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230121ST AVENUE SOUTH, PO BOX 120909 
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PHONE (615) 385-2100· FAX (615) 383-5918 

dctober 1 t, 1993 

The Honorable Carol Hampton Rasco 
Assistant to the President for Domestic Policy 
The White House 
Washingtol1l, DC 20500 

Dear Ms. Rasco: 

CY'o1 r. cMt - .- ~ W PRESIDENT 
,.J f\ 1\ M Charles W. White, M.D. 
t\... V I Lexington 

PRESIDENT·ELECT 
Virgil H. Crowder, Jr., M.D. 

Lawrenceburg 

SECRETARY·TREASURER 
Hays Mitchell, M.D. 

McDonald 

CHIEF EXECtmVE OFFICER 
L. Hadley Williams 

NaShville 

EXECtmVE DIRECTOR 
Donald H. Alexander 

NashviUe 

During the last week, members of the Tennessee General Assembly have been literally 
bombarded with telephone calls from worried Medicaid recipients. So have physicians. Patient 
care in mrulY Tennessee Medical Association (TMA) member physicians' offices has slowed 
virtually to a halt due to the sheer volume of these calls. Numerous TMA members have had 
to explain to tearful mothers with sick children that the state and managed care organizations 
(MCOs) simply have not provided doctors with enough information for them to make an 
intelligent decision about which, if any, TennCare plans to join. Medicaid patients have, in 
tum, conveyed their concerns to state legislators. These patients are worried that their doctors 
may not be a part of the plan that they choose or that the state chooses for them. 

We believe that these fears are justified. For example, in one area of the state, doctors have 
been contacted by only two MCOs, though Medicaid recipients were asked to choose from seven 
different carriers. What will happen to patients who select a network that has no providers in 
that area? Patients who choose networks in which their doctor is not a participant will not be 
able to change plans for a full year. What if too few physicians participate in anyone plan? 
The TMA shares these patients' worries. 

Why are doctors so reticent about TennCare participation? First, because of the lack of 
informatiol1l. We believe this. is no accident, rather, that the administration has released 
important dlata on a piecemeal basis in_ hopes that federal approval would be achieved prior to 
the discovery of TennCare's many flaws. The TMA and MCOs have yet to see the second draft 
of the contract between the state and prospective TennCare carriers, despite the administration's 
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promise that the contract would be available six weeks ago. This contract-is crucial because it 
may alter si,gnificantly some of the terms of the MCO contracts physicians are now being "asked 
to sign. 

Physicians :itill do not know how much they wilL be paid for their services. Obviously, this a 
crucial pieoe of information. While Blue Cross/Blue Shield (Be/BS) has provided a sample fee 
schedule, there is still no information about what the terms of the "withhold" will be. The 
withhold amount is the key to determining whether there is adequate cash flow in a medical 
practice to t:::over overhead costs. 

Based ujX)tl the scant information available, it appears that physician reimbur~ment will be 
substantially below what is now ,paid by Medicaid. Such inadequate reimbursement undermines 
previous joint efforts by the TMA and the state to. assure access to Medicaid patients by paying 
reasonable lrates to primary care providers. In fact, many primary care providers who practice 
in IQw income, rural, and inner: city areas maYllot be able to keep their doors open. In tum, 
the impa(~t of ridiculously low. TennCare payments will make it practically imjX)ssible to recruit 
physicians to practice in underserved areas .. 

Physicians :also have objected to the heavy handed manner adopted by the state and by BC/BS 
in program implementation and contract negotiations. In this context, the phrase "contract 
negotiations" is little more than a joke. The TMA's efforts to effect modifications have been 
met with scant results. Enclosed you will find a copy of our analysi"s of the TennCare 
amendmt~nts to the Blue Cross Tennessee Provider Network contract. Please review the terms 
of the BC/BS agreement as noted in the analysis, and determine if you would agree to its terms. 

TheTMA (~not advise its members about participating in TennCare or signing any TertnCare 
plans. Thl~ TMA would never contemplate collective economic action by its membership. 
However, we are afraid that large numbers of physicians will refuSe to participate in TennCare 
for various reasons, financial and otherwise. We also would jX)int out that- physicians who do 
not wish to participate in the Tennessee Provider Network may delay their decisions until 
November I, 1993, by simply exercising the 6O-day notice for cancellation. If this happens,the 
recent round of frantic phone calls will seem inconsequential compared to the chaos that will 
ensue. 

This confusion is regrettable not only because it could have been aVOIded, but also because it 
will only intensify if TennCare is implemented on JanUary 1, 1994. Physicians are convinced 
that this confusion will pose a serious threat to their patients; Even President Clinton's health. 
care refoml package recognizes the need for a phased-in transition period. 

Fair or not I' we also are concerned that TennCare will be considered a model for the President's 
plan because it contains elements of "managed competition," a standard benefits package, global 

". budgets, and universal coverage. Rlghtlyor wrongly the President's plan probably will be 
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judged by TennCare's success or failure. Without major modifications, including a phased-in 
implementation, a probation on the transfer of aU financial risks to hospitals arid physicians, and 
adequate provider reimbursement, TennCare is at worst doomed to fail and at best is faced with 
a protracted and difficult transitioll with its recipients' health care at stake. 

Like Govemor McWherter, we realize the need for fundamental health reform, both in Medicaid 
and at the national level. We stand ready to work with HCFA, the McWherter administration, 
and the Tennessee General Assembly to develop a viable TennCare plan. 

Thank you for your consideration. 

Sincerely, 

C4~ iiaJ/di 4;.2;, 
Charles W. White, M.D. 
President 

CWW/js' 
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·2301 21ST AVENUE SOUTH, PO BOX 120909 
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. PHONE (615) 385-2100 • FAX (615) 383-5918 

• Statement· to' the TennCare Oversight' Committee 

'September 20, .1993 
, . 

. I am H.ichatd Pearson, a Memphis. urologist, 'and Chairman' of the Board 
of Trustees of the Tennessee Medical Association. ,The TMA welcomes the .. 
opportunity 'to express some of our very real concerns about the program~" . 

, First,:I wouldlike to comment onSecretary Donna Shalala's most recent 
announcemt~nt that approval of the TennCare waiver appliCation has been" 
delayed. ',TMA and ,other health care provider groups have communicated 
extensively with HCFA about our concerns about the program. However, we 
have never' criticized the 5 %providet charity care withhold as a means to draw 
down incre~lSedfederal matching funds. Based on our contacts with HCFA 
'officials, weunderstand that the 5 % charity care deduction is the primary federal 
concern:, since :other. states are poised to file similar waiver applicatio~s if,' 
TennCare is approved. , HCFA 'and the federal Office of Management and 

. Budget ,are concerned that this provision, if extended to other states,would. 
: represent a significant drain on the federal treasury, just as have donated funds . 
andearlter j)rovider tax schemes. I must emphasize that TMA has not objected 
to this financing mechanism.; . , 

. :. " We have, however, met with the administration on numerous occasions 
'and explained the very n~al problems which TMA sees with the proposal. 

. , Unfortunately, since these meetings met with only limited success, we felt we 
had ~o choice but to carry the following concerns toHCF A. . 

We 'have urged that TennCare be phased-in. The state intends to implement 
TennCare, virtually overnight, with ,no transition period whatsoever., ,I,-.. 
successful' transition requires a massive education program, to assure patient 
compliance. No such program is in place. Further, many managed care 

, networks.are only now in their initial stages of development. We believe that 

, ' 
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the ~ensui~g'cha~s ' will iendanger the' lives . and' 'healthcareof thousands" 0(, ' 

, TeIlD:esseamL 'We have urged,HHSJo condition the : waiver hy "requiring that' 
, TeimCarebeginby cove'ringMedicaid' recipients only, rather thru.'lapproving 
coverage'for enrollees ,up to 400% ' of· the federal poverty level at state and 
federally subsidized rat~s'~ This first of its kind Medicaid overhaul needs fiscal 

, and operati(ulal testing. , ' 

, 'IMAstrongly believes that ProyidersandManaged Care Oq:anizations , 
'(MCOs)must,notbe for(ied to assume all of the financial risk. Presently, the 

plan shifts' ~di 'oCthe, financial risks to,the MCOs and providers. The state, 
whichisinsllsting on contractual indemnifications, is literally washing, its hands' : 

" of the consequences 'of what may be overly optimistic funding miscalculations. 
, Furih~r,Blue Cross,whi~h is expected to be the dominant TennCarecarrier, as 
well as' other ,M,COs, wiUbe 'utilizingaPPO type arrange'ment in order to shift ' 
100% of t~ht! risk to pro~iders. This risk pass through is outrageous-and we 
believe i't mlly. significantly dimin~sh physician participation., 

;~ . : 

, ,', , ,TtmnCaremust eSt3,blish adequate capitation rates. The ,recently 
, ',' announcedc:apitation rate~ have fallen well below virtually everyone's r~asonable ' ' 
',., expectations. While this committee has been assured that: the gross' rates ate 

'.' adequate,' 'particularly if stringent' utilization management is 'imposed" .the 
,co'mmittee' should look instead at the ,net rates. After TennCare deducts an ' , 
'averageof $35.65 per ,month for, charity care, we believe that the . actual ' 

capitation'rate for AFDC eligibles' will be in the $60 range.' Next; 'the' state 
, intends to 'de~duGt ariothe'r:approximate 20% ,withhold." ,,' 

, ' :" Then, MGOs \vill alsQ subtract from this meager amount their own " 
, ',:'adil)inistraiive charges and profits.' On top of all of this, MCOs will deduct an' 
, , ' ; ~dditional lC~ to 20%, withhold which providers may never see. The money tha~ 

, '" ~s 'left must tile used to pay for increased benefits for dental, vi,sion,' pharmacy~ 
, or mental health services, etc~ Again,I would remind the committeethatthe'JKt 
, amounts, paid to providers are what is the significant figure. 

I " ',,: ,', This ridiculously !"lowpayment amount may mean that ·some 
" " . reimbursement falls .below current Medicaid levels. And, many MCOs have 

, , expressed doubts that they could, attract providers, cover expenses, and make a 
reasonable profit unless rates are substantially improved. TMA fears. that, 

primary-care.physicians may not be 'able to participate unless funding is setat· 
a reasonable level. - . ' 
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Incredibly, ,'the TennCare proposal' talks about expected "sumluses!" 
Virtually no. one expects first-year TennCare enrollmentlcfreach its maximum 

,projected level of 1,775,000;'instead, ,1.3 to1.4 million,individuais seems much 
more realistic. As the theory goes, if this estimate holds true, a (substantial fund 
"sufplus" of several, hundred' million dollars or morewouldexis~. 'The state has 

'announced its intention to distribute these excesses to providers' to cover bad 
debt and charity care. Yet, nowhere in the plan is there a formula or discussion 
on how thesle excesses will be allocated. In actuality, the method in which these 

. monies, if any, will be distributed ~ill be at the discretion of the administration 
rather than through tlearlydefined,' outlines.TMA urges that auditing 
mechanisms b~required to assure equitable distribution of these funds if they 
ever becom(! available." ; " ' 

TMAbelieves tha(there must be an accelerated time frame to brin~ in 
It ~atekeeper~~,' While, ~uch' has been made about the projected cost savings 
through "m~maged care." of TennCare, it could be up .to three years before any 
gatekeeper arrangement ,will be es~blished. : With physicians assuming a 
disproportionate bu rden of financial risk, especially under Blues'. plans, it is vital 
to implement gatekeeper systems at once~:Management" is a vital component 
of preventing emergency room abuse and assuring that appropriate levels of care 
are accessed. ,Without managed care; the dollars being projected that would be 
saved at the state and federal,le\:,el will simply not be there. Once again, the 
providers arle leftwith thts' bill.' , 

TennCare needs acompetitive environment to succeed. As Blue Cross has 
the only existing state,wide network, they clearly control a dominant share of the 
non-MedicaidlMedicare'market. While it would be extremely difficult to 
organize a network to .comp~te with the Blues; relatively low capitation rates 
make it even, more difficult.. In addition; the Blues' announced intention to 
require TertnCare participation as a condition of participation in the Tennessee 
Prefered Network .is a further.deterrent to competition: If the program funding 
is, as our jU(lior U .S. Sen·~tor has suggested, a "cash c'ow~ then why is the state 
relying on all1 inappropria~e and possibly illegal coercive tie-in arrangement to 
assure participation?'" , 

TMA is also' concerned that this tie-in arrangem~nt, which we refer to as 
the "cram down "" may: result in dramatically reduced access for other Blue 
Cross customers including state employees and teachers if significant numbers 
of physicians opt not to participate. " . 
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TMA believes that it' will 'be difficult to collect co-payments and 
deductibles. Under TerinCare, physicians are expected to collect deductibles and 
co-payments fromhigher~inCOine TennCare recipients. '. One' troubling aspect 
here is'the inability for physicians to selectively deny care for non-payment of 
these chaigl~s. 'While a recipient may be disenrolled froin the program for a 

'. pattern of such failures,Jhis process would take, months~ , As the plan was 
, designed, the, co-paym¢ntand deduCtible schedule are based upon an enrollee's 

ahility to pay. And, recipie~t payments are subject to 'federal matching funds. 
However, if this population learn$ that no payment is required, then they will 

, have little incentive to do so. This will not further efforts to control utilization. 

TennCare muSt include a mechanism to prevent medical practices from 
being overwhelmed by TennCare recipients. This is particularly important in 
low-income inner:-city and'rural areas where many primary care physicians are 
stretched to the limit with Medicaid patients. Also, how will TennCare patients 
be allocated to physicians who accept no new patients regardless of their 
financial status? Answers to th~se important questions have been virtually 
ignored by the .state and MCOs, in. their provider contracts. 

TMA believes that TennCare's withdrawal of direct and indirect medical 
, education .wiss through under Medicaid places' a severe hardship on teaching 
programs. How' will' we <;:Qntinueto train physicians. unless these funds are 

. replaced? This program, which must rely on primary care givers, cuts the 
funding to educate them. ' , 

An independent actuarial analysis' is sorely neede~. ,Practically every 
group has ·expressed serious reservations about the financial assumptions 
underlying TennCare. ',We have encouraged ·HCFA and the Oversight 
Committee to undertake "full-scale.actuarial study prior to granting the waiver' 
in order to assure the ,economic viability of the program~, It's particularly 
importantto see where th¢ actual dollars are going: in regard to capitation rates 
and "surpluses". ' " ,"'" ' . . ' 

We understand .that the exhibited' actuarial' analysis, prepared by Mr. 
Carlton Morris, with··the management consulting firmofKPMG Peat Marwick 
(Appendix \l1to TennCare Section 115 Waiver application), is not a substantive 
accounting review 'Of the financial integrity of the TennCare program. Instead, 
it is merely an affirmation of the accounting process' used by the McWherter 
Administration. We confirmed this conclusion by telephoning Mr. Morris. He 
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. acknowledged that his analysis began with the' as'sumption that the McWherter 
Administration's budget Aigures': were accurate. He candidly noted that an 
actuarial analysis, which:examined the program budget's accuracy, was well 
beyond . the purview of his report., This, only amplifies the hidden problem 
within the'TennCareproposal' oftIjing to add 750,000 people to a current 
Medicaid budget. . . ' ' , 

. Further evidence to support the need for a full-scale actuarial study is a 
second actuarial study prepared . by the ~ finn of KPMG Peat Marwick for 
Phoenix HealthCare Corporation: That second study, as reported in the Friday, 
September 17, 1993, Chattanooga Times, indicated that insurers doing business 
in the proposed·TennCare market.would have to operate at 43% less than what 
the state's Medicaid program 'has'historically paid. 

Peat "M[arwick, 'in a letter to Phoenix HealthCare, concludes that the states 
rates are based on asurqmary of Medicaid's 1992 costs. Not, as the state 
claims, "tr.ended to 1994" - in other words, not rolled forward for the sake of 
future cost pl·ojections. Additionally, the letter said that the rates were based on 
just one year and did. not: include unpaid· claims or any allowance for 
administration.··· ' . ',' " 

The second Peat Marwick study concluded that TennCare rates "do not 
appear to be developed on an autuarially sound basis" and "would not produce 
an~dequate revenue' level for most HMOs to provide the desired TennCare 
benefits" . ' , , . 

TennCare suffe~s from' an' absence of any pro'fessionalliability relief. In 
order for TennCare to work, physiciaris must be able to say no to additional 
testing', procedures, and referrals to specialists. Physicians are being faced with 
tremendous financial pressures to provide 'more conservative treatment while 
,receiving absolutely no liabilityrelieL ,Requests for such help have been futile. 
Physicians must have the confidence to say no to additional utilization in a 
successful managed ~ care· setting.' " In the absence of broad medical liability 
reforms, we strongly suggest that physicians be considered state employees for 
professional'liability purpose's when providing care· to TennCare recipients. 
Ample precedent now exiSts since volunteer physicians providing free care are 
now so desigilated by local <:ommunity Health Agencies. . 

TennCare's problems are exacerbated by Cost-Shifting. ' While TennCare 
is being touted as a' way to eliminate the problem of cost shifting, TMA 
contends that its low provider 'rates will actually compound the problem. This 
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is :particularly true in areas with high concentration of low-income individurus~ 
, " 

. Tenm::are will adversely impact Primary Care Providers. While the' 
medical profession is frequently criticized for the income of some of, itS 

, members, these complaints are seldom levied at primary care practitioners. ' 
Indeed, various incentives are being pushed to encourage' more physicians of, ' 
these types. Further, Medicare has instituted a relative value based 'system' to 
improve payments to primary care doctors relative to other medical specialties. 
·In many IO'\\, ... jncome rural areas, primary care doctors are literally at their wits, 
, 'end., Those who have high volume Medicaid practices are struggling to pay 
overhea4and make a reasonable return for long hours of work. With TennCare 

, threatening to extend Medicaiq reimbursement (or much less) to an' evenhighe~ 
volume of patients , and\\:,ith·no ability for, these physicians to limit TennCare 
to a reasonable percentage of their overall caseloads, these' doctors will be 
caught 'in an even greater squeeze. The family physicians, pediatricians, general 
internists, and obstetricia.:I)s, which form the lynch-pins of TennCare, will all be· .. 
significantly harmed by the ptogram if it is left as is. ' ' 

If during the coming weeks, the state should choose to significantly modify 
or 'resubmit the waiver application, TMA stands ready to offer its (lSsistance .. 
Provider, involvement in the d,evelopment of any alternatives would ,go a long' 
way to assur,e its acceptance and, more important, its' successful operation~ 'We, 
think that a primary weakness of TennCare is that it was developed from, the top' 
down,nottbe bottom up~ :Unfortunately, it is our patients who are caught in the 
middle:'" ',' 

" 
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PHONE (615)385-2100 * FAX (615)383-5918 

, MEM()]lANDUM 

TO: 

FROM: 

TMA Member Physicians 

Marc E. Overlock 
General Counsel 

, ". 

