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CHIEF OF' STAFF TO THE PRESIDENT
THE WHITE HOUSE

Octobér 12, '1993 o & %ﬁ“

The Honorable Ned Ray McWherter
Governor of Tennessee

State Capitol :
Nashville, TN 37243-0001

Dear Ned Ra&:

 Welcome back._ I trust your trlp was both

enjoyable and positive.

“As you knowL we held our decision on ybur 

waivers until your return. I visited with
carol Rascol this morning, and she assured
me that discussions were ongoing between
your state officials and the proper people
at HHS. |

This 51tuatlon is not an easy one, as you-
know, but hopefully we are making some
progress toward a satisfactory resolution.

Personally,

[

~cc: Carol Rasco
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TO: Mack McLarty
Roy Neel
Nancy Hernreich

FROM: Carel H. Rasco
SUBJ: Teénnessee

DATE: No6ovember 3, 1993

I have now spoken to the two people at HHS with whom the Governor
AND his officials continue to speak just as there are three to
four of us here called daily by the Governor. After piecing all
parts together it appears fairly clear to me that :

1. Despite the calls here to us that have stated that HHS had
not called Tenn. since the Friday submission of a revision, two
officials of HCFA spoke both on Monday and Tuesday to Manning
(financial person in Tenn. heading up this effort for the
Governor and the person the Gov. has repeatedly told me with whom
to work) with updates from the HCFA side and Manning working on
the Tennessee side. Manning continues to tell Bruce at HCFA that
he can’t control the Governor and his calls up here.

2. John Monahan of Intergovernmental at HHS talked with the
GOVERNOR on Monday evening, and they exchanged calls again
yesterday. John will be calling the Governor as usual today.

3. Bottom line to date: We have games being played here from
Tennessee, and the concern at HHS is that with the promise of an
appointment with the President, Tenn. may be instructed by the
Governor’s office to hold on any final deal until the President
tells them indeed they have to raise more money and phase in the
program. However, HHS will continue to push on Tenn. as HHS
knows we can’t continue to refuse an appt. for the Gov.

4. Bottom line overall: I do believe we can’t hold off the
Governor much longer from the President, and I have told HHS to
be prepared to see that meeting happen early next week and to
start an iterative set of briefing notes for use with the
President in preparation for the meeting so that we will have the
most up to date information possible for him to use.

Finally, I FIRMLY believe Secretary Shalala MUST be in the
meeting the President has with the Governor. I also should be
there. Rationale? The President must be prepared to firmly back
the department in their conditions for Tenn.’s waiver...more
money in hard cash on the table and an elongated phase in.
Without these two items as the plan currently stands, the harm to
overall health care reform will be very serious. The press will
be watching this waiver not only at the time of a decision but
throughout its implementation which will parallel the
Congressional debate.



TO: Mack McLarty
Roy Neel
Kathi Way
Nancy Hernreich.

FROM: Carol H. Rasco
SUBJ: Tennessee

DATE: November 4, 1993 

Attached is a very thorough memo on the Tennessee situation for
those of you who want to read this much detail. In summary, HCFA
has made what I consider based on my knowledge a very fair offer
back to Tennessee. I say fair based on financial integrity,
client protection, and the protection of our health care reform
efforts. HCFA is waiting now on answers/questions from
Tennessee.

I will continue to keep you posted and hope you will do the same
should you hear from any of the parties. Many thanks!



Ab.-::u-e‘a-uu 13:87 FPROM ADMINISTRATOUR'S QFFICE TO 24562678 2 P.o1

ifm“
.. K“

H e D

DEPARTMENT OF HEALTH & HUMAN SERVICES HEMY TR FINATGING ACTNSRTALION

. The Mmms:;u
Washingten, 8.0. #8861
Novemper 4, 1353 i

NOTE TO CAROL RASCO

- - CONHDENTRL=
PROM1 Eruce C. vlaaec::i?L~A*'“"""~—f-~
Adn&nistrator, Hekith Carxe Financing Administration

SUBJECT: Tanncars watvar Proposal -- 3tatus

As you know, HCFA has been reviewing a proeposal from the Stata af
Terinezsas. that would waive Fedaral Madicald requirementg in order
te provide coverage to Nedivaid eliglbles and uninsured in

State. While we ars making every offort to provide maximum
flenibllity to states as thay redesign their haalth care delivery
CYSIond, we have beon concerned about the €inancing approach,
berioficiary confumisn, "and the implenmentation sehadule that the
Htste has prometed. The State has provided recponess to a numbex
of our questiene asbout TennCaye, most recently on Cctober 3D.

The Governor (s preasing for o positive dociplen rxight away.

- tast night we lald out for Tennegsee the conditioas undey which
wy would approve a waiver. (Attached i8 the naterial we fawxea to
them.] The following are the ksy fsatures ©of cur offer, along
with the reactions Il expect from the State:

o HCER OILSr: oOur approacn reflgots signiflicant nmOvemSnt on
our part ln three areas oince -the Btate's original proposal.
We have agresd to (1) provice limited Federal matching funds
for a new form of Certifisd Public Expenditures (CPE); (2)
provide limited Fedoral matching funds for services provided

" tO residents of {natirutions for mentil diseAsas {(IMDs),
consigtent with the Health Security Act, and (3) allow

. certain premium payments by patients who would net otherwise
be eligible for Medicaid to count as the State'c share of
Medicald costs. We have endeavored to limit the precedent
these three developments might set in other states, although
1t is prodbably not possible to elliminate it.

Expected Raeaction: The Etate should regard the first item
as A poaitive development, and will perceive some
. improvement on the second item. On the third item, we had
. brevisualy ecommunicated our position to them, but they had
argued againge the vary reAmonsble limitation we had places
on them, Our moat regent responsa reiterates cur pasities,
~ which thay will not regard as pzrogress.

o HCFA Q82ak: Wae clarified to tho State that we will nos
provide Federsl match far capitation payments for
individuals who are eligible far Tennlare but not enzellod
in the prog:am. HoWwever, I should note that we are prepared
to match the costs of uncompensated care (eimilar to
disproportionats shexre payments) to the extvent that those
AF0 aotual Scate cagh eéxpenditures that account for costo
borne by participating providera. : :
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Bxpocted geactign: AN we discussad in our meeting the other
day, the Starne's latest proposal suggests that they may -
rogard this & new and signifiecant rastricti{on, even though
it sheéuld have teen sbvicus wo them Lased on all our
previous statementa. Tennesses may be intarested in our
alternative, dut may have difficulty reising the State
reagurces {0 guppert thigs approach. '

o HCFA Offax: Rather than dictating an implemantation date to
the Stute, we cutlined for them the proceas we would reguire
prier to implementation. . In addition, we will require them
10 repeat the enrdllment/plan selection process after
gonttacts with providers have been gigned &nd approved by
-HCFA . ) .

Expscted Regction: We are mildly optimistic that the State
will react positively to this approach.

o HCFA Qffor: We had previoualy arqued that Tennossee must
increass the capitation rate to providers because it 13 not
adoguaty to ernsura access and quaiity ¢f cara. (This is the
cors igsue that has promptad 100-200 lettera to us pér day
from Tannessoo physicianc.) In our new approach, we agree
that HCFA ahauld not be in the positicn of dictating
Medicald rates to states (a poesition with which we were
never entirely gemfortable;, but we regquire that the &tatq
be akle to assure noosoe and monitor quality in the TonnCare
program. :

Expgcted Raantion: Bhould be pewsitive.

Finally, it i» important to note that, even if Tennessee concure
with all of cur conditions, the state astill has o shortfall of
Iunds for the program. EBtiNates of the magnitude of the
ghortrall can vary widely depending upon assumptions about the
number Of enroliless, treAtmémt of CPE, capitation rates, and the
need for any supplemental pocls, but it is in the range oI $100-
3350 million per year.

The State wWlll probably view the limltations TRAT We have listed
as significant. Nevartheless, these limitations are eBGENTl&l toO
assure that wo maintain the current percentege shares of
tinapcing borne by the Fedaral and Btate govérnments aad to
protest beneficiaries during the tranaition. :

Vie are preparing additional background documents and talking
points on these issues for you to share with your colleaques.

CC: Revin Thorm
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ECRA ROSITION ON TENNCARE 1SSUES

The following provides details of sur position on TeanCare Snancing. These details reflect
our longstanding view that we may ouly match allowable 0ost, rather than the originally-
propoicd block grant approech. We alic provide further speification of eur matching
policy for certified publis expendirares. In addition, we previde addidonal clarification on
séveral non-financing issues.” '

Financing lssueq

4]

Weo will provide Federal Financial Participsuon (FFP) st thc applicable
Federal medical assistance percentage (FMAF) for the actual capitation

=

payments made by the State to the Managed Care Crganizations (MCOs) for

each TennCare anrollae.

We will provide FFF at the applicable FMAP for actual capenditures certified

B by public bospitals for TennCare enroliees only to the cxtent that the public

hospital is able 10 document that it bas an actmal expenditure for providing

. sorvica to 3 TennCars enrollee which exceeds the amount paid to that
© Bospital from the MCO for the cost of providing the service to thet TeanCare

carolice.

These public hospital expenditures will be maiched on #n as-incutred basis,
not paid as an add.an to the capitating rates. :

We will provide FFP at the applicable FMAP for actual cxpenditutes for
providing services to a TennCare enrollee restding in an IMD for the first 30
days of ap inpaticnt episode, subject to an aggregate annual limit of 60 days.

‘We will provide FFP at the applioable matohing rates (FMAP and

administrative rates) for the acizal oogoing acneTennCare costs (1.¢. long-

term care, HUPS waivers, Medicare cost sharing, administration) of the

Medicaid program. .

We will provide FFP for supplementa] pools only to the exient that FFP
matches actual State cash expenditures to account for costs bome by

participating providers.

Premium revenues must be offset on an individual by individual basis, not in
the aggrogate, as the State has proposed. Any premium payments paid by an
individusl TeanCare corolice in txcess of the State share of the State's
capitation payment made to the MCO on behalf of that individual TeanCare
snroliee must be offset in full agalast the otherwise allowable Federal share
of the State’s capitation payment made to the MCD for that individual
TennCare enrollec.

Qe
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We arc prepared to accept the State’s assurances s to the adequacy of its
capitation rates. At the same time, we will require close monitoring of access.
patient satisfaction, and quality of care. Jn erder w verlfy that there is
sufficient aceess to carg throughout the Stare, we must have sufficicat ime for
HCFA review and appraval of MCO contracts, as approprists, after approval

of the waiver but prior to the implementation of the TennCare program. In

addition, the State will provide copies of subconiracts between the MCOs and
providers if required by HCFA for its review.

Sutstantial chauges bave been made in the TennCare project, {rom
agreements reached im our discussicns and actions taken by the State. To
confirm our mutual underseanding of the actual program for which waivers
may be graated, sn updated description of the TennCare program is
necessary. In addition to covering ¢ligivility, benefits, and service delivery
piovisions, a revised financing proposal must cleatly delineate the sources and
sufficiency of State funding to support TenaCare. Prior to implemenmtion,
the State must provida satisfactory assurance to HCFA that it has adequate
State resvurces {0 support the prognam as revised.

Once the #inal configuration of the proposal js clear, we will develop the
budget cap that is customary in demenstration projects o address the growth
rate in Pederal spending related 1o TennCare.

The State will establisk an implementation datc that provides suffiofent time
tor the State to arrange MCO contracts, assnrs the adequacy of MCO-
provider networks, sét up Systems, and complete administrative provisions.
It must allow time for HCFA to conduct appropriate pre-implementation
review, dnd for corvective actions by the State if appropriste.

The State wliii repeat the enroliment/plan selection process afier contracts

‘with MCO#s and providers have been signad.

[y
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TENNESSEE MEDICAID WAIVER MEETING
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STATE OF TENNESSEE

DEPARTMENT OF FINANCE AND ADMINISTRATION
STATE CAPITOL
NASHVILLE. TENNESSEE 37243-0285

DAVID L. MANNING
© COMMISSIONER October 26, 1993

Mr. Bruce C. Vladeck
Admiriistrator .
Health Care Financing Administration
Department of Health and

Human Services
200 Independence Avenue, S.W. .
Washington, D.C. 20201

Dear Mr. Vladeck:

Thank you for the time that you and your staff spent
with us last Thursday to review the TennCare proposal. We
felt that the meeting was productive, and that it brought us
closer to resolving the financing issue that appears to be the
impediment at this time to approval of the requested waiver.

We continue to believe that the capped grant
approach (sometimes referred to as a block grant) would best
meet the TennCare situation and serve the interests of both
the State and the federal government, and we would prefer to
go forward on that basis, as originally proposed by Tennessee.
However, we understand that HCFA is not now willing to follow
this course, and we are therefore attempting to develop an
alternative apprcach that meets the match rate policies on
which HCFA would prefer to predicate a waiver approval. In
that connection, we have reviewed and refined our thinking on
the certified public expenditure (CPE) issue in light of our
meeting Thursday.

You indicated there that HCFA would be open to an
approach that recognized CPE if there were an auditable basis
for demonstrating the availability of state/local subsidies
or surplus funds derived by public facilities from non-
governmental business that was used to cover the cost of care
for TennCare eligibles. The purpose of this letter is to set
forth such an approach.

" @) ReCYCLED PAPER



Mr. Bruce C.. Vladeck
October 26, 1993
Page Two

There are two aspects to the CPE approach. The
first is to identify the expenditure of funds for a TennCare
eligible. The second is to identify the revenue source for
the expenditure. We believe the expenditure can be determined
without great difficulty from the Joint Annual Reports sub-
mitted by all hospitals in Tennessee. Those reports permit
determination of the cost incurred in providing various cate-
gories of services, using_Medicare cost-finding methods. We
will require hospitals participating in TennCare to retain and
report to their Managed Care Organizations (MCOs) the units of
service provided to TennCare eligibles. This would permit a
determination of the total cost incurred by each hospital in
providing TennCare service. To the extent the service is
provided to non-enrolled TennCare eligibles and is compensated
by the supplementary TennCare pool, the State, as the source
of compensation, will require reporting of units of service by
the hospitals from which the cost determination can be made.
While it would be possible to refine these determinations to
obtain a case-by-case calculation of service cost, we see
little purpose to be served by this and, as agreed at our
meeting last week, the information will be aggregated by
facility for all TennCare eligibles served by the facility.

We would then determine the revenue sources for the
costs incurred in serving TennCare eligibles by these public
hospitals. We would require the MCOs to report the method for
compensating hospitals that are part of their networks and
total amount paid for TennCare eligibles. The State would
know the amounts paid by it from the supplementary TennCare
pool. To the extent these payments were insufficient to cover
the cost attributable to service for TennCare eligibles, there
would be CPE on which we could rely in financing TennCare to
the extent that the CPE came from two general sources:

(1) public subsidies, and (2) surplus from other non-
governmental business. We would identify the former by
specific subsidies, and the latter by comparing revenues of
each participating public hospital from non-governmental busi-
ness to the costs attributable to that business using the same
allocation method as was used in determining the cost of
TennCare service (through the Joint Annual Reports and
Medicare cost-finding principles). In connection with the
public subsidies, we would offset any local government grant
funds that had already been included in calculating the state
share so as not to double count those funds.



Mr. Bruce C. Vladeck
QOctober 26, 1993
Page Three.

We have estimated the amount of CPE available for
supporting TennCare taking into account the limitations set
forth above. To make the estimate, we have examined the share
of Medicaid and charity business that each public hospital has
received based on the most recently available Joint Annual
Reports and assumed that these hospitals would derive the same
share of TennCare hospital business. We have also assumed
that the hospital portion-of TennCare (and the portion of the
capitation fee attributed to hospitals) would equal the per-
centage of total Medicaid payments paid for hospital services
(exclusive of Disproportionate Share payments). We further
assumed that the appropriate part of the '"discount" portion of
the capitation fee was passed through by the MCOs to the '
participating hospitals. Finally, we determined from the
Joint Annual Reports that hospital costs exceeded Medicaid
reimbursement (exclusive of disproportionate share payments)
by 5.45 percent. Based on these assumptions, we have calcu-
lated the amount of costs that public hospitals would incur in
caring for TennCare eligibles that was not covered by the cash
payménts from the MCOs. The results of this calculation are
set forth in the attached Table 1. We have assumed that in
each case the public hospitals had revenues other than from
governmental business that exceeded the cost of providing that
care, or had public subsidies (other than the local grants),
that together equalled the costs incurred for TennCare
eligibles in excess of payments from MCOs. We understand that
this would have to be demonstrated in the actual TennCare
periods.

Attached Table 2 is a revised summary of the
TennCare financing proposal that shows a substantially lower
number for CPE than had been shown in our submission of
September 30, 1993. This results from the limitations on use
of CPE that are outlined above. You will note that we have
added a new line under state funding called "Additional State
Funds Required." That line represents the difference between
the original CPE estimate and the CPE estimate in the attached
table. We acknowledge that it will be the State's responsi-
-bility to develop additional revenue sources, which qualify as
matching funds under current federal law and regulations, to
replace the funds that would have been supplied as CPE under
the prior proposal. These additional amounts could be a
combination of additional CPE that meets the standards set
forth above, or additional state appropriations. To the



Mr. Bruce C. Vladeck
October 26, 1993
Page Four

extent we are unable to produce state funds equal to the
amount shown on the table, there would have to be a reduction
in the scope of the program to stay within the reduced
available funding. In no case would such a reduction reduce
the number covered to less than 1,400,000.

We have also modified the previous proposal insofar
as it had set aside a reserve fund to cover transition costs
and to assure adequate reimbursement for providers. We have
refined our thinking in this regard and now contemplate a
priméary care provider fund, to be used to assure adequate
reimbursement for primary care physicians and others. These
amounts would be over and above the capitation payments, and
would be financed by the additional funds appropriated by the
State to replace the CPE amounts that had been included in our
earlier estimates. Needless to say, we would seek federal
match on this fund only to the extent of expenditures made for
TennCare eligibles.

You have also asked that we document the legal
status of those facilities that we intend to treat as public
providers for CPE purposes. Page 2 of Table 1 lists each of
the hospitals we intend to treat as public. They fall into
several categories: (1) state entities -- there are the
University of Tennessee medical facilities; (2) county
entitiegs -- facilities owned and operated by county govern-
mental agencies; (3) city entities -- facilities owned and
operated by city governmental agencies; (4) government
chartered entities -- facilities established by act of the
legislature and that are governed by boards appointed by
public officials. The latter are in the nature of special
hospital districts and they possess the indicia of public
entities, although in some cases they have been authorized
to receive Section 501(c)(3) status in order to encourage
contributions from private citizens. ©No facility sponsored
by a private non-profit organization is included within this
list.

* * ‘ *
We would also like to respond to the two proposed

conditions that were transmitted to us on Friday by Kathleen
Buto.



Mr. Bruce C. Vladeck
October 26, 1993
Page Five

Premiums. This proposed condition is agreeable on
the understanding that it is meant to be applied in the -
aggregate; that is, that where the aggregate premiums paid by
TennCare enrollees exceed the State share of the capitation
applicable to those enrollees, the amount of such excess will
be deducted from the amount of FFP that HCFA pays to the
State. It would be unfair and unreasonable to apply this
condition on an individual basis, which would fail to take
into account that while some enrollees pay more than the state
share of the capitation, others will pay less, yet the State
will be responsible for the full balance of the capitation in
the latter cases. Also, the test should be predicated on the
full amount of the capitation that is recognized for federal
match purposes (the cash payment plus the CPE portion).

Raising the limit on premiums is not consistent with
the understanding expressed in Governor McWherter's meeting-
with Secretary Shalala that the entire scope of the financial
problem was the amount of CPE counted in the proposal of the
State then under consideration. Nevertheless, we are willing
to accept the proposed condition, construed as set forth
above.

IMDs. It is the State's intent under TennCare to
continue to implement our master plan for services to the
sericusly mentally ill. These services are primarily com-
munity based and utilize acute inpatient services only when
necessary to stabilize the patient. The services are other-
wise designed to support the needs of the seriously mentally
ill in a much less restrictive and less expensive manner.
While we do not object to a condition which excludes long-term
hospitalization, we do request that TennCare support acute
care needs of the seriously mentally ill, at least to the
extent that the President's health reform proposals support
acute inpatient mental health services. We understand that
that proposal would permit 90 days of mental institution
coverage in a single year.

* . * : #*

We are quite anxious to bring the financing issues
to closure so that we can move forward with the TennCare
program, and we are pleased that you have agreed to respond



Mr. Bruce C. Vladeck
October 26, 1993
Page Six

to our submission within three working days of receiving it.
Should you have any questions about our submission, please
feel free within the three-day period to contact us and we:
will attempt to respond as quickly as possible.

We understand that you have reserved final reso-
lution of the question of implementation date, but that
otherwise all of the issues that HCFA has to raise with
respect to TennCare have now been placed on the table.

We look forward to your response to this submission.

Sincerely,

”

David L. Manning

cc: Secretary Donna E. Shalala
Ms. Carol H. Rasco



TABLE 1

4 Page 1
Ter)rgCare ' Octaber 26, 1983
Fiscal Year 1993 - 1994 '

'row Chamy Eetbmte $5956,500,000
Gnﬁ oi uedicald Honpw Flwd Ysﬂ‘ 1992 - ma $1 .11}0‘331 500
CmuolanukmmxmlSNNEss F%uml%mutsﬁz 19&3 .

