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Executive Summary

During Demonstration Year (DY) 18, the Division of TennCare continued to pursue its mission of improving
lives through high-quality, cost-effective care.

Major events for the TennCare program in DY 18 included:

Development of a strategy to address the COVID-19 public health emergency.

Stephen Smith succeeding Gabe Roberts as Deputy Commissioner of the Tennessee Department
of Finance & Administration and Director of the Division of TennCare.

Submission of demonstration amendments for a “Katie Beckett” waiver and a “block grant”
approach to funding.

Approval of two new benefits and two new benefit groups for the Employment and Community
First CHOICES program.

Ongoing success of the State’s delivery system reform efforts, including the episodes of care
program.

Extension of the State’s Medication Therapy Management program.

Obtaining a Maternal Opioid Misuse (MOM) Model grant.

Satisfactory resolution of the Shackelford v. Roberts lawsuit.

Enrollees’ satisfaction with care received from TennCare continued to be strong during the reporting
period. Data gathered in the annual Beneficiary Survey, conducted by the Boyd Center for Business and
Economic Research at the University of Tennessee, revealed that the level of beneficiary satisfaction had
reached 94 percent, which tied for the second highest satisfaction level in the history of the survey and
marked the eleventh straight year in which enrollee satisfaction exceeded 90 percent.

The performance of TennCare’s MCOs continued to be strong. The 2019 HEDIS/CAHPS report identified
dozens of areas of health care effectiveness in which the MCOs outperformed their own results from the
previous year. Improvement was evident in such notable categories as controlling high blood pressure,
cervical cancer screening, prenatal and postpartum care, childhood immunization status, and
immunizations for adolescents.




A Note to the Reader

Special Term and Condition (STC) 50 of the TennCare Demonstration requires that the State submit an
Annual Report documenting accomplishments, project status, quantitative and case study findings,
utilization data, evaluation findings from the demonstration period to date, and policy and administrative
difficulties and solutions in the operation of the demonstration.

This report is organized accordingly:
Section I: Accomplishments
Section Il Project Status
Section IlI: Quantitative and Case Study Findings
Section IV: Utilization Data
Section V: Evaluation Findings from the Demonstration Period to Date
Section VI: Policy and Administrative Issues and Solutions

Several other STCs mention items that are to be addressed in the Annual Report. These items and others
have been included in the Attachments that follow the narrative section. The Attachments are as follows:

Attachment A (“Operational Procedures Regarding Reserve Slots in CHOICES 2”) is required by
STC 32.d.iv.(A).

Attachment B (“Operational Procedures Regarding Reserve Slots in ECF CHOICES”) is required by
STC 33.d.iv.(A).

Attachment C (“Compliance Measures for HCBS Regulations”) is required by STC 44.

Attachment D (“Special Terms and Conditions Report”) is an annualized version of a report that
TennCare prepares quarterly.

Attachment E (“The Impact of TennCare: A Survey of Recipients 2019”) is a report resulting from
the annual Beneficiary Survey conducted since 1993.

Attachment F presents the annual HEDIS/CAHPS report.

Attachment G (“Quality Improvement Strategy”) is required by STCs 45 and 46.

STC numbers in this report refer to those in effect at the conclusion of DY 18.

The period covered by the report is the Demonstration Year, which, in this case, was the period from July
1, 2019, through June 30, 2020. Events and activities that occurred after June 30, 2020, are not included
in this report but will be included in next year’s Annual Report.




I. Accomplishments

Selected Statistical Successes. TennCare’s accomplishments during DY 18 were reflected in a variety of
statistics from the year:

Enrollee Satisfaction. According to an annual survey conducted by the University of Tennessee’s
Boyd Center for Business and Economic Research, the percentage of respondents expressing
satisfaction with services received from TennCare during 2019 was 94 percent, which ties the
second highest reported satisfaction level in the 28-year history of the survey. DY 18 was the
eleventh straight year that enrollee satisfaction exceeded 90 percent. (See “Beneficiary Survey”
in Section Il for additional details.)

Financial Performance. During this demonstration year, TennCare continued to succeed in
demonstrating budget neutrality. TennCare’s medical inflation trend has remained well below
trends for other Medicaid programs and commercial plans for years. Recent data indicates that
TennCare’s medical inflation rate is 3.5 percent, as compared with a national Medicaid rate of 5.7
percent, and a commercial rate of 6.0 percent. More information is available at
https://www.tn.gov/content/dam/tn/tenncare/documents/FY2021RecommendedBudget.pdf.

CHOICES Rebalancing. CHOICES is TennCare’s program of managed long-term services and
supports (MLTSS) for individuals who are elderly or who have physical disabilities. According to
TennCare’s most recent submission of CHOICES data to CMS, the number of individuals receiving
Home and Community-Based Services (HCBS) on the last day of DY 18 was 12,206, which
represents a 151 percent increase over the number of individuals receiving HCBS the day before
CHOICES was implemented.

Employment and Community First (ECF) CHOICES Enrollment. ECF CHOICES is TennCare’s
program of MLTSS for individuals with intellectual and other types of developmental disabilities.
By the conclusion of DY 18 (i.e., the fourth year of program implementation), 3,277 individuals
had been enrolled in the program and were receiving services. This enrollment total represents
a 17 percent increase over the enrollment total from DY 17.

Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Outreach. TennCare’s contract
with the Tennessee Department of Health (TDH) to educate families on EPSDT benefits produced
significant results during DY 18. The newly implemented Community Health Access and
Navigation in Tennessee (or CHANT) program—a multi-discipline team model of outreach—
resulted in 7,936 individuals enrolled in the program, 43,674 individuals attending outreach
events about the program, and 53,004 calls completed on primary care/EPSDT benefits.

Accuracy of Encounter Data. TennCare’s use of the Edifecs software system for encounter data
allows non-compliant encounter claims to be rejected individually instead of as part of a batch.
Of more than 64 million encounter claims received by TennCare during DY 18, 99.79 percent were
compliant with State standards (including HIPAA) upon initial submission.

Response to COVID-19 Emergency. The defining event of the eighteenth year of the TennCare II
Demonstration was unquestionably the COVID-19 pandemic, which posed unprecedented challenges for
state Medicaid programs nationwide. Among the issues faced by TennCare were increased enrollment
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resulting from individuals losing their jobs and health care benefits as well as federal continuous coverage
requirements; financial difficulties for certain providers whose patients were reluctant to seek treatment
during a public health emergency; the risk of COVID-19 spreading rapidly through nursing facilities and
other institutional settings; and the extensive testing and treatment needs of enrollees who had been
exposed to the virus.

While the COVID-19 crisis was far from over by the conclusion of DY 18, the State had taken swift and
decisive steps to address the most pressing problems. Elements of this multilayered response included
such elements as—

Coordinating with the provider community and TennCare’s health plans to ensure access to care
for TennCare members in need of testing or treatment for COVID-19;

Assisting providers in offering covered services to TennCare members via telehealth when
medically appropriate;

Increasing care coordination services for members impacted by COVID-19 who were self-isolated,
so that they could receive additional supports as needed,;

Pausing nearly all terminations of eligibility for TennCare and CoverKids (the State’s separate CHIP
program) members during the COVID-19 emergency;

Working with TennCare’s health plans to streamline or temporarily lift authorization
requirements to ensure services were delivered promptly and claims paid quickly;

Expediting access to home-based care for former nursing facility patients being discharged from
hospitals and electing to transition home;

Enhancing access to prescription drugs by allowing early refills of prescriptions and by allowing
90-day supplies to be prescribed for most medications;

Obtaining a Section 1135 waiver from CMS to help ensure that TennCare members received
necessary services;

Submitting a Section 1115 waiver application seeking CMS authorization to reimburse hospitals,
physicians, and medical labs for providing COVID-19 treatment to uninsured individuals;
Submitting an emergency amendment to the TennCare Demonstration to make retainer
payments to providers of HCBS in the Employment and Community First CHOICES program, as
well as additional flexibilities to support TennCare HCBS providers during the public health
emergency;

Assisting providers of long-term services and supports in reducing the spread of COVID-19 among
individuals who are residents of nursing facilities; and

Working with the federal government and healthcare providers in Tennessee to provide enhanced
financial support for providers disproportionately affected by the COVID-19 emergency, including
primary care providers, nursing facilities, dentists, and community mental health centers and
other providers of behavioral health services.

