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October 11, 1993

The Honorable Carol Hampton Rasco
Assistant to the President for Domestic Policy
The White House

Washington, DC 20500

Dear Ms. Rasco:

During the last week, members of the Tennessee General Assembly have been literally
bombarded with telephone calls from worriéd Medicaid recipients. So have physicians. Patient
care in many 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
turn, 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 any one plan?
The TMA shares these patients’ worries.

Why are doctors so reticent about TennCare participation? First, because of the lack of
information. We believe this is no accident, rather, that the administration has released
important data 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 significantly some of the terms of the MCO contracts physicians are now being asked
to sign. : ‘ ,

Phy51c1ans still do not know how much they will be paid for their services. Obviously, this a
crucial piece of information. While Blue Cross/Blue Shield (BC/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 dctermmmg whether there is adequatc cash flow in a medical
practlce to cover overhead costs.

Based upon the scant 1nformat10n avallable, it appears that physician reimbursement 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 rates to pnmary care providers. In fact, many primary care providers who practice
in low income, rural, and inner city areas may not be able to keep their doors open. In turn,
‘the impact of ndlculously low TennCare payments will make it practically impossible to recruit
physxclans to practice m underserved areas.

Physicians also have objected to the heavy handed manner adopted by the state and by BC/BS
in program 1mp1ementat10n 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 analysis of the TennCare
amendments 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.

The TMA cannot advise its members about participating in TennCare or signing any TennCare
plans. The 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 point out that- physicians who do
not wish to participate in the Tennessee Provider Network may delay their decisions until
November 1, 1993, by simply exercising the 60-day notice for cancellation. If this happens, the
recent round of frantlc phone calls w111 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 reform package recogmzes the need for a phased-m transition penod

Fair or not, we also are co_ncerned that TennCare will be consmered a model for the President’s
plan because it contains elements of "managed competition," a standard benefits package, global
" budgets, and universal coverage. Rightly or 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 all financial risks to hospitals and physicians, and
adequate provider reimbursement, TennCare is at worst doomed to fail and at best is faced with
a protracted and difficult transition with its recipients’ health care at stake. '

Like Governor 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 Terinessee General Assembly to develop a viable TennCare plan.

Thank you for your consideration.

Sincerely,

Chocds & 4o 22,

Charles W. White, M. D
President

CWWI/js
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| ~ofﬁcxals we understand that the 5% chanty care deduction is the primary federal
concern: _since -other :states are poised to file similar waiver applications if

Temnessee Medlcal Assocnatlon'? |

-2301 21ST AVENUE SOUTH, PO BOX 120909
NASH’UILLE, TENNESSEE 37212-0909
- PHONE (615) 385-2100 - FAX (615) 383-5918

:Statement‘te" fhe TennCare OVersight‘ Committee
September 20, 1993

T am thhard Pearson a Memphts urologlst and Chairman of the Board

of Trustees of the Tennessece Medical Association. ‘The TMA welcomes the .
f opportumty to express some of our very real concerns about the program. ;
| First,'] would like to comment on Secretary Donna Shalala’s most recent.
- announcement that approval of -the TennCare waiver application has been -
- delayed. 'TMA and other health care provider groups have communicated

extenswely w1th HCFA about our concerns about the program. However, we
have never criticized the 5% ‘provider charity care withhold as a means to draw
down mcreased federal matching funds. Based on our contacts with HCFA

TennCare is approved. . HCFA and the federal Office of Management-and

o Budget are concerned that thns provision, if extended to other states, would

' represent a 31gn1ﬁcant drain on the federal treasury, just as have donated funds i
and earlier provider tax schemes. I must emphasize that TMA has not objected
: to thlS financing mechanism.

. 'We have, however, rnet ‘with the administration on numerous occasions

” 'andv explamed the very real problems which TMA sees with the proposal.

- Unfortunately, since these meetings met with only limited success, we felt we

had no choieebut to carry the following concerns to HCFA.

We have urged that TennCare be phased-in. The state intends to 1mplement

TennCare, virtually overnight, with no transition period whatsoever.. A

- successful transition requires a massive education program, to assure patlent

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 ensumg chaos will endanger the llves and healthcare of thousands of = |

© Tennesseans. We have. urged. HHS "to: condition the: waiver by requiring that

B TennCare begm by covermg Medlcard ‘recipients only, rather than approving’

coverage for enrollees up to’ 400% of the federal poverty level at state and -
. federally. submdlzed rates. This ﬁrst of 1ts kmd Medlcald overhaul needs ﬁscal |
L ’and operalucmal testing. . g '

st.not ial risk Presently, the =
~plan shifts d]l of the ﬁnancnal risks tothe MCOs and providers. The state,
~ which-is insi isting on contractual indemnifications, is llterally washmg its hands "
-~ of the consequences of what may be overly optimistic funding mrscalculatlons

. Further Blue Cross, which is expected to be the dominant TennCare carrier, as

- well as ‘other MCOs will be utilizing a PPO type arrangement in order to shift -
100% of the risk to providers. This risk pass through is outrageous and we‘

L Lbelleve it may srgmﬁcantly dzmmlsh physrelan partlclpatlon

'&."'.'l‘"nnCI“ The _ recently.‘“

s announced c.apltatlon rates have fallen well below v:rtually everyone’s reasonable - -
o expectatlons While this: eommlttee has been assured that the gross rates are

o adequate,’ partxcularly if. stringent utilization management is ‘imposed, the

‘Acommlttee should look instead at the net rates. After TennCare deducts an -
.-~ average of $35.65 per month for- charlty care, we believe that the actual‘

o capitation rate for AFDC eligibles  will be in the $60 range. Next the state- “

Iy ": ' fmtends to de duct arnother. approximate 20% withhold.:

Then, MCOs ‘'will also subtract from this meager amount thelr own -

;‘ i‘-,admmrstratwe charges and profits.. On top of all of this, MCOs will deduct an
“ :additional 10-to 20% withhold which providers may never see. The money that

.'gls left must be used to pay for increased benefits for dental, vision, pharmacy,

Lor mental health services, etc: Again, I would remind the committee that the net
o ,amounts paid to providers are what is the significant figure.

~This' ridiculously ,- low payment amount may mean th’at some

f‘»‘" relmbursement falls below current Medxcald levels. And, many MCOs have*

expressed doubts that they could attract provnders cover expenses, and make a

b' --,;reasonable profit: unless rates  are - substanually improved. TMA fears . that.

. primary-care physwlans may not be able to part1c1pate unless fundmg is set-at "
ca reasonable level.’ |



Incredibly, the TennCare proj | expected "

Virtually no one expects first-year TennCare enrollment to teach its maximum
projected level of 1,775,000; instead, 1.3 to 1.4 million individuals seems much
more realistic. As the theory goes, if this estimate holds true, a substantial fund

"surplus” of several hundred million dollars or more would exnst “The state has
~announced -its intention to distribute these excesses to prov1ders to cover bad
- debt and charity care. ‘Yet, nowhere in the plan is there a formula or discussion
on how these excesses will be allocated. In actuality, the method in which these
-monies, if any, will be distributed will be at the discretion of the administration
rather than through clearly defined. outlines. TMA urges that auditing
“mechanisms be requnred to assure equntable distribution of these funds if they
ever become available. R : :

gatekeeper*L_ While much has been made about the projected cost savings
through "managed care” of TennCare, it could be | up to three years before any
gatekeeper arrangement will be establlshed "With physicians assuming a
disproportionate burden 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: level wxll simply not be there Once again, the
prowders are left wnth this’ bxll ‘

, TennCare needa a’cbmnetitive environment to succeed. As Blue Cross has
the only existing statewide network, they clearly control a dominant share of the
non—Medleald/Medleare market. While it would be extremely difficult to
organize a network to.compete with the Blues, relatively low capitation rates
make it even more difficult.. In-addition, the Blues’ announced intention to
require TennCare pamelpatlon as a condition of participation in the Tennessee
- Prefered Network is a further deterrent to competition. If the program funding
is, as our junior U.S. Senator has suggested, a "cash cow" then why is the state
~ relymg on an inappropriate and possmly illegal coercive tle-m arrangement to
assure participation? - i Do :

‘"TMA s also concerned that this tie-in arrangement, Wthh we refer to as
the "cram down", ‘may result in ‘dramatically reduced access for other Blue
Cross custorners mcludmg state employees and teachers if significant numbers
of physxclam opt not to pammpate :




TMA _believ at it will - iffi llect aymen
deductibles, Under TennCare physicians are expected to collect deductibles and
co-payments from higher-income TennCare recipients. - One troubling aspect
here is the inability for physicians to selectively deny care for non-payment of
these charges. While a recipient may be disenrolled from the program for a
. pattern of such failures, this process would take ‘months. ~ As the plan was
 designed, thie co—payment and deductible schedule are based upon an enrollee’s

‘ability to pay And, recipient payments are subject to federal matching funds.
- However, if this population learns that no payment is required, then they will
~ have little incentive to do so. -This will not further efforts to control utilization.

TennCare must inclu i revent medical practices from
being overwhelmed by Tenngzgre recmlengs, 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 these important questions have been virtually
ignored by the state and MCOs in thetr provxder contracts.

TMA belleves that TennCare § wnthdrawal of dlrect and mdlrect medlcal
“education pass thr h un rM icar
programs. How will we continue to train physxmans unless these funds are

‘replaced? This program, whlch must rely on prlmary care givers, cuts the
funding to educate them. ‘ ,

An indegendent actuarial analysis is sorely needed. . Practically every
group has -expressed serious ‘reservations about the financial assumptions
underlying TennCare.. - We have . encouraged HCFA and the Oversnght
Committee to undertake a full-scale actuarial study prior to grantmg the waiver:
~ in order to assure the economic viability of the program It’s particularly
1mportant to see where the actual dollars are; gomg in regard to capntatlon rates -
and "surpluses”.

We understand that the exhtbnted actuarlal analysns prepared by Mr.
~ Carlton Morris, with the management consulting firm of KPMG Peat Marwick

- (Appendix VIto 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

4



| acknowledged that his analysxs bcgan w1th the assumptlon that the McWherter

Administration’s’ budget figures were accurate. He candidly noted that an
actuarial analysxs which'examined the program budget’s accuracy, was well
beyond the purview of his’ report. ‘This. only amplifies the hidden problem -
within the TennCare proposal of trymg to add 750 000 people to a current
Medicaid budget.

Further evidence to support the need for a full-scale actuartal study is a
second actuarial study prepared by the same firm of KPMG Peat Marwick for
Phoenix HealthCare Corporation.- That second study, as reported in the Friday,”
September 17, 1993, Chattanooga Timés, indicated that insurers doing business
in the propoaed TennCare market would have to operate at 3% ess than what
the state’s Medicaid program ‘has’ historically paid. :

Peat Marwick, in a letter to Phoenix HealthCare, concludes that the states
rates are based on a summary of Medicaid’s 1992 costs. Not, as the state

_claims, "trended to 1994" - in other words, not rolled forward for the sake of

future cost projections. Additionally, the letter said that the rates were based on
just one year and did not mclude unpald 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 adequate revenue level for most HMOs to provide the desired TennCare
benefits”. ~ S o

TennCare suffers from an'absence of : rofessional liability relief, In
order for TennCare to- work, physicians 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 liability relief. 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 phy31c1ans be considered state employees for
professional liability purposes when providing care to TennCare recipients.
Ample precedent now exists since volunteer physicians providing free care are
now so desugnated by loca Commumty Health Agenc1es

Tcnn(“a re’s problems are exacerbated by Cost-Shifting. Whlle 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

.5



s partlcularly true in areas thh hlgh concentratlon of low-mcome mdmduals

Tengg are w‘lll v r” 1 an Provnd Is. Whlle the -

"medlcal profession is frequently criticized for the income of some of -its

" members, these complamts are seldom levied at primary care practitioners. -
Indeed, various incentives are being pushed to erncourage more physicians of -
‘these types. Further, Medicare has instituted a relative value based system'to
* 1Improve payments to primary care doctors relative to other medical specnaltles §
- -In many low-income rural areas, primary care doctors are literally at their wits.

“end. Those who have high volume Medicaid practices are struggling to pay
ovcrhead and make a reasonable return for long hours of work. With TennCare
. threatemng to extend Medicaid reimbursement (or much less) to an'even hlgher'
‘volume of patients, and with'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 obstetricians, Wthh form the lynch-pms of TennCare W1ll all be- o

31gn1ﬁcantly harmed by the program if it is left as is. ,
* - Ifduring the coming weeks, the state should choose to si gmﬁcantly modlfy .
or resubmit the waiver apphcatlon TMA stands ready to offer its assistance.
Provider involvement in the development of any alternatives would go a long‘
'way to assure its acceptance and, more important, its successful operation.  We .

~ think that a primary weakness of T ennCare is that it was developed from. the top

-down, not. tha bottom up. Unfortunately, it is our patlents who are caught in the

- ‘mlddle



TENNESSEE MEDICAL ASSOCIATION
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- MEMORANDUM

.TO:, TMA Member Physuclans

FROM:  Marc E. 0verlock
General Counsel

'SUBJECT: Brief Introduction To, And Analysis Of, Tennessee Blue Cross TennCare

Amendment to TPN Network Agreement .
DATE: - 21 September 1993 | ‘
| | *u‘*:‘g*:**u::l:**:;z:::‘ua}u:;::a;*afa?u*n“*‘
. INTRODUCTION
This memo will give you a cameo overview of certain portlons of the Blue Cross- Biue

Shield Tennessee Provider Network (TPN) TennCare amendment which, in consultation with
your own attorney, you may want to carefully consider. The TennCare agreement should be

- read in conjunction 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 1mportance of
seeking independent legal advice from your own trusted counsel. Only your own attorney can
give you particularized advice. This memo is for your information only Feel free to share it
with your attorney as a starting point for his or her analyms ‘

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 were immediately faced with deciding whether to “sign” the agreement or éventually -
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
complaint 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



illegal under both the federal Medicaid and anti-trust laws.’ In any event the' amendment does
not require a physician’s signature to become effective. All one need do is walt in silence and
one becomes a TennCare provider within the BC/BS system.