Excluding Nursing Home Cost and Medicare Cost Sharing $1.900,028,800
Percentage of Hosptlal Expenditures to Tolal Medicaid Services $1.49%
ﬂﬂm Gm ! 61.48% x $596.500.000) $366,189,800
. , A !
Cantified Public Expenditure Projection — Hoapitals _
. B : R ' }

- Capitated Rate ' . $1,641
Hospital Capitaied Rate o '  $816
Hospital Discount ( $366,189,800 / 1,300,000 ) : - $282

Charlty = o ‘ $366,189,800

TennCare Eligibles 1,300,000
TennCare Cash Payment — Hospitals ( $818 — $282 ) $534
Hospitals Cast Above Cap Rate ( $816 + 5.45% ) $860
Difference Haspital Gost and Payment $328
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TENNCARE
CE! !F.E..,n PUBLIC EXPENDITURES BY HOSPITALS Griober 26, 1966
. B.SAAVGLOS :
PROVIDER PROVIDER CUTE HOSAITALS COST LESS
- NUMBER - AANSE #OF PERCENT |/ TENNCARE , / PAYMENT
aﬁmmsma MODRECIP. — ELIGIBLES — CPE
044-0003 SUMNER 700.56 0.52% 8746  $2,200,135
044-0011 BLOUNT COUNTY 1,149,086 0.85% 11,064  $3,608,669
044-0015 urT. mmu.—moxvm 8,422.85 8.24% 81,103  $26,452,203
044-0029  RHEA COUNTY : 114.04 0.08% 1,098 - $358,182
044-0024 mw 1,075.28 0.80% 10,354  $3,376,952
044-0031 HARRIMAN CITY 424.18 0.31% 4,084  $1,332,078
'044-0092 HAMKING COUNTY 285.77 0.21% 2,752 $897,462
044-0033 LAFOLLETTE COMMUNITY 248,13 0.18% 2,389 | $779,251
0440061 MCNAIRY COGEN = . 273.97 0.20% 2638 ' $860,411
044-0054 WOODS MEMORIAL 283.63 0.22% 2.827 $922,163
044-0066 JEFFERSON MEMORIAL 86.21 0.06%6 820 $267,592,
044-0057 CLAIBORNE COUNTY 346.82 0.26% 3,339 $1,089,188
044-0069 COOKEVILLE 950.56 0.70% 9,153  $2,9685,268
044-0060 CITY OF MILAN 309.36 0.29% 2,979 $671,565
044-0085 JESSE HOLASAN JOKES 6§74.91 0.43% 5536  $1,805511
044-0070 DECATUR CO. HOSP. 140.45 0.10% 1,352  © $441,086
044-0073 MAURY REGIONAL 1511.24 1.12% 14,652  $4,746,082
044-0102 LINCOLN REGIONAL 269.89 0.21% 2791 ¢ $810,401
. 044-0104 ERLANGER 7.371.91 5.46% 70,984  $23,151,705
044-0109 HARDIN 251.12 0.19% 2,418 $788,661
044-0111 NASH. METRO GENERAL 1,798.25 1.33% 17,296 35,641,192
044-0132 HENRY COUNTY 338.85 0.25% 32684  $1,084,487
 044-0197 BEDFORD COUNTY HQSP 280.87 0.19% 2,510 $818,655
044-0152 REQ MED CTR-MEMPHIS 11,634.08 8.54% 111,081  $36,223,133
044-0166 U.T.-BOWLD 626.59 0.46% 6,033 . $1,967,830
044-2008 NASH. METRO BORDEAUX 1,092.70 0.819% 10,521  $3,431,847
TOTAL $127,091,490

1/ Represents listed hospitals'’

share of total Medicaid days.

2/ Medicaid percentage times 1,300,000.
3/ " At '$326 per eligible.

TABLE 1
Page 2
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TABLE 2

TennCare October 26, 1993
Fiscal Year Fiscal Year Fiscal Year Fiscal Year Fiscal Year Five Year
1003 - 1004 1004 - 1965 1665 - 1998 1906 - 1997 1997 - 1998 Total
Eligibies 1,300,000 1,500,000 1,500,000 1,500,000 1,500,000 |
rmmmm $1,067,300,000 $2,584,500,000 $2,713,500,000 $2,648,500,000 $2,891,000,000 $12,204.600,000
Regular Program (7/93 -~ 12/83) $1,200,840,400 $0 30 $0 $0 $1.200,840,400
Pyimacy Cah Provder Fund $185,258,900 $170,880.300 $107,548,200 $225,902,600 $266,037,400 $1,035.627,400
Long Term Care, Adminigiratien & : ‘ :
Sdadicare $938,606,000 $965,631,000 $1,033,246 400 $1,084,992,400 $1,139,325,200 $6,181.891,000

Grand Total ﬂem $3,382,005,300 ' $3,741.011,.300 $3.944.294 600 $4,158,395,000 $4,386,362,600 $19,623,158,.800
State Funding

Siate Cove $363,049,300 $394,540,700 m@.are.soo $418,568,200 $43¥,125,200 $2,033,660,300

Patlemt Ravenue $20,858,200 $101,082,300 $106,1368,400 $111,443,200 $117,015,300 $456,535,400

Broad Based Tax $202,176,000 $0 30 $C $0 $202,178,000

~ Cenlfied Public Expenditures $63,545,700 $127,091,500 $127,091,500 $127,091.500 © $127,091,500 $571,811,700

Local Government $25,000,000 §32.500,000 $58,125,000 $57.,881,600 $80,775,000 $251,281,000

Orher State $77,969,700 $159,971,000 $184,091,000 $168,301,000 $172,602,000 $742,934,700

Nursing Home Tax  * $60,300,000 $84.000,000 $88,200,000 $92.610,000 $97.241,000 $442,351,000

Additional State Funds Required $185,258,900 $170,860,300 $107 548,200 " §225,902,800 $256,037,400 $1,035,627,400
Total State Funding $1,038,157,800 $1,090,065,600 $1,144,568,000 $1,201,797 500 $1,261,887,400 $5,738,477.500
Federal Funding

Title XaX . $2,107,775,000 $2,213,163,800 $2,323,622,000 $2,440,013,100 $2.,562,013,800 $11,646,787,700
Other Funding

Charlty . $246,182,500 $437,781,700 $475,803,600 $517,584.400 $562,461,400 $2 239,683,600

* ’. ‘-

Grand Total Fundin 33;33_2.0%.300 $3,7414 :_Dl 1,300 $3,944,294,600 $4,169,395,000 “.388,_18&600 $19,623,158,800

L



, , NEW PROPOSAL OLD PROPOSAL
ALL NUMBERS IN MILLIONS - e :

FY 93-94 FY 94-95 FY.93-9 FY 94.95
ELIGIBLES | 1.3 | 1.5 1.8 ‘ 1.8
TENNCARE COST 22681 25845 2,658.1 3,058.4
LONG TERM CARE, ADMIN, & MEDICARE 938.7 985.6 938.7 9856
'RESERVE FUND ’ " . 89.1 . 66.6 '
GRAND TOTAL EXPENSES , - 3,295.9 3,636.7 3,596.8 4,044.0
STATE FUNDING : : ‘

» STATE CORE ‘ © 383.0 394.5 383.0 394.5
PATIENT REVENUE - ‘ . 20,9 - 101.0 1139 - 2393
BROAD BASED TAX ‘ ‘ 202.2 : 0.0 303.3 0.0
CERTIFIED PUBLIC EXPENDITURES . 2488~ @

—-LOCAL GOVERNMENT APPROPR!ATIONS}@MSQ_ @EY 'ER. (62D 25.0 ‘ 52.5
— OTHER STATE APPROPRIATIONS-Y CPea) 77.9 TB®™ 4510 94.1 193.9
NURSING HOME TAX m %”m [‘P@,Q) 80.3 84.0 80.3 84.0
OTHER FEDERAL FUNDING o (305 32.3 67.9
TOTAL STATE FUNDING - o 1,038.1 1,091.0 1,031.9 1,032.1
FEDERAL FUNDING TITLE XIX 2,107.8 22131 |~ 22671 2,380.4
'OTHER FUNDING . _ | o o ;
. 'CHARITY - 150.0 , "> 297.8 (631.5)
GRAND TOTAL FUNDING , | 3,295.9 3,637.6 3,596.8 4,044.0

OTHER CHANGES: ;
Maximum number of enroliees reduced to 1.5 mil.
Cap on growth rate will be lower of 8.3 percent or
proposed Medicaid growth caps under health care reform-
Certified public expenditures by public hospitals
applicable to care of the uninsured® will be used
as State source of funds for matching

’ >QP“S udq{@agmmﬁ X Mad i o
\ L0, Care)
JNP ohat 1o Larmd £ Wt oJosMfaond) = T e



THE WHITE HOUSE

WASHINGTON

) DETERMINED TO BE AN ADMINISTRATIVE
'GQN'F'I-B'EN%) MARKING Per B.O. 12958 as ameaded, Sec. 3.2 {(¢)
Initials: T . Dute: ¥ S/ )oY

‘October 29, 1993
MEMORANDUM FOR DISTRIBUTION LIST
FROM: Carol H. RascocAMl’ 3

SUBJECT: Tennessee. Medicaid Waiver

It is absolutely critical that you attend if at all possible or
otherwise send a designee to an informational meeting I have
called on Monday, November 1 at 11 a.m. in the Roosevelt Room
where we will be briefed by HHS officials and particularly by -
members from the Health Care Financing Administration within HHS
on the Tennessee Medicaid Waiver which is currently pending in
HHS. I have conveyed to HHS my concern that this meeting not be
portrayed as anything other than what it is: and I stress to you
(perhaps to cover myself should this particular inhouse memo be
leaked): this is an informational meeting only...not a time for
decision making; that task of a decision is one belonging to
HHS. ‘ ' :

Please do not hesitate to call me here at the office (2216) or at
home over the weekend| P6/(b)(6) |should you have questions.

Please confirm your attendance or that of your designee to
Rosalyn Miller of my staff (2216) as soon as possible. Thank you
so much.



Distribution list:

Mack McLéarty
Roy Neel

Jack Quinn
David Gergen
George Stephanopoulos
Howard Paster
Joan Baggett
Marcia Hale
Alexis Herman
Bob Rubin
Alice Rivlin
Kathi Way



TennCare Managed Care Organjzations

Access...Med Plus

Parent Cdmpany: Tennessee Managed Care
Network

Location: Corporate office, 205 Reldhurst
Avenue, Suite N- 104 Nashvae Oﬂuces in
Memphls

Experlsnce: Has coordinated servicesto .
Tennesseans on Medicaid since 1984.

Extras: $10,000 life insurance policy, minimal
fee dental and vision plans for adults over 21,

. free over-the-counter medications such as cough
medicine, a Mom-2-B club which offars pregnant -

womer {roe gifts such as car seats and
dlsiosable dlapers for each prenata! visit they
make

Advantecle Cars

7 Parent Company: Phoemx Healthcare Cor
Locatlon: Corporate office, 3401 West En

Avenue, Nashville. Openmg offices in Memphls )

Chattanooga

Experience: MCO created in April, 1993.

Exiras: Nurse-staffed, round-the-clock hot ling;

s acial fund to sponsor community projects to
"Stop the V:o[ence

Atfordatile Heaithcare Corp. .

Parent C‘ompany Managed about one-third.
ownad by United Management of Tennessee, a .
" subsidiary of United American Healthcare Corp.
in Detroil. Rast owned by Tennessee investors.
Location: State headquarters in Memphis;
Nashville district office.. .

. Experlence: Manages HMOs, PPOs in Detroit
. and Gleveland, for a total of about 125,000
customaers, about half covered by Medicaid. .

Best Choice
Information not avallable at th;s time,

Bettar Health

Parent Company: PCA Health Plans of
Tennessee, an a filiate of Physician Corporatzon
of America.

Location: State oorporate offices, Mémphis;
national corporate office, Miami. -
Experlence: Operates HMOs in Florida, Texas.
Parent company in business since 1985;
Tennessee arm established in March, 1993,

Blue CrdssiBiue Shleld of Tennessee

Locatlon: District office in Nashvxlle home office
Chattaricoga.

Experience: More than 50 years in the health~
care busmess :

i
i
i

I Communlty Heaith Plan of Tennesses Inc.

Parent Company Commumty Medical Plan of
Miami. Tennessee company created several
months ago.

* Locatlon: Corporate offices at 511 Union St.,

, Nashville; moving to Briley Parkway.
o Experlence Miami parent company, established
xvin 1990, works strictly with Medicaid clients,

Extras: Life insurance for each participant, adult .
dental and vision care, free over-the-counter-
drugs, educational and support classes.

Communlty Health Systems
lnformatlon not available at this tims.

. Cemple‘te‘Care '

Parent Company Complete Health of
Tennessee, subsidiary of Complete Health
Services Inc. of Birmingham, Alabama.

" Locatlon: State corporate offices in Nashville.

Experlence: Parent company created in 1985,
Tennessee subsidiary in 1980, Offers HMOs and
PPQOs in Alabama, Georgia, Mississippi,
Arkansas, Florida and Louisiana. About 290, 000
customers total, ’

Erlanger Fami!y Health Plan

Parent Company Erlanger Maedical Center

Locatlon: Chattanooga,

Experlence: Establis ed over one-hundred

éears ago. Provides Level 1 Trauma and High
isk Matermty Care.

Health Net

Parent Company Health Net

Location: 44 Vantage Way, Suite 300

Nashville, TN

Experience Established 1984. Tennessee's first
and laraest Preterred Provider Organization.
Network of 20 hospitals and over 1,400

physicians. ,
7

Heritage National Health Plan

Parent Company: John Deere Health Care
Location: 1515 Fifth Ave., Suite 200, Moline, IL .
Experlence: In operation in Tennessee since.
1985. Seven years of experience with a full risk
Medicaid program in Iowa Experience operat ng
HMO's since 1979. ‘

‘Health Care Network
ormatlon not available at this tims.

I
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TenriCare Managed Care Organizations

Pfaferrad-‘Health Partnershlp
Parent Company: Preferred Health Par‘tnershtp

- Locatlon:

Experlence: Inthe managed care busmess
since 1985. Network of 1,200 physumans and 26
hospitals.

Prudential Communfty Cars of Memphls ‘

Parent Campany: The Prudential Health Care .

System, Memphis Operations

Location: 2620 Thousand Oaks Blvd Suite
4000, Marnphis , TN

Experiem*e Eleven years experience in
managed care in Memphis area. .

Extras: Over the counter drugs. Specsat
maternity program. Health education outreach..

Studying teasibility of providing $5,000 term life -

policy for all participants.

" TennSource

IParent Company Heatthsource Tennessee
nc

Location: Two Centre Square 625 8 Gay
Street, Syite 300, Knoxville, TN -

Experlence Managed care and HMO services
in Knox County since- ‘1986 Largest HMO in the
ragion.

Extras $4.00 monthly allotment for madical
supplies a.nd drugs not covered by TenreCare '
Discountéd adult dental sarvices.

|
i

TLe Family Care Healthplan

Parent Company Memphis Managed Care
Corporation
Locatlon: Memphis, TN:

- . Experlence: Joint effort of the Reguonal Medncal
. Center at Memphas and UT Medtcal Group. Inc.

' Total Health Pius

Parent Company: The Unwers:ty of Tennessee
Medical Center at Knoxville ’
Locatlon: 600 Henry Street, Suite 100,
Knoxville, TN
Experlence Providing services since 1956. .
Experience serving Medicaid and underserved
gl)_opulatlons Regional prenatal and Level 1

rauma Center

VHP Co_mmunlty Care

Location: Nashville

Afflilation: Vanderbi tUmversny Me :cal Centgr o

Experience: Affiliation with a major madical.

~ research and treatment center.

: L oL .o é -
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QI:EQMTE‘HN MEDICAL ASSOCIATION

Tennessee Medical Association
2301 21ST AVENUE SOUTH, PQ BOX 120509
“NASHVILLE, TENNESSEE 372120909
PHONE {615} 385.2100 « FAX (615) 383-5918

FAX COVER SHEET
DATE: _Ostobex 20, 1993

This fax is divected to: The Honorable Carol Rasco

PLEASE NOTOFY THIS FPERSON THAT THEY HAVE BEEN?SENT A FAX.

URGENT? XX YES — _NO
Olhice:
Number of pages 3£nc1udigg this coversheet: o 7 FAX Phone: _(202) 456-2878
Special Instructions: |
ORIGINAL TO FOLLOW VIA:
[ ] Fisst Class Mail [ ] Federal Express
[ ] Express Mail { ] Messenger :

[ 1 Original wlil not be sent

i

- This FAX was sent by: ___Maxk D. Greens

Department: Government Affairs

IF TS FAX IS UNGLEAR OR INCOMPLETE, PLEASE CONTACT MARK GREENE AT 615/385.2100.
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PRESIDENT

Charles W. White, M.D.
Lexington
FRESIDENTELECT

Virgil M. Crovadar, Ji, MO,
Lawrenoetury

SECRETARY-TREASURER
Hays Mitchel, M.D,

“Tennessee Medical Association MecDonald

Co2apasT IWENUE SOUTH, PO BOX 120509 CHIEF EXECUTIVE OFFICER

. TENNESSER 37212-0909 L. Hadloy Willams
- Dl feic) 356 236« FAX (615) 3635918 . 4 Nashvitke.

EXECUTIVE DIRECTOR
Donndd H. Alexandar
Nagwitis

‘October 20, 1993

The Honorable Carol Hampton Rasco
‘Asst. to the President for

_Domestis Policy »
The White House '
Washington, DC 20500

Dear Ms. Rascol

Bncloséd you will find copies of our most recent correspondence
with you and Secretary Shalala regarding the TennCare waiver
application. Under separate cover we have forwarded a cross-
section of Tennessee press clippings which illustrate the chaostic
situatilon which has been caused by the premature mailing of
TennCare ballots to recipients and the 1likely shortage of
particlipating providers. _

We understand that you will meet with CGovernor McWherter today.
Before any decision to grant the waiver is made, we respectfully
ask that we be given an opportunity to address our side of the
issue. We are willing to schedule 2 meeting at your convenience.
Thank you for your consideration in this matter.

Sincerely,

Chonlle 4) HZ 1D o

Charles W. White, M. D

Prasident
BOARD OF TRUSTELS Chates B¢ Allan, MD. Jehn W Lamb, M.D. . Bomatt F Rowan, M.D,
Chairesan dohnson City Naxovile Noatwdlla
Richare M Fanrson, M.D, . .
Momphls Dmd %, Gamiolt, MD Michaa! 4 Mechdoo, M.D, Charles T Womiel, I, MD.

Kingsport Mlen Cooliavila

Vice-Chalnmon .
David G. Garlitn, M. Robert D. Kirgatick, M.D. Thurmen L. Pacigs, M.D. . Phillp E. Wright, i, M.D,
Knoxdile Momphs Meblinnville Marophis
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PFRESIDENT
Chariay W. White, M,D.
Leoxington

PUESIDENT-ELECT
Virgl H. Crowder, dr,, M.D,
Lummbwg

: SECRETABV-TREASURER
i Hoys Mitchell, M.D.
, MeDonald

“Tennessee Medical Association

2301 215T AVENUE SOUTH, PO BOX 120903 X CHIEF EXECUTIVE OFTICER
NASHVILLE, TENNESSEE 37212090 L. Hadicy Williams
PHONE (515} 385-2100 « FAX (615) 3835018 Naghdlo

EXECUTIVE INRECTOR
Dooold H. Alsindar
Nachuille

- 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 Genersl Assembly have been literally
bombarded with telephone calls from worried Medicaid recipients. So have physicians. Patient
care in many Tennessee Medical Assoclation (TMA) member physicians® offices has slowed
virtually to 2 halt due to the sheer volume of these calls. Numerous TMA members have had
to explain to tearful mothers with sick children that the staté 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 thelr 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.

Wa believe that these fears are justified. For example, in ohe area of the state, doctors have
been contacted by only two MCOs, though Medicaid recipients were asked to choosc from seven
different carriers. What will happen to patients who select a network that has no providers in
that area? Patients who choose nétworks in which their doctor is not a participant will not be-
able to change plans for a full year. What if tho few physmans 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 adniinistration 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

]

BOARD OF TRUSTLES Charlag Bd Allen, M D). Joha W, Larab, MD, Barroti F. Rosen, M.D.
Chalrenan Johnsan Cly Nashille . Nashille
Richaxd M, Peamon, M1, ‘ .
Momphic ¢ David K. Garmort, M.I3. Michaa A. MeAdoo, M.D. Chacles T, Womack, (I, M.D.

Kingspert . Mitan Cookaville
VicwCholrmen
David &, Garkin, M.D. Ratyn B, Kirkpatriek, #4.0. Thurraan L. quo M.D. Phillp E. Wright, I, M.D.

Kngovlle Mamphis MeMinnvilly Meraphis
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. The Honorable Carol Hampton Rasco
" Page2
October 11, 1993

- promise that the contract would be avaﬂablc six weeks ago. 'Jl‘hm contract is crucial because it
may alter significantly some of the terms of the MCO contracts physiclans are now being asked
" to sign. _

, Physicians still do not know how much they will be paid for their sexvices. Obviously, this a
crucial piece of information. While Blue Cross/Blue Shicld (BC/BS) has provided a sample foe
schedule, there is still no information about what the terms of the “withhold™ will be. The
withheld amount is the key to détermining whether there is adequatz cash flow in 2 medical
practice to ¢over overhead costs.