Additional resources concerning TennCare’s response to the COVID-19 pandemic are available on the
agency’s website at https://www.tn.gov/tenncare/information-statistics/tenncare-information-about-
coronavirus.html.

New TennCare Director. In March 2020, Stephen Smith succeeded Gabe Roberts as Deputy Commissioner
of the Tennessee Department of Finance & Administration and Director of the Division of TennCare. Prior
to joining TennCare, Mr. Smith had served as Chief of Staff to Tennessee Governor Bill Haslam, leading
initiatives on transportation infrastructure and broadband access. He joined TennCare in January 2019,
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serving as the agency’s Deputy Director and Chief of Staff and providing leadership for a number of key
projects. This experience aided his ability to guide the TennCare program through the challenges posed
by the COVID-19 pandemic.

Approval of New Benefits and Benefit Groups for Employment and Community First CHOICES. During
DY 17, the State submitted to CMS a demonstration amendment (Amendment 37) related to Employment
and Community First (ECF) CHOICES. ECF CHOICES is TennCare’s managed long-term services and
supports program that is specifically geared toward promoting and supporting integrated, competitive
employment and independent, integrated living as the first and preferred option for people with
intellectual and developmental disabilities.

The key change to ECF CHOICES contained in the proposal was the addition of two new benefits and two
new benefit groups in which the new services would be available:

ECF CHOICES Group 7 would serve children who live with their family and have intellectual and/or
developmental disabilities (I/DD) and severe co-occurring behavioral health and/or psychiatric
conditions. These children—who are at significant risk of placement outside the home (e.g., State
custody, hospitalization, residential treatment, incarceration)—would receive family-centered
behavioral health treatment services with family-centered home and community-based services
(HCBS).

ECF CHOICES Group 8 would serve adults with 1/DD and severe behavioral and/or psychiatric
conditions who are transitioning out of a highly structured and supervised environment to achieve
and maintain stable, integrated lives in their communities. Individuals in Group 8 would receive
short-term intensive community-based behavioral-focused transition and stabilization services
and supports.

Other proposed changes to ECF CHOICES contained in the State’s request included modifications to
expenditure caps for existing benefit groups within the program, revised eligibility processes to facilitate
transitions from institutional settings to community-based settings, and modifications and clarifications
to certain ECF CHOICES service definitions.

Apart from the changes to ECF CHOICES, the State also proposed to revise the list of populations
automatically assigned to the TennCare Select health plan by allowing children receiving Supplemental
Security Income to have the same choice of managed care plans as virtually all other TennCare members.

Following discussions with CMS in the second half of DY 17, CMS approved the State’s proposal on the
second day of DY 18. By the conclusion of DY 18, a total of 23 individuals were enrolled in ECF CHOICES
Group 7, and a total of 20 individuals were enrolled in ECF CHOICES Group 8.

Successful Extension of Medication Therapy Management Program. Medication therapy management
(MTM) is a clinical service provided by licensed pharmacists, the aim of which is to optimize drug therapy
and improve therapeutic outcomes for patients. MTM services include medication therapy reviews,
pharmacotherapy consults, monitoring efficacy and safety of medication therapy, and other clinical
services.

The State’s MTM benefit was implemented in July 2018 for TennCare members affected by the state’s
patient-centered medical home (PCMH) program and health home program (known as “Health Link”) who
met specified clinical risk criteria. The State had originally proposed to operate the MTM benefit on a
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two-year pilot basis in order to evaluate the impact of MTM services on health outcomes, as well as the
cost and quality of care for affected members. Data gathered during DY 18 indicated that the program
was gaining momentum, as the volume of MTM-related claims submitted to TennCare rose significantly.
This trend was attributed to a variety of factors, including higher reimbursement rates going into effect
on January 1, 2020; streamlining of documentation requirements for providers; and the ability of
TennCare enrollees to access MTM via telehealth services.

In March 2020, the State submitted a demonstration amendment (Amendment 43) to extend the MTM
pilot program for an additional 12 months, through the end of June 2021. The purpose of this extension
was to allow time for additional data on the effectiveness of the MTM program to be gathered, thereby
informing future decision-making about the program. On June 30, 2020, the State received approval of
its MTM proposal from CMS.

Episodes of Care. The purpose of the Tennessee Health Care Innovation Initiative is to change the way
that health care is paid for in Tennessee. The State is moving from paying for volume to paying for value
by rewarding health care providers for furnishing high-quality and efficient treatment of medical
conditions and for helping maintain people's health over time.

One of the key elements of the Initiative is the State’s episodes of care program. Episodes of care aims to
transform the way specialty and acute healthcare services are delivered by incentivizing high-quality, cost-
effective care, promoting evidence-based clinical pathways, encouraging care coordination, and reducing
ineffective or inappropriate treatments.

Notable aspects of the program in DY 18 included the following:

Final results for the program’s 2018 performance period revealed achieved savings of
approximately $38 million, as well as maintained or improved quality levels for the majority of
episode types.

Episodes-related data released in October 2019 indicated that providers were making changes
that improved the quality of care they were furnishing. Examples included higher prenatal group
B streptococcus screening rates; fewer instances of acute asthma exacerbations being treated in
an inpatient setting; and significantly lower rates of inappropriate medications being given to
children with non-comorbid oppositional defiant disorder.

Stakeholder feedback is an essential part of the program. As a result of input gathered in a 2019
feedback session, the State implemented 41 changes to the design of episodes in 2020.

The episodes program secured CMS designation as an Advanced Alternative Payment Model,
thereby ensuring that providers would have opportunity and incentive to drive value in the health
care market.

Recognition for Successful Delivery System Reform Initiatives. During the first half of DY 18, the National
Association of Medicaid Directors (NAMD) recognized Tennessee with one of two “Spotlight on
Innovation” awards. Tennessee’s award highlighted the Division of TennCare’s national leadership in the
area of healthcare delivery system transformation, especially the agency’s ongoing efforts to promote
value-based payment strategies in the domains of primary care, acute care, and long-term care.

Grant to Address Maternal Opioid Abuse. During DY 18, CMS awarded Tennessee one of ten Maternal
Opioid Misuse (MOM) Model grants. The grants help states address the opioid crisis and reduce




fragmentation in the treatment of pregnant and postpartum Medicaid enrollees who have opioid use
disorder (OUD).

Tennessee’s grant allows the State to collaborate with Vanderbilt University Medical Center in 26 rural
and urban counties to improve outcomes for women and their infant children. Efforts are focusing on the
period of time commencing in pregnancy and lasting for one year after the child’s birth. Coordination of
clinical care and integration of other services critical for health, well-being, and recovery can improve the
quality of care and reduce costs for mothers and infants affected by opioid use.

Elements of the partnership between the State and Vanderbilt include—

Engaging women with OUD in treatment before and after pregnancy;

Utilizing evidence-based therapies to maximize periods of maternal abstinence from illicit
substances;

Optimizing the number of days an infant is with their biological mother by reducing infant hospital
stays (birth, readmission, emergency department visits); and

Ensuring connection to early intervention services for infants.

Tennessee is receiving $5.3 million for a five-year performance period that started in January 2020. Details
of the MOM Model are available online at https://innovation.cms.gov/initiatives/maternal-opioid-

misuse-model/.

Il. Project Status

Demonstration Amendment 35: Substance Use Disorder Services. The State submitted Amendment 35
to CMS during DY 16. Amendment 35 would amend the TennCare benefits package to cover residential
substance use disorder (SUD) treatment services in facilities with more than 16 beds. The federal
government classifies facilities with more than 16 beds as “institutions for mental diseases” (IMDs), and
federal law prohibits the expenditure of federal Medicaid dollars for services delivered to adults in these
facilities.

