
Griesheimer says bis son, who

was born with a rare eye condition,

has been-treated hy Vanderbift eye
specialists.

Like Anna, Matthew is covered
by the Blue Cross TennCare plan.

But Vanderbilt has not joined
the Blue Cross plan, and Maithew
will nct be able to swilch to the
Vanderbilt plas for a year because
of state regulations.

Because the Vanderbilt plan ini-
tially was. limited to Davidson

County, it will not be allowed to -

expand into other counties until
1995, state officials say.
Griesheimer says he called
about 25 doctors before he found
one in Madison willlng to accept
patients covered by the Blue Cruss
plan, He hopes the new doctor re-
fers Matthew back to Vanderbiit.
But “if Blue Cross doesn't pay
for it," says Griesheimer, who lost
his job last month, “I'm stuck with

the BlIL" .

* State finance commissioper Da-
vid Manning, a chief architect of
TennCare, says patients should be
able get all the services they need.

Every health plan smust pur-
chase unique care nol available
elsewhere in the cormununity {rom
specialized centers such as Van-
derbilt even il the centers are pot

in the plan's network of pmviders
he says.

The health plans also must pro—
vide all essential medical goods
and services, including ostomy
bags, he adds.

It patients don’t get salisfactory

results {rom their, health plan, -

““eall the hot Une and we’'ll make

able 1o {ind any replacements,
wged

was a. doctor and not help some-

body,” Bogtick says. .

Sara Harlan says her 3-yw-old
daughter Ashton had not yet recov-
ered fully from a bout of whooping
cough that hospitilized her last Ju-
ly when her pediatrician an-

sure they get the equip t,” Man-
ning suggests. :

“We’u do what 1t takes to make ’

sure they're being served.”
But many patients, especially
those in rural areas, are having a

hard time finding a doctor willing -

to join any of the TennCare plans,
“It's very scary,”
Bostick, 29, of Sevierville.
Bostick says the doctors who
formerly treated her and her 6-

year-old daughter under Medlcaid -

are not participating.in TeanCare.
So far, she says, she hzs Jbeen un-

says Misty ~

d be would not participate
in TennCare.

The former Medicaid recipient,
who lives in McWherter's home
county, Weakley, says she knows of
only one family doctor In the coun-
ty who, has joined a TennCare
health plan.

She says she will stay with her
daughter's pediatrician even
though it means her parents will
have to help her pay the doctor’s
charges.

“It is being uningured, bqsscal-
1y,” Harlan says-of her plight.

be embarrassed to say 1

V)77
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Doctors list
on the way,
state says

By TINI TRAN
Staff Writer
With seven chndren ag&s 6-17, some
with severe mental and physical problems,
Robert and Colleen
Goodale can't afford
not to have good
health care. -
They were devas-
tfated wheén they ¥
found. out they lost - N,
both their pediatri-
clan and their neurol-
ogist all in one week
because of a policy. |~ Aphanfor.
relating to TennCare, health-care reform
“I feel very frustrated, very lost and
'y scared for my kids,” Robert Goodale
. " “At this point, with the doctors that
we nor_mally take our-chiidren to, we have
no insurance coverage. If an emergency
conmies up, I don’t know what we'd do.”
The Goodales aren’t covered by Tenn-

Care, but they're finding out the hard way -
that -its implementation is directly affect--

Some state workers

| FROM PAGE 1A |

. ing their children’s health caré.

As: a state employee, Goodale is
insured by the state’s health-care
network, the Tennessee Provider
Network, which is operated by
Blue Cross Blue Snield of Tennes-
see.

But the Chananoogabased com-
pany has told doctors partlcipatmg
in TPN that they must also treat
TennCare patients to stay in the
Blue Cross group. The network pro-
vides care for roughly 130,000 state
employees and family memibers,
Metro employees, teachers and
employees of some large compa-
nies. .

TennCare is Gov Ned McWher—
ter’s attempt to replace Medicaid,
the federal health-care program
for the poor, with a state version
that involves managed-care organi-
zations like. Blue Cross. :

The mandate by Blue Cross has

resulted in some doctors dropping.

out of TPN altogether, claiming
that TennCare’'s low reimburse-
ment rates and overload of patients

don't make it'economically feasible

for thém to remain in the network.
Loss of those physicians leaves

“families of state employees like the-
Goodales caught in the middle,

said Linda McCarty, executive di-
rector of the Tennessee State Em-
ployees Association.

: 'Rxght now, we re expenencmg

must get new doctors

doctors dmpping from the network,
particularly pediatricians and pri-
mary care providers. We're very
concerned about it because our
members are facing the burden,”
McCarty said.

The Goodales say their biggest
problem will be finding doctors to
replace the ones they ‘had because
they're not sure who will accept
their insurance. .

A directory of the doctors in
each plan, which will be made

- available to all Blue Cross mer-

bers by Jan. 15, should alleviate
some of those problems, said Glen
Watson, senior vice president of -
Blue. Cross.

“About 70% of our calls are
about how to get into the managed-
care-process and whether a partic-
ular physician is in or not in. This

-directory should answer most of

those questiem;,’f Watson said.

Metro employees, who are cov-
éred under similar terms, are fac-
ing the same problems of losing
physicians: they have been using, -
said Carol Edmondson, who works.
in the cnmmal court clerk’s office.

“About 90% of the doctors we're
going to are not accepting our in-
surance anymore.”

Adding to the confusion has-been
little or no guidance’ so far from
Metro for its 14 000 emp!oye&s she -
said. : .
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F'E‘L. cial risk keeps doctors away

from TennCare Contracts

Third ina scries

By BYRON J. CLARKFE
Banner Staff Writer

. While doctors’ lack of support for

TennCare has been portrayed as
greed by TennCare officlals, area
physicians say they are just being
realistic, .

At the heart of the diﬁerences be-
tween doctors, TennCare officials
and Managed Care Organtzation is
money. Gov. Ned McWherter's office
says TennCare is adequately fund-
ed, MCOs have contracts which

guarantee their payment, but doc-
tors say they will go out of business

- il they join TennCare.

No MCOs offer a -guarantee of
payment in the contracts .they are
offering, - according to Dr. Steven
Jackson, ‘president of the Bradley
County Medical society.

Current TennCare contracts be~
tween - doctors and MCOs allow for
MCOs to-withhold a percentage. of
paymenis to doctors in case the
program runs out of money before
the year's end. Not only 'do MCOs
have the right to withhold payment,
‘but, under some conditions, they
can demand reimbursement pay-
ment returns {rom doctors at the
end of the year, should the pro-

gram’s funds be exhausted.
MCOs can get up to 100 percent of
payments -back from doctors and

" lorce them to treat patients for the

rest of the year without payment
under the curtent contracts, Dr.
Hays Mitchell said. The amount of
money MCOs can withhold at the
start ranges from 5 to 50 percent,

depending upon the MCOs in-

dividual contract, he added.

While TennCare contracts guar-
antee MCOs will at least cover
overhead cost, doctors have no-
guarantee of being paid much less

‘mectmg overhead cost.
“Uncertainty of monthly incomeA

prevents any “6ther business-from
accurately budgeting for employee
salaﬁes and other overhead ex-.
penses,” and a physician's are no
different, Jackson added.
“Physicians bear the lion's share of
the under funding risk while MCOs
are vu‘tually guaranteed t.heir
overhead cost.”

Dr. Nancy Blank, a former pres!-

dent of the Bradley County Medical -
. -agrees with Jackson's -
assessment -of TennCare being a fi-

Society,

nancial risk. “Significant shortfalls
in TennCare funding could force a
practice into great debt by year's
end.” Blank said.

Although most physicians | are
. skeptical of a nonguaranteed pay-

- ment contract, they say there are

other shortcomings of the TennCare
pro "Some of these: problems
include under funding and abuse of
the system.

TennCare's underfunding is carry--
ing over from the old Medicaid
system, according to Dr. Mitchell.

" Doctors only recelve 55 percent of -

the regular office visit payment.for
TennCare patients, he added. The

amount .of TénnCare patients,

formerly Medicaid patients, sée by
doctors in-the Bradley County area
has risen from 20 percent in 1982 to

" 50 percent last year, Mitchell said.

 The idea for TennCare came [rom
the Tennessee Provider's Network

which insures state employees,.but

state employees pay 20 percent of

their bills and TennCare recipients

pay nothing, Mitchell sajd.

In additon to increasing the
amount of people covered under
TennCare, the state has also lost a
source of revenue and not increased
funding for several years. According

to Dr. Blank, Tennessee has not in-
.creased funding for Medicaid during

the last four years, and no addi-

o

’ended this year, Blank added.

Some physicians say the lack of
usage. reforms from ‘the - Medicaid
system to TennCare will lead to the
same abuse and waist.

Dr. Blank said TennCare has got
to cul down over utilization to keep
providers in the program. Charging
a small fee for each office visit for
TennCare patients would help alle-
viate overuse, she added.

“Even §5 a visit will help cut down.
on overuse,” Dr. Jackson said. .

In-addition to charging TennCare
patients small fees, some doctors
have suggested letting doctors
decide what test and treatments -
TennCare patients receive as well as
removing liability from doctors who -
might prescribe additional test and
procedures to avoid lawsuits,

“There is fraud ifi” Medicaid and - - -

Medicaid mills, but for every. one of "
those {fraudulent doctors) there are

150 good physicians inng to make

- {t." Mitchel 1 saJd

tional money has been added. Not |

only have funds for Medicaid, now

TennCare, gone without an increase’

from government in four years, but
a hospital tax which use-{o. put
money into the Medicaid system has
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By Phn West
Ass-ociated Press

MURFREESBORO - Physmxans made two pomts -

‘loud and clear during a 2%-hour 'meeting with Gov:

‘Ned McWherter.

. They don’t like participating in McWherter’s Tenn—
:Care health care program as a condition of domg busi-
-ness with the state.
¢ And they worry that taking on former Medicaid pa-
‘tients increases their liability from malpractlce
«¢laims.

. “I understand your concerns,” McWherter told
‘more than 100 physicidns at Middle Tennessee Medi-

cal Center Monday night.

McWherter promised to work at solving those prob—

lems, but he could not guarantee results.

Doctors gave McWherter a cool reception at his -
‘first appearance before rank-and-file physmxans since -

~TennCare began on Jan. 1.

McWherter said he will support lowering fmanmal
liability for doctors’ medical malpractice.
© " “I'll endorse it privately or publicly or any way
{that will help it the most,” McWherter told the physi-
cians.
¢ TennCare is McWherter’s plan to provxde health
care for 500,000 uninsured Tennesseans and 1 million
Medicaid recxplents through networks of health main-

tenance organizations and preferred provider organi- -

zations.

McWherter said he Will hold similar. meetings
around the state.

Dr. George Eckles, a general surgeon, called the

state TennCare hot line Thursday with guestions about
 the flew health care program for the needy. £

. He wound up talking with McWherter.

(33 R

it's a matter of working out our differences,”
Eckles said. .

“We're frustrated. He's frustrated. He’s got a pro-
gram he needs to get moving because the state can’t

-continue with Medicaid funding at the levels it has‘

been.”
Eckles said he invited McWherter to talk with phy-
sicians on staff-at Middle Tenpessee Medxcal Center,

and McWherter accepted.

Doctors told McWherter they are most concerned
about liability they might incur by takmg on patients
without ordering expensive diagnostic tests that ‘help
them diagnose ailments or injuries.

McWherter warned the doctors that Tennessee law-
yers would fight efforts to cap physicians’ legal liabili- .
by . e . «
“There’s one committee in the house where you
can’t-get a bill passed if the trial lawyers oppose it.
And there’s one in the Senate where you can’t get a bill

‘passed if the TMA (Tennessee Medical Association)

opposes it,” he said. .
Physmlans want to know how much hablhty they

will undertake while participating in any of the 12- -

managed care networks operatmg under TennCare,
Eckles said.

They also must agree to treat TennCare patients if
they want to continue seeing public and TVA employ-
ees under the Tennessee Provider Network,

Physicians are calling that. the TennCare “cram
down” provision.

“I"don’t think anyone here dxsagrees we have to
change the way we deliver health care or health care
reform. I think everyone agrees with the basic con-
cept. There's a few basic pomts we don’t agree on,”
Eckles said. .

Doctors fear they could wmd up losing ey if .
their costs of treating TennCare patients e xé;eds the
$1,214 the state sets aside yearly for each patient.
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TennCare
dlsrupts

‘home health

~ ly says she has-undergone since '

By STEVE wasmm
Standard Staff. -

'I\ajk to t.he diréctor of Century
Home Health Care, Jimmie Webb,
and the biggest change she joking-

" TennCare went-into effect on Jan.

1 is that she ‘idw-has a phone
growing out of her ear.

Century- maa;gneci;with ‘three
managed care 'nptworks under

Gov. Ned McWharter'sidew Medi-.
caid; refomplag, but thewhole-

situation since its starfup has

been chaos for Wabb's organiza-
tion, which employs 12 field nurs-
es and three office administrators
- andvig. the :third :largeat..bome

- health care agency in the city.

J$

- the business has added & mgmﬁ

“It's been a mghtmare all the
way around,” Webb said. “We were "
on the phone all last week, and we.

can't get through to anyone.”
Before TennCare, Webb said- 10

to 20 percent: of Céntury’s clients .

were on Medicaid. Since Jan’ 1,

* cant number of fie% clients

are on TennCare, primarily be-:

cause two: of}the,mty’s Targest
home health cars agencies, Supe-

rior and ABC, will not be accept-

'mg TennCare.

"*“We'did not sign in because I
don't believe they told us what
TennCare was all about,” gaid
Heérshey Glenn, director of Supen-
or. “The rules weré very obscure to
us. We have a business to run. We
want to survive because we have
employees we have to think about
It's a finandal righ.”

However, the number of. Medx-
caid patients Superior was’geeing

_prior to TennCare was leds than
‘ Century, only 10 out of all of Su-

perior’s patients were paying with

Medicaid. A number of patients -

are now eénrolled on TennCare and

Medicare, but Medicare is the pri--

mary irsurer in such cases: .
} With ABC Home Health Care,

TN Sout‘hervn_ Standard l/'12f9'£¢

Aasoclate Admzmatrator Dotene

:Cowans said her agency had to
discharge 12.patients who were’

-previously on Msdicaid because -

. the agency isn't accepting Tenn-
Cdre. However, the agency made
arrangements to direct the pa-
txents to home health care agen-

cies that are taking TennCare.
~Meanwhile, Webb and the other
‘administrators at Century are
struggling to maintain the quality
of care to patients that they al-
ways have. Webb said the biggest
problem is that the networks Cen-
tury is signed with, Blue. Cross,
,Blue Shield, Healthnet and Af-‘

‘fordable, won’t pay for a patxept’s.

care unless the patient is on the
‘networlk’s pre-authorization hsta
'But due to the overwhelming con-
fusion  surrounding TennCa,res

. 'atartup, Century associates are
-+ “Having difficulty getting throu,gh‘

to the networks to find out who is-
on the pre- authonzed lmts and
who isn't:
i “Everybody’s trying to get pre-g
! authorization,” Webb said. “It was
) mghtmare to: get through to any
ona.”
In an attempt to get new pa-

' hents signed on with Blue Cross’

! pre-approved lists, Webb said the
* agency faxed'a number of pahent

apphcatwns to tbe netwerk on

. Jan. 6 'with the promise of & 24-

-hour turn-around. As of 'I\Jesday, .

‘the agency had only received ap-

«proval on 20 percent of those orifi- -
: nal apphcatlons '

.In addition, because many of
the networks have yet to send
TennCare identification cards to
| their member patients, many pa-
I tients have been unable to obtain
their medication from area phar-
" macies, forcmg the agency to go
! through various channels in an at-
‘tempt to acquire mdlwdual
medicines. -

The mghtmare doesn’t stop

there. According to Webb, the net-
" works are setting limits on the

number of visits Century field -

nurses can make to a patiént, re-
gardless of doctor recommenda-
tion. For example, a doctor recom-
- mended that a patient recently:
dxsch&rged from. the hospital re:
ceive homeé. care three times a
week for two months for a total of:
24 visits, but the patient’s net-
work: declared it would only pay
, for 8ix visits. :

i
1

In addition, Webb said she dis-
covered-a cage last week where
Healthnet refused to pay for a pa-

tient's visit to a doctor who, al- -
though on Healthnet also, was not
" the patient's assigned doctor. -
“It’s not enough.to be on Health-

net,” Webb aaid. “You've got bo' be .’
: John Doe’s doctor on recorci "

.One of the aims of TennCare is
‘to cut the red tape and paperwork
_surrounding health care, but
Webb said that won't be the case
at all with Century because she is
being-forced to hire a TennCare
coordinator in order to cope with
the mass confusion accompanymg .
the plan.

Although Century is suﬂ‘enng a
monetary loss by serving patients
. who haven't been pre- approved by
d network, Webb said the agency
is not allowmg any patient to go
without care. She expressed hope
the situation would clear up with-’
in the coming weeks-and months..

“ ‘Hope it gets better,” she saxd
“My expectations are that in a few
weeks, welll have manuals like we .
didewith Medicaid, telling us what
was covered and what wasn’t.

t : That'll help a lot; but the whole
tb.mg has been a big rush job.”
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TennCare remains a bttter pill to swallow

By Klm Cooley :
HERALD-NEWS UFEST\ LES EDITOR.

Though TcnnCarc has been a -

“bitter pill to swallow, former

Medicaid patients—and many

health care providers—have been
forced (o take the new health care
program exactly as prescribed by

Governor McWherter regardless of

the mounting questions surrounding
the program and the way it works.
© Under TennCare, which went

into efféct Jan.
are sig

1, 1994, cnrollees
up with a maintenandée

care organization (MCO) which
will nefotiate with primary carc -
providefs—physicians, hospitals,
pharmagies, etc.—to provide the
best possible health care for the pa-

ticnt at ¥ lowest cost to.the MCO.

Sevefi .MCOs have been
to sérve TennCarc patients
in Rhea County.
Access..Med Plus; Advantage
care; Better Health; Blue

Cross/Blue Shield (BC/BS); John

Deerc Health Care, Heritage
National Hcalth - Plan _(John
Deere/Heritage); MY Hceal tih Carc
" Network; and Prelerred Health
Partnérship (PHP).