. Based upon the scant informatlon available, it appears that' physician reimbursement will be
substanually 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 paymg
reasonable rates to pnma.ry care providers. In fact, many primary care providers who practice
in low incorme, rural, and inner city arcas may not be able to keep their doors open. In tum,
the impact of ridiculously low TennCare payments will make it pracﬂcauy 1mpossxble 10 recrui
physicians to practice in underserved areas. .

Physicians also have objected to the heavy handed manner adopted by the state and by BC/BS
in program implementation and contract negotiations. In this context, the phrase “"contract
negotiations” is Httle 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 'rennCare 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, finanoial and otherwise, We 2lso would point out that physicians who do
not wish to participate in the Tennessce 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 frantic phone éalls will seem mconsequennhl comparéd to the chaos that will
ensue,

This confusmn is regrettable not only bccausc 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 refonm package recognizes the need for a phased-in transition period.

Falr or not, we also are concemed that TennCare will be considered a model for the President’s
plan because it contains elements of "managed competition,” a standard benefits package, global
budgets, and universal coverage. Rightly or wrongly the Pres:dent s plan probably will be
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The Honorable Carol Hampton Rasco
- Page 3
October 11, 1993

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 reimbursemeat, TennCare is at worst doomed to fail and at best 1s 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 riadonal level. We stand ready to work with HCFA, the McWherter administration,
~and the Tennessee General Assembly to develop a viable TeanCare plan.

Thank you for your consideration.

- Sincerely, | |

Lo 4] G 22,
Charles W. White, M.D,
President

CWWijs |
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PRESIDENT
Chartes W White, M.D.
Leington

PRESIDENT-SLECT

Viegtt M. Crowder, Jr., MO,
lmcuaburg

SECRETARY-TREASURER
: Hayx Mrehel), M.D,

Tennessee Medical Association A Mdanald

L2301 218T AVENUE SOUTH, PO BOK 120405 CHIEF EXECUTIVE OFFICER
- RASMVILLE, TENNISSEE 372120509 ' L. Hudloy Williams
PHONE{HJ 3&; 2100 « FAX (615) 3835918 Nashvilte

EXECUTIVE DIRECTOR
Dennid M Mlexander
Nashville

October 19, 1993

i

The Honorable Donna Shalala, Secretary

_ Department of Health and Human Services
200 Independence Avenu¢
‘Washington, DC 20201

Dear Secretary Shalala: ?

1t is the understanding of the Tennessee Medical Association that you will soon be making the
decision with regard to a waiver for the Medicaid program in Tennessee, We can’t emphasize
enough the importance of your decision and its effect on the health of one-third of our state's

~ population,

The concerns that have been expressed over the past: many weeks regarding the hurried
implementation of TennCare have been born out by the state of Tennessee's recent actions.
Rather thian wait for your decision, the state has proceeded to create chaos and confugion about
a program you have yet to sanction. The Governor specifically blames doctors for the flaws in
his TennCare program and the clippings we have enclosed for your information indicate that
non-acceptance in its present form is wide-spread throughout the state. It didn't take physicians
1o peint out problems with TennCare, your capable staff at HCFA has been aware of all these
problems from the day the walver requast was received. Under the current Medicaid laws states
are required to provide sufficient funding that will encourage providers to participate. With the
rate structure being proposed, the Governor is essentially requesting that you waive this
requirement.

The Tennessce Medical Association wants very much to have a TennCare that will work. We
feel TennCare can work if it is phased in, if competition:among managed care organizations is
put in place, and reasonable compensation to providers is part of the pian.

BOARD OF TRUSTEES Chavles Ed Allen, M D . Jakn W, Lemb, M0, Barrahl I, Kosar, M )

Chafrmna dohingon City Maghvills Nashlle

Righard M Peaoson, M .

Mymphs David X. Garden, M1 Michao! &' Meades, M.D. Cnorias T Womnch, 11, M 1
Kingspant Mian Cookevilia

Vice-Cholrman .
Davd G. Gardin, MD. Robert D. Rickparck, M1 Thurmas L. Pedigo, M0, Phillp E. Wright, i1, M 11
Knoevilhe Mamphiy Hcinmalie Memphls



OCT—26 — .
-_.‘_:,,.?T,.“ @235 MWED 11 :494= TENW_ _MEDICAL RESOCIATION FP.B 7

-

The Honarahie Donpa Shalala
October 15, 1993
Page 2072

This decision with which you are faced should be based solely on the welfare of the 1.7 million
people who will come under the TennCare plan, We have confidence that you will rely on your
staff’s recommendations, and not be persuaded to yield to political pressure,

We thank you in advance for your careful consideration of this far reaching and critical decision.

Sincerely,

i

Clautoa 00, WILE 1.

Charies W. White M.D., President

CWW/asg

Enclosures
i
c: The Honorable Ned MeWherter, Governor, State of Tennessee
Carol Rasco
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Prediatrie , Cane ﬂn.a.

HELEN C. BURKS, M.D.
363 NEW SHACKLE ISLAND ROAD, SUITE 106
HENDERSONVILLE, TENNESSEE 37078

615-824-2323 (main number)
615-822~3217 (Cindy's line)

| FAX TRANSMITTAL |
Ms, Hillary Rodham Clintdn 202/456-2878
Honor'able Donna Shalala, ‘Becretary Dept. of Health & Human Svces.
202/690-7203 X
Pos Special Assistant Diana Fortuna - HCFA 202/690-6262
VE T FaYS BASGians, ASSoSIatE Agministrator of Carmunications
202/401..2706

B D pecr o oA K S A R e F Barnns 410/966-6511 ;
FBX # _
From: ___ Cindy Aliff ~

615/264-4281

FAX # (Hospital Administration)
Date:  10/12/93 UQZ i
: ' é‘ f‘-'vr J\@vttw*- Lj(_),t‘.)«“
Number of pages: /D . AV ‘

1, I have previocusly faxed information to all of you listing many concerns.

Z. Putting  unfair, deoceptive, misléaéing,  “pullying”, and totally
unprofessional marketing and public relations tactics by BCBST and the State
Government of TN aside; the below must be addressfegéii.

3. The majority of Medicaid/TennCare recipients in this state are individuals
wvho are either (or several) elderly, disabled, illiterate, pregmant woman,
and children. This state has not provided any assistance to these people
-and they are spoken to in very abrupt fashions by both state emplovees and
‘BCBST enployees. Upon calling the Human Services Dept. for information, the
recipients are told they must contact the managed care plans - who the state
knows are mandated to offer the very same plans and benefits. These companies
are marketing themselves with deceptive remarks, adding to an already
extramely confusing and fearful situation.

4. BCBST is spendirig hundreds of thousands of .dollars in fiv ads statewide
assuring medicaid recipients they will have 'the security card" shared by
over 1.8 million residents. TennCare must issue ID cards becsuse recipients
as on and off state funda on a monthly basis. Recipients are not told the
BCBST 'security card" is useless for the provider and thay will he carrying
two cards, ane of which will be of no special purpese except to get the BCBST
ID number - ana time. Howevar, thay will have to bring the ‘l‘ermﬂare ID caxd
akt sach visit, , L
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. PAGE TWO
Hillary Recdham Clinton
Federal Officials

5. The Srate of Tenn. has not provided any time what so ever to allow peps'
or any organizations the means to educate the recipients (which actually
is not our responsibility anyway). Our practice. is fortunate but only because
I have Jjecpardized cash flow with a back log of charges and insurance
submissions due to spending over 200 hours "educating' myself. Other practices
and physicians are requesting advice and assistance fram me.

. 6. BCBET is a non-profit insurance company. Why have they not invested some
 tax-free dollars to assist in educating the residents of this state; as their
charter states? Bob Harriman, manager of provider services for BCRST, has
told the local commnity that BCBST ‘"profits" are returned to the public
wellfare system, SOeevaw.-- I wonder, why is BCBST being allowed to “prey”
on the unknowledgmble of this state? Even very educated individuals come
to me for advice and ancwers on their own employer sponsored plans,

7. The ™ Commizsioner of Human Svees, MR, Robert Grunow, is traveling the
area holding public foruns on THE HUMAN SVCE DEPTS: "answers, questions and
comments" regaring the role, purpose and efficiency of Human Services. why
not TennCare?? Recipients call their case workers for advice and are told
"wa know nothing about TermCare, you must call the managed care plans.”

8. Since September 1, 1993, I have comunicated to all concerned that this
has appeared to be an elaborate scheme for BCBST and TN Goverrment to shovel
money from the health care providers to BCBST “pockets". After all Mr.
Harrimar has said 6-8% administrative cost 1s "all" BCBST is retaining. And
then there is the "public wellfare system” contribution that is made by BCBST
from "profits"., BCBST manages the state employees health pland and TCHIP,The
Btate program for high rigk individoals.

9. Tenntare could be a very imneovative and progressive program. But untll

- this State learns (educates themselves by past experiences or by investigating
other states' plans) how to manage health care funds; I honestly doubt
shifting federal funds from the providers into the pockets of insurance
companies is going to accomplish a thing. Except, BCBST by "cornering the
market" stands to earn from the TennCare program an annual income of $130-
300 million dollars- contingent of course onn recipisnts signed up an Janaary
1, 1993 and interest income on the capitated fees.

10, BCB3T has demanded providers to make a decision if we are going to
participate in the TPN (state employees and TCHIP PPO) by October 8, 1353,

(originally)and has now moved the deadline to October 18,1983, Ac of today,
BCRST has not provided the "withholds” they are going to access each region.
And have refused to provide me the reimbursements for routine/wellbaby,
hospital, and immumnizations. I will ask again, "Who ie protecting the
- pediatricians?" ‘

11. State Officials have not cotmmented on the community forum. I did receive
a regretful denial froam Mr. Manny Marting today (Oct., 11, 1993),

12. Repeerted in the Nashville Bannar friday, Ockt. 8, 1993: A HCFA official
in Nashville last week 'while expressiny dismay over the TennCare ballot
turmoil” clearly stated the TennCare waiver approval would not be affected
- by the econfusion. The decision is based on the plan irself.
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. PAGE THREE
Blue Crees Blue Shield of Termecsee

Thark you for the past opportunities to participate. We wish BCEST the bast
of luck with TennCare,

Sincerely,

PEDTATRIC CARE, INC,
Cindy ALLiff
Office Manager

Helen C. Burks, MD

cc: Bob Harriman, Manager Provider Relations - BCBST
Hendersonville Hospital Administration
Dr. Kenneth Wyatt, Director of Pediatrics
Director Mary Kemnison, HCFA Office of Demos
Deputy Dirsctor Thomas Kickham, PHD, HCFA
Termessee Insurance Commissionher
Mr, David Gregory, TennCare Iegislative Liasion



= A decision by the federal gov:

were ibsalulely jamened,” gadd De.
Fred Ralstow, one of eight physi-
vims in the Fajetieville Meadical
Associates group “R almost halted
the medical-business ¢l this afftes.
People with ilinesses and melical
emergendies could sot gel throngh
to us hecausc of the biockures
maited oot prematurely by the
m;“

Medicaid is the government's
health insurance program (or the
poor, fupded 32 percent hy the
state and 68 pervent by the fadaral
goverasment. The cost of the pro-
grarn — 4.8 bilion in the last {is-
cal year — has been incressing
about 20 perceni a year. TensCare
is'Gov, Pﬁh{cm:erter's plan t¢
costral costs {hrough & managed-
care ippeoach emphasizing pre-
ventive eare.

The program, which would re-

lace Medicaid il approved by the
?etieral govarnment, is scheduled
to begin Jan 1. Besides Medicaid
pallents, ¥ wouid offer coverage to
Tepnesseans lacking bealth insix-
ance, with those atwve the poverty
ievel roquired ta pay IHNS B0
a siiding scak. The state &5 nof yet
trying to sign up the uninsired,
though. -

State officidls have acknowl
edged thal the mailing of belbts to
Medicaid patients —~ before fedey-
al approval of the program and be-
fore organizatiens and providers

bave signed comracts — i creat-

ing eonfasion. But they argue it
-would have been even worse had
they wailed and still tried to im-
plement the proigrar by Jan. 1.

providers an Cct. 16 deadline for

making.a decision Apd 2

- genaira] internict, gald the proposed

Blue Crass paytoent fees for physi-
clans — especially thoss for pedia--
tricians anl ¢bstetriciang — are’
regarded by rmany doetors ag loo
low, prempting ihem to look for
other proposals.
Blue Cross already has lwo
statewide preferred provider orga-
pizations in place, ene of which
covers state empleyers, :
Manning has said that if the fed-
eral government requires (e state
te aler its financing scheme for
TenoCare, ils implementation
probably will have to bedelayed,
The mailing of ke ballnts late
last week caught off goand not enly
Medicaid patients but state legitla-
torz, Sen. Carl Koella, 2 Maryville
ares Republican, said de gol 36
telephone calls early this week.

Several Nashville legislators con- TonnCa

tacted by the Bunner said they
had received few ealks, in contrast
tos flood of inquiries in Knoxville.
“H looks like they would have at
least informed the legislators,™
said Ses. Cooper, who said he
would have lixed to receire the
ssme information sent Medicaid
recipients. “They shosid have
known what was gping to happen,”
Cooper &aid the mafter will
“Gefinitely" be locked ino by the
Senate General Welfare Commit-
tee when the Genoral Assembly re-
coavenes ip Jamary, . - -

—— .
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) . “We're not as far along as the days in Washington last week. -1 Eﬁgggﬁgﬁ s R R :ggau;u g1
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The decision, which gsitimalely
rests with the White House, is not
before next Tuesdsy. ’

One lederal official, while ex-
pressing dismnay at e “turmoil”
throngh which Tennessee's Medie-

‘ aid recipients are being put, lold
. ke Banner it would oot affect tee .

decision, which musi be hesed on
tke plan itself.

That turmol is most evideo! in
Maury County.

“We are recelving your tele-
phone cails seeking advice as o
what your seloclion should be”
Maury Regimms) Hospital told
Medicaid recipicats in 1 quarter-
page adwvertsement that ran
Wednesday in Colembias The
Batly Heraid. S

“. . . TepnCore has not
been approved by the president,
‘Thereiore, Maury Regicnal Hospi-
tal canect make any declsion on
te entil we know if Tenn-
Care will be appawed In whole or
in purt. The hospital’ and other
health care providers (such &8 your
physician} will review the plan
once approved, and then we willin-
farm vor of sur decision on partic-
ipation.

“We are concerned shott your
ol having adequate Information
on Tenulare, and we wish that we
knew nore 5o we could assist you.”

Rilly Groee, administrator af
Lincoln Regional Haspita) in Fay-
eiteville, said kis bospita) may rup
asimilar-ad in the focal paper pext
week. He expressed sympathy for
e Medicald reciplents wko are
trying {0 make a major bealth care
decision based on what be said Is

inadejuate information,
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 As informaiion BOUIG has bom
- inupdated with calls a5 Medicald'
reciplents iy to sort teugh psm-
hiete und Brechurss ea their
fih care options undet the prop-

‘| oaed TeanCare program.

¢« Sumner County residents have
! also been culling the offices of Sen.

CpDon Wright wnd Reps. Randy
CaStamps and Meyo Wik with

queations.

Wm iecipleny luve unth
“Naw, }io

} pick & hoalth core aet-
Gk o2 the stals will pick one for

.%¢ Thomaods of infosnation pack-
oty wery osiled last wesk by the
© Depanment of Hesllh 1o Megicala

secipiznts about ibeir TeanCare

A ~cia§ TarnCare beding —
1-200-669- 1851 — bas besn
floodedd Nealy 1,100 valis were

. .received on Tuesday alone, sgency
ks

man Diire Denton said

; Citizess ¢an alse call
15 0.

-14 -

T+ Some pevple cymplain iv's diffi-
"cult to tompave the variows health

gurc dacworks in theie ares.

T Ron Specht, & Megizaid reg-

- “pient from Morgap County, swid

« thé pamphletc wers na mare thag
- adventisements fom the vadlous
heglth maigitnance organizatons
and preferred provider
srganizalions.
Hy waid be dide's gut twochures

4ontwa of thesight health cate pro-

Sviaeis iR S plea and the hotfing
: didn't pven heve 3 phooe number

sl e of them.

S Thi dapsrtment retommends
; tecipients contact (beis pvm:g
1 tiste physician for edvice oo whi
-plan 1o chos. Bot the neajth care
‘networks haven't signed up the
,ducthee yeL

£

“lem from a tol of people — thst

 theis plsdicianhase tchasen aplan

‘\'.ye!," Denton said.
£ what does the ctats wipgest?

ToWell, hoptfully the physicians .
5 will go anead und chouse plans s
L that their _ggtienu can be signed -

LU ghe $a
; Tepn-Carz is Gov. Ned

. MeWherier's plan to provide

health cars for 500,000 uninsured
CYennpmseans end | millios Madi-

guid recipisnts hroughnerworks of

HMOs and PPO3.

T Maesged care. in which partie’

cipants report o primary cate
physicians responsibite for Keeping

- them healthy, is TennCare's

: eeaterpiecs.

Y MeWherthsy reasons that
henittier Tennesseans will huve
less nead for hoalth care services,

" and vhat will lower D piogram's
/ 5 billion spent-on,

* Modicaid in 1993-93.

Fodera) Medicald officials bave
yei t gram ¢ wapver (O TemCrre.
But stats officials expect it will

- pome eveniully and are procesd:

. ing \o sign wp eccisients SO @

;. paneed Jan. | TeauCore sarup
. LI

4

Ic. isa"t oclayed,
weo .

14

r

“Wi bave heurd 1har is 3 probr

p.5/18
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mu!.ﬁ 1 mitlian Fennesssans an Medicald and 500,000
workipg poot who Jave o nsusancr. Those onhipa-
wies would contrict withy doctors, hospitats sad other

.. [rosilers tor trestment.
“§n reciplents started follring the advice

N T E8HE? 28% s .
2 g G Bl
D i L

§ Q. ity
LT I IR

. m mmmmmmmmummwm“mm‘

= I mmmmaummmmﬂmm%u
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tate ts thiz week, they discrvered 8
Hng_.;n vggaé 5Ad: Few doo
gg_ﬂw AN dregsiores koavr which plan ey
wepit e in o .

. Ceftes zald the dute acted too badily bewmuse
‘ederad pificials have ot epprened Gov. Ned Mo
Woiecter's plas to Teplace Medbold B § with eha)
he o lo o far mone elticient glan )
. "y gt a darrage of calis fiony doders and pa
(Senty™ sid Rugs Mitier, spokesnan for b Tefinessex
Medits) Asspclation. “The letter went cut why toe
Fhectsrs are nw reairad be be siged up for
‘fenxCare ot Patients arm mideg flelr dorders
“Weirh plan are y i fn?° and they ar saying 'L wan;

T o

State already enrolling for TennCare coverage

Lamar Jacksan, vice preskiesl of the Tennewsee

- Hospits Assoxlnting, satd hosyitals are receiving sl

o colls, *Some of them oot caly dont have conhacts
wih [MOOs) thay dowt even keow who hesq people
are.” -
Macg Overiock, THA™D peneral dotiosel, Saixt d000TY
are refusing o ceotract with the plans decawse ey
are msure ooyt whet thyy woull be shguing

~Tvere are sesesd problems with ihe cantncts
There are saveral lems BT 0 be inserted juer. It 1z
sind of iRee Sgning w to buy & bouse aud you don’t
nave s price gnd you Jorft bave & chue fo chiedk 1
uot frst o coake sore the rocf doten't leak and (hlings
{ke tal

“(ne of the things lef aut [s @2 amomnt of money
Emm,mﬁﬁggwogsgn&n n oy gives
onth.

" Gerdon Beatyinan, an sttomey wiin Lagal Servioe

of Mashellle am? & member of e Governw’s Task
Force on Midicud Relrm Said e dale has oo
ez but to proceed. 2 o

Flealth-care options
necd more explaining

Totho Edior:

1 am an advocale fae health insor.
ance reform el have been favor
ably impressed by what T havwe Tesd
abeut TennCare It & gmtifying o
sea Tennseeq imsing a leadership .
rede puibier Inen dSwgly waling for
refprm on the natiorat level.

Informalion poackelz Aave beaen
sard to current Meditaid reciplents

versbar 1 or ihe shite wili moke their
selection for ibem, Rowever, @eve 13 -
absolutety sothing in the malling that
deceribes whal it means o seloot a
! “health plan" and no chjertive indor.
matoo comparing the 14 ping of

ugtgi!mﬁiig

;‘.,.rm:maz.gam&aﬁl.i
fered. Thors ure dmgly 1 slick pub-
He relations Iwochunes.

From the informaion provided, 1
wonld be walte b dechde among the
plens, and 1 conslder raysetto be
betier Infoamed ahoul Hus ke han
most people. {3 have followed news.
acocnpts, have & mehery degree [n
=lad work, and woik io 8 heaah-
care selting,)

1 call upon the state of Tewnemao,
the media and advoestes for heglth-

. care relont v maxe yoderstandshie

and nbjective cnnparative laforna.

toe easlly awallsbie so thsl ‘Tean-

Care reciptents cas make Pod

cholees for themseives,

Buorothy H. Gager

A5 Acklen Ave. 37212
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fp‘sc{éatzéa Care Dne.