Until the 2016 managed care rule, TennCare’s MCOs were able to cover residential treatment services in
IMDs in lieu of providing these services in facilities that were not IMDs, if the MCO determined that such
care was medically appropriate and cost-effective as compared to services in Tennessee’s Medicaid State
Plan. However, the 2016 managed care rule limits this option to treatment stays of no more than 15 days
per calendar month, in effect creating a gap in the State’s benefit package for SUD treatment.

In light of this new federal restriction, the State sought authority through Amendment 35 to cover
residential SUD treatment services in facilities that meet the definition of an IMD when medically
necessary and appropriate. The proposal would allow enrollees to receive short-term services in IMDs
beyond the 15-day limit in federal regulation, up to 30 days per admission.

As of the end of DY 18, discussions between the State and CMS on Amendment 35 (including the possibility
of using authority contained in the SUPPORT Act rather than amending the TennCare Demonstration)
were ongoing.
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Demonstration Amendment 36: Family Planning Providers. This demonstration amendment, which was
submitted to CMS during DY 17, grew out of legislation passed by the Tennessee General Assembly in
2018 establishing that it is the policy of the state of Tennessee to favor childbirth and family planning
services that do not include elective abortions within the continuum of care or services, and to avoid the
direct or indirect use of state funds to promote or support elective abortions.

Amendment 36 requests authority for TennCare to establish state-specific criteria for providers of family
planning services, and to exclude any providers that do not meet these criteria from participation in the
TennCare program. The State is proposing to exclude any entity that performed, or operated or
maintained a facility that performed, more than 50 abortions in the previous year, including any affiliate
of such an entity.

As of the end of DY 18, CMS's review of Amendment 36 was ongoing.

Demonstration Amendment 37: Modifications to Employment and Community First CHOICES.
Amendment 37 primarily concerned modifications to be made to Employment and Community First (ECF)
CHOICES, TennCare’s managed long-term services and supports program for people with intellectual and
developmental disabilities. The details of Amendment 37 are summarized in the first section of this report
under the heading of “Approval of New Benefits and Benefit Groups for Employment and Community First
CHOICES.” CMS approved Amendment 37 on July 2, 2019.

Demonstration Amendment 38: Community Engagement. Like Amendment 36, Demonstration
Amendment 38 was the result of legislation passed during Tennessee’s 2018 legislative session. The
legislation in question directed the State to submit a demonstration amendment to authorize the creation

of reasonable work and community engagement requirements for non-pregnant, non-elderly, non-
disabled adults enrolled in the TennCare program who do not have dependent children under the age of
six. The legislation also required the State to seek approval from the U.S. Department of Health and
Human Services (HHS) to use funds from the state’s Temporary Assistance for Needy Families (TANF)
program to support implementation of the community engagement program.

The State submitted Amendment 38 to CMS on December 28, 2019. As of the end of DY 18, CMS’s review
of the proposal was ongoing.

Demonstration Amendment 40: “Katie Beckett” Program. Amendment 40 implements legislation from
Tennessee’s 2019 legislative session directing TennCare to seek CMS approval for a new “Katie Beckett”
program. The proposal would assist children under age 18 with disabilities and/or complex medical needs
who are not eligible for Medicaid because of their parents’ income or assets.

The Katie Beckett program proposed in Amendment 40—developed in close collaboration with the
Tennessee Department of Intellectual and Developmental Disabilities and other stakeholders—would be
composed of two parts:

Part A — Individuals in this group would receive the full TennCare benefits package, as well as
essential wraparound home and community based services. These individuals would be subject
to monthly premiums to be determined on a sliding scale based on the member’s household
income.

Part B — Individuals in this group would receive a specified package of essential wraparound
services and supports, including premium assistance.




In addition to Parts A and B, Amendment 40 provides for continued TennCare eligibility for children
already enrolled in TennCare, who subsequently lose TennCare eligibility, and who would qualify for
enrollment in Part A but for whom no Part A program slot is available.

From August 5 through September 6, 2019, the State held a public notice and comment period on
Amendment 40. Dozens of comments were received, the vast majority of which were supportive of the
proposal. The State reviewed this feedback carefully and incorporated several suggestions into the final
version of the amendment, which was submitted to CMS on September 20, 2019. CMS held a federal
public comment period on Amendment 40 from October 2 through November 1, 2019, and discussions
between TennCare and CMS commenced in December 2019. As of the end of DY 18, CMS’s review of
Amendment 40 was ongoing.

Demonstration Amendment 41: Supplemental Hospital Payments. Amendment 41 was another
demonstration amendment growing out of Tennessee’s 2019 legislative session. The budget passed by
the General Assembly in 2019 provided for an annual increase of $3,750,000 in State funding to support
graduate medical education (GME) in Tennessee. One purpose of Amendment 41 was to draw federal
matching funds for these GME expenditures, thereby maximizing the resources available to invest in this
priority.

Another aim of Amendment 41 was to ensure that the TennCare demonstration accurately recognized
the experience of Tennessee hospitals providing uncompensated care. Amendment 41 proposed to
enhance the State’s ability to reimburse qualifying Tennessee hospitals for costs realized as a result of
Medicaid shortfall and charity care. The TennCare Demonstration authorizes two funds through which
this type of reimbursement may occur:

e The Virtual Disproportionate Share Hospital (DSH) Fund, which may be used to pay for Medicaid
shortfall and charity care costs; and
e The Uncompensated Care Fund for Charity Care, which may be used to pay for charity care costs.

Amendment 41 proposed to raise the annual limit for payments from these funds by approximately $382
million. Specifically, the limit on reimbursement from the Virtual DSH Fund would be increased from
$463,996,853 to $508,936,029, while the limit on reimbursement from the Uncompensated Care Fund
for Charity Care would be increased from $252,845,886 to $589,886,294. In addition, the amendment
proposed revisions to the distribution methodologies contained in the TennCare Demonstration for each
of the two funds to account for the disbursement of additional monies, and the creation of a new sub-
pool within the Uncompensated Care Fund to address costs not met previously.

The State held a public notice and comment period on Amendment 41 from September 9 through October
11, 2019. One comment—supportive of the proposal—was received. The State submitted Amendment
41 to CMS on October 24, 2019, and the federal public comment period on the amendment lasted from
October 31 through November 30, 2019. As of the end of DY 18, CMS’s review of Amendment 41 was
ongoing.

Demonstration Amendment 42: Block Grant. Amendment 42—like Amendments 40 and 41—was the
result of legislation passed by the Tennessee General Assembly in 2019. The law in question directed the
TennCare agency to submit a demonstration amendment to CMS to convert the bulk of the program’s
federal funding to a block grant. The block grant proposed in Amendment 42 would be based on TennCare
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enrollment, using State Fiscal Years 2016, 2017, and 2018 as the base period for calculating the block grant
amount. The block grant would be indexed for inflation and for enroliment growth beyond the experience
reflected in the base period.

The block grant proposed in Amendment 42 was designed to cover core medical services delivered to
TennCare’s core population. Certain expenses would be excluded from the block grant and continue to
be financed through the existing Medicaid financing model. These excluded expenditures included
services carved out of the existing TennCare Demonstration, outpatient prescription drugs,
uncompensated care payments to hospitals, services provided to members enrolled in Medicare, and
administrative expenses.

Amendment 42 did not propose reductions to eligibility or benefits in order to achieve savings under the
block grant. Instead, it would leverage opportunities to deliver healthcare to TennCare members more
effectively and would permit the State to implement new reform strategies that would yield benefits for
both the State and the federal government.

The State’s public notice and comment period on Amendment 42 ran from September 17, 2019, through
October 18, 2019, with approximately 1,800 comments submitted. Amendment 42 was submitted to CMS
on November 20, 2019, with the federal comment period following shortly thereafter. CMS received more
than 6,000 items of public input. As DY 18 concluded, CMS’s review of the proposal was ongoing.