TennCare patients complained

last fall when they were required to -
sign with the MCO of their choice -

with little ‘more than a packet of
brochures 10 help them make their
decision. In responsc to the com-
plaints, TennCare officials have al-

lowed paticnis until the-end of this:
. month to change MCOs; il they so

desire, but many say there is no
more information available now
than-was available last year.

“All we've done the past few
weeks is answer questions about
TennCare,”
Center business manager Marilyn
Engel. “We have received hun-
dreds—literally hundreds—of calls’
about the program, and.we just
don’t have the information to an-

They are

_recently who calied- to complain

-said 'Rhea Medical |

swer the quesuons :
Engel said that though most of

the calls' her office receives are -

from concerned patients carolied in -
the program, many of the questions -
are.coming from- physwuans other
hospiuals, and cven the maintenance

- care organizations themsclves. -

“The MCOs arc telling us that
their biggest problem .is that no-
physicians arc participating—they
just can’t get the doctors they need
LO scrve the areas they are asmgned

" Engel-said.

“In Dayton, Dr. mwa Dr.
Tutor are the only two adult physi-
cians who have actually signed up’
to participatc in TeanCare. A rep-
résentative from onc MCO-—John.
Decre/Heritage—told me that there
are 700 paticnts in Rhea County

‘enrolled in John Deerc/Heritage. &

Two doctors can’t possibly take
care-of 700 paticnts'by themselves,
and that's just the paticnts signed
up with that onc MCO!" (See i

chart on page 2 for'a list of Rhea -

-County health care providers

participating in TennCare and |
the MCOs they are signed with.)

Engel satd that the [rustration of *

the paticnts is what concerns her the
most. ‘ o |
“We have patients who come (o |
us- and are treated inour emergency
room, thew have trouble {inding a
pharmacy in the arca cnrdllcd wilh |
their MCO that will fill their pre-
scnpuon "she cxplamcd
“J walked with a-92-ycar-old lady

that she had used the same doctor
and samc pharmacy for almost 30
years., Now shc was facing the
same dilemma as most TeanCarc
paticnts—<ither her physician, her
pharmacy, or both were not en-
rollcd with the MCO she was as-
signed 10, She was very frustrated
and conluscd. Her story exemplifics

the majority of the calls we'are an-

swering.”

“Engel said she also received a
call the other day {rom a woman

“who lived in Cumberland County
- and couldn’t find anyonc therc'to

‘reat her under her MCO. .

“She had signed with Advanmgc
Care, and nonc of the physicians or
the hospital in Cumberland County-
had signed up with Advantage,”

* Engel said. “She was being forced

10 locatc a new physician and cven
-a new hospital 10 be treated at an
hour-and-a-hall drive away from
her home. It's "just a terrible

" situation to face right now.”

“The paticnts aren’t the only
oncs-making sacrifices,” Engel said. .
“The MCOs arc linding it necessary
to change their vicws on |ssucs as
they go along,

“Right now, Tlor: iqstancc,'
Access...Mcd Plus is allowing its
cnrollces 1o continuce © see their in-
dividual physicians, whether they
are signed up with Access or not,
untif it ¢an find physncuans o trcat
them.”

Engel said physicians and hospi-
tals-are concerned about the wellwre
of their patients, as well,

“'ve gotten a number of calls
from physicians and hospnah in
other arcas that have chosen not o
participate in TennCare, They ‘are

- trying 10 locate care for their regu-

lar paticnts who arc cnrolled in
TennCarc, Everyone is concerned
about the paticnts’ welfare, but it
seems no onc has any clear-cut an-
swcrs al this point.”

Onc Rhea County resident en-
rolled in TennCare—and signed up
with John Decere/Heritage—says
her family has not had 0 use the in-
surance program yel, but she dreads
the timie when they would,

“We have not received a card or
verification or any kind of proofl
that we arc cnrolled in TennCare,”

© she said. “We don't have anylhing

to show a hospital or physician

. should they ask for i..”

~ Engeél said many of her callers
have said they samc thing.



]Sayton,- TN Herald News 1/12/94

“I've scen a lot of BC/BS cards,
but that's about it” she'said. "“Many
of our patients say they haven'tre- -
ceived. any. verification of enroll-

. ment. I've spoken with John

DeeréfHeritage, and officials there.
. say they have mailed oul cards, but
. it seems none of its enrollecs have
reccived them yet”

Dave Hester, pharmacist with
Eckcrd Drugs in Davion. said het

would like to “hang the man”

sponsible. for TennCare. Though

- his comment. was made jokingly,
. Hester says TennCare is no laugh-
ing malter.:

HThere are so many probiems
with this program, so many prob-
lems,” Hester said. “'TennCare was
so haphazardly thrown together that
officials didn’t have umc to think
anything through.”

Hester said the biggest problem
he and other pharmacists arc facing
'is finding out whal prescription
drugs aré covered under TennCare.

“With the Mcdicaid program,

" pharmacies were issued a formulary
listing the prescription drugs that
Medicaid would cover.

“Well, TennCare wenl into ef-
fect Jan. 1, and we had no formu-
lary to go by except our Medicaid

* formulary.. MNow when our
formulary  says a patienl’s

prescription drug is covered, we -
-call.the patient’s MCO 1o confirm _

it.  More times than not, the
formulary and the MCO don't
agree—one says it's covered, one
saysit's not. It’s a mess.”

. Hester says some of the- MCOs
are rying Lo be cooperative, but it
doesn’t lessen the confusion.

“Access has told us it will pay
for all prescriptions until next weck
when its forrmulary. is issucd,”

Hester said, “but rnost MCOs don't
have their formularies out yet. [t
just doesn’t ‘make scase. These
formularies necded to be issuéd
bc(orc; the propram went into ef-
fecl”
~ Another problcm« Hester. said
pharmacists arc cncountering is
verification of covered patients.

“I' have TennCare patients come
in-here every day with valid cards-

- from their MCOs,” he said. “Thcn .

when 1 try to fill their prescription,

-the computcr rejects them. Even
when [ call
have any record of the patient.

the- MCO, they don’t

How can we help these people
when the MCOs haven't even-in-
corporated them into lhe program.
yet?”

Hester'said that dcspxtc hxs Trus-

tration with the program’s dasarray, N
‘his main concern is wuh thé pa- =~

llCﬂlS

“John Decere/Heritage doesn't .

want 1o pay pharmacics anything
for prescriptions, so most pharma-

~cies are not signed with them,” he
said. “We have paticais in here ¢v-

cry day who are §iined with John
Deere/Heritage and arc having Lo
change pharmacies. [IU's inconve-
nicnt for them. Then there arc the
clderly or disabled who have been
able 1o have their prescriptions de-
livered. Now they arc having to
change 10 a pharmacy that docsn't:
deliver. How will they get tpcir
medication? Scriously, who 13 that
hclpm[,’?”

Hesier said that lhough most of

his customers did consult with him -

last ycar to sce. which MCOs
Eckerd would be honoring before
thcy chosc once for themsclves, he
still has Lo turn some away., :

“A lot of our customers did ask

us last fall which MCOs we would .
_be signing with, but we really
didn't know back when they were .

required o make their decision jni-
tially,” he said. “Now that we have
made our decision, a lot of them‘are
changing to the MCOs we have
chosen, but we- still have (o turn
away TeanCare . paLans cvcry
day.”

Despite ‘the varying problems
faced by TeanCare patients and

participating carc providers, onc .
thing appears to-be agreed upon by
all the players in this new health.
care game—confusion and lackjof .

information arc at the root of all
FcnnCarc cvil.

“We are trying to do whal we
can for TennCare patients, but the
information available o us is so
limited that there’s not a lot we can

do at this point,” Engc said. “A

Page 2

TennCarc patient told me the other
day.that when she called her MCOs
‘help line,’
answered the: phone listened to her
quc‘;non then told her that she was'

the person who -

justa temporary they had hired 1o -

_take messages and that shc couldn’t
answer her question.
belicve it—and ncuhcr could the
paticnt.”
Hester
dismay '

or (wo ago 1o make some

inquirics,” he said, “and was told by ;

the person that answered that she
didn't work in that dcpartmcm but’

had been qskcd t0, hclp answer the

phone.”

Some of these qucs ions may be
answered on Tuesday, Jan. 1§,
when an open forum_gn TennCarc
will be held in Rhea Counly at First
United Mcthodmt Church in Dayton
at 7 p.m. Rcpresentatives. from

I couldn't,

reiterated Engcl'si

“I called onc of the MCOs a day |

cach MCO arc expecied (o atiend o

give an outline of their rcspecuvc

“health carc plan. .
The forum is open to the publxc :

and" all TennCarc patients afd
participating health carc providérs
arc encouraged o atiend. A
question scssion will be part of Lhc
forum,

Hester doesn’t scem too
optimistic that things will be on
track soon with the new swtcwxdc
health care program.

“TennCare patients come LO
those of us in the health care field
for answers (0 their questions," he
said. "They trust us to get these
answers. Bui the people we health
carc providers are supposcd to be
able to tust and go 1o for answers

- can’t give us. the answers we need

for our paticnts: You can imaging -
where that leaves us, [U's not a
good situation.”
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Teff/nCare
pmblems
hlf[ ER

&enger Staff Reporter

Bap(xst Memorial  Hospital-
nioa City has cxpmcnced a.17-

percent increase. in  emergency

aroom patients since Jan. 1 when

*TennCare went into effect, a hospi- -

tal spokesinan said today.
“Iﬂunkxtsductothcfactmcrc
are no physicians in this. area who
“have signed up for TennCare,” said
the spokesman, who requested to
remain unidentified. “These people
are needing medical care and the

s e e

.emergency’ room is whe:rc they're .

‘seeking that care.”

The source said BMC-UC is ex-
periencing a “lot of problems just
getting information” with the im-

.plcmcmauon of TennCare, “We get

Snformation on¢ day from the
MCO's . (managed  care  of-
‘ganuanons) which i this case is
Blue Cross oc Med-Plus, and then
get conflicting information the next
day.

“There are- more requirements on
having to call and-get services ap-
proved through the MCO. That's

tausing A slowdown as well‘as an

increased - pdtient load. We're
seeing the waiting umc increase in

- the emergency. room.”
The impact of the big i increase in-

'ER visits has -put- a burden on al-

. teady strapped resources, according

'0 th¢ spokesman. “Any time we

reat someone, that's an additional’

:xpense. Our concem is reimbur-
ement, whether we're. going to be
timbursed for these people coming

0 the emergency room who are not
rue emergencies,” the spokesman:

[

A

TennCare...

'(Coﬁ'tinued from PagefOne)

said.

As for whether there's & “hght at’
the end ‘of the tunnel,” the source
said things will eventually work
out. “But there's .going 1o have to

. be & lotiof fixing,. & 1otiof changes
. on.the admmxstmtxvc sidé-to-where

‘people can get correct answers (o
questions when they call, so if you

make & phone call and ask a ques-

tion you can depend on that person

gwmg you a valid answer. We try

ut something in place one day

¢ & gituation, and we find

out the ‘next day what we did the
day before was wmng

"Right now, we're trying’ 10 deal

with thc administrative side of it

“It's probably the biggest problcm

we're having. Short term, it's justa
battle for us. The uncertainty is the
big things — not nowing what to
expect from onc day to the next
Each 'MCO has its own rules and
regulations for the operation “of
TennCare, We're: having to leam
those rules and regs. And you get
different mwrprotanons fmm one
day to Lhc next.”
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But state program head says
-~ AIDS VlCtIm s move av01dable

By Bl!l Snyder

. Bander Senlor Madical Writer

A thstate AIDS patient spent
~ the last three days of his life being
shuffled between two hospitals and
--a -nursing-home -partly becatiise of
confusion . about TennCare, his
health care provxders say.

" “It's a sad state of affairs when
a man is shunted around on the day
of his death,” says Dr. Jefferson C.

Pennmgton an official of Mehar- -
- ry-Hubbard Hospital, whére the‘,

‘patient died Jan, 8..
“It's unfortunate to transfer a
man on his deathbed for no other

than economic reasons,” Penning-
ton says. “It lacks dxgmty "o

Did it have to happen? “No,”’. L=

say state and health plan officials.
Could it have happened before -
" TénnCare? “Maybe,” they say.

TennCare was implemented
Jan. 1 as a cost-cutting alternative
to most of the state’s Medicaid pro-
gram. In addition to former Medic-
aid recipients, it also covers people
who do not have health insurance.

The program was designed to

rein in the burgeoning Medicaid
budget in part by requiring private
health plans to “manage” the care

patients receive.
~ During the first week of Janu-
ary, the 58-year-old AIDS patient,

-who was covered by a statewide

TennCare plan operated by Nash-
ville-based Access MedPLUS, had
been treated at Maury Reglonal
Hospital in Columbia.

But the hospital is affiliated"

Please see DEATH, page A-2

Y
N

Inaccurate provnder l st
leaves dootor ‘'stunned’

By Bill Snyder
Banner Senlor Medical Writer

Blue Cross gave his office mai
ager a list of 50 Davidson Count -

Three weeks. into the TennCare — pediatricians-in.its TennCare pla -

” program, patients are still having

trouble finding doctors, some
health care providers say.
Dr. Victor Braren, a pedlatnc

urologist in Nashville, says he has

had trouble finding general pedia- -
tricians willing to accept children-

covered-by a TennCare plan oper-
ated by Blue Cross and Blue Shield
of Tennessee.

“We have at least a half- dozen
kids falling into this,” Braren says.

“but nearly half were not listed :
the phone book, had retlred or hc

-left the state. -

“There are people here I'vene
er heard of,” Braren says.
- “I'm stunned,’”” he says, “that

large statewide organization i
‘this cannot come up with a Ii-
- that’s accurate.”

. State Sen. Randy McNally, ©
Oak Ridge, says he found the san

Please see DOCTORS, page A
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Doctors:

‘| think situation
is getting worse

- rather than better’,
.M Continued from page A-1

: thing in Anderson County. '
More than half of the 29 physicians listed

in the Tennessee.Provider Network had .

moved, retired, were not in the phone hook
‘or were not taking new patients, McNally

ays.

The Blue Cross TennCare plan is using
. the same doctors who are participating in its
- large commercial plan, the Tennessee Pro-
- vider Network. That plan covers state em-
. ployees, teachers and employer. groups.
: Many doctors have complained over the
- past several months that the conditions of
. participating in the Blue Cross TennCare
: plan are unreasonable, and some have
dropped out of the Tennessee Provider Net-

" work as a result,

: A recent study by the Tennessee State
- Employee Association found the number of

- physicians participating In the Tennessee
. Provider Network dropped from 6,766 in
- June 1993, to 3,895 last month.

The number of primary-care doctors, in-
cluding family doctors and pediatricians,
- .dropped from 2,401 to 1,494.

Blue Cross is not alone, McNally asserts.
Other health plans participating in Tenn-
Care, including Access MedPLUS, also have
had problems recruiting ‘physicians into
their networks.

“] think the situation is getting worse
rather than better,” says McNally, a hospital
pharmacist who serves on the Leglslature’s
TennCare Oversight Committee.

“The networks are breaking down,” he

says. “What TennCare is doing Is fracturing

the health care dellvery system.”

. “We have exactly the opposite view,”
~ says state Finance Commissioner Daud
Manning.

The TennCare hot line operated by the
state Health Department Is "ﬂeldlng fewer
and fewer reports of problems,” Manning
says. “Things are settling down.” .

(14

The networks.are
breaking down. What
TennCare is doing is
Sfracturing the health
. care delivery system.

— Randy McNaIIyl' ’
State senator

%9

Blue Cross officials could not be reached
for comment, but previously they have said

‘they are working hard to’ update their list of .

physicians.

The dropouts from- the ‘Blue Cross net-
work and the errors-in its list are “not terri-
bly disturbing,” Manning adds.

“The Blue Cross network, even at the

lowest level, is a good, solid network," he

says.

Andrea Thaler, director of public sector

operations for -Access MedPLUS, acknowl-
edges the health plan has had problems sign-
ing up physicians in some areas.of the state,
including Maury County.

But “we are making some headway,” she

. says, “We've worked out arrangements with

some of the physicians to pay them fee-for-
service until we can work out an arrange-
ment with them,

“Qur' members are being cared for.”

Federal health officials, who approved
the TennCare program late last year, say
they are aware of concerns there are not
enough doctors-in the program, but they be-

. lieve those problems wtll be worked out.

“We're very sensitive about it;" says Clar-
ence Boone, acting regional administrator of

“the U.S. Health Care Financing Administra-

tion in Atlanta. “There needs to be access to
services.

“We've not heard any complalnu about 1t

in the last week or so (but), we’ll continue to -

momtor it to make sure there is access to
care,” Boone says. :

Death: .

. Ordeal reveals
“.shortage of beds
. in nursing homes -
- M Continued from page A-1
with two oth-
.er TennCare plans, and hospital staff say
they could not find a doctor in Maury County
who had signed up with Access MedPLUS.

A day before the man's death, a doctor in
Nashville who was part of the Access Med-
PLUS provider network, agreed to care for

-him, and he was transferred to Meharry-
Hubbard Hospital, about 40 miles away.

The man, whose name is'not being pub-
lished to protect his family's privacy, died a
little more than two hours after he was ad-
mitted to the Nashville facility.

.Dr. Robert McClure, who was treating
the man In Columbia, says he would not have
transferred the patient if he knew he was go-
ing to die that day.

. And he does not believe the trip to Nash.
ville hastened the man'’s death.

“A patient with full-blown AIDS can go
from looking pretty good to dying within 12

- {0 24 hours,” McClure says. “Even if he'd
stayed here, I'd not have done much differ-
" ent than what we were already doing.”

But he adds, “If it had not been for Tenn-

Care, he'd have stayed down here.” -

Providers confused

The patlent could have stayed In Colum-

‘bia, Insists Manny Martins, head of the
state's TennCare Bureau. )
The state requires private health plans to
pay for services to acutely ill patients, such
as those with AIDS, for 30 days — even If
the patlents’ health-care providers are not
members of the plans’ network, Martins

ys.
“Under TennCare, an Individual eould

out interruption,” he says.
“We faxed a letter on Dec. 31 to every
hospital in the entlre state — ‘Let us know if

you're treating our patients and we'll ap- | ;

prove any care you render and pay at the

. Medicaid fee-for-service rate,’ " adds An-
drea Thaler, director of public sector opera-

tions for Access MedPLUS.