HELEN C. BURKS, M.D,
353 NEW SHACKLE ISLAND ROAD, SUITE 106

HENDERSONVILLE, TE?
ber 11, 1993 ENDERSONVILLE, TENNESSEE 37075

Blue Cross Blue Shield of Tarmessse {BOBST)
Attenticn: Provider Sarvice Division .
801 Pine Street i
Chattancoga, Termessee 37402

Mcertifiad"

?O%RERAF"-

Dear Provider Service Divisiom: ﬂ Lo "’E bA N Ah dA 4 Wi mAS%éML

After numercus lengthy discussions with BCBST reépresentatives since recnw;,

our THN Amendment regarding TennCare on September 10, 1993; and after many

hours of analysis and specifically due to BCBST inability as of this date

to provide us with very important financial data (i.e,, well-baby physicals,
" well-baby hespital admissions and immmizations) needed in order for this

practice to make an informed decision; we have care to an unfortunate
~ ‘resolution,

Please accept this certified letter as our official notice that Pediatric
Care, Inc., aka Relen C. Burks, MD, B(BST provider number 02004934, will
no longer participate as a preferrved provider under the BCBST TPN contract.

I would like to take a few moments to attempt to persuade BCBST to take a
diligent and thoughtful look at the "treatment" of primary care physicians-
especially pediatricians, I am enclosing a letter I submitted to the oditors
of local newspapers several weeks ago in order for the residents of Tammessee
to understand a very real and legitimate concern for those individuals who
have comitted their lives to the care of ocur country's children ... future.
As stated to me by several of BCRST's competiteors “primary care is the vital
ingredient in the formula for success %o decroase health care costs,”

Pediatricians are the PCP's who are called at all hours of the night; they
are the ‘ndividuals who ride in ambulances with extremely ill infants to
medical centers; they are the physicians en call in comunity hospitals for
the E.R. departments and nurseriee for children whose pexents have not chosen
a doctor to cars for their children. Pediatricians are the only private
prastitionsrs providing childhood immmizabions. The records of imunizations
and routine lab procedures are a very important and at times critical part
of a childs' medical histocry. Health departments have been unable to follow-
up on preventive medintenance, Sure, the sexvices are provided but the shear
wolume of patients does not permit "follow-up" care or a recall system., Many
lab procedures are duplicated because a high percentage of parents can not
inform physicians if routine procedures have been performed. Two simple
examples are hematocrits and lead screening., It is not a secret these two
test can prevent severs and costly illnesses; as well as future learning
difficulties and immune system deficiencies. My employer will not allow this
practice to "disregard" or "rake for granted" these test (as well as sore
others) have been performsd. : ’

BHRST's inability to provide the very important reimbursement schedule

pertaining to routine physicals remains the number one incident which has
discouraged us in participating with the TPN TennCare program,

~
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Blua Cross Blue Shield of Tennessee

This practice currently provides services to eight hundred (800) active
medicnid patients. The cost of providing the routine services is the number
one expense for this corporatien, If BCBST does not understand or has not
taken the time to consider thiz fact, then I feel BCBST "concerns" may be
just a little Indifferent to the philosophies ¢f the TennCare program. This
one simple Tfact, in comparison to the hugh and expensive marketing programs
of BCBST to appeal to TernCare recipients the last few weeks, concerns many
in the position of caring for a large number of TennCare patients.

Finally, after careful review of the TPN agreemsnt I will share with you
ocur conclusions. BCBST has solicited an unfair monopolized initiabtive by
requiring physicians to make a decision to participate or not within a time
limit without providing cunplete financial information. To challenge legally,
this practice simply can neot afford to do so,

Under III, 3.3 of the TEN agreement, BCBST regquires a TPN physician “to

maintain admitting privlleges to atleast are netwerk providex (hospital)'.
Belen €, Burks, MD is on staff with Handersonvz_lle Hospital only. wlt}wut
the knowledge of Herdersonville Hospital's decision to definitely agree and
participate to B(BST's oaffer for TennCare reimbursemsnt, we can not in good
sowny] consciousness and effective business nra:xagemnt accept the terms of
the TPN TermCare Amandment.

Pediatric: Care, Inc. has extrame concerns on the following articles within
the ariginal TPN agrsament: IIX 3,11, 3.12, IV 4.3, V 5.2 ard 5.4 and whether
these articlas are relative to the TennCare amendnent.

Mso, it is Pediatric Care, Inc.'s opinion the following articles of the
agreement were not conducted by BCBST; and others should be challenged by
physiciana' practices with the financial means to do so: IV 4.11, VII 7.1,
7.2, 7.3, VIII 8.3, X 10.2, XI 11.4, 11.5, and 11.11,

The asscciation between Blue Cross Blue shield of Temessee and Pediatric
Care, Inc, has been a good one. We regret the decision had to be made under
such a mass amount of confusion and wpredictability. The uncertainty of
TennCare and the events taking place at the moment has created an encrmous
amount ¢f frustraticn for all parties concerned.

If any information or situation changes which may allow ouwr future
participaticn: in BCBST Tenn. Preferred Provider Network (PW); we hope BCBST
will allow us the opporbmity, Please recognize, if this practice had not
bean put urder this thirty (30) day time period coinciding with the TennCars
recipients thiry (30) day time period to choose an MOD; this practice would
have postponed this Jdistressing decision until a2 more appropriate time. Our
inability to provide an informed decision to our medicaid residents in our
county couwld create a "black hole" which would ke filled up with ocur patients
and later lost when they discover they are unable to aobtain the concerned,
quality primary care they are accustomed to by their preferred physician.
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PAGE THREE :
Hillary Rodham Clinton
Pederal Officials

12, If fedaral officials have this little regard, if any, for the public,
than how can we be expected to have confidence in Clinton's Natiomal Health
Care?? Personally, I believe the individuals involved in making the decision
.on the TennCare waiver which has affected many, many Tennessee residents
-ahould commit somecne from the Clinton administration to be present. Atleast,
Cte lock into the eyes of Americans who are extremely disillusioned. How can
you expect public confidence in a system which allows non-profit corporate
America and State Government this type of dictatorship????2??7

Thank you far your time and consideration.
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COMMENTS &
Marian asked me to fax you the following "health examples".
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Speech and Physical Therapy: Currently, a child who is disabled and receiving Medicaid,
cven if not rceciving cash benefits, is entitled to receive all the speech therapy and physical
therapy that the child requires. This is true regardless of the cause of the child’s
impairments--whether it be from an accident or from congenital birth defects, all are
covered. Under the Administration’s bill, whether a child whn is disabled will get the
services needed will depend upon arbitrary line-drawing which is totally out of the control of
the child and parents and which will undesinine the ability of the child w grow to be a
productive citizen: E ' :

n Tf the child was born with the impairment, the child will not be eligible for

Q

services. Due to advances in medicine and technology, infants born very
prematmcely aow survive, as du vhilldren with congenital defects. These children
will not be eligible for the range of services they need under the package--including
speech, physical and respiratorv therapy.

IT a child’s impairments are the result of an "illpess or injury,” the child may be
eligible for sowe specch and physical therapy, but only under rules which are not
appropriate to children:

The plan provides for "rehabilitation" services. For most children in need of
services, they are for "habilitation”---the child had not previously learned what
therapy will weach him/her. :

Any therapy must be reevaluated "at the end of each 60 day period...Additional
periods of therapy are covered only if function is improving.” The improvement
requirement bars children from receiving services which assure that they do not
deteriorate--this is a very significant part of therapy for children with disabilities.
And, the 60 day review limit is far too short to establish improvemernt in children.

Prosthetic Devices: Poor children who need prosthetic devices will not receive them. The

proposed plan includes a long list of items which are covered under "durable medical
equipment, prosthetic and orthotic services.” However, the two limitations mean that
virtually all children can not benefit from this service. First, the "items must improve
functional abilities or prevent further deterioration in function.” Second, this "does not
include custom devices." Most children need custom devices. Because it is so easy to

visualize,

the later is likely to be of the grealest imerast 0 the press. And, because these

benefits will continue to be available to people who are elderly or disabled through Medicare
and the veteran’s health system, the inequities will be just that much more suriking.
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For example:

0 A child, age 6, is riding her bike and slips off the driveway into the street. An
oncoming car is unable to stop and hits the child. Her left leg is so badly damaged--and
becomes infected—that doctors decide to amputate it. After recuperation, she will geucrally
be fine, except for her leg. Doctors and therapists agree that once she is fitted with an
artificial leg, she will eventually be able to walk again. At the age of 6, she still has plenty
of growing to do. As she grows, she will perindically need a new artificial limbh. Har
parents, while both working, have combined incomes at just above poverty. Currently, she is
eligible for Medicaid cven though they do not receive any cash assistauce. Uwder (e
proposed plan, the family will have to pay the cost for her customized leg. This is because
the plan does not cover customized artificial limbs, They can not afford it. Doctors and
therapists are worried that the child will be stuck in a wheel chair (which, if not customized,
would be covered under the plan). -

o A child, age 9, is diagnosed as having a severe scoliosis {curvature of the spine). If the
degree of curvamre is not arrested, she will require very expensive--and painful--spinal
surgery. She will need customized braces until she finishes growing (usually around age 15
vr 16). Under the plan, she has two problems:

1. Because scoliosis is congenital, not the result of an illness or injury, she is not
entitled to the preventive treatrnent--the brace--which would preclude the need for expensive
surgery. (She will, however, be eligible to have the surgery covered by the plan.)

2. Even if she could somehow get past the first pro‘blem, because her brace (like

virtually all braces for children) must be customized to her body shape, and could do more
damage if it is not correctly fit, the plan will not cover it.

Examples of likelv scenarios on children and co-pavments

While co-payments may usefully deter unnecessary medical visits for those who can afford to
pay them, they also will very effectively bar poor and near-poor children from receiving
medically necessary care.

o A little girl, age 9 months, has been pulling at her ear for the last three days. She doesn’t
want her bottle and is generally cranky. Her mother suspects that she may have an ear
infection because of her behavior and because she has had three previous infections, She
wants to 1ake ber daughter to the doctor, but can’t: she works part-time at minjmum wage,
earning about $300 per month. She is paid on the 15th and last day of the month. Most of
her earnings pay the rent, she feeds herself and her child on the food stamps she receives. It
is five days until her next pay day. She does not have $10 for the co-pay at the doctor's
office. She gives her child some tylenol and hopes that she will get better.
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This factial pattern--for both working parents and those receiving public assistance--

will be so cominon that it will be hard for the public to believe that it did not occur to
the Adwministration.

0 A little boy, age 1. wanders into a pond on his grandmother’s farm. When he is
discovered, his body has been floating in the water for some time. After a long period, the
rescue squad is able to revive the child, but there is no question that he has suffered
permanent néurological disorders, including seizures. Doctors believe that, with time and
intensive therapy, he will be able to care for himself and may someday be able to perform
simple work skills. However, they also tell the parents that it's possible that he will be able
to do far more than this. The child will need speech and physical therapy four times per
week for the far forseeable fure. He will also need to take the prescribed anti-seizure
medication. The parents® income is below poverty. Now, the child is eligible for Medicaid
and there are no co-pays. Under the proposed plar, the family will be required to pay co-
pays for every visit to 2 therapist or doctor and for every prescription or renewal of a

- prescription.  For just one menth, with 4 visits to therapists/week, one visit to a doctor
during the month, and one renewal of just one prescription, the family will be paying
$175 per month in co-pays just for this one child. While this child may be eligible for §SI,
even if on cash assistance, the family will still have these high co-pays.

TOTAL F.iag
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@T%TE OF TENNESSEE

DEPART‘\IIENT OF FINANCE AND ADMI\I’STR ATION
' STATE CAPITOL
\ASHVILLE TENNESSEE 37243 0’83

DAVID L. MANNING : ;
. COMMISSIONER - November 4, 1993

Mr. Bruce C. Vladeck

Administrator :

Health Care Financing Administration

Department of Health and

Human Services

200 Independence Avenue, S.W.

Washington, D.C. 20201 4
) Lo I

1
We appreciate your- prompt response to our
'submissions of last week. We believe that as a result of your
efforts, most of the issues that have been raised concerning
TennCare are resolved or are on the way to resolution.

Dear Mr. Vladeck:

‘ Attached please find our responses to the list of
points that you supplied to me yesterday. Concerning the
financial issues, we. have tried in our responses to clarify:
our understanding of the points in your document, so as to be
sure there is a clear basis of agreement between us. The one
point on which we cannot agree is the treatment of patient
revenues. We have tried in our response to that point to
explain why the proposed condition is not appropriate. I hope
after considering these comments that you will agree with our
position. : : | :

!

: Concerning the non- financing issues, I am confident
that we can proceed to successful implementation consistent
with the points and conditions that you have raised. I do
want to stress the importance of commencing TennCare
"impleémentation on January 1, 1994, for the consequences of not
doing so are far more severe than any likely uncertainty or
disruption that will attend implementation on that date. We
are willing to do anything reasonable to ameliorate any such
disruption, and will be pleased to work with HCFA officials to’
make the transition as smooth as possible.

I hope to be talking with you shortly about the HCFA
points and our responses. I am hopeful that we can reach
. agreement on all ~outstanding issues by the end of this week,

’ ~zw’f&v

&) RECYCLED PAPER
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Page Two

Bfuce C. Vladeck
November 4, 1993

and I thank you again for your efforts to brlng this matter to
a successful conclusion.

. Attachment

cC:

Secretary Donna E. Shalala
Carol H. Rasco «~

MS.

j

!
i
]

Slncerely,

o £

Dav1d L Manning

//’;‘2\
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TENNESSEE RESPONSES TO HCFA
POINTS OF NOVEMBER:3, 1993

¢
i
1

Financing Issues

1. . We will provide Federal Financial Participation
(FFP) at the applicable Federal medical assistance
percentage (FMAP) for the actual capitation payments
made by the State to Managed Care Organizations
(MCOs) for each TennCare enrollee.

We understand this bullet to apply to the cash portion of
the Capitation payment té the MCOS.'EThe cash portion includes
the guaranteed‘prémium applicable to those enrollees who are °
required: to pay a premium for partiéipation. (As to-the
treatment of premiums, see thé seventh bullet bélow). The
actual capitation‘péyments made in césh should include the
local grant funds paid directly to hospitals ($25 million in
FY 1994). Thése are cash payments ffom local tax sources made
to cover hospital care to uninsureds who will be TennCare
eligible. With this qualification, Tennessee accepts this
conclition. _ ’ '

2. » We w1ll provide FFP at the applicable FMAP for
actual expenditures certified by public hospitals
for TennCare enrollees only to the extent that the
public hosgpital is able to document that it has an
actual expenditure for providing service to a
TennCare enrollee which exceeds the amount paid to
that hospital from the MCO for the cost of providing

: the service to’ that TennCare enrollee.
This condition should be modified to cover TennCare

eligibles, not just TennCare enrollees. We expect the’

hospitals to continue serving the uninsured even if they have
not enrolled in'TénnCAre, and to seek; to recover whatever
revenues they can from these patients, or to use local grant

funds. To the extent hqspitals are unable to recover their
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full cost of serving theee patients;from these sdurces, they
will be eligible to participate in the supplementary pool
‘payments under TennCare; If these ﬁayments are insufficient
to cover the unéovered-cdsts; the‘difference’in thefeaee of
public hospitals should be included in the certified public
expendlture category in the same manner as_ in the case of
enro]lees. With this understandlng, Tennessee accepts this
‘condition. | | | |
3. . v‘These publlc hospital expenditures will be matched
A on an as-incurred basis, not paid as an add -on to
the cap;tatlon rates. ?
This condltlon is acceptable to Tennessee. It does not
address.the separate question of how_federal funds fdr
. TennCare will be disbursed to the State.‘ We contempiate
, quarterly grants based on estimates that would lnclude esti—
mated certified public expenditures as well as capitation and
supplmmentary payments.
4. o We will provide FFP at the applicable FMAP for
- actual expenditures for providing services to a ‘
TennCare enrollee residing in an IMD for the first
30 days of an inpatient episode, subject to an
aggregate annual limit of .60 days.
This condition is acceptable to Tennessee.v We understand
that this proposal is intended to be Lonsistent with the'

President's healthtreform plan.



5. e We will provide FFP at the applicable matching rate
(FMAP and administrative rates) for the actual
ongoing non-TennCare costs (i.e. long-term care,
HCBS waivers, Medicare cost sharing, administration)
of the Medicaid program. |

Non ‘TennCare cOsts should also:include the accrued costs

- for services to Medicaid eligibleS’prior to implementation of

- : ©
TennCare for services that will thereafter be provided through

Tenn@are.k These payments are subject to reconciliation

against actual payments made to providers. With this under-
standing, this condition is acceptable to Tennessee.

6. ] We will provide FFP for supplemental pools only to

: the extent that FFP matches actual State cash expen-
ditures to account for costs borne by partiCipating
providers. o

Provided that thehsecond condition (relating to certifiedv

v

public expenditures) ‘is understood to apply to services for
TennCare eli ibles, this condition is acceptable to Tennessee.

7. Premium revenues must beyoffset on an individual
+ basis, not in the aggregate, as the State has

-proposed. Any premium payments paid by -an .
individual TennCare enrollee in excess of the State -
share of the State's capitation payment made to the
MCO on behalf of that individual TennCare enrollee
must be offset in full against the otherwise
allowable Federal share of the State's capitation
_payment made to the MCO for that inleldual TennCare
enrollee.‘ :

This is the one condition concerning finanCing issues
thatuwe cannotiaccept. We have proposed that premiums be
treatedAas state expenditures'for matching purposes in light
of the state's guarantee of those premiums‘to the ECOs.r That
guarantee is reflected in the inclusion of the premium in the

capitation payments, with the state bearing all risk of
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collection from the enrollees. Treating premiums in this
setting as an appropriate form of state match acknowledges
that they are similar in nature to state tax revenues. Given
this nature, there is no basis for puiting a limit on the
amount of premiums that can be counteé for each-enrollee, and
‘particularly for reducinguFFijheﬁ prémiums‘excqed a certain
level (in this case the state's shareéOf the capitation
payment) . This has the effect of pehélizing\the state for its
success in achieving reéponsible participation‘by'those
uninsured who are able to pay a significant portion of the
cost of their co§erage. We are also concerned that pursuing
this condition is not consistent with the statements of the
Secretary to the Governor as to the scope of the outstanding
financing issues. We proposed that any condition limiting the
use of premiums as state match be ekpﬁessed in terms of
- aggregate revenues, So that premiums recbgnized for state
match in the aggregate cannét~exceed“the state share of the
~ capitation payment.
Non-financing Issues.
1. . We are prepared to accept the State's assurances as
. to the adequacy of its capitation rates. At the
same time, we will require close monitoring of
access, patient satisfaction, and quality of care.
In order to verify that there is sufficient access
to care throughout the State, we must have suffi-
cient time for HCFA review and approval of MCO
contracts, as appropriate, after approval of the
waiver but prior to the implementation of the
‘TennCare program. In addition, the State will

provide copies of subcontracts between the MCOs and
providers if required by HCFA for its review. -

1
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This condition‘is acceptable toiTenneSSee. It will be
o@i_intention'to‘Supplyfcopies»of the MCO contracts

immediately-upen app;ovelzof the wei§er,Aand in fact, they

will likely be aveileble'for review even‘before the epproval

'process has been completed. We would antxcxpate that HCFA s

revxew would take no longer than 30 days, and that lf -signifi-
cant concerns are to be advanced‘thaﬁ the Statekbe informed as
soon as possible. We believe this cenditioh is consistent
with our scheduled January 1, 1994, implementation date.

2. . Substantial changes have been made in the TennCare
project, from agreement reached in our discussions
and actions taken by the State. To confirm our
mutual understanding of the actual program for which
waivers may be granted, an updated description of
the TennCare program is necessary. In addition to

" covering eligibility, benefits, and service delivery
provisions, a revised financing proposal must ‘
clearly delineate the sources and sufficiency of
State funding to support TennCare. Prior to imple-
‘mentation, the State must provide satisfactory
assurance to HCFA that it has adequate State
resources to support the program as revised.

We agree thetkan updated description of the program
should be provided so that both federal and state governments

have a clear understanding of what ie covered by the waiver.

Awhile the revised'plan will delineate the eources of state

i

funding for TennCare, it must be recognized that funding is

‘always sﬁbject,tc legislative action} including app:opriations

as,well‘ae authorizatien:of particulér'ﬁethods,of revenue
generation. To the extent new fundihg sources will be
utilized that require 1egislative action, our showing to HCFA

i - ,
will be based on the Governor s proposed sources. Certainly,.

t
b
4
1
|
1
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the state will be able to earn FFP only to the extent that it
can produce the state share in accordance with the various

financing conditions diseussed abeve.f We intend to provide
] o , - o L '
the assurances sought by this condition in the manner
described, which we believe will be sufficient for HCFA's
purposes. ' ' _ | |
3. . -Once the final configuration of the proposal is
clear, we will develop the budget cap that is
customary in demonstration projects to address the
growth rate in federal spending related to TennCare.

rThe State understands thar the waiver project will be
subject to the budget_neutralify‘prineipiesvas defined in the
President's agreement with theiNational Governors Associatienf
We believe that Tennéare will actually result in cost
increases that are much less than the increeees that would
have been’ experlenced had the Medlcald program contlnued

without the waiver. We anticipate no difficulty in working

with you to work out the budget~neutrellty test, and’assume

that the limits of ﬁederal increases Qill in no event be loWerﬁ”
than the lrmite contained in'our.propesal (8.3% of the rate of
ﬁedicaid cost iﬁcreaees predicted in the President's reform
plan,vwhlchever is lower) o

4. . The State will establish an. implementation date that
provides sufficient time for the State to arrange
MCO contracts, assure the adequacy of MCO-provider
networks, set up systems, and complete administra-
‘tive provisions. It must allow time for HCFA to
conduct appropriate pre- implementation review, and
for corrective actions by the State if appropriate.