Demonstration Amendment 43: Medication Therapy Management. Amendment 43 concerned the
State’s intent to extend by one year its Medication Therapy Management program, which is designed to
optimize drug therapy and improve therapeutic outcomes for patients. The details of Amendment 43 are
summarized in the first section of this report under the heading of “Successful Extension of Medication
Therapy Management Program.” CMS approved Amendment 43 on June 30, 2020.

Demonstration Amendment 44: Program Modifications. Amendment 44 was a contingency plan—based
on amendments from prior years—to address the budgetary challenges that would have arisen if the
Tennessee General Assembly did not renew a non-recurring hospital assessment in 2020. Amendment 44
outlined several significant benefit limits to be imposed on non-exempt adults, including—

A combined annual limit of eight days per person for inpatient hospital and inpatient psychiatric
hospital services;

An annual limit on non-emergency outpatient hospital visits of eight occasions per person;

A combined annual limit on health care practitioners’ office visits of eight occasions per person;
An annual limit on lab and X-ray services of eight occasions per person; and

Elimination of coverage for occupational therapy, speech therapy, and physical therapy.

The State held a public notice and comment period on Amendment 44 from February 13 through March
14, 2020. Shortly thereafter, the General Assembly renewed the hospital assessment, thereby eliminating
any funding gap in the TennCare program. As a result, the State did not submit Amendment 44 to CMS.

Incentives for Providers to Use Electronic Health Records. The Electronic Health Record (EHR) Incentive
Program is a partnership between federal and state governments that grew out of the Health Information
Technology for Economic and Clinical Health (HITECH) Act of 2009. The purpose of the program is to




provide financial incentives to Medicaid providers® to replace outdated, often paper-based approaches to
medical record-keeping with Certified Electronic Health Record Technology (as defined by CMS) that
meets rigorous criteria and that can improve health care delivery and quality. The federal government
provides 100 percent of the funding for the incentive payments and 90 percent of the funding for
administrative costs. Tennessee’s EHR program has issued payments for six years to eligible professionals
and for three years to eligible hospitals.

Tennessee’s EHR program maintained momentum throughout DY 18 by continuing to issue incentives to
some providers while helping others understand the value of using electronic health records within their
own practices. Notable statistics from the demonstration year included the following:

e Total second-year payments to providers who had received first-year payments and who
subsequently achieved meaningful use for a subsequent period of 90 consecutive days neared
S60 million by the end of DY 18.

e Total third-year, fourth-year, fifth-year, and sixth-year payments to providers who had
demonstrated ongoing meaningful use of EHR technology increased by almost five percent during
the year, growing from $54,157,461 as of June 30, 2019, to $56,630,954 as of June 30, 2020.

e More than 300 Tennessee providers received incentive payments during DY 18.

These accomplishments were made possible through the State’s multifaceted outreach and
communication strategy, which included such varied approaches as in-person meetings, technical
assistance calls, a dedicated section of the TennCare website, and electronic alerts and newsletters.

Population Health. Population Health (PH) is a healthcare management approach implemented by
TennCare to promote improved health outcomes for the TennCare member population. Key benefits of
Population Health include—

Emphasis on preventative care;

Identification of risky behaviors likely to lead to disease in the future (such as poor eating habits,
physical inactivity, and drug use);

Assistance to enrollees in discontinuing such activities; and

Interventions to assist enrollees who already have a complex chronic condition.

The PH program replaced the much more limited “Disease Management” model, which had typically
served about 250,000 individuals. By contrast, during DY 18, the number of TennCare enrollees receiving
PH services reached 1,387,031, which represented 94 percent of the enrollee population at the time of
the count. As of the end of DY 18, new ways of measuring the success of the PH program were being
introduced, and these data elements will be included in reports to CMS during DY 19.

Special Terms and Conditions. A summary of activities that occurred with respect to the Special Terms
and Conditions is presented in Attachment D.

1 CMS allows two types of providers to participate in the Medicaid EHR Incentive Program: eligible professionals
(medical and osteopathic physicians, nurse practitioners, certified nurse midwives, dentists, and physician assistants
who meet certain criteria) and eligible hospitals (acute care hospitals, critical access hospitals, and children’s
hospitals).

12




Table 1
Enrollment Counts for DY 18

Enrollment information. STC 51.b. requires that the State include enrollment reporting by Eligibility
Group and by Type for the TennCare population. Table 1 summarizes that information.

State Plan and
Demonstration Populations

Total No. of TennCare Enrollees

Jul - Sep
2019

Oct - Dec
2019

Jan - Mar
2020

Apr - Jun
2020

EG1 Disabled, Type 1 State Plan
eligible

135,183

131,908

131,834

131,084

EG9 H-Disabled, Type 2
Demonstration Population

595

606

629

625

EG2 Over 65, Type 1 State Plan
eligible

366

303

267

244

EG10 H-Over 65, Type 2
Demonstration Population

55

42

37

38

EG3 Children, Type 1 State Plan
eligible

769,461

764,508

771,745

767,803

EG4 Adults, Type 1 State Plan
eligible

404,912

403,143

406,370

396,465

EG5 Duals, Type 1 State Plan
eligibles and EG11 H-Duals 65,
Type 2 Demonstration Population

145,972

146,106

149,710

150,136

EG6E Expan Adult, Type 3
Demonstration Population

EG7E Expan Child, Type 3
Demonstration Population

EG8, Med Exp Child, Type 2
Demonstration Population,
Optional Targeted Low Income
Children funded by Title XIX

Med Exp Child, Title XXI
Demonstration Population

12,044

14,327

15,520

12,177

EG12E Carryover, Type 3,
Demonstration Population

2,288

2,190

2,067

1,913

TOTAL

1,470,891

1,463,151

1,478,201

1,460,508

Ill. Quantitative and Case Study Findings

Beneficiary Survey. Every year since 1993, the Boyd Center for Business and Economic Research (BCBER)
at the University of Tennessee in Knoxville has conducted a survey of Tennessee citizens—TennCare
enrollees, individuals with private insurance, and uninsured individuals alike—to assess their opinions
about health care. Respondents provide feedback on a range of topics, including demographics (age,
household income, family size, etc.), perceptions of quality of care received, and behavior relevant to
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health care (the type of provider from whom an individual is most likely to seek initial care, the frequency
with which care is sought, etc.).

During DY 18, BCBER published a summary of the results of the most recent survey titled “The Impact of
TennCare: A Survey of Recipients, 2019”. Although the findings of a single survey must be viewed in
context of long-term trends, several results from the report are noteworthy:

Satisfaction with TennCare remained high. Ninety-four percent of respondents covered by
TennCare expressed satisfaction with the quality of care they had received. This level of
satisfaction tied for the second highest in the program’s history and marked the eleventh straight
year in which survey respondents had reported satisfaction levels exceeding ninety percent.

The uninsured rate in Tennessee increased slightly. The percentage of respondents classifying
themselves or their children as uninsured rose from 6.7 percent in 2018 to 6.9 percent in 2019.
In longer-term trends, however, the 2019 uninsured rate was relatively low (the fifth lowest level
in the last 15 years).

TennCare families sought care from physicians more frequently than the Tennessee population
as a whole. Thirty-three percent of heads of households with TennCare reported seeing a doctor
weekly or monthly, and twenty percent reported doing so for their children. By contrast, only
fifteen percent of all heads of households reported seeing a doctor weekly or monthly, and only
eleven percent reported doing so for their children.

In summary, the report notes, “TennCare continues to receive positive feedback from its recipients, with
94 percent reporting satisfaction with the program. This positive feedback is a strong indication that
TennCare is providing satisfactory medical care and meeting the expectations of those it serves.” BCBER’s
report may be viewed in its entirety online at

https://haslam.utk.edu/sites/default/files/tncare19.pdf.

HEDIS/CAHPS Report. The annual report of HEDIS/CAHPS data—titled “Comparative Analysis of Audited
Results from TennCare MCOs” —was released in August 2019. The full name for HEDIS is “Healthcare
Effectiveness Data Information Set,” and the full name for CAHPS is “Consumer Assessment of Health
Plans Surveys.” This report, which is presented in Attachment F and posted on the TennCare website at
https://www.tn.gov/content/dam/tn/tenncare/documents/hedis19.pdf, provides data that enables the
State to compare the performance of its MCOs against national norms and benchmarks and to compare
performance among MCOs.