. SUBJECT: Brier Introduction To, And Analysis or, Tennessee Blue Cross TennCare 
Amendment to TPN Network Agreement 

DATE: 21 September 1993 

**************************************** :. : . , 

I. INTRODUCTION 

This memo will give you ,a cameo overview of CertIDn portions of the Blue Cross-Blue 
Shield Tennessee Provider Network (fPN) TennCare amendment which, in consultation with 
your own attorney, you may want to carefully consider. The TennCare agreement should be 
read in cor:~unction with' your particular TPN agreement. The memo will also provide you with 
some information on TMA's efforts (often behind the scenes) to effect physician friendly changes 
in the TennCare proposal. Additionally, please note that the memo does not analyze the 
"numbers" in the agreement. TMA staff is trying to decipher the reimbursement.rates set out 
by BC/BS in attachment 2 to the TPN amendment. I cannot underemphasize the importance of 
seeking independent legal advice from your own trusted counsel. Only your own attorney Can 
give you panicularized advice. This memo is for your information only. Feel free to share it 
with your :attorney as a starting point for his or her analysis. ' 

As TMA's Legal Department anticipated, when Blue Cross Blue Shield (BC/BS) of 
Tennessee last week sent out its TennCare amendment to ,its TPN contract agreement, many 
physicians wl~re immediately faced with deciding whether to "sign" the agreement or eventually· 
lose their TPN patient business. The importance of this point cannot be understated: TMA has 
termed this contractual requirement the "Cram Down" provision; TMA has written a.letter of 
compl~nt to Department of Health and Human Services SeCretary Donna Shalala arguing. that 
this arrangement, whether it occurs within the BC/BS network or that of any other insurer, is 
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illegal under both the federal Medicaid and anti-trust laws.1 In any eveni, the amendment does 
not require a physician's signature to become effective. All one need do is wait in silence and 
one becomes"41 TennCare provider within the BC/BS system. ... 

Three weeks ago, TMA attempted to work with a TMA member who serves on the 
BC/BS Physi'~ian Advisory Committee. The physician had forwarded the TennCare ~mendment 
for its TPN Network Agreement and requested that I comment on its various provisions. The 
BC/BS Physician Advisory Committee is charged with the responsibility of approvirig the 
contract for use with TPN member physicians. They met in Nashville and had the benefit of 
my memo criticizing the contract. As we understand it~ when the committee rejected. some of 
the Clauses to the amendment, BC/BS officials informed them that the coounittee's approval was 
no longer necessary. for the institution of the TennCare amendment. ' 

The Be/BS TPN amendment ("agreement") is based, to some extent, on the first draft 
TennCare (:ontract form sent out by the State for review and comment by providers and 
insurance c()mpanies that may participate in TennCare. Please note that the State's form contract 
was a first drilft, with revisions to follow according to provider and insurer cOmments. TMA 
sent the State detailed comments which the State has .taken under advisement. The State plans 
to issue a second draft which will again be sent to provider and insurer groups for review and 
comment. (The State had promised to give TMA the second draft some ten days ago.) The 
most important victory was the State's agreement that physicians should not have to indemnify 
(Le., provide a legal defense, and pay liability judgments for) the State of Tennessee or for 
TennCare. Be/BS has deleted this requirement from their contract, but retained the requirement 
that TPN physicians buy liability and malpractice insurance for BC/BS. TMA assumes that all 
TennCare provider contracts will need to be amended further when the State issues its second .' 
draft TennCa£\! ,provider contract. This assumption should hold true with BC/BS, but· you 

, should check 'With any and all carriers you consider contract in.: with to provide TennCare 
services. 

Overall. the agreement brings into sharp fOCus TennCare's bleak financial/reimbursement 
. picture. As with all TennCare carrier agreements which TMA has heard about (and which are 

based on the State's draft insurance company co~tract), all financial risks of underfunding are 

IInterestirigly, although the State has indicated that they are leaving it up to BC/BS to decide 
whether it wants.to require its TPN providers to treal'TennCare patients, BC/BS officials stated 
(in the minutes of the July 30th Physician Advisory Committee meeting) that "comments from 
the State indicated no benefits for State Employees would be paid to providers if they refused 
to participate and accept TennCare patients." TMA has attempted to track down the source of 
the authority for the Cram Down requirement. State officials deny that they are requiring 
BC/BS or any other.TennCare Carrier to conduct a Cram Down. Instead; they have consistently 
indicated that it was totally up to the various TennCare carriers whether they would require that 
network physicians treat TennCare patients. . . 
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,borne by providers. ' This means that in anyone month if the TennCare claims exceed budgetary 
expectations, the ability 'of anycarrier~ to reimburse claims will be severely limited; 
Additionally, in 'such instances there will be severe pressure on utilization review mechanis'ms 
to deny cm;erag~ so that there will be monies available in future months to pay claims. In lay 
terms what this means'is that providers will be faced with an untenable choice: provide the care 
free or face: the 'malpractice liability consequences for not providing 'care and having the patient 
have' a bad r(:sult. BC/BS, like all other TennCare carriers, passes off this financial risk to 
providers. You will note the language in Section 4.3 on page 5: ' 

To the: extent and only to theextelllt that BCBST is' provided'with funds by the State 
for 1fh(~ payment of TennCare claims,' BCBST shall make payments to PHYSICIAN for 
MediCal Services rendered to TennCare Enrollees pursuant to the provisions set forth in 
this Amendment and the TennCare Schedule of Payments. 

Other Points To Consider: ' 

1. ' There is neither a start up date nor an ending date for lthe agreement. Nor, 
, does' B:C/BS list a date by which a physician can accept or reject the agreement. 
Presullilably, under Section 10.1 olf'the TPN Contract (not the TennCare agreement) 
memb(~r physicians will have 60 days to tenninate their participation in,thenetwork. 
H you reject the contract, you mayor may not be able to successfully reapply for 
reentry into the TPN thereafter. H you choose to not participate in the BC/BS 
TennCare plan (and, thus, the TPN network) you must notify BC/BS in writine 
within 30 days of your receipt of the TennCare TPN Amendment. (See '11.7 to the 
TPNJtJ:reement.) In many cases this means durine the first week of October. 1993. 

, Ir you miss this deadline. and want to tenninate the aereement thereafter, then 
under nO.2 you can invoke the 60 day notice period. Thus. if TennCare starts 
.January 1. 1994. you must notify BC/BS by November 1st to beein the 60 day 
period. November 1st is the second deadline. At TMA's request, BC/BS will clarify 
these deadlines in a letter to TPN providers in the near future. 

2. The Department of Health and Human Services (HHS) has not yet approved' 
awailve:r for TennCare. TMAhas advocated for a conditional waiver with a phased 
in period to slowly bring in uninsured patients. TMA has demanded lthalt the Cram 
Down' Iprovisions be decla'red illegal under the antitrust laws and the Medicaid 
statutes. HHS stated 'it would respond to the waiver request by Friday, September 
17th. This deadline has been put off, perhaps for another two weeks. What HHS 
says willI be of critical importance and will help define the contractual rights 
physiciilns may gain with TennCare carriers. TMA will continue to notify you as 
we g(~t lllpdates. 

3. No health insurance company has yet been certified as a TennCare provider. 
Presumably, BC/BS will be certified without any problem. But, contracting before 
that certification date ~ay be premature. 
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4. TennCare providers cannot reasonably limit the number of TennCare patients 
they :are required toj see ,and treat. (See Section ,3.8, on page 4.) 

5. The State has prohibited BC/BS from implementing its "most favored 
natioirls" clause which requires that TPN providers give BC/BS their lowest 
treatment rates. In other words, if a physician agrees to give another carrier a 
lower rate than the one he or she negotiated with BC/BS, he or she must give the 
same rate to . BC/BS. Again, there is .lID such requirement in this TennCare 
agreement. 

'6. Any time you· read a contractual clause that indicates details are to be railed 
in lab~r, or things are to occur or not occur in the "sole discretion" of the earrier, 
then you are at the mercy of the carrier to get those tenns filled in at that later 
time~ CourtS call such contractual provisions illusory since they really are notoing 
more Ithan an illusion. Ask your attorneY,for help in getting such clauses dermed. 

7. ; BC/BS requires that you provide it with liability and malpractice coverage for 
hann and liability claims for which it should be responsible~ See Section 3.6. 
Befon:~ you agree to this provision, you may want to consult with your malpractice 
carriel~ to make sure 'such coverage. is available and affordable. 

**it:******* 

II. ANALYSIS 

Due to time constraints, the followirag examination is limited to certain contractual 
provisions in the agreement. Again, this discussion .is for reference only and m,ust not be 
construed as legal advice. 

I ' 

. " 

Section I. - DEFINITIONS 
. . . . 

. ,1.1J[ "Withhold"- Th,is term is defined as the percentage of each TennCare Enrollee's 
benefit payment withheld 'by BCBST to ensure that total benefit costs for each CSA 
(geographic service area) do not exceed funds made available by the State to BCBST under , ' 
TennCare; This definition is illusory since there is no indication of what the withhold amount 
will be at any given point it time. Thus, any time the term is used in the agreement, there is 
no measure a physician can point to with accuracy to determine his or her actual reimburSement 
from one month to thenext. Even BC/BS is in a difficult position since it has no idea whether 
the State's TennCare budget figures are accurate. ' Elsewhere in the contract, as noted below 
however, BC/BS bears no financial risk whatsoever since the TPN providers shoulder the 
financial burden of underfunding. ' 
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Section m.- PHYSICIAN SERVICES AND RESPONSmlLITIES 

--' ~----.--.. 

'3.3- This clause requires that ,the physician allow BCBST and the State the right to 
monitor and €~valuate the quality of serVices delivered, and to take corrective action as necessary. 
The physician is then required to "promptly comply" with the,cOrrective action plans. Although 
this clause, to some extent, is standard managed care contract fare, it would be helpful if the' 
phrase "prevailing standards" was deleted'and the following wording inserted instead: 
"acceptable professional practice in the respective community in which the physician practices." 

, 

'3.4- This clause requires that the physician allow BCBST, the stite, , and HCF A to 
conduct on-site inspections of the physician's offices. A reasonable notice provision should be 
inserted here so that the physician does not have to stop caring for patients simply because one 
of those entities decides to make a surprise office visit. 

'3.5- This clause requires that the physician permit BCBST,.HCFA, and the State to 
review all TermCare records under the physician's control. Agai'n, a reasonable notice provision 
should be iJllsc:~rted so that the physician can make arrangements ,to prepare for the on-site visit. 

. . " . . . 
',3.6- This clause requires that a physician carry malpractice insurance 'coverage as 

required by BCBST. Depending on the capitation rates physicians may have to ,cost shift to 
afford to purchase the kind of insurance required: Of critical importance here is the requirement 
that a physician carry liability and malpractice insurance, not only for TennCare enrollees, BUT 
BC/BS AS W,ELL. Then" BC/BS gets to'''reasonablydeterrnine" how much insurance will be 
required. This clause should be clarified. Is the physiciail required to cover liability claims 
against BC/BS:? For what? ' Would it not be more reasonable to have BC/BS insure itself for 
harm it causes? REMEMBER BC/BS's utilization review decisions may determine the extent' 
of the care yOIU can provide patients. Thus, if a patient does not 'get needed treatment because 
of a faulty UR decision (or one that is based merely on the fact that there are no funds available 
to pay for the care), your insurance must cover BC/BS's fault as well! 

'3.8- This clause, mentioned above, limits the ability of physicians to refuse to accept 
TennCare patients. Ordinarily, in HMO/PPO contracts one of the main benefits to participation 
is the increased patient load a physician can expect. In theory, with increased patient load 

,comes an increase in gross income. With TennCare however, as, currently proposed, 
reimbursem€~nt is tied to the number of claims in anyone month and the availability of funds to 
cover the costs, of the patient care delivered. Thus, also as noted above, if there is no money, 
providers bear the costs of patient care and can expect no reimbursement. In any event, this 
clauseeffectivdy prevents physicians from capping their TennCare patient loads as a reasonable 
method of conducting their ongoing businesses. Note that the escape clause, which states that 

, physicians shaH not be required to accept or continue treatment of patients with whom the 
physician feels he or she cannot establish or maintain a professional relationship, is limited 
(although not so in the contract) by the State's intended requirement of a grievance procedure, 

, ' 

State officials candidly admit that the grievance review may take.up to six months "to ensure due 
process ... " 
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Section 4. - COMPENSATION 

,4.3- As previously noted above and in other TMA TennCare alerts, TennCare only 
provides physicians with reimbursement after several different withholds are taken, the insurance 
carriers takelheir no risk management fee, arid there is actually enough money left to cover the 
claims. As tltis particular clause indicates, BCBST, in essence, is responsible only for making 
payments to the physician when the State' provides it with enough money to do so. It seems to 
suggest that payments will be regularly made according to the "TennCare Schedule of 
Payments." However, this is an, illusory provision. If there is no money in the TennCare 
budget, BCBST is not required to make any reimbursement payments to network physicians. 

, . , 

,4.41- This paragraph indicates that BCBST will be withholding an unstated percentage 
of benefit payments due the physician for treating TennCare enrollees "based on the TennCare 
enrollee's eSA of residence. It The clause goes on to note that "the amount of Withhold will be 
computed on Negotiated Fees 'after consideration of deductibles and co-insurance." There is no . 
indication as to when BCBSTwill'pay the withhold or whether all services are covered. TMA 
has previously heard that Blue Cros~ plans to withhold up to 30% of each benefit payinent which 
would otherwise be due the physician for treating a TennCare patient. This clause is followed 
by several other illusory provisions up through paragraph 4.7. Theoretically, physicians can 
negotiate their reimbursement levels with BC/BS,.· However,: the ,cover letter and the agreement 
imply that no negotiation can or wiil occur. Either you agree'to the terms, or .you are out of 
the TPN network. 

"4.5-4.7- Clause 4.5is'illusory since BC/BS getS to determine in its sole discretion 
what the withhold percentage will be: Further,the withhold percentage will be gauged 
(apparently) "to the end that benefit payments for respective CSAs do not exceed funds made 
available to BC/BST by the state. It' Again, this is an example of a set of details to be filled in 
later by Blue Cross. TPN physicians will, if they execute this agreement, have to depend on 
the. good faith of BC/BS to make regular paym~nts and to return withheld amounts when due. 

, The main diffi(:ulty is, as with the rest of the TennCare program, that unless funds are available 
from the TennCare program, physicians wfll not always be assured of getting paid for services 
rendered. BC/BS, on the other hand, gets its administrative fees no matter what. 

Paragraph 4.6 continues the illusory provisions noting that amounts withheld "may be 
refunded if total CSA benefit payments do not exceed funds made available to BCBST by 
the state for this CSA. It It is ,unclear how TPN physicians are supposed to be able to figure 
out whether and to what extent they will get any money whatsoever from BC/BS under the 
TennCare proposal. 

Paragraph 4.7 notes that a physician will be entitled to receive "a portion" of any surplus 
funds within Ten n Care. The state's first draft contract limited this portion to 105% of a 
physician's negotiated fee. TMA heard from state officials that they may back off this incredibly 
low cap. Here, a physician is not even guaranteed the extra 5 % since BC/BS uses the limiting 
phrase "a pOIti<')fl. " 
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, , 

14.8- 'This section appears, to allow a physician to bill patients for services which are 
not covered by TennCare. , The difficulty with the clause is that it is hard to 'understand: . 
Apparently, a physician can--biU- for services which are not covered by TennCare,' including 
deductibles and co-insuranee . for services that are covered by TennCare, as long as BC/BS 
approves of the billing. This Section should be clarified to state in plain English what is meant. 

, . ' 

·14.10- This section states that physicians who bill BC/BS for TennCare reimbursement 
are required' to provide all necessary records without charge. It then notes that TennCare 
officials and BC/BS. reserve the right to perform on-site audits "at any 'reasonable time" 
concerning the physician's records. The physician agrees to cooperate with such audits. This 
. section should include a reasonable advancenotlce period so that physicians are not surprised 
. by an on-sitt~ audit during a busy day of patient care. 

14.11- Most Favored Nation's Clause. This paragraph prevents BC/BS from 
requiring TPN physicians to be reimbursed for other TPN services to non TennCare patients at 
the TennCan~ rate. . . , 

. . ' . 

V. RECORDS, ACCESS, INSPECTION AND CONFIDENTIALITY 

15.2": As with the criticisms noted above, this paragraph also requires that physicians 
allow on-site inspections and audits, including copying at no charge, of all'TennCare . related 

. ·records. It is unclear.why physicians are required to bear the costs of copying medical·records 
for the TennCareprogram or for BC/Bs during audit periods when the capitation rate will be 
unreasonably lowand . .will in no way compensate them for the provision of such records. The 
same criticism applies to paragraph 5.5; . . . 

VI. CONCLUSION 

PleaSe note that this brief analysis is not meant to be used as a substitute for a review by , 
an attorney of your choice.· It certainly is not an exhaustive explanation of the legal implications 
of your agreeing to enter the TennCare contract with BC/BS as a TPN provider. There are . 
many details yet to be worked out under TennCare both on the federal and state levels. All 

. TennCare cartiers are under intense pressure from. the Stilte to meet certain deadlines for 
participation ill the program.. This is one reason you may be being deluged with· TennCare 
contracts. Consider each one carefully and look especially at the reimbursement rates, the 

. liability insurance requirements, and the financial risk pass through. You may want to begin 
your own analysis with an examination of the actual cost you pay for staying in business., 
TennCare mayor may not cover your overhead, let alone ensure you a modicum of profit. 
TMA will continue working to craft, TennCare into, as reasonable a program as possible. 
Alternatively, TMA . has many, other options in the legal and legislative arenas for relief if 
unreasonable tt~rms continue to be forced on physicians. Please keep us apprised of your 
practice needs and situations in this context. Thank you. 
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1. 

'Sequence of E~ents' 
, Tenn¢are Waiver', . 

June 16, 1993,' 

Governor deliv~rs TennCare waiver t~ Secretary Shalala in 
Washington 

1. June 17, 1993 

. ~ MM met. wi.th HCFA staff" in' Bal timore 

3. July 26, 1993' 

4. 

Rec:eived questioris trom HCFA. Response needed wit.hin three 
'weE~ks • 

July, 3.0 t 1993 

Governor and Sec~etary Sha1a1a meet ~n Nashville. 
Secretary Shalala indicates that, she will ~ct on the waiver 
by September 17, 1993. 