“We'll pay“any blll (for TennCare-ap-
proved services) for the month of January,”
she adds, 50 care is not disrupted. while pa-
{ients are being assigned to.primary-care
doctors in the health plan's network,

But McClure 'and officials of Maury Re-
jilonal Hospital say they have recelved con-
fusing information from the state and the
tiealth plans during the past few weeks, and

‘they are not sure they will be pald for caring

for the man.

McClure says he has not signed up for any
TennCare plan because he believes the pro-
gram is underfunded.

“It looks to me like a deficit is Inevlta-
ble,” he says, because the state Intends to
spend less money covering more peOple than
It did under Medicaid last year,

As a result, he adds, hospitais and physi-
cians are'at “sngniﬂcant financial risk.”

Managing concerns

Darlene Baxter, the hospltal’s assistant -

administrator, says she worries about the

ability of the health plans to hold down costs

by “managing” the care patlents recejve.
.Emergency room visits are down slightly

compared to the same perlod last year, indi-:

cating former Medicald patients have gotten
the message that they are not to go to the
emergency room for treatment of minor,
non-emergency complaints, Baxter says.
If they do, they will have to pay about $6.
But “the system as of right now is really
not managed care because the (health plans)

have continued to see the same doctor with- -

. find primary care physicians,”

* beds, experts say. '

" ]F]ROM PAGE l‘()1“]3 J@n-@u? oY) Friday, Janui

have not had time to get prlmary care pro-
viders in place,” she says,
-If the plans had primary-care providers

‘such as- family doctors and pediatricians in

place, “so when a person gets a TennCare
card, the name of the primary care provider
is on the card, none of these problems would
be taking place,” Baxter says. ; :

Start-up problems

State officlais admit there are problems
in starting a new ‘program that now covers
an estimated 700,000 people.

- But they Insist there is enough money in
the program to make it work, and that over-
‘all, the health plans have adequate networks
of physicians.

Some of the problems arising today exlst-

ed under Medlcald.

“There wasn’t good access under Medic-
aid,” says state finance commissloner David
Manning, a chief architect of TennCare.

“In many instances, individuais could not
adds Manny
Ma_rlins, head of the state health depart-
ment's TennCare Bureau. As a result, “they

were using the emergency room, not by their -

own choice.”

-Now. they are being told, “this Is not an
appropriate place to get that kind, of care,"
Martins says.

‘Nursing home woes

Another problem that existed be!ore

TennCare was availability of nursing-home

i
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Thiee days before the AIDS patient's Nas!
death, he spent-24 hours in the emergency ]

room at Maury Reglonal Hospital while hos-  dires
pital staff tried to locate a bursing-home the!
willing to admit him, ing /

At that time, the.man was not sick . B

enough to be admitted to the hospital, Mc- pres

Clure says, "but it also was clear he was not

able to take care of himself at home.” AS
The hospital finally located a nursing A

home and transported the patient there. But = that .

within a couple hours, the man was sent its?
back to the hospital because the nursing The
hofne had not received the preauthorization and

form from Medicald approving the admis- S
sion, the doctor says. - lisht
" " Nursing home admissions are still cov- the.
ered by the state Medicald program. Bou

They have, however, tended to 'drag boar
their-feet” when asked to admit costly and the
difficult patients like those who have AIDS hust
or other infections, McClure says. “Some- E
times the avallabillty of a bed depends on by ]

the patient,” he says, her
TennCare didn't create this problem, but 199
neither is it solving it, he adds. turn_

“What we're seelng Is people becoming - -
more aware of some of the problems that 1 “Hill
believe have always existed,” Martins says.  boa

The old Medicaid program “was not go- Mot
ing to do anything 10 improve quality care mer
and access to care,” he says. rier

“This program offers many positive, in-  ASC

_novative approaches. It is going to have otht
.bumps. But I think It's going to work well.”  com

e
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Problems persist

{pg. 1 of 2)

for all 1nv01ved

Patients finding
doctors are rare

By TAMMIE SMITH

Seaff Weiter

Gripes about TennCarc are rofling in — still.

For Eveclyn Carney, s finging out that her 5
month-old son's pediatrician is not on the health<are
plan she signed him up for and not knowing how to
swilch plans.

For Palricia Gereben, 4% and disabled, it's being
unable to find a physician on the plan the state chose
for her because she didn't pick 2 plan hersell,

“The few doctors who are laking any psrt of Tenn-
Care.are so jam-packed now you slmost can't get lo
secm them,” Gereben complalned

““Fof Ben Reed, 48 and disabled, IU's gering & st of

providers from the -health pian he was signed up with
after he had sent the TcnnCare Bureau a lefter selling
thern to' change him

Statc telling

businesses, MDs

‘fix it yourself
é!;*’f”’ E .SRS‘TH

Alter spending more than 2

T week’ trying 1o get (wo TeénnCare

patients referred {o specialists, Dr.

William Spears wishes [he siale

would make the managed-care or-

io a different plan.
Enrolling in Tenn- ON TENNCARE

Caré, Reed said, +. Doctors fist problems, on 28,

~was like-golng on 3 N |~
- bHnd gdate. # Numbers you neext, on

© “And bcfore you .
g0, you agree lo marTy the person you go oul with.
They should have furnished more information™

It's been a busy and confusing three weeks for the,
stale Health Department as It moves ils slternative to
Medicaid Into place. The new system Is intended to

* reduce costs by using managed-care organizations, or

MCOs, to control patients® access to health care.
“The state maintalns that the glitches are lemporary.

- They point 1o tewer ¢alls to the TennCare Information

Cenier as evidence. .

In recent days, the hot line has gotten just more
ihan 10,000 calls a day, down from more than 50,000
calls made Jan. 3, the first business day TennCare was
in effect

The questons are getting more difficult, sald
spokeswoman Diane Denton, 'a sign that peopie have
gotten their basic questions oul of the way.

“People want o know specifically about their siva-
tion,"” said Denton,

Those questions, in many cases, are laking research
beyond whal the stale workers are abie to gc! done in

b Tom to PAGE 2A, Colupn' 1

ganizath get their acts together.
Medical supplier Joel Holland

_wishes the state would make sure

the business gets spread around.

.~The siate has news for_them:
I's not golng to fix Lheu' prob- -

fems anymore.

“Under TennCare, the siate in
many ways is out of thal business
of running 2 health<care system,
which the siate never did very well
to begin wilh,” sald Ken Renner,
spokesman. 1or Gov. Ned McWher
ter,

"We believe il'can be dope bet-
ter by private enterprise” -

Doctors and other medical .pro-
viders will have (o setiie their dii-
ferences with the menaged-care or-
ganizations — the middlemen in
the state's new system of providing
heaith care o the poor.

The MCOs' job IS 1o take the
money the state pays {hem per pa.

tent and coordinale heallh<are .

negds. This is to be done within a
framework of providers - physi-

¥ Turn to PAGE 2A, Columa |

_petworks 10 meel thesé patient

A
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‘but queries more

alid 10 20 minule phone call.
“If we can’l saswer it, we {ake down their

. name and number and call them back within.

48 hours,” Denton said.
But there are sl quite a few callers with
the nuts-and-bolls questions. Some commaon
- questions, and Dernlon’s answers:
"k You can't find = doctor. Your old doc-
tor isa’t taking TennCare patients; how do
you find a new one?.

Call the managed<care orgamzauon you -

.are signed up with, The state required them
(o prove they had enough doctors and other
providers lo be in TennCare. .

~They. are respansible for signing up Lheir
own providers,” explained Denton,

The agencies should be able to send you 3
Tt but expect the lists to be Incomplete, as
doctors are being added or dropped all the
time, It may help to ask your MCO for a new
Ahst or specifically lor the names of physi
cians who have sngncd up since a particular
ime.

- Another suggestion is to find a doctor, lhen
ask the doctor which plan he or she s on.

1 You can't {ind a doctor taklng new

. patients.

You . get a st from your managedwe

arganization, bul the doclors you've called

[ are not accepling new patients’ Can ‘they

refuse you?

The state says thal's up fo the MCOs.

it depends on what they are contracling
with the doctors,” Denton said. “I's individu-
al MCO poticy.” ‘ -

So where does thal leave you i you gel
sick and haven't found a doctor? Should You
g0 1o the emergency room? .

Net unless il's a bona fide emergency, s2ys

en’t as fr

requent,

difficult

Nashvillc-area MCOs

Accass-Mod Plus: 1-800-523-3112

Advantage Care: 1-800-449-3339

Altordable Healthcare: 1-800-742-6242
- Blue Cross/Blue Shield: 1-800-836-6227

Hoalth Het: 1-800-251-1823

VHP Community Care: 343-2669

gl

TennCare hot line

TennCare Information Center:
1-800-669-1851

Denton. .

“Thal’s one reason why the old system was
0 _cxpensiy'e. H peopie go to the emergency
room when it's not an emergency, they will
have.lo pay someihing”

‘It you get sick and stil don'l have a
primary<are physicisn, Denton says, call
your *MCO and ask what you should do.
Emergency care is only for emergencles.

3. You can't get an answea' at the Tenn-
Care hot line.

_ The state says that shouldn't be 2 problcm’

anymore. Al any time, 260 workers are an:

swering telephone-iines-that ring inlo” the

TennCare Information Center. The workers
are togged onto computers with information

on TennCare enrollees and have in tfont of

them nolebooks "with answers {0 lhe most
commonly asked questions about TennCare.

! your question is specmc o whcther you
are enrolled or an which plan you are en
rotled In, have your Social Security.and Med-
icaid numbers handy. The workers can
punch thal’ information in and tell you right
away, :

Denton s2id the center has lopged more

January 24,

1994

Debbic Thompson takes calls on the TcnﬁCurc hot line.

than 345,000 calls since opening Dec. 135

~We have enough operators on where peo-
pie should not be gelting & busy signal any-
more,” she said. T

Denton sald the workers, most of them
state employees doing their regular jobs pan
of the day and answering TennCare lines the
other hall, were g;ven about a day and 2 half
of tralning lo prepare them to answer the
calls, The questions they can’t answer, are to
be relerred (o SUpervisors. .

L You're nol even on TennCarc but. yeu
are belng aflected by L

Denton adrnits that the information center
has golten calls from people who just want to
complain, They work and have lo pay lor
their health lrsurancc. 50 why should some
folxs get it for free? The Tennessean has
gotten calls from consumers in Biue Cross -
Blue Shield's: Tennessee Preferred Network
complaining that they are having (o find new

doclors because” theirs are dropping out of
the plan because of TennCare.
"They need to complain to their doctor.”

Denton ssid. "There’s nol really anymmg we

can teil people here.”

5. My doctor’s not om the plan 1 chose
how da I switch plans? You have unil }an.
31 to change-plans.-

To do so0, write the TennCare Bureau a
briel note. Include your name and Social
Security number and lhe pian you want lo
swiich 1o. Include the same Information for
each member of your family. N

Send it to TennCare, P.O.-Box §20, Nash-
ville, TN 372029968,

All changes will become elfective Feb, 1.

You will remain with the plan you switch
{o for at least a year. The state plans an opeo
enrolimenl period next year tn whlch people
can svnlch plans again. B

Bexmdrerke ® Stifl

State wants MCOs, doctors to work out kinks in TennCare

FROM PAGE 1A -

-cians, hospitals, medical suppners
— who are used (o operating in a
fee-lorservice covironment.

Ir's ‘not sitting well with some,
“We have been providing for

Medicaid patients for years, cven

when it hurt and Medicaid did not

pay very well,” said Holland, owner
of 4-ycar-old Iolland Medical
Equipment.

“Now ‘that TeanCare has comne
wlong. tel’s take one of the MCOs
- Vanderbiit ilealth Plan, Vander-

~bilt -has contracied with onemedi-
¢at supplier, and they won't do
pusiness with anyor else, ‘So all

the local companics that have been
Laking Medicaid for years are now
excluded.”

That somelimes happens In a
free market system, the state says.

~The state is stil! setling. lo some
exienl, health<are pollcy. in terms
of what services aré to be provuded
and what the benelits package is,”
said Manny Martins, TennCare di-
rector, "Whal the stale is allowing
the private markeiplace (o do s
delermine what the appropriaie
rates are for health-care services.”

But providers like Spears, ol
tand and a” roomfdl of Murirces
bore doctors. who mel with Mc
Wherter and Marling {wo weeks

ago 1o gripe sbout TennCare say #
won't work il some basic problems
are not dealt with quickly. i

Spears, a Fayelteville pediatri-
cian, sald bls office tried for more
than o week lo refer a 4-yearold
girt with & congenilal hearl defect
and an 18-monlh-old boy recover-
ing from liver failure to speciallsts
they. had been seelng al Vanderbilt
Unnchsuy Medical Cener,

Yanderbilt would nol sce them

uniil we had referrats from fhe
MCO," said Spears.

“The situation. wasn'® lifedhreals -

ening. It was just prelly frustroting
for the parents’ gnd  tme
consuming for our office. Thcy ve

got to ligure out some  way o
streamline that bener.”
The siate Is working on ironing

“oul some kinks in (he system -

referrals among them - but are
not going about. it heavy-handedly,

Again, their position: The market
will fix it. i enough physicians
don’t like how the MCOs are oper-

aling’ the MCOs, 1o survive, will,

have no choice bul to change.

“People have come lo the gover
nor and said, "We don'l like this
element of the contract, what are
you going to do about it?",” Renner
said.

“The governor savs there's ngh-

ing he can do about it. Have you

falked with them about it? Under
TennCare, that's where the com-
munication needs fo occur”

Renner said that approach is al
ready working -

"Blue Cross early on published 2
rale schedule under TennCare that
primary<are physicians found lo
be inadequate. They et Rlue Cross
know it. Because of that Blue Cross
went back and made changes In
ihe rate struciure.

“There was o markeiplace reac-

tion and lhere was a response from

the cnmpany.” By ihe staic getting
oul of the way, we have allowed
them to work out lheir pyob-
fems” W

key problems
1n new system

By TAMMIE SMITH.
Siaf] Wrieee

' Physicians have idenllfied some

key promcms they have with Tean' -

Care. We ‘asked state officiats to
respond to their concerns. Herf.s
whal they told -us:

1. The managed-care orgm!u
tions are telling me how to prac-
tice medicine, |

Doclors say they are be!ng asked
1o sign coniracts thal say they have
1o see TennCare patienls within 45
minuetes of appoinlment times and
within twe weeks of calling for ap-
pointments. ’Ehey can’t guaraniee
this In iheir regular practice,

State officials agree-that there
are cectain ‘standards they' have

- asked MCOs to meet, parily to en-

sure thal Tenn(are patients are not
{realed jike second<class citizens
The standards, however, are, not
new (o doctors. Most come from
poticy guldelines developed by, na-
tional physician groups. In -8ddi-
tion, they are standards, nol abso-
lutes. There are no penaliles, for

not adhenng {o them. . PO
2 They can change the rules at
any time, A

Doctors have complained - Hal
some of the MCO contracts can be
changed with 30 days notice.”

The stale’s advice: Negotlale bet
ter terms. “1f they have a problem
with a contract, they have the op-
tioh not to sign it It they don't sign
it and enough other physicians
don't sign It the contract will prob-
ably be reviewed and changed,”
said Ken Renner, SpoREsMan tor
Gov. Ned McWhnerter.

"3 We can't gei patlenis the
care they need.

‘Doclors say they are havmg

- problems gelting patients in (o see
speciatists and for gencral care. ~

Hospitals say they have {0 fum
away people at emergency rooms

Renner agrees il has been a
problem. .Officials are working om
solutlons, including having the
MCOs embark on additiodal educa.

tion campaigns and exiending Lhexr\'

customer service hours,

Some hospilals are fookiug at es
labhshmg ¢clinics in (omuncnon‘
with ™ their ‘emergency roonts 5o
people who don’t have actus!
emergencies (will have a place lo.
go lor trealment. ¥




F amllly copes with TennCaré i;“higl

" By David Keim ‘
News\gentlnei staff-writer

Brenda Braden’s daughter sees
three.doctors.

With the arrival of TennCare
Braden worries about choosing
between them or paying to keep
them.

That doesn't help her daughter

“When she does get upset you

can tell the difference in the way
she feels physically. She aches
. more. She has- upset stomachs
more,” the Lake City woman said.

“Right-now we have reassured

her that you will get to the doctor; |-

you will see them no matter what.
‘But she’s old enough to under-
stand it puts yeu in a financial
bind.”™

Sherri Braden is 18 and has |

rheumatoid arthritis.

/' She said the arthritis feels like || -

have to pay for the service out of -

(their provider) network,” :Mar-
tins said.

But Braden’s rheumatologxst'

isn’t sure he wants anything to do
with TennCare as it stands now,
“Our main concern is to take
care of patients and to do the best
job we can do in that,” Dr. Jay

tion of tellmg those patients they
can’t see us any more. We also
have no intention of signing any
contract we feel is unfair.”

“Would he accept TennCare
money if he can get it without

signing with ame plan?

_ “It depends on what the pay-
ment is and what strings are at-

Wamck said. “We have no inten-

tached to the payment,” he said.

“a"bad toothache,”

Besides her family doctor, she
sees a cardiologist every six
months if things are going well
- She also sees a rheumatologist ev-
ery four to six weeks.

The issue for Brenda Braden, a
licensed practical nurse, is finding
specialists who are signed up with
the Bradens’ TenrnCare plan.

. She worries that if she can’t
find such doctors, she’ll end up
paying out of pocket.

If there is another specialist
withini 45 minutes who's on their

pian, they should try to see that |

doctor, said TennCare. Director
Manny Martins.

If not, their plan should still.

pay their current doctor,

“If a plan doesn’t have a par-~

- ticular specialty, (the plans) still

BAPTI§T»
HEALTH
REPORT

THIS WEEKS TOPIC: :

No MORE SNORING

Dr. Rosanne Barker and a patient show how a C-Pap
€an put an end to snoring.

- TUESDAY, 6:59 P.M..

(Before Wheel of Fortune)

ON WBIR-TV, CHANNEL 10

WEDNESDAY, 7:15 AM.
(During The Today Show)
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‘State health
mnetwork loses
over half its

Knox doctors

Crtics: L:i‘ st shows TennCare
15 low on prlmzuy phy81c1ans

By Marti Davis

News-Sentine! staff wm‘e-" .