Improved statewide performance was noted for an array of child health measures this year, with higher
success rates achieved in all of the following categories:

Weight Assessment and Counseling for Nutrition and Physical Activity for Children and
Adolescents (including “BMI Percentile”, “Counseling for Nutrition”, and “Counseling for Physical
Activity”)

Childhood Immunization Status

Immunizations for Adolescents

Lead Screening in Children

Appropriate Testing for Children with Pharyngitis

Asthma Medical Ratio (5-11 years)

Appropriate Treatment for Children with Upper Respiratory Infection



https://haslam.utk.edu/sites/default/files/tncare19.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents/hedis19.pdf

Children and Adolescents’ Access to Primary Care Practitioners (all subcategories except 12-24
months)

Prenatal and Postpartum Care

Well-Child Visits in the First 15 Months of Life

Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life

Adolescent Well-Care Visits

Improvement was also evident in a variety of health categories applicable to adults, including Adult BMI
Assessment, Pharmacotherapy Management of COPD Exacerbation — Systemic Corticosteroid, Asthma
Medical Ratio (51-64 years), Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis, Controlling
High Blood Pressure, Annual Monitoring for Patients on Persistent Medications, and Adults’ Access to
Preventive/Ambulatory Health Services (20-44 years).

Categories related to women’s health showed higher outcomes as well, with improved results in the areas
of Cervical Cancer Screening, Chlamydia Screening in Women (both “16-20 years” and “21-24 years”),
Statin Therapy for Patients with Cardiovascular Disease — Females 40-75 Years, and Non-Recommended
Cervical Cancer Screening in Adolescent Females.

HEDIS 2019 was the tenth year of statewide reporting of behavioral health measures following the
integration of medical and behavioral health services among TennCare’s health plans. Results superior to
those in 2018 were achieved in the behavioral health categories of Diabetes Screening for People with
Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications, Diabetes Monitoring for
People With Diabetes and Schizophrenia, Metabolic Monitoring for Children and Adolescents on
Antipsychotics, and Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (6-
11 years and 12-17 years).

With regard to the CAHPS portion of the 2019 report, the performance of the MCOs was generally strong,
and was comparable to the results achieved in 2018. CAHPS data in the report was organized into three
major areas: Adult Medicaid Survey Results, Child Medicaid Survey Results (General Population), and Child
Medicaid Survey Results (Children with Chronic Conditions). Each of these three major categories
contained several subcategories (e.g., “Getting Needed Care,” “Getting Care Quickly,” “How Well Doctors
Communicate,” etc.) in which the health plans were rated. The number of subcategories in 2019 was 38,
as compared with 32 subcategories in 2018. Of the 32 subcategories common to both years, the 2019
ratings of the MCOs were higher than the 2018 ratings in 22 subcategories. In the subcategories in which
performance did not improve, the 2019 ratings were generally within one to two percentage points of the
2018 ratings.

IV. Utilization Data

Utilization information is taken from encounter data submitted by the Managed Care Organizations. It is
maintained on a rolling basis reflecting a one-quarter lag.

Key indicators tracked by TennCare and the measures for each indicator for FYs 2018-2020 are presented
in Table 2.




Table 2
Key Indicators Tracked by TennCare, FYs 2018-2020

METRIC FY 2018 FY 2019 FY 2020
Member Months (FTE) 1,442,280 1,372,767 1,432,148
COST INDICATORS
PMPM — Physician $96 $105 $102
PMPM — Facilities $129 $139 $136
PMPM — Rx (before $70 $75 $131
rebate)
UTILIZATION
MEASURES
Hospital Days/1000
Hospital Admissions
(excluding mental
health events)/1000
ER Visits/1000 872 872
Prescriptions/1000 10,437 9,619
Source: TennCare's Office of Healthcare Informatics

All utilization measures are calculated per 1,000 Full Time Equivalent (FTE) members.

V. Evaluation Findings from the Demonstration Period to Date

CMS approval of the State’s evaluation design for the TennCare Demonstration was received on April 2,
2019. As previously reported, the State is leveraging its contract with its independent External Quality
Review Organization, Qsource, to conduct the evaluation.

The five objectives related to the CHOICES program as described in the State’s approved evaluation design
are as follows:

Expand access to HCBS for older adults and adults with physical disabilities.

Rebalance TennCare spending on long-term services and supports to increase the proportion that
goes to HCBS.

Provide cost-effective care in the community for persons who would otherwise require nursing
facility care.

Provide HCBS that will enable persons who would otherwise be required to enter nursing facilities
to be diverted to the community.

Provide HCBS that will enable persons receiving services in nursing facilities to be able to transition
back to the community.

Data collection processes for the CHOICES program have been ongoing since the program’s inception.
CHOICES data was provided to Qsource on July 7, 2019. Qsource submitted a preliminary draft report
sample on certain elements of this data to the State in October 2019, followed by an updated draft in
April 2020. Interpretations, policy implications, opportunities, and lessons learned are being finalized.




The five objectives related to the Employment and Community First CHOICES program as described in the
State’s draft evaluation design are as follows:

Expand access to HCBS for individuals with intellectual and developmental disabilities.

Provide more cost-effective services and supports in the community for persons with intellectual
and developmental disabilities.

Continue balancing TennCare spending on long-term services and supports for individuals with
intellectual and developmental disabilities to increase the proportion spent on HCBS.

Increase the number and percentage of persons with intellectual and developmental disabilities
enrolled in HCBS programs who are employed in an integrated setting earning at or above the
minimum wage.

Improve the quality of life of individuals with intellectual and developmental disabilities enrolled
in HCBS programs.

Data collection processes for the Employment and Community First CHOICES program also commenced
at program launch, subject to methodological limitations described in the evaluation design document.

There have been concerns with the data collection methodology for Objective 4.1: Increase the number
and percentage of working age adults with [/DD enrolled in HCBS programs who are employed in an
integrated setting earning at or above the minimum wage during each demonstration year compared to
the baseline year. To date, the State has submitted data collected from the Individual Employment Data
Survey,? which is conducted annually for each person receiving HCBS as part of the annual person-
centered plan review process. However, because person-centered planning processes occur over the
course of the year, nearly a full year can elapse before the annual ECF CHOICES Data reporting period.
This means that the data sometimes fails to account for persons who have secured competitive integrated
employment since that time. Significant discrepancies in results for this objective had been identified
based on the reporting lag.

Efforts were made to validate 2018 and 2019 data from the Individual Employment Data Survey against
alternative data sources, including longstanding ECF CHOICES employment reports collected from MCOs,
and, for persons enrolled in Section 1915(c) HCBS waivers, employment data collected by the Department
of Intellectual and Developmental Disabilities (the contracted Operating Agency), as well as 1915(c) and
ECF CHOICES enrollment data. These efforts led to an in-depth reconciliation and validation of Objective
4.1 metrics (including those that had been previously reported). This process was completed during this
reporting period.

The State has now sent the complete (including validated revisions of previously reported) ECF CHOICES
baseline data for 2016, 2017, 2018, and 2019 to Qsource for the first four data elements. Qsource will
provide a preliminary draft report sample on certain elements of this data in October 2020.
Interpretations, policy implications, opportunities, and lessons learned will be finalized upon completion
of the finalization of the draft report.

Changes to the 2020 Individual Employment Data Survey were implemented to ensure its completion
annually and within a specified period whenever changes to integrated employment status occur.
Additional steps have also been taken to ensure the most accurate reflection of employment is available

2 This document is available at
https://www.tn.gov/content/dam/tn/tenncare/documents/IndividualEmploymentDataSurvey.pdf.
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through this data. Beginningin 2021, the Individual Employment Data Survey will also be completed when
employment termination occurs. Collected data will be reconciled quarterly to ensure that a high level of
accountability and accuracy are reflected.