, I 

, 5. August 4, 1993 

Response to HCFA 'questions. 

6. . August ·11 t 1993 

LE:tter from Secretary Shalala confirming final action on 
TEmnessee Waiver by September 17, 1993~ 

7. August 18-19~1993 

19th a.m. - DLM, MlY.l,met with Vic Zaffra of OMB and John 
M(jnahan of, HHS ." 

8. August 23-24, 1993 

24th a.m. - DLM" MM met with Bruce Vladec¥; .. Requested 
follow",:,up provided. Septetnbe,r 1'. 

9. September 9-1.0, 1993 . 

9th ... DLM, ,:M:M met with Bruce ,Vladeck ... Requested follow-up 
provided September i4th. 

lath - DLM, MMmet with HCFA staff. 



i 
. ,'J 

10, Sep1:ember 14-17, 1993 

16th - DLM, MM:metwith Bruce Vladeck's staff (Vladeck 
sick) ... Letter from Secretary Shalala indicating decision 
will be delayed. 

i , . 

17th.-·Numerous telephone 'discussions with HCFA staff 
awaiting theirposi tion paper,. ". P6si tion paper delivered. 

11. September 22, :1993. 

DLM has telephone conference withB;ruce Vladeck regarding 
cla.rification of ,HCFA's position.paper. 

12. §~tember 23, 1993 

Clarification 'of HCFA position paper ,delivered to state. 

13. .§~)tember 27-29 l 1993 

27th - DLM met with OMBi 

29,th - DLMmet with Bruce Vladeck. 

14., §~etember 30,' 1993 . 

Revised TennCare propbsal'delive~ed to HCFA. 

/ 
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,MEMOllANDUM TO CAROL RASOO 
MARlA ROMASR 
GREGSlMON 

DA n~: April 21. 1993 

'FROM: Charlotte Hayes 

SUBJi.CT: Tennessee Medicaid Waiver Proposal _. Update 

BACKGiROOND 
As I indicated in my previous memo OD the Tennessee waiv. proposal issue, the state has 
papered 'WMhington with a preliminary draft of its proposal to opt oat of II. 01 the Medicaid 
PfU&nm I1!C(IIiemends and restructure its internal f'mancial' approach to the state's obliaation to 
match th'i federal sovernment payments for Medicaid. 

Since the: beginning of April, the Governor has told a joint session to the legislature about the 
plan. He has said that he will complete the bulk of the state's changes by executive order the 
chanaes in definitions of eliaibility by leaislative action. . 

The soeru&rio I sketdted out earlier is playins out: 
The Governor will file the waiver application soon, and ask the state legislature to 

delay elimination of the hospital tax which is scheduled to expire March 31, 1994 in 
anticipation of the waiver approval. The tax would remain in effect unless repealed during 
the January 1994 session. The TN Medicaid program is still in the same fiscal position of 
beins iin ,·the red by $764 million. becauM tb. program hasi

. continued to £VOw at an annual 
rate of 2()% 'without any additional state funding being added. Hospitals f'eu.this Jesuit. 
The oruy relief ftom this result would be the swift approval of the waiver. The 
Administration would be in the position of not being able to get a quick. approval (even with 
this preview/notice provided by the Governor and despite the President4s promises to the 
Govemor~), becauie the quickesrt such waiver out of' HCFA has taken at least a year. In 
addition, the Vice President as Il Tennessean would appear not to be able to take care of the 
state. 

STA111S 
I am receiving many reports that the Governor and state govemlIumt personnel are saying that 
the wai: .... er approval is a done deal, that the President has indicated it wiU be granted. very 
quickly, This infonnationfollows the :;ev~nu news (;lips I ~t to you ffom the Tennessean 
and other.; that the Governor said that the proposal was well received in Washington. As [ 
said in my previous memo, no one at HHS or in the White House has indicated as such. 
Everyo:ne who sot the proposal was decidedly neutral. since we have Dot seen a final 
applicatiolB with a full set of numbers, an u5eSiUlent fJtUn outside parties, and therefore do 
not know what view the Vice President and the President would take on the matter. 

QUESll1C.N , 
What ~ti~;)n if any should we take at this point in time? 
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STATE OF TENNESSEE 

DEPARTMENT OF FINANCE AND ADMINISTRATioN 
, ' "STATE CAPITOL 

NASHVILLE, TENNESSEE 37243·0285 

DAVID L. MANNING 
COMMISSIONf:R 

D R AFT 3-23~91 

• "I" 

A PROPOSAL FOR 
HEALTH CARE REFORM IN TENNESSEE 

BENEFI,]~S OF THIS PROPOSAL INCLUDE: 
I ' 

C?mpre~ensive health insurance for every Tennessean; 
, 

Eliminates the "medicaid problemn , in the state1s budget '.by 
assuring that future growth' will not ex'ceed the rate of 
growth in state tax revenue; 

Eliminates the need for the Hospi,tal Services Tax; 

Sa,ves the federal government an estimated $1.5 billion over 
the next five years; 

Eliminates ,l1cost'shiftingl1 to the paying patient and the 
business community of the cost of.' indigent health care;' 

permits the market to' limit total health care spending in 
Tennessee which would', 1f limited to the growth in our 
I~conomy, save an estimated $6.5 billion by,the year 2000; 
arid " 

Moves, Tennessee in.,the direction_of national. health care 
,reform.' 

Tennessee and the nation face critical decisions in health 
care reform •. The President will make reconunendations to,the 
Congress in a few weeks which will result in a major natiohal 
debate about how'best to make and pay for the needed ch~nges. 
The most optimistic time-frame for a decision by the Congress is 
late 1993w.ith a three to five year implementation period. 
Unfortunately, Tennessee does. riot have that much time~ In fact, 
we must make critical decisions in the. next th;irty days:~' . 

If we make these decisionsasthey,have been made in the 
. past, we must either have a major tax increas.e or make major • 

reductions. in health care for the almost one million Tennesseans 
who are covered by the Medicaid program. In either case, the 
,solution will be for one year with even greater tax increases 
and/or health care, reductions required next year and in every 

\ 
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~ding year until fundamental reform becomes a reality. 
,~sident Clinton has indicated that he will give states the 

flexibility to design their own solutions through the wa'iver 
process. Obviously, any alternative approach that we pursue for 

. Tennessee should move us toward reform, which is. consistent with 
the objectives. of 'national reform, including comprehensive 
universal coverage and cost control. 

The' most recent Congressional Budget Office study of health 
care and our .own estimates of health care spending in Tennessee 
document an enormously inefficient health care, system. The CBO 
study estimated ,that health care costs were over $800 billion in 
1992 or about 13.6 percent of Gross Domestic Plroduct (GDP). This 
is more than double the share of GDP which health care. consumed . 
in 1965. The CBO also projects that if .the current system is not 
changed it will consume about 18 percent of GDP, or about $.1.7 
trillion, by the year 2000. In Tennessee'~ it is. estimated that 
health' care costs were approximately $13 billion in 1992. If 
present trends continue, health care will cost almost $27 biilion 
in Tennessee by the year 2000 (Attachment A). 

Using the State of Tennessee's Group Insurance Plan as an 
. example of a comprehensive managed care plan, this problem can be 
clearly demonstrated. The state's group insurance. plan is 'an 
aggressively negotiated Preferred Provider Organization covering 
in.excess of 100,000 employees and dependents. The benefit 
structure compares very favorably with large,. pJ:iva;te sec.tor 
plans. It's managed care provisions are primarily process 
oriented with preventive care and wellness. programs in the 
mainstream of large, private sector plans... The average cost. per 
covered person in FY 92 was $1463 ($119.4.40 plan cost and .$268.86 
out-of-pocket). If the same level of coverage were provided for 
all Tennesseans the cost would be approximately. $1. 2,billion., in 
contrast to the $13 billion actually spent on health care. 

• it .. 

Approximately $1.4 billion of the difference is, nursing home and 
dental expenditures., .leaving an unexplained difference of $4.4 
billion .after considering the full cost of universal coverage. 

It is doubtful if ~ substantial portion of this, difference· 
'is explained by extraordinarily high cost among a portion of the 
insured population for at least two reasons. First, a group of 
the 'size of the state group insurance program has a diversity of 
risk which should reasonably represent the entire population. 
Secondly, the medicaid population includes. a large number of our 
most medically fragile citizens and its cost was only $1,474 per 
eligible (excluding Nursing Home Care" Medicare Premiums and 
MDSA) . . 

At the national level, thenurnbers are not significantly 
different. Adjusting the Tennessee costs to the national av.erage 
(Attachment B), universal coverage would cost approximately 
$409.5 billion, in contrast to the $809 billion actually spent on 
,health care'. If you assume that the 37 million uninsured 
Americans pay no out-of-pocket costs (an unreasonable assumption 



since t,he CBO study indicates that almost 40% of the uninsured 
h~ve incomes above 200 'percent of the poverty level) ,it would 
increase the cost by approximately $10! billion, leaving enormous 
financial flexibility for an "efficiently" managed system. 

The answer to, paying, for universal cov.erage, is not to, put 
even more money into such a massively lnefficientsystem; but 
instead to redirect public and private resources into, large 
Health Insurance Purchasing Cbope~atives, at the community,1evel 
with a mandate to cover all'citiiens,living in their, respective 
communities. An alternative, and perhaps, transitional, approach, 
is to pool certain public. resources to purchase care for the 
combined medicaid and uninsured populations. It is this concept 
that Tennessee shouid seriously consider to address, our immediate 
heal th care problems., 

FINANCING HEALTH CARE REFORM IN TENNESSEE 

Universal coverage for all Tennesseans can be accomplished 
by pooling certain public financial resources without the' need to 
continue the hospital: services tax. The public resources which 
should be·pooled, include state and·federal medicaid funds, other 
state and federal hea'lth care funds, ,the COl3"t of charity care 
(including bad debt) already provided'to' the uninsured by health 
care prc)viders and existing local, go'V,ernment subsidies for 
indigen1: care .. These: ,funds 'should be combined, with premiums, (20% 
of total premium),' coninsurance,co-pays and deductibles of 
individuals covered under the new program with incomes, above the 
poverty level~ The. total of these 'resources, is. estimated to be 
over $3.8 billion (Attachment C), assuming the.federal,governrnent 
contributes, for the first year of the plan, the, same amount it 
would have contributed if the Medicaid program had, continued 
without change. Total federal, participation as a· percentage of 
total funding, ,even without the hospital and nursing home taxes, 
would be less than the ,current federal participation level of 
67%. 'rhese funds c,ould provide for the cost of full coverage for 
almost 1,000,000 Tennesseans. covered by the Medicaid Program and 
the uninsured populatio'1 which is estimated to. be between 14 and 
16 percent of our population~ 

The plan,. which would require a federal waiver, would work as' 
follows: ' 

(1) Expand the Tennessee Comprehensive Health Insurance 
Program (TCHIP) to include all Tennessean's now covered 
under the state's Medicaid Program: and the entire uninsured 
population. Require, on an annual basis and at time of 
enrollment, citizens to, choose any TCHIP option which would 
include the present, Blue Cross, plan, the HMO,' s, presently , 
operating and planned for the Medicaid Program anp. other 
qualifying plans (see Attachment D'for requirements to be a 
TCHIP Plan). . 
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(2) All participants in the program with family incomes 
above the poverty level would be required to pay 20 'percent 
of the premium cost and co-insurance in the same amounts as 
those required under the state group health insurance plan. 
Individuals under 200 percent of the poverty level paying on 
a sliding scale based on their ability to. pay. TCHI,P' s 
benefit structure would be the same as the benefit structure 
of the state group insurance plan with the exception of the 
deductible which would be maintained at the current. TCHIP 
level. of $1,000. No deductibles or co~pay would be required' 
for preventive services. (Attachment E) 

(3) All health care providers would be required to accept 
TCHIP as a condition of participation in any state or 
federal health care program. 

(4) All employers would be encouraged to enroll and provide 
payroll· deduction of premiums for all of their employees 
(full-time.and part time) and employee dependents to the 
extent they are not eligible for coverage in an employer 
sponsored. health plan under conditions existing on March i, 
1993. . . '- . , 

(5) state government would enroll all citi~ens who are 
eligible for Medicaid, all recipients of unemployment 
compensation who are not covered under another health plan' 
and all others, ·to the extent they qualify for coverage as 
described in Attachment F. 

(6) Community, Health Agencies (CHA's) would enroll all 
elig~ble citizens. who were not enrolled by state agencies as 
described above. CHA's'would also be responsible for: 
developing quality and·cost information and making· it 

. available to. the. public, health care providers. and employer 
health insurance sponsors. CHA's could also accept for 
enrollment, ref.errals for TCHIP directly from health care 
providers. . 

(7) . Health care providers would be required to:track out of 
state. patients separately and ensure, to the best of their 
ability, that profits at least covered any losses due to 
charity and bad debt. 

(8) Each community would' be 'separately rated and each plan 
within that community would be given a per capita, spending 
target. Init,i:al per capita spending targets ·and provider 
reimbursement would be based on the actual cost of hands-on 
car.e (i. e .. the provider's marginal cost less charity care) 
'plus the management fee, with the final spending target 
based on the final number of persons covered by each TCHIP 
plan. Final provider reimbursement would be.base~ on a 

. negotiated rate not to exceed their charge to their best 
customers, with .the HMO or insurance company paid a 
management fee based upon.the management fee paid unde:r the 
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stR.te employee group insurance plan. Each TCHIP plan within 
a.community exceeding its. target expenditure in total would 
be prorated back to the target, with any TCHIPplan ' 
producing a savings would be permitted to distribute the 
savings among its providers as long: as final reimburs'ement 
does not exceed 1.05% of the provider's negotiated rate. 
Provider reimbursement ,however~. would never be less. than 
the provider's' marginal costs. . 

(g) The chronically mentally ill. and children in state· 
custody or at risk of state custody,·would be. enrolled in 
separate' TCHIP plans which would continue to·be administered 
1)'y the state . . ,~ 

. . .' , 

(10) The Nursing Home Program. and servic.es. to·. mentally 
retarded citizens would continue under the present Meqicaid 
Program . 

. ( 11) Public Health services. would be continued. and direct.ed 
to assure services in areas which would otherwise be 
underserved and to assist all TCHIP Plans' in providing' 
prE~ventive health services to help control long-term health 
care costs. 

(12) State funding would be increas~d e~chyear at a rate 
equal to the growth in state, tax revenue, less. any dedicated 
ta}: increase, not to exceed the rate, of growth in the 
ecc:momy. Local governmeI;lt funds would be frozen at their 
current level. Federal and other ,funds would grow. at, the 
rate of growth in total plan expeno.itur~s, not to exceed the 
growth in the state's. eE;:0nomy.' 

(13) All private health insurance·pians. (.including 
deductibles and co-pay) would be encouraged to limit the 
amount their premiums could grow; in futur,e. years to a rate 
not exceeding growth ,in the state's economy (Attachment G). 
The only exception would b.eprivate'plans with benefits 
which are lower than the, state group insurance plan, which 
would be encouragen to grow in excess ofthe.tate of growth 
in the economy until their benefits are comparable. 

HOW IS THIS POSSIBLE? 

The obvious question is how can. Tennessee finance universal 
converge without the hospital taxes, if we' can't adequately 
finance ,Medicaid with those taxes? The'answer lies in taking 
full advantage of all of, the fin.ancial resourc.es. we have to serve 
the uninsured and placing them in an' accountable, managed care 
system. Financial res'ources available for the uninsured include: 

. 't".' '." 
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Medicaid Disproportionate .Share Payments 
Charity Care \ 
Co-Pay and Deductible from 

those above the poverty .level 
Local .Government Funds 

$431 million 
595 million 

.228 million 
50 million ----

$ 1,304 million 

. Based on the demographics of the uninsUr.ed and the cost of 
coverage unde~ the Medicaid Program (using medicaid actuarial 
tables adjusted' to 1994 levels.) this represents. more than an 

·adequate amount to insure the entire group. The enormous. growth 
qf the Medicaid Program has been driven, for the· most part, by 
the steady movement~of these uninsured Tennesseans into the 
Medicaid Program. They hav.e come under Medicaid cover.age. as. a 
result of rising-medical costs which force· people to "spend· down" 
their assets making them "Medicaid. eligible" and .. federal mandates 
requiring states to extend Medicaid coverage to·; more of the 
uninsured population. Extending coverage to the entire uninsured 
population will both bring. management to. this group.' s. health care 
cost and eliminate this major source. of the Medicaid. cost. 
explosion, as well as control cost shifting to the private 
sector. . 

. The other major reason this reform is financially, feasible 
is the opportunity to manage the health care of those who are 
Medicaid eligible in-the same way we. manage the health Care of 
at-her large g-roups. The State Group Insurance. Program. 'has 
successfully used the buying power of a large'group to· purchase 
health care on the 11 margin". The coinbine<i Medicaid and 
uninsured populations are a group which is almost eight times 
larger than the combined state employee, teacher and local 
government plans. This. shOUld permit the purchase. of quality 
health care. at the best price available in the marke.t place. . 
This buying power should enable us. to. both insure the entire 
Medicaid and uninsured population and control future costs much . 
more effectively than we have been able to control these costs. in 

. the Medicaid Program. 

, it., 
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CONCLUSION 

Tennessee .has little choiee but to actively pursue health 
care reform on a faster time-frame than national reform. Our 

, reform should be aligned, to the maximum. extent possible, with 
the direction of national reform, and should focus on better 
managE~ment of existing funds. This proposal meets these 
objectives. and, with timely federal approv.als, can be implemented 
by early 1994. 

• l •... 

In addition, .the proposal will. virtually e.lirninate "cost 
shiftin9", thus removing. one. of the most serious. barriers to true 
business negotiation in .health care. It will also limit the 
growth :Ln health care spending to the growth in our state's 
economy and thus- encourage competitive: f.orces. to. restructure both 
the ex~sting financial resources. and n~W'financialresources into 
amarx:et driven health care system which proviq.es. quality, 
acbessible health care for all Tenness~ans • 

-7~ 



Attachment A 

ProjectedTennessee Health Tax Sources 

Sources of Funds 

Off1ces and clinics of doctors of medicine 

Offices and clinics of dentists 

Off1ces and clinics of doctors of osteopathy 

Offices and clinics of other health practitioners 

and lROISl"'" 

Payments for medical services 

Other amounts from providing services to patients 

G~vernmental grants 

Private grants 

Investment income 

Rents and commissions 

Appropriations 

All o'ther sources 

Medical and dental laboratories 

Home health care services 

Kidney dialysis centers 
I 

Specialty outpatient facilities 

Health and allied services 

Other .. 