A list of Knox County physi-

.cians participating in the Tennes-

see Providers Network has drop-

ped by more than half, according

to a new “verified” list of physi-

cians released this week by Blue
~ss/Blue Shield of Tennessee.

the new list, to be widely cir-

‘ ted beginning Friday, ‘in-

cludes the names of 287 doctors

participating in the TPN. A 1992 -

booklet issued to Knox County
employees showed almost 800
doctors in the sameé network.,
The TPN serves all -Knox
County, state and TVA employ-
ees, plus many others at prwate
businesses. ;

Biue Cross has required that
its TPN doctors participate in

TennCare, the state's new medi- -

cal welfare program, if they want
to remain in the TPN. Some doc-
tors say Blue Cross has attempted
to force unreasonable contract
terms on them and used their

large number of TPN customers .

as leverage. As a result, hundreds

~of doctors have withdrawn from -

the TPN at a time when the num-

ber of Blue Cross patients sharply

increased under TennCare.

- TennCare replaced Medicaid
in Tennessée and eventually is
aimed at covering those prewous-
ly uninsured,

"~ Critics are calling the result

\

o

crisis” — not just for TennCare
patients but also for the many
TPN customers now facing a

_shortage of physicians. .
“I have a strong feeling that

the TennCare patients will not
find available physicians,” said

~ Dr. Robert Overholt, presxdent of .
the Knoxville Academy of Medi-

cine. .
“Some of the listed primary-
care physicians are no longer tak-

ing new patients. This is-geing to-
cause a huge crisis across the
“state of Tennessee.”

Under TennCare, which took
effect Jan. 1, all patients are as-
signed to a primary-care physi-
cian who oversees their medical
care: It is the primary-care physi-

. cians who are withdrawing from

TPN in the greatest.numbers.
For instance, of 72 family
practice’ physacnans formerly in

‘TPN, 18 remain. One of those on

the “verified” list, Dr. Harry Og-

“den, is retired. At least two oth-

ers, Drs. David Hassell and- An-

thony Florian, are not accepting.
.. new TennCare or TPN patients,

according to their office staffs.
“Dr. Hassell hasn’t taken any
new patierits'in three years,” said

“the person who an3wered his of-

fice phone.

Among other’ pmmary-care‘

physicians: :
M The number of internists

" dropped from-84 to 14.
M The number of pediatricians |
fell from 64 to 28.

'.January 27, 1994

- M Qbstetricians dropped from
57t0 9.

“That's all the pmmary care
physicians,” said Overholt.

As a result of the large number
of physicians “withdrawing from.
the TPN, Knox County and TVA

‘officials have indicated they are

looking at other insurance op-
tions, though they currently re-
main with Blue Cross. ,
While many doctors hayve
withdrawn from the TPN, many

 of them have signed up w:th one

of the other six managed-care or-
ganizations serving TennCare pa-
tients"in Knox and surmundmg
counties.

The néw MCO at the Universi-
ty of Tennessee Medical Center,.
Total ‘Health Plus, now has the
largest number: of primary-care
doctors, a total of 227, according
to the state Department of Insur-

_ance.

The numbers of primary-care
physicians in other MCQs serving
Knox County are as follows, ac-
cording to Steve Pitts of the In-
surance Department:

E Blue Cross/Blue Shield: 114 ‘

B Preferred Health Partner-
ship, 78.

B TennSource, also referred
to as Health Source, 14.
™ Heritage/John Deere, 7.

M Access Med Plus, §.

B Phoenix, 3.

Some. primary -care. physicians
are enrolled in several different
MCOs. The state has said it- does
not have’a list that shows the total
number of primary-care physi-
cians participating in TennCare i in
Knox County.
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Baby 'i-es

By Blll Snyder
Bannec Seckor Medical Yiritec-

One-month-old Crystal. Johnson died in
Jackson lasl wéek after her mother spent
several days trying unsuccessfully to find a
pediairician who would accept TeanCare,
the woman says.

The mother, Linda Johnsop, says she was
turned down by several different health pro-
viders.’

At onoe point, she adds, she pleaded with
-an office clerk of a large physxcmns practice
to make an appointment for her daughter,
who had chronic diarrhea and an apparent
stomach ache. ~

I told.her, ‘She really needs 1o see a doc-

r,’ " Johnson says. “I begged her.”
But she says the woman told her,

“Ma’ am, I'm just sorry. The doctor wdl not
see you."

Anne Campbell, a vice president of Jack- -

soo-Madison County General Hospital,
where.{he baby finally was treated, says the
)(:ino(her 'did everythmg she knew how to
~doZ ...

“When she went for help, t.he help wasn t
there,” Campbell says.

“This was a very sick baby with lots of
problems,” says Dr. David Roberts, a.physi-

clan with the University of Tenpessee Fami-

ly Practice Center in Jackson, who helped
care for the child before her death

"Evén prompt medical care would not
necessarily have guaranteed a different out-
come,” Roberts says: "But it certainly would
have been better if the child had been scen
two weeks ago or three weeks ago.”

Because of confidentiality concerns, Rob-"
erts says he cannot reveal details of the ba-

by’s condition or the-cause of death.

Even before TennCare, the state’s cost.

cutting alternative to Medicaid, took effect
Jan. 1, some children would reach health’
care pmvide::s “very, very late,” he says. -’

Often that was because of poverty, lack-
of education, transportation difficulties and
other social circumstances.

“1 don't think any physician in Jackson —
if they knew this baby was this sick — would
have turned this baby down,” Roberts says..

But Roberts says he believes problems in
the “medical care system" contributed to
Johnson’s difficulties in finding a doctor.

“I really believe she was trying to do

- what she thought was right,”
be says. :
State finance commissioner Da-

- - ----yid-Manning, -a chief architect .of-... ..

TennCare, says the state is investi-
‘gating the incident.

And while he admits there are
problems with the start-up of
TennCare, he adds that the alterna-
tive was major cuts in Medicaid
services to control its burgeoning
budget.

“We know ‘with certainty a lot
of people would have been hurt —
bundreds of thousands would have -
been cut off completely,” Manning .
says. “The allernative to change
was elimination of hundreds of
thousands of people from {Medic-
aid) coverage altogether.”

R

The problem, critics say, is
TennCare was rushed into place
before bealth pldns, health care
providers, or patients had a chance
to get ready for the change.

The resulting confusion has cre-
ated obstacles for some patients,
particularly if they are unsophisti-
cated and not assertive about pur-
chasing health Insurance, says Dr.
David Moroney, president of the
Davidsen County Pediatrics Asso—
ciation:

“They thought they could sim-
p]y force it,” adds Ken Marston,
spokesman for Jackson-Madison

ounty General Hospital. “There

very few tirne] when one can
force something and make every-
-body come out all right.” —

Trouble from beginning

- Johnson delivered twins Crystal

and Christopher a month prema-
turely at Jackson-Madison County
General Hospital on Dec. 2. The
babjes left the bosmtal about a
week later.

The 27-year-old woman has five
other children and lives with her
mother in Maury City in Crockett
County, about 30 miles northwest
of Jackson: She had been covered
by Medicaid for 10 years.

Johnson says Dr. Mahendra

_ Prasad, a specialist in newborn

care at the Jackson hospital, told
her to take the twins to the fami-
ly’s pediatrician for a checkup a
week after she got home.

1 TennCare maze

] be'gged’ for help, Amom Says

Finding a pediatrician willing to
accept Medicaid patients was not a
problem last year, Prasad says.

Johnson says she called the
Jackson Clinic, the state’s largest
multispecialty group, for an ap-
pointment in mid-December. In the
past, she says, her other children
had received care at the clinic. .

But the group’s 78 doctors in the-

Jackson Clinic have not signed on
with either of the two private

- health plans providing services to
.TennCare patients in the county.

Medicaid not accepted.

Johnson says she told one of the
. office staff the babies were prema--

ture and she.had a Medicaid card,
but.the woman said the clinic could
not take Medicaid because Tenn-
Care was coming along.

Johnson says the woman told
“her she could be seen if she had
33’0

She borrowed $70 and called
bad; A

But Johrison says she was then
told she owed about $1,200 on an
outstanding bill. .

“I said, ‘T've been on Medicaid.
How can I owe this amount of
money?’

“She said, ‘That's what it

- shows,”” Johnson says.

Johnson says she asked the
woman if she knew of any doctors
willing to accept TennCare pa-
tients.

She says she was told, in effect,
“There really ain’t nobody who

* will be acceépting you right now,

because in a couple of weeks it will
be TennCare.”

Jackson Clinic officials say they
were unaware Jobnson had tried to

_get an appointment there.

Patients are being seén, no mat-
ter what their health coverage is, if

_ their condition is urgent or if they

have ‘been under the continuing
care of a physician at the clinig,
says Jim Bevis, the assistant ad-
ministrator.

“In some cases we are referting
patients to Memphis or Nashville,”
adds the administrator, Carl Rudd.

“I think that we are providing

" care t5 the patients that we Xnow
. are in an emergent or life-threat-
 ening situation,” Rudd says, “but

it’s true that sometimes you den’t
know that’s the That wﬂl be
t.rue ‘with all pmwnd:g:\
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Turned away again V

Johnson says she next tried to -
reach Prasad, the newborn special- -
-ist at Jackson-Madison County

General, but was told by a nurse,
“Since the babies got oul of the
hospital, Prasad can’t see them,
anyway.” ,

Prasad says he would have seen

' the twins. Campbell, the hospital
'vice president, says she is trying to

find out who {ook the call.
“Crystal, the baby girl, had expe-
rienced diarrhea. since she was
born, her mother says. And “she
was whmmg ‘all the time like her

-stomach was hurting,” she says.

After Christmas, Johnson says
she took -her daughter to a satellite

- of the Jackson Clinic in Ala;no the

Crockett County seat.
“What's the problem?” she says
she was asked.

" “I've got a newborn who's real- -

ly sickly,” Johnson says she re-
plied. “She’s got diarrhea and
sometimes doesn't suck her bottle
as much as Christopher.” ‘

“What kind of insurance have
you got?”

“1 got Medicaid.”

“Well, we can’t accept no Med-

icaid because TennCare is coming.
‘along,” John$on remembers the

woman saying.

1994

Health Department tried
The woman recommended
Johnson go to the public health de-
partment in Alamo. But Johnson
says she was told over the phone

‘that the health department doctor

was not in and “the only time the
doctor can see them is when they

- come in for their two-month check—

up.”

Dr. Karen Armour, regmnal
health officer who covers public
health’ departments in six West
Tennessee counties including
Crockett, says she and her staff are
not able to provide primary care.

“I'm not in the same health de-
partment -every day,” Armour

‘says. “We do mainly prenatal and

child health. We are trying to find
dociors for the patients that are on
TennCare,

“If she called here, my nuraes
have a list of physicians that they
refer to," she says. “But I don’t
even know she called here.”

Emergency room no help
Johnson says she-also took her
sick daughter to the emergency
room at the Jackson-Madison
County General Hospital, but was
turned away.
“We don’t accept no 'I‘ennCare "

- she says she was.fold. - !

Campbell, the hospltal vice
president, says there is no record
of Johnson appearing at the hospi-

-tal's emergency -room. Although

the hospital has not signed up with

any of the TennCare plans, “to my.

knowledge we've turned no one

~away,” she says.

"Johnson says she fm&lly thought
to call the University of Tennessee
Family Practice Center, which has
signed with two TennCare plans.

She took her daughter i the

Page 2

center, located next to. Jackson- =

Madison County General Hospital,
on Jan. 18, and the child was ad-

-mitied to the hospifal immediate-
ly.

“They said she was dehydrat-
ed,” Johnson says.
Late the next night, “1 notxced

her breathing got more heavy,” she

says. About midnight, the-alarm on

- the apnea monitor sounded, indi-

cating the baby -had stopped
breathing.

Hospital staff attempted to re-

~-suscitate the baby for "about 30
" minutes, but “her heart stopped

beating," Johnson says. An autopsy
showed Crystal had fluid around

" her heart, she says.

On Sunday, Jotinson brought
Christopher, - who also had chronic

diarrhea, to the hospital emergen- -

cy room. He was transported to
LeBonheur Children’'s Medical
Center in Memphis.

2-days too late

" Johnson says she did not receive
any material on TennCare until af-

- ter the first of the year, when she
" was notified that she had been as-
- signed {o a health plan operated by

Blue Cross and Blue Shield of Ten-

_nessee,

Her daughter s Blue Cross
TennCare card arrived in'the mail
two days after the child’s death.

Johns,ém says she did not know

to call the state’s TennCare hot

line or Blue Cross for help.

“l don't understand nothing
-about TennCare,” she says. “If they
had kept on with Medicaid, 1
would’ve been able to see my doc-
tor.”

Maybe, she adds, “she wou.d ve
got treated in time.”

.
P T
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Doctors’ group blames T ennCare
in baby’s death; probe is ordered

By The Asscclated Press

NASHVILLE ~ Gov. Ned

McWherter on Friday ordered an |

investigation into the death of a
Crockett County infant — a death
the Tennessee Medical Associa-
tion blamed on TennCare.

“I've asked the commissioner
of health to'do a compiete investi-
gation,” McWherter told report-

ers before speaking to the Ten-

nessee Press Assocnataon s winter
convention.

The 1-month-old baby, Crysta] .

Johnson, died in Jackson last
‘week. Her mother, Linda John-
n, said she spent several days
- 7ing to find a pediatrician who
~ould-accept TennCare and treat
her baby, who had chronic diar-
rhea and an apparent. stomach
ache. The mother said an autopsy
after her baby’s death showed
Crystal had fluid a’round her
heart,

The TMA wamed that other
children could die from lack of
care if questions concerning
TennCare are not resolved, _

“We urge the administration,
Legislature and managed-care

organizations to rectify these

problems xmmedxate]y to insure
that more patients are ' not
harmed,” the TMA said in a state-
ment. :

Dr. David Roberts, a physician
with the University of Tennessee
Family Practice Center in Jack-
son, helped care for the child be-
fore her death. He told the Nash-
ville Banner the baby was very
sick, with lots of problems and

-that even prompt medical care

wouldn’t have guaranteed a dif-
ferent outcome.

“But it certainly would have
been better if the child had been
seen two weeks or three weeks
ago,” he said. He wouldn't reveal
details of the child’s death be-
cause of confidentiality concerns.

McWherter called the infant’s

death “a sad situation.”

“1 don’t believe TennCare is
directly responsible for this,” Mc-
Wherter said, adding that the in-
fant's illness began while she- was
still a-Medicaid patient.

“The mother comes from a ru-
ral area where there's not much
health care. TennCare would have
helped.” ‘

+ McWherter said he blames no

- Tennessee doctors.

.-McWherter's

one in the chxld s death.
The TMA, which has sued the
state in-an effort to block Tenn-

.Care said it is “gravely concerned

for the future care of ‘TennCare
patients in light of the tragic inci-
dent this week.” ’

, “Regretfully, the efforts to im-
prove access to health care for

“our state’s most needy citizens

have ironically hurt those meant
to be helped.” . ;

The TMA represents 6,700
Gov. Ned
plan to provide
health care for 500,000 uninsured
Tennesseans and 1 million. Medic-
aid- recipients through networks
of health maintenance organiza- .
tions and preferred provxder or-
ganizations..

‘Managed care, in which par-
ticipants report to primary care |
physicians: responsible for keep-
ing them healthy, is TennCares
centerpxece

‘McWherter  reasons  that
healthier Tennesseans will have
less need for health-care services,
and that will lower the program’s
cost from the $2.6 billion spent on
Medicaid in 1992-93. '

}

TennCare is
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Health -care hornet’s nest called TennCare

By JIM EAST
,a"u.'7} Writer

A chain reaction reverperated
around Tennessee last week when
Gov, Ned McWherter's press secre-
tary said agencies lnvo!ved ln 'rm-m-
Care should p m—,
nol expect the

© state to solve
the  health’-
care system’s
problems.

By the end
of the week,
everybody and
his brother in-

. voived In
TeanCare’ -
- the $3.4 billion program (hat repiac

es most of Medicald -- weighed
with an opinlon - that is, every-
body bul the managed-care organd-
zatlons (MCOs) tnvalved.

1t started Monday when McWher-
ter press secrelary Ken Feaner
sald:

“Under TennCare, the state in
many ways ks out of that business of
running a healib-care sysiem, which
the state never did very well to

Aptanior
heaithcare feform |

begin with. We betleve it can be
done better by private enterprise.”

TennCare was designed 1o pro-
vide bealth care to more than =z
million Tennesseans — those eligh-
bie for Medicaid, those uninsurabie
as the result of catastrophic Hiness,
and the working poor-who have no
access to either an employer- or
government-sponsored healmtare
program.

TennCare, which relles on pri-

vate MCOs to keep costs down by
controlling patients’ access W (real-
ment, was crealed to avold cuts In
Medicald, which was grovrln,g more
coslly every year.,

MCOs take TennCare money
from the state end pay health-care
providers on & peratienl basis
The MCOs also coordinate health-
care networks to meel patlent
needs and are monliored by the
state Bureau of TennCare and a
legislative oversight ittee

But TennCare has been under

“Under TenhnCare, the state ... is out of that
business of running a health-¢are system,”
said the governor’s spokesman Ken Renner.
Russ Miller with the TMA fired back: “Until
they get their damned hand all the way out of
the pie ... incredible amounts of confusion -
and problems with TennCare!” will persist.

i

tients. That's malnly because they
must treat TennCare patients in or-
der to joln the Tennessee Preferred

~ Network (TPN) and see TPN pa-

Hents under Blue Cnm—muc Shield
contracts.

TPN supplies doctors, hosplials,
pharmacists and other bealth care
providers for state employees,
teachers, higher education and ath-
er public employees, TVA' and some
privale sector employees.

The T Medical Associa-

fire from many doctors and pati

since lts Jan | slart because only
about 8 third of the state’s doctors
bave’ agreed to treat TennCare pa-

, Hon, which counts the majority of
doctors 85 members, reacted sharp-
ly te Renner’s comments in The

Tennessean.
* “Untl they get thelr damned
hand all the way out of the pie, they
will matntain incredible amounts of
contusion and problems with Tens
Care,” TMA spokesman Rnss Miller
- sald testlly”
| “It they want to gel out of the
health-care business, get all the way
out of ™
| Miller said TennCare regulaltions
are byurdensome to heaith-care -pro-
viders' and force costs up.
“Arbitrary rules and regulations
that are striclly in place to save the
state money have got to go. They're

Vo
i

Stlrred—up hornet’s nest
that i is called TennCare

‘FROM PAGE 1D |

e Catch 22 we're coming back lo.