" This condition is acceptable to Tennessee. As you know,

we are planning. to commence TennCare operationa on January 1,

I
!
;
i
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1994 and believe that all of the neoeesary arrangements will
be in place to permit start up‘on theé date. We will work.

wirh‘HCEA‘representatives closely to %ssure their involvement
in ail"phasés'af implementation preparation, eo as to assure

their Concurrent review and to allow us the maximum oppor-

- tunity to incorporate feedback and suggestions from them:

5. . The State will repeat the enrollment plan selection
" process after contracts with MCOs and providers have
been signed

ThlS conditlon is acceptable to Tennessee. We presently

contemplate provlding a period of 45 days after waiver

approval to permit enrollees to reconsider their enrollment
decisions. We expect that all contracts with MCOS will be in
place ﬁy'that.tlme and that the MCOs will have established |
theix provider networks, so that the enrollees will be able to
base their dec131ons on full knowledge of the avallable MCOs

and their networks.
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Tetmessee Medncal Association

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

October 20, 1993

The Honorable Carol Hampton Rasco
Asst. to the President for
Domestic Policy

The White House ‘

1600 Perninsylvania Ave. NW
Washington, DC 20500

Dear Ms. Rasco:

Enclosed are the TennCare press cllpplngs that we promlsed in
yesterday’s correspondence.

Thank you for your consideration.

Chaddes ), 0 WD

Charles W. White
President



Tennessee Medical Association
2301 21ST AVENUE SOUTH, PO BOX 120909

NASHVILLE, TENNESSEE 37212-0909

PHONE (615} 385-2100 « FAX (615) 383-5918

PRESIDENT
Charles W. White, M.D.
Lexington

* PRESIDENT-ELECT
Virgil H. Crowder, Jr., M.D,
Lawrenceburg

SECRETARY-TREASURER
Hays Mitchell, M.D.
McDonald

CHIEF EXECUTIVE OFFICER
L. Hadley Williams
Nashville

- EXECUTIVE DIRECTOR
Donald H. Alexander
Nashville

October 20, 1993

The Honorable Carol Hampton Rasco
Asst. to the President for
Domestic Policy"

The White House

Washington, DC 20500

Dear Ms. Rasco:

Enclosed you will find copies of our most recent correspondence
with you and Secretary Shalala regarding the TennCare waiver
application. Under separate cover we have forwarded a cross-
section of Tennessee press clippings which illustrate the chaotic
situation which has been caused by the premature mailing of
TennCare ballots to recipients and the 1likely shortage of
participating providers. :

We understand that you will meet with Governor McWherter today.
Before any decision to grant the waiver is made, we respectfully
ask that we be given an opportunity to address our side of the
issue. We are willing to schedule a meeting at your convenience.
Thank you for your consideration in this matter.

'

Sincerely, ;

Charles W. White, M.D. <

President
BOARD OF TRUSTEES Charles Ed Allen, M.D. John W. Lamb, M.D. Barett F Rosen, M.,
Chairman Johnson City Nashville Nashville

Richard M. Pearson, M.D.
Memphis

Vice-Chalrman
David G. Gerkin, M.D.
Knoxville

David K. Garriott, M.D.
Kingsport

Robert D. Kirkpatrick, M.D.

Memphis

Michael A. McAdoo, M.D.

Milan

Thurman L. Pedigo, M.D.

McMinnville

Charles T. Womack, 1i[, M.D.
Cookeville

Phillip E. Wright, Il, M.D.
Mermphis
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" PRESIDENT
 Charles W, White, M.D.,
. Lexington

. PRESIDENT-ELECT
Virgl H. Crowder, Jr., M.D.
Lawrenceburg -

SECI!ETARY 'I'REASURER
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' McDonaId
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' EXECUTIVE DIRECTOR * -

Donald H. Alexander "

October 11, 1993

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

Washington, DC. 20500

Dear Ms. Rasco

Dunng the last week ‘members of the 'I‘ennessec General Assembly have been hterally
‘bombarded with telephone calls from worried 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 orgamzatlons

" Nashville

(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 beheve that these: fears are justified. For example, one area of thc state, doctors have.
been contacted by only two MCOs, though Medicaid recipients were asked to choose from seven.
different carriers. What will happen to patlents who select a network that has no providers in
that area? Patients who choose networks in which their doctor is not a paruc:lpant will not be

able to change plans for a full year. What if too few physicians partlc1pate in any one plan? -
The TMA shares these patients’ worries.

Why are doctors so reticent about TennCare pamClpauon? Flrst becausc of the lack of'-
information. We believe this is no accident, rather, that the administration has' released
important data on a plecemeal 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 -

BOARD OF TRUSTEES ‘ Charles Ed Allen, M.D. John W. Lamb, M.D. . Barrett F. Rosen, M.D.

Chairman . Johnsan City Nashville . | X : Nashville

Richard M. Pearson, M 0. )

Memphis David K. Garriott, M.D. Michael A. McAdoo, M.D. . Charles T. Womack, Ill, M.D.
: . Kingsport Milan ) . Cookeville

Vice-Chalrman - ) 3
David G. Gerkin, M.D. Robert D. Kirkpatrick, M.D. | Thurman L. Pedigo, M. D ' Phillip E. Wright, 1l M.D.
Knoxville Memphis . McMinnville  © - Memphis :
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1 protmse that the contract would be available six weeks ago. ThlS contract is crucxal becausc 1t
may alter significantly some of the terms of the MCO contracts physicians are now bemg asked
to sign. ' : : ‘

Physicians 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 determining whether there is adequate cash flow in a medlcal
practice to cover overhead costs. v . .

Based upon thte scant mformatlon available,. 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 primary 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 wﬂl make 1t pracucally impossible to recruit

*physmlans to practxce in underserved areas. ' -

Physxcxans also have objected to the heavy handed manner adopted by the state and by BC/BS
in program xmplementatmn 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 analysxs and determme if you would agree to its terms

The TMA cannot advise its members about parttcxpanng in TennCare or 51gnmg 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 phystmans 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 frantic phone calls. w1ll seem mconsequenﬂal compared to the chaos that will
ensue.

- This confusion is regrettable not only because it could have been avoxded but also because it
will only intensify if TennCare is- 1mp1emented on January 1, 1994.. Physicians are convinced
that this confusion will pose a serious threat to their pattents Even President Clmton s health

" care reform package recognizes the need for a phased-in transition period.

Fair or not, we a.lso are concerned that TennCare will be cotlsidered a model for the Preéidettt’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 modxﬁeatlons, including a phased-m'
implementation, a probation on the transfer of all financial risks to hospitals and physmans, and
adequate provider reimbursement, TennCare is at worst doomed to fail and at best is faced with °
a protracted and dlfﬁcult transmon thh its recxpxents’ health care at stake.

Like Governor McWherter we reallzc the need for ftmdamental health reform, both in Medicaid -
and at the national level. We stand ready to work with HCFA, the McWherter admlmstratlon
and the Temnessee General Assembly to develop a v1able TeanCare plan.

Thank you for your consuieratlon

Smocrely, ":

o i! uAé m)

Charles W. White, M. D
Presldent ’ '
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The Honorable Donna Shalala, Secretary

Department of Health and Human Services _
- 200 Independence Avenue : ¢
‘Washington, DC 20201 ' ‘

Dear Secretary Shalala:

It is the understanding of the Tennessee Medical Association that you will soon be making the
decision with regard to a waiver for the Medicaid program'in Tennessee. We can’t emphasize
enough the importance of your decxsmn and its effect on the heaith of one-third of our state’s
population. ; '
The concerns that have been expressed over the past many weeks regardmg the hurried
implementation of TennCare have been born out by the state of Tennessee’s recent actions.
Rather than wait for your decision, the state has proceeded to create chaos and confusion about
a program you have yet to sanction. The Governor specifically blames doctors for the flaws in
his TennCare program and the clippings we have enclosed for your information indicate that
non-acceptance in its present form is wide-spread throughout the state. It didn’t take physicians
to point out problems with TennCare, your capable staff at HCFA has been aware of all these
problems from the day the waiver request was received. Under the current Medicaid laws states
are required to provide sufficient funding that will encourage providers to participate. With the
rate structure being proposed, the Governor is essentially requesting that you.waive this
requirement. , S : N '

The Tennessee Medical Association wants very. much to have a TennCare that will work. We
feel TennCare can work if it is phased in, if competition among managed care organizations is
put in place, and reasonable compensation to providers is part of the plan.

)
“d
1
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This decision with which you are faced should be based solelly on the welfare of the 1.7 million
people who will come under the TennCare plan. We have confidence that you will rely on your
staff’s recommendatlons and not be persuaded to yleld to polmcal pressure. :

We thank you in advance for your careful consideration of thls far reaching and critical decision.

'Sincerely,

il 0 LITE 11D
Charles {&f’ White M.D., Prcsident

CWW/as

Enclosures :

o The Honorable Ned McWherter Governor State of Tennessee
Carol Rasco . !
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Local physicians reject

B Dispute with Blue
Cross may leave -
some area workers
without their -
preferred physicians.

ByTOMCORWIN = = 7 !

The Jackson Sun S
Nearly all physiciang in Mad.
fson County — Including the
area’s largest health care pro-
viders — have rejected an in-
surance company's attempt 1o

force them. to take on patients

of the proposed TennCare re-
forms, according to local physi-
cian groups. : ‘

The " dispute bet‘xiveen‘ Blue-

, CrosslBIué Shield of Tennessee
‘and area physiclians may ulti-
‘mately Jeave those area em-

ployers that depended on Blue

Cross without: the physicians

their employees rely on.

Blue Cross/Blue Shield had
hoped to coerce physicians and
hospitals to take on TennCare

. patients by mandating -that
-those in its Tennessee Pre-
ferred Network take on the

jected ‘the TennCare amend- .

-ment. ‘
Jackson Clinic, representing
78 physicians in the region, has
backed off the TennCare re-
quirement. P

Additionally, the Physicians’.

Health -Care Network, an as-
sociation of about 70 indepen-
dent doctors has declined,

member Jimmy Kee, a Jackson -

' surgeon, said.- :

“They’re - saying, L‘v':(‘ake tor -

leave.” And we're saying,
‘We're going to leave it,’ " Key
said. “I don't know of anybody
I've -talked to who is going to

stay in. We're not. resigning .
from TPN. Blue Cross is forcing

usout” .
~ Efforts to reach Blue Cross
on Friday for comment were
unsuccessful. :

Jackson General has taken -

the position. that its contract
with Blue Cross for Tennessee
Preferred is still valid despite
refusing ‘to be part of
TennCare. '

Jackson Clinié Admifnistral:ox‘ :

Carl Rudd said the e¢linic —
which also operates clinics in

~ Henderson, Alamo, Milan and |
- Humboldt — -is ‘refusing the. -

TennCare admendmernt to its
contract, and the next move is
up to Blue Cross. )

TennCare is Gov. Ned Mec-

Wherter's proposed reform of -

the Medicaid gystem, a joint
federal-state program that cov-
ers primarily the poor and dis-

- TennCare proposes to take
the state's 1 million Medicaid
patients, along with up to
775,000 uninsured people, and
_eontract with private insurance
companies like Blue Cross to
provide their health insurance.
Those companles in turn would

- contract with hospltals, physi-

cians and other health care

providers to actually treat the -

patlents. L

- McWherter recently called on
doctors to support the program
and both state and Blue Cross
qfficials have said recently they

"believe the gtate’s doctors will

- $lgn up.

" TennCare s still awaiting ap-
proval from the federal govern-
ment after questions were
‘ralsed about how the program
will be financed. McWherter

has said he remains confident

it will still be approved. State
officials have moved ahead
with implementing the program
anyway, sending out ballots to
the state’s Medicaid patients
asking them to choose one of
the health care companles.

. Area physicians and hospi-

tals say the reimbursement pro- -

posed by Blue Cross for
TennCare was about 40 percent
of thelr charges and would not
- éven cover the costs of care.

- “Many of ua are having to say,

‘I can't do this because it won't
cover our overhead,'” said Dr.
Mickey McAdoo, a Milan family
practice doctor.

TennCare

proposed TennCare patients or -

~ drop out of the TPN program.

Tennessee Preferred covers
all state employees and 675,000
people siatewide! as well as
large area employers like
Milan Army Ammunition Plant
and Porter-Cable, according to.
physicians. Tennessee Pre-
ferred has contracts with near-
ly 200,physicians in Madison
Countylalone and has contracts
with the area’s largest health’
care providers — Jackson-
Madison County General Hospi-
tal and the Jackson Clinic.

But that strategy has appar-

ently: backfired because Jack-
son-?;l&adison County has re-

Piease se¢ MOST, next page

t

. With large employers like
Milan Army Plant providing
McAdoo and his elinic a num-

- ber of patients through the

Blue Cross plan, the contract
tituation with Blue Cross is
threatening to “drive a wedge
between patient and doctor,”
McA({oo saidi.tt;‘klost of these
people are sitting back sayin

TennCare doesn’t aﬁecfa{B':x%
because of the .dispute)...

~they're being dragged into the

middle of the situation.”

- That’s how it felt to Sandra
Fuller of Cedar Grove, who

‘works at Milan Army and

Mildred Lipscomb of Milan,
who believes she is covered by
Blue Cross at her job at Wilson
Sporting Geods in Humboldt.
1 “It's going to hurt a lot of
people, 1 think,” Lipscomb
said. Fuller said she doesn't
know how it will affect her fel-
low employees.

.Besides the payments, doc-
tors complain that Blue Cross

“will not tell them how many ad-

ditional patients they might get,
a concern for small-town family
practice doctors, McAdoo said.

“Not only is Blue Cross say-
ing, ‘You have to see every-
body,” but ‘there is no limit on
the number of people we wiil
send you,’ " McAdoo said.

P .

+
1
‘

t
1



SENT Ev:THE URCLOGY GROUF FC

F1D-15-53  10:406M 3

Tennesseans on
TennCare

Have you heard of TennCare?
| Yos : )
|_No 25%

s TennCare a good ldea or a bad idea?

"Stal! graphic

~75% |

LGood idea
| Bad Idea

Don't knovir 7

17% |
26% |

Will TennCare cost the state more money?

_ 57%]|

[' Yes

| No
|_Don't know

15%|
20% |

5%

Source: Universlty of Tennessas Socia! Scisnce Ressarch Institite, 1983 e

| A
From Page B1

Poll

The_ survey questions about
TennCare were included in the
most recent Tennessee Poll,
which i3 conducted regularly by
the University of Tennessee for

Knoxville NewsSentinel. The
poll hes a margin of error of plus
or minus 3.5 percentage points.
© State and health care officials
sald they were unsurprised by
the poll's results.

State finance commissioner
David Manning sai¢ residents'

cept is ‘“very encoureging.”
though expected. ;
“When you get outside the pro-
vider commaunity, there is broad
support,” he sald.
anning attributes the pub-

O  aadd

The Commercial Appeal and the

support for the TennCare con.

" lie's belief that TennCare will .
° €08t the state more to a lack of

detailed information about the

program and bad experiences |

with other government pro-
grams, :

He said the state has proved its

ability to contain costs by suc-
cessfully doing so with the

health plan serving state em- | |

ployees. :

But Dr. Charles White, pi‘esi‘ i

dent of the Tennessee Medical
Assoclation, sald Tennesseans

are right to anticipate higher |

COBt8,

“1t would require more funds

to do it properly,” he said. ,

The public's expectation that
TennCare will cost the state
more is predictable and on-tar-
get, said Lamar Jackson, a vice
president of the Tennessee Hos-
pital Association.

“A more interesting question.”

he said, “ig, ‘Where is the money |

going to come from?’ "

e A - Je—1m =82

“ennCare would mean extra costs, say poll respondents
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Doctors sting
state director
on Ten[nCare

By Ed Cromer .
‘ . -

Picture this: The state Mediraid direc-
tor, accompanied by a bluegrass band,
- explaining to a roomful of skeptical, if
not outright hostile, doctors why it is a
good thing that their Medicaid patient
fees will be squeezed by TennCare.

That was the scene, more or less, as
Medicaid Director Manny Martins de-
fended the state’s proposed health care
reform program Tuesday night to the
medical staff of HCA Donelson Hospital
in a question-and-answer sessien at the
Marriott hotel.

Martins, at .times dilficult to hear,
above. bluegrass music coming from an-

adjoining banquet room, acknowledged
there has been a great deal of confusion
as a result of the state’s mailing Medic-
aid recipients a “ballot” for selecting
managed-care organizations under Tenn-

¢I understand the preséu‘ré it ﬁufs |
on the health care system. But,
,1 don’t think w.

Care — before the program has been ap-
proved by the federal government and
before doctors and hospitals have decided
in which organizations they will pamm-
pate.

But he said if the state has to delay
implementatien of the cost-saving Tenn-
Care initiative, planned for Jan. 1, major

- cuts will have to be made in Medicaid.

“The confusion is nowhere near what
it will be if we have Lo make cuts in this
program,” Martins said.

The state ran a legal notice in a Nash—

ville newspaper in late September clear-
ing the way for $482.4 million in emer-’

gency Medicaid reductions, the bulk of

which would come from the Medicaid-
Disproportionate Share Adjustment, a.

i
[

i
'

program in which hoépitals with heavy
Medicaid caseloads receive funds supple-
menting the regular reimbursement

rates of Medicaid.

~ Alittle more than 1 million Tennesse-
ans are covered by Medicaid, the feder-
al/state health insurance program for
the poor. TennCare, the proposed reform,

- would cover not only the Medicaid recipi-

ents, but other Tennesseans lacking
health insurance. The first-year cost of
the program is $2.9 billion. . .

But Dr. Martin Wagner, a neurologist,

predicted the cost will jump to $4.2 bil- -
lion in 1994 and asked Martins where the -
“money would come from: )

Please see TENNCARE, page A-2
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TennCare:

It's easier to tax

hospitals, doctors: g

“than tobacco’
M Continued from page A-1

“I disagree with you,” said Mar-
tins, contending that under Tenn-

Care, with a managed-care ap-

proach emphasizing prevention,

the cost will rise nothing like Wag- -

ner's prediction.

“It will. You will see,” the doc- -

tor replied.

Physicians at the meeting ques’ .
tioned whether TennCare’s $25
penalty for a non-emergency use of

a hospital emergency room could

be collected from much of the pre- .

sent Medicaid population.

Physicians also expressed re-

sentment that health care provid-
- tioned to compete for TennCare

ers are expected to contribute a
substantial chunk of TennCare's

funding — whether through the

currently proposed “charity care”
deduction in their fees, or through
a tax on hespltals and doctors that

Gov. Ned McWherter has said he -

will recommend if the federal gov-
ernment forces the state to put
more hard cash into the program.

“You don't tax a product to re-
duce its cost,” one physician called
out.

Dr. Ben Birdwell, observing
that a large portion of Medicaid
patients smoke, asked why there
was no anti-smoking element to
TennCare. Martins said he hoped
that TennCare, by assigning a

“gatekeeper” physician to oversee"
services for each patient, would

’pnhance opportunities for patient

counseling on the subject. The di- .

rector said a tax on tobacco'was an
option that could provide limited

TennCare funding, but he noted

this is a t.obaécb-producing state.
-In other words, responded Bird- -
well, “It’s easier to tax hospitals

- and doctors than tobacco.”

Dr. Alan Bachrach, a neurolo-
gist, told Martins he has a Ph.D.

. and an M.D. degree and asked the .

director what he “and Hillary Clin-

" ton” think the physician is worth
-per hour. .- .

“The market place ought to de-
termine what you're worth an
hour, not me or any other govern-
ment official,” replied Martins.
But the murmur that rippled
through the crowd, and subsequent -
comments, made it clear many felt
the government, in effect, is mak- :
mg a determination.

- One of the biggest c'omplamts o
health care providers have made =

about TennCare is the potentially
dominant role to be played by Blue

“Cross/Blue Shield, which already
- "has statewide preferred-prowder

organizations and is well-posi-

patients. Physicians particularly
are displeased with the fee sched-'

“ules offered by Blue Cross; and
.many have complamed Dbitterly .

about the health insurance giant’s
ultimatum that physicians in its -
Tennessee Provider Network must

.participate in TennCare or drop
out.