- Three weeks ago, TMA attempted to work'.with a TMA member who serves on the
- BC/BS Physician Advisory Committee. The physician had forwarded the TennCare Amendment
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 approving 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 amiendment, BC/BS officials informed them that the committee’s approval was
no. longer necessary. for the institution of the TennCare amendment

The BC/BS TPN amendment ("agreement") is based, to some extent, on the first draft
TennCare contract form sent out by the State for review and comment by providers and
insurance companies that may participate in TennCare. Please note that the State’s form contract
was a first drift, 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 1mgorta1 nt victory was the State’s agreement that physicians should not have to indemnify
(i.., provide a legal defense, and pay liability judgments for) the State of Tennessee or for
TennCare BC/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 TennCare provider contract. This assumption should hold true with BC/BS, but you

* should check with any and all carriers you consxder contractmg wnth to provnde TennCar
services.

Overall, the agreement bnngs into sharp focus TennCare’s bleak financml/ relmbursement
- picture. As with all TennCare carrier agreements whlch TMA has heard about (and which are
based on the State’s draft insurance company contract), all financial risks of underfunding are

A 'Interestingly, 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 treat 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 requlre that
network physicians treat TennCare patients. « :



. borne by providers. - This means that in any one month if the TennCare claims exceed budgetary
expectations, the -ability ‘of any carrier to reimburse claims will be severely limited.
Additionally, in such instances there will be severe pressure on utilization review mechanisms
to deny coverage 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 result. BC/BS, like all other TennCare carriers, passes off this financial nsk to
providers Y«ou will note the language in Sectlon 4.3 on page 5:

To the: extent and only to the’ extent that BCBST is prowded"with funds by the State

" for the 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 Pomts To ConS|der:' '

1. - There is neither a start up date nor an ending date for the agreement. Nor
.does BC/BS list a date by which a physician can accept or reject the agreement.
Presumably, under Séction 10.1 of the TPN Contract (not the TennCare agreement)
member physicians will have 60 days to terminate their participation in the network.
If you reject the contract, you may or may not be able to successfully reapply for
reentry into the TPN thereafter. If you choose to not participate in the BC/BS
TennCare plan (and, thus, the TPN network) you must notify BC/BS in writing -
within 30 days of your receipt of the TennCare TPN Amendment. (See 111.7 to the

. TPN agreement.) In many cases this means during the first week of October, 1993.

- If_you miss this deadline, and want to terminate the agreement thereafter, then
under 110.2 you can invoke the 60 day notice period. Thus, if TennCare starts
January 1, 1994, you must notify BC/BS by November 1st to begin the 60 day
period. November 1st is the second deadline. At TMA'’s request, BC/BS will clanfy
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
a waiver for TennCare. TMA has advocated for a conditional waiver with a phased
~ in period to slowly brmg in uninsured patients. TMA has demanded that the Cram
Down provisions be declared 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 will be of critical importance and will help define the contractual rights
phyS|c|.ms may gain with TennCare carriers. TMA will contmue to notlfy you as
- we get updates.

3. No health insurance company has yet been certified as a TennCare provider.
Presumably, BC/BS will be certified wnthout any problem. But, contracting before
that certification date may be premature.



4. TennCare providers cannot reasonably limit the number of TennCare patients
they are required to see and treat (See Section 3 8, on page 4. )

S. The State has prohibited BC/BS frum mplementmg its "most favored
nations" 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. Agam, there is no such reqmrement in this TennCare
agreelment. -

6. Any time you read a contractual clause that indicates details are to be filled
“in later, or things are to occur or not occur in the "sole discretion" of the carrier,
then you are at the mercy of the carrier to get those terms filled in at that later
time, Courts call such contractual provisions illusory since they really are nothing
more than an illusion. Ask your attorney for help in getting such clauses defined.

7. - BC/BS requires that you provide it with liability and malpractice coverage for
harm and liability claims for which it should be responsible. See Section 3.6.
Before you agree to this provision, you may want to consult with your malpractice
carrierr to make sure such cqverage,isfavailable and affordable.

~¢¢;#¢¢:"¢:y‘» :
II. ANALYSIS

Due to time constraints, the following exammatmn is lumted to certain contractual
provisions in the agreement. Again, this dlscusswn is for reference only and must not be
construed as legal advice. :

' Section I. — DEFINITIONS

. {1.11 "Withhold"- This 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 phy5101an can point to with accuracy to determine his or her actual reimbursement
from one month to the next. 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 provnders shoulder the
financial burden of underfunding. :



Section ITI. - PHYSICIAN SERVICES AND RESPONSIBILITIES

93.3- This clause requ1res that the physwlan allow BCBST and the State the nght to
monitor and evaluate 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 followmg wording inserted instead:
"acceptable professional practice in the respective community in which the physician practices."

43.4- This clause requires that the physician allow BCBST, the State, and HCFA to
conduct on-site inspections of the physician’s offices. A reasonable notice provision should be
inserted here so that the physwlan does not have to stop caring for patients 51mp1y because one
of those entities decides to make a surprise ofﬁce v151t .

13.5- This clause requires that the physmlan permlt BCBST HCFA and the State to
review all TennCare records under the physician’s control.. Again, a reasonable notice provision
should be inserted so that the physician can make arrangements to prepare for the on-site visit.

'43.6- 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 WELL. Then, BC/BS gets to "reasonably determine” how much insurance will be

- required. This clause should be clarified. Is the phys1C1an 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 you 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 avallable
to pay for the care), your insurance must cover BC/BS’s fault as well!

13.8- This clause, mcnhoned above, limits the ab111ty of physwlans 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

ccomes an increase in gross income. With TennCare however, as currently - proposed,
- reimbursement is tied to the number of claims in any one 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
clause effectively 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 shall 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 ofﬁc1als candidly admit that the grievance review may take up to 51x months "to ensure due
process.. ‘



Section 4. - COMPENSATION -

94.3- 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 take their no risk management fee, and there is actually enough money left to cover the
claims. As this 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.

f4.4- 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 CSA of residence.” The clause goes on to note that "the amount of Withhold willbe .

computed on Negotiated Fees after consideration of deductibles and co-insurance.” There is no -
indication as to when BCBST- will pay the withhold or whether all services are covered. TMA
has previously heard that Blue Cross plans to withhold up to 30% of each benefit payment which
would otherwise be due the physwlan 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 will occur.  Either you agree to the terms, or you are out of
the TPN network. : :

194.5-4.7-  Clause 4.5 is 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.”  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 payments and to return withhéld amounts when due.

* The main difficulty is, as with the rest of the TennCare program, that unless funds are available

from the TennCare program, physicians will 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 is unclear how TPN physicians are supposed to be able to figure
out whether and to what extent they will get any money whatsoevcr 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 TennCare. 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 physmlan is not even guaranteed the extra 5% smce BC/BS uses the limiting
phrase "a portion."



¢4.8- This section appears‘to allow a physician to bill -aner,xts‘ for services which are'

not covered by TennCare. . The dlfﬁculty with the clause is that it is hard to ‘understand. -

Apparently, a physmlan can-bill ‘for services which are not covered by TennCare, including
deductibles and co-insurance 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.

'44.10- 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 advance-notice period so that- physwlans are not surpnsed‘
by an on-site audit during a busy day of patient care.

, 14 11- Most Favored Nation’s Clause.  This- paragraph preveﬁts BC/BS from
requiring TPN physicians to be re1mbursed for other TPN services to non TennCare patlents at

| the TennCare rate.

V. RECORDS ACCESS, [NSPECTION AND CONF[DENTiALITY '

15. 2- As with the cnucxsms noted above, this paragraph also requxres 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 TennCare program or for BC/BS during audit periods when the capitation rate will be
unreasonably low and will in no way compensate them for the prov1s1on of such records The
~ same criticism applies to paragraph 5.5.

VL CONCLUSION

Please note that thlS brief analysis is not meant to be used as a substitute for areview 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 carriers are under intense pressure from the State to meet certain deadlines for =

participation in 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 may or 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 térms continue to be forced on physicians. Please keep us apprlsed pf your
practice needs and situations in this context. Thank you. .
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‘Sequence of Events
‘ TennCare Waiver:

Tt

¢

- June_ 16, 1993 - L (= tr=§

Governor dellvers TennCare walver to Secretary Shalala in
Washington :

June 17, 1993 -

" MM met. with HCFA staff in- Baltlmore

!

July 26 1993

i

Received questlons from HCFA. Response'needed within three

'wee,ks .

July, 30, 1993

i

kS

Governor and Secretary Shalala meet in Nashvrlle. _
Secretary Shalala indicates that. she w111 act on the waiver
by September 17, 1993 .

August 4, 1993

Response to HCFA questlons. S

AAugust ll 1993_

Letter from: Secretary Shalala conflrmlng flnal action on-
Tennessee Walver by September 17, 1993.

;Auggst 18- 19 1993

19th a.m. - DLM, MM. met wlth Vlc Zaffra of OMB and John

' Monahan of HHS "

August 23-24, 1993

-~ 24th a.m. - DLM MM met with Bruee Vladeck.. Requested

follow- up prov1ded September 1. .

September g- 10 1993

'ewth ~ DLM, -MM met w1th Bruce Vladeck . Requested follow-up
“provided September 14th. : S

|

10th - DLM, MM met with HCFA Staff.
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11.

12.

13.

14,

September 14-17, 1993

16th - DLM, MM met w1th Bruce Vladeck s staff (Vliadeck
sick). ‘Letter from Secretary Shalala indicating decision
will be delayed. _
17th. - Numerous telephone dlscu351ons w1th HCFA staff
awaltlng thelr p031tlon paper. 9051t10n paper dellvered

.September 22 1993

" DLM has telephone conference with Bruce Vladeck regarding

clarlflcatlon ovaCFA s p051tlon paper.

September 23, 1993

Clarification of HCFA position paperedelivered‘to State.

September 27-29, 1993

27th - DLM met wlth OMB ;
29th - DLM met Wlth Bruce Vladeck

September 30, 1993 -

Revised,TennCare‘propbsal‘delivered to HCFA.“
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MEMCRANDUM TO CAROL RASCO
MARLA ROMASH
GREG SIMON

DATE: April 21, 1993
'FROM:  Charlotte Hayes
SUBJECT: Teanessee Medicaid Waiver Proposal -- Update

BACKGROUND '

As I indicated in my previous memo on the Tennessee waiver proposal issue, the state has
papered ‘Washington with a preliminary draft of its proposal to opt out of all of the Medicaid
pregram requirements and restructure its internal financial approach to the state's obligation to
match the federal government paymeats 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
changes in definitions of eligibility by legislative action.

The scenario I sketched out earlier is playing 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
being in the red by $764 million, because the program has continued to grow at an annual
rate of 20% without any additional state funding being added. Hospitals fear this result .
The only relief from 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 President's promises to the
Governors), because the quickest such 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
state.

STATUS

I am receiving many reports that the Governor and state government personnel are saying that
the waiver approval is a done deal, that the President has indicated it will be granted very
quickly, This information follows the several news clips I sent t0 you from the Tennessean
and others 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.
Everyone who got the proposal was decidedly neutral, since we have not seen a final
application with a full set of numbers, an assessment from outside parties, and therefore do
not know what view the Vice President and the President would take on the matter.

QUESTION
What action if any should we take at this point in time?






’ . . STATE OF TENNESSEE .
DEPARTMENT OF FINANCE AND ADMINISTRATION
‘ . STATE CAPITOL : } '
NASHVILLE, TENNESSEE 37243-0285

DAVID L. MANNING. DRAFT 3-23-33
COMMISSIONER - ' ) '
: ' A PROPOSAL FOR
HEALTH CARE REFORM IN TENNESSEE

~ BENEFITS OF THIS PROPOSAL INCLUDE:
. bpmpiehensive health insurance for every Tennessean;

. ¢ Eliminates the "medicaid problem“ in the state's budget by
©as surlng that future growth will not exceed the rate of
growth in state tax revenue; :

. Eliminates the need for.the Hospital Services Tax;

. Saves the federal government an estlmated $1.5 billion over
the next five years, .

. Ellmlnates “"cost’ shlftlng“ to the paying patlent and the_
: business communlty of the cost of 1nd1gent health care;

. Permlts the market to limit total health care spendlng in
Tennessee which would, if limited to the growth in our
economy, save an estlmated $6.5 bllllon by the year 2000;
and

. Moves. Tennessee in.the dlrectlon ~of national health care
- reform. , :

Tennessee and the nation face critical decisions in health
care reform. The President will make recommendations to- the
Congress in a few weeks which will result in a mdjor national
debate about how best to make and pay for the needed changes.
The most optimistic time-frame for a decision by the Congress is
late 1993 with a three to five year implementation period.
Unfortunately, Tennessee does not have that much time. In fact,
we must make critical deClSlonS in the next thlrty days.

If we make these de01510ns ‘as- they have been made in the
- past, we must either have a major tax increase 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.
esident Clinton has indicated that he will give states the
flexibility to design their own solutions through the waiver
process. Obviously, any alternative approach that we pursue for

. Tennessee should move us toward reform, which is consistent with

the objectives of national reform, 1nclud1ng comprehen51ve

universal coverage and cost control.

The~most recent Congre551ona1 Budget Office study of health
care and our own estlmates 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 Product (GDP). This
is more than double the share of GDP which health care. consumed
in 1965. The CBO also projeets 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. 1In Tennessee, it is estimated that
health care costs were approximately $13 billion in 1992. 1If

-present trends continue, health care will cost almost $27 billion

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 veéry favorably with large, private sector
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 ($1194.40 plan cost and $268.86

out-of-pocket). If the same level of coverage were provided for

- all Tennesseans the cost would be approximately $7.2 billion, in
. contrast to the $13 billion actually spent on health care.