“Then, they want to say, ‘OK,
MC0s, OK, doctors, OK, hospitals,
OK, patients, work it out amongst
yourselves.” But they hold that last
plece of the puzzle, of course the

_ biggest one: the money.”

Swte Sen, Miton Hamllton, chalr-
man of the legislature’s TennCare
Qversight ‘Committee, asked for re-
action o TMA's Tuesday comments, -
didi’t bold back

“I think everybody needs to sit

down and tik" ssid Hamillon, D- .

Undon Clty,

He sald doctors, MCOs and’ M-
Wherter “need to sit down at a
contereace table and instead of be--
Ing fold, This Is the way it is, and
yourc going 1o have to fake it or
leave it they need to try to work
out {he problems’

TennCare “bas some real bad
problems, and when you ook at the

bility that this thing can't work,
will hot work, it puts the state i an
avmn position financially.

“You're. looking at at least an
$850 milllon cut In Medicald, end
you're not covering the uninsured,
50, Bingo! We're In really bad
stralts.” ' .

Harndlton said the back-and-forth
blckering could cause TennCare's
collapse before the fledgling pro-
grom is six months old.

" think the whole oversight com-
mAitee really thinks e market sys-
tem 15 the best roite to go, bu( it

the market system does nof work-
within a reasonable length of time,
we think then It becomes our re-
sponsibllity longterm to. make sure
that It works, dotng wna:cver we.
have to do. .

“If they really and truly try to sstA
down and work thls thing out, 1
think {1l resolve fisel! in 45 or 50
days.

“There are so many—issuw that’
Just have gol to be discussed,” Ham.

lton sald. “You can’t just say,

‘Here's TennCare — by.God, now,

yall run with it and that's really '

what's bappened, Even though we
understand it and understand what
Ned meant, the fact that it was
sprung upon everybody has really
hurt them,

The next day, TennCare architect
and McWherter admlnistration
polnt man David Manndng Jumped
into the war,of words.

Mannlng state commiscloner of
finance and administration, admit.
led Wednesday that state officials
made mistakes by not nolifylng
Tennessee doctors directly about
Tenn(are, but he sald the situstion
was belng corrected.

He pointed the state's finger at
TMA, saying the stale relied on the

* TMA instead of going sms!ght to the

doctors. .

“Sen. [Mtilton] Hamlllon's com.
ments are on larget” sald Manning
“We have siways been open to
meeting with all provider groups.

“I belleveithat we did make. a
mistake in the way In which .we

appmachcd the physicians by es
suming that by communicating
through the. TMA stalf and the ex.
ecutlve commitiee of TMA, that we
were tatking with all physiclans. We
are trying to deal with that right
now. We will work hard to do it™
Many physiclans, Manning saic.

. gol wrong Information trom xz:e
TMA.

But TMA's Mitier rctorted that
the state should not have relied on
h!s erganization to inform its mem-
bership about TennCare detalls.

 Manning also Jumped on Blve
Cross Biue Shield, the state’s blggest

MCO.

“The Biues need to gel thelr act
together on the Ust they are publish-
ing.” he sald. “Anyone who Is oa
that list that Is not practicing or hes
moved or has dled certatnly should
not be on the list That Is Just slop-
py."

Blue Cross-Blue Shield h.as 5,196
physiclans particlpating. in Tenn-
Care and TPN across the state, said
Glan Watson Jr,, the Chattanooga
fiftm’s senlor vice president. [ be-
leve that’s twice as blg as anybody
else In the state.”

The company's list of physiciacs
normally Is printed only once a
year, so ervors are bound to occur
because a physician will continue to
be listed unless he nolifles Blue
Cross-Blue ‘Shield he Is withdrawing
or-leaving lown, Watson sald,

By the end of thé week, nobody
involved had . lollowed Hamilton's
advice.

But the grumbling conunued |

trymg o shift - the blame, We've
been crying this lor six months! "Let
us have some lnpul, lel us help
develop L Let us do thls, let us do
thal’ Now they're saying. ‘Al right,
nOW you go fix i’

“They're shifting that blame, snd
we knew it was coming, and there's
nol 8 damn thing anyone on the
other side of the fence, on the other
side from the federal government
and the Stale governmeni, can do
about L™ .

Miller sald state officials bave
been long on rhetoric and ‘short on
information about TennCare.

“We don have control of the
budget — they muaintain all that
contro! ~— bul we can't say what .
would work betler, Qur group can’t

_offer up alternatives as a group be-

cause that's called collusion,
“There's all these little things that
the old Golden Rule applies: ‘Those
with the gold make the rules’ They
hold the $3 blllon that runs . the
progrant. As long as they're paying
they're nol getting out of, it This Is

¢ Tum te PAGE 2D, Column 3
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THE TRANSITION TO. TENNCARE

Lists of the doctors 'ﬁ'aklng part

By Flebecca Ferrar
News-Sentinel Nashville bureau
"NASHVILLE — The state’s
new TennCare program has been

- i place three weeks, but just get-

ting an accurate list of the doctors
taking part in the plan is a tough
proposition.

State officials say the Managed
Care Orgariizations should have
listings of all their doctors, but
some of those lists contain doc-

- tors who have moved, retired or

even died.

Dr. Richard Smith is a Knox-
ville orthopedic surgeon who,
along with the six doctors in his
practice, has chosen not to partic-
ipate in TennCare. He questions
the validity of the Blue Cross/B-
lue Shield list .of Knox County

" doctors in his-speciality. - -

“I'find it highly unusual that of

‘the eight physicians they have

listed, one has apparently actually
signed; one has not signed and has
been listed erroneously; one is re-
tired; one has moved out of state;
and four are not known by any of
the orthopedic surgeons in the

community,” Smith wrote to state .

Rep. Wayne Ritchie, D-Knoxville.
“I would be highly suspicious that
this tigt is fraudulent.” .

Although the four orthopedic
surgedns Smith has not heard of
are licensed to practice medicine
in Tennessee, none is listed in the
Knoxville phone book.

“My main concern is that they
don't have enough specialists in

- certain fields to give adequate
. care to patients in the program,”

Srith said in an interview. “Ini re-
ality, 1 don't think they have

enough doctors to take care of the

patients.”
TennCare . Director Manny:
Martins said Smith. probably was

Jooking at a list that hasn’t been

updated. Martins contends there
are adequate doctors to treat all
the people now covered by Tenn-
Care, which supplanted Medicaid
Jan. 1. TennCare provides medi-
cal covérage through 12 MCOs
which have contracted with hos-
pitals, doctors and pharmacists.
‘Martins said the MCO con-
tracts require that all medical
services be provided to patients.

.- If an MCO doesn’t have a special-

ist-in its network, it must provide

" the treatment from outside.

 After numerous requests, Blue

“Cross released a list of doctors in

its network to members of the
Legislature’s TennCare Oversight

Commiitee. John Greenwood, a

Blue Cross represenmtwe, said -
part of the list problem.is that
doctors have not notified the
company they do not want to
participate in TennCare.

Blue Cross also operates the
Tennessee Provider Network,
which covers TVA and state gov-

ernment employees, among oth~ .

ers. The Blue Cross contract re-
quires all TPN providers to
accept TennCare patients, a con-
dition known as the *cram-down”

provision. -

“We notified all the doctors
that unless they withdrew from
the network, they would be serv-
ing TennCare patients," Green-
wood said, That’s how some
wound up on the list who insist

they are not in TennCare, he said. :

Sepate Republican Leader Ben
Atchley of Knoxville,” a member
of the Oversight Committee, has
repeatedly asked state officials
for an updated copy of TennCare
doctors for Knox County. :

“They won't give it to you,”
Atchiey said. “They don’t have all
the providers in place.”

The TennCare office provided
The News-Sentinel with-a list of
Knox County primary-care doc-
tors broken down by MCOs.

The list shows the following:

W 77 primary-care doctors in
the Preferred Health Partnership
(Fort Sanders Regional Medical
Center) and 476 specialists. This
MCO and Access Med-Plus are
the only ones listing specialists.

M. Five primary-care doctors
and eight specialists in Access

Med Plus.
“  ® 14 primary-care doctors in.

TennSource
B! 200 primary-care doctors in

1UT/Total Health Plus (University
of Tennessee Memorial Hospital).
The list provides no first names.

W 113 primary-care doctors in
Blue Cross.

W Nine primary-care doctors
in John Deere/Heritage National.

M Three primary-care provid-
ers-in-Phoenix.

Martins said the numbers on

the lists are misleading because -

many of the doctors are in more
than one MCO. -

TennCare patients have. untxl
March 1 to switch MCOs.

“If Blue Cross and the physi-

cians don't work out their diffi- .

culties by that time, I think they
{Blue Cross) stand a chahce of
losing " their network,” Atchley
said. “I think Blue Cross will finat-
ly have to yield (on the objection-

in TennCare prove hard to get

' able provisions). If they don't

_yield, they’ll have a lot of doctors

sign up with competing BMOs.”
The ‘problem from the begin-

‘ning, he said, is that the state did.

not work out the problems with
the Medicaid program with the
doctors and the hospitals.

“The speed with which they
;put -this all together is not good
ﬁscal policy,” Atchley said.
““x’ou’re setting up a system
doomed to fail because of poor
cash flow and probably not ade-
quate networks in the places they
need to be.”

Still, Atchley acknowledges
the need to make TennCare work
because of the state’s budget
‘problems.

lout TennCare, the state was fac-’
ing a crisis that would have meant
either huge Medicaid cuts or a
major tax increase.

Sen. Bud Gilbert, R-Knoxville,
‘also questions TennCarée’s state of
readiness and the speed with
which it was implemented.

“Apparently, there’s a suffi-

cient.lack of doctor participation
to adequately operate. thxs pro-
gram,” Gilbert said.

He said legislators are “with-
out recourse” until they under-
stand the dimensions of the start-
up problems with TennCare:

“The administration has gone’

out and taken orders for a prod-

uct that they haven’t even con-’

tracted to make yet,” Gilbert
said. “It’s sort of like selling cars
when you don’t even have an as-
sembly plant lined up to turn
them out, I have a basic problem
with anyone who can mess up im-
plementation that badly.”

. Sen. Randy McNally, R-Oak ‘
Ridge, did an actual check of the.

Blue Cross doctors serving An-
derson 'County TennCare pa-
_tients,

Of the 29 Blué Cross doctors
listed, McNally' said three were

not listed anywhere; three were

noe longer practicing; two have
moved out of East Tennessee; one
participates but accepts only re-
ferrals; and one participates but
accepts no-new patients.

! “The Blue Cross network, in
Anderson County is grossly inad-
equate,” McNally said.

The problem, he said, is that
doctors: are not signing up be-
cause of the “cram-down” policy-
and other contract: provisions
which doctors say place all the fi-
nancial risk on them.

Martins points out that with- -

i Ty



** By’ PHIL: WEST_om

“TennCare’s bxggest health care‘ S
- network has dropped -a contract
provision doctors find distasteful, -*

but physicians say they still won't

" rush to-sign on with the program.

Blue Cross-Blue Shield of Ten-~
nessee Inc., the state’s largest Ten-
nCaré network dropped the
so-called “take-back™ prmusxon"

. - from its contract with participating

doctors. That clause would have

allowed the companys managed i
. care organization to take. back -
money it had already paid physi- -

cians for treating TennCare
patients to cover losses at” years

‘end.

Memphis urologist Rxchard
Pearson, chairman of the Tennes-
see Medical” Association baord,”
said Blue Cross-Blue Shield is dong
nothing more than normal busmass

_practnces

“They’ve said that if they : agrcc
to an honest debt to a doctor, then
they won't come and take it back,”

- ;!"

A Pearson sald

»mectmg -with McWherter.

“That contract -is sufﬁcnenty
faulty that if they took out a clause’.
a week it would -be Halloween’;

before it.would be a contract. any-

body could take seriously.” :
Doctors at- Middle Tenncsseef

-Medical ‘Center in Murfreesboro’
.+ told Gov..Ned McWherter the take
“back provnsnon is ‘one reason many-
- are not signing up to treat’ Ten-
.nCare patients through Blue Crossf

B ue Shield.

B Physxc:ans said they also objcct
“to the requirement that physicians::
" Tust d@ccept TennCare patients as;,
4 condition of treating 300,000
"peop e covered by the Tennessee
' Preferrcd Network..

“Get rid of those two things and I
wou 1d participate in the program
urologlst Theo Shepard said in the .

ek

FLE N

Shcpard saxd he.will; nobbchevqf- ‘

the take-back prowsnon has>beeny

changed until he sees it'in] ‘writing

Even then he said he worries thatf
TennCare payments to the manZ
aged care network run out beforé:
the year ends and physicians would’
be-left treating patients for free. .

Other physicians have objected”

- strongly to that part of. the con-:
3 tracts with the Tennessee Preferred

Network, operated by Bl lue Cross-
Blue :Shield. - - i

“In othcr words, (Blue Cross-
Blue Shield)...will not retroactively
recoup money already paid to pro-
viders. This.issue had caused con-

© ¢ern among physmans relative to

TennCare patients,”. said Glen
Watson . Jr.; senjor, vice president
for Blue Cross Blue: Shneld of
Tennessee. ... w0

“The physxcmns asked that we
~ reconsider this partxcular aspect of

50."
* The take-back clause is a very

i technical provision,” Watson said.

-~‘But the truth of the:matter; is; 1f'"
you had to invoke that provision
the program wou}d have already
failed.” i

The more than 100 physmansi
meeting ‘with McWherter in Mur-'
freesboro also cited the risk of:

_increased financial liability from-

treating former Medicaid patients
as one reason for their reluctance to.
participate. .

TennCare is McWherter’s pl an; :

" to provide health care for 500,000

uninsured Tennesseans and | mil-.
lion Medicaid recipients through
networks of health maintenance
organizations and prefcrred pro~

‘vider organizations.”.

Watson said- 5,602 physncxans‘
had agreed to participate in thc‘_.
Tennessee Preferred Network. ° ‘

Tennessee has about 11 000;’
practicing physxclans P

‘Watson said new 1994. dlrecto~.~'
ries of TPN participating . physi-’
cians will be mailed in the next few’
days to TPN customers, TennCare-
recipients and doctors :
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TennCare is failing

for early proponent

By TAMMIE SMITH

Staff Writer

Two months ago, Sevierville,
Tenn., resident Sharon Hazard
championed TennCare as a way.
for people with disabilities like her-
self {o get medical care.

MNdw, three weeks since Tenn-
Care's inception, Hazard i$ unable
to tind physicians for herself or
her two children. All three suffer
from a bleeding disorder similar to
hemophilia and a connective tissue
condition calied Ehlers-Danlos syn-
drorie.

"My kids are bleeders it Lhey

Hazard sald.. - . ;

TennCare, the state’'s new way of '
providing health care to the poor,’
uninsured .and uninsurable, has'
Hazard in a bind.  The. program
relies on managed-care organiza-

tions to keep costs down by control-

ling patients’ access fo treatment,
In Hazard’s case, it Is controlling -
access to treatment by, in-effect,
denying .it. Because of the bicker--
ing between physiclans and man- .
aged-care organizations .over con-
tracts and money, Hazard hasn't!
been able to find a physician tak- .
ing the Blue Cross Blue Shield
TennCare plan she is signed on

. ¥ TennCare

HIGH -
MARK

praised for
how 1t will
handle jong-
term illness,
on 2A.

A plan for
| huallﬂ;cara raform

with.

“We are a month into TennCare
and can't find physicians, and have
lost all of our specialists,” Hazard
sald: .
“They [Blue Cross Biue Shield].
can't find me and my hushand a
primary-care physiclan or an or-
thopedic surgeon for any of us

¢ Turn to PAGE 2A, Colurin |

have a bleed, we are in trouble

TennCare
tails early

| proponent

FROM PAGE 1A | |

wmch is critical to our care.,” .
Hazard said she and her hus-

band, Jeff, have even tried to take.
matters into their own Hands, call-

ing-every physician in Sevier Coun-
ty and areas nearby, searching for
anyone laking new patients signéd
with Blue Cross Blue Shield’s Tenn-
Care plan. They came up empty-
handed.

Hazard feels let down and angry
— but not necessarily at the physi-
cians, including the one who told
her as she lay in a Knoxville hospi-
tal bed that he wouldn't be able to
treat her,

“He said, 'I can’t treat you. I'm -
not participating in TennCare. 1.

could see the pain in his eyes. He
hugged me,” Hazard said.

Hazard said she doesn't resent
that physician. He had provided
her with wonderful care for nine
years. Also, since that early Janu-
ary wvisit, loopholes: have been
found that allow him to continue to
treal her for some problems — but
not her children.

What she resents'is the confusion
she and other TennCare enrollees
are being puf through.

“l was one of the people who

went to Washington to the Health-

Care Finance Administration o ad-
vocate for TennCare,” said Hazard,
who works with the, Coalition for
Tennesseans with Disabilities.
“What 1 'see happening is every-
oane being dragged around, and the
one it is affecting most is the pa-
tient. They can't pet care.”
Physicians say they are aot the

1
l

By TAMMIE SMITH

Staff Writer
Before TennCare, 2 Mcd:caad
patient with AIDS or any other

have looked long. and hard be-
fore finding a physician willing
to provide care: '

The predicament was a com-

. bination of the low rexmbum&

. ment rates Medicaid was paying
. for the care and the choice phy-
sicians have whether to Lreat
any patient.

That should not happen under
TennCare, and the improvement
has heaith-care advocates giving
TennCare the thumbs- up.

“You have the TennCare Bu-
reauw enrolting peopte and the
people choosing thé managed-
care organizations,” said Tony
Garr, executive director of Ten-

nessee Health Care Campaign.
"“The managed-care organiza-

expensive “major iliness might’

 Advocates piea_sed with TennCare

tions cannot refuse anyone be-
cause of their medical condi-
tion,” ’

That fact has agencies such as
Nashville CARES, an advocacy
and. support group for people
with AIDS and HIV, backing
TennCare -— so far.

“"From my understanding of
what TennCare is all about, the
basics have the polential for

Cgenerally improving ‘the care
' that persons with HIV receive,”

said Joseph Bodenmiller, direc-
tor of client services for Nash-
ville CARES, "'l do think, howev-
er, there are some important
glitches that need ‘to be worked
out.”