• Fo~ 1992, 1995 and 2000 the national growth rate was assumed. 

CY1990 

2,609 
563 
10 

208 

5,116 
101 

22 

55 
67 
4 

540 
19 

217 
197 

16 
214 

63 
76 

Health Tax Sources" . 

Millions 

CY1992 CY1995 

3,l70 4,200 
684 906 

13 17 
253 335 

6,214 8,234 
123 163 

26 35 
67 89 
81 107 

5 7 
656 870 

23 31 

264 350 
·239 317 

20 26 
260 345 
77 102 
91 . 121 

• ;~ ~rt- • . 

CY2000 

6.578 
1,419 

26 

12,896 
255 

54 
139 

168 
11 

.1,362 
48 
7 

548 
496 

41 
540 
159 
190 



ATTACHMENT B-1 

The cost per person should be adequate based on the average 

cost per employee of $1,194.40 for the State of Tennessee's Group 

Insurance Plan plus $268.8~ out-of-pocket cost, ~djusted to the 

·national average of other large insured plans documented. in the 

"Foster Higgins: 199.1 HeaJ,th Care Benefits Survey". The: 
~ • <, 

adjustment is made by inflating the state. plan's'cost by the 

difference between.the South Central region's cost and the, 

average cost .for all employers, (i.e. $3,.605. - $3.,256, = 110.,72). 

ThE! State of Tennessee" s Group Insurance Plan is an 

aggressi.vely discounted Preferred Provider Organiz.ation which 

should.better reflect managed care cost 'than typical plans. 



, 
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ME MO RAN DtiM 

TO: 

FROM:' .. 

SUBJECT: . 

DATE: 

ATTACHMENT B-2. 

STATE OF TENNESSEE 

. INSURANCE ADMINISTRATION 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

SUITE 1400, ANDREW JACKSON STATE OFFICE BUILDING 
500 DEADERICK STREET 

. NASHVILLE, TENNESSEE 37243-0295 

Commissioner Manning· 

Richard Chapman~l~ 
. , 

State Plan Costs 

December 22, 1992 

.You asked~e to determine the per plan participant cost of 
the State Plan for FY 1991-92 • This figure had not bee.n 
calculated previously because the State ,has not mainta~ned a 
count of participants (employees, spouses and dependent. 

,children) covered by the pla~ only monthly contracts. 

To determine the average number of plan participants the 
November 1992 eligibility ,file was examined. During that 

'month 135,074 lives we covered by 60,931 contracts, about 
2.216 individuals per contract. During FY 1991-92 we 
averaged 59,845 contracts per month or about 132,667 
individuals bas.ed upon the November 1992 ratio •. 

Blue Cross reported providing $158,457,300 in benefits 
during the period. Treasury cleared $162,423,788 in checks. 
The Trea~ury figure r.eeds to.be adjusted'byabout 3% which 
has been the normal value of workers compensation 
adjustments and refunds from Blue Cross which are accounted 
for separately. Based upon that fact, tha adjusted Treasury 
figure would be $157,551,075. . ' 

Using what Blue Cross reported the benefit cost for 1991-92 
was $1,194.40 per state Plan participant. The Treasury 
figu~e, when adjusted, was $1,187.57. 

Should you ha~e any questions'or require additional 
information, please let 'me know. 

RLC:ce 

... 
• t', 

, 



t· 
COmparison of Health care Benefit Cost 

Region 1.991 %chg 1990 %chg 1989 %chg 1988 . %chg 

Pacific $3,659 12.24% $3,260 10.77% $2,943 21.31% $2,426 8.01%· 

M::runtain 3,262 8.81% 2,998 10.91% ; 2,703 16.01% 2,330 21.99% 

N Central 3,546 9.65% 3,234 14.60% 2,822 9.81% 2,570 24.46% 

S Central. 3,256 9.15% 2,983 1S.80% 2,511 9.03% ,. 2,303 20.39% 

New England 3,918 16.57% 3,361 16.06%· 2,896 30.69% 2,216 7.42% 
: 

Mid- Atlantic 4,066 14.44% . 3,553 19.55% 2,972 28.83% 2,307 16.87% 

S Atlantk 3,412 15.47% 2,955 22.72% 2,408·· 14.23% 2,108 18.29% 

ALL EMPLOYERS "3,605 12.06% 3,217 17.07% .2·,748 16.74% 2,354 18.59% 

RGIDCSTS· Tennessee is in South Central Region 
12-21-92 Source: Foster Higgins 1991 Health care :Benefits SUrvey 

~ 

• 

" ... 
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Attachment C 
Funding Availab'le for Health Care Reform in Tennessee 

FUNDS AVAILABLE: 

LESS: 

$2,261,484,226 Federal Funds l 

$383,049,300 State funds 2 

$188,264,100 Other Health Appropriations (State) 
$64;649,800 ' Other Health Appropriations (Federal) 
$50,000,001) Local Government Funds 
$80,000,000 Nursing Home Tax3 

'$358,050,000 Hospital Charity Care4 

$182,650,000 Physician Charity CareS 
$54,800,000 Other Charity Care6 ' 

$85,356,160 Full co-pay and .deductibles7 

$94,560,000 Full 20 percent co-insurances 

$22,734,202 Sliding scale co-pay and deductibles9 

$25,185,600 , Sliding scale 20 percent co-insurance lo 

$3,850,783,388 Tota] Funds Available 

$67,325,000' Skilled Nursing C~re 
$548,935,000 ICF - Regular 
$156,976,000 [CF-MR ' 

$31,520,000 Medicare-Institutional 
$41,883,000 Medicare;Professional 
$92,057,000 Medicare-Premiums 

$938,696,000 Total Deductions 

$2,912,087,388 Available for medical coverage for 1.775 million dtizens ll 

$1,641 Amount per capita available for medical coverage 

IFederal Funds based on $3.4 billion total budget based on .6681 % federal match 

2State funds (excluding the Hospital Services Tax and the Nursing Home Tax) based on FY 94 Bud~et 
3Nursing Home Tax is based on the existing IHo~ider tax: for nursing'homes. ' 

4Hospital charity care based 0;,5% of gros'; reveillle. 

5Physician charity care based on, 5% of gross revenue. ' 

60ther charity care based on 5%' of gross revenue. 

'7Full co-pay and deductibles for those nbove 200% pov~rty assuming 39.4% of the 800,000 uninsured are above 200% of 
the federal poverty level (bnsed on March 1990 Cur"rent Population Slllvey) nnd the actual average co-pay and deductible 
for FY92 State Group Insurance Program o( $268.86. .' 

SFul\ 20 percent co-inslIfa'nce(based on $1500 premium) for those above 200% of the poverty level. 

9SIiding scale co-pay and dedllctibles (or those between 100 and,199% of the poverty assuming 31.85 of the 800,000 
uninsured are between 100% and 199% o( the federal poverty level (based on the March 1990 Current Population 
Survey) and that they average 33% of the full cost of co-pays and deductibles. 

IOSliding scale 20 percent co-insurallce(bnsed on $1500 premillm) for those between 100 and 200% of the poverty level. 

II Assume 25,000 are c~vered by'Medic:tre, 



Attachment D 

Requirements for TCHIP Plans 

To become an eligible TCHIP health plan the following 
minimum requirements must be met: 

(1) De~on~trate th~ existerice of a nefwork of h~alth care 
. providers capable of providing, comprehensive health care services 

througrhout the conununity where it is offered, including 
preventive health services', primary care' 'services, home healt.h 
care services, pharmacy service, physician services and hospital 
services including comprehensive emergency services. Services 
shall, to the extent practical considering quality, accessibility 
and ·cos1:, be provided within the community served. 

, 'I .. 

(2) Demo'nstrate the capability to provide case management 
services and; . within three years,. to establish primary care 
physicians 'as. gate-keepers, for all health care. services provided 
to 'enrollees and as the case managers for all cases warranting . 
intensi~e case management; 

( 3) Agl::ee to provide such preventive health services are 
required by the TCHIP Board; 

(4) Agree to such other :r:equirements as the TCHIP Board may 
reasonably establish; and 

(5) Demonstrate sufficient financial capital to ensure delivery 
of heal t.h care on a reimbursement basis'. 

. .. 



STATE PLAN BENEFITS 

Deductible 
.per calender year 

per emergency room use 

Co -' Payment 
. how covered expenses 
are shared 

OUt of Pocket Maximum 
using eligible expenses . 
except for treatment of 

behavior disorders 

Lifetime Maximum Benefit 

Benefits For Be:t'lavior Disorders 

• ~t;" 

Mental Illness 
Inpatient 

OUtpatient 

Lifetime Maximum 

SUbstance Abuse . 
Inpatient 

OUtpatient 

Lifetime Maximum 

BENETBL5 
2-20-93 

. NE'lWJRK NON NE'lWJRK 
--------------------

<----------7 $200 per individual ---~------> 
$500 per family 

$25 $25 

Plan pays 90% Plan pays 80% 

<--------~-- $1,000 per individual ----------> 
$2,000 per f~nily 

<---------·$1,000,000 per individual --------> 

Plan pays 90% Plan pays 80% 
Up to 45 days a .year 

Plan pays a percentage of allowable expenses 
for 45 sessions per year conducted by a 
psychiatrist, licensed psychol09ist, or LCSW 

75% of UC for first 15 sessions 
.50% of UC for next 15 sessions 
25% of UC for final 15 sessions 

<---------- $100,00~.per individual ---------> 
Plan pays 90% Plan pays 80% 

Limited to two treatment programs no longer than 
28 days each plus two 5-day detox stays in a 
lifetime . 

Limi ted to two treatment progr~ns of not more 
than $3,000 each in a lifetime 

<---------- $30,000 per individual ----------> 



Comparison of Medicaid and State Plan Benefits 

SERVICE 

Hospital 
inpatient 

outpatient 

Psychiatric FilCili ty 
under. 21 ' 

21 to 65 

Nursing Facility 
NF 
ICF 
SNF 

Physician Services 
outpatient 

inpatient services 

psychiatric :inpatient 

psychiatric outpatient 

Lab & X-Ray 
( independent;1 

Hospice 

Dental 

Vision 

Home Health Agency 

MEDICAID BENEFIT 

Payment reduced to 60% of 
per diem after 20 days 
per FY 
Preadmission required 

~ Concurrent review " 

30 visits per FY 

Preadmission required 
Concurrent review 

Preadmission required 

24 visits per FY 

20 visits per FY with 
transplant exceptions 

Corresponds to approved 
days 

Primarily through mental 
heal th centers ' 

30 occasions, per FY 

210 days within 6 months 
of death 

., " 

. Liini tations depend on age 
, 

Coverage for children 

60 visits per FY 

ATTACHMENT E- 2 

STATE PLAN BENEFIT 

No limitation on days 
Preadmission required 
Concurrent review 

,No limitation 

Benefit limitation of 45 
days per CY 
Preadmission required 
Concurrent review 

Benefit limitation of 45 
days per CY 
Preadmission required 
Concurrent review 

Generally not covered 
Generally not covered 
Up' to 100 days following 
inpatient haspi talization 

No limitation 

No limi ta tion 

No limitation 

Reducing Benefit for up 
to 45 ,sessions 

No limitation 

No limitation 

Generally not covered 

Generally not covered 
(limited followrup after 
surgery) 

No limitation 



Comparison of Medicaid and State Plan Beflefits 

Pharmacy 

Durable Equipment 

Medical SUpplies . 

Ambulance 

7 prescriptions Or refills 
per inonth 

Some require prior 
approval 

Covered for home use 
Some require prior 
apprqval 

Covered by court order 

" ' 

,.1:.- J 

", 

No limitation 

No limi tation ' 

No .limitation 

No limi tat ion 



.. 
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At'tachment F 

Eligibility shall be limited to citi~ens wh6 are not covered 
through any employer or other goverrune,nt sponsored health plan 
(ei the:r directly, or through a family member) 'under terms and 
conditions, existing on March 1,1993 and those citizens meeting' 
one of the following criteria: --

1. Would have been Medicaid eligible under the Medicaid 
Program as it was administered during Fy'92-93; 

2. Eligible for unemployment compeI").satiQn, without respect 
to weather benefits have been exhausted. 

Eligibili ty shall cease when the person becomes eligible for' 
participation in an employer sponsored, plan', either directly or 
indire'ctly through a family member, or' when eiigibility for' 
Meaicarl~ or other government health plan begins. However, in the 
event that such an individual had not enrolled in TCHIP within 90 
days' of initial eligibility 1 they would be respons'iple for the 
'full amount of any premium for which they would have been 
responsible, for the lesser of the preceding year or back to 
their initia): eligibility date. 



Attachment G 

Projected Cost of the Current Tennessee Health Care System 

(Selected Calendar Years) * 

Calendar Year 

Sou rces of Funds 1990 1992 1995 

Private $6,166 $7,081 $9,217 . 

Public: 

Federal 3,131 4,062 5,508 

. Projected Cost of Reformed Tennessee Health Care. System 

Private 

Public: 

Federal 

State and Local 

Private 

Public: 

Federal 

. , 

(Selected Calendar Years)* * 

$6,166 

3,131 

1,397 

$7,081 

4,062 

1,847 

Proj ected Savi ngs 

(Selected Calendar Years)* * * 

$0 $0 

o o 

NOTE: All dollar values are reported in millions . 

• Source: U.T. Center for !3usiness and· Economic Re~earch 

.'. The rate of growth in GD'r (Gross Domestic Product) is taken from the Congressional 

!3udget Office study and applied to health COHS in 1995 ",id2000. 

• •• This is calculated as d,e projected C05t of the current system less the projected cost of 

the r~formed syste~. 

• \.t; ~ 

REFSAVE2.XI..8 

$8,477 

4,864 

2,216 

($740) 

(644) , 

2000 

$13,954 

9,088 

$11,121 

6,386 

2,907 

($2,833) 

(2,702) 

3122193 

.. 

" 
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MEMORANDUM TO TIlE VICEPRFSIDENT 

. DATE: Aptil 6, 1993 

FROM: C~'arlotte Hayes 

SUBJECT: Tennessee -Medicaid Waiver Proposal 

BACKGROUND 
David Manning, Commissioner of the TN Department of Finance and Administration came to 
WaShington last week to tender a preliminary -drafteof a proposal for Tennessee to opt out of 
all of the Me,dicaid program requirements (under the same statutory authority as Oregon) and 
reStructure its internal. financial approach. to the. state's obligation to match the federal 
government payments for Medicaid. He also met with White House and HHS 
.intergovernmental staff .. 

The .basic proposal is scheduled·to be' released by the Governor in a joint session of the state 
legislatureriext week. The· Tennesee 'Comprehensive Health Insurance program, the state' 
employee p:'rogram, would be expanded to provide universaicoverage for Tenneseeans now 
covered. under Medicaid or ·uninsured; by pooling certain state financial resources (including 
state health. care funds and the cost of charity care already provided to the unim~ured and 
existing local :government subsidiesfot indigent care) and eliminating the hospital' ~ax which 
has been so e~pensive for, and .disliked by, the hospitals. There would be premiums and 
copayments.for,individuals above poverty level. The Governor plans to institute the 
necessary. ch8ll:ges . by executive order, 

C()mmissiollepManning. wanted, to notify you that the state w.ould be filing this waiver in the 
near future. . He has apparently: begun conversation$> with some TN providers, and will be 
briefingot~ers ,today, e~g., Elliott·.MQOre at the TN Hospital Alliance. 

In the Sunday' Tennessean, the Governor said that the proposal was well received in 
WaShington. (see attached clipping.) This is not cor.rect, everyone. who got the propo$al was 
decidedl~;. neutral, including myself since we had not had the opportunity to examine it and no 
one knew What view the Vice President and the ·President would take on the matter. 

J\cnON~-(liARWITE . 
Fir$~, I indicated,.that·the Vice President has no position as yet on the proposal. 

Secondly, I g~ve a·copy of the draft proposal to Ju,dy Feder (Secretary Shalala's health reform 
aide) .. She will discuss the entire issue of these waivers and'the approach the Department will 
take with Secretary Shalala, Carol Rasco, Ira Magazinet and Bruce Vladek (designee for 
HCFA administrator). They know:that m~y waivers are· on the way as states try to address 
deep .fis~al ;p~oblems with the Medicaid program and that HHS must assess waivers in light of 
the health reform plan we are working toward. Feder expressed concerns about whether the 
state can prOVide services. and financially make this plan work, whether the vulnerable 
Medicaid ~:Opulation will have access and services delivery protected, and whether other 



vulnerable. populations such asp,eople with disabilities are included in the plan; 

I have met ,with Elliott Moore, Warren Gooch and William Lord who will see the plan today, 
but are conc,erned that it has been circulated in Washington with limited access in TN. They 
do not,:nece!'isarily plan to oppose it, they simply have no idea what is in it. 

'): I have talked to Gordon Bonnyman from Legal Services on Medicaid population issues. He 
indicat~d thilt he was supportive of the plan, but not uncritically so, I?ecause of concerns 

: " about fun~iIilg for transition to the new system, funding for' the regional, medical center which 
provides. access for Medicaid' and uninsured, and funding for the Meharry/General merger. 

STATUS 
Ofparticu.lar concern is the position of the Vice President and the White House since the 
Governor brio~ght the proposal to Washington first. ' 

A likely s'ce.llario' is: 
. The Governor will file the waiver appli~ation in t~o to three weeks. and ask the state 

legislature' to delay elimination of the hospital tax which is scheduled to expire March 31,' . 
1994 in antic:ipation of the waiver approval. The tax would remain in effect unless repealed 
during the.JmlUary 1994 session. (The TN Medicaid program .is still in th~ same fiscal 
position ·of being in. the fed by $764' mlilion, because the program has continued to grow at an 
annual 'ratt~,o(20% without any additional state funding b~ing added:) Hospitals fear this 

',:, , . result. The only relief from thi~ ~~sult would be the swift approval of the waiver. However, 
r the Administration may not be able to get a quick approval (even with this preview/notice' 

prov:ided by the Governor and despite'the President~s promises, to. the. Governors), because the 
fastest waiver out of HCFA has taken at least a year. In addition, the Vice President as a 
Tennessean would appear not to-be able to take care of the the state.· 

I'" 

NEXT STEPS-:-CllARLOTIE 
We e"pect a final waiver application from Tennessee will be submitted in the next two to 
three weeks. I will prepare a detailed memo assessing the application and will keep on top 
of the Depar1tment and TN DHS for their timelines and keep you informed of the status. 