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 a2 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
ellglble (excludlng Nursing Home. Care, Medicare Premlums and
MDSA) . .

At the national level, the numbers are not significantly
different. Adjusting the Tennessee costs to the national average
(Attachment B), universal coverage would cost approximately
$409.5 billion, in contrast to the $809 billion actually spent on

‘health care. 1If you assume that the 37 million uninsured

Americans pay no out of -pocket costs (an unreasonable assumption




since the CBO study indicates that almost 40% of the uninsured
have incomes above 200 percent of the poverty level) it would
increase the cost by approximately $10 billion, leaving enormous
financial flexibility for an "efflc1ently“'managed system.

The answer to paying. for universal coverage is not to put
even more money into such a massively inefficient. system, but
instead to redirect publlc and private resources into large
Health Insurance Purchasing Cooperatives. at the community. level
with a mandate to cover: all citizens living in their, respectlve
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 should seriously consider to address our immediate
health care problems. : : : : :

FINANCING HEALTH CARE REFORM IN TENNESSEE

- Universal coverage for all Tennesseans can be accomplished
by pooling certain public financial rescurces 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 health care funds, the cost of charity care
(including bad debt) already provided to the uninsured by health
care providers and existing local government subsidies for

~ indigent care.. These funds should be combined with premiums. (20%

L T

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 resourxces is. estimated to be
over $3.8 billion (Attachment C), assuming the.federal.government
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 parxrticipation level of
67%. These funds could provide for the cost of full coverage for
almost 1,000,000 Tennesseans. covered by the Medicaid Program and
the unlnsured population which is estlmated to be between 14 and
16 percent of our population.

The plan,. which would. requlre a federal waiver, would work as
follows.

(1) Expand the Tennessee Comprehensxve 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 and other
gqualifying plans (see Attachment D for requirements to be a
TCHIP Plan). ‘ : S '



(2) All participants in the program with family incomes
above the poverty level would be reguired to pay 20 percent
of the premium cost and co-insurance in the same amounts as
those reguired under the state group health insurance. plan.
Individuals undex 200 percent of the poverty level paying on
a sliding scale based on their ability to pay. TCHIP's
benefit structure would be the sSame 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 part1c1patlon 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 condltlons ex1st1ng on March 1,

"1993

I

(5) State government would enroll all citizens 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 gualify for coverage as
- described in Attachment F.

(6) Community Health Agencies (CHA's) would enroll all
eligible citizens who were not enrolled by state agencies as
described above. CHA's would also be responsible. for:
developing quallty 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 referrals for TCHIP dlrectly from health care
providers. . .

(7) 'Health‘care providers would be reguired 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 communlty would be separately rated and each plan
within that community would be given a per capita spending
target. Initial per capita spending targets -and provider
reimbursement would be based on the actual cost of hands-on
care (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. based 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 under the

A



state 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 TCHIP plan
produc1ng a savings would be permitted to distribute the
savings among its providers as long,as final reimbursement
does not exceed 105% of the provider's negotiated rate.
Provider reimbursement, however, would never be 1ess than
“the prov1der s marglnal costs.

"{9) The chronlcally mentally 111, and chlldren in state<
custody or at risk of state custody, -would be. enrolled in
separate TCHIP plans whlch would continue to be adminlstered
by the state. _ .

{10) The Nursxng Home Program and services to mentally
retarded citizens would continue under the present Medicaid
Program. ‘ :

(11) Public Health services. would be continued and directed .
to assure services in areas which would otherwise be
underserved and to assist all TCHIP Plans in providing
preventive health serv1ces to- help control long-term health
care costs.

S (12) 'State funding would be increased each year at a rate
equal to the growth in state tax revenue, less any dedicated -
tax increase, not to exceed the rate of growth in the
economy. Local government funds would be frozen at their
current level. Federal and other funds_ would grow. at the
rate of growth in total plan expendltures, not to exceed the
growth in the state's economy. :

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

‘HOW IS THIS POSSIBLE?

The obvious guestion 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 flnanc1a1 resources we have to serve

the uninsured and placing them in an accountable, managed care
system. Financial résources available for the uninsured include:



Medicaid Disproportionate Share Payments $431 million .

Charity Care RN : 595 million .
Co-Pay and Deductible from ‘ o

" those above the poverty level © 228 million

Local Government Funds . ' 50 million

$ 1,304 million

- Based on the demographics of the uninsured and the cost of
coverage under the Medicaid Program {using medicaid actuarial
. tables adjusted to 1994 levels) this represents more than an
~adequate amount to insure the entixe group. The enormous. growth
. of the Medicaid Program has been driven, for the most part, by
the steady movement "of these uninsured Tennesseans into the -
" Medicaid Program. They have come. under Medicaid coverage. 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 shlftlng to the private
sector.

The other major reason this reform is financially f3351b1e
is the opportunity to manage the health care of those who are
Medicaid eligible in-the same way we manage the health care of
other large groups. The State Group Insurance. Program. has
successfully used the buying power of a large' group. to purchase
health care on the " margin”. The combined 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 market 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. : ‘



CONCLUSION

Tennessee has little choice but to actively pursue health

‘care reform on a faster time-frame than national reform. Our
i reform should be aligned, to the maximum extent possible, with
- the direction of national reform, and should focus on better

management of existing funds. This proposal meets these
objectives. and, with timely federal approvals, can be 1mplemented
by early 1994. .

In addition, the proposal will. viftually eliminate "cost
shifting", thus.remov1ng one of the most serious barriers to true

business negotiation in health care. 1t will also limit the

growth in health care spending to the growth in our state's

- economy and thus encourage competitive forces to. restructure both

the existing finanecial resources and new financial resources 1nto
a market driven health care system whlch prov1des quallty,

‘actcessible health care for all Tennesseans.



Attachment A

Projected Tennessee Health Tax Sources

Health Tax Sources” . -
Millions

s

Sources of Funds ‘ CY1990

CY1992

CY1995

CY2000

: 0,6 121 60!
Offices and clinics of doctors of medicine 2,609 3,170 4,200 6,578
Offices and clinics of dentists - 563 684 906 1,419
Offices and clinics of doctors of osteopathy L 10 13 17 - 26
Offices and clinics of other health practitioners 208 253 335 525
Nursin and personal care facilities 593 721 955 1,496

8,234

Payments for medical services ' : , 5,116 6,214

Other amounts from providing services to patients 101 . 123 163 255
Governmental grants o ' 22 26 35 54
Private grants S - 55 67 89 139
Investment income ‘ : 67 81 107 168
Rents and commissions ‘ 7 " 4 5 7 11
Appropriations R “ - 540 656 870 11,362
All other sources : I 19 23 31 48
Contract research and rental of medical equipment -3 3 4 _1

Medical and dental laboratories oo 217 264 350 548
Home health care services : ' ' 197 © 239 - 317 496
Kidney dialysis centers o : 16 20 26 41
Specialty outpatient facilities ' | , 214 260 345 540
Health and allied services » 63 17 102 159
Other - . ‘ _ .16 91 121 190

* For 1992, 1995 and 2000 the national growth rate was assumed.




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“$268.86 out-of -pocket cost, adjusted to the
‘national average of other large insured plans documented in the
."Foster Higgins: 1991 Health Care Beneflts Survey“ ThefAe
_adjustment 1s made by 1nf1at1ng the state plan s cost by the
- difference between .the South Central reglon s cost and the .

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

 The'State of Tennessee‘s,Group<Ihsurance~Plan is an
aggressively discounted Preferred Provider Organization which

should.bettei reflect managed care cest'than typical plans.



s

DATE: - December 22, 1992

;You asked me to determine the per plan participant cost of

ATTACHMENT B-2

ey

STATE OF TENNESSEE

'INSURANCE ADMINISTRATION

DEPARTMENT OF FINANCE AND ADMINISTRATION
" SUITE 1400, ANDREW JACKSON STATE OFFICE BUILDING
o 500 DEADERICK STREET
. NASHVILLE, TENNESSEE 37243-0295

MEMORANDUM °

TO: Commissioner Manning
.FROM!'“ Richard Chapman {jl¢
SUBJECT:  State Plan Costs

the State Plan for FY 1991-92. This figure had not been
calculated prev10us1y because the State has not maintained a
count of participants (employees, spouses and dependent . - .

-children) covered by the plan only monthly contracts. ' .

To determine the éverage number of plan part1c1pants the
November 1992 eligibility file was examined. During that

-month 135,074 lives we covered by 60,931 contracts, about

2.216 1nd1v1duals per contract. During FY 1991-92 we
averaged 59,845 contracts per month or about 132, 667
1nd1v1duals based upon the chember 1992 ratio.

Blue Cross reported provxdlng $158,457,300 in benefits

during the period. Treasury cleared $162 423,788 in checks.
The Treasury fiqure reeds to be adjusted’ by about 33 whlch
has been the normal value of workers compensation

adjustments and refunds from Blue Cross which are accounted .
for separately. Based upon that fact, the adjusted Treasury
flgure 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
figugé, when adjusted, was $1,187.57. ’ .

Should you have any questions or require additional
information, please let me know. ‘

RLC:ce
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Region

Paﬁific

VMcuntain

N Central

S Central

New Engléndx

Mid- Atlantic

S Atiéntit

ALL EMPLOYERS
REMDCSTS8
12-21-82

1991
$3,659
3,262
3,546
3,256

3,918

4,066

3,412

"3,605

Comparison of Health Care Benefit Cost

% chg -
12.24%

8.81%

9.65%

9.,15%

16.57%
©14.44% -
15.47%

. 12.06%

1980

$3,260

- 2,998

3,234
2,983

3,361

3,553

2,955

3,217

%chg
10.772%

10.91%

14.60%

18.80%

16.06% .

19.55%

22.72%

17.07%

Tennessee is in South Central Region

Source: Foster Higgins 1991 Health Care Beneflts Survey

1989

$2,943

: ;2,703
2,822

2,511 .

2,896

2,972

2,408

© 2,748

%chg .

21.

16,

30.

28

14

1e.

31%

01%

.81%

.03%

69%

.83%

.23%

74%

1088 "
$2,426
2,330
2,570
2,303
2,216

2,307

2,108

2,354

AR o e bR e bt AN

%chg
8.01%-
21.99%
24.46%
29;39%
7.42%
16.87%
18.29%

18.59%
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Attachment C
Fundmg Avallable for Health Care Reform in Tennessee

FUNDS AVAILABLE:

$2,261,484,226 Federal Funds! -
$383,049,300 State funds?
$188,264,100 Other Health Appropriations (State)
$64,649,800 . Other Health Appropriations (Federal)
$50,000,000 Local Government Funds
$80,000,000 Nursing Home Tax?
'$358,050,000 Hospital Charity Caret
$182,650,000 Physician Charity Care5
$54,800,000 Other Charity Care®
$85,356,160 Full co-pay and deductibles’
$94,560,000 Full 20 percent co-insurance®

$22,734,202 Sliding scale co-pay and deductibles®
$25,185,600 Sliding scale 20 percent co-insurance!?

$3,850,783,388 Total Funds Available

" LESS:

"$67,325,000 Skilled Nursing Care

$548,935,000 ICF - Regular

$156,976,000 ICF-MR
- $31,520,000 Medicare-Institutional

- $41,883,000 Medicare-Professional .

$92,057,000 Medicare-Premiums ' o

$938,696,000 Total Deductions

$2,91 2,‘(‘)8?,3,88 Available for medicq[ coverage for 1.775 million citizens!!

$1,641 :Amc}unt per capita available for medical coverage

'Federal 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 Budget
3Nursing Home Tax is based on the existing provider tax for nursing homes.

" #Hospital charity care based on 5% of gross revenue.

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

8Other charity care based on 5% of gross revenue.

"Full co-pay and deductibles for those above 200% pow:rty assuming 39.4% oft 1e 800,000 uninsured are above 200% of
the federal poverty level (based on March 1990 Current Population Survey) and the actual avérage co-pay and deductible
for FY92 State Group lnsurance Program of $268.86.

8Fall 20 percent codnsurance(based on $1500 premium) for those above 200% of the poverty level.

9Sliding scale co-pay and deductibles for those between 100 and.199% of the poverty assuming 31.85 of the 800,000
uninsured are between 100% and 199% of 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.

108liding scale 20 percent codnsurance(based on $1500 premium) for those berween 100 and 200% of the poverty level.

U Assume 25,000 are covered by Medicare.




Attachment D

Requirements for TCHIP Plans

To become an ellglble TCHIP health plan the following
mlnlmum reguirements must be met:

(1) Demonstrate the ex1stence of a network of health care
- providers capable of prowviding comprehensxve health care services -
- throughout the communlty where it is offered, including
preventLve health services, prlmary care serv1ces, home health
care services, pharmacy service, physician services and hospital
services including comprehensive emergency services. Services
shall, to the extent practical considering quality, accessibility
and cosL, be provided within the community served.

(2) Demonstrate the capability to provide-case management

' services and,;-within three years, to. establish primary care ‘
phy51c1dns as. gate-keepers. for all health care services provided
to enrollees and as the case managers for all cases warranting
intensive case management

(3) Agxee to prov1de such preventive health serxvices are
required by the TCHIP Board;

(4) Agree to such other requlrements as the TCHIP Board may
reasonably establlsh and :

(5) Demonstrate suff1c1ent f1nanc1al capltal to. ensure dellvery
of health care on a relmbursement basis.