Among ‘them, he said, are
making sure primary-care phy-
sicians are familiar with and

. sensitive to the needs of palients

with the human immunodeli-
ciency virus, which causes
AIDS. m

‘STTTAYUSEN

culprits. Orthopedic surgeon ‘Frank
Gray said he wants to keep Hazard
as a patient, but can't accept some
of the contract' stipulations from

" Blue Cross Blue Shield. )

"I went and saw her and made
recommendations to her doctor as
to what could -be done from ‘an
orthopedic standpoint,” Gray said,
recalling his hospital call.

I told her it was a.social visit. [
didn’t submit any kind of billing or

. write on her charts. I just'did it lor

her.”
Whiie the transition {rom Medx&

‘aid to TennCaré has been full’
‘glitches, it has been downnght

scary tor people like Hazard and
her two children,  Kristopher, 7,
and Kassapdra, 2. For them, minor
medical problems. can quickly turn
into medical catastrophes.

In concept, TennCare -still Has
the support of :\gcn(im"lh:\l are

advocates for people with special
needs. They like the fact that the
state has even set up a special
telephone liné to help special-needs

populations get through red tape.
Bul when situations- like Hazard's -

come to light, even they are wary.

“We really, sincerely hope thiss
a transition issue and will' get re-
solved,” said Dara Howe, president
of the Tennessee Health Care Cam-
paign. Howe has a personal inter-
est in seeing TennCare work, as
well. Her S-year-0ld son is disabled
and covered by the plan.

Said Roger Biue, executive direc-
tor of The ARC of Tennessee, for-
merly the Association 16r Retarded
Citizens, “We-don't perceive Tenn-

Care as the problem. | would per-.

ceive the probiem al the point be-
tween providers and managed<are

_arganizations.” m
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—MO% Sayq FemlCére Created ‘Al Qrvmg: Hell’

By CHRIS.SHERRILL VASS
Free Press Slaff«w.'itef .

Try telling Angela Keef that
TennCare is good medicine:

The Jasper, Tenn., mother has
struggled for three manths to ar- |
range medical ‘carc for her 10-
year-old son, Christopher, who.
has cerebral palsy, asthma, aller-
gies and a rare seizure disorder,

‘Christopher used to have five -
doctors who cared for him under
Medicaid. A pediatrician, neurol-
ogist, orthopedist, allergist and
physical therapist. .

_TennCare changed all that.

And his mom was able to get the
:ight prescription drugs Christo- -
pher must take from a local phar-
nacy. Not anymore. TennCare
:hanged that too.

-TennCare, in Ms. KeeP's ‘mind,’.
s a bitter pill that Tennesseans,
1ave been forced to swallow:

“No one knows what it's like to
realize that ‘all of a sudden;one-
iay- you can’t'go to the doctor
vho's treated you for years‘," she
:aid. *“This has been the rmost hor-
1ible experience of my ife "

Ms. Keef lays ‘the blame
qnzare!y, with_ _Gov. Ned
. chhener. She said the state's
hief executive “didn't think it
he slapped TennCare

"He. kept it a big secret and
1e0 dumped it on the doctors and
aid, ‘here, you deal with it'now.
loane had any information’ about,
-, and they still don’t.”. | =

Ms, Keef, a full-time computet
rogramuming student, -said “the.
eople who néed heahh care and
edical attention the most are
»sing it under TennCare. - -

“In making this big switch to
‘ennCare, no one considered us,
Je said. “The governor said this
rogram would help the children
{ Tennessee, but it doesn’t help
nds who need more than routine
nmunizations.’* :

Her concerns were brought
1@rply into focus last Friday af-
 Gov. McWherter ordered. an
-vestigation into-the death of a
we-month-old Crockett County
fant. The baby's mother said
1w was unable to find a pediatri-

cian who would accept TennCare~

and treat her daughter. R
The Tennessee Medical:Associ-

ation warned that other.children .-
could die from’ a lack-of Eare be-,

cause so ‘many questions.about
TennCare are unanswered

Ms, Keef said “it's- pretty'clear«
to me that very sick.children

weren't the state’s top pnonty I
‘guess savmg money was. I just
. hope we're not another tragedy.”

In the process of workin

8
* through TennCare and the:state

bureaucracy, she’s become a whiz
% in. working the phones. She's
pent countless hours on hald
eing bumped from one operamr

“to another, and finally, getting the
 rinaround’ from “TennCare ‘hot-

‘line operators who - don
wha!'s going on.. » el

A-
“It sgems. iike Iive spent hglf'

‘my life since’ November o~ the
* phone,” she said.wearily.. When
1 call the TennCare hotline, I get
five dn‘feren it

- question.”

. Ms. Keef saxd the hotlinie rec

tiontsts bave been *very nice, .t -

real uninformed. There shouldn’t
be’ a hodine if cdrrect mformanon
i

o

avauable L -

B ‘Ms, Keef said: she s paid attem—.— .

tion to media reports-and written

communication from- the state to,
former Medicaid recipients. She's-

followed thie state’s: imstructions
carefully and:still believes "it’sa
- toss-up” .as to which TennCare
plan she and Chnstopher wxll
wmd upin,

’I‘hompson Children’s- ‘Hospital at. .
Erlanger, Ms. Keef-has had 1©0-

“change plans twice smce Novem-
ber. e

For now, however, Ms Kecf isi -

still in'her ongmal TennCare plan
— the one that doesn’t include
some of Christopher’s doctors or
her pharmacnst
She never received word from
the state that either of her change
requests was honored.
“I've written a letter to the. gov-
ernor and state representatives
about this mess,” Ms. Keef said.

I want them to know what o fiv-

ing hell they've created for us.”

Free Press photo by SCOTYT LEE
THE OBJECT OF HER CONCERN. Angela Keef has had nothing but trouble with
TennCare since the progeam stérted Jan. 1. She’s upset because she says the program has jeop-
ardized the health of her son Christoptier.

Rittenberry -
Parkrldge

Chairman

Genersl surgeon }mdrew Ri:i
‘tenberry, M.D., has Been’ “elected.
to serve as chamnan of the board’

" of trustees at Parkridge Medxca!
Center.

Dr.” Rittenber-
ry has been in
practice as a
general surgeon
in' Chattanooga
since 1977. He
has ‘served ‘as
chief of surgery
at  both Par.
kridge and Er-
langer medical
centers.

He'~has -also’
served -as- medi- - -
cal diréctorof Erianger ] regmnal
trauma center and its Lu“e Force
hehcopter sérvice, -

A native of Cowan, Tenn Dr.
Rittenberry is a graduate of Van-
derbilt’ University and the, Uni-
versity of Tennessee School of
_Medicine.

He completed snx )'ears of post-
graduate training in surgery at.
the University of Tennessee and
affiliated hospitals in Memphis.

Dr. Rittenberry is certified. by
the American Board of Surgery.

" A veteran of the U.S. Navy, Dr.
Rittenberry served as chief of
surgery at the U.S. Naval Hospi~
tal in Quantico, Va., and was dis-
charged with the rank of Heuten-
ant commander. -

Interested in surgxcal teachmg,

Dr. Rittenberry serves as clinical
assistant professor of surgery-at’
the University of Tennessee Cen-
ter for Health Sciences.
" He is = fellow of the- American
Collcge of Surgeons and 8 mem-
ber of the Southeastern Surgical
Association -and Chattanooga
Academy of Surgery.

Other members of Parkridge’s
board of trustees include Staniey

-Dressler, M.D., Jitendra Gandhi,

M.D., Vincent Haren, M.D., Dan-
iel Harnsberger, M.D., Joel Av.
ery, M.[3., James Catanzaro, Gra-
dy Wiltiams, vice.chairman John
Cranwell, M.D., and Kelly
McBryde, chief executive officer.
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NASE«F\ aLE ——-Pbyswzans in

brurél West Tennessee remain

the stope in TennCare's shoe be-

$cause many contibue to refuse to””

'sign  onlo  governmentpsid

[- Theregion emerged early asa
(batbed of resistance to Tenn-
{ Care, the pew $tate bealth insur
Fance program for the poor and

'an"surbd

But as bealth providers in tbe&

FHicipate in the six-week-old pro-
gram, rurel West Teopessee s
[increasingly morelisolsted in its

-presistance, & legisiative peanel

‘cve:\*eemg Tex.mCe,rns impie
¢ mentatiod sel¢
{- As the 30 int FowﬁSenste

{beelth care programs for the.
Lpoor, staie of {icials saic Monday.

rTest of the stale contract 1o par-

TennCare Oversight Committes
et Mopday for its weekly up-
date cn the progrem’s progress,

there were these developments: .

® Abont 722,000 Mediceid reci-

‘pients bsve been transferred

into Te‘;nCare gnd hpve selected
menaged care orginizetions —

.huge Insurers who bave formed

networks af ‘hospitels, physi-
cians and other previders for
the delivery of beslth services
ior & standard snnual fee.

® Nearly 122,000 Teanes*eans
without any form of health in-
surance, public or privete, have

filed” spplicatdons to eénroli in.

Ternnlaresince Jan. L Stateofff-

“ciels ssid thess applicants, most-
iy low-income working peaple

whose employers dorn't provide
bealth benefits end who cennot
afford to buy heshitk {msurance

“on thelr own, will start receiv-

ing letters on

JENNESSEE §
m The

ministration of Gov. Ned Me-
Wherter is strongly opposing &
copsuliant’s recammendaum.
thai taxes businesses pay Into
the'state’s Ynemployment losur-
ence Trust Fund be used to sup-
plément TennCare and rajse the
fees paid tc heelth providers for
TennCdre potients,

Dr. Jemes Schubert, a Califor-
nia physician hired as & consul-

“tant by, the Overslght Commit ™

tee, recommended last week that:
& por'cion of business taxes that
pey for pnamployment benefits
be allocated to TennCare to.reise
the fees doctors rad other pro~
vidersere paid.

But that propossl was vigor

ously opposed Moodey by the
McWherier administration end

members of the commitee, who
it would seriously, t

argued the
jeoperdize ihe Unemployment
Insurance Trust Fund snd break
{a{th with 1the business commu-
nity, who pay the taxes solely for
use a3 unémployment bepefits 1o
laid-off workers.

“The suggesticn was ameteur-

* ish. 1 was amazed the suggestion

was made,” sald Sen. Bob Ro-
cbelle {D-lebaoon), 8 member
of the Oversight Commitiee,

The status of TearnCare in.

West Tennessee outside Shelby
County remalped 8 focus of the

tommittee's concerns, especial

1y since severs! key hospitais
signed onto the progzam last
week: - ‘Vapderbilt University
Medical Center jn Nashville,
Jackson-Medison County Gen-
eral Hospital in Jackson and

_Ea.st Tennessee Baptist Hcspital

in Knoxville.
the problem centerson the re-
‘“usnl of m2py physicisas 10 par-
?gte in TemnCare, officials
3 which resulis in many
TennCere patients either hav-
ing to travel lang distances for
bealik care or seeking treat-
ment {p emergency rooms.
Although the hospitals are
reimbursed vuder TennCare,
the costs are Imuch more expen-
sive, L .
Although the West Tencessee
" problem has become more vist
ble with TennCere, officials said
doctors there also had a Jower
pardcipation rate in Medicaid,

the federalstate heelth insur

ence progrem for the poar that
TennCare largely replsced. ..~
Only sbout 39 percenl of phys!-
-clans in West Tennessee treated
Medicaid petienmts, swte Teon-
Cejﬁe Dxrector Mam:e} Martins
se

W. Tenn doctors remaln ﬁrmly against TennCare

“We re still very much cgn-
cerned aboul rurel West Tenpes
see,” state Pinapce Commission-
er David Mepnipg said
. TennCere is dealing with’ the
problem by paying doctors who
‘do treat TennCare palients ob's
fee-for-service basis that is gen
erally more expensive. - .

Sme Rep. Roy Herron (I}Dree .
den), 2 member of the OV&"S!gbl
‘Commitiee, said doctors in par
of bis district hevetold him msy
would like -to participste in
TennCere but are under & lotof
‘pressure by othér doctars'not o
perticipate. "They are people
who heven’t read tbe antl-trust

-lews lstely, -Those-whao- don‘(‘
wapt toserve the poor shoulda’t.
pressure their cuneagues who

. want o participate.” -

- Mertins said the state is negd-
tisting with prouders in West ¢
Tennessee to widen access to |

_health care among the poor. .‘-'

r

Briggs says

12 defamed
him; txmber

deals cited

TR AT

L Gov, Badle Briggs seid Monday
that & former liewtenant gover.

JACKSON, Miss. (AP) —. L1,

LEGISLATIVE BRIEFS

-Sehﬁte backs

1D phOtographs
of ;uvemles

The Cmmerﬂsl A,,pea!
Naahvi ile Bureau

V-

allow . javenjle suspects in,

‘crlme 0 be pbotogra hed for’

the purposes ol Identitication.
Sex. Jobw Ford (D»Mefnph\s}

- voted ugainst the bill.

Inteclock OK'd-
‘to prevent DUI

: Tags promoted :
- for 2-year schools -

driver is convicted fo* al least
the second time on 1 drunken
driving charge.

NASHV’IL,LB ‘I’he Senate 8p-

P A e T BTN I l—!n,xcn n

Tougher snrveyor
‘licensing pushed

e Tennes
legistation |

NASHVILLE —
see Senete adopte

. - thet would upgrede the licens-

ing requirements for .regis
tered land surveyors in Tea-
Dessee, mcludmg a college de-

House approves
‘real estate bill "2

. Representatives epproved. and:

yea*s of experience uade‘ L 11
censed surveyor. .

.F'

‘NASHVILLE — The Houseof
sent to the Sepsie Monddy,

wiety oA B A «mnm-nrn!n’ e




. TennCare
not well,
voters say’

More now rating
McWherter ‘poor’

By DUREN CHEEK.
Staff Writer

TennCare is’ getling low marks
from Tennessee volers, and prob-
fems with the program may be
dragging down Gov. Ned McWher
ter’s popu ant‘y

A new poll shows only one Ten»

nessean in three approves of Tenn--

Care, the radical health-care re-
form instituled by McWherter on
Jan. 1.

And the percentage of votem giv
ing McWherter -a “poor” rating is

the highest since he proposed a

state income lax two years ago.

Mark Greene, lobbyist for the
Tennessec Medical Association,
said he thinks the poll results will
be studied closely by candidates
seeKing to succeed McWherter in
the November election,

" think thal candidates and the .

candidates’ handlers will be {aking
a close look at those numbers,; and
that may have an impact on how
they position themselves on Tenn-
Care,” Greene said.

Statewide, 30% of the voters say
they approve of TennCare, 409
disapprove and 30% are not sure
how they leel

McWherter ‘announced his plans
for TennCare last April. Since last
July, the percentage of voters wha
rate McWherter's performance as
“excellent” . and ‘good” has
dropped from 52% to 48%. The
poor rating climbed 5 percentage
points,

Green said the pol reslets indi-

cale there may be support among

the public for changing and im-
proving the program.

The Mason-Dixon poll of 8% ‘ol
‘the state’s (requent voters was
commissioned by The Tennesseart
and-other news media in the state.

-McWherter spoke$man Ken Ren-
ner said he was nol surprised by
the results. A legislative leader said
he was surprised that TennCare
fared as well as it did.

“Obviously - when you have ' an
issue as controversial as an income
{ax or healthcare reform that ic
going to give you a lemporary blip
in the polls,” Renner said.

“1 guess if. you wenl back six
months {rom now when TennCare
is workmg and when the problems

-govemmentsponsored

TennCare
" Poll shows 1 in 3
vOters ‘approving-

FROM PAGE 1B ‘

‘ %%é‘“’éﬁi@._ T
East Tennessee

4 Middla Tepnossee

have setiled down in ‘the system
you would probably find very dif-
ferent resuits.”" ,

The .poll showed that TennCare
is liked less in Middle Tennessee
than in other -areas and is liked
best by blacks and-women.

TennCare -has been beset with a
variety of problems affecting both

TennCare patients angd health«care,

providers.
In addition to- almost dany hor-
ror stories over TennCare — pa-

tients unable to find doctors -to

treal them, telephones .thal "are

busy for hours, inability o obtain

‘accurate information — 1ennCare
also has a perception probiem. -
. Many middle class Tennesseans

see TennCare as another welfare .

program taking money out of their

pockets to. provide health care for .

those too lazy to work officials
said.
“There is reall y'a lot of misun-

derstanding about what it is,and'

what it dees,” says Renner..

“Many people perceive " Tenn—
Care as being an expansion of wel-
fare when actually what it is is a
program designed to help people
escape from weliare by allowing
them. to maintain health-care cov-
erage while they work.”

More than one million Tennesse-
ans are expected-to be covered by
the plan eventually, including those
who are. eligible for Medicaid,
those who are. unmsurabe as tne

resut .0f catastrophic iliness, and
the working poor. who 'do not have
access' to either an employer or’
health-care
program. . .
- A dozen managed care organiza-

" tions have contracted with the state
to provide the care at a per-enroll-

ee charge averaging $1,214 for the
year. The MCOs have formed net-

+ works of doctors, hospitals and oth- |
er healmcare' providers to provide

treatment;

recelves low marks

“We didn't have time to educate”

everyone before we went inlo it,”
said stale -Sen.. Milton Hamilton,
chairman of the legislature's: Tenn-

- Care Oversxght Committee.

“There is no question that that is
the-cause of a lot of the confusion.
Databases weren't ready. People’

- weren't in the computer. Books set- .

ting out policies of the MCOs were
not in the hands of the physxmans
and hospitals.

“It surprises me that the approv-
al rating"is as high as it is” ™ =~

«

Tennessee State poll o

meTenncssean!WSMV poll c f

: West Tennessee.

R

H Poll method
: Mason-Dixon Political/Media Re- . L
saarch Cé. of Columbia, Md., :
polled 806 reqular Tennessee vot-
ers by telephone last Thursday-Sat-
urday. :
_They questioned voters in atl
sections ol the slate 1o achieve
proportional geographical, racial
and gender halance.
Marginfoi error is 3.5 percentage. | . . ‘
" points, meaning ligures given could o . . ot
be that much higher or lower in .
statistical probability. The margin
could be higher in sub-groups,
such as likely Democratic or Re- )
publican ?ote’rs, o ; oy

e
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{ Phys:c:an gatekeeper system proposed to |mprove TennCare

Tennessee's legislators met In Nashville

. this week in a special committee meeting
to address some of the more serlous
TennCare conicemns voiced by the state's
medical comfnunity. The idea behind the
meeting was to get health care providers,
the managed care organizations (MCOs)

and the Administration omclals In one

room 1o CUCOUI"

care. The concept is designed to’ keep
down medical costs by placing emphasts
on preventative care, controlling diagnos-
tic testing and referrals to specialists. Itts
felt that once this system is in place,
patients will be iess likely to seek emer-
gency room care, where the cost is much

its is one of the

age cooperation
and resolution of
these problems.
The flve-hour
_panel discussion

REP. MIKE WILLIAMS

primarygoalsin

the rising cost
of health care.
Physicians

allowed all par-
tles to air thelr
concems on the!