State Rep. John Arriola, D-

. Nashville, has said he plans to in-
troduce legislation next January -
- aimed at blocking Blue Cross frori

linking other preferred-provider
organizations to TennCare partici-
pation. Rep. Ben West, the Nash-
ville Democrat who arranged the ~

.meeting with Martins, asked the
~director about the issue. ~

“I don’t believe the state should

"'step into the private sector and try

to tell Blue Cross/Blue Shield or
any other provider who they should
have in their networks " Martins
aaxd -
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Doctors, patients

frustrated, upset

by TennCare plan

By Mike Wilkinson
Nms—Smﬂnel

mm«

As Tenne&see S Ieaders chase a

soluition to the state’s hemorrhag- -
‘ing Medicaid program, the poor .

are scrambling to figure out just

-] who will mend ‘their ills if ‘I‘enn-'
Cane begins Jan. 1. -~ )
"+ Maybe more frustrated thh ,

the proposed system, however,
are the doctors who must provide
that care.

| . Medicaid patients are ﬁlhng
1 phone lines- trying 'to find out if

their physicians will be part of the
various managed care organiza-
tions (MCOs) that hope to be
TenpCare providers. .. .

patn,nts are finding the doctors

aren't signed up.

““The doctors are just inundat-

ed with calls,” said Sonnie Bridg-
“port, executive vice president of
.the Knoxville Academy of Medi-
cine. “The patients are confused’

and the doctors are frustrated.”
- For physicians, the reason is
simple: They're being asked to

* sign a contract that doesn’t have
_.all the necessary information.
It means you can't sign a con-,

tract if you don’t know what the
conti-act says,” said Knoxville al-

‘lergy and immunology Dr. prert'

66 The doctors are -

- just inundated with

calls. The patients
are confused and the
doctors are
frustrated. 99 .
‘ Sonnie Bridgport
Executive vice president of the
Knoxville Academy of Medidine

i

Overholt. He is president-elect of

the Knoxville Academy of Medi-
¢ine. - *“You would never sign a

: - note if you didn’t have an amount .
Vhen they call, however, the

init.”

Tennessee doctors have long
complained about TennCare, say-
ing its hasty implementation will
cause too many problems. In fact,
physicians’ concerns’ brought to
Washington are credited with
helping to delay federal approval
for TennCare.

* Some of doctors’ bxggest ques-

tions  about TennCare swirl’

around Blue Cross Blue Shield of

" Tennessee, the state’s largest

health insurance carrier. BCBST
handles 40 percent of Tennessee’s

Please seo TENNCARE, page A10

TennCare

Continued from page A1
private insurance plans, with be-

‘tween 75 and 80 percent of the

state’s phys:cxans bolongmg ‘to
BCBST’s various programs. "

To - encourage phisicians to
join their TennCare package,
BCBST has given them a hard-
edged ultimatum:. Either join
TennCare or lose our commercial
business, too:

‘Doctors, including Overholt,
call the tactic blackmail.

. The doctors, -however, also
know that the camer hasn’t — or

can't — answer their most press-

ing . questions. If the TennCare
plan runs out of money, the doc-
tors' — many of whom heavily
rely on BCBST payments — may
be responsible for providing care
anyway. ,

‘Doctors are also wortied how
many TennCare patients they
may be forced to accept. Doctors
must decide within the month on
whether- they plan to join the
Biues” TennCare plan. ‘If they
don’t 'do anything, they'll be in-
cluded in the BCBST provider list.

As an important backdrop to
the doctor-health plan negotia-
tons: The state hasn't secured the
necessary approval to spend fed-

eral funds on TennCare. Doctors

- feel that is hurting the process,

putting too much pressure on
them.

“It's hard to have a contract
when it's (TennCare) not even.
approved,” Bridgport said. ~

*Medicaid patients received
packages from the state recently
that asked them to pick which
MCO. they. wanted. The: MCO
would be the conduit between the -
former ~ Medicaid department,
doctors and patients.

. Gov. Ned McWherter pro-
posed TennCare earlier this year
as a much cheaper, more fair ver-
sion of Medicaid.



The Chattanooga Times 10-13-93 -

‘What some arﬂeé' d‘pctors Aar‘e' saying éboht TennCare

“| don't think TennCare has enough

money behind it. TennCare is going

- to be a real foulup. But [ will partici-

pate init.” -

Dr. Joseph Zuckerman,
pediatriclan

- cause of poor nutrition, often smok-

ing, drinking and poor prenatal care.
All the plans assume you're dealing

‘with healthy people and they budget
-very little money for the actual care.”

Dr. Sharon Farber, neurologist

*| definitely do think doctors saying
they will not participate in TennCare
. is a serious threat. I've been talking to

an acquaintance who's a family prac-

titioner and he says the amount
TennCare would pay him would only

* cover about three-fourths of his actu-
al cost, let alone any sort of profit. So
they're going to opt out. | think the
governor must figure the threat of los-

ing those TPN patients (state employ-
. ees) from Blue Cross is going to drive .

doctors into taking TennCare pa-
tients. But | think he's wrong.” "

- Dr. Michael Kosanovl'tkcﬁ,'j

pathologlst

“This current reform is insane. They :
expect you to take care of twice the.
number of patientsfor half the - ~
amount of money. And some of the

. plans I've heard have just really
- wacky limitations on the money. That |
. would mean the people would.get no
- -care,inessence. . .

- ."Plus, you have to realize that

~when you're dealing with low-income

people, you're dealing with a popula-
- tion that has a higher amount of -
health-care-related problems be- . .

. “This is a very underfunded system

and there's a lot of education that
needs to take place before this sys-
tem can work. My position is to wait
and see if they get the waiver and if
there are more details about

TennCare. Then you can really make' .

-an intelligent decision.

“But right now we think it's not a fair
system and it's being implemented in
avery haphazard manner. There's a .

Jan. 1 start-up date for it and patients = —
are calling.and asking what plan are -

you on and we have not even gotten
any information from anybody. That

Dr. Lonnle Boaz i,
“gastroenterologlst

- "TennCareis underfunded-and that's
~why it means worse care. | couldn’t
‘get 80 patients in there a day to make
- my overhead. | don't see how any-
. body can see 60 patients a day'and
. give good quality care. It just doesn't

seem possible. You're going to not -
ask a question or not look at some-
thing. .

“It means a lot of doctor offices

probably will close. You can't Operatia
on less money while everything else|

continues to go up. Rent's not being' ~
paid by the state or by these people -

(on Medicaid). It's still there. Salaries

aren't going down. Doctors, too, are
having to insure their employees; so
benefits are goingto go up. 1 don't .
think they've thought it through.

"But | will play in TennCare. | have
no choice. I'm a minority physician

and | already see a lot 6f Medicaid =~~~

patients because in Chattanooga a
lot of minorities are on Medicaid and
if you don't see them, it's like-you're
turning your back on the people you
went to school to help.” -

Dr. Cassell Jordan, pediatriclan

“Alot of peop!e'aré thihkin’g about -

- just dropping TPN (the state emgloyé ‘

doesn't give you a very confidentor &8 Plan tied to TennGare). See,

- good feeling about it.

lue -

Cross has a lot of different plans and-

TPNisjustone of them.. =~ -~
“Doctors basically are slow to an-

‘ger ... but when things get to this

point, that's when doctors start see-
Ing commonality. They would have .
ignored the TennCare situation com-
pietely. it would have been an aca-

~ demic issue, But when:Biue Cross -

said, 'We're going to get these pa-’

- tients and every one of you ( doctors)
© is going to take these patients, that's
- revolutionary.” :

- Dr.Henry Francis,obstétrlélan '
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10,000 doctors,
bun who’s where‘?

‘By TAMMIE SMITH )

and LARIY DAUGHTREY

Staff Writes

. Annette Easter mailed in her

N TennCare .ballot two days after
she got i, thinking the sooner she
chose from among the 10 plans

* being offered, the better her

* .chances of gettlag ‘her first
choice.
© *I looked at the Blue Cross-
Blue Shield brochure. It said
there were 10,000 doctors, and
'you could have the doctor of your
choice.”

Easter ﬁgured the pediatrician’

who's been seeing her five chil-
dren for the past five years, Dr.

thase 10,000 physiclans. :
She ﬁgured wrong, and she
feels misted, -

-1 doctor might not be taking this,"
.| complained Easter, who calied
the state to try to change her
ballot. “They told me to talk my
doctor into trying to take the plan
I took.” ‘

Easter is among thousands of

Helen Burks, would be among

“They're not telling you your.

Carla 'I'hom:s, right, and son Trcnt watch as nurse. Thea
Murray gives a checkup to daughter Tajsza, 3 months..

the state mailed out TennCare
packets that asked. them to

choose among the different man- .
aged-care organizations, or MCOs, ~ @
under the slate’s new TennCare [

program. .
Gov. Ned McWherter hopes to
have TennCare in place Jan. 1 to

. ‘replace Medicaid and slow the
spiraling growth in Tennessee's

Unprepared fbr TeennCaré

Rex Ferry oSttt

Medicaid recipients thrown into
‘confusion two weeks ago when

health-care spending
Under TeanCare, managed- -

# Tum to PAGE 12A, Column 3

-A proposal tor
heatlh cara relorm

- # Managed- -
care orga-
nizations
practicing
sales:
pitches;.
features of -
s.0ome- -
available - |
plans de-

. tailed, on -

- 12A.

TennCare queStiOn: How can I find my do_ct(jr?

FROM PAGE 1A | '_

. care companies :
will ‘coordinate health services for the poor and
disabled. Right now, patients are free to go to
©any doctor they choose as Pong as the phys:cxan
acoepts Medicaid.
"' Before TennCare can begin, however, federal
approval is needed. The state wants the federal
. government to allocate to TennCare the $22
. billion that would ordinarily go to Medicaid.
i Questions about financing of the program have

" delayed that approval, but McWherter said this

week he expects approval soon. ‘
Meanwhile, the state is proceeding as if ap-
proval 'is-a given. The packet mailed out to

Medicaid recipients included glossy brochures
on the MCOs and ballots to be turned in by Nov.
1, but lacked the main information mast folks
wanted to know.

“People want to know which plan- theu' doctor

is in” said Thea Murray, whose 4-year-old.

daughter and 18-month-old son get Medicaid ben-
efits. Murray has worked in a doctor’s office for
two years, but says that doesn’t give her much of

choose for her children.
Her boss’ patients are confused, t00.

choose Vanderbill since Dr. [Barbara) Stephens

‘sees patients at Vanderbilt. They're thinking

she's under the Vandy plan, and she's not”

1
t
¢
'

" business Jan.

an ed in deciding which plan sh should . .
ge & P ¢ . Stephens during a recent conference on provid-

. ing health-care services to the underprivileged.

“A fot of our patients are thinking they should “

At least, not yet.

Stephens, a pediatrician who sees a lot. of |
Medicaid patients, is' like a lot of physicidns
dissatisfied with the reimbursement rates some
of the plans are offering. She's devoted to her
profession and her patients, she said, but can't
work for free.

“I'm real concerned about whether I'li be in
I when TennCare comes,” said

Under some of the contracts coming across
my desk, I will be barely compensated. The
rates they are talkmg about don’t make it worth-

~wmle * .



Doctors deluged
by Temr\Care calls

3y Ed Cromer

ind Bill Snyder’
lannac Stafl Welters

At times this week doctors have
ad so'many calls from Medicaid
atients asking about TennCare

hat sick people couldn’t get

In parts of the state, especially
he Knoxville area, legislators also
ave been bombarded with phcrne
alls.

“In Columbia, officials of Maury
tegional Hospital decided to take
ut an ad in the local newspaper
elling Medicaid patients, in effect:

Nish we could help, but we don’t -

:now any more than you.

“The cénfusion started when
lennessee’s Medicaid recipierits
eceived packets of information

ver the weekend about TennCare,
ncluding a “ballot™ listing the

nanaged-care organizations that -

re. to serve a particular regxon

‘eople on Medicaid must pick by

{ov. 1 the orgamzatmn from which
hey prefer to receive their health
are services, or else the state Wl“
elect one for them.

“They are scared. They dont
now what to do,” said state Sen.
‘erry Cooper, D-McMinnville, who
as received several calls from
rortied constituents.

“In some places,” .said Mark
ireen, executive director of the
‘ennessee Medical Association,
the volume of calls to physicians'
ffices has just about ground busi-
ess to a halt.” A

One of those places is Fayetie-
ville. ..

“Monday, our switchboards

were absolutely jammed,” said Dr.
Fred Ralston, one of eight physi-
cians in the Fayetteville Medical

Associates group. "It almost halted -

the medical business of this office.

People with illnesses and medical -

emergencies could not get through
to us because of the brochures
mailed out prematurely by the
tate.”

Medicaid is the government’s
aealth insurance program for the
poor, funded .32 peércent by the
state and 68 percent by the federal
government. The cost of the pro-

gram - $2.8 -billion in the last fis-

cal year — has been increasing
about 20 percent a year. TennCare

is Gov. Ned McWherter's plan to.

ontrol costs through a managed-
care approach emphasxzmg pre-
venfive care.

‘The program, which would re-

place Medicaid if approved by the

- federal government, is scheduled
.to begin Jan. 1. Besides Medicaid

.patients, it would offer coverageto

" Tennesseans lacking health insur- -

ance, with those above the poverty

level required to pay premiums on
a sliding scale. The state is not yet

" trying to sign up the uninsured;

though.

State officials have acknowl-
edged that the mailing of ballots to
Medicaid patients — before feder-
al approval of the program and be-

‘fore organizations and providers

have signed contracts - is creat-
ing confusion. But they argue it
would have been even worse had

‘they waited and still tried to im-

plement the program by Jan. 1.
A decision by the federal gov-

“ernment originally had been prom-

ised by Sept 17, but unresolved
funding ‘issues cdused. a. delay.
State Finance Commissioner Da-
vid Manning and state Medicaid di-
rector Manny Martins met with of-
ficials of the federal Health Care
Financing Administration, the
agency that oversees the Medicaid
and Medicare programs, for three
days in Washington last week. ’

Feds in Nashville

"And HCFA officials were in

Nashville Tuesday and Wednesday

this week to continue discussions.

The decision, whick ultimately
rests with the White House, is not
expected before next Tuesday.

One federal official, while ex- -
pressing dismay at the “turmoil” -

through which Tennessee’s Medic-

- aid recipients are being put, told

the Banner it would not affect the
decision, which must be based on
the plan itself.

That turmoil is most evident in
- ‘Maury County. )

“We are receiving your tele-
phone calls seeking advice as to
'what your selection should be;”

Maury Regional Hospital told
Medicaid recipients in a quarter--

page advertisement -that ran
Wednesday in Columbia’s The
Dauy Herald.

been aiapfoved by the president.

Therefore, Maury Regional Hospi-

tal cannot make any decision on
TennCare until we know if Tenn-
Care will be approved in whole or
in part. The hospital and other

TennCare has not.

Nashville Bahner, Friday; October 8, 1993
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health care’ provudexs (such as your
physician) will review the plan
once approved, and then we will in-
form you of our decision on partic-,
ipation. '
“We are concerned about your
not having adequate information-

" on TennCare, and we wish that we '

knew tnore so we could assist you.”

- Billy Groce, administrator of - L
Lincoln Regional Hospital in Fay- .

etteville, said his hospital may run
a similar ad in the local paper next

" week.'He expressed sympathy for -

the Medicaid recipients who are
trying to make a major health care

_decision based on what he said 1s'v

inadequate information. o

“It would be difficult for me to
make a decision, bemg in the
health care profession, with the in- -
formation that's avaﬂable at this .
time,” said Groce. )

Managed-care orgamzatlons -
either preferred provider orgam—

. zations or health maintenance or-

ganizations set up to control costs - .

. ~— are to be paid a flat fee per pa-.
tient by the state under TennCare

to provide whatever health care is,

- needed each year. These organiza-

tions, the largest of which is oper-

ated by Blue Cross/Blue Shield, .
- must make their own { inancial ar-’
. rangements with doctors, hospitals

and other provxders of health care

services. J
For the South Central Tennes-

see Region — one of 12 TennCare

" “regions — ghe TennCare ballot.

lists seven managed-care organiza--

tions. Dr. Ralston said that, so far, -
only one of them — Blue Cross — -

has présented contract terms to

doctors. South Central- includes .

Bedford, Coffee, Giles, Hickman,
wrence, Lewis, Lincoln, Mar-

-Shall, Maury, Moox‘e Perry and'

-Wayne counties. . ‘
Groce said Lincoln Regxonal
Hospital officials have met face to
face with representatives of only
two of the organizations, Blue.

Cross and Health Net. They have ' -

an appointment with a thlrd next -

week, he said.



"The Chattanooga Times

Dr. Iris Snider, a pediatrician in Athens, Tenn., gets -
a hug as she treats Heather and Haley Hughes;

10—13—'93,.  A C

- Loms Sohn/The Chattancoga Times

When the g!rls father was a boy, he was also treat-
ed by Dr. Smder.

Doctor fears ‘my kids’ will pay
a hjgh price under T ennC are

By Pam Sohn
TheChaRamoga Tivas |

ATHENS, Tenn. — Pedxatrlclan
Iris Snidér is now doctoring a sec-
ond generation of children.

Some 18 yeéars ago, when she be-
gan her practice in McMinn Coun-

ty’s largest small town, she tredted -

the father of twins Heather and
Haley Hughes. Last week, the tod-

dlers sniffled into her office fora’

cure.

But as one of five pedlatnc:ans
treating children in the five rural
counties north of Hamillon and

Bradley, Dr. Smder 'says she ‘fears
a coming 30 percent cut in the care
available to “my kids.”

The cuts she says she's talkmg
about are -called reform by state
officials. That reform — TennCare
— will replace Medicaid and ex-
tend state-insured care to as many
as 750,000 uninsured Tennesseans
if the federal government ap-

" proves the state’s plan.

In Athens and other rural areas,
that means a lot of people. Chil-
dren under age 1 are eligible for
Medicaid if their parents’ income

B

is less than 185 percent of the pov-
erty level, so infants in families
with an income of about $20,000 a
year are covered by Medicaid if
the family has no other insurance.
Certainly, no doctor frowns on
the -prospect of more accessible
health care for the state’s unem-
ployed and working poor. But Dr.
Snider and many of her colleagues
say TennCare, as it's- now struc-
tured, won’t provide better care.
Rather, says Dr. Snider, what

Please see TennCare, A3
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Contmuad from A1-

- TennCare mostly will pmvide isa__

cut of what has been used for Med-
fcaid money to a new set of mid- -

" dlemen in the charity-care busi-
_-.ness. Those new middlemen are .
Ansurers. -
Rankling at the i image of money- - .
.grabbing doctors worried about
losing income, Dr Snider instead .
 gccuses insurers of “smelling
-money” in the care of 15 percent of
" the state’s population that they've
- héver before been able to cash in
- on

< “Thig is’ one of the biggest tra- =
vesties of the program,” she says,

. %o pay 10 or 15 or 25 percent off .

. "the top to an insurance company

- to manage this, These insurance -
‘companies are not in this out of

the goodress. of their heart. They

| ~are in here for one reason — to

maxe money. If they were going to
‘jose money on 'this plan, they
‘wouldn't be advertising on TV tell-

.ing people to pick their plan.”

. Dr. Snider, with some 60 percent
‘of her rural patients covered by
‘Medicaid, offers this example of
‘what she thinks .the middlemen
‘will mean to her office:

A visit to Dr. Snider, like those
to most Tennessee pediatricians,

is billed between $35 and $40.
Medicaid pays $27, sent directly

~ from the state to her office. Two

would-be TennCare insurers want
to work with Dr. Snider. One may

‘pay only $12 and the other $18. _ _
-She says Blue Cross’ stated rate
for an office visit is $23.06, but shé -
believes that after administrative -

fees and “withholds” that rate.
‘could be cut to $12, Heritage Na- .-

tional has offered to pay about $24,
$18:

" The withholds provide a kind of
" insurance for the insurers. Blue

Cross will not initially pay its full

stated rate. Depending on how the"

" TennCare money has held out, the-
TennCare contract even allows in-
-surers to collect refunds from doc-

tors and hospitals if the insurer
decides they've been overpaid.

“I can’t keep my office open on
$18 an office call,” says Dr. Snider.
“Pediatric offices, because of the
number of kids we se¢ in the

‘course of & day, are ver:y Jaborda-

tensive. We have 2 nitrse per doe-
tor and s front office employee per
doctor on average. And a lot of us
have a lab. OQur labs aren’t money-
makers, as they are for hospitals.
They are a convenience.” *
Actually, the labs are more than
a convenience. The in-office lab
keeps children with winter 104 fe-
vers from having to be redressed

which she believes will become_": ;

- The Chattancoga Times -

Under TennCare, insurance
groups will get a set amount of
money from the state to pay for
a patient’s care — roughly - '

| $1,200a year per patient. Off
" the top, insurers will take their .

~ “administrative cost.”
State officials have put no
" minimums or maximums on
that cost and the state’s Direc-
tor of the Bureau of Medicaid,
" “Manny Martins, says the state

. charges debate, letting the mar-
ketplace make those determi-
nations.

The fees and rateés may vary
" among insurers'and, like many
. otherdetails of TennCare,
- aren’t yet definite, Doctors and -

Just how wdl paym
‘under TennCare be split?

.wants to stay out of the fees and -

- patients need more care than
there is money. The “withhold”
. figure thrown out by the state
", inearly months of TennCare

ents

hospitals say they have not yet

been told and the largest insur-
er, Blue Cross, hasn't finalxzed

details. 3

. One ,benchmark is

TennCare’s model program, the
Tennessee Provider Network, -
which covers state employees.
Blue Cross manages that plan
and charges an administrative
fee of 10 percent.