STATE PLAN BENEFITS

. NETWORK NON NETWORK
Deductible . ,
per c¢alender year ' Kmm—m———————  $200 per individual ---—--—->
o . ’ $500 per family
per emergency room use : $25 ' $25
Co - Payment ' Plan pays 90% Plan pays 80%
.how covered expenses
are shared ‘
out of Pocket Maximum ' {————m=r=——r-= §1,000 per individual --——-———- >
using eligible expenses - o . : ,
except for treatment of ' $2,000 per family
. behavior disorders s : .
'Lifetime Maximum Benefit o e ‘81, 000 000 per 1ndividual ~~~~~~~~ >

Benefits For Behavior Disorders

Mental Illness :
Inpatient ‘ Plan pays 90% \ Plan pays 80%
: ‘ Up to 45 days a year

Outpatient - : ' ‘Plan pays a percentage of allowable expenses
. for 45 sessions per year conducted by a
psychiatrist, licensed psychologist, or LCSW

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

Lifetime Maximum {===———-——= §100,000 per individual --—-—-—-- >
Substance Abuse -  Plan pays 90% . . Plan pays 80%
Inpatient : Limited to two treatment programs no longer than
' 28 days each plus two S*day detox stays in a
lifetime
Outpatient Limited to two treatment programs of not more
: than $3,000 each in a lifetime
Lifetime Maximum . . Cmmom e $30,000 per individual ~—-—————-=>
BENETBL5

" 2-20-93




Comparison of Medicaid and State Plan Benefits

SERVICE

Hospital
inpatient

outpatient

Psychiatric Facility
under- 21

21 to 65

Nursing Facility
NF .
ICF
SNF'

‘ Ph?sician Services
outpatient

inpatient services

psychiatric inpatient

psychiatric outpatient

Lab & X-Ray .
( independent)

Hospice

Dental

Visién

o,

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 reguired

24 visits per FY

20 visits per FY with
transplant exceptions

Corresponds to approved
days

Primarily through mental

health centers

30 occasions per FY

210 days within 6 months
of death

leitatlons depend on age

i

Coverage for children

60 visits per FY

Concurrent review

ATTACHMENT E-2

-, )
LTy

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

1

Generally not covered
.Generally not covered

Up to 100 days following
inpatient hospitalization

" No limitation

No limitation

No limitation

'ReduCing,Benefit for up

to 45 sessions

No limitation
No limitation

Generally not covered -

Generally not covered
(limited follow-up after

surgery)

No limitation



Comparison of Medicaid and State Plan Benefits

Pharmacy

Durable Equipment

Medical Supplies_

Ambuiance

~ approval

7 prescriptions or refills

per month

Some require prior
approval

Covered for home use
Some require prio

Covered by court order

AL Loy e

No limitation

No limitation .

No limitation

No limitation

i Ve |

i .
L

™



Attachhent F

Eligibility shall be limited to citizens who are not covered
through any employer or other government sponsored health plan
(either directly or through a family member) under terms and
conditions. existing on March 1, 1993 and those citizens meeting

one of the follow1ng criteria:

1. WOuld have -been Medicaid eligible under the Medicaid
Program as it was. admlnlstered durlng FYy 92- 93'

2. Eligible for unemployment compensation,. w1thout respect
Lo weather beneflts have been exhausted.

Ellglblllty shall cease when the person becomes eligible for -
participation in an employer sponsored- plan, either directly or
1nd1rectly through a family member, or when eligibility for .
Medicar= or other government health plan beglns. However, in the
event that such an individual had not enrolled in TCHIP within 90
days of initial ellglblllty, they would be responsible for the

'full amount of any premium for which they would have been

responsible, for the lesser of the precedlng year or back to
their initial ellglblllty date. :



Attachment G

Projected Cost of the C’ux_'rent Tennessee Health Care System
' (Selected Calendar Years)*

Calendar Year

Sources of Funds - 1990 ) 1992 1995 ‘ 2000

Private . $6.166 $7,081 $9,217 - $13,954
Public: ' ~ o . .

Federal 4,062 5,508 9,088

State and Local 3,918

'Projeci:ed Cost of. Ref;)rmed Tennessee Health Care System
(Se!ecte’d Calendar Years)* *

Private . $6,166 . $7,081 $8,477 S $1,12

" Public: - . N y

" Federal o o 3,131 4,062 : 4,864 6,386
State and Local . 1,397 1,847 2,216 2,907

Projected Savings
(Selected Calendar Years)***

Private » ’ ’ %0 $0 ($740) ($2,833)

ffublic: . . :
Federal o - 0 (644) . (2,702)

State and Local 0 0 . (273) (1,011)

NOTE: All dollar values are reported in millions.

* Source: U.T. Center for Business and: Economic Research
** The rate of growth in GDP (Gross Doinestic Product) is taken from the Congressional
Budget Office study and applied to health costs in 1995 and 2000.
*** This is calculated as the projected cost of the current system less the projected cost of

the reformed system.

oAy, ' : .
REFSAVE2.XLS o = ‘ : . 3/22/93
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MEMORANDUM TO THE VICE PRESIDENT
‘.D‘A'I“E: April 6, 1993 -

FROM:_ (Zharlotte Hi;ynes

SUBJECT: Tennessee ~Mec:iice.u'd‘ Waiver Proposal

BACKGROUND .

David Manning, Commissioner of the TN Department of Finance and Admmlstranon camé to
Washington last week to tender a preliminary draft.of a proposal for Tennessee to opt out of
all of the Medicaid 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 S ~

The basic proposal is scheduled to be released by the Governor in a joint session of the state
leglslature next week. .The Tennesee Comprehensive Health Insurance program, the state -
employee program, would be expanded to provide universal coverage 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 uninsured and
.existing local ;government subsidies for indigent care) and eliminating the- hospxtal tax which
has been so expensive for, and disliked by, the hospitals. There would be premiums and

- copayments for .individuals above poverty level. The Governor plans to institute the
necessary. chagges by vexec_uti,ve order.

Commlssxoner Manmng wanted. to-notify you that the state would be filing this waiver in the
near future. He has apparently begun conversations with some TN providers, and will be
briefing others today, e.g., Elliott-Moore at the TN Hospital Alliance.

In the Sunday Tennessean, theGovemor said that the _proposal was well received in

Washington (see attached clipping.) This is not correct, everyone who got the proposal was

. decidedly. 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.

ACTION--CHARLOTTE - -
First, I'indicated that the Vice President has no position as yet on the proposal.

‘Secondly, I gave a.copy. of the draft proposal to Judy 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 Magazmer and Bruce Vladek (designee for
HCFA administrator). They know :that many waivers are on the way as states try to address
deep fiscal problems 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 population will have access and services delivery protected, and whether other



vulnerablevpnopmations such'as,:geople 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 concerned that it has been circulated in Washington with limited access in TN. They
do not: nece<.sanly plan to oppose it, they simply have no idea what is in it.

I have talked to Gordon Bonnyman from Legal Services on Medxcaxd population issues. He
indicated that he was supportive of the plan, but not uncritically so, because of concerns

about funding for transition to the new system, funding for the regional medical center which
provndes access for Medlcaxd and umnsured and fundmg for the Meharry/General merger. '

STATUS
Of particular concern is the position of the Vice President and the White House since the :
Govemor brought the proposal to Washlngton first. : :

A likely scenario- is: ‘ :

. The Governor will file the waiver application in two to three weeks. and ask the state
leglslature 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 repea.led
during the January 1994 session. (The TN .Medicaid program is still in the same fiscal
position -of being in. the red by $764 million, because the program has continued to grow at an

-annual rate of 20% without any additional staté funding belng added.) Hospitals fear this
result The only relief from this result would be the swift approval of the waiver. However,
the Adminisiration may not be able to get a quick approval (even with this preview/notice '
provided 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..

NEXT S’][“EPS--CHARLO’ITE

We expect a.final waiver appllcatlon from Tennessee will be submitted i in the next two to
three weeks. I will prepare a. detailed memo assessing the application and will keep on top
of the Depantment and TN DHS for their tlmelmes and keep you informed of the status.

ACI‘ION--THE VICE PRESIDENT

Should: the Governor or state leglslators contact you, th1s might be an- opportumty to thank
them- for keeping you up to speed on this important matter and indicate your willingness to
look closely at the detalled appllcatlon in llght of the health reform efforts of the
Admmlstratlcm o

Should.provinderjand the community sector contact you, this might be a good opportunity to

get their thoughts .(and refer them to Charlotte) on how to address the financial situation of

. Medicaid in Tennessee and what action they would recommend the federal government take -
with respect to the application.



HUSPITAL *ALLIANCE’

The Tonpessesn - Sundar/APBILA, 4903

Govemor rebullds

TEL No 615 254-1942
FOSL-It™ brand fax.

“Apr 6,93 12:44 No.003 P.O1

[

S — -
F
CH&iman Héugq T Fidsa s gene

O o, (S
Mr!;

Co.
My

‘,.?(:,'-if'"{ C’Jg

Phone# . . -
L N2 109 r9ss

Medicaid entlrely

Plans to lpsure
750,000 tpore:

By DUREN CHEEX
Staff Writer

* Gov. Ned Mc\&’neiier this week -

will take the wraps {m what 15 ex-
pected {0 be a revol
health care reform in Teaness2e,

The govemor's bld inltiative is

only to the 900,000 Tennesseans

expected to provide coverage not
who recsive Medlcid but an add--

tional 780,000 who have no Insur-
ance. P

: ‘I‘he plan would rel: mm'nen#ork
‘of managed care p‘;:g ‘hold down
costs and would be futded by pool:
ing public funds with premiums,
colnsurance, co-pdyments and

deductibles. The hogplial tax now’

-used to provide almpst haif ¢f the

state funds for the progmm viould -

be dropped.
Under the pilan, whlch could be

implemented early pext year, the . -

Tennessee Comprehensive Health
Insurance Program!would be ex-
panded to include a)l Tennesseans
now covered by Medjcald as well as
those who are uninsured.

Universal covemge would be pro-

vided under & system of health

malntenance organizationg or pre-
ferred provider orgax){mtlons

The plan notes that the tremen-
doug growth of Medjcald hag been
driven for the most part by the flow

of uninsured 'l‘ennemam into the

program.
“Bxtending coverbge to the en-
tire untnsured population will both

bring management {0 this group's

health care cost and .eliminate this

major source of the Medlcald cost
explosion as well as control cost

shifting to the prlme sector,” the
plan says.

“The other majer eason this re-
form ls flnanclelly feasible is the
opportunity to mangge the health
care of those who arg Medlcald eli-
gible In the same way we mapage
the health care of other large

groups.” :

lonary planof

work papers on the plan note
that Congress 8 not expected to
make a decision on national health
care reform unti! Jate this year and
there wili be a three- to five-year
implementation period after that.

eqnessos, the plan noles, cannot
. wadt,

“If we make these decislons as
they have been made in the past,

" we must either have a major tax tn- -

crease or make major reductions in
health care for the almost one mil-
iion Tennesseans who are coversd
by the Medicald program,” the plan

says. .

. ’S%tate Finance Commissioner Da-
vid Manning briefed Tennessee
Hospltal Assoclatlon officlals on the
plan during a 15-minute conference

_call on Friday.

Participants in the call included

* THA chairman-elect Alan Guy of

Knoxville, THA chatrman 1.D. El-
Hott of Nashviile, preceding THA

chairman Maurtce Elliott of
Memphis, and THA president Ira

Laneof Nashville, -

The administration was dcing its
best to keep a lid on the plan until
the governor briefs legislative lead-
ers on it and then makes a public
announcement,
© “It will come Into much clearer
focus next week,” satd Deputy Gov.
Jim Kennedy. “Theré are declslons
being made as we go along.”

“[ nave some Information but I

| can't talk about it,” Gordon Bonny-

man, a-‘member of McWherier's

Task Force on Medicatd Reform, - -

told a reporter Friday afternoon.

“} would be some version of
managed care as a major compo-
nent, more dramatic thanwhat they
have been talking about,” Bonny.
mansaid,

At present, Tennessee’'s Medicaid
reclplents can go to any doctor or
hospltal that will treat them or ob-
tain |drugs that are prescribed for
them from any pharmacist they
wish, ‘ :

U3der managed care, the insured

- patient would go to a health care
provider with which the slate has
contpacted for services. Care would
be montitored by a case manager or

) “ntekeeper" doctor.

Mu tiple PPOs or HMOs would
opernte in Nashville and the state's
other major metropolitan areas. It
appeam that the state will contract

° with| one company, possibly Blue
Cross-Blue Shield, to provide cover-

age Ip rural areas.

Bige Cross-Biue Shield handles
the |’renn,essoe Group Insurance
Plan, the PPO for more than

- 100, (100 employees and dependents, -

" A draft of the proposal prepared
by Manning sald the state can pro-
vide icoverage for all Tennesseans
wlmqut continuing a hospital tax
that provides almost haif of the
statesupportforhiedlcaid

However, it appears the tax will -

- continue untll its scheduted expira-

tion ate next March 31,

¢ obvious guestion is how can
Tennessee finance universal cover-
age without the hospital taxes, If we
can't:adequately finance Medicald

: with those taxes?” Manning wrote
‘inthé draft,

“The angwer lles in taking full adu :

vantage of all of the financial re-

sources we have to serve the unin-_
sured and placing them in an ac-_ .

" countable, managed caresystem,” -

Manning sald other beneﬂts of
the plan would:

® Eliminate shifting the cost of
indigent heaith care to paying pa-
tients and buginesgses.

@ Eliminate yearly state cuts on

. Medicaid and tax increases to fund:

the program.,

® Limit growth of the program lo
the growih of the economy,

@ Save the federal government
an astimated $1.3 blilton over the

~ nextfive years.

An estimated $2.9 blilion would
be available the first year for medi-
cal coverage of 1,775,000 residents
who are now covered by Medimld
orhave no coverage.

This would include $2.2 billion in

" tederal funds, $383 mililion in state

funds, $108 million In co-payments
and deductlbles. and $120 milllon in
cotnspirance.

‘ .

t
'
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Goverl

family incom
tevel would be equlroct to pay 20% .