Processes have been established for collection of the quality of life measurement data for ECF CHOICES
using the National Core Indicators™ (NCI), the same tool used for some time to gather annual quality of
life measurement data for persons enrolled in the State’s Section 1915(c) HCBS waivers. The State has
successfully collaborated with the Department of Intellectual and Developmental Disabilities (DIDD) to
leverage their existing agreement with the National Association of State Directors of Developmental
Disabilities Services (NASDDDS) and the Human Services Research Institute (HSRI). In addition, the State
successfully finalized a contract with The Arc of Tennessee in December 2019. This contract engaged self-
advocates, direct support professionals, and disability field professionals in conducting the face-to-face
NCI assessments. The 2019-2020 NCI in-person survey was completed in March 2020 with the ECF
CHOICES member population, just before HSRI suspended all in-person surveys as a result of the COVID-
19 public health emergency. This year’s survey cycle will establish the baseline and set the stage for
measurement of improvement going forward. NCI data and reports are not typically available until half a
year or more after the end of a survey cycle. Due to the delay in a final report (including findings from
surveys administered between December 2019 and March 2020), TennCare engaged KPMG in completing
a thorough analysis of the 2019-2020 NCI data. This effort resulted in recommendations for the
development of a metrics-based quality-of-life baseline and quality improvement framework that will
elevate quality of life for Tennesseans with intellectual and developmental disabilities through data-driven
quality improvement and decision-making.

VI. Policy and Administrative Issues and Solutions

Quality Improvement Strategy. As required by federal law® and the State's Demonstration agreement
with CMS,* TennCare has developed a strategy for evaluating and improving the quality and accessibility
of care offered to enrollees through the managed care network. TennCare submitted its annual update
of the strategy—titled 2019 Update to the Quality Assessment and Performance Improvement Strategy—
to CMS on April 15, 2020.

In addition to laying out the measures of quality assurance already in place, the report outlines TennCare's
goals and objectives relative to quality and access for the year to follow (including some goals related to
the COVID-19 crisis). Furthermore, a variety of best practices (such as the Population Health program; the
agency’s behavioral health crisis prevention, intervention, and stabilization services; and the TennCare
MCOs’ commitment to innovative EPSDT outreach) and challenges (like lack of member engagement in
various programs; coordination of benefits for members who are dually eligible for Medicare and
Medicaid; and a workforce shortage in the arena of long-term services and supports) are detailed in the
concluding section of the report, as is the positive impact of the State Innovation Model (SIM) grant
awarded to Tennessee by the Centers for Medicare and Medicaid Innovation. The 2019 update to
TennCare’s strategy is included as Attachment G of this report.

342 U.S.C. § 1396u-2(c)(1)(A)
4STCs 45 and 46 of the TennCare Demonstration




A.M.C., et al., v. Smith Lawsuit. In the second half of DY 18, the Tennessee Justice Center filed a federal
lawsuit on behalf of a proposed class of plaintiffs against the Division of TennCare. The lawsuit alleges
statutory and constitutional deficiencies with TennCare’s eligibility redetermination process and the
Tennessee Eligibility Determination System. Another allegation within the suit is that TennCare is violating
the Americans with Disabilities Act by not providing reasonable accommodations, thereby preventing
disabled individuals from participating in the TennCare program.

As of the end of the demonstration year, plaintiffs had two pending motions before the court: one for
class certification and one for preliminary injunction, both of which TennCare opposed. The State filed a
timely motion to dismiss the case, which was also pending with the Court.

Resolution of Shackelford v. Roberts Lawsuit. This lawsuit was filed against TennCare during DY 16 by
the Tennessee Justice Center and the Legal Aid Society of Middle Tennessee and the Cumberlands. The
litigation, which was heard by the U.S. District Court for the Middle District of Tennessee, concerned
limitations placed by TennCare on private duty nursing services for individuals aged 21 and older. The
purpose of the limitations—approved by CMS in 2008 —is to ensure that private duty nursing expenditures
are managed in a medically appropriate yet financially sustainable manner.

When a child enrolled in TennCare receives private duty nursing services in excess of the limits applicable
to adult enrollees, the enrollee’s MCO works with the child and his family prior to the child’s 21st birthday
to help transition the individual to a different level of benefits that best meets his needs (and that can
include long-term services and supports). In Shackelford v. Roberts, a plaintiff with disabilities who
received private duty nursing services as a child challenged TennCare’s ability to implement limits on the
services he received as an adult.

Ultimately, however, the case was resolved without the need for a judicial ruling. In February 2019, the
Plaintiff was granted a stay of proceedings to explore the possibility of transitioning to institutional care.
On August 22, 2019, Mr. Shackelford filed a motion to voluntarily dismiss his case, and the Court granted
the dismissal on August 28, 2019, thus ending this litigation.

Public Forum on the TennCare Demonstration. In compliance with the federal regulation at 42 CFR §
431.420(c) and the Special Terms and Conditions of the TennCare Demonstration, the State hosted a
public forum in Nashville on December 17, 2019. The purpose of the forum was to provide members of
the public an opportunity to comment on the progress of the TennCare Demonstration project, which has
delivered Medicaid services to eligible Tennesseans under a managed care model since 1994.

The December 17 open meeting was not the only avenue through which feedback could be offered.
Notice of the forum, which appeared on the TennCare website, included an email address and a physical
address at which comments would be accepted. Although the State received no comments through any
of these outlets, additional opportunities to assess the TennCare Demonstration will be available, as the
State is required to convene a forum on this subject each year for the foreseeable future.
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Operational Procedures for
CHOICES Group 2 Reserve Capacity

Pursuant to STC #32.d.iv. (A), (“Reserve Capacity”) of the Special Terms and Conditions set forth in the
current TennCare Section 1115 Demonstration Waiver, the State will reserve a specified number of slots
in CHOICES Group 2 for:

= Individuals being discharged from a Nursing Facility (NF); and

- Individuals being discharged from an acute care setting who are in imminent risk of being
placed ina NF setting absent the provision of Home and Community-Based Services (HCBS).

Once all other available (i.e., unreserved) slots have been filled, individuals who meet specified criteria
(including new applicants seeking to establish Medicaid eligibility in an institutional category as well as
current SSl-eligible individuals seeking enroliment into CHOICES Group 2) may be enrolled into reserved
slots inaccordance with the following procedures:

The Area Agency on Aging and Disability (AAAD) or the Managed Care Organization (MCO), as
applicable, must complete and submit a Reserve Capacity Enrollment Justification form to
the TennCare Division of Long-Term Services and Supports (LTSS), along with supporting
documentation.

The Reserve Capacity Enrollment Justification form will require confirmation of the NF or
hospital, as applicable, from which the person is being discharged, and inthe case of a hospital
discharge, a written explanation of the applicant's circumstances that warrant the immediate
provision of NF services unless HCBS are immediately available. This explanation will include
such factors as:
o The reasonfor the acute care stay;
o The current medical status of the individual;
o Specific types of assistance needed by the individual upon discharge (medical as well as
functional);
A description of the applicant's natural support system as it relates to discharge needs.

The TennCare Division of LTSS will review the form and supporting documentation in order to
determine whether the person meets specified criteria for enrollment into a reserved slot.

If documentation is sufficient to demonstrate that the individual meets specified criteria for a
reserved slot, TennCare will notify the submitting entity and proceed with the enrollment
process, including determination of categorical/financial eligibility (for new Medicaid
applicants) and application of federal post-eligibility provisions.

If documentation is not sufficient to demonstrate that the individual meets specified criteria
for a Reserve Capacity slot, TennCare will notify the submitting entity and place the person on
a waiting list for Group 2 once unreserved capacity is available. TennCare shall provide notice
of the determination to the applicant, which will include the right to request a fair hearing
regarding any valid factual dispute pertaining to the State's decision.
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Operational Procedures for
Employment and Community First CHOICES
Reserve Capacity

Pursuant to STC #33.d.IV.(A) (“Reserve capacity”) of the Special Terms and Conditions set forth in the
current TennCare Section 1115 Demonstration Waiver, the State will reserve a specified number of slots
in Employment and Community First (ECF) CHOICES for:

Individuals with an intellectual disability who have an aging caregiver, as defined in State law;
Individuals in emergent circumstances as defined in TennCare rule;

Individuals with multiple complex health conditions as defined in TennCare rule;

Individuals with significant medical or behavioral needs who require services available in ECF
CHOICES to sustain current family living arrangements; and

Individuals requiring planned transition to community living due to the caregiver’s poor and
declining health.