With the remaining money,
insurers will pay doctors after
they “withhold” some amount
for a rainy day - when more

discussion was 40 percent.

- and taken to a ‘hospital for: lab
work, then carried back to the doc-
tor’s office an hour later for the re-

port and prescription. And, says
Dr. Snider, most pediatricians lab
charges are about half those of a
hospital lab.

- “So we're also saving money for
the patient.” :

Still, she says, overhead in most
» vped!atrinis..s offices runs $24 to

$27 a visit. With an $18 payment,
each TennCare child’s visit would
mean a $6 or $9 loss for the office.
And she says her office is just
one of many that will be affected.
As sketchy details began to
emerge about TennCare pay rates,
Dr. Snider and her colleagues in
the Tennessee Pediatric Society
surveyed rural pediatricians.

Their effort found that 55 percent’
to 80 percent of those doctors’ pa-
tients are Medicaid patients.

“So what are we going to do?”
asks Dr. Snider. “ I can close my
office and go to work in an emer-
gency room and make more than I

“do now, but where are my kids
.going to go? I think we're looking

real hard at not playing. But I've

-got-0-percent of my kids out there
that I've raised. What amIgoingto

do with them? Am I going to tell
them to die?

“This isn't a matter of finances
for a lot of us. It's a matter of our
obligation to the community,” she
says. “Don't they (state officials)
know that they're actually going to
take care away from these kids?"
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snnessee Medical Assoclation attorney Mar¢ Overlock warns the
ashvllle Academy of Medicine about TennCare reimbursements.

Impatient ofﬂCIals mall out health plan ‘ballot’”

By Bill. Snyder

Banner Senior Medical Writer -

Tennessee Medicaid recipients

will get something new in the mail -
this week — a “ballot" asking

them to choose a TennCare health

plan.
TennCare, Gov, Ned McWhert

er's health care-reform-program;
has not been approved by federal :

health officials..
But state officials say they can't

- wait.

Tennessee’s burgeoning Medic-

aid program, which provides
health services to 1 million low-in-
come citizens, already is over bud-

get by $767 million this year, state
officials say.
Unless TennCare is implement-

ed as planned on Jan. 1, the state -

" will be forced to make major cuts
- in-Medicaid services to balance the .

‘budget. .
“Medlcald is due to dae " Dr.

John Gore, medical director of the . -

state Medicaid Bureau, told mem-
bers of the Nashville Academy of

Medicine during their_ annual
—meeting Wednesday.’

“Between now and: Januar’y, we
have to have something in place

he said. TennCare "has to push for--

ward, and then we have to work
through the problems.”

TennCare would replace the

state's Medicaid program with a
statewide network of managed
care plans covering Medicaid re-
cipients and up to 775,000 Tennes-

seans who currently do not have.

health insurance.

The ‘state would -pool ex;stmg

“funds, most of them contributed-by

the federal government, to finance.

- the program without raising taxes.
Federal health officials earlier -

this month delayed a decision on
the program — reportedly because
of concerns about the way-it-was

being financed.

A decision could be made as -’
early as Friday.

Doctors and !()Spilai officials
admit Medicaid is at a crossroads,
and many of them applaud the
TennCare concept.

But many of them also believe
the state is trving to hold down
costs by seriously underpaying
physxczans and hospitals.

Please see TENNCARE, page B-3

Woman

allowed
ahuse.



. lﬁ':ﬁ:”;\t

Nashville Banner, Thursday, September 30, 1993

ey were throw-
tuse the gqver-

* ways. e! corm-

n says, adding
eds its radical
. ntion. Even so,
* and Slaughter,
" 3 gone too far.
pull down a lot
. am says. “It's

. if you're with
P you're in a
oing to be seen

‘ed community
d it's going to

TennCare:
What if doctors
won't participate .

_in new program?

® Continued from page B-1 )
“Our hospitals are being offered

- 30 to 50 percent of cost,” Elliot
"Moore, president of the Hospital

Alliance of Tennessee, a group of

-nonprofit hospltals, told the doc-

tors’ group.
“This is totally unacceptable

and serves as a disincentive for
participation m. the plan,” she said.

TennCare is designed to help
people get health insurance, said
Marc Overlock, lawyer for the

Tennessee Medical Assoclation.

“The problem is'it's all theoreti- '

cal,” he said.

Payment rates to physicians’ are -
. 8o low, “it almost sounds like for
every TennCare patient you take, .
_you're going to owe somebody ftve

bucks,” Overlock said.

Gore said the state is not gomg ‘
to “squeeze’’ providers.

It will pay managed care plans
"a capxtated or per- person rate m

advance for every member the
plans enroll. What portlon of that
money is distributed to doctors and
hospitals is up to the plans, not the
state,

"“The business aspects of that
are going to have to be worked out
on your end,” Gore told the doe-
tors. “We're not going to do that
anymore.””

He said about 20 managed care

- plans have agreed to participate in.
.. TennCare — at least four in every:

area of the state.

" They are “‘convinced there is .
'_enough money." Gore said.

One doctor asked what would
happen if health care providers re-
fused to participate in TennCare.

“The government will not allow
this many people to go untreated”
Gore responded. “You can't allow
that many people to go untreated.

“You need to logically think

ahout that.”

Gore also said a tax on doctors

“was possible, especially if Tenn- -

Care is not approved and Medicaid -

_ is continued in some way.

- “There will be money to run the
program,” he said. )
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| Statisics éhc;sw Q}:éigjon'e in nine Qoﬁ}en Wﬂl develop

" b??eés"f cancérmherhfeﬂme, yet i»i’f"de"t;ected early, breast
‘c'ancetr. can betreatea when the éhanceé for a cure are
highést Often women over 40, or who have a family history
of cancer, are thought of aé the orﬂy victims of Breast cancer.

But in reality, breast cancer is a risk to every woman.
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Mammograms—- Reduced Risk At A Reduced Cost

- During October, “Breast Cancer Awareness Month,” the
Baptist Women's Pavilion Health Center is offering screening

mammograms at a reduced cost of $50, Since certain age and health
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TODAY’S NEWS TODAY

VU refuses TennCare centraet

cites ‘extraordinarily low’ rates -

Medical center

By Bill Snyder
Banner Senior Medical Writer

" Vanderbilt’ University Medical
Center has rejected a TennCare

contract offered by Blue Cross and’

Blue Shield of Tennessee. -
Payment rates offered to the
medical center by Blue Cross were

’ “extraordinarily low,” Dr. Roscoe
_ Robinson, vice chancellor for

health affairs at Vanderbnlt, sa;d
Monday.

. “We felt we had no recourse but
to withhold our signature,” he said.

Vanderbilt's decision is Iar'gely

a symbolic. gesture.- .
It will not affect patients on
‘6ther Blue Cross plans who now go
to Vanderbilt or to Vanderbn]t doc-
tors. -

. TennCare patients through other
health plans, including its own
' ‘health mamtfnance OI'g"‘}"thu

: And Vanderbxlt hopes to serve -

“We're trying to send a message
to Blue Cross and the state,” Rob-
inson said. “TennCare is severe]y

- underfunded.”

Next to the Regxonal Medical
Center in Memphis, Vanderbilt

treats more Medicaid patients than .

any other hospital in the state.”
- TennCare wonld replace the

- state’s Medicaid program with a

statewide network of managed-

care pians covering about 1 mil- .

lion Medncaxd patxents and up to

775,000 Tennesseans who now do
not have health insurance.

The program, which has not yet
been approved by the federal gov-:

~_ernment, is scheduled to take ef-

fect Jan. 1.

State officials maintain they -

can control the cost of TennCare
by pooling existing resources, in-.
cluding deductibles and premiums

‘paid by people over the poverty

Iine, and charity care that other-
wise weould have been given to peo-

ple without health i insurance. 7

The state wounld pay managed-
care plans a capitated (per person)

_rate in advance based on the num-
- ber of patients they enroll. '

The plans, in turn, would negoti- -

-ate payment rates with hospitals,

doctors and other health providers.

- But many doctors and hospitals
say the TennCare rates offered by
the plans, and especially those of-
fered by Blue Cross, are too low to

. cover their

bout 50 doct.or'e (taiowiée.

a Plegsesee'l‘EN NC.ABE, page A2
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-large employer groups. = -~ -
~ But hospltals will not be kicked -

- ‘out of the network if they reject-
. Blue Cross’ TennCare plan, at least
until their contract with the net-
- work expires, Watson says. - o
" Vanderbilt’s contract with the .
Tennessee Provider Network ex-
pires In March 1995, Robinson

2 teens face murder charges

. tlon all at once..

Retirees:

‘State employees’

“TennCare:

Vanderbilt willing
to work with state,

refine health plan

W Continued from page A-1

have said they will not participate
in the TennCare plari operated by
Blue Cross, officials say.

That figure apparéntly does not

" include the 78-member Jackson

Clinic in Jackson, the state’s larg-
est multispecialty group, which re-
jected the Blue Crods TennCare
contract earlier this month, clinic
administrator Car] Rudd sald.
Glen Watson, Blue Cross’ senior

. vice president for marketing and

legislative affairs, said: “This is
part of the shaking-out process.

“It happens every time you
change health care reimburse-.

ment. The alternative is to do noth-

“ing," he added, and wait until the
state is forced to cut Medicaid ser-

vices to balance the budget,
Despite the defection of a few

doctors, Watson maintaing the -
. 7.000 doctors in the Bluge Cross net-
- work will be sufficient to serve its

share of the TennCare jopulation.

Doctors who refuse to sign the.
* TennCare, contract also will not be
allowed to continue participating . |

in- the Tennessee Provider Net-
.work, a Blue Cross preferred pro-

vider organization that covers gov--

ernment workers, teachers and

says. L :

In addition, Watson says Blue
Cross will pay for services at hos-
pitals not in its network that are

.not avallable elsewhere in the-
. communltg. o :
~ Vanderbilt Is a specialty hospi-

tal that provides unique services

such as a burn center, organ {rans-
plantation and high-risk obstetrical
and pediatric care. . ‘
“Overall: we believe that in our
network, recipients are going to
have far more choices than they

- used to,” Watson sald.

“But,” he admitted, “there will

~ be confuslon,”” ‘
Robinson sald Vanderbilt is
willing to work with Blue Cross -

-and the state to make TennCare

- work.

"We're for the concept."khe,said.

* . "But we've got to have soime rea-
sonable chance of (having) a finan-

cial outcome.”

Roblnson favors ';Shé":km’g‘ in-

TennCare, rather-than trying to
cover a third.of the state'; pcipula‘
* “This crash program is {00, big,
and much too fast,” he sald, “It's

- going to be absolute chaos for pa- -
‘tlents,” : ‘

i

- Quintuplets celebrate 1st birthday - - |
" “Denise Aymond and her husband, Kirk, have had a busy year with ~ The couple sald t
quintuplets (from'lett) Alyssa, Harley, Garrett, Krysta and Connor.

quintuplets were t

By Leon Alligood -

and Charlie Appleton
Bannor Stal Writers

Two Midstate teen-agers are
facing murder charges after they
allegedly shot their mother and sis-

. ter, respectively, in unrelated inci-

dents, ’
District Attorney General Mike

McCown said today he plans to pe-

tition the Lincoln County Juvenile
Court to transfer a murder charge
.agalinst Clint Robert Robertson, 16,
to Circuit Court, where the youth
would be tried as an adult. He is
charged with gunning down- his
mother last Friday night. :
In Warren County, the Public

Defender's Office has been aﬁ;

golnted-to represent a 14-year-o

oy charged with fatally shooting- -
his sister and then taking their .

dad’s car to flee the state, -

. The youth, who pollce refused to -

identify because of his age, .ap-

peared briefly in Juvenile Court at -
- McMinnville Monday on murder
charges. - L

“'rﬁe Lincoln County shooting oc-
curred late Friday night and was
allegedly precipitated by a domes-

“tic dispute between the youth’s sis-
‘ter, their mother, Jerrielin Robert-

son, and the mother’s boyfriend.
According to-police, the argument
erupted after the teen-ager and his

sister ‘returned from a high school .
" football gamie. ' S

Authorities sald the sister got
Into an argument with her mother

and the older woman's boyfriend. -

The juvenile detainee allegedly

- told police that when the boyfriend
_pulled. his sibling's hair, the teen-

ager grabbed a gun and chased the

‘- man away.

- However, police sald the argu.
ment ¢ontinued, ending with the
;}nother being shot down outside the

ome. : : '

After the shooting, the teen-ager

allegedly took his sister in the fam-
‘ily car and drove north. Alerted to
a description of the car by Lincoln”

County authoritles, Shelbyville po-

lice officers stopped the teen-agers

as they passed thro
- No -charges
agalnst the girl,
“First we have |
fer hearing befor

" Court. Then we gc

Court for another
approved, then .we
jury and get an.
McCown said.

M1t's a rather len
transfer a juvenile,
ten and it takes a w
- Meanwhile, the
buried today. A gr:
will be held this :
son, Clint Robert !
not be allowed to
vice. He remains in
venile detention fac

- In McMinnyllle, ;
patched to the Part

. Apartments Saturda

ter-the youth allege
ter In the head wit!
rifle and then fled
car to a frlend’s hou: .
- At 14, the Warren

don't contribute

to pension system

I Continued from page A-1

state Treasurer Steve Adams. A
There are 168,000 workers par-
ticipating In TCRS, Including

' gram costs more because teachers,s wum . . . __

‘Denny:
Number, variety
“of charges perhaps

on average, live longer and draw

" their benefits longer, sald Steve

Curry, director of TCRS. -
 Adams sald the increase will

“move Tennessee's retirement ben-

efits from elghth among-10 South-

eastern states to sixth. With the .
change, a worker who retires after.
. 30 years of service at age 65 with

an average final compensation of
$30,000 will draw $14,838 a year
- which combined with 312.304 in

Canla) Cumsnlbe hawadlbe veltt wioa

confused jurors
n,cénun"ued_ from page A1 »‘ |
e Rébefi Pugsley, a

Santhwagtorn  Tinluaweits T e

ecution’s case was
even if the defendan

rectly involved 'in .
- crime, "they were ¢

“aiders and- abettors -
did. ‘
- The charges rels-

~and abetting, which -
“sault with a deadly
. robbery, also requ

that Watson and Will
clfic awareness of th

~ actual perpetrators:



By Phil West
The Associated Press

NASHVILLE — A state legisla-

tor says Gov. Ned McWherter

‘should extend the sign-up dead- -

line for the TennCare health-care
plan because it’s so confusing. But

‘McWherter said Tuesday he ex- -
- pected the confusion.

sport, asked McWherter i in a letter
Tuesday to give Medicaid recipi-
ents another two weeks to pick
their health care provider under
TennCare. The deadline is now

Nov 1.
Nearly 1 million Medicaid recip-
ients in the state must select a

health-care network under  the -

TennCare managed care plan or
one will be picked for them.
TennCare is -eéxpecied to cover

Medicaid recipients and- some-

500,000 uninsured Tennesseans

starting Jan. 1. It will rely. upon
networks of health maintenance”
organizations and preferred pro--

vider organizations.
" The centerpiece is managed
care, in which participants reporg
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‘to primary care physmans respon-
sible for keeping them healthy. .

- But Holcomb said Medicaid re-
cipients are confused and frustrat-
ed by the ballot state officials sent.

“The problem seems to be that

the managed care organizations
have not completely identified

‘their network of health-carg pro—

v:ders," Holcomb wrote.

“The managed care organiza-

"tions appear to be having difficul-

ty in identifying specifies of con-
tractual relationships with poten-
tial network providers.”

Holcomb called that a “cart be- .

" fore the horse situation.™

McWherter said his TennCare

plan is radical health-care reform
. and some confusion was bound to

follow,

“Health-care refo-m
It's. gonng to happen. We either
phase it'in now or wait for the de-
bate in Congress,” McWherter said

“If you look at our request close- .

ly, it will fit in under nearly any
plan they develop.”
McWherter said his administra-

 tion would work with Medncatd re-

s coming. "

cxpxents to ease their concerns..

State Finance ' Commissioner’

David Manning, TennCare’s chief
architect, said changing the Nov. 1

deadline would not ease confu--

sion.

TennCare is modeled aﬁer the .

preferred provider organization
that began providing health care
for state employees begmmng in
1989.

“In 1988-89 with the state PPO

" there was confusion. So this is 10

times more - people’

~ involved,”
Manning said. : R

T ennCare confusmn was expected, McWherter says

McWherler says that healthner ‘
‘Tennesseans will bave less need
for health care services, and that -

‘will lower the program’s cost from

the $2.6 billion spent on }{ed:ca:d
in 1992-93. . . ,

McWherter- needs federal ap—
proval before he can use Medicaid
money on TennCare. The federal
government provides nearly $7 out
of every $10 the state spends.on
Medicaid.

McWherter said he will go to
Washington if necessary to speed
up the waiver approval.
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The Honorable Donna Shalala, Secretary

Department of Health and Human Services

200 Independence Avenue L : ‘
. Washington, DC - 20201 R

» Dea: Secretary Shalala:

‘ tis the- undcrstandmg of the Tennessee Medical Assocnatlon that you will soon be makmg the
decision with regard to a waiver for the Medicaid program in Tennessee. We can’t emphasme ;
enough the importance of your decision and its effect on the health of one-third of our state’s

~ population. . . |

The .concerns . that have  been expressed over the past many weeks regarding the hurried
1mplementat10n of TennCare have been born out by the state of Tennessee’s recent actions.
Rather thanwait for your decision, the state has proceeded to create chaos and confusion -about
- a program you have yet to sanction. The Governor specifically blames doctors for the flaws in
his TennCare program and the chppmgs we have enclosed for your information indicate that
non-acceptance in its present form is wide-spread throughout the state. It didn’t take physicians -
" to point out problems with TennCare, your capable staff at HCFA has been aware of all these
problems from the day the waiver request was received. Under the current Medicaid laws states
. are required to provide sufficient funding that will encourage providers to participate. With the
‘ ’ratc structure being proposed, the Governor is essentlally requesting that you- wawe thlS
requirement. :

The Tenhe‘;see Medical Association wants very much to have a TennCare that will work. We

feel TennCare can work if it is phased in, if competmon among managed care organizations is
_ putin place and reasonable compensation to prov1ders is part of the plan.

BOARD OF TRUSTEES -Charles Ed Allen, M.D. . John W. Lamb,! M.D. Barrett F. Rosen, M.D.

Chairman Johnson City-: Nashville ! ‘Nashuille
Richard M. Pearson, M. -
Memphis : o -+ David K. Gamott MD ’ Michael A. McAdoo, M.D. Charles T. Womack, Ill, M.D. -
: Kingsport Milan . Cookeville - i
" Vice-Chairman :
David G. Gerkin, M D. Robert D. Kirkpatrick, MD. " Thurman L. Pedigo, M.D. Phillip E. Wright, 11, MD.

Knoxville ) Memphis ’ McMinnville . Memphis



‘The Honorable Donna Shalala
October 19, 1993 ‘
Page 2 of 2

This decision with which you are faced should be based solely on the welfare of the 1.7 million
‘people who will come under the TennCare plan. We have confidence that you will rely on your
staff’s recommendations, and not be persuaded to yield to political pressure. ‘

We thank you in advance for your careful consideration of this far reaching and critical decision. .

- - ,S‘ince'rély,

: Charles W. White M.D., President

CWW/as

'
[

" Enclosures

c: "The Honorable Ned McWherter, Governor: State of Tennessee
Carol Rasco. I o S
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TENNCARE = 1

Fact
1993 Msdicaid Budget 2.3 Bil 1994 'TennCare Budget 2.9 Bil
*covared one million residents *will cover one million
medicaid residents,
an additiconal 500-700k
uninsured residents

and TCHIP subscribers
‘{high risk individuals
with "pre-existing"
¢onditions)

s
i

State ©fficials claim there is strong: reason to believe that
TennCare i5 adequately funded due to an analysis ¢of the State
Emplovee Insurance Program with BCBST. Their claim is based
on a 12% increase of the average cost per person under the State
plan. {(There are only approx. 180K state employees: the total
enrollment for the BCBST TPN program is approx. 700K)

OPINION: 1. $600K 1is not enough to cover almost as many
residents; plus pay the 10% administrative fee to the insurance
companies (MCO) participating in TannCare.

2. To compare the public assistance residents to the
state employee plan is completely "off the wall'. There are-
elderly, disabled, residenta with preiexisting 1llnesses and
alot of pregnant females under Medicaid; the state employee-
population is not the same. : i

Fact

The State Government of Tennessee has allowed BCBST to '"strong
arm" the physicians. The State 15 violating the civil rights
of individuals who can not make a choice concerning the "MCO"
without the knowledge needed to make such a decision. BCBST
is preying on the unknowledgable, Jlliterate, and elderly
citizens in this state with deceptive marketing practices.

OPINION: This is an elaborate scheme betwsen the Govenor and:
BCBST (a non profit insurance company who stands to earn approx-
imately 3200-400 million dollars off ‘of Federal Funds.} The
Govenors' last year in his final term is 1994. What does he
have to lose 1f this program fails? What does he have to gain
if this program is implemented?

continued
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IX
Fact

Mest physicians are too busy taking care of their patients;
the office staffs are trying to take care of business. I have
spent £00 hours sacrificing c¢ash flow Lo educate myself about
TepnCare, If I had depended on the State or BCBST to teach me
Dr. Burks and I would be in the same situation as the medicaid
patients- totally confused!! '

Fact
We need your help, assistance or guidance.