““The obvious q]uestlon Is how

can Tennessee finance univer-
sal coverage without the hos-
pital taxes, if we can’t ade-

quately finance Medicaid with

those taxes?"
'DAVID MANNING

* State Finance Commissioner

in draft report

or to twrn Medlcqld 1n31de ou

!

Partcipanis in the program with
-above the poverty

of the premlum cost.
‘McWherter took the Jew ap-
proach in the fac@ of mounting

which ‘has beep,gtowing at 20%, a
year and which how cohsumes

problems of Fnaq_cing Medicald,

- more than onq fourth of the siate

budge.

Medicald ngw proviaes heailth -

services to approximately 800,000

" needy Tennesseans at a cost $2.8

billlon. Thut priogram 1s supported

by 8884 milno? In state taxes, of

which $382 mijifon comes from @
f"ls% gross re;:s:pw tax on hospi-

i,
‘The Medicald budget McWherter
had roposed fqr the fiscal year be-
ng July l would have fallen

$764 million short of the amount

needed to fully-fund Medicald.
It s not iknown whether

Ln:cwnener has ‘recelved federal

Y

(~approval for thi plan, but It would

‘oot be:much of a surptise If Tennes-

" see. were chosan for some sort of

t‘a!ﬂc'dme PII‘OK program. in Pres-

“ident ‘Claton's, efforts to reform -

bealth varo nationally.

Vice President Al Gore of Ten.
nessee Is pluylng a role in the re-
form efinrts. . i «

!

Manoﬂc:, anearly supponer of
Clintop wno remains close to' the
president, has made Medicala very
much & front burner {tem. Tennes-
see Medicald Director Manny Mar-
tins is widely acknowledged 10 be
one of the natjon's leading experts
on health care for the poor, -

McWherter sald recently. he
wants to scrap Tennessee’s Medic.
aid system and start over. That's

- pretty much what private work pa-

pers from Hillary Rodham Clinton's

" Tesk PRorce oh Natlonal Healtn

Care Reforin recommend. '
As Drew E. Altman, president of

-the Henry J. Kalser Family Founda-
- tion, told the New York Times;

A geparate program for poor

‘people wiil always be a poor pro-
gram, underfunded and neglected.” -

The direction the Cliaton admin.

gtration appears to be headed, ac-
" cording to the Times, Is integrating

low-Income pwsoplé into the same

_networks of doctors, hospitals and

private Insurance companies that

+ setve more affluent people. "
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cav vy unatar wil cuminate Medicaid in ’94, &7
opts for privately managed health-care plan -

By Bill Lewis and Joe Hall

Gov. Ned McWherter is planning this
week 10 announce the state of Tenncssce
‘will replace the financially troubled
Medicaid program in 1984 with a pri-
vately managed health-case plan,

Legislative sources said McWherter;
who will enact the plan by executive or-
der, will outline the program 1o Scnate
and House Jeaders Monday (April 5). The
govesnor has called a special joint con-
venton of the General Assembly for 9
a.m. Thursday (Apsil 8) to provide de-
Lails 1o Jawmakers,
. Legislators will be told the $2.8bil-
lion Medicaid program will be eliminated
in favor of a managed-care plan to be fa-

ciliated by onc or more private instirers.

All or many of the 900,000 Ten-

- nesscans eligible for Medicaid benefits

will be enrolled in a managed-care pian

" is based on legisiation submitied by Sen.
-Gary Odom, D-Nashviile, that is in-

that will emphasize primary care, those

- bricfed by the admimistration say. -

_ General practitioners  will be
“gatckeepers™ in the new system designed

- 10 prevent unneoessary use.of more ex-

pensive services, such as those provided
by specialized physicians and hospital |
EMETZEncy T00MmS. ‘ ‘ ‘
McWhenter’s plan includes some of
the national heaith-care reforms being
considered by the Clinton administration
intended to broaden access 10 bealih care.
. They are modeling it along with an.
cipated rational health care reform,”
383"‘5 Oone pasticipant in the process. -
He (McWherter) said it is time for
somcthing radical. He's interested in -

- BeWing us out of Medicaid as it is pow,”

Says one lawmaker who spoke with the -
0vernor at a reception hosted by Blue

Selected representatives of the provider
community — first physicians, then
hospitals — were given outlines of the

-plan late last weck., On April 2,
‘McWherter administration-olficials heid a
day-long session Lo iron out further de-
tails, o

McWherter will outline the plan 10
Senate and House leaders Monday, and

Cross Blue Shield of
. wieek,
- Anothcr senior lawmaker says “the
executive order will completely obliterate
the Mcdicaid program in the siaie of
Teanessee.” ' »
The plan will include capitation of
provider fees, meaniog they will provide
services for a set charge. It will not rely
on existing provider taxes, and the tax on
hospitals will be allowed to expire next
march, the participant says. )
Some of the thinking behind the plan

Tennessee last

tensive planeing with health-care
providers before addressing the full Gen-
¢ral Asscmbly on Thursday, Jawmakers
Sﬂ)’. - ; . :

Robert Rochelle, D-Lebanon, and Rep. | An ‘ambitious’ attempt
lended to make insurance more afford-
able, It wouid standardize premiums for |-
businesses that employ iwo 10100 peo-

McWherter administration officials in
consultation with the U.S. Department
ple. , of Healih and Buman Services in Wash-

Employees would be guaranteed i ington, D.C., is described as
coverage regardless of age, sex or pre- innovative™ and “model” by several
existing condition.Several Capitol Hi) | sowrces. .. . =
sources believe Blue Cross will be'_: “10'S bigger than Medicaid,” says one
sclocted to provide case management Capitol Hill source. “It’s very ambi-
services for the replacement program, ;tous.™ - = . .
which cssentially allows beneficiaries . 1t is believed the McWherter adminis-
unfimitcd access to many bealih care | Uation is seeking a federal waiver, al-
SLrvioes. ’ ; though one well-placed source says the

Blue Cross manages the preferred \Heal;h Care Financing Administration
provider organization (PPO) that pro- -|has not made any commitment lo the
vides health-care services o 100,000 |state of Tennessee.

‘state employees. It is the largest PPO in | McWheater has no plans to leave the
Teanessee and extends across the state, Medicaid replacement plan for lawmnakers

“They're the only oncs who could do |10 debaie. Instead, the second-tenm gov-
it on short notice,” ONE s¢NALOr 53YS. emor will issve an executive order.

Blue Cross has received no indication | “Tt will speed up tie process,” a Capi-
it would be the only insurcr selected to | o} H:l} source says. “The administration
manage the new program, but the non- [doesn’t want to have the knock-down,
profit company has “had consultations™ dmg@ui of who has ciout in the
with the administration; says a represen- | Legistature and who might be able to get

tative of the company who asked not to | special deals here and there, - ‘
te named. “Tt will probably be a pure model if
~ i’s done by exccutive order.”

then go inlo two and a half days of in- -

(—Themanagcd-care plan, devised by |

‘Sources say the governoe's plan calls
{or: the current Medicaid funding mecha-
nism - a 6,75 percent tax on hospitals

and a bed tax on nursing homes which.

are combincd 1o attract federal funds of
$7 for every $3 — will be allowed 10
expire in March 19%4. ‘ ,
Rising Medicaid costs

Since 1987, the program has tripled in

cost, rising from 3855 million to $2.8 |

billion this year. Medicaid is growing at
a rate faster than any other item in the
statc budget, and, without cuts, would
reach $3.3 billion in the next fiscal year.

The difficulty of funding Medicaid has .|
grown in dircct proportion to mc rapidly

spiraling cost.
Last year, the federal government ruled

the swatc’s funding mechanism — |

dubbed “funny moncy” by the Health

Care Financing Administration  — |-

illegal, forcing the administration 10
find now funding sourccs. i

The result was a tax on the two largest
health-care providers of Medicaid.
~While the nursing home industry bas
appeared satisfied with its share of the
tax, the hospital industry, led by the
Tennessce Hospital Association, has ve-
hemently objected and earlier this year
moved 1o have it climinated,
As many as 40 hospitals are behind on
tax payments, and the state Department

_of Revcoue has filed licns against three
facilitics. Scven hospitals have filed suit

against to the stale.

Business concerns
Busincss neonle are worricd that coo-

verting the program to managed care

- might resalt not in reform but artificial
price controls. If that happens, health-

_care providers might be encouraged o

i
3



- Cosls,

wany wp MIQMUAUS 1N Medicaid reim-

~ barsement by increasing their charges to
privalely insured patients.

. An insurance executive {amiliar with
Blue Cross® discassions wilh the admin-

" istration and with the company’s aggres-
sive style of negotiating reduced price
contracts with hospitals says the com-
pany’s involvement in the governor’s
plan may make health-care providers
nervous, | .
Two ycars ago, the company was in-
volved in a dispute with the hospital in-
dustry over its use of Most Favored Na-
tion contract clauses, which require hos-

pitals to give Blue Cross discounts at |

least as great as they give any other in-
surers.

Commissioner of Finance -and
Administration David Manning warned
earlier this year the cost of Medicaid
threatens to leave no new moncy for
education reform.

“:The administration proposed culs in
next year's budget after disclosing the
$2.8 billion would have grown by $763
million next fiscal year in the absence of
cost containment, making it tmyoss'h"
for taxes oo hospitals and nursmg homes
to keep pace. M

“H you have the staic do mmeming' .

similar with aggressive contracting,
some folks are going to be unhappy,”
the executive says.

 For the state 10 save money, it will

bave 10 reduce the amount of money it |

pays providess, he says,
To arrive at managed care savings,
"you draw a target. How you get o that
target is where the pain wxlt come in”
he says.

Passing the buck

Tennessce Business Roundtable
executive director Dave Goctz says con-
verting Medicaid ©0 a managed-care pro-
gram could be apother way of giving
business- the bill -unies$ health-care
providers arc held accountable for their

*I'baven’t found any way of dcalmg
with Medicaid yet that doesn’t make
business the ultimate payer. It's the
business {insurance) plans that take it in
the neck,” Gocetz says.

“The essential problem is that nooe of
the providers have 1o live with the con-
sequences” of being tnefficient. They are
- able 10 cosi-shift charges {0 patients with
private insurance,

“The burden may take longer 10 get
there, it may take a diflerent route, but it

gets back 10 business,” he says.
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State 'S health
reform lacks
- US. appr val

By DUREN CHEEX
Staff Writer -

The “radical reform”™ in Tennm s health care sys- Vdenl the waivers wili be approved.

tem that Gov. Ned McWnerter will present to the legls-
lature Thursday has pot been approved yet by federal
- authorities,

The federal Health Care Fmancmg Administration
would have {o approve “waivers” before the state
could incorporate the 900,000 Tennesseans on Medic-
aid and 750,000 uninsured residents into one large
health care provider system. HCFA is the agency gives
the state $7 for every 33 the state puts up for Tennes-
. see’s multibiljon-dollar Medicaid program.

The governer declined to discuss details of the plan, |

tagged the Tennessee Comprehensive Health Insur-
ance Program, or TCHIP, but It is believed it would
cost about $2.9 billiorn. That’s abeut $300,600 more than
his original budget for Medicaid next year.

“We are going 10 make a recommendation to the

Tt want 1o go o the Geperal Assembly betore we fi-
nalize the request for 2 waiver, but we have been en-
couraged to continue developing this concept in Wash-

- jogton,” McWherter said.

C‘F&sﬁked i President Clinton bas. personally encour-
@gedmm, McWherter replied: “Personally, ne

A draft of the proposal obtained by The Tennessean'

shows it would rely on a network of managed-care
plans to hold down costs. It would be funded by pooling
pudlic funds with insurance premiums, coinsurance,
co-paymm:sand deductibles.
Tbehospntaltaxnowusedtopmﬂdealnwstbaﬂo!

Geperal m'nbly to take us out of Medicaid and putus - -

ina pew programin ‘Tenpessee,” McWherter said. .
{"“I beliéve that whatever we need from Washingion
we will be able to get,” McWherter said, “1.hope that
* [tederal officials] would look favorably on it.” :

‘"We at this point do not bave a walverapproved nor -

have we asked for approval,” the governor acknowl- .

edged afler giving legisiative leaders a private bneﬂng
onhisplan .

“McWherter said the Clinton administration will be

* asked to Waive federal Medicaid regulations after he

presents(his plantoa joint s session of the House and
Senaneat 9 am. onThursday -He said be feels confi-

(v

the state tumls for the Medlicaid program would be
dro

for taking an “innovative” approach to dealing with the
musbroonnng cost of the state’s beaith care program
for the poor. - i
“We are Jefl with three alternatives,” Naifeh said,
“Raising taxes 20% per year to take care of the growth
of Medicaid, cutting services 209% or coming up with an
innovative program.
“I believe the governor and hisstaﬁ have come up
with a program tbat is very innovative.”
Medicaid bas been growing 20%, per year. Azszs
billion, the mconsnmsmrcmanafonﬂh
of the state bu-get. =
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wivwwnerter proposes health care fix

New partnership would

" By Bil Snydsr
. Barsner Senlor Madical YWriter

Gov. Ned McWherter will this
treck propose a -reinvention” of
-the state’s health care '
state officials say. system,

The proposal probably will be

finalized shortly before it is pre-
sented to a joint session of . the
General Assembly at 9 am.
Tb;:rsday. ,
goes far beyond a revampi
of the state’s financially pxbz;g
leagered Medicaid program.
- The plan may do away with
Medicaid altogether, opting in-
stead for a government-private
parinership that will provide
health coverage to an estimated
- 500,000 - Teninessears without in-
surance, a3 well as those currently
" oo Medicaid.
_ And it will do that without cost-
ing more movey, officials say.