These groups were identified in partnership with stakeholders including:
e The Arc of Tennessee;
e The Tennessee Council on Developmental Disabilities;
e The Tennessee Disability Coalition;
e Disability Rights Tennessee (Protection and Advocacy); and
e The Statewide Independent Living Council of Tennessee.

For DY 2016, TennCare shall reserve 350 slots within the ECF CHOICES Groups 4, 5, 6 Enrollment Targets.
These slots are available only as specified below. Due to the limited availability of new state
appropriations for DY 2017 and DY 2018, and in order to further develop the capacity of community
providers to deliver home and community-based services and supports, any increases in the Enrollment
Targets for ECF CHOICES Groups 4, 5, and 6 during DY 17 and DY 18 will be Reserve Capacity slots (a total
of 950 Reserve Capacity slots across the three currently approved ECF CHOICES Groups). For DY 19, up to
300 additional Reserve Capacity slots will be added to these groups (a total of up to 1,250). In addition,
all of the 50 slots in ECF CHOICES Groups 7 and 8 as of July 1, 2020, and any additional slots reallocated to
Groups 7 and 8 during DY 19, shall be Reserve Capacity slots (a total of up to 100 Reserve Capacity slots
in Groups 7 and 8 and a total of up to 1,300 Reserve Capacity slots across all ECF CHOICES groups).®

Reserve capacity groups established at the program’s outset include:

Individuals with an intellectual disability who have an aging caregiver, as defined in State law
Pursuant to State law (TCA § 33-5-112), individuals who have an intellectual disability and have aging
caregivers (currently defined by Tennessee statute as caregivers age 75 or older) will be eligible for
enrollment into ECF CHOICES, subject to Medicaid and program eligibility criteria.

5 Due to the loss of previously approved funding to cover up to 50 slots each in Groups 7 and 8, funding for the 175
new slots for Group 6 may be moved to cover additional slots in Groups 7 and 8, as needed to meet the need of
program applicants with severe co-occurring behavior support needs. However, because the expected cost of
benefits in Groups 7 and 8 is higher, 1.5 Group 6 slots will be needed to cover 1 slot in either Group 7 or 8. This may
result in fewer than 300 new slots being available for DY 19, and fewer than 1,300 total reserve capacity slots.




Individuals in emergent circumstances as defined in TennCare rule

An emergent situation will be defined as one that meets one or more of the criteria below and for which
enrollment into ECF CHOICES is the most appropriate course, as determined through an interagency
committee review process, including both TennCare and the Department of Intellectual and
Developmental Disabilities (DIDD). The review will include consideration of other options, including the
relative costs of such options. Discharge from another service system (DCS, DMHSAS, etc.) shall not be
deemed an emergent situation unless other emergent criteria are met and unless diligent and timely
efforts to plan and prepare for discharge and to facilitate transition to community living without long-
term services and supports available in ECF CHOICES have been made, and it is determined through the
interagency committee review process that enrollment in ECF CHOICES is the most appropriate way to
provide needed supports.

Emergent criteria shall be as follows:

e The person’s primary caregiver is recently deceased and there is no other caregiver available to
provide needed long-term supports.
The person’s primary caregiver is permanently incapacitated and there is no other caregiver
available to provide needed long-term supports.
Services/supports in ECF CHOICES are urgently needed because of the recent loss of the person’s
living arrangement, including (as applicable) caregiver supports provided in that living
arrangement that will not be available to the person going forward.
There is clear evidence of serious abuse, neglect, or exploitation in the current living arrangement;
the person must move from the living arrangement to prevent further abuse, neglect or
exploitation; and there is no alternative living arrangement available.
Enrollment into ECF CHOICES is necessary in order to facilitate transition out of a long-term care
institution, i.e., a nursing facility (NF) or a private or public intermediate care facility for individuals
with intellectual disabilities (ICF/1ID) into a more integrated community-based setting.
The person is being discharged from an acute care setting and is at imminent risk of being placed
in a NF setting absent the provision of HCBS, or has applied for admission to a NF and been
determined via the Preadmission Screening and Resident Review (PASRR) process to be
inappropriate for NF placement. TennCare may require confirmation of the NF or hospital
discharge and, in the case of hospital discharge, written explanation of the applicant’s
circumstances that warrant the immediate provision of NF services unless HCBS are immediately
available.
An adult’s transition upon aging out of state custody, discharge from an inpatient psychiatric
hospital (including regional mental health institute), or release from incarceration is contingent
on the availability of services and supports in ECF CHOICES because other appropriate
services/supports are not available, and the services available in ECF CHOICES (including covered
physical and behavioral health services) will be sufficient to safely meet the person’s needs in the
community.
The person is an adult age 21 or older enrolled in ECF CHOICES Group 4 (Essential Family
Supports), ECF CHOICES Group 5 (Essential Supports for Employment and Independent Living), or
the Section 1915(c) Self-Determination Waiver and has recently experienced a significant change
in needs or circumstances. TennCare has determined via a Safety Determination that the person
can no longer be safely served within the array of benefits available in ECF CHOICES Group 4
(Essential Family Supports) or 5 (Essential Supports for Employment and Independent Living) or
the Self-Determination Waiver, as applicable, the person meets NF level of care, and must be




transitioned to ECF CHOICES Group 6 in order to sustain community living in the most integrated
setting.

The health, safety, or welfare of the person or others is in immediate and ongoing risk of serious
harm or danger; other interventions including Behavioral Health Crisis Prevention, Intervention
and Stabilization services, where applicable, have been tried but were not successful in minimizing
the risk of serious harm to the person or others without additional services available in ECF
CHOICES; and the situation cannot be resolved absent the provision of such services available in
ECF CHOICES.

Individuals with multiple complex health conditions as defined in TennCare rule

Reserve capacity will be established for a limited number of individuals who have multiple complex
chronic or acquired health conditions that present significant barriers or challenges to employment and
community integration, and who are in urgent need of supports in order to maintain the current living
arrangement and delay or prevent the need for more expensive services, and for which enrollment into
ECF CHOICES is the most appropriate way to provide needed supports, as determined through an
interagency committee review process, including both TennCare and DIDD. The review will include
consideration of other options, including the relative costs of such options.

Additional reserve capacity groups identified in partnership with stakeholders since the program’s
implementation include:

Individuals with significant medical or behavioral needs who require such supports to sustain current
family living arrangements

Reserve capacity will be established for a limited number of individuals living at home with family who
have significant medical or behavioral support needs that family caregivers are struggling to meet, and
the sustainability of the current living arrangement is at significant risk. Services available through ECF
CHOICES would help to support and sustain the current living arrangement and the continuation of natural
caregiving supports, delaying the need for more expensive services.

Individuals requiring planned transition to community living due to the caregiver’s poor and declining
health

Reserve capacity will be established for a limited number of adults age 21 and older living at home with
family whose primary caregiver is in poor and declining health, placing the long-term sustainability of the
current living arrangement at significant risk. Planned transition to community living in the most
independent and integrated setting appropriate is needed in order to avoid a potential crisis situation in
the near future.

Individuals with a developmental disability who have an aging caregiver, as defined in State law
Pursuant to State law (TCA § 33-5-112), individuals who have a developmental disability and have aging
caregivers (currently defined by Tennessee statute as caregivers age 80 or older) will be eligible for
enrollment into Employment and Community First CHOICES, subject to Medicaid and program eligibility
criteria.