Leglsfative Heport

and. legislators
_alike exprmssed
concern that

one month old -
program for

TennCare is
providing ap-

,health care re-

:form. Doctors and other medical provid-
sers have felt exciuded since the Governor
‘ﬂrst announced_the . TennCare concept
“last April and have agked for more Input
into how the program mightwork. Partici-
pation on the part of the medlcal commu-
nityis essential to the success of TennCare,

. "Among the many suggchons offered by
th-: health care community was' the
immediate tmplementation of a "physt-
clan gatekeeper” system. This system,
which {5 the comerstone of the TennCare
concept, means thal one primary physi-
cian oversees a patfent's overall health

" propriate medi-
cal services for chidren with special health
needs. Fifty percent of TennCare patients
are children:Those-children who are frag-
e andneed spectal health care need to be
handled very carefullyso that they do not
fall through the eracks as this program s
implemented.

Othersuggestions offered by health care
providers.{i.c., physicians, pharmacists,
hospital administrators, nurses) included:

* Improve the paperwork process and
include uniform billing claims.

» Improve TennCare's Information sys-

tem regarding doctors affillated with the

higher. Contromng emergency room vis-.

holding down -

sight system that

various MCOs and spcclalists to whom

they can refer patiénts to for spccch

health pwblcms Ci
» Institute & fair and independent over-
Iy meonitors the

MCOs contracting wi TennCare.

* Limit the numbcr.of patients a doctor

is required to take. <

* Medical Liability, oxmalpractice, should
be cappedon non- cconomlc damages.
{Doctors claim that the cost of their mal-
practice insurance {s one of the most
overlooked reasons for the high costs of
health care.)

« The state should mtcmedc to put MCO
contracts on equal footing and have stan-
dard minimum paymcms for certaln
medical services, -

.+ The link between the Blue Cross Blue

Shield network with TennCare and thelr-
Tennessee Preferred Provider Network
(TPN] should be terminated. (This inkage
.requires those physicians who care -for -

TPN patlents treal TennCare or be terml-
nated from the program!

* More cmphas!s should be placed on

educating TennCare! rcc!plcnts to avold
anger and confusion’ among patients.

On the other side of the health tndustry
dpectrum, offictals of thc MCOs who have
contracted with the state also had the
opportunity to give their reports on the
status of their new programs. For the

most panmc MCOs reaffirmed their desire
to maintain their abHity to control their
operallons, thus’ resisting government
{ntervention. These MCO chiefs claim that
this is the only way they can keep down
the cost-of health care and meet t_hclr
contractual obligations,

" Now that the cards are on the table, the

McWherter Administration-and the Legis-
lature can carefully move to resolve as
many of the concerns as possible. It is
hoped that this méeting will help fine tune
and streamline this mammeth new plan
for health care rcfon'n

House Subcomm;ttee

Approves Nurse

Practitioner Bill
Boosted by the adventof TennCare, Nurse

Practilioners won approval this week from-

aHouse Subcommiltee to preseribe drugs.
Passage of the bill would allow nurses to
immedlately begin to scrve TennCare
patients.

Presently. nurse practitioners must get
approval from the Primary Care Advisory

Board to practice primary care and pre- .

scribe medicine. The Primary Care Advi-
sory Board also decides at what sites, or
clinics, in which the nurse can prescribe

drugs. ~

Forty-ﬁvc other states authorlzc nurse
practitioners to prescribe drugs with little
or no restrictions. Nurse practitioners
malntain that they can provide up to 80%
of the primary care scrviocs needed for an
average pcmon

Media COuld Witness
Executions Under

Legislation Approved

by House Subcommittee
The media could witnesa the exccution

" of prisoners sentenced to death, under

legislation approved in a House Judlcia.ry
Subcommittcc this week.,

The mcdia is pmscnt]y barred from at-
tending cxecutions, although Tennessce
has ‘not carried out the death sentence

_.since 1960. Under present law only the

prison pricst or minister, the warden, the
shenfl of the county where the crime was
committed and the condemned prisoners’

tmmediate family can witness Lhc £xecu-
tion

‘T‘ms bill would allow seven media repre-
sentatives to attend who would only be
allowed to write about thelr experience.
No cameras or recorders will be ailowcd at
the execution site. .
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of unfair

By Rebecca Ferrar

News-Sentna Nashvie buresu

NASHVILLE ~ Doctors from
across the state complained 1o a
special  legislative  committee
Manday that they're being un-
fairly coerced by Blue Cross/Blue
Shield to treat TennCare patients,

But Blue Cross officials said to
do otherwise would be discrimi-
natien.

At issue is the Blue Cro‘s re-
quirement that all doctors in" the
Tennessee Provider Network also

't treat TennCare patients. The

TPN, administered by Blue Cross,
provides health insurance to
state, TVA, Farm Bureau and
other public employces.

Doctors alse expressed their
fear that they will be overloaded
with TennCare patients: — an is-
sue 'a Blue Cross official ex-
pressed a willingness to address,

Blue Cross, which has enroiled
300,000 TennCare pat:enm was 2
focal point for criticiem during a
special meeting of the Legista-
ture's TennCare Oversight Com-
mittee, which heard from dectors,
hospitals, pharmacists and riurses
‘from 2cross the state about prob-
iems in the state’s new health-
care reform program, which be-
gan Jan. 1,

Charles White, preszdent of the
Tennessee Medical. Association,
said the Blue Cross link between
TennCare and TPN patients -is
keeping many doctors from sign-
im:; up {or the new program.

"Biue Cross/Blue Shield untici-
pated that this policy ~would
prompt an adequate number of
doctors to participate in Tenn-
Care in exchange for the right to
continve treating their esiisting
TIP’N patients,” White said. “We
believe this TPN fink has had an
opposite effect than was intended.
Instead, it has become a weak
link 10 access for TennCare and

State’s doctors‘ |
accuse Blue C.’I.*Oss
coercion

&6 Comparing
TennCare and TPN
patients is like -
comparing apples
and lemons.

Sen. Ben Atchley

Senate Republican leader from
Knoxvills

TPN patients alike .

“Get rid- of the Biue Cross
TPN-TennCare link.”

But Glen Watson, Blue Cross

vicé president of the state’s larg-,

est  insurance company, said
there’s no way to accede to that
demand without hurting Tenn-
Care patients.

“We cannot be in a discrimi-

. nating situation where we treat
patients dn"erently

TennCare
from everyone else we serve
Watson said.

Finance Commissioner David
Manning, who crafted TennCare,

" said the federal agency that ap-

proved the program would not al-
low discrimination.

But the committee'’s chairman,
Sen. Milton Hamilton, D-Union
City, said that unpopular TPN-
TennCare “link” is an issue thal
may be addressed by legislation.

Some legislators agreed with
concerns-of physicians that link-

ing TennCare to the TPN is un- -

fair.

“Comparing TeanCare ~ and
TPN patients is ke comparing
apples and lemons,” said Senate
Republican Leader Ben Atchley
of Knoxville, contending that
TennCare patients are likely to
need more medical treatment.

House Republican Leader H.E.
Bittle of Knoxville said: “I think

Please ses HEALTH, back page .
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we're going Lo leverage ourselves
into not having any doctors for,

) anything.”

While Watson said Blue Cross
is unwilling to give on the Blue
Cross tie with the TPN, he did

' concede the company is willing to,

deal with doctors’ concerns about:

being overwhelmed by TennCare,
i

patients.
“We think there may be some

possibility of looking at individual!

(physician) practices to see that!

- they are not overiun with’ pa-

tients,” he said.
White had complained that al-
lowing unrestricted patient loads

“will ultimately restrict patients’

ability to get care:

“Most physicians are reluctant:
to accept unlimited TennCare pa-.
tient Joads,” White said. They are!
“afraid of being overwhelmed by.

“TennCare patients.”

. But Manning said TennCare,
doesn't require doctors to treat

' an unlimited number of patients.

Other health-care providers:

k complained that managed care

organizations, which are respon-
sible for putting together the,
TennCare provider networks, are

&6 There’s a very
strong possibifity that
by July, myseif and-

- my partner may not
be able to.care for
anyone-under 18 in
Carter County. 99

Ed Taylor
Elizabethton pediatriclan

~in‘adéqaate across the state, that

MCO lists of doctors are highly
inaccurate — containing names of
doctors who have died, moved.or
retired — and that the MCO con-
tracts place. all the financial risk
upon providers.

The situation has resuited in
anger and confusion, they said.

Danny Lou Wilson, nurse
manager of the Maury Regional
Hospital emergency. room, said
TennCare patients contifue to
show up at the emergency room
for ailments that should be treat-
ed by doctors or clinics — a situa-
tion TennCare was supposed. to
end. N ‘
“The MCOs are not providing
the networks,” she said. “We
don't have anyone to refer pa-
tients to, We're continuing to pro-

vide care in the emergency rosm

at a very high cost.”
It was at Wilson's hospital re-
cently that an AIDS patient on

- TennCare showed up at the.emer- |
gency room and was held there |

for 24 hours belore being trans-
ferred to a Nashville hospital,
where he died within a few hours,

Jim Pruitt, East Tennessee
Children’s Hospital administrator,
said the MCO networks are caus-
ing mass confusion,

“In our hospital, there’s a lof of
confusion among physicians,” he
said. “Patients don’t know who
their physicians are. ... People
are coming to the emergency
room because there’s no other
practical option. The physitians
are overwhelmed with TennCare
patients, and they (patients) can't
get an appointment.”

Ed Taylor, an Elizabethton pe-
diatrician, who said 63 percent of
his practice is Medicaid patients,
coimplained that MCO reimburse-
ments for treating patients does
not cover the actual costs.

“1 am one of those angry phy-
sicians,” he said. “There’s a very
strong possibility that by July,
mysell and my partner may not
be able to care for anyone under

18 in Carter County. ... { either

have to increase charges to my
paying pauems or I'm going to
have to quit.”
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"Labor sa ys pa ymg customers

harrmed by TennCare—-TPN link

Associated Press

i

'NASHVILLE — Making doctors treat

TennCare patients so physicians can. stay in’
the huge Tennessee Preferred Network is a

hardshlp on private employees Wwho pay thelr
own way, a labor umon representatlve sald

. Monday.

" The TPN, directed by Blue Cross- Blue
Shield of Tennessee Inc., supplies. doctors,
hospitals, pharmacists and other health care

 providers for more than 900,000 people. That

includes more than 100,000 state employees
Tennessee Valley Authority workers and oth-

‘er public and private employees.

But as many. as 2,000 physicians have

- dropped out of TPN — though many have re-

turned — and that weakens the network of

_doctors, said Stan Johnson, president of Unit-

ed Rubber Workers Local 670 in Nashville. |

“We are thé people that are suffering dur-
ing the attempt to implément TennCare and

combine it with the Blue Cross-Blue Shield.
TPN network,” Johnson told the state Legis-
- lature’s TennCare Oversight Committee.

“These self-insured groups and individu-
als have paid out of their own pockets for -
- free market coverage. 1 believe ‘the people
we represent are being unfairly placed in the
middle of a struggle between the insurance

!

e

companies, the physmans and the other in-
sured employees.””

Doctors have said linking the two pro-
grams is the most objectionable part of
TennCare. . {

Johnson, an employee of Armstrong-Birel-
li Tire Co. in suburban Madison, told legis-
lators that working men and women' pay
their own insurance premiums and resent the
quality of their insurance network — the
TPN — deteriorating as health care provid-
ers drop out over differences with TennCare.

“Today, at no fault of our own, we are.
now confronted with a network that has.been -

reduced in size by approximately one-third,

no longer necessarily provides the best in

quality health care, has. huge gaps in cover-
age areas and within certain specialities and
is an administrative disaster,” Jolmson sazd

He asked legxslators to remove the link-
age.

Johnson Sald h1s company’s plan cost

about $2,400 per person last yéar. That com-

pares to the $1,214 annual rate the state pays

to managed care organizations, or MCQS
participating in TennCare.
The MCOs then contract with health care

providers to treat their participants.. The

MCOs hope to at least break even at the end
of the year ‘ :

!




" STATE LEGISLATURE

Effort
to alter

BC/BS
rule fails

By Ed Cromer |
Bannar Cnist Political Weiler

Legisiation forcing Blue

. Cross/Blue Shield to separate ils

commercial Tennessee Provider
Network from the TennCare pro-
gram was stopped cold loday in a
House subcommittee.

Despite a lengthy presentation
by the sponsor, Rep. John Arriola,
D-Nashville, the centroversial leg-
ls!ajuon‘failed to gel even & motion

for passag% in the industria} im-
pact subcomnmittee. That means
the bill will nbt be considered by

the fuli House Commerce Commit- :

tee. . .
Meanwhile, the House Educa-

tion Committee rejected a weaken- .

ing amendment to a Senate-passed
bill requiring that women be ap-
pointed to the state’s education
beards until there are equal num-

bers of men and women servingon !

them. The committee. then ap-
proved the bill. ’

The amendment, tabled by the

panel, would have changed-the lan.

guage of the legisiation so that it |

simply “urged” the governor to ap-

point women to the state Board of .

Education, Board of Regents, Uni-
versity of Tennessee Board of
Trustees and Tennessee Higher
Education Commission,

Of 60 seals on the four major
education boards, only seven are
occupied by women.,

Also today, 2 House subcommit-
: Please see TENNCASE. page B2 -

) . .
: a

TennCare
Subcommitiee says
Blue Cross made-
business decision.
W Continuad from page 81~ .
te¢ that had held up a bill banning
open-containers of alcohol in vehi-
cles sent it onward after State Al
worney General Charles Burson as-
sured members a provision they
had guestioned is constitutional.
Earlier In the day, asother bill
dealitng with the issue was ap-.
proved by the House Calendar and
Rules Committee and scheduled
for 2 votz on the. House [loor
Thursday.

. Thé bill approved in subcom-

wholesalers.

by Tennessee’s liquor and’ beer

mittee this merning, sponsored by
Rep. David Colfey, R-Oak Ridge,
prohibits drivers from having
opened containers of alcoholic be¥-
erages in their vehicles, except for
the glove' compartment and-the
trunk. It does not apply to passen-
gers. But it does permit cities and
counties that have tougher ordi-
nances to keep them or to pass
them in the future. -

That bill has been passéd by the
Senate. . - ) .

The other bill, which has not
cleared the Senate.but will be be-
fore the House on Thursday, is sim-
ilar In most respects but prohibits
local governments from having
stricter ordinances. It is sponsored
by Rep. Calvin Moore, D-West
Point, and is the version favored

The House local government
subcommittee had held up Coffey's
legistation, with members express-
ing concern it was unconstitutional
to have a state criminal Jaw that

- could differ from place to place in

Tennessee. But Burson said local
ordinances would be civil, not
criminal. - ' .

*It is our opinion:that there are
no constitutional differences in
that provision,” the!attorney gen-
eral said,

Currently, there is no state law.
against drinking alcoholic beverag-
€3 in vehicles, though some cities
dnd counties prohibit the practice.

Blue Cross/Blue Shield has re-
fused to let doctors stay in TPN ~
its statewide ptngelrred provider

organization that serves stale em-

. ployees, teachers and employees of

many companies — unless they al
so treal the Chattanooga-based in-
surance giant's TennCare patients.
Many physicians have dropped out
of TPN as a result — to the detri-
ment,. Arriola drgued today, of
hundreds of state employees and
other TPN patients.

"We've hurt a lot of people that
never cared about TennCare,” he
said. ““What has happened is that
they lost their family doctor, they,
lost their pediatrician. .. .”

But’ subcommittee members
said they feit Blue Cross'simply .
has made a business decision to use
its TPN leverage and that the state
should not interfere.” Gov. Ned
McWherter has strongly opposed
the legislation. .

TP T




et

LTI, VI

INGIDE VI, 1 GHIODD0Uw ",

Uni nsured
wait in debt
for promise

‘of TennCare

By Bill Snyder
Banner Senjor Modical Wriler

Catherine Nesbitt sits in a Nash- -
ville courtroom, hoping to be al-
lowed to pay off a $750 hospital
bill bit by bit.

“If they will take $10 a'month
— I can't afford too much more
than that,” says Nesbitt, who
works for a Nashville cleaning ser-
vice. . :
Nesbitt is one of at least 30,000
péople sued each year for nonpay-
ment of hospital and medical bills
in Nashville, Mctro General Ses-
sions. Judge William E. Higgins

confirms.

Many of them have insurance

but cannot afford tb pay the de-
ductibles. Others, like Nesbitt, do.

"not have health insurance.

“My concern is with those poor,
unforfunate’ people that have’
slipped through the cracks,” Hig-

.gins said last week after hearing

two days of cases involving unin-
sured persons unable to pay their
medical bills. “I just know there
are cases where there is food taken
out of their children’s mouths {to
pay medical bills), because'l see it.
- “I don't kjow what to do about
it.” !

TennCure, the state’s cost-cut-
ting alternative to Medicaid, is

_ Please see TENNCARE, page A-2

| % Nas‘hvilile Banner
TennCare:

Thousands in state

without insurance
‘are-hurting bad’
W Continued from page A-1
supposed £6 change all that.

. This year the program, which,

took effect Jan: 1, will cover for-
mer Medicaid recipients and an es-

timated 300,000 Tennesseans who

_do not now have health insurance.

System not perfected

. 8o far the stale has received

maore than 160,000 applications for

TennCare benefits from families

without insurance, TennCare direc-
" tor Manny Martms said. An aver-
- age of two people are mcluded on

cach application.

~ More than 20,000 of the applica-
tions have been processed and the

rest should be processed within

two to three weeks, state finance
commissioner David Manning said

today.
Processing has been slowed be-
cause the state has not “complete-

- ly perfected” a computer system

to verify applicants’ income and
their lack of health insurance,
Martins said.
- TennCare coverage. for ap-
proved applications will be back-
“dated to the date the applications
were mailed to the state, éven if
that was two months ago, he add-
" ed. Premiums also will be back-
dated.
Meanwhile,. Nesbltt and others
wait. )
“What are we supposed to do
when we get sick?” the 44-year-old
East Nashville woman said. “I was

sick all last week with fever and _
© the flu. Nobody will take you if you.

don’t have insurance or money up
front.