. -

A CfION--TIlE VICE PRESIDEN:r 
-Should: th~ ,Giovernor or state legislators contact you, this might be' an opportunity to thank 
them· for· keeping you up to speed on .this important matter and indicate your willingness to 
look closely ;at the detailed application in light of the health reform efforts of the 
AdministratiCm .. 

Should. provider' and ,the community sector coritact you, this might be a good opportunity to 
get ·their, .thO.ulghts(and refer them to Charlotte) on how to .address the financial situation of 
Medicaid in Tennessee and what action they would recommend the feder~ government take 
with. respect to the applicatio? . 
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Govar' 010' r 'rebul·lds l'e~~r:I~:~,;=n~U::;8~:::~~a!~ , ,,"! hos~ltal th.8t wUl treat them or Ob. 
, tal~Jdrugs that are prescribed tor 

Medl' C4.lLI·d entI-r' ely. ~~~ from any Phann4lc~ the)' 
~ U~der managed cafe, the lru;ured 

pall nt would to to 8 health care 
PIa t . .,' pro ~der with which the state has ns 0 IpSUre ", contracted forservtees. Care would 

7 5 0 
be l1).onltored by a case manager or 

000 mote "pt.lteoper"doctor. ) l' I M\lltlple PPOs or HMOs WOUld 
!1...DUI£N CHEEK l operpte in Nastwllle and tl\e .state's 
Stqff Writer oD,ler major metropolitan areas, It 

• Gov, Ned McWne, ter thiS week ' appears that the state wUl contract 
will take the wraps i'>" what ls ex- Work papers on tne plan tIOte with! one company, possibly Blue 
peeled to be a reyol~~lonary plan of . that Conarea I. not expected to Crol$-Blue ShIeJd, to provide cover-
health care reform tq TennBSS~e. . make 11 declelon on national health age Ip rural areas. ' 

Tbe 80veraor's . J,ld' Initiative IS care reform until late tlilB year Ilnd Blue Cross-Blue ShIeld handles 
00 there wlJI be a three. to five-year tbe ITenn~oe Group J l\S\u'ance 

eXpected to prOvld~. coveraE':e not Impl~mel1tatlon pericx1after that. Plan, the PPO tor more than 
only to the 900.() Tennessearu;· . Tennessee; the plan noles, cannot lO{)~)OOO empJoyeeaand dependent.~, 

t~ol\no .. l'eeer 1aolv!.oMe<ttCb. d but an addl. . . ~tt,. . A raft of the proposal prepared 
10 U ,vv w"o ave no :lnsur· "If we make Ulese decisions as by enning said the state can pro· 

allco. ! " they have been made In the past. vide ,coverage tor aU Tennesseans 
, . The plan would reJV ol\.O'neMork we must elther have a major tax In-. wlttl~ut continuing a hospltal tax 
·ot mpnaged care p18r)s ttrhbld down crease ()~ make major reductloMln thllt IProvides almost hall of the 
costs and would be '",!tOed by pOOl- health cafe for tbe alm08t one mil- .tateauf1PorttorMedlcatd. ' 
JIl,g pubUc funds With premtums. lion Tennesseans who are covered Ho,Wev~r. It appears tho tax will ' 
coinsurance, co.peyments and by the Medicaid proarem," tbo plan ' (:on#' . ue until 1m scbeduled explra-
deduetlbtes. TM h~pl(al tax now' says. . tion &te next March 31. 

. UsM to provide alm~t half of the State Finance Commissioner Da· " e obvIous question is how can 
.tate tundS tor the progrnrn would vld Manning briefed Tennessee Tenn~ee ,fRance unlVersnl cover-
be dropped. ! ' HosplUd Aa!JOClaUon ortlclals on the age Yflthout the hOspItal taxes, If we 

Under the plan, Wbleb could be plan dUJins 8 IS-minute conference canttiadequat~lY tlnance Medicaid 
Implemented early ~ext yeal\ the . call on F:rlday. : with }hOSe taxes?" Manning wrote 
Tennessee ComprtheMlve Health Partlclpafttlln the calUncluded . tn thc;drafc. 
Insurance Progranil would b'e ex- . fIlA ebalrman-eJ.ectAlan Guy ot "~e answer lies In taldng full ad- . 
panded to include ~I Tenn~eans Knoxville, THA chairman J.D. £1· vantq. of al1 of tbe financIal re·. 
now covered by Med CB,ld ag well as Uott of Nashville, preO*dlna 1'HA . SOU;: we have to serve the unln-
tbosewhoareunlnsu ed, ehalrman ~aurlce IlHottot sure and placing them In an ac-:. 

Universal covern&~ would bc~ pro- Memphis, and TIlA president Ira . ' cC)un ble, mal1ased ca~ system/' " 
vlded under 0 sys~em of h'ealth LaneofNNhvUlo.·· M~n.lna said ot~er benetlts of 
maintenance organltaUOOg or pre- Tl'Ic odmlnistrfttlo" was doIng its the plan would:' '. 
felTed provtderorga*l1.atloos. best to keep a ltd on .the pJanunUl • Eliminate st\lttlna tile cost of 

The plan notes ~. t the t!'emen- the governor briefs leglslattve lead· In(Uaent hoalth care to paying pa-
ers on It and tllen makes a publtc tlentaftnd businesses. 

dous growth of Med catd bas been a.nnouncement. • Elhnlnate yearly state cuts.on 
driven tor the most p;an b), Ith~ now . "It viUl come Into much clearer Medl¢a.ld 8!1d tax Increases to fund' 
or uninsured Tenne.ns Iintl) the fOcUB next week," said Deputy Gov. the program, . 
proaram.: Jim Kennedy. "There ore detlslons ' • ~1m1t growth or the program 10 

"ExtendlnB c()ver~ge to tM en· being made as we ao fllol\8." the growt.h ortbeeconomy. 
tire uninsured populptlon will. both "J hRVe lome Information but I ' • Save the federal government 
bring management to thIs gl'\l)up's can't talk about It.. .. Gordon Bonny.. an estlmattd '1.$ bUUon over the 
health ure cost and..eUrninah: this man, a member of McWhe"rt'e'r'S next nve yean. . 
major source ot the' Medlc~ld cost AnesUmated $2.9 bmlon would 
explosion f1S wen as control eost 'l'aik Force on Medicaid Reform, be available the firsr year tor medl· 
shIfting to the prJva\e sector," tile told 8 reporter Frtday afternoon. cal co, verage 011.775.000 resldenl" 

"It wowa be some version of l> plM says.. a td Who ar~ now covered by Medicaid 
"The other major reason thi.S re- m nag care 8S a malor compo- or bave no coverage. . 

fOnD is financially feasIble lli the nent, more dramatic then what they l'hts wouldlnc1ude $2.2 billion In 
op~rtunlty to man~ge the health ~::s:t~~n talking about," &nny. 'tederol funds, $383 mlHlon tn state 
care or those who ar Medicaid eU. funds .. $108 mUtton In co-payments ' 
glble In tbe same W Y we mll:nage and deductlbles. and $120 mlllion tn 
the healtb care 0 otherlarae colru;~rance. 
Irou~."1 I , 

, /:' j / / (I iii If r" I' (-'. 
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or to turn Medic4idinside OU1 Gove , ~ 
"The' obVious question I, how 
can Tennessee finance unlv.r· 
8al coverage without the hosD 
pital taxes, If we can't ade

quately financt Medicaid With 
. thOle tax •• ?" 

PorUclpants in the prop-anl wlth 
. tamUy lncomel! .1I]>ove the po\'ert)' 
level wOl,lld be teQulreCI to pay 1096. 
of the premlUn1 cost.' 

'McWMrter ltook . tile "new ap
proacb In the la~ l)t...mounUne 
problems of r.I.rlPll.Cln;~ Medicaid, . 
whlehhas bee ~owlJ.l8 at 20% a 
year and wh Ch no", COnsUMes 
More than on~ tourth of tb •• tate 
bud~f. . 

Mealcai<1 nqw PI'ov1CSes healln' 
services to apfJrox,mai:ely 900,000 
nee(lY Tennesseans at a cost $2.8 
bllUon. Thtlt prloglBm Is supported 
by $BAt mUUo~ In staUiI tales. or 
whlch $382 million comes trom a 
8.75% cross repelpts; tax on bOIP!' 
tala. ; 

. DAVID MANNING 
Stace Finanre CommJssloner 

in draf'l report 

= 

McWhertor, an carly 5upporter of 
Clinton WhO remains Close to' the 
president, bas made Medlcal<1 very 
mUCh a lront burner Item. t.nnes
see Medicaid Director MaBny Mar
tins t. wIdely acknowledged ,tQ be 
one of the nat,lon's leadlnB experts 
on healUt care lor the poor, . 

McWherter said recently. he 
wants to SCr'ae> Tennesseo's Medic· 
atd system and atart over. That's 

• pretty mucb what pnvat" work' pa' 
. pers from ~mary kod ham ClintOn's 

Task Foret on Notlonal H$tt.n 
caro Reform recommend. . 

AS Drew E. Altman, president ot 
· tlle Henry J .. Kalser Famtly Founde~ 
tion.told the Naw York Times: ' 

"'A .eparate pto,ram tor poor 
· people will always be 0. poor pro
&ram, underfunded and neglected!· ' 

The Medlcalq budget McWberter 
bad proposed f<tr the f~ yenr be· 
sInning JUly '1 i would have lallen 
$76-1 mllllon 5~Ort ot the amount 
needed to '\llly-tund Me(ltcald. 

,r:u-1i . :ftoLLknown .' whether 
l:MeWherterfti .. '. iecelvecl reClel'l1 
capprovAlt,or th~ p,ltln. bui I.t WOUld 
;,ooHe,mU¢h of t 8urpr~)Jf Ten.nes

• ee, ",ere ebosqn tor SQMe sort of 
ra~Maz.ile Pl\Ot proarum.ll\ Pres· 

. Ident CUnton's, effons to reform 
b~ilh I,l(lro nAtI~l\All)' .. 

· Tlie dtrec:tlon the Clinton ad min. 
,tstratlon appears to be headed.:e.e· . 
cording to the Tima •• Is Integ.raUng 
low-Income pBOpl6 Into lbe same 

· networks of doctors, bospltals and 
private l;f\Surenee companies that 

, serve more affluent people, •. 

Vice President AI. Gore or Ten. 
nessee Is phl),1 III D role In the fit· 
'omlottol'ts. . i \ 
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~ ......... _ y y ...... "-.1. L~J. W 111 t::llmlnate Medicaid in, "94, 
~I opts for privat~!y managed health-care plan 
{I') By Bm Lewis and JOe Han Cross Blue SbJcld of Tennessee Iasl SeJecledrepresentalivesofrheprovidcr Sources saytbc governor's'PIan calls ,~ Gov. Ned McWberta is p1ann.ing this . '\oIoICCJc:. • com~unity - first physicians. then r~theCW1'enl Medicaid funding ri1eeha- I' 
~ week: ro ~unce the state of Tennessee Another senior lawmaket says "'the hospitals - were given ou()ines of the nrsm -,- a 6.75 percent tax on hospiials a wiJJ . replace the financi.IIIy troubled executive older will comp1dely obliter.ue ,plan late. Jast week. On April 2, and a bed tax on ntlt$ing, hOO'.es wbicll j 
> MedicaId program in 1994 with a'pri- the Medicaid program in lhe Slate of. I McWhcrtetad!nin.istt"'..llon'ofriclals'beida are combined to attracl federal funds of ' 
:;J:: V3tely managedJY'J',Itb-Garep:an. T~IlCSSlX." day-long .session to iron out funher de- $7 for every 53 - will be allowed to 
~; Legislative sources said' McWherter The pJan will incJu~ capitation of tails. expire in Marcb 1994. 
~ wOo will enact the pbn by executive or: provider foes, meaning 1hcy will provide McWherter. Vim outline the plan to Ris' M d' . d ~ der, will outline !he program to Senate scrvi~ for a set charge. It will not rely Senale ~d House leaders Monday. and I .~g e leal costs 
~, and,House JcadcrsMonday (April 5). The on CXJsung provider taxes. and the tall on then go mto two and a half days of in·: Smce 1987, the program bas tripJed in 
~ gov~or has called a special joint con- hospitals will be aUowed to expire next teDS!Ve planning with health-care' C?S!. risi~g from .$855 million ,to $2.8 -
If') vcntion of the General Assembly for 9 march,the participant says. ,provxders l#ore addressing tbe full OeD- ,billion tlus year. Medicaid is growing at 
d a.~. Thl,lfSday (April 8) to provide de.. '. Some of the. thinking bdlind the pJaneraJ AssembJy on Thursday,lawmake:s a rate faster lhan any other item in the f IaJls to lawmakers. ' IS based on legislation submiucd by Sen. say. . Slate budgel~ and. wilboul cuts, wouJd 
<, , Legjs~l<n wm be tOJd the S2.8bil_ Roberl RocheUe.D-Lebanon, and Rep. An 'ambitious' attem t reacb $3.3 billion ill tbc next ftSaJ year .. 

~Ion MedICaid progrnm will be eliminated Gary Odom, D-NashviUe, that is in- _ . _ .___ ...' p.. : The difficully offunding Medicaid has . 
J~~~vor of a managed-care plan to be fa- tended to make inSurance more afford- r;?fhe '~fl'eo-:~e pl;an, deY~ ~y gTO\Vn in direct proportion r.o the rapidly , 
clhwod by one or more private insurers. al)Je. It would .standardize premiwns for ,M~~~r ad~ullst,ratJon officials an spirnIing cost. " 

All or ~~ny of the 900.000 Ten- businesses that employ two 'tOl00 peo~ consultatJon V!dh the U.S. Department ' n~ ehgable tor Medicaid benefits pIe. < ?fH'11th and<~uoi.aJl.ServioesinWash~ lh;-~·ther~gOV~truled 
wdl be enrolled in a manaJted-care Dian Employees would be guaranteed ; Ingtoll,D.C., isdeseribed as dub~'!:f:n!Ulldlng !,~h~n1SJn -
lhat 'U pbasiz:e coverage regardless of age. sex or pre.. "innovative" and"mode!" by severa! C F' ,y money .. y e, Health 
b "eli WI em , primazy care, those existing condition.SeveralCapitolWU .~.: . . are JIlan~IDg AdmlD .. s~alJ~n -

, n Cd by 1be adn!inisttation say. , sources,believe Blue Cross wm beC,:<"ii'S'6jggert1ianMedicaid.,"~one fidlegat. forel.ng the admlnlStrallOD 10 
Genera2 practitioners will be sIted "d C ' I Hil -,;~ ind new fuOOmg SOW'tCS. .. "g:uekeepe:s~in the new sy.su:m designed C CC? to prov. e case management <. apuo· I source. '''Ifs _ very ambi-, ' ' 

to prevent unnecessary use of moie ex- serVICes for th~ repJacement progmm. ,'l1ous."· . 11lc result ~ a 1aX on the two Jargest 
pensive services, Sucb as those provided which essentially allows beneficiaries, It is believed the McWher1er adminis- bealt.Il-can: providc:s of Medicaid.. 
by specialized physicians and b ita! unli~itcd access to many health care I tration is seeking a federal waivec. 31- "While lhe .nursing .~e industry bas 
en1eJgency rooms. OSP \ semces. <j thoogb one well-placed source says the appeared sat1S~ed .wath lIS share of the 

McWherter.s plan inchides som 'r Bl~e Cross .m~ges the preferred . Heallh Care Fmancing Administration tax. the hosp,~ mdusl11" .Jed by the 
the national heaIth-care re~ ~. 0 P!Ovldcr orgaruzatJon (PPO) that ptO-: , has not. made' any commitment to the Tennessee H?SPlLal AssocJalton, has ve-
considered by !.be Clinton ~.s, ~gvJdes bealtb-care ~rvices to l00.~stalC of Tennessee. bemendy obJ~ted. ~d earlie:r this year 
inltnded ' , lStrabOO state employees. It JS (be Jargest PPO In McWh~ bas no plans to leave the moved to have II cltmn'lalCd. 

.'Th 10 broaden access 10 beaWJ care. Tennessee and extends across the stale. Mcdicajd replacement plan for Iawmalcm As many as 40 hospiLais are behind OIl 

tiCi~ are .modeling it along wilhan- I ''They're lhe only ones wbo could do to debate. lnstead. lhe second-term gov- lax payments., and lhe SlateDepattment 
. na~~nal heaJ~ care reform "I it on shon oolice," one senatOr says. emor will issue an executive order ' of Revenue bas moo liens against three 

sa~~~~)pant in ~e ~. • . Blue Cross has ~vCd no indication "It. will speed up the proCess." ~Capi. faci~ties. Seven hospitals have filed ,suit 
so thO C~) SaId It 1$ time for 1t would be the only losurer'selected to tol HilJ soun:e says. "'The administrarion against to the state. 
gC~~ mg radical. ,:e'~ interested h't· 1 manage the new program, bUllhe Don- doesn't want 10 have lhe knock-down. Business concerns' 
says ! US;ut of MediCaId as it is DOW," p~rlt com~~ has :'had consultations" dra~-out of who has clout iD tbe Businc.~'n)t!onle ate Worricd''''AO ,. ....... 

g
ovcmorC wmak,,! ~ho spoke with the " Wl~ the admlJUSuauon~ says a represen- I Legistalure and woo might be able to get ....... ....,.. 

at a r~tion hosted by Blue tauve of the company who asked not r.o special deals here ~!here. vetting the prognun to in.:maged care 
be named. ' "'It will probably be a purC model if 'might result not in reform but artificial 

it's done by exccutiveorder.'" price controls. If that bapp(ns.bealih-
_ care providers mighl be encouraged to . .... 



·.~ uv ~Iuruaus 1ft Medicaid telm-
boBement by iocreasiog their charges 10 
privaldy iosure4 patien~ 
. Asl insurance executive f.amiJjar with 
Blue Cross' discussions willi the adndo
isIJalion and with !he company's aggres
sive style of negotiating reduced price 
contracts with bospitals says the com
pany's involvement iD 1he goven.u·s 
plao may make beallh-care provIders 
flCI'VOUS. _ . _ 

Two yeatS ago. \he compaoy was m~ 
vol'o'OO in a.dispute with the hospital in· 
dustry over its use of Most Favored Na
tion COOtracl clauses, which require h0s
pitals ZO give Blue CroSs discounts. at 
least as great as mey give any other m
surers. 

"IT youbavethe state do somethiog 
similar with aggressive contracting. 
some folks are going to be unhappy," 
tbc executive says. • 

For the state to save money. it win 
have to reduce %he amounl of money it 
pays providers., be says. _ 

To arrive at managed care savmg$. 
"you draw a larget. How Yoll get to .that 
tamet is where me paio win come ~n." 
be says. . 