"I do believe we'll be tolally
reinvenling bealth care in Ten-
nesece,” Deputy Gov. Jim Kenbe-
dy says. “The governor's-premise
all along has been that there is
enough mooey ip the medical sys-

tem in Tenpessee; it's just not -

on.” Spent-'in the correct fash-

Details of the plan are sparse
But top-level discussions have in-
volved tbe following, -

WM Using the managed care plan
for state employees and 2 cata-
strophic care plan as a mode) for
covering 900,000 Teopesseans eli-

gible for Medicaid, as well as an

estimated 400,000 to 550,000 peo-
ple without any health insurance
coverage. :

. matched to the

et
STATE LEGISLATURE

W Competing HMOs, or health-
maintenance organizations, could

- provide services ip urban areas,

Rura) areas could be served by
- the Tennessee Provider Network,
a Blue Cross/Blue Shield plan that
covers roughly 133,000 state ern-
plm teachers and their de-
pa;d%& s
e state could be the first in
the ration to drop out of Medicaid,

the joint federal-state health pro-

gram for poor citizens.
Federal government now pro-
vides nearly $2 billion —

$894 miilion — to provide Medic-
aid services, and the federal com-
mitmeat been n‘xfng a
20 percent a year. by about
Federal funds stil! would e a
major part of the pew state bealth
plan. But the state could “cut 2
dea)” with Washington, promising
to stop or severely restrict the rise

in the federal _sbare‘of the pew

health plan. .

State finance commissioner Da-
vi¢ Manning and state Medicaid
Bureau director Manny Martins
were in Washington, D.C, last
week to discuss details of the plan

replace

state's ..

Medicaid

Initial reviews of the plan were
“favorable,” but federal officials
were “poncommittal” because.the
pian. has not yet beep submitted,
state officials say.

B Lovg-term care will not be
part of the goveroor's proposal. A
separate Medicaid program may
be maintained for nursing-home
services, which were expected to
cost about $670 million this year.

‘B The program would take ef-

fect in 1994. In the meantime, 2

- tax on hospital revenues tbat is

expected to generate around
$400 million for Medicaid in the
current fiscal year will be needed
to belp fund Medicaid through the
end of 1993. o

Toe Tennessee Hospital Associ-
ation has been lodbying to repeal

with federal officials and mem- -

bers of Hillary Rodham Clinton’s
health care task force. :

: - lével — and appropriate political-
. (© relationships in ‘Washington, and
 “—“gome real creative people who are

O

the tax on July 1, 1993, but state

" officials hope the association’s 0p-
~ position to the tax may fade if the

pew plan is adopted. The hospital
tax is scheduled to expire 3l the

- end of March 1934,

Health policy experts 1o Tenpes-

" see say the goverpor’s plan is very

different from the state-ch
regiopal health cooperalives ap-
proved Saturday by tbe Florida
Legislature.

: ';‘ge’re actually way abead of

" any other state,” says Dr. William

Frist, a Vanderbilt University

heart transplant surgeon who -

chairs the governor’s task [orce on
Medicaid reform.

“The Florida plan has been tout- - .-

ed as the first large-scale test of
“managed competition,” 3 method
of health care reform being con-
sidered by the Clinton administra-
tion. _ o
*We're in such an unusual situa-
tion (in Tennessee) with the tightly
run Medicai¢ program — real
good management at the ‘state

willing to take some risks,” Frist
says. B
Deputy Governor Jim Kenpedy

agrees. .

“That's not to say this program
will be a panacea,” he cantions.
«Of the bundreds of thousands of

. problems out there, it won't solve
every one of them.”

But Kennedy says Tenn&ee_’sv ,
plan for bealth care reform will

_ be “excitipg and innwaﬁv'e"

largely because of ‘the

expertise
and leadership of peopie like the
state finance cOmMMISSIONer and

.Medic‘aid director.



FAX COVER PAGE

Date: Tue Sep 28, 1993 10:38 am EDT

To: - C.RascolEMS] -
. Destination Fax: 202-456-2878

From:- HN1810LEMS] /Connect, Inc.

Subject: TennCare's Approval by Secretary Domna Shalala

Number of pages excluding cover page: 3.0

Number of delivery attempts: 1

This facsimile message was electronically transmitted by MC1 Mail®
Call 800-444-6245 for information about MCI Mail®




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 consumers, or limit the program's coverage. Either
approach would undermine the goal of broader, more affordable health couerage,
which we know that you and President Clinton support.

e have 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 intarest. UWhile 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 Tennesseans who nouw depend on the program. Moreover, hundreds
of thousands of uninsured men, women and children will be forced to continue to
live with insecurity and inadequate care until TermmCare is able to enroll them.
e know that you share our sense of urgency regardlng the need tc protect these
families as soon as possible.

You have said, quite aptlg, 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
organizations' members, and our own neighbors and relatives whose health will be
so directly affected by its implementation, we have rigorously evaluated the
proposal ourselues, over several months. We are confident that, when you
~conclude your review, you will econclude that Tennessee fully deserues your
‘trust. TennCare will bring our state much closer to the health reform goals that
Presiderit Clinton has so eloquently put before our nation.

Sincerely yours,

Dara Houwe
President,
Tennessee Health Care Campaign

cc:Mr. Bruce Vladeck
Ms, Carsl H. Rasco

Organizations Co-5igning Tennessee Health Care Campaign's Letter to Secretary
Donna E. Shalala on September 27, 1993

AARP, Temmessee

Access Services of Middle TN

ADAPT of Tennessee

Alive Hospice of Nashuille, Inc.

American Cancer Scciety, TN Division, Inc.
Battered Women, Inc.

Certified Nurse Midwives at MIC

Church Women United

Coalition for Tennesseans with Dlsabllltles
‘Community Shares of Tennessee

Consumer Coalition for Health, Middle TN



Date: September 28,.1993 7:30 am PT  Item: SQOLSUH
From: HN1810 Tennessee Health Care Campaign
To: MCI @CONNECT-MCI Mail Gateway

Suby: TenﬁCare's.ﬁpproval bg Secretary Donna Sha;ala‘

RE: TennCare '
-From: Dara Howe, President, Tennessee Health CarefCampaign, Fax Number: (615)
292-1740.

Attached 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 TennCare's implementation. Forty-two
organizations, many of which are state-wide, co-signed this letter. Hundreds of
thousands of uninsursd men, women and children aré depending on TennCare
starting on January 1, 1993.

If for some reason gou did nct receive this letter by 10:30 a.m., September 28,
1993, I would appreciate being informed immediately. It was sent by Tony Garr,
the Executive Director of the Tennessee Health Care Campaign.

September 27, 1993

Honorable Donna E. Shalala
Secretary
Department of Health and Human Ser01ces
200 Independence Auenue, S.U.
Washington, DC 20201

RE: TennCare

Dear Secretary Shalala:

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 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 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 1ssue are beyond our competence, and we
trust that your staff and state officials will be able to resolve any such



Council of Community Services

Easter Seal Society of TN

.Epilepsy Foundation of Middls TN

Episcopal Diocese of TN

. JONRH

Kelly Miller Smith Institute

League of Wlomen Yoters of TN

March of Dimes Defects Foundation

Meharry Institute on Health Care for the Poor and: Underserued
Mid-South United Cerebral Palsy

NARCP, MNashville Branch

Nashville CARES

National Kidney Foundation of Middle TN
NOW, MNashville 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 Ill

IN fssociation of Mental Health Centers
TN Chapter of Natl. Assn. of Social lcrkers
TN Coalition for Hursing Home Reform

TN Commission on Aging.

TN Commission on Children and Youth

TN Health Care Campaign

TN Hunger Coalition

TN Nurses fAssociation

"IN Psychological Association

TN School Health Coalition

TN Task Force fAgainst Domestic Yiolence -

HN1810

Tony Garr

Tennessee Health Care Campaign

2020 Meharry Blud.

Nashville, TN 37208 , .
(619 321-0055 i
/ ,
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Tennessee Health Care Campaign

September 27, 1993

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

Dear Secretary Shalala:

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 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
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 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 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 have 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 Tennesseans who now depend on the program. Moreover, hundreds of thousands of

. uninsured men, women and children will be forced to continue to five 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.

({1110

COMBUTY C
SHARES 2020 Meharry Boulevard ¢ Nashville, TN 37208 ¢ [615] 321-0055



Honorable Donna E. Shalala
September 27, 1993
Page 2

You have said, quite aptly, that the TennCare proposal raises the question of how much the federal
government shoiild 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 affected 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.

Sincerely yours,

ra Howe
President

cc /Mr. Bruce Viadeck
Ms. Carol H. Rasco



Organizations supporting THCC’s position on TennCare: 9/27/93
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Accms Services of Middle TN

ADAPT of Tennessee

Alive Hospice of Nashville [nc.

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 Mid TN
Council of Community Services

Easter Seal Society of TN

Epilepsy Foundation of Mid. TN
Episcopal Diocese of TN

JONAH, Casey Bldg, Room 217

Kelly Miller Smith Institute

League of Women Voters of TN

March of Dimes Birth Defects Fdn
Meharry Instit\gte on Health Care for the Poor
Mid-South United Cerebral Palsy
NAACP, Nashville Branch

Nashville CARES

National Kidney Foundation of Mid TN
Natl Org. for Women, Nashville Chpt
People First of TN Inc.

Regional Medical Center

Senior Citizens, Inc.

- The Arcof TN

The Farm Midwifery Center

TN Alliance for Memtally I1l

TN Assn of Mental Health Centers

TN Chagpter Natl, Assn. of Social Workers
TN Coalition for Nursing Home Rcfoxm
TN Commission on Aging -

TN Commission on Children & Ycuth

TN Heaith Care Campaign

TN School Health Coalition

. ‘TN Task Force Against Domestic Violence

N h‘a«nyea Caafﬁw_a

FRances gﬁa@y{{; "’7‘/ /J urges /ﬁ’sacf 6':-

_ Addressi
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615
615
615
615
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615
615
615
615

901

615

61s
615
901
615
613
615
615
615
901
615
615

615
615
615
615
615

615

615
615
615

FAX
2486733
248-6733
327-1083
255-1227ext3
800-641-3434
383-1468
329.3428
297-3819
522-1604
3202773
385-2221
2510070
269-7091
2513322
427-1630
322-2776

399-3200
3276565
3230190

385-1510
383-3887
3270039
297-2734
575-7930
3274551
3270294

531-8264
244-2220
321-5095
385-2221
741-2056
741-2633
321-0055

327-0805

H Phone

P6/(b)(6)

Fax #
259-2536
456-0162

292-1740
522-5281
251-0068
251-8010
343-9957

320-0580
399-0039

5756703
691-0103

741-3309

3276362



Bringing lifetimes of experience and leadeyship to serve all generations.

507 GenerAlL GEORGE PATTONM ROAD
NasuviLte, TN 37221-2448
SEPTEMRER 27, 1993

Tony Garr

Executive DIRECTOR

Tennessee HeauTH CAre CAMPAIGN
2020 MEHARRY Brvp. '
Nasnvirre, TN 37208

- Dear Tonv:

THE ExecuTiveE COMMITTEE ON BEHALF OF THE STATE
LEcTsLATIVE CoMmITTEE OF AARP ENDORSES THE STATEMENT
oF THE TeENNESSEE HeauTH CARE CAMPAIGN AS RELATED TO
TENNCARE. | AM WRITING THIS ON REHALF OF OUR CHAIRMAN,
Ray StoMER.

SINCERELY,

Dowatp O. PETERSON
CoorDINATOR, CAPITAL
City Task Force

American Association of Retired Persoms 601 B Streer, NIV, Washingron. 13.C. 20049 (202) 434.2277

Lovola W. Burecss  Preaden: Florace B8, Deets  Irxecutive Divector

TOTAL F.81



ACCESS

CEN

an

iddie ’I'ennessee

" September 30,

" Mr. Tony Garr,

Fountain Square, Suite 126
2222 Metrocenter Boulevard
Nashville, Tennessce 37228
615/248-6733 + ROO/3G8-4651
Fax 615/259-2336

1993

Director |

Tennessee Health Care Campaign

2020 Meharry

Nashville, TN 3

Please be advis

Blvd.
7208

d that the Board of Directors for Access Services

- of Middle Tennessee concur with the Tennessee Health Care
-Campaign sup

by the Campaign on this date to Health and Human Services

‘Secretary Shalala expressing support for the TermCare proposal.

rt for TennCare, We endorse the letter being sent.

The Access Serviices of Middle Tennessee Board is made up of a
majority of people thh disabilities.

~C0rdlalj

Paul Ford

Board President

. A wember of the
Allianee for
Technology Access

arer TAC is operated by

Aceess Sérvices of
Middie Tenneusce




1478 STAYTON ROAD
P CUHBERU\ND FURNACE, TN 37051
(615)789-5236

September 27, 1993

Care Of Tennessee Health.Care Campaign ‘

Honorable Donna E. Shalalé

 Secretary .
Department of Health and Human Services
200 Independince Avenue, S.W.
Washington, DC 20201 :

Dear Secretary Shalala,

ADAPT of Tehnesseé is in support of the position of the Tennessee
Health Care Campaign and endorses their letter to you dated
September 27, 1993, :

We strongly urge you to approve TennCare so that people with
disabilities who are not ehgible for federal or state medical msurance
can receive health care msurance '

Sincerely,

/5 /@M ,

Diane Coleman
President



ARERICAN

€2 CANCER '
QQC!E‘W’ TENNESSEE DIVISION, INC.

1315 8th Avenue South, Nashville, TN 37203-5057

‘September 27, 1993

Mr, Tony Garr, Executive Director
Tennessee Health Care Campalgn
2020 Meharry Blvd.

Nashville, TN 37208

Dear Tony!