"1 wish theyd hurry up,” she
said of the state's health care re-

formers. “I need to go to the doctor

now. But I can’t go because I can’t
pay them, and I don't want to wind
up here {in court) again.” k

A sign of the times

Last Thursday s collection dock-
et in General Sessions Court had

. the names of 144 people.who were "

being sued by hospitals and doctors

for not-paying their bills.
© “We have this many cases (four.

days 2 week) every. week of the
year,” Higgins told the 50 or so
people who packed his courtroom
in the Ben West Municipal’ Buxld-
ing.

Somethmgs drastically wrong,”

the judge said. :
“Folks from the president on

down .are desperately trying to

work things out,” he added. “But

we're here today

Nesbitt' said she accumulated-

her $750 debt to ‘Metro General

Hospital after being treated there -

on several occasions.
“One time I fell and had a bunch
of X-rays” on her leg, she said.
Nesbitt said she was laid off last
year and couldn’t pay her bills.

“I had to call a charity place to -

help pay the gas bill,” she said.

She now has returned to work
but said she ‘has a hard time Keep-
ing up with current. expenses,
much less paying past bills.
“Hurting bad” ,

Sometimes the collection-agen-
cies “talk real rough to you'when
you say you can’t pay,” Nesbitt
said.

et wasnt my fault I got laid
off,” she said. They don’t scem to

‘understand "

“These . folks are hurting Abad,”

‘said Higgins, who invited the
‘Nashville Banner to witness the

lengthy.collection docket.

“If anything good comes of this
{attention), 1 hope it will bring
about some «change for this seg-
ment of the community ‘that so

many. people don t know about,” he .
.said. )

;
3

“I gues$ it's a sign of the t:mes o
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TennCare not true health reform, hospltal group exec says

By Bill Snyder
© Banner Seniot Mecdical Writer

TennCare, the state's cost-cut-
ting alternative to Medicaid, is not
health care reform, the president
of the Tennessee Hospwal Associa-
tion says. ._ _

The plan. which took effect Jan.

1, is designed to establish a man-

aged—care system in which prima-
- ry care doctors manage" the care
patients receive in order to avoid

_unnecessary services and hold
down costs. .
But, says Craig A. Becker,

“there is no true primary care sys-
tem in place” .

i s s

TENNCARE

“It ot fundamentally changed
_how we're paid for providing ser-
vices and how we provide those
services,” Becker told the Rotary
Club of Nashville on-Monday.
“We’ll never get our hands. around

cost and improving the health sta-
tus of our population until we have
a managed-care process in place.”

Becker' said TennCare has
caused “severe dislocations” in the

. state’s health care system for low-

income people,

Many physlcians have ol
signed up for TennCare, As a re-
sult, “what we're seeing in the first
two months is a fairly significant
increase in emergency room vis-
its,” he said, because they cannot
find a doctor.

- “This is exactly what TennCare

- was trying to get away from.”

State TennCare director Manny

Martins disputes Beckers asser-
tions.
State health oiflcxals have in-

_vestigated several reports of in-

creased emergency-room use, but

_“they’'ve not found a major in-
_crease in the ones. they ve:r Iooked .

at,” Martins said.
About 40 percent of Lhe state’s

" physicians ‘participated in the old -
Medicaid program. Martins says

he ‘does not know how many are
participating in TennCare but he
said, “I really believe by and large
we're going to see better physician
participation.”

As for the charge that TennCare"

is not managed care, Martms sasd,

most of the private health plans
that are pmvzdmg TennCare ser-
vices are assigning patients to pri-
mary-care, “galekeeper” physi-
cians.

"The largest TennCare plan, op-..

erated by Blue Cross and Blue

- Shield of Tennessee, has not yet

implemented a gatekeeper system

but under its contract with the .
state, it does not have to for three .

years.

"I's my belief they'll do that
faster than three years,” Martms
said.

Martms also sald that about

15,000 apphcanons have been ap-
proved for TennCare benefits for
people who do not have healih in-
surance. -

However, approval letiers ma\"

not go out for two or three weeks
because 'of_glitches .in the state’s
computer systerr, he said.

State officials estimate” Tenn-
Care will provide benefits this year
to about a million people who for-
merly were covered by Medicaid.
and up to 300,000 people who do

“not now have health insurance,

About 160,000 applications by
the uninsured have been received
to date.

/
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Pecﬁﬁatrimans say ’they re gomg broke Waltmg for payments

By Bill Snyder
eanne( Sanlor Medical Writer

Two Nashville ped;at;icians say
.they may slop secing babies born
to women on TennCare unless they
get paid this week. :

~ "We're going broke,” says Dr.
Deidre Lanier, explaining that she

has 523 000 in bills she cannoct pay.

- 'Lanier and Dr.'Eddie Hamilton
say they have received only about

10 percent of the payments they

should have received from Tenn-
Care héalth plans since Jan. 1,
when the state’s cost-cutting alter-
native to Medicaid was launched.
“We're definitely no longer go-
ing to just give away-our time, our
services and our supplies,” Hamil-
ton says. “If we don't get paid.on

Tuesday, we're going to be forced

to tell patients *You can’t be seen
here.! "

Dr. Barbara Stephens another
Nashville pediatrician, says some
doctors have had to lay off staff
because of delays in payment.

- Officials of two Nashville-based
health- plans participating in the

TennCare program say they have .
been-paying doctors in their net.

works.

Samuel H. Howard chairman of
the Advantage Care health plan,
says he does not believe pediatri-
gians will stop treating newborns,
because the payment delays. are
‘being worked out. -

“I feel it's a glitch that is going
to- be overcome in short order,”
Howard-says. :

But Howard admits it has been
difficult to assign- newborns a

- special code, Cebrun says.

' 'I‘ennCare number making them

eligible for benefits.

“Newborns have got to have a
number,” he says. Doctors *can
bill us but we have to have a num~'
ber-to tie things to.”

- “"We're trying to work some-

-thing out” with the state, adds An-

thony Cebrun, chief executive offi-

cer of the Acces MedPLUS health

plan,

Newborns may be assxgned a
“We'll
go back in and catch’ up™ on pay-

“ments, he adds.

Lanier, Hamilton and other pe-

diatricians with lgrge numbers of -
- TennCare patients say they hope

help comes soon. :

“We've received part131 pay-
ment (for pediatric care), but
we’'ve never received Iull'pay-
ment,” Hamilton says.

TennCare Director Manny Mar-
tins said today doctors ean bill un-
der the mother’s social security
number and co~payments wm be
made. -. |

‘But "Blue Cross says it won't

pay under the mother’s number,” .
" Hamilton says, and the other plans

haven't paid for newborn care.
“None of us have been paid any-

thing for seeing newborns in the

hospital since Jan. 1,” he says.

MARCH 14,

It's been difficult
~to assign newborns

TennCare number’
& Continued from page B-1

- Glen Watson, senior vice presi-
dent of Blue Cross and Blue Shield
of Tennessee, says he was not
aware there was any problem and
promxsed to look into it.

“My assumption was wé were
prowdmg newbem care until they
sign the child up,” he says.

Hamilton's ‘new clinic, Nash-

ville Primary Care for Children,
~~near Southern Hills Hospital, is
seeing about 30 patients a day,

most of whom are covered by
TennCare. ‘ A

But it has only received 10 per-
cent of the nearly.$40,000 in charg-
es billed in January and Fcbrmry
the doctor says.

“At this point I can’t meet pay-
roll (for the two nurse practitio-
ners in the C11n1€} Hamilton says.
“Unless Tuesday I get the money
that was promised to us, there is.no
way we can continue to l\eep our
doors open.”

Hamilton says the biggest prob-

lem is newborn care.
“We’'re asKed to provide care
for newborns in the hospital and in

~the office with no guarantee the

1994

66.

Unless Tuesday I
get the money that -
was promised 10

us, there is no way
we can continue 10
keep our doorS
open.

— Eddie Hamilton
Pediatrician

-99

_parent will.ever, signA-Atfxe -child- up

or we'll be reimbursed,” Hamilton
says. “We're prepared to say we
won't see newborns in the hospital
and we won't see kids in the office
until they are assigned a (Tenn-
Care) number.

“If we're not paid on Tuesday,

we're not seecing the newborns,”

. Lanier adds.

‘Hamilton says it should nat be

the responsibility of doctors to.sign-
‘children up for TennCare,

“We can’t hire any more staff,”
he says. “We can’t .even.pay the
staff we do have.”

Another problem, Hamzlton

says, is that he and other pediatri-

cians have not yet been paid for
giving childhood immunizations.

TennCare OKS

about 56,000
without coverage

About 56,000 people with-
out health insurance have.

. been approved for TennCare’

benefits, state officials an
nounced today.

TennCare Director ‘vIan
ny Martins said today the
state has received aboul -
175,000 applications from
the uninsured so far.

“We are processing about
7,000 to 10,000 applications

" a ddy,”and by April we will

have caught up,” Martins
told the state Legislature's
TennCare -Oversight Com- 2

. mlttee today.

About 741,{)00 people,
most former Medicaid recip-

"ients, are enrolled in Tenn- -
 Care.

Martins also said the -
Jackson Clinic in Jackson,
‘the state’s largest multi-spe-
cialist group with 78 physi-
cians, is close to signing an
agreement with a TennCare
plan operated by Blue Cross -
and Blue Shield of Tennes- -
see. :
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TennC are care [below par doctor

By Bill Snyder

Banner Senlor Medical Writer

Cleveland pediatrician Felicito
. Fernando says he can only provide

“substandard. care” to his patients

because he is not being paid ade-
- quately by TennCare.
"~ “I'm here to tell you the stan-

dard of care I'm able to provide is .

a substandard leve!l of care,” Fer-
nando told members of the Legis-
lature’s TennCare Oversight. Com
mittee on Monday.

Fernando conducted an 1nf0r
mal survey of 11 pediatrics prac-
tices across the state and found
they had been paid only a fraction

. of their claims by TennCare health
plans.

As a result, some doctors say
they have had to lay off staff. Oth-
ers say they may stop seeing some

TennCare patients unless they are .

paid.

TennCare director Manny Mar--

tins said he was unaware of the de-
lays in payment and pledged to
look into them.

He also acknow]edged there
were some problems initially in
enrolling patlenls into the pro-
gram.

But, he told “the committee,
“these are glitches in a major tran-
sition of this type. We' believe
we're pretty well through them.”

TennCare, the state's cost-cut-
ting alternatlve to Medlcald was
‘aunched Jan. 1.

It-is desngned to cover people
‘ithout health insurance,.as well
¢ former Medicaid recxplents

- «‘

while ‘bringing " the burgeoning

Medicaid budget under control.

- About 741,000 people have en-
rolled in TennCare to date, Martins
said. In addition, the state has re-
ceived about 175 ,000 applications
from the unmsured for TennCare
benefits.

Twelve private health .plansA

have contracted with the state to

provide TennCare. services to pa- -

tients. They are being paid a fixed
rate in advance to “manage” the

care patients receive .in order to-
‘avoid unnecessary services and

control cost.

Fernando, a native of Madison
who received his medical degree
from.the University of Tennessee

in” Knoxville, does’:not ‘believe

TennCare is adequately funded.
“Even if the issues of timely
payment go away, the issues of
providing adequate care will not,”
he told the legislators. -
~ Fernando said many patients
have been issued TennCare cards
by various health plans, even

though they are ineligible for bene- -

fits under the program.
“That effectively makes these

" cards 1nvalnd he saxd
As a resull doctors and their

i

4 'staff have to spend hours on the

' phone trying to confirm patxent eli-
" gibility.

Rather than cutting administra- -
tive costs, TennCare. “has- in-
creased the paperwork on every-
‘one,” Fernando said.

i Fernando also said it is hard to
‘find spec1ahsts willing -to parllcn-_
_pate in the program, |

But Martins said more doctors

,are signing up all the time.
" The Jackson"Clinic in.Jackson,
ithe state’s largest. multnspecxalty
CllnlC with 78 doctors, is close to
'signing an agreement with a Tenn-
Care plan operated by Blue Cross
and Blue. Shleld of Tennessee he
said.

! "There is confusion, Martins. ad-
mitted, but unnecessary use of the
emergency room, a major problem
under -Medicaid, has not increased
and in some cascs has: actua]]y de-
clined.

i Whatever the problems in Tenn-
Care, the old system had to be
changed, he added. ‘

Under Medicaid, some'patients
were being transported by ambu-
lance for kidney dialysis. .
© “In some cases the cost of trans- -

~ - porling was more than the -cost of

dialysis,” Martins said. “That's not
reasonable. That's not right. '
" “The more you feed this system,
the. more .it's going to take,” he
said. “We-have to change the in-
centives in.order to make it work:”
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Hospltal Slow TennCare pay
- costing jObS in patlent care

By DUREN CHEEK
and JIM EAST
Staff Writer
Sycamore Shoals, an East Ten-
nessee hospital in Elizabethton, has

" become at least. the second in the,

state to lay off employees because
of slow rexmbursements from man-

aged-care orgamzat:ons servicing «

TennCare accounts.

That development followed on
the heels of testimony before the
state legislature's TennCare Over-

sight Committee that payments to

some pediatricians under ‘both the
new TennCare program and the old
Medicaid’ program are - laggmg seri-
ously behind.

Under TennCare, which replaced
most of the state’s Medicaid system

- on Jan. 1, the state’ contracts with

managed-care companies, which in
turn contract with doctors, hospitals
and other healthcare providers to

Sycamore Shoals Hospxtal mar-

keting director Dana Bailey said the .

17 layoffs earlier this month. were
minimized because -the hospital of-
fered some of those laid off tull- or

““YOu can".i run a
business when the
people who are
supposed to be
paymg you aren’t
' paying you.”" .

.DR. FELICITO FERNANDO
Cleveland, Tenn., pediatrician
e P ——T—
parttime jobs in departments not

directly related to TennCare.

“It's unfortunate anytime there're
job losses, but (hospital director Lar-

ry Jeter] feels it's a direct result of
poor reimbursement from Tenn-

Care,” she said. “The job culs were
in no certain area and the. majon‘t'y

, - were not in direct panent care.’
_ treat the poor and uninsurable,

The hospxtal employs_more than_’
300 people. ]

An official of the Tennessee Hos
pital Association said Erlanger Med-
ical Center in Chattancoga laid off
some. employees and transferred

' MARCH 16,

otners to differ-
ent jobs. The fi- onnl nre
nal number of | AMIVWIL
layoffs there is A plan lor
not yet certain, health-care (efurm
a hosplta spokesman said.

“Cash flow is a problem,” said

-Lamar Jackson of me Hospital As-
socxanon

“The [managed-care organiza- .

tions] have been receiving pay-
ments from the state, but the pro-

cess and procedures of the MCOs in -

paying that money back has slowed
down and the hospztals dont under-
stand that”

Meanwhile, pediatricians also are .

complaining to state officiais. about
slow TennCare reimbursements.
Dr. Felicito Fernando, a pediatri-
cian from Cleveland, Tenn., submit-
ted to the legislature’s TennCare

Oversight Committee on Monday a

list he said shows claims made. by
“and paymem‘s made to 11 peéxatnc
pracnc&; since Jan. 1.

The slow-pay problem is hurting

rural doctors the most, saxd Fernan-

¥ Turn to PAGE 2A, Column 4

_ difficult.

Slow TennCare pay hurtmg,

FROM -PAGE 1A =

do, who sees an estimated 8;000
children from several East Tenn&-
see counties,

“If you are in a rural community -
like we are where fully one-third of

your practice is TennCare, it can be

ness ‘when the people who are sup-
posed to be paying you aren't pay-

... You can’t_rupn a busi- -

ing you." \
Fernando - said payments from

' the state came twice a month under

Medicaid.

Blue Cross Blue Shield Pfesident :

Tom Long and company spokesman
Glen Watson Jr. have been out of
their offices and unavailable for

‘comment since Monday, a Blue
Cross - Blue Shield secretary said -

yesterday.
“I think the basic problem is that

1994

hospltal says

it frennCare] is underfunded,” Fer-
nando said. He also said the pro- -
gram got under way before it was
tully ready.

-“Too soon, way too soon " he
said.

Mark Greene, legal counsel for
the Tennessee Medical Association,
said the figures submitted by Fer-

“nando show there is'a “tremendous = =

variation” on how TennCare is han-
dled from MCO to MCO. W -
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Let nurses
prescnbe

governor

"Could{ replace MDS
not 'in TennCare

By DUREN CHEEK
Staff Writer .
Gov. Ned McWherter's admmlstratmn offi-
-c1ally threw its.support yesterday behind legis-
lation to expand the abili-
ty of nurse practitioners
" to write prescriptions.
The legislation is being

Nurses Association, which
maintains it will give

access to medical treat-
‘ment.

Tenn ,are

A plan for plan Tor An

alternate

" which nurses say, will gut
their bill, will be offered
by the Tennessee Medical
Association, representing
about 8,000 of the state’s
doctors.

haal!,hrcarg_vr_g!ormk
THE PLAN

» McWherter tells

. of savings,

# Final hospital
Joins, on 4B.

a_legislative subcommit-
tee the: admlmstrataon favors the nurses” bill,
whxch has- touched off a ragmg turf battle

» Turm to PAGE 4B, Column 2 )

" pushed by the Tennessee -

TennCare patients greater .

plan,

. State Health Commis--
sioner Russell White told

i

‘between doctors. and nurses. .

" “I'm here to support the legisia-
tion,” White told the Public and

Allied Health Subcommittee of the.

House Health and Hurnan Ressure-

es’ Commiittee. :“We make rather

extensive use ‘of nurse .practitio-
.. ners. They are a vital link in our
. operation.”.

The bill was approved by the
subcommittee and now goes to the

- . full committee for further acnon

The nurses’, association main-

N urses' Would replace doctors

FROM PAGE! lB

" tains that nurses can provrde up to
80%..of the primary-care services
needed by an adult'and up'to 90%

. of the primary services needed by

a child if the bill becomes law. -

I the bm passes, nurse: practmo-
ners could immediately begin to
serve TennCare patients that physi-
cians have refused to serve, the
association says. -

Under current law, .certified
nurse practitioners may issue pre-
scriptions only from sites approved
by the state Primary Care Advisory’
Board n