Passing tfie buck 
Tennessee Business Roundtable 

~ecutive direClOr Dave Goetz says con
vening Medicaid to a manag<:d-care pr0-
gram could be ailOlhe.r way of giving 
busihess' 1be bill 'unlen-beahh:-eare 
providers arc beJd accountable fOI weir 
costs. 

"rbaven't found any way of dealiog 
with Medicaid yet that doesn" make 
business the ultimate payei. IL's .the 
business (insurance) plans 1ha1 take it in 
the neck." Goetz says. . 

'"The essential problem is tbal nooe o[ 
the providers bave.to Jive wilh the con-

" of bein iDeffl.cieoL They are sequences g . . 
able 10 cosl-shift charges to patieJUs with 
privale insurance. 

-nae burdeo may ~ longer 10 get 
Ihere. il may take a different roule. bul it 
gets back 10 business. .. he says. 

Com~issionet of Financeanc! 
Administration David Manniog ~ 
eallier this year tbe COS.1 of Medicaid 
threar.ens to leave no new mOIleY for 
educaLioo dorm. 

.' 'The administration proposed cuts m 
oex~year's budget after disclosing !he 
$2.8 bitJioD would have grown by $163. 
million next rtsCal y~ .in the absenc~ of 
cost containment. making it imp0s5lble 
fot taxes 00 hospilals and nursing homes 
'to keep pace. III . 
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'State~s"health 
refunn -,lacks 
U .S.approval 
., DlJREN (NEEK 
Staff Writ". . . ' ______ -.-

The "radica1 refonn" in Tennessee's bealth care sys- . \: dent·the waiverS will be approved. 
tern that Gov. Ned McWberter will ,present to the legiS- ~,~ ';1 want to go to me General Assembly be(ore we fi· 
lature Thursday has oot been approved yet by federal naltze .the request tor a waiver, but we bave been en· 

. . autbor:ities. - coumged to continue developing tbiS concept in Wash· 
The federal Health care Financing AdmInistration . iagton." M,4:Wllfftersaid. 

would have to approve "waiveJS" before tbe state @e('rif President Clintoo has.persoJUllly e:ncour-
could incorporate the 900,000 Tennesseans on Medic· ~ bim, McWherter replied: "Personally. no," . 
aid and 75Q,OOO uninsured resideo1S into one large -. A dian or tile proposal obtained by The Tennessean 
bealth care pTOVkfer system. HCFA is the 8geDCy gives shOws It would rely on a network of rnanaged-<:are 
the state $7 for every $3 tbe state puis up for Telllle5- plam to hold down costs.. It would be flmded by pooling 

. ~'smuJtibmjoo-dollarMedicaidProgram. . public funds with insurance premiums, coinsurance. 
The governor declined to discuss details of tile plan, co-paymentsand deductibles. 

tagged the Tennessee Comprehengve Health Insur· . The hospital tax now.used to provide ~ baH 01 
anee Program. or TCHIP, but It is believed it would 
cost about $2.9 billion. Tllat's about $300,000 more tban 
hLs ortgioal budget tor Medicaid oextyear. 

"'We are going to make a reconune:ndaU~ to the 
General Assembly to take us outof Medlcald and put lIS" ". 
i9..8_0eyf progt'aI.D ~nTennessee." McWhenersaid. .' 
\ ":'l"believe that whalever we need from Wasbinglon 
wewilJ be able to get.," M~Wherter.sald; ''I.hope that 
[federal officials] would look favorably on It" 

"w.e at UUs poiDI do Dol bave a waIver approved nor 
bve We asked tor approval." tbe governor acJtilowJ. . 
edged after giVing legislative leaders a private brienng 
on his plan. '. . 

5''':'McWberter said the Qintoo administration wiD. be 
~, asked to :WaiVe 'federal Medicaid regulations after he 
, "presents.bls·planto a j~~on.orJ~ House aod 

Senate at 9 8,m on ThlJrsday,~Re said be feels confI· 
,T ,"--_' 

---< 
---' 

-

the Slate funds tor lbe Medlcald program would be 
dropped. . 

House Speaker Jimmy Nalteb praised tbe governor 
for taklng 80 "Innovative" approe<:b to deal1n8 with the 
mushrooming cost 01 the state's bealth care program 
ror the poor, . " 
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"We are len wUb three alternatives." Naifeh sa)(1, 
"Raising taxes 20% per year to take care or lbe growth 
01 Medicaid. cutting servictS 20% or coming up w:ltb an 
Innovative program.. . . . i 

"[ believe the governor and bis staff have come up . ,. 
with a program tbat is very 100ovatiVe." . 

MediCaid bas been gI"O\\'iJlg 20$ per year. At S2.8 
blWoa,.t:be ~ DOW ~ more than 8 fourth, 
of the state bu~ • ' ~ . , "!'o/ 
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IYI"Wvnener . proposes health care fi~ 
New partnership would replace Medicaid tbe tax on July 1, 1993, but state 

, officials hope the association's op-' 
;. position to the tax may fade 1f ~e 
new pIan is adopted. The hOSPital 

lDitial reviews of the plan were' tax is V-beduled to expire at Ule 
, By Bill Snyder 
, ~ s.,nlo< MtdIc8l Witte< 

Gov. Ned McWherter will this "favorable," but. f~al officials , end o(Marcb 1994, .' 
weeJt propo:se a ','reinvention~" of ~ "nooeoDl!'Qlu,al l)ec;llls:e-the Health poliCY ~ 1n ~ennes-

,the state's beaUb care 'system. plan b~ ~ot yet been submltt.ed. , see say the governor s plan 15 very 
$,te,oflici.alssay. , state OfflClals say. . - different from the state-chartered 

The proposal probably wilt be .Long-term care wl11 DOt be regiooal bealth cooperatives al>' 
fmalized sbortly before it is pre- part of the go~r's proposal. A proved Saturday by t.be Florida 
seated to a joint session ,of . the separate MediClUd program may Legislature. 
~al Assembly at 9 3.m.. be maiDtained for, oursiDg·bome ,"We're actuaUy way ahead 9f 
Thursday, services, which w~ ~ed to aDyother state," says,Dr. wm~ 

It goes far beyOnd a revamping .CoinpetiDgRMOs. or health- casta~U670 nullion th15 year. Frist a Vanderbilt University 
0{ tile stat~·s fI.naodally be- maintenance organizations; cooId ,. ~e program would ~e ef- beart traJISplant surgeon who-
1eagered Medicaid program. ' provide services in urban areas. feet, m 1994.:1D _the meanwne, .a cltairs the governors task force on 

The Dian may do away with RuraJ a~ coold be served by , tax on hospItal reveDUes that IS Medicaid reform. 
Medicaid altogether, opUDg iJI- -' ~ Teaoessee ProvicJe!' Network. ex~. to gen~te. a!01lIld 'The Florida plan has been tout, , 
stead for a government-private a Blue CrosSlBlue Shield plan that ,100 million for M~caJd m the eel as the fIrst'large-scale test 01 ' 
partnersbip that will provide covers rougbly 133,000 state em- current f'lscal year will be Deeded "managed competition." a method 
health coverage to an estimated ployees, teacbers and their de- to belp fund Medicaid through the of health care reform being eon· 

pendeots. eDd of 1993.. . ' _ sldered by the Clinton administra· 
500,000 'TeJiDesseans witboct in- • The state Could be the first iD Tbt Tennessee, HOSPltal Associ,,: tioo 
surance. as wen as tl:!ose currently the natioo to drop out of Medjcai.d ation has beeD lobbying to repeal '':''''1Jl -'ch an unusual sit;ua· 

. 00 Medicaid. .,,- V\l'ot fed-1 tat hI' ne re..... , t: ...... t1 
ADd it will do that without cost- wn;: r- '. ",'.u~ e' ea th p~ tiOo (in Tennessee) with t.be ""6'" Y 

ing more money, officials say. gram for poor citi2eDs. ron' Medicaid program - real 
"I d "'_U 'D be Federal government DOW pro- -..::... '. ~t al the· state 

" 0 U\: ... eve we totally vides near',v' ~2 b.·lll'OD _ gQ\N. maoa&~~,:,":". . .,' 1-
reinvent; ..... health -- l_' ""__ ,~ • 'z-.l~eJ~;.;.. a. Dd-ap'lI\~ate pobtica ' 

... ,& .............. .lWr' ,matched to lhe state's \, 'O;T 1'--1'" d ~" Depuly Gov. Jim Keane- $89 CrelaUoitSblpsin,washinglon, aD 
dy sa:r,L "'The goveruor's·..-m'- ' 4 million - to prOvide Medic- . "SOme real creative people who are 

r'~ aid services, aDd the federal com- .~.... :A"~" Ftlst 
aD aloog lias been that tbere is mitmeDt bas been . _ by boo willing to .-e some r~ 
encagb: DlODe'f in the medical sys. , 2t .............. t a year nsmg a t says.' 
tern ill 1'eaDessee; it's just not. r- ......... . . Deputy Governor Jim Kennedy 
being spent iD the correct fuh-Federal funds sUll would be a agrees. 
ioD. .. ' major part of the oew state be3Ith ''That's Dot to say tbis program 

. . ' p1.aD. But the state could "cui. a will 'be a panaeea," he cautions. 
Details of the plan are sparse.. deaJ" with Washington, promising "Of the hundreds of thousands of 

But top-level disalssions have in- to stop or severely restrict the rise , problems OUt th~ it woo't solve 
volved tile fo]]ow~ , in the federal share' of the DeW every 'one of them," , 

.Using the managed care pJan health plan., , -----* ' Tennessee's 
tor state Pm~'-- aDd a eata- State finance eommissioner Da_ BlJt K~y says . ' 
.... ~. --r"'~~ plaD lor health care reform will 
.... ~c care plao as a model for vid Manniog ancs state Medicaid be "exclUDg aDd iDDovativ.e" 
~ 900,000 Teooessea.ns eli- Bureau director Manny Martins fthe expertiSe 
gib1e for Medicaid, as wen as aD ' were iD Washington. D,C., last !:1~~~~ 0: people like the 
estimated 400.000 to SSO.GOO »eO- week to discusS details of the plan state fiDaDce commiSSioner and 
pJe without any health iDsurance with federal officials and mem- Medicaid direCtOr, 
covera~ bi!n of Hillary Rodbam Clinton's " 

bealth care task force. 
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difficulties. In doing so, we urge you not to impose on the waiuer any 
conditions which would haue the effect of forcing,the state either to impose 
greater financial burdens on consumers, ,or limit the program's coverage. Either 
approach would undermine the goal of broader, more affordable health coverage, 
which WE~ know that you and President Clinton support. 

We halJe also read published speculation that HCFA might suggest a delay, or 
, phase,-in I of, TennCare 's implementation. Any such delay would be contrary to the 

public interest. u.lhile we appreciate, and share, concerns regarding the short 
timet;:ible for putting the plan into operation, the problems that would attend 
delay are much more troubling. The fiscal condition of the Medicaid program is 
such that any delay in switching to TennCare would jeopardize the coverage of 
the one million Tennesseans who now depend on the program. Moreover. hundreds 
of thow3ands of uninsured men, women and children will be forced to continue to 
live l..lith insecurity and inadequate care until TennCare is able to enroll them. 

,We know that you share our sense of urgency regarding the need to protect these 
familiel; as soon as possible. ' ' 

You have said, quite aptly, that the TennCare proposal raises the question of 
how much the federal government should trust the states. It is appropriate for 
your department, as a guardian of the public's health, to carefully scrutinize 
such a broad proposal to make sure that it merits such trust. On behalf of our 
organiz;,q:.ions· members, and our own neighbors and relatives whose health will be 
so directly affected by its implementation, we have rigorously eualuated the 
proposal ourselues, over several months. We are confident that, when you 
concludl~ your review, you will conclude that Tennessee fully deserves your 
trust. TennCare will bring our state much closer to the health reform goals that 
President Clinton has 50 eloquently put before our nation. 

Sincerely yours, 

Dara HOI.de 
President, 
Tennessee Health Care Campaign 

cc:Mr. Bruce Vladeck 
Ms. Carol H. Rasco 

Organizations Co-Signing Tennessee Health Care Campaign's Letter to Secretary 
Donna E. Shalala on September 27, 1993 

AARP. Tennessee 
Access Services of Middle TN 
ADAPT of Tennessee 
Alive Hospice of Nashville, Inc. 
American Cancer SOCiety, TN Division, Inc. 
Battered Women, Inc. 
Certified Nurse Midwives at MIC 
Church Women United 
Coalition for Tennesseans with Disabilities 
Community Shares of Tennessee 
Consumer Coalition for Health, Middle TN 



Date: September 28, 1993 7:30 am PT Item: 500L5UA 

From: HN1810 Tenness,ee Health Care Campaign 

To: I~Cl @CONNECT-MCl Mail Gatewa~ 

Subj: "TennCare's Approval by Secretary Donna Shalala 

RE: TennCare 

From: Dara Howe, President, Tennessee Health Care'Campaign, Fax Number: (615) 
292-1740, 

Attache~j is a copy of the federal expressed letter to Secretary Donna E. 
,Shalala!, requesting that she approve TennCare and not impose on the TennCare 
waiver. any conditions which would force the state,to impose greater financial 
burden on consumers, or limit the program's coverage. This letter also ask 
Secretary Shalala not to delay or phase-in TennCa~e's implementation. Forty-two 
organizations, many of which are state-wide, co-signed this letter. Hundreds of 
thousands of uninsured men, women and children are depending on TennCare 
startin~1 on January 1, 1993. 

If for some reason you did not receive this letter by 10:30 a.m., September 28, 
1993, I would appreciate being informed immediately. It was sent by Tony Garr, 
the E)(ec:utive Director of the Tennessee Health Care Campaign. 

September 27, 1993 
II 

Honorable Donna E. Shalala 
Secretar'y 
Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, DC 20201 

Dear Secretary Shalala: 

, 

RE: TennCare 

We have read with interest and concern of your agency's request for additional 
time to consider our state's application for a Medicaid waiver. The waiver 
would ma1ke possible implementation, of the new TennCare plan to broaden 
protection to current Medicaid patients, and to extend coverage to most of the 
775, ODD Tennesseans now without any insurance at a,ll. 

We appreciate the obvious care and attention that your staff is devoting to 
their review of the TennCare proposal. As you approach a final decision, we 
thought it important to reaffirm the importance of TennCare to Tennessee 
consumers, and to reassure you of the strong public support which TennCare 
enjoys in our state. 

We have read that the Health Care Financing Administration has expressed 
reservations regarding the adequacy of the state's' financial commitment to the 
plan. The technical aspects of that issue are beyond our competence, and we 
trust thit your staff and state officials will be able to resolve any such 



Council of Community Services 
Easter Seal Society of TN 
Epi1eps~j Foundation of Middle TN 
Episcopal-Diocese of TN 

. JONAH 
Kelly Miller Smith Institute 
League of Women Voters of TN 
March of Dimes Defects Foundation 
Meharry Institute on Health Care for the Poor and'Underserved 
Mid-Sout.h United Cerebral Palsy 
NAACP, Nashville Branch 
Nashville CARES 
National Kidney Foundation of Middle TN 
NOW, Nashville Chapter 
People First of TN, Inc. 
Regional Medical Center 
Senior Citizens, Inc. 
The Arc of Tennessee 
The Farm Midwifery Center 
TN Alliance for the Mentally III 
·TN Association of Mental Health Centers 
TN Chapter of Natl. Assn. of Social Workers 
TN Coalit.ion for Nursing Home Reform 
TN Commission on Aging 
TN Commission on Children and Youth 
TN Health Care Campaign 
TN Hunger Coalition 
TN Nurses Association 
TN Psychological Association 
TN School Health Coalition 
TN Task force Against Domestic Violence 

HN1B10 
Tony G'lrr 
TennesseE! ~ealth Care Campaign 
2020 MElhury Blvd. 
Nashville, TN 37208 
(615) 321-0055 
I 
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Telnnessee Health Care Campaign 

Honorable Donna E Shalala 
Secretary 
Department of Health and Human Services· 
200 Independence Avenue, S.W. 
Washington, DC 20201 

Dear Secretary Shalala: 

September 27, 1993 

RE: TennCare 

We hav<;: read with interest and concern of your agency's request for additional time to 
consider our state's application for a Medicaid waiver. The waiver would make possible 
implementation of the new TennCare plan to broaden protection to current Medicaid patients, and 
to extend coverage to most of the 775,000 Tennesseans now without any insurance at all. 

We appreciate the obvious care and attention that your staff is devoting to their review of 
the TennCare proposal. As you approach a final decision, we thought it important to reaffirm the 
importanc~ of TennCare to Tennessee consumers, arid to reassure you ofthe strong public support 
which TennCan~ enjoys in our state. 

We hav(~ read that the Health Care Financing Administration has expressed reservations 
regarding the adequacy of the state's financial commitment to the plan. The technical aspects of that 
issue are beyond our competence, and we trust that your staff and state officials will be able to 
resolve any such difficulties. In doing so, we urge you not to impose on the waiver any 
conditions which would have the effect of forcing the state either to impose greater financial 
burdens on commmers, or limit the program's coverage. Either approach would undermine the 
goa) of broader, more affordable health coverage, which we know that you and President Clinton 
support. 

. . 
Wehav(~ also read published speculation that HCFA might suggest a delay, or phase-in, of 

TennCare's implementation. Any such delay would be contrary to the public interest. While we 
appreciate, and :share, concerns regarding the short timetable for putting the plan into operation, the 
problems that would attend delay are much more troubling. The fiscal condition of the Medicaid 
program is such that any delay in switching to TennCare would jeopardize the coverage of the one 
million Ten",es~:eans who now depend on the program. Moreover, hundreds ofthousands of 

. uninsured men, women and children will be forced to continue to live with insecurity and 
inadequate care until TennCare is able to enroll them. We know that you share our sense of 
urgency regarding the need to protect these families as soon as possible. 

([[(c[O 
CCMvUlTY 

SHARES 2020 Meharry Boulevard • Nashville, TN 37208 • 16 J 5) 321-0055 



Honorable Donna E. Shalala 
September 27. 1993 
Page 2 

You have said. d[uite aptly. that the TennCare proposal raises the question of how much the federal 
government shollJld trust the states. It is appropriate for your department. as a guardian of the 
public's health. to carefully scrutinize such a broad proposal to make sure that it merits such trust. 
On behalf of our organizations' members, and our own neighbors and relatives whose health will 
be so directly aflFected by its implementation. we have rigorously evaluated the proposal ourselves. 
over several months. We are confident that. when you conclude your review. you will conclude 
that Tennessee fully deserves your trust. TennCare will bring our state much closer to the health 
reform goals that President Clinton has so eloquently put before our nation. 

cc: Mr. Bruce Vladeck 
/Ms. Carol H. Rasco 

Sincerely yourS. 