This ié to confivm that the Tennesseé Diviadon of the American
Cancer Soclety 1¢ in £full support of the THCC's letter of
September 27, 1993, to Secretary Shalala,

'

Sincerely,

A0 W

Alvin Mauwer, MiD., Preafdent
Tennessee Division

THERE'S NOTHING MIGHTIER THAN TIHE SWORD
CANCER ANSWER LINE » LROO-ACS. 245
NASHVILLE ARD SURROUNDING COUNTIES » 295 1808



Certified Nurse Midwives of MIC
‘ 72 Hermitage Ave.
Nashville, TN 37210
(615) 862-4233

September 27, 1993

Honorable Donna E. Shalala

Secretary '
Department of Health and Human Services
200 Independence Avenue, S.W. ’
Washington, DC 20201

Care of. Tennessee Health Care Campaign
Dear Secretary Shalala,

The Certified Nurse Midwives at Maternal Infant Child Program (MIC) support
the position as stated in the September 27, 1993 letter of the Tennessee Health Care
Campaign. : . :

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

Sincerely, .
T ) c

Terry Snell
Certified Nurse Midwife



§“‘"§ church women united

e ;’&? Nashville, Tennessee

September 27, 1993

Honorable Dormna E. Shalala

Secretaty

Department of Health and Human Services
200 Independeice Avenue, S.W.
Washington, DC 20201

RE: Tennessee Health Care Campaign
Dear Secretary Shalala,

On behalf of Churchwomen United in the state of Tennessee and in
Nashville I am writing to advise you that we support the letter written to
Donna Shalala on September 27, 1993. :

/1/&‘ R t/’g o (f‘» L. f;z@wa_ -

[T
Dorothy Copple, Chair
Citizen Action

A=Y

Al

e ) LT T@Te



COALITION

for Tennesseans with Disabilities

2416 Twenty-hrst Avenue South » Suite 206 * Nashville, TN 37212
phone: 615-297-3819 = fax: 615-292-1740

September 27, 1993

Honorable Donna E. Shalala’

Secretary ’

Department of Health and Human Services

200 Independence Avenue, S.W.

‘Washington, DC 20201

RE: TennCare

Dear Secretary Shalala:

The Coalition for Tennesseans with Disabilities endorses the sentiments expressed in the letter
by the Tennessee Health Care Campaxgn urging your approval of the TennCare waiver

request.

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

Thank you for your consideration.

Sincerely,

Roger Blue '
Chairperson



FUNDING
A
WORLD
OF CHANGE
IN YOUR
OWN
BACKYARD

HONORARY
BOARD
OF
ADVISORS*

BEE DESELM

Knox County Commission

JEAN ELSHTAIN
Vanderhilt University

RANDALL M. FALK
Aabhi Emeritus, The Temple

BETTY NIXON
Vanderbilt University

BISHOP
ANTHONY J. O'CONNELL
East Tennesses
Catholic Diocese

DAVID PATTERSON
Tennessee Technology
Foundation

BISHOP
WILLIAM E. SANDERS

“Oranizations fisted for
idenntication only”

COMMUNITY SHAHES
SUITE 203. 517 UNION AVENUE

KNOXVILLE, TENNESSEE 37902-2129
(615) 522- 1604 FAX (615) 522-5281

FIELD OFFICE
P.O. BOX 293084

NASHVILLE, TENNESSEE 37229 3084

(615) 321-0056

i

September 27; 1993

3

'Honorable Donna E. Shalala

Secretary

xDepartment of Health and Human Services

200 Independence Avenue, S.W.

'Washingtqn, pc 20201 - . : .

care of: Tennessee Health Care Campaign

" Dear Secretary Shalala;

At its board meeting conducted on Sepﬁember 25,
1993, Community Shares endorsed the posrtlon of the

. Tennessee Health Care Campaign as stated in the 1etter
dated September 25, 1993. : :

Sincerely,

{044

J 1Y e

Pegqgy Matthews
Executive Director’

e

PR



Eh (Jonsumer Coalltlon for Healt]

P 0. Box 120582 Acklen Station « Nashvil

Mr. Tony Garr

Tennescee Health Care Campalgn
2020 Meharry Boulevard
Nashville, TN 37208

- Dear Tony:

The Consumer Coalition for Health supports thq
Tennessee Health Care Campaign in behalf of the
Our thanks to you for the Campalgn’s leadership

September 24

Eugene TeSell
/ Secretary-Tré

t TN 37212

1993

letter from the
TennCare plan.
in this.

a .
asurer




0122190 AVE S
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NASHVILLE, ' TN |

. September 27

‘ -Secretary

; ’A‘Washmgton D. C, 20201 b

1993

i

Honorable Donna E Shalala

Department of Health and Human Serv1ces
200 Independence Avenue, SW -

arequestlng tlmt you npprovo TennCnre~and not lmpose on the

‘waiver . any condxtmns - which: would -force the state to 1mpose A
fmanmal burden ‘on, consumers, or - llmit the . | programs coverage. .

1993

615.385.2221 ", iy

Hundreds of ' thousands of- umnsured men, ‘women’ and . chlldren)
fare dependmg on. TennCare startlng on January, 1 ‘



The Poteer To Overcome

P

Enister Seal Society of Tennessee, Inc.

1701 West End Avenue » Sulte 300
Nushullle, Tennessee 37203
G15.251.0070 Fax: G15-251-00G8
1-800.264-0077

September 27, 1993

TO: Tennesaee Health Care Campaign
attn: Tony Garr

FROM: Jayne Perking

C

This letter is to serve as confivrmation of my support of your September
27 letter to Searetary of Health and Human Serviees Donna Shalala.

EASTER REAL ROCIETY OF TENNESSEE, INC, BOARD OF DINECTORR

Cllnors Hembors:

Tt Hndeon, chinlennm : Iian Alens . HNoah Liff

Cad Turnes, Vi, viee chiniomng Roanld H Mo, Js, ’ Narry Lindohy

Jae Vaenlt, tressarer . {hatlie Chare Waltei &, Nunneldly, If

M ber W Plusen. sevretury C. Kinlns Comner, Jr. . Witham J, Otte

) Enndra F, Fulion Joyee M, e

Jdnyne . Perking, president ‘ Dosma Hilley Dy, Lawla 2ateher

Ramurt 11 Howargd Chastes WL Yhnep

neday Killen Jack J Vaughn



Epilepsy Foundation of Middle Tennessee, Inc.
2002 Richard Jonis Aoed, Buite 202 Nashv!lle.'fénnoesu?zw Tslophone 818/268-7091

Saptembar 27, 1993

. Me. Dara Howe, President:
Tennessee Health Care Campaign
2020 Meharry Blvd.

Nashville, Tennessee 37208

Dear Dara:

This is to convey our support of TennCare and the views expressed in
your letter to Secretary Donna S$halala. If TennCare 1s approved,
thousands of Tennesseans who have epllepsy and/or other chronic conditions

would, for the first time, have access to health care.

incere1yzLLé2\#:::i:j::“m“
4 :

Joycd’ Whitmer
Fxecutive Director

" YouMake The Ditfsranoe

An Affitiate Of Tha'
Epliapay Foundetion

kg Of Amerios

oyl



EPISCOPAL DIOCESE OF TENNESSEE
Office of Affirmative Aging
One LeFleur Bldg., Suite 100

50 Vantage Way
Nashville, Tennesgee 37228

September 27, 1993

Mr. Tony Garr, Director
Tennesgsee Health Care Campaign
2020 Meharry Blvd,

- Nashville, TN 37208

Dear Tony,

I am delighted to be a co-signor for your letter to
Secratary Shalala regarding the TennCare plan. Thanke for
taking this initiative,

' Very eincerely yours,

Lynn W. Huber



... tobulld a
people-powsred organization

rooted In the Gospel of Jesus

80 we can speak for ourselves

and our community and act upon our own future.”

Septomber 27, 1993

Honorable Domma E. Shalala

Secretary

Department of Health and Human Services
- 200 Independerice Avenue, S.W.

Washington, DC 20201 -

Care OF Tennessee Health Care Campaign
Dear Secretary Shalala,
JONAH, a grassroots organization in West Central Tennessee, supports
the position of the Tennessee Health Care Campaign as stated in the letter
to Secretary Donna E. Shalala on September 27, 1993.

TennCare is the only hope for health care for many residence in
rural west Tennessee. 1 ask that you approve it as requested in the letter.

Executive Director

JONAH, Casey Bldg,, Room 217,416 E. Lal ayetie St Jackson, TN 38301 (901)427-1630
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il

VANDERBILT UNIVERSITY

NASHVILLUE, TENNESSEE 37240 Terernone (619) 3227311

Honorable Donna H. Shalala
Secretary
Department of Health and Human Services
200 Independence Avenue, SW
~Washington, DC 2201 '

Dear Secretary Shalala:

This letter if a statement of support for the Tenncssee Health Care Campaign. The
TennCare program fis intended to provide broader health care benefits for Tennessee’s current
recipients of Medichid and to extend coverage to many Tennesseans who are currently without
any health insuranc

(Y 4

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

Sincerely,

/,M// e-\/ A 4 /ﬁ’d/z.;,

Forrest E. Harris, ]J)neclor
Kelly Miller Smith [Institute

Kelly Miller Sonith Institute o The Divinity School = Direct phone 322-2776



THE LEAGUE
OF WOMEN VOTERS
OF TENNESSEE

1701 218t Avenuc South, Suite 425, Nashville, TN  37212-3797 | 615/297-7134 FAX: 615/383-6504

September 27, 1893

Honorable Donna E. Shalala

.Secretary ,
Deparlment of Health and Human Services
200 Independence Avenue SW
Washington, DC 20201

Dear Secretary Shalala;

The League of Women Voters of Tennesses supports health care reform in Tennessse,.
We agree with the letter sent to you by the Tennessee Health Care Campaign dated
September 27, 1993, A '

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

Thank you.

Sincerely,
— .
S PVAQRIINS-=

Susan Gutow
President

We portiolpate, educate and advocate.



March of Dimes

' Birth Defects Foundsation
402 BNA Diive, Suile 207
Nashvilla, Tannesseg 37217
Tolaphona 415 39¢ 3200
§ 800 281 4832
Fax 615 389 0039

September 27, 1993

Honorable Donna Shalala

Secretary .

Department of Health and Fluman Services
200 Independence Avenue, S, W,
Washington, DC' 20201

Dear Secretary Shalala,

The March of Dimes Birth Defects Foundation apprcciéte 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 plan 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 babies are born in the United States each year with a birth defect; that’s one out
of every 12 newborns, The average cost of a normal delivery is approximately $4,900; the
cost of & very low birthweight 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,

Aota Butlo

Montie Butler
Director of Cgmmunity Services

¢¢;  Jacqueline Thomas-Suggs



Tony 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.

Sincerely,
b2 1A
Amy Cato
Associate Director, IHCPU

MEHARRY MEDICAL COLLEGE » 1005 D.B. Todd Blwd., Nashville, TN 37208 » Thane (615) 327-6279 or 1‘800—669;1 169 D\X f(}l 5} 327-6362
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UNITED CEREBRAL PALSY of the MID-SOUTH, INC. = LIFE ENRICHMENT AND TRANSITIONAL CENTER

PROFESSIONAL ADVISORS

wikkon U Dielich, B3 D, Chaieman
Oagarment of Spaciat faucation

Memphis Stde Univasity
Bathoin Connoty, Ea D, BT,

Assoriote Profassor and Chaieman

Progrom in Physical Theropy
University of lannessee

Gaye &, Hansen, MEd
Denartment of Speciol Educalion
Mamphis Site University

Garold Crowder

Monagement Consdtiant

Robant B Chiistopner, MD.
Chniernezns, Daporimant of
Phsical Medicing
University of Ternesses
Tereso Sloyan

Office of the Mayor

Quih J, Reberly, EdD
SRVS, Inc.

roren § Andesson, MEQ,
$hrine Schaol

Jeanna Kahone, M3, CCCSLR -
Mamphis City Schools
CHATRMAN OF THE BOARD
Robxed P Chtisiopbet, M.D,

DXECUIVE DIRECTOR
Diang Reid

PROGRAM CODRDINATR
Judly Srort

3246 East Raines Road ¢ Memphis, Tennessee 38118 » (901) 348-5433

September 27, 1993

Mr. Tony Garr

Tennessee 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 the Tennessee Health
Care Campaign’s letter to Secretary Donna Shalala,
dated September 27, 1993.

Our agency represents many persons, who, without
TennCare’s approval on an 1mmediate basis will be
un—-insured.

Most Sincerely,

Y OF THE MID-SOUTH, INC.

Executive Directok
DR: 1w
cc: Dr., Wilson Dietrich, chairman of the Board

Mr. George Brogdon, Vice-Chairman of the Board
Ms. Jeannie Townshend, Associate Director

doke ok MDY # Ak



NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF COLORED PEOPLE

'~ NASHVILLE BRANCH —
1308 JEFFERSON STREET® NASHVILLE, TENN. 37208 @ 615-329-0999 -

September 27, 1993

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

Dear Mr. Garr,

The Nashville Branch of the NAACP 4s in full support of
Tennessee Health Care Campailgn's position regarding the approval
of 'TennCare, We urge Secretary Shalala to approve thisg proposal
without any walver conditions. Many Tennesseans are critically
awalting the opportunity and the right to become insured persons
through this innovative program. We applaud the efforts of the
Governor 1n the TennCare proposal and we hope Secretary Shalala
well reward the state of Tennessee for its courageocus efforts in
health care reform.