I . i
Cindy Aliff

Home 615/264-1481

Work 615/824-2323

pvt # 615/822-3217

1 have ijust found out BCBST has told the State they can purchase
childhood immunizations £rom the public health department and
supply to the physicians, HA HAt!!'i!: There 15 no way
pediatricians in this gtate will remain with BCBST.
Which will greatly jeopardige childhood immunizations in this
state. I have also found ocut BCBST can not accomplish this
ambitious program, per CDC in Atlanta, Ga., i1f the intention
is to purchase the wvaccine. However, due to an August 10, 1893
legiglative bill signed by President Clinton; childhood-
immunizations will be purchased by the:  federal government and -
distributed to regicnal CDC centers and then re-distributed
to the state health dJdepartments. Participating providers will
be responsible for picking up the vaccine at their local health
departments, My theory i1s BCBST may have intentions of utilizing.
this vaccine program to benefit their TennCare budget.

Questions

BCBST continues refusing to provide me with immunizationsz and .
well baby care. Is ‘thejr resistance to answer due to a "hidden"
agenda to force TennCare providers to participate in the program?
I1f so, many, many childtfen are at risk for sub-standard immuniza-
tions. Also, there are guidelines in the program which will
restrain providers from roceiving free immunizations and
purchasing from vaccine manufacturers. Under programs such as
the Aug 93 bill; providers are unable to choose the brand of
vaccine they are more confident. At the present moment the Btate
of Ohio is experiencing an epidemic of pertussus (whooping’
cough) . It is being speculated (as well as ocurrently
researched) that this could have been avoided if it had not
been for a buyers cooperative: where the physicians had to
purchase the vaccine from the recipient ¢f a buyers cooperative:
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11X
contract. QOf course as all state and federal programs bids were
submitted and the lowest bidder winsi! At what cost to our
children and futura are we willing %o save money??

Do the state and federal emploveesa, elected offlicials and their
staff have knowledge of BCBST intentions?

Is BCBST aware their TPN members must participate in the free
program if the TennCare physicilian is forced bto participate??
Are tho subscribers' monthly rates for premiums goxng to decrease
due to less!'benefit pay out by BCBEST?? :
And how about our State Officials and the 2.9 billion dollar
budget?? Has immunization costs been deleted without public
and medical community knowledge?? !

Opinion

I do not know how you feel about physicians. I do know you
believe in America and the ability for all Americans (0o compcte,
earn a good 1living, and strive for excellence in all career
fields. My employer is a wonderful lady and has taken care of
children for 28 years. Her personal income is decreasging each
year due to insurance company adjustments, =state and federal
public assistance programs. There are homeless citizens in this
state. There are individuals with inadeguate nutrition. 1Is
the housing industry prepared to start losing money by funding
programs to guarantee each individual in this country a warm,
safe and comfortable place to 1live?? Is the grocery store .
industry prepared to supply each individual their right to have
well-mpaintained and proper diets (which i3 a very real part

of a "sound" health preventive-maintenance program)??

Fact

Under thé BCBST contract the average office visit allowed charge-
for a primary care phy%ician is $16.15, BCBST will deduct from.
this charge 10% TPN discount and up to 20% "managed care'
withheld, This makes the actual cash revenue to the office:

$11.31

This practice must generate $250,000 in cash just to pay the
expenses: $250,000 yearly eguals $53000 per week (50 weeks per
year - physicians are required to attend conferences in orders
to receive CEU, continuing education c¢redits). Bven if this
office closes there are expenses, i.e., vacation benefits, rent.
utilities, etc. This practice can not even afford to offer full
insurance, retirement benefits to the employees or the physician.

t
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$5000 per week eguals $125.00 per hour. We absolutely must
receive this guaranteed cash amount in order to continue the
gquality, concerned care Dr, Burks has provided for 28 vyears.
Rememwbers physiciang 4o not charge for telephone calls thay
receive all hours of the night or for spending the night with
sick newborns 1in the hospital. They do not charge extra for
coming to the office tc see a sick ¢hild after office hours.
What incentive will individuals have to enter the medigal field
if their personal income decreases after years of dedication??
Unfortunately, state/federal programs,. government regulations
and insurance company executives have made medical practices
of yesterday extinct and forced physicians to worry, budget,
and manage as all other bhusinesses in this country.

Currently we are attempting to 'charge" $152.00 per hour; ($27
over our needed revenue to pay bills) however, with insurance
adjustments it is'® so| difficult to determine how much each
individual patient visit is worth. Many times we fall way short
of our goal. ! i
Considering: BCBST terms and 31% of our practice is medicaid.
If we had accepted BCBST TPMN agreement  this 1s what would have
happeneﬂ.
53% decrease in mealcaxd/Tenncare revenuve
reducing hourly revenue 'to $107
redueing weekly revenue by $729
and reducing yearly revenue by $36,425

In a practice where absolutely nothing within the budget can
be cut; and additiconal expenses (benefits) are unheard of; there-
is no possible way to handle this type of drastic reduction.

Fact
Under Advantage Care, Phoenix Healthcare Corporation's, proposal

the attached i1s a list of what they havée proposed as capitated
fees. This practice will receive a monthly payment of each

‘category amount for each member we are assigned as primary care

physiclan. Example:
case study

V 2 year old baby girl, started practice at birth.

‘Phoenix Healthcare will pay Dr. Burks 32.00 per month for

year = $384.00. The second year Dr. Burks will receive $174.00.
The third through the fifth year = $108,00.

The c¢ost of the first £ull year of well-baby (no sick visits
i i

i

188 P92 STB'dSOHTEWWZANOSHBGNEH GE1GT €6, 82 LOO




v

included): $577.61 « 102.00 (sick) = $679.61
The cost of the second full year of well-baby (no sick visits
included): $202.75 + 102.00 (sick) = $304.75
The average sick visits are: age 0-1 3 . $102.00 (Cost only)
age 1-2 3 102.00 '
age 2-% 6 . 264 .00

Actual 1loss to practice per child 0-2: $426.36 1! And this is
contingent on if the child is with this plan for e full 24
months. Some children begin the practice at the 4 month physical
or later.

We must receive $34.00 in revenue per 30 patient visits per
day for 250 days. Some days we treat 10 patients; some days
we treat 40, all deperding on time of year, outbreak of viruses,
and office schedule (on call for other physicians, etc.).

Fact

Pediatricians are on call for the community hospital's E.R.
department and nursery. We have confirmed from the various MCO's
they will not reimburse an on-call physician if she is not on
the patients' mco plan. Dr. Burks treated 22 medicaid babies
ag an on=-call physician between January 1993 and July 1993.

OPINION: I am completely confused. Sixty percent (60%) of this
practice 1is age 0-5, I have communicated to many "interested".
individuals invelved with TennCare that the §14.95 capitated
rate to the MCO's from the State has created a herrible disaster
for pediatricians. The dilemna: to continus treating children
whom they have dedicated their lives to or not.

i
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.NOTE TO: Carocl Rasco

-RE? Negotiations on TennCare

Yesterday, we met with David Manning of Tennessee in order to
clarify for the State what we believe is permissible as Certified
- Public Expenditures (CPE) under the TennCare waiver. We made it
clear that we would not consider losses from the Medicare or
. Medicald programs as CPE, and that any permissible CPE must be made
on behalf of future TennCare patlents. We did agree to consider
the balance of thelr CPE proposal, although approving such a plan
.could hé a4 major departure from our prior treatment of CPE.

inning the additlional information we
‘or them to fully document thelr case
4 and agreed to. We sald we would

{ X0 . within 72 hours after we recelive 1t.
}f : ~ hem by close of business today our
(;25 circumstances under which we would

QZSQE? ! how we would limit our matching of

In addition, we agreed that the

(zj\ v secondary concerns are still open
(:I}_ eting, Manning acknowledged that he
ng with, HCFA's concerns with the

you informed of our progress on this

Bruce C. Vladeck

¢eos Kevin Thurn
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22 October 1993

The Honorable Carol H. Rasco
Assistant to the President for

Domestic Policy
The White House B
1600 Pennsylvania Ave., N.W. ‘
Washington, D.C. 20500

Re: Tennessee’s TennCare Proposal; Inadequate Funding, Lack . of Physician
Support; Statewide Confusion; and, Need for Delayed Implementation with Phase-
In Périod

Dear Ms. Rasco:

Early yesterday afternoon Tennessee Governor Ned McWherter held an impromptu press
conference and blasted the Tennessee Medical Association and Tennessee Hospital Association
for "causing" a delay in the Department of Health and Human Services (HHS) approval of a
demonstration waiver for TennCare. He stated that there were seven issues that were raised at
the federal level and that all but one had been resolved: the funding issue. He then blamed
Tennessee’s doctors and large hospitals for greedily holding out for more money, when the
program as proposed is already "overfunded.” In response, the TMA asks that you consider the
following points.

1. TennCare roposed is actuariall und and the funding will not provide

for adequate, high quality patient care.

The TMA’s member physicians believe that the Governor’s claims, as described above,
are outrageous. He has completely misrepresented the TMA'’s position on TennCare. It is true,
however, that the TMA is concerned about TennCare being underfunded. We are sending along
an actuary’s report on TennCare that states in the strongest terms that TennCare is actuarially
unsound. This opinion, by Jerry Winkelstein, comes from the same actuarial firm, Peat
Marwick, that issued the earlier TennCare formula analysis on the State’s behalf, which
accompanies Tennessee’s TennCare Demonstration Waiver document. (See Appendix VI, June
4, 1993 letter of Carlton Morris with KPMG Peat Marwick.) The TMA urges you to carefully
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consider this second letter which is based on TennCare’s actual numbers, not merely the
"formula” which the State used to construct its waiver proposal. We believe that the funding
issue cannot be glossed over by political gamesmanship since the health care of hundreds of
thousands of Tennesseans is at stake. »

2.
as currenily

Despite the Governor’s assurances to the TMA over the last several months that
physicians would have input into his TennCare proposal, our meetings with him and advocacy
letters to him have not borne fruit. Many physicians statewide are fearful of signing TennCare
contracts because they contain so many blanks with terms and conditions to be filled in later in
the sole discretion of the managed care companies. Such illusory contracts are completely

unacceptable.

Even the fee schedules that companies have issued as exhibits to their contracts are
meaningless because the contracts note that in any one month if there are too many TennCare
enrollees or too many claims the fees will be substantially reduced, or the physicians and
. hospitals will be expected to provide the care at their sole expense. The TMA is adamant that
for TennCare to succeed, physicians and hospitals cannot be at risk while the State washes its
hands of any involvement in the health care of its citizens. Even Governor McWherter
acknowledged in a late summer meeting with us that he would never sign a contract if half of
his money would be withheld. No one can operate a business successfully if they cannot pay
their regular overhead. Thls is but one more problem with the TennCare proposal.

In late August, HCFA officials explained to us that they had already raised the issues the
TMA articulated prior to our meeting with them. Again, the Governor inappropriately blames
the TMA for raising the issues we have articulated. HCFA officials noted that the Governor
could have had his requested waiver if he simply had worked with providers on the front end
before submitting his proposal to HHS and the Health Care Financing Administration (HCFA).
Now, instead, he scapegoats the TMA and THA for the legitimate questions raised by these
same fedenl officials. '

3. There is mass patient and physician confusion ﬂtgwi_d_g on how TennCare
will begin and how it will administer health care services. '

Since the State sent out its TennCare ballots to patients stating that they must choose from
a short list of managed care companies before November 1st, or the State would choose a
company for them without their input, physicians’ offices and switchboards have been in utter
gridlock. The State, without warning, placed physicians and hospitals in the position of having
to explain how TennCare would administer health care. Patients fear that they will lose their
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physicians of longstanding, because the physicians cannot yet say which company they will sign
up with given the veil of secrecy in the insurance contracts and the financial risks attendant with
 participation. If this confusion is an example of the State’s promise to educate the Medicaid
recipients, chaos will result on January 1st as TennCare starts.

The TMA urges you to delay TennCare’s implementation so that an educational effort
with some integrity can be used to teach panents about the reform effort. The TMA’s physicians
recognize the dire need for Medicaid reform in Tennessee. Indeed, the TMA applauds the
Governor’s reform effort. But how can the State expect patients or physwlans to sign up with
managed care companies that have yet to be licensed by Tennessee to issue insurance, or be
certified as TennCare carriers? Many of these companies have only issued letters of intent to
~ participate, giving them the option of exiting the program if they do not like the final terms of
participation. Why would any phys1c1an stake hlS or her reputation or future patient care’ on
such compames"

The TMA belleves that, as currently proposed, TennCare will result in a melt down of
Tennessee’s former Medicaid system within two to three months of its January 1st start up date.
This chaos will reflect poorly on President Clinton’s evolving health care reform plan for the
nation. In this environment, everyone must cooperate and work together to implement health
care reform. The McWherter Administration, instead, has only paid lip service to allowing
providers input into TennCare’s creation, evolution, and ultimate administration. Physicians
simply do not know what to tell their patients, even as they continue to provide them with hlgh
quality heallh care.

4. Governor McWherter has offended the state’s physicians by threatening to
tax them and falsely accusing them of "opposing TennCare", while simultaneously admitting
that heal_t’_l_l care provngers give away; $595 mxlhon of free care eagh year.

. Phy‘.lclans who have in the past conscientiously attempted to provide health care to the
mdrgent have been so offended by the State’s treatment of them that many have been rethmkmg
the issue of whether they will accept Medicaid patients. With the viability of TennCare in
question, Governor McWherter now asks physicians to "help with TennCare". Up until now,
he has failed to obtain input from the medical commumty on TennCare, or even keep them
advised of the status of the proposal. The TennCare waiver request was already filed before
either the reimbursement rates or the provider contracts were completed.

Whether TennCare is approved for a demonstration waiver or not, with or without
conditions, Governor McWherter has done irreparable damage to the State’s relations with its
physicians by the shoddy treatment he has given them. Time will tell whether this damage can
be repaired. If Governer McWherter needs a scapegoat for the pos51b111ty of Tenncare -

- disapproval, he should look elsewhere
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5. Another. r problem TnnA hortfall is th. ition

f un to 75(!,900 uninsured persons 19 the g_umn; Mgm g! mxpxgng populgtlon of 1
anua ate g : ; e
financial risk of hospitals and nhysnclans smcg og!x MQ,M g§ added to the gogl Medng d
budget for fiscal year 1994,

Det.plte the Governor’s attempt to scapegoat physicians for his TennCare waiver woes,
physicians are not to blame for increasing Medicaid costs. Governor McWherter forgets to point
out that a major factor in the increasing Medicaid budget is. the increased eligibility due to
Sederal mandates. Over the last ten years, the number of covered individuals has risen from:
400,000 to 1,000,000 persons. - That increase explains much of the budgetary crisis, not .
increasing provider fees. Managed care concepts will not alter increased expenditures from
increased eligibility. The TMA supports increased eligibility, including the uninsured, because
every Tennessean deserves high quality health care. But TennCare must begin realistically with
the Medicaid population first. Then, as its success becomes apparent through joint govemmental
and prov1der efforts, the umnsured population can be phased in slowly. , :

Ironically, the McWherter, Admlmstratxon pins the future success of its TennCare
campaign on the idea that managed care can reduce costs. However, as the TMA has repeatedly
pointed out, the managed care organizations (MCOs) are not required to institute cost
containment measures for the first three years. The TMA strongly urges you to require a
gatekeeper system at the outset of the program. For the first three years, TennCare’s success -
will be built on the premise of providers bearing all of the financial risks. The MCOs operate
at a risk free, guaranteed-profit! How does this risk pass through to providers comport with the
Clinton Administration’s managed care concepts? The TMA believes that it makes no sense to
increase eligibility to-include an additional 750,000 patients when the budget is inadequate to
cover the present enrollees. The TMA has not opposed extending TennCare to the uninsured;
it has, however, suggested that this be done only after it is shown to be ﬁnanczally feaszble to
do so. This is simply common sense.

. 6. If the State needs additional medi-caid tax revenue, the State should tax goods
and services that make people sick, not these that make them well. ‘ ’

Governor McWherter has repeatedly threatened to tax physicians to pay for the Medicaid
program. Whether this is a threat to silence comments about the TennCare program, or whether
it has other motivation, is irrelevant; either way, it-is bad policy. It would make much more
sense to levy a tax upon tobacco products and alcohol to fund health care for the poor, because
the use of these products increases health care costs. The tax would either raise funds for health
care costs, or would decrease consumption of these products and reduce resultant health care.
expenditures. Either way the State would come out a winner. '
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A tax on health care providers, on the other hand, will simply be passed on to
consumers, aind will further increase health care costs. The TMA has long advocated such a tax
to fund health care. A recent Harris poll showed that approximately seventy percent (70%) of
the public also favors increased taxes on these products to fund health care. The obvious
benefit of this kind of a tax is that it helps avoid the double financial risk the Governor now
threatens to foist on providers: a tax and all financial risks of program underfunding.

LR R 2R 2% 2%

In corclusion, we ask that you allow us to meet with you as soon as possible to discuss -~ -
each of these points in detail. In the meantime, we hope that you will examine these remaining
issues in light of the apparent effort by the McWherter Administration to bypass the review
protocol administered by HCFA and HHS. We thank you in advance for your time and
consideration, and look forward to hearing from you about a face to face meeting.

Sincerely yéurs, :

oo (1) LMtz WD) .

Charles W. White, M.D.
TMA President

Rtortsw N
Richard M. Pearson, M.D.
Chairman

'~ TMA Board of Trustees

| Encls.
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' Septembex 7, 1993
Hr. S:nnucl. l{. noward :
Chafrman
" Phoenix Healthcarae corporaticn
3401 Woet End Iwenue

cuite 186 ‘
‘Haghvillae, TN 37203

Dear Mr. ﬁowu‘d *

At youx: rmquest wa rnvx.ewcd the’ prorpo:sed Tenn Caru nom:hly

capitation ratas, effact:ive January 1, 1994, contained in Manny nurti.ns'
Sept;cmbor 2, 1‘993 1ette,r to you. A

Ac compamad with Tenneccae’s "Medicaid Sxmmnry By Category", vhiéh
rcflaated clygime rfor the pearfod October 1, 1951 t:hrough sept exr. 10, -
1.992, the rater conpare.

/ & iollcmat \9’7 , o
| N E) f Te%%rc Rata . Bff.'ocuva '
Bligibl 109 : 2.2% Years

c:;tégoq:{ ¥ / Monthx Cost PMYM Grgss " Ret . Trend ‘
AFDC <1 434,921 \$206.58 $14%.25 $§109.59 . —47% - -
A¥DC 1 -~ 13 [/ 2,831,280 .\ %9.9% 50.60 14.94 ~75%
AFYDC 14 - 44 \381,266‘ 131.93 92,80  57.14 -57T%
AFDC 14 - 44 [P 1,486,204 [189.71 183,32 - 117.66 '~ =3B% -

- AFDC &5 - 64 79,159 / 238.00 161.12 125.46 - —473

oaa 48,630 100.82  6€7.19° 31.53 °  —69%
B1ind/Disabled 1,395,330 284.93 315,74 280.08 -2%
McaidfMoare pual ~ 76.40  80.97 44.31' . =412

As can be secn from tha chart above, although Hatmy's lettar aaid

" that tha "rates are based on Medicaid paymant da.ta. fm: thQ. 1992 ca.l.cndar '
- yeny trended to 1994%, actuully. , '

1. Tha rateg wvere bnaod on olainc 1ncurred 10/91 - 9/92 and paid
through 3/93,., Per the Tennessege Burecau of Medicanld, the claims -
shnuld be further ingrcased by approximately 1-1.5% for any '
1iability for incurr,ed but unpaid clains.
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2. While Tohnmance waw, &t tixat, conxidaring a positiv. annual.
trond of $.5% (which in 2.25 years —~ the average length of tima
© betwaen :10/91 - 9/92 aiid calendar year 1994 - would amount to
12.8%), the actual trend used, per the chart on the prior pago,
- varicd batwean -23 and ~76%. It avoraged -35 iah
apounts to a shortfall, versus +13.8% and
liabil.it:y mantiongd in the fixst paragra

mfi‘:hcmoro, it should be poted that no all
tion i inaluded in tha proposed rates.

Pixmlly, agaln contz:ary to whot vas oxproased 1n nann Ac letter, in
our work we hava found that the Hedicaid capitation rates in other
: astat:es are congldorably higher than these pmpocm 'l‘ennCare: rates.

In conclusion, wo balieva that, wi.th the pomiblo axccption of ‘the

rages foxr thc M.a to the Blind and Disekled,. thq pz:oponcd TennCare
rates: 4

1. do not: appaar to be hascd upcm txondnd. 1932 dexcaid axpoxiance;
2. do not appaar to bn developod oh a actuarially uound bn:s:.sx nnﬁ

3. would not produce an adeqna.tc revenue lcvol tor most HNOs to
provide the dccirsd TennCare bcnefits.

If you hava any quesﬁicns, p'l.oaz‘m'c:xll ne, R
Very ‘trialy yours, T .
KPHG Peaw'mnzt:x , o
m Winkelstein, ¥SA. ‘MAAR
Px:incipal SR

1