Organizations supporting THCC's position on TennCare: 9/27/93 

~ lJiam& QallDilllDllD AddressJ M9E2U~ fill!. £I. ZiD. Atu..QPboDe H Phone Fax # 
Don Peterson AMP 615 FA-X 
Paul Ford Access Services of Middle TN 615 248-6733 
Diane Coleman ADAPT of Tennessee 615 248-6733 259-2536 
Sarah Gorodezky Alive Hospice of Nashville Inc. 615 327-1083 
Margaret Smith American Cancer Society TN Division Inc. 615 255-1227ext3 
Mari=e BIe-liDs Battered Women, Inc: 800-641-3434 456-0162 
T::')1 Snell- Certified Nl!.t"Sot' Midwives at MIC 615 383-1468 
Dorothy Copple Chuxch Women United 615 329-3428 
Dam Hov.'e Coalition fur Tennesseans with Disabilities 615 297-3819 292-17<W 
Peggy Matthews - Community Shares of Tennessee 615 522-1604 522-5281 
Gene TeSelle COnsumer Coalition for Hea.Itb Mid TN 615 322-2773 
Rusty Lawrence Council of Community Services 615 385-2221 
Jayne Perkins Easter Seal Society of TN 615 251-0070 251-0068 

- Joyce Whitmer Epilepsy Foundation of Mid TN 615 269-7091 
Lynn Huber Episcopal Diocese of TN 615 251-3322 251-8010 
Shirley Richmond JONAH, Casey Bldg, Room 217 901 427-1630 
Forrest Harris Kelly Miller Smith Institute 615 322-2776 343-9957 
Susan Gutow League of Women Voters of TN 320-0980 
Monte Butler March ofDimes Birth Defects Fda 615 399-3200· 399-0039 
Amy Cam, Ph.D. Mehmry Institute on Health ClUe for the Poor 615 327-6565 
Diana Reid Mid-S~uth united Cerebral Palsy 901 323-0190 
Sheila Peters NAACP. Nashville Branch 615 
Joseph Bodenmillor. Nashville CARES 615 385-1510 
Lou Tare National Kidney Foundation of Mid TN 615 383-3887 
Lynne Cushing Nat! Org. for Women, Nashville Chpt 615 327-0039 
Ruthie Beckwith. People First of TN Inc. 615 297-2734 
Charlotte Collins Regional Medical Center 901 575-7930 575-6703 
Janet Jernigan Senior Citizens, Inc. 615 327-4551 
Roger Blue TheArconN 615 327-0294 
Ina May Gaskin The Farm Midwifery Center" 
Joyce Judge TN Alliance fur Mentally III 615 531-8264 691-0103 
Dick Blackburn TN Assn of Mental Health Centers 615 244-2220 
Jim Akin, ACSW TN CbapterNatL Assn. of Social Workers 615 321-5095 
Karen Franklin TN Coalition for Nursing Home Reform 615 385-2221 
Emily Wiseman TN Commission on Aging . 615 741-2056 741-3309 
Linda O'Neal TN Commission on Children & Youth '615 741-2633 
Tony Garr TN Health Care Campaign 615 321-0055 327-6362 
ClaIe Sullivan TN School Health Coalition 615 
Kathy England TN Task Force Against Domestic Violence 615 327-0805 

U~ 9{v"a- TN Hi.V1ge-e. Coe. (.:/t ~ 
F"te4.,Ce-l 8~..k -rrl tV Uf<...llZ.r Itf~dCtd?e:.... 

P6/(b)(6)P6/(b)(6)



507 GENERAL GEORGE PATTON ROAD 
NASHVILLE, TN 37221~2448 

TONY G,c,RI~ 
EXECUTIVE DIR'ECTOR 

SE PTE M B E R 27 I 1 9 9 3 

T~NNESSEE HEALTH CARE CAMPAIGN 
2020 MEHARRY BLVD. 
NASHVllLi~, TN 37208 

DEAR TONY: 

THE EXECUTIVE COM~ITTEE ON BEHALF OF THE STATE 
LE6ISLAT~VE COMMITTEE OF AARP ENDORSES THE STATEMENT 
OF THE TENNESSEE HEALTH CARE CAMPAIGN AS RELATED TO 
TENNCARE. I AM WRITI~G THIS ON BEHALF OF OUR CHAIRMAN, 
RAY STOMER. 