‘Sincerely, .
il littiw

Sheila R. Peters, Ph.D., President
NAACP - Nashville Branch



nashville

()

£.0. Box 75107
Nashville, TN 37202

700 Croighaad $1. Svite 200
Nashvifle, TN 37204

(615} 385-1510

BOARD OF DIRECTORS

Eilon G. Moore, President

Som 1. Colemon, Vice Peasidont
Kimbarky N, McDoniel, Traosursr
Anthoay ], Spence, Sacratory

Robet G. Currie
Timothy G, Dodson
Ehizobath 1. Gilbert
E. Borry bl 1
Lomat F. ockion
Thamos H, Lowson
Connis L teoch
Betty J. Monsholl
Glorio A. Marris
Don P. Moteley
Williy A, Puﬂcy, RN,
Phillip V. Rush

fre A, Shivir, M.D.
Steve W. Sirly

Sheridon Y. Wood, Exvcutive Direcior
ADVISORY COUNCI

Stonlay ], Bednar, MD,
lris W Buhl

Frances B, Corzine
Michasl Cortioa

Thomas R, Ervin

Jone G, Eskind

Harbert F. Fox, Jr.
Michoal A Gront
Kendall B, Hinots

Ruth Ann Leach

Katiloan A, Moloy, 1., PhD.
$o Walker Meathor

Pohy C. Pehway

P‘ni'ip M, Paffar
Repeasantotive §ill Purcell
Abiby R, Pubanleld
Fegyy W. Steine
LaTanys Turner

(

A United Way Mamber Agency

Saeptenber 27

Honorable Donna E. Shalala
Secretary : ‘
Department of Health & Human Resources

" 200 Independence Avenue, S.W.

Washington, D.C. 20201

Dear Secretary Shalala:

We are writing to confirm our support of the prop

, 1993

osed

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 separate from the TennCare

system.

3.) That funds provided to any poftimn of the st

ate

ot local governments in Tennessee remain separate

from the TennCare system.

We believe, given these exceptions that TennCare will

" provide the needed medical benefits that so many

clients and Tennessee citizens lack,
Sincerely;

ot B et O

Jogseph Rodenmiller, MSW/ACSW
Director aof Client Services

ib:JB

cc: Sheri Wood
Executive Director

CE-2ETH CEAT LOE SIHI-1 $513T £E,-LF—d3T

of our




NATIONAL
KIDNEY FOUNDATION

OFFICERS : OF
Procidont ‘ MIDDLE TENNESSEE INC.
Immediste Pest President 2120 CRESTMOOR ROAD  NASHVILLE, TN 37215.2613 @ TELEPHONE: 615-383-3887
Raymond M. Hakim, M.D)., PhD
Vico Prosident September 27, 1993 |

Juffrey L. Hymes, M.0.
Socrota

ry
Baverly Campbell, L.P.N,

Treasurer
Jamas [). Penty ‘
Ladiag Auxilisry Presidont
Judy Ginn : Mr. Tony Garr

Executive Director
Tennessee Health Care Campaign

B E 2020 Meharry Boulevard
OARD OF DIRECTORS Nashville, TN 37208
Walker Choppin
David Collin Dear Tony:
Rick Davidson . _
borothes Douglas On behalf of the National Kidney Foundation of Middle
arrig, M.S.SW. s X
Marquetta Faulkner, M.D. TE”HESSEQ, I am WH“"Q to advise you that this
Mary Rau Foster organization supports the letter written to Secretary
Willlam H, Frist, M.D. -Donna Shalala dated September 27, 1993 by the Tennessee
Doma Gilbant Health Care Campalgn.
Judy Hurst .
Rita Hutchison, A.D. .
Mary Lynch Jarvis Sincerely,
Jacquaslyn Karr
Chrigta Lawaon, RN, 8.8 N.
Staniey M. Lee, M.D. aL
E::;;dfﬁﬁ&m” Lou Tate {Mrs.)
Andrew A. Nixon, il Executive Director
Raja O'Brien
Etizabeth Papel LY:jb
D. Staven Parker
Frederic Pepin ‘

Arthur Parteh

Patrick J. Riley

Geatald Schuiman, M.D.
Linda Sherman
Kenneth W. Snall
Elizabath Tannonbaum
John J, Wamer, M.D.
Hat Whetstons

Dave Whitman

@il M. Wiss, PhD

HONORARY LIFE MEMBERS
Wendall V. Clipp, PhD
H. Eart Ginn, M.D.
R. Wayne Oldham
Norene 8. Slver

EXECUTIVE DIRECTOR

Ltou Tate

An Affiliate of the National Kidney Foundation
A Member of the Combined Health Appeal of Tennessee:




PEOPLE FIRST OF TENNESSEE, INC.

September 27, 1993

Honorable Donna E. Shalala, Secratary
Department of Health & Human Services
200 Indspandence Avenue, S.W.
Washington, DC 20201

Dear Sacretary Shalala,

Feople First of Tennesses, Inc. Is an self-advocacy organization run by
and for people with disabllities. We have ovér 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 membars have actively
supported offorts to assure access to health care services by all Tennesseans.
Wao have also tried to stop proposals which would limit the services available to
medicaid recipients. Many of our members have been able to increase their
independonco as the rosult of medicaid waivers for services for persons with
disabllities. These waivers have added community based services as an
alternative to institutions. We would like to see sfforts like these expanded.

We would like to express our.support of the TennCare proposal which
will extend broaden coverage to current Medicaid recipients and extend
coverage 10 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 medicald reciplents and expand the
health ¢care choices people with disabilities have available in our state.

Sincerely,

/ s ; . (-4 L
l.! ‘—“) W}; :

Ruthie-Maria Beckwith, Ph.D.
Staff Advisor

¢¢:  Linda Turer, President

P.O. Bb)( 121211 ® NASHVILLE, TENNESSEE 37212-1211 e (615) 207-2734



SENIOR CITIZENS, INC.

‘ 1801 BROADWAY NASHVILLE, TENNLSSEFR 372 (615) 327-4551 fax 327.4554

CThat which the fountam somds forth
rerrny gpain 0 the founiain®?
Honry Wadseorth Tonglelhne

TENNESSEE HEILATH 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 p0351b1e for implementation
of TennCare by January 1, 1994.

" Spncerely yours,

A z<;¢m{Z?;LAA~/
anet Jernigan
xecutive Director



The Arc of Tennessee

S'eptem.ber‘ 127, 1993

To. Whom it. May Concern

The Arc of Tennessee supports the letter of the Tennessee Health Care Campaign .
to Secretary Shalala endorsing approval of the Tennessee TennCare Walver.

Should y(m have questions about this endorsement please feel free to contact; our
office at (615) 327 0294. . . 4

Sincerely,

Glenda Bond
President

A state orgamzatlon on mental retardatlon

Formerly The Asmcg‘ation for Retarded Citizens of Tennessiee



The Farm Midwifery Center
41, The Farm
Swnmertown

Tennessee
38483

The Farm Midwifery Center stands in support of the letter written by the Tennessee
Health Care Campaign, Inc., to Secretary of Health and Human Services Donna
Shalala. ‘ ‘ .

Sincerely.

Ina May Gaglyin, Director



@TAMI

TENNESSEE ALLIANCE
FOR THE MENTALLY ILL

Athens
Chattanooga
Clarksville
Columbia
Cookeville
Covington
Crossville
"East Chattanooga
Gallatin
Greeneville
Johnson City
Knoxville
LaFolleue
Loudon
Madisonville
Maryville
McMinnville
Memphis
Memphis S.W.
Mutfreesboro
Nashville
(Oak Ridge
Rockwood
Sevierville

South Fulton

"September 24,

-Secretary Donna E. Shalala:’

1993

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

Dear Tony..'

The Tennessee Alliance for the Mentally Ill supports
wholeheartedly your letter dated September 27, 1993, to
At a meeting of the TAMI Board
on May 1; 1993, we approved a resolution supporting the
TennCare Plan as proposed by Governor McWherter: ' We took

.Certain positions on details of the Plan as it affects

persons with severe disabling mental illness, but we have
been reassured . that these p01nts have been adequately

,addressed.p'

We certainly “hope that the Health cCare Finan01ng
Administration will not 1mpose greater financial burderns on
cohsumers or limit the coverage provided.  We must not
balance the’ budget on the backs of those 1east able to

Nspeak out.

Neither would we favor any phase +in that would delay the -
coverage of all uninsured persons:. One of the important
advantages of TennCare will be that it removes the
disincentive for a person on Supplemental Security Inhcome

to seek employment

'Aqain, we support your letter and urge HCFA to prov1de the

equested waivers so that Tennessee can begln a program of
héalth coverage con81stent with that proposed by President
CLinton.‘ : ,

Sincerely,

william R. Bu51ng, Pre31dent

VTennessee Alliance for the Mentally I11

1900 North Wi'nston'Road, Suite 511, Knoxville, Tennessee 37919, (615) 531-TAMI
Affiliated with the National Alliance for the Mentally Ill, Partially funded by TN Dept. MH/MR -




TENNESSEE COALITION FOR

NURSING HOME REFORM

September 27, 1993

Honorable Donna E. Shalala

Secretdry

Department of Health and Human Serv1ces
200 Independence Avenue, S$.W.
Washington, D.C. 20201

Dear Secretary Shalala:

I am writing on behalf of the Tennessee Coalition for
Nursing Home Reform to voice our support for our state'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 Campalgn 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 Tennesseans have access to appropriate community-based
long term care. The new waiver does not address all our
concerns in the above two areas, but we think it offers the
best immediate optlon 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 on the waiver.

Sincerely;

fae 2, e i
Karen L. Franklin
Chairperson



TENNESSEE COMMISSION ON AGING
NASHVILLE, TENNESSEE 37243-0880
Tal. No. (615) 741-2066

FAX (615) 741-3309

September 27, 1993

The Honorable Donna E., Shalala
Secratary

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

Dear Secretary Shalala:

This letter 1is in support of the letter written by Dara

llowe, president of the Tennessee Health Care Campaign,
~asking you to approve the Medicaid waiver for the state of

Tennassee. : ‘ ’

The Tennessee Commission on Aging also respectfully requestyg
that no delay or phase-in 1mplementation of TennCare be
required, : : :

This may be the most crucial issue facing our state, and
many, many families in Tennessee are depending upon a
January 1, 1994, start-up in order to receive the medical
care they need,

Thank you for your consideration,

Sincerely,

f%mily { Wiseman
Director

EMW/ps

8Speech or Hearing Impaired (TN Relay Center) TDD 1-800-848-0298 Volce 1-800-848-0299



STATE OF TENNESSEE

TENNESSEE COMMISSION ON CHILDREN AND YOUTH
Gateway Plazs Building, Firet Fioor
710 James Robarison Parkway
Nashvlille, Tenneaseo 37243-0500
(615) 741-2633 (FAX) 741-3058
1-800-264-0004

September 27, 1993

Tony Garr, Executlve Director
Tennessee Health Care Campaign
2020 Meharry Boulevard
Nashville, Tennessea 37208

RE: Tennéessee Health Cars Campaign Letter of Support for
TennCare

Dear Tony:

The purposze of this letter is to communicate the support of the
Tennessee Commission on Children and Youth for the Tennessea
Health Care Campalgn letter to Secretary Donna Shalala,
Department of Health and Human Services, encouraging
implementation of TennCare without the impomition of unnecessary
conditiona or financial burdens on the walver.

Ploase add the Tennessee Commismion on Children and Youth to the
list of gignatory agencies for the letter. We bellieve that it is
in the best interest of hundreds of thousands of Tennessee
children and families for TennCare to be fully implemented
January 1, 1994.

We strongly encourage Secretary Shalala to approve the TennCare
waiver so Tennegsee can proceed with meaningful health care
reform.

Sincerely,

Hida e

Linda O'Neal
Executive Director



TENNESSEE HUNGER COALITION

O P.O. Bax 120961 Nashville, Tennessee 37212-0961 (615) zgs.géé'g'

September 27, 1993

Honorable Donna E. Shalala

Department of Health and Human Services
200 Independence Avenue

washington, D.C. 20201

RE. Tennessee Health Care Campalgn
Dear Madam Secretary:

The Tennessee Hunger Coalition supports the position of the
Tennessee Health Care Campaign regarding TENNCARE. we also endorse

their letter to you dated September 27, 1993. As advocates for soclal
justice, we strongly encourage you to put your weight behind TENNCARE,

Bread and Justice,

(‘ ‘
AN K~
an Stone
| THC President

Bobs Wil

Bob walker
A Vice-President



TENNESSEE NURSES
ASSOCIATION

THE STRENG m‘gc NURSING A 545 Mainstreom Drive, Suite 405
Nashvile, TN 37228-1201

Telephone; 615/254-0350

Fox; &15/254-0303

September 27, 1993

- Donna E. Shalala, Secretary

i Department of Health & Human Services

200 Independence Avenue, SW
Washington, DC 20201

Dear Se*cretary Shalala:

t The Fennessec Nurses Association is in strong support of the position as stated in the
‘leptem ber 27 letter to you from the Tennessce Health Care Campaign.

We have worked closely with th\, Administration in Tennesset tofine tune thxs proposal and
believe TennCare deserves your approval.

' Regards,
—

Pt cnews 771 f,auwgm

. Frances Edwards, MSN, RN
' President, Tennessee Nurses Association

cC: Mr. Bruce \/ladeék
‘Ms. Carol H. Rasco

Estoplished 1905 & Constitugnt of the Ametican Nurses Association

TOTAL P.21



TASK FORCE '

i | AGAINST T
DOMESTIC VIOLENCE |

|

!

| ,
| September 27, 1993

i |

|

i

Mr. Tony Garr

Executive Director o
Tennessee Health Care Campaign
2020 Meharry Boulevard |
Nashville, TN 37208

Dear Tony, I

| am writing to you today t[o express the support of The Tennessee Task

Force Against Domestic Vialence (TTFADV) in your efforts to encourage
Donna Shalala to approve TennCare and not impose on the waiver any
conditions which would force the state to impose greater financial burden
on consumers, or limit the rr*ogram's coverage.
As you know, TTFADV is the state coalition of domestic violence programs
and many of 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 gfﬂ:r‘d health care or insurance of any kind. A
delay in switching to TennCare could have a devastating impact on these
families. ; : :

-

We appreciate your contin‘u:ed efforts in the struggle to establish
affordable health care for all Tennesseans.

Sincerely,

P.O. Box 120972 « Nashville, Tennessee 37212 - (615) 327-0805

|