SrNCERELY, 

~~~ 
DONALD O. PETERSON 
COORDINATOR! CAPITAL 
CITY TASK FORCE 

American Associ:ltiol1 of Retired Per$/)l1~ 601 E Str<.:t:,t, N,W, W,tShiaigwn_ D,C. 20049 (20i) 434,2177 

Lovola \V, Burgess Prtsiliml 

TOTAL P.01 



rrECllNOLOGY 
ACCESS ..&-
CENfJERAi~ 
ollrliddle Tennessee 

September 30, 1993 

, Mr. Tony Garr, irector 
Tennessee Hea1~ Care Campaign 
2020 M~eharry Ivd. . 
NashviU.e, TN 3 208 . . 

, . 

Dear Mr. Garr: 

P(lulltain Square, Suite 126 
2222 Melroccnler Boulevard 

Nashville. TennesSt:e 37228 
615/248.6733 • ROO/368-4651 

Fax 61S/2.59·2536 

· Please be advis d that the Board of Director~ for Access Services 

",.,- . 

· of Middle Tenn ssee concur with the Tennessee Health Care 
·Campai:gn sup rt for TennCare. We endorse the letter being sent· 
· by the Campaig on this date to Health and Human Services 
• Secretalry' Shal a expressing support for the TetUICare proposal. 

The Ac(~ess Se ices of Middle Tennessee Bo¥d is made up of a 
· nmjorlty of peo Ie with disabilities. 

CordialJl);: . · /) ~l:}r/:-
<'/)!JZfri;1¢:-&~' 
'Paul Ford 
Board l'residen 

¥,' 
" t .......1 

A lIIembe r or the 

A1li1l111:c for 
Techllolol~ A(:ce~. 

TAC is operated by 
Ar;ce~i; ~krvices of 
Middle Tenne!lECe 

'\ ~.I 1.\ .; ( r: 

\ ~. (. ~. " :. 



,/n~ 
~ 

ADAPT. 
1476 STAYTON ROAD 

CIJ"BERLAND FUilNACE. TN 37051 
, ' (615)789-5236 

September 27. 1993 

Care Of: Tlsnnessee Health :Care Campaign 

Honorable Dcinna E. Shalala 
Secretary 
Departmenll of Health and Human Services 
200 Independ'9nce Avenue. S. W. 
Washington. DC 20201 

Dear Secmtslry Shalala. 

ADAPT of Tennessee, is in support of the position of the Tennessee 
Health Care Campaign and ~ndorses their leUer to you dated 
September 27', 1993. 

We stnJngly urge you ~to approve TennCare so that people with 
disabilities who are not 'eligible for federal or state medical, insurance 
can receivE' health care insurance. ' 

I 

, 1 

, ' , 

Sincerely, 

Diane Coleman 
President 



I/".\MERICAI'I 
y CJ.\NCEr~o ,..' , :r. SOCIETY TENNF.,SS~JE DIVISION, INC. 

J315 8th Avenue SOUfJt, Nashville, TN 3'1203~5057 

. September 27, 1993 

Mr. Tony Garr,Executive Director 
Tennessee Health Care Campaign 
2020 Meharry Blvd. 
Nashville, TN ,37108 

Dear T.ouy: 

'this is to cOl~fir;!ll tha.t the T~nlleasee Division of the American 
Cancer Socletj ia 1n full support of the THee's letter of 
September 27, 1993. to Secretary ShBlala. 

S1.neerely J 

tt!- ?tl~,v 
Alvin Ma.uer, M\D •• President 
Tennessee Division 

HHikF'S NOTHING MlClIrnr~R TJII\N TilE SWOIW 
C,\NCHH ANSWI::R LlI'ljE ~ ]·1!O(l·Ju:S<:\,i" 

NASHVILU~ , .... NO stl~IWUNnING COUNTIFS .~·l·) J }\1 'S 



Certified Nurse Midwives of MIC 
72 Hermitage Ave. 

Honorable Donna E. Shalala 
Secretary 

Nashville, TN 37210 
(615) 862-4233 

September 27, 1993 

Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, [)C 20201 

Care c:>f: Tennessee Health Care Campaign 

Dear Secretary Shalala, 
. , . . 

The Ce!rtified Nurse Midwives at Maternal Infant Child Program (MIC) support 
the position a~; stated in the September 27, 1993 letter of the Tennessee Health Care 
Campaign. 

As Certified Nurse Midwives we know the important of delivering prt::lnatal care. 
We think that TennCare will enhance the current patch-work system and extend 
coverage to virtually all uninsured Tennesseans. 

Sincerely, 

. c~F::- S' i} J) 1Vv---1 ... ~~ 

Terry Snell 
Certified Nurse Midwife· 



Nashville, Tennessee 

Honorable Danna E. Shalala 
Sect-efaly 
Department of Health and Hwnan Services 
200 lndepelldeilceAvenue, S.W. 
Washington,DC 20201 

Dear Secretary ,Shalala. 

Sep~ber27,1993 

RE: Tetmessee Hea11h Care Campaign 

Ou behalf OfOIW'Chwomen United in the state of Tennessee and in 
Nashville I am writing to advise you that we support 1he letter written to 
Donna Shala]a on Septetnber 27, 1993. 

I PI •. ~ 

i&~6L£~t~fLf-q,,···· 
Dorothy Copple, Chair 
Citizen Action 

.-. ,I. ..::;. 



COALI.TION 
for Tennesseans with Disabilities 

2416 Twenty-first Avenue South • Suite 206 • Nashville, TN 37212 
phone: 615-297-3819 • fax: 615-292-1740 

September 27, 1993 

Honorable Donna E. Shalala: 
Secretary 
Department (If Health and Human Services 
200 Independence Avenue, S.W. , 
. Washington, DC 20201 

RE: TennCllre 

Dear Secretary Shalala: 

The Coalition! for Tennesseans with Disabilities endorses the sentiments expressed in the letter 
by the Tennessee Health Care Campaign urging your approval of the TenriCare waiver 
request. 

The Coalition is a statewide alliance of more than thirty agencies and organizations 
committed to creating a society that includes, values, and supports people with disabilities. 

Thank you for your consideration. 

Roger Blue 
Chairperson 



(((({ill 
COMMUNITY -------___ III ____ __ 

~1Ii:I:IIIIIiII1III __ ..MII_ .... 
,. .......... ---_ ...... -..... - -wa __ .......... _ ..... -...- .... 

FUNDING 

A 

WORLD 

OF CHANGE 

IN YOUR 

OWN 

BACKYARD 

HONORARY 
BOARO 

OF 
ADVISORS· 

BEE OESELM 
Knox County Commission 

JEAN ELSHTAIN 
Vanderbilt University 

RANDALL M. FALK 
nabhi Emeritus. The Temple 

BETTY NIXON 
V""de.bill Unive.sity 

BISHOP 
ANTHONY J. O'CONNELL 

Enst T ennosseo 
Cathotic Diocese 

DAVID PATTERSON 
T ennessee Technology 

Foundation 

BISHOP 
WILLIAM E. SANDERS 

~O;p.1nil(1riorts listoo ((/( 
itfcnrdICi1!iOn only • 

: ,co, 

COMMUNITY SHARES 
SUITE 203. 517 UNION AVENUE 
KNOXVILLE. TENNESSEE 37902-2129 
(615) 522-1604 FAX (615) 522-5281 

FIELD OFFICE . 
P.O. BOX 293084 
NASi-MLLE. TENNESSEE 37229-3084 
(615)321-0056 . 

September 27; 1993 

Horiorable Donna E~ Sh~iala. 
.. Secretary 
\nepartment of Health and Human. Services 
, ~!Oo lridependerice Avenue, S .. W .. 
washingt~n, DC 20201' 

Care of: .. Tennessee Health Care campaign 

Dear Secretary Shalala,. 

At its board meeting conducted on September 25, 
1993, Community Shares eridorsed the position of the 
Tennessee Health Care Campaign as stated in the letter 
dated September 25, 1993. 

Sincerely, 

e'1'Mfr~ 
Peggy MattheWs 
Executive Directbr 

~, , 

,. 
,1 



@h Consumer Coalition for HealtI 
P.o. Box 120582, Acklen Station. Nashvil I TN 37212 

Ml':. Tony Garr 
Tennessee Health Care Campaign 
2020 Meharry Boule~ard 
Nashville, TN 37208 ' 

Dear Tony: 

September 24 1993 

'l'lle Consumer Coalition for Health supports th ietter from the 
Tennessee Health Care Campaign in behalf of the TennCare plan. 
Our the,nks to you for the Campaign's leadership in this. 

Eugene TeSsl e 
I secretary-Tr ssurer 
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TIl/' } '0 Wl' r 'I'll O!'CfCOII!C 

] 701 Wm;ll::nd Auenlle • SlIite ~W() 
N(l~:II1'IIlI!. Tennessee [~720;) 
OJti .. 251·0070 /i'ax: Gll)·25J·0068 
j .ljf)().:U34·0077 

September 27, 1993 
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Epilepsy Found~tion of Middle Tennessee, Inc. 
2002 Richard JONI. Ao&ld. SuIt' 202 Nsahvllio. Tenneml 37215 T ""phone e 16/2&9-7091 - • 

September 27, 1993 

Ms. Dara Howe, President 
Tennessee Health Care Campaign 
2020 Meharry Blvd. 
Nash'll11e, Tenneesae 37'208 

Dear Day'a: 

This is to convey our eupport of TennCare and the views expressed in 
your leIter to Secretary Donna Shalala. If TennCare is approved, 
thousands of Tennesseans who have epilepsy and/or other chronic conditions 
would p for the first time, have accese to health care. 

1neere~~-

Whitmer 

.. 

II An Affiliate Of Th •. 
® Epll,plIY FDundatlon 

Of Amerio. 

. YouMakeTheDIH.r.noo 



EPISCOPAL DIOC£SB OF TBHHESSEB 
Office of Affirmative Aging 

One LeFleur Bldg., Suite 100 
50 vantage way 

Nashville, Tennessee 37228 

September 27, 1993 

Mr. Tony Garr, Director 
Tennessee Health Care Campaign 
2020 Msharry Blvd. 
Nashville, TN 37208 

Dear Tony, 

I am .. delighted to be l'l co-signor for your letter to 
Seorj!!ltary Shalalb. regarding the TennCare plan. Thanks for 
taking this initiative. 

Very sincerely yours, 

("?l r///'4_ 
p~m.~ 

Lynn W. Huber 



" ... to build a 
people-powered or(1anl.1.al/on 

so we can speak for ourselves 
and our community 

Honorable D:mnaE. Shalala 
Secretary 
Deparlment of Health and Human Services 
200 Independence Avenue, S.W. 
Washington,][X~ 20201 

Care Of. Tennessee Health Care Campaign 

Dear SecretatyShalala, 

Sep~ber27,1993 

JONAH, a grassroots organization in West Central Tennessee, supports 
the position of the Tennessee Health Care Campaign as stated in the letter . 
to Secretaty Donna E. Sha1aia on Sep~ber 27, 1993. 

TennOare is the on1y hope for health .care for many residence in 
mral west Tennessee. I ask that you approve it as requested in the letter. 

Executive Director 

JONAH, Casey Bldg., Room 217,416 E. LaFayt:fie St, Jackson, 'IN 38301 (901~27-1630 

rooted In the Gospel of Jesus 

and act upon our own future." 



VANDERBJ T UNIVERSITY 

, _ .. m _~ 5 HV Ie E, TEN N E S S BE 17 2" T", .. ". "'" ,n"" 
'I!JY Krlly MIII(r Smith II1,ailull! • Tbt Dlviniiy School· Direct pholll! J22-27i6 

Z.0"d 

Honorable Donna . Shalala 
Secretary 
Department of H th and Human Services 
200 Independence venue, SW 

. WashingtOln, DC 2 201 

This letter i a statement of support for the Tennessee Health Care Campaign. The 
TennCare program is intended to provide broader health care benefits for Tennessee's current 
recipients of Medic id and to extend coverage to many Tennesseans who are currently without 
any health insuranc . 

As you kno , the availability of affordable health care is a major concern for most 
Americans, and we appreciate your consideration of our efforts. 

Sincerely, 
\ 

a/l/l.-t-, 
Forrest E. Harris, irecto( 
Kelly Millc!r Snlith rnstitute 



THE LEAGUE 
OF WOMEN VOTERS 
OF T EN N E SSE E 

1701 21st Avenue South. Suite 425, NAshvtllc. TN 37212-3797, 615/297-7134 I"AX: 615/383-6!)04 

September 27. 1993 

Honorable Donna E. Shalsla 

, Secretary 

Deparlment of Health and Human Services 

200 Independence Avenue SW 
Washington, DC 20201 

Dear Secretary Shalala: 

The League of Womeh ,(otars of Tennessee supports health care reform in Tennessee. 

We agree with the letter sent to you by the Tennessee Health Care Campaign dated 

September 27, 1993. 

Please consider our concerns as you conclude your review of the TennCare proposal. 

Thank you. 

Sincerely, 

C~~Ok\ G: C~~0 
Susan Gutow 

President 



March of Dlme9 
. Birth Dllf$(~hl Foundallon 
402 BNA Drive. Suile 207 
Nashville. l'9nn9ss91) 37217 
Tolepll0ne ,615 399 3200 
, 800 281 "',832 
Fax 615 ag~ 0039 

September 27~ 1993 

Honorable Donna Sludala 
Secretary 
Department of Health and Human Selvices 
200 I ndepe.ndence Avenue, S. W. 
Washington, DC 20201 

Dear Secretary ShalaIa, 

'The Mmch of Dimes Birth Defe.cts Foundation appreciate the time and attention your staff 
has given to the TennCare proposal and hope that the program will be implemented as 
quickly as possible. 

We are· encouraged by the new TennCare p]an and the, impact it will have on decreasing 
infant mortality and birth defects due. to accessible and affordable prenatal care. The March 
of Dimes Birth Defects Foundation's focus and mission is the prevention of birth defects and 
infant mortality. Tennessee. ranks 43rd in the nation for infant mortality rates. More than 
250,000 bables are born in the UnHed States each year with a birth defect; that's one out 
of every 12 ne,wboms. The average cost of a normal delivery is approximately $4,900; the 
cost of a very low blrthweight baby is approximately $150,000. 

The statistics speak for themselves; we can no longer postpone implementing a solution to 
this devasting problem, therefore, we greatly encourage you to approve TennCare and not 
impose on the waiver that would cause greater financial burden on the consumers. 

For Healthier Babies, 

Montie Butler 
Director of Community Services .. 

cc: Jacqueline Thomas-Suggs' 



'l'ony Garr 
Executive Director 
Tennessee Health Care Campaign 
2020 Meharry Boulevard 
Nashville, Tennessee 37208 

Dear Mr. Garr: 

The Institute on Health Care for the Poor and Underserved .fully 
supports the position of the Tennessee Health Care Campaign in 
regard to the approval of the TennCare proposal. As you know, 
one of the goals of the Institute is to seek solutions to the 
health problems of the poor, the elderly, those who face 
catastrophic illness, and the millions of Americans who are 
uninsured or underinsured. It is .the position of the Institute 
that TennCare is an innovative program which will provide an 
opportunity for medically underserved Tennesseans to have access 
to much needed health care. We applaud the efforts of Governor 
McWerther in health care reform, and encourage Secretary Shalala 
to approve this proposal. 

:~1~ 
Associate Director, IHCPU 

." .. ,- ... ~ .... ...,,~. "-. -. . .. -.... ........ . 
1'-IEHARRY MEDICAL COLLEGE * 1005 D.B. Todd Ilk"., N",hvillc, TN .17208.* I'honc (615) 327-6279 or 1-800-669-12<i9 rAX (615) Jl7-6J6Z 



UNITED CERE8RAL I"ALSY of the MID-SOUTH, INc.. • '-.,FE ENRICHMENT AND TRANSITIONAL CENTl:R 

I'IIOfISSIONAl ADVISOH 
WiI'jIjrl l ~}i",ltir.h. Ed .0 .. OooilrT!on 
()oc.jn"oenl 01 SpeeiOl EdUCol1on 
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Qutb J. RoOOm, (dO. 
SINS. Inc. 

Shd"", School 

JO::J~M K(ltlOllEl. MS. CCCiSlP 
Melnot,i! City S<:hool$ 

CIIM!MAN Of lM! ~ 
Rob\lJrl P. ChtlslOfJl'er. M.D. 

September 27, 1993 

Mr. Tony Gao: 
TennGssee Health Care Campaign 
2020 Meharry Blvd. 
Nashville, TN 37208 

FAX: 615-327 6362 

Dear Tony! 

I have read the letter written to Secretary 
Shalala, and as Executive Director of United 
Cerebral Palsy of the Mid-South; Inc., I wish to 
state that I am in support of thG Tennessee Health 
CareCarnpaign's letter to Secretary Donna Shalala, 
dated september 27, 1993. 

Our agency represents many persons, who, without 
TennCare's approval on an immediate basiS will be 
un-insured. 

Most Sincerely, 

MID~SOlJTH, INC. 

DR! lw 

cc: Dr. Wilson Dietrich, Chairman of the Board 
Mr. George Brogdon, Vice-Chairman of the Board 
Ms. Jeannie Townshend, Associate Director 

32.46 East Raines Rood • Memphis, Tennessee 38118 • (901) 368-5433 
... -.~" .... ---....... .;.:~'"":;.-.-. --<",","-.. -'" ",', 



NATIONAL ASSOCIA'rION FOR THE ADVANCEMENT OF COLORED PEOPLE· 
, - NASHVILLE BRANCH-

1308 JEFFERSON STREET. NASHVillE, TENN. 37208 • 615·329-0999 

September 27, 1993 

Tony Garr, Executive Director 
Tennessee Health Care Campaign 
2020 Meharry Boulevard 
Nashville, TN 37208 

De.:lr Mt.· Garr. 

The Nashville Branch of the NAACP is in full support of 
Tennessee Health Care Campaign's position regarding the approval 
of TennCare. We urge Secretary Shalala to approve this proposal 
without any waiver conditions. Many Tennesseans are critically 
awaiting the opportunity and the .iight to become insured persons 
through this innovative program. We applaud the efforts of the 
Governor in the TennCare proposal and we hope Secretary Shalala 
well reward the state of Tennessee for its courageous efforts in 
health care reform. 

·;;fju,6r~ 
Sheila R. Peters, Ph.D., President 
NAACP - Nashville Branch 
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Honorable Donna E. Shalala 
Secretary 

September 27, 1993 

Department of Health & Human Resources 
200 Independence Avenue J S.W. 
Washington, D.C. 20201 

Dear Secretary Shalala: 

We are writing to confirm our support of the proposed 
TennCare Program as a viable option to the state's 
existing Medicaid Program, given the following; 

1.) That current CDC funds provided to the state 
for HIV programming remain separate from the 
TennCare system. 

2.) That HUD funds provided to the state for HIV 
programming remain sepa ra t.e f t'om the TennCare 
system. 

3.) That funds provided to any portion of the state 
or local governments in Tennessee remain se~arate 
from the TennCare system. 

We believe, 9iven these exceptions that TennCare will 
provide the needed medical benefits that so many of our 
clients and Tennessee citizens lack. 

Sincerely; 

~~V~:;[:) 
( Joseph Bodenmill er, MSW/ ACSW 

Director of Client Services 

jb: ,JB 

cc: Sheri Wood 
Executive Director 

A United WlJ,y Member Agency 
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NATIONAL 
KIDNEY FOONDATION 

OF 
MEDDLE TENNESSEE INC. 

2120 CAESTMOOR ROAD. NASHVillE, TN 37215·2613. TELEPHONE: 6f5-383-3887 

September 27, 1993 

Mr. Tony Garr 
Executl ve 0 i rector 
Tennessee Health Care C ampatgn 
2020 Meharry Boulevard 
Nashville, TN 37208 

Dear Tony: 

on.behalf of the .National Kidney Foundation of Middle 
Tennessee, J am writing to advise you that this 
organization supports the letter written to Secretary 

-Donna Shalala dated September 27. 1993 by the Tennessee 
Hea lth Care Campa Ign. 

Sincerely, 

ofcUL-
lou T ate (Mrs.) 
Executive Director 

LT :jb 

An Affiliate of the Natiorwl Kidney Foundation 
A Member of the Cfimbined Health App('ai of Tennej'see 



PEOPLE FIRST OF TENNESSEE, INC. 

September 27, 1993 

Honorable Donna E. ShalalQ, Secretary 
Department of Health & Human Serviees 
200 Independence Avenue, S.W. 
Washington. DC 20201 

Dear Secretary Shalala, 

F'eople First of Tennessee, Inc. Is an self-advocacy organization run by 
and for people with disabilities. We have over 1,060 members with dIsabilities 
across the state of Tennessee. The vast majority of our members are currently 
medicaid recipients. For the past several years our members hava actively 
support'9d efforts to assure access to health care services by all Tennesseans. 
We have also tried to stop proposals which would limit the selVlces available to 
medieaid recipients. Many of our members have been able to increase their 
indQpendenco as tho rosult of medicaid waivers for services for persons with 
disabllitios. These waivers have added community based services as an 
alternat~v8 to Institutions. We would like to see efforts like these expanded. 

\JVe would like to express our .. support of the TennCare proposal which 
will extand broaden coverage to current Medicaid recipients and extend 
covere,ie to more Tennesseans who do not have insurance now. We believe 
that MakIng health care coverage available to all Tennesseans will reduce 
discrimination and prejudice toward current medicaid recipients and expand the 
haalth (:ar9 choices people with disabilities have available in our state. 

SI nCElre Iy, 

i~ 
Ruthie-Marie Beckwith, Ph.D. 
Staff A~jvisor 

co: Undo. Tumer, PrQsid9nt 

P.O. BOX 12121\ • NASHVillE, TENNESSEE 37212~1211 • (615) 29i -2134 



SJENIOR CI1'IZENS, INC. 
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'rENNESSEE HELA'l'H CARE' CAMPAIGN 
2020 Meharry Boulevard 
Nashville, TN 37208 

Dear Ms. Howe: 

We have read a copy of your letter from Tennessee Health 
Care Campaign to Secretary Donna E. Shalala dated September 
27, 1993. We wish to go on record as sUpporting the 
statements contained in that letter and supporting the 
TennCare proposal. We believe it is imperative that 
approval be made as quickly as possible for implementation 
of TennCare by January 1, 1994. 

lCerelj~~OUrs, . 

" , /' ~":l~ 
!: anet J' igan 
~ xecutive Director 



The Arc of Tennessee 

1805 Hayes Street, Suite ioo Nashville, nj 37203 (615) 327-0294 fax (615) 327-0827 

~eptember 27, 1993 

To-Whom it May Concern: 

The Arc of'rennessee supports the letter of the Tennessee Health Care Campaign 
to Secretar'lJ Shalala endorsing approval of the Tennessee TennCare waiver. 

Should you have questions about this endorsement, please feel free to contact our 
office at (615) 327-0294. . -

Sincerely, 

Glenda Bond 
President 

A state organization on mental retardation 
ow. .. 

Formerly The Association for Retarded Citizens of Tennessee 



'ffie ~Fann ifi.Bdillifery Center 
41, The Fann 
Swnmertown 

Tennessee 
38483 

The Farm Midwifery Center stands tn su.pport of the letter written by the Tennessee 
Health Care Carnpaign, Inc .. to Secretary of Health and Human Services Donna 
Shalala. . 

Ina May Ga. in, Director 



(@TAMI 
'fENNFSSEE ALLIANCE 

FOR TIlE MENTAllY III 

Athens 
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Memphis 
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Murfreesboro 
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Rockwood 

Sevieryille 

South Fulton 

'~eptember 24, 1993 

Tony Garr;Executive Director 
Tennessee Health Care campaign 
2020 Meharry Boulevard 
Nashville, TN 37208 

bear Tony: 

The Tennessee Alliance for the Mentally III supports 
wholehe~rtedlyyour ietter dated September 27i i~93i to 
secretary Donna E. Shalala. At a meeting of the TAMI Board 
on. May 1, ,1993, we approved a resolutiol1 supportihg. ,the 
Tienlicare PUm as proposed by Governor McWherter <; , We took 

. certain positions on det.ails of the Plan as it. <iffects 
persons with severe disabling mental illness, but we have 
been reassured that these points have been ~dequately 

. addressed: . 

We certainiy hope that t.he Health Care tinancing 
Adn'iinistration will not impose greater financial burdens on 
cc)nsumers or limit the coverage provided," We must not 
balance the budget on the backs of those least able to 
speak out. . 
,,' , 

Niither Would we favor any phase~in that would dela~ t.he . 
c6vera~e of aii uninsured persons~ bne of the important 
advantages of TennCare wili be that it removes the 
disincentive for a person on supp'lernentai Security Income 
,ttl seek employment. 

A~Jaihi we support your ietter and urge HCFA. to provide the 
b!quested waivers so that Tennessee can begin a program of 
health coverage consistent with that proposed by president 
Clinton. 

Sincerely, 

~J;JJ;,~ J(. 
William R. Busing, 
T~hnessee Alliance 

/3' pre~ 
for the Mentally III 

1900 North Winston Road, Suite 511, Knoxville. Tennessee 379i9. (615) 531'-TAMI 
Affiliated with the National Alliance for the Mentally Ill, Partially funded by TN Dept. MH/MR ' 

. '. 



TE1VNESSEE COALITION FOR 
.j\JrURSING HOME REFORM 

September 27, 1993 

Honorable Donna E. Shalala 
Secretary 
Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washin9ton, D.C. 20201 

Dear SE!cretary Shalala: 

I am Vlri ting on behalf of the Tennessee Coali tion for 
Nursing' Home Reform to voice our support for our state I s 
application for a Medicaid waiver. We are also· pleased to 
join with other organizations from around the State in 
signing the Tennessee Health Care Campaign I s letter to you 
dated September 27, 1993. 

The Coalition is obviously concerned about quality care for 
all Tennessee nursing home residents. We are also concerned 
that TE~nnesseans have access to appropriate community-based 
long tE~rm care. The new waiver does not address all our 
concerns in the above two areas, but we think it offers the 
best inunediate option for ensuring quality long term care 
for Tennesseans. 

The Coalition is pleased by the Administration's interest 
and commitment to reforming our health care system. Delaying 
the initiation of reform efforts in Tennessee by a year, or 
even a few months, though, can have a drastic impact on 
those most in need of assistance. Please do not delay 
action ,::m the waiver. 

Sincerely; 

/~-.,;2, 7-~ 
Karen L. Franklin 
Chairperson 



TENNESSEE COMMISSION ON AGING 
NASHVILLE, TENNESSEE 37243.0860 

Tel. No. (615) 741·2056 

FAX (615) 741-3309 

September 27, 1993 

The Honorable Donna E. Shalala 
SecrEltary 
Depattment of Health and HUman Services 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 

Dear Secretar.y Shalala; 

This letter is in support of the letter. ,written by Dara 
Howe, president of the Tennessee Health Care Campaign, 
asking you to approve the Medicaid waiver for the state of 
Tennessee. 

The Tennessee Commission on Aging also respectfully requests 
th~lt: no d<!lay or phase-in implementation of Tennesra be 
requ iren •. 

This may be the mos t crucial issue facing our s ta te. and 
many, many familiee in Tennessee are depending upori a 
January 1, 1994, start-up in order to receive the medical 
care they need. 

Thank you for your consider~tlon. 

Sincerely, 

/4.J.~~ 
/ Ernil;i.;J Wiseman 

Director 

EMW/ps 

speech or Rearing Impaired (TN Relay Center) TDD 1-800-048~0298 Volce 1-800-848-0299 



STATE OF TENNESSEE 
TENNESSEE COMMISSION ON CHILDREN AND YOUTH 

Glltewlty Plalli Dulldlng. Flrlt Floor 
710 Jamei Robertson parkway 

NII8hvlll&, T."nuleo 37243"()800 
((115) 74l-2833 (FAX) 7'1-01,S 

, -800-264-0904 

September 27, 1993 

Tony Garr, Executive Director 
Tennesse. Health Care campaign 
2020 Meha:r:ry Boulevard 
Nashville, Tennessee 37208 

REI Tenn.assee Health Care Campaign Letter of Support for 
TennCare 

Dear Tony: 

The purpOI!.le of this letter Is to communicate the support of the 
Tennessee Commission on Children and You~h tor the Tennesaee 
Health Care Campaign letter to secretary Donna Shalala, 
DepartmEtn't. of Health and Human Services, encouraging 
implementation of TennCare without the impoBition of unneoessary 
condition:EI or finanoial, burdens oil the waiver. 

Please add the TenneBBee CommisBion on Children and Youth to the 
liBt of Signatory agencies for the letter. We believe that it.is 
in the best interest of hundreds of thouiands of Tennessee 
children and families for TennCare to be 'fully implemented 
January 1, 1994. ' 

We Btrong,ly enoourage Secretary Shalala to approve the TennCare 
waiver so Tennessee can proceed with meaningful health care 
reform. 

Sincerely,' . . 

q~J",- 0)/1 -e..J 
Linda O'Neal 
Executive Director 



TENNESSEE HUNGER COALITION 
o P.o. sa..,; 120961 Nashville. Tennessee 37212.0961 (6l!J) 298.3B88 

Sept. ember 27, 1993 

Honorable Donna E. Sha1;~la 
Department or Health and Human Services 
200 I n'dependence Avenue 
Wash1ngton, D,C. 20201 

RE: Tennessee Health Care Campalgn 

Dear Madam Se'cretary: 

The Tennessee Hunger C 03 11 t Ion supports the pos 1t Ion 0 f the 
Tennessee Health Care Campaign regarding TENNCARE. We also endorse 
their letter to you dated September 27, 1993. A5 advocates for social 
Just1ce, we strongly encourage you to put your we1ght behind TENNCARE. 

Bread and JustIce, 

~ 
(l.-J...rT\ !J 0 . 

~\.?)1XfP~· 
--. an Stone -

T C Pres Idei'll 

&J va1~ 
Bob Walker 
. Vice-President 



-,~ TENNESSEE NURSES 
ASSOCIATION -JII'-~Jl~ --_ ... --_ ... _-_.- ---- ... _--- ._--_._._--_ .. _ .. _--

THE TRENGTH 6.r:: NURSING 545 Mainstream Drive. Suite 405 
Nashville, TN 37228-1201 

Telephone: 615/:254-0350 
Fox: 6151254·0303 

September 27, 1993 

Donna E. Shalala, Secretary 
Department of Health & Human Selvices 
200 lndcpenclcnce Avenue, SW 
Washitlglon, DC 20201 

Dear Secretary Shalala: 

The Tennessee Nurses A')Sociation is in strong SUppOit of the position as stated in the 
Septembc,l' 27 letter to you from the Tennessee Health Care Campaign. 

We have worked closely with the Administration in Termessee to nne tune this proposal and 
believe TennCare de selVes your npprovaL 

Reg::u-ds, 

, -----
. I-"'-t..~~ /11. L~a......L 

Frances Edwards, MSN, RN 
Presidenl, Tennessee Nurses Association 

: cc: Mr. Bmce Vladeck 
. Ms. Carol H. Rasco 

Established 1905 II Constituent of the Amerlcon Nurses Association 

TOTAL P.01 



TENNESSEE ... u ",0, ."It. nPIUIJ/IIII_,l1JII&Ci ... ' 
TASK FORCE 

AGAINST I 

DOMESTIC VIOLENCE I 

Mr . Tony Garr 
Executive Director 

i September 27. 1993 

Tennessee Health Care Campaign 
2020 Meharry Boulevard . 
Nashville, TN 3720B 

Dear Tony, 
I 
I 

7777 . 

I am writir)g to you today ~o express the support of The Tennessee Task 
Force Against Domestic Vi$lence (TTFADV) in your efforts to encourage 
Donna Shalala to approve TEmnCare and not impdse on the waiver any 
conditi ons which would for:ce the slate to impose greater rinanc ia) burden 
on consumers t or limi t the ·program's cover age. 

I 
As you knc1w, TTFADV is the state coalition of domestic viol ence programs 
and many o,f the 30,000 vic!tims our programs serve annually have very 
few resources and are part of the staggering number of people dependant 
upon Medicaid or unable to ~fford health care or insurance of any kind. A 
delay in switching to Tennc;are could have a devastating impact on these 
rami! les. i 

I . 

We appreciate your continJed efforts in the struggle to establish 
I 

affordable health care for all Tennesseans. 

~~~ 
Kathy En"~ 0 i . 

Executive Director I 

I 
·1 

P.O. Box 120972 • 
I : 

Nashville, Tennessee 37212 • (615) 327-0805 
I 