Reserve capacity groups related to ECF CHOICES Groups 7 and 8:

All slots in Groups 7 and 8 shall be reserve capacity slots. Enrollment into these slots shall proceed in
accordance with eligibility and enrollment criteria set forth in STC 33 (Operations of Employment and
Community First (ECF) CHOICES) of the approved 1115 demonstration or in state rule.




Reserve capacity slots may be held in the appropriate ECF CHOICES Group (4, 5, or 6) for individuals ready
for transition from Group 7 or 8, as applicable.

Operational Procedures:

Unlike reserve capacity slots established for CHOICES Group 2 participants, reserve capacity slots in ECF
CHOICES will be used as persons meeting specified criteria are identified and determined eligible to enroll.

Reserve capacity slots may be set aside for certain groups as defined herein, e.g., individuals with an
intellectual or developmental disability who have an aging caregiver, as defined and required under state
law, children aging out of state custody, individuals transitioning out of Group 7 or 8, etc.

Except for individuals with an intellectual or developmental disability who have an aging caregiver, as
defined in State law, and individuals transitioning into Groups 4, 5, or 6 from Group 7 or 8, review and
selection of persons who meet criteria for reserve capacity slots in any ECF CHOICES Group will be
determined by an interagency review committee, including both TennCare and DIDD. Except as provided
above, a potential applicant for ECF CHOICES may apply for enrollment into a reserve capacity slot only if
determined through the interagency committee review process that applicable reserve capacity criteria
are met, and that enrollment into ECF CHOICES is the most appropriate way to provide needed supports.
Such review shall include consideration of other options, including the relative costs of such options.

TennCare will require confirmation that an Applicant meets applicable reserve capacity criteria. Except
for individuals with an intellectual or developmental disability who have an aging caregiver, as defined in
State law, and individuals transitioning into Groups 4, 5, or 6 from Group 7 or 8, documentation shall be
provided via a form developed by TennCare, along with medical evidence that is submitted by the MCO
or DIDD, as applicable, to the interagency review committee.

Except as provided above, only Applicants determined by the interagency review committee to meet
specified reserve capacity criteria (including new Applicants seeking to establish eligibility in the ECF
CHOICES 217-Like Group or the Interim ECF CHOICES At-Risk Group as well as current SSl-eligible
individuals seeking enrollment into ECF CHOICES) may be enrolled into reserve capacity slots.

Once all reserve capacity slots set aside for a particular purpose have been filled, persons who meet such
criteria shall not proceed with the enroliment process except as provided in STC paragraph 33.d.iv.B. or
C., but shall remain on the Referral List for ECF CHOICES, unless they qualify to enroll in an open priority
group.

Except as provided in STC paragraph 33.d.iv.B. or C,, if a Potential Applicant does not meet criteria for a
reserve capacity slot, the Potential Applicant shall not proceed with the enrollment process, but shall
remain on the referral list for ECF CHOICES.

For purposes of transparency, reserve capacity criteria, including the operational procedures pertaining
thereto, are set forth in TennCare Rule 1200-13-01 through the rulemaking process.
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COMPLIANCE WITH HCBS REGULATIONS

Regulation

Topic

Actions

42 CFR
440.180(a)

Description and
requirements for HCBS

Attachments D and G of the approved TennCare
Demonstration and the State Rules for TennCare
Long-Term Care Programs (1200-13-01) define the
HCBS benefits that are available through the
CHOICES and ECF CHOICES programs and
delineate when services may be provided to a
CHOICES or ECF CHOICES member. Where
appropriate, service definitions identify “services
not included” as specified in (c)(3) of the
regulation. TennCare Rules are available for
review at
https://publications.tnsosfiles.com/rules/1200/12
00-13/1200-13-01.20180730.pdf

Contractor Risk Agreement between the Division
of TennCare and each Managed Care Organization
delineates HCBS available to CHOICES and ECF
CHOICES enrollees, the scope of such services, and
contractor requirements for the authorization and
initiation of such services. The Contractor Risk
Agreement also sets forth reporting requirements
by which TennCare monitors the Managed Care
Organizations’ compliance and penalties to
remediate non-compliance. A sample contract is
available for review at
https://www.tn.gov/content/dam/tn/tenncare/do
cuments/MCOStatewideContract.pdf.

Provider Agreements between the Managed Care
Organizations and network providers delineate
the type and scope of services that each provider
may provide and requirements for qualified staff.

42 CFR
441.301(c);

Contents of request for a
waiver:

(1) Person-centered
planning process

(2) Person-centered
service plan

(3) Review of the person-
centered service plan

(4) Home and community-
based settings

(5) Settings that are not
home and community-
based

Contractor Risk Agreement between the Division
of TennCare and each Managed Care Organization
delineates requirements for the person-centered
planning process. A sample contract is available
for review at the link provided above.

Contractor Risk Agreement between the Division
of TennCare and each Managed Care Organization
delineates requirements for the person-centered
support plan. MCOs use a person-centered
support plan template prescribed by TennCare.
The Contractor Risk Agreement also sets forth
reporting requirements by which TennCare
monitors the Managed Care Organizations’



https://publications.tnsosfiles.com/rules/1200/1200-13/1200-13-01.20180730.pdf
https://publications.tnsosfiles.com/rules/1200/1200-13/1200-13-01.20180730.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents/MCOStatewideContract.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents/MCOStatewideContract.pdf
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(6) Home and community-
based settings: compliance
and transition

compliance and penalties to remediate non-
compliance.

The Division of TennCare conducts routine audits
of enrollee records to ensure compliance with the
person-centered planning requirements.
Penalties to remediate non-compliance are
delineated in the Contractor Risk Agreement.
Additional quality monitoring and improvement
strategies for person-centered planning are set
forth in the integrated Quality Improvement
Strategy, a copy of which is Attachment G to this
report.

[Applicable to (4)-(6) of the Regulation]
Tennessee’s required Statewide Transition Plan
(STP) received final approval from CMS on April
13, 2016. The STP delineates the State’s process
for assuring compliance with the HCBS settings
rule, including the method for assuring Medicaid-
reimbursed HCBS are provided in compliant
settings; the process for determining settings that
are not home and community-based in nature;
and the transition process, which encompasses
transition to compliance, as well as transition of
individuals from a non-compliant setting to a
compliant setting of their choice, when applicable.
The plan was updated as of July 31, 2018, to
reflect completion of the heightened scrutiny
review process, including public comments
regarding the posting of settings for which
evidence has been submitted to CMS. By the
original March 17, 2019 compliance date, all
outstanding site-specific transition plans were
fully implemented, bringing ALL of the sites
identified in Tennessee’s heightened scrutiny
evidence package into compliance. The State’s
progress in implementing the STP and achieving
full compliance is detailed in the document
entitled Statewide Transition Plan Quarterly
Status Report, April 2019, and which was
previously submitted to CMS. All documents
mentioned, are available here:
https://www.tn.gov/tenncare/long-term-services-
supports/transition-plan-documents-for-new-
federal-home-and-community-based-services-
rules.html



https://www.tn.gov/tenncare/long-term-services-supports/transition-plan-documents-for-new-federal-home-and-community-based-services-rules.html
https://www.tn.gov/tenncare/long-term-services-supports/transition-plan-documents-for-new-federal-home-and-community-based-services-rules.html
https://www.tn.gov/tenncare/long-term-services-supports/transition-plan-documents-for-new-federal-home-and-community-based-services-rules.html
https://www.tn.gov/tenncare/long-term-services-supports/transition-plan-documents-for-new-federal-home-and-community-based-services-rules.html
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In addition to achieving initial compliance with the
HCBS settings rule, TennCare and contracted
entities will ensure that all provider settings
maintain compliance with the HCBS Settings Rule
on an ongoing basis. As outlined in the Statewide
Transition Plan, TennCare amended its Contractor
Risk Agreement (CRA) with the MCOs to include
HCBS Settings Rule language effective January 1,
2015. Additional amendments became effective
July 1, 2015, including the process for ensuring
compliance with the HCBS Settings Rule prior to
credentialing and re-credentialing providers. Also,
prior to executing a provider agreement with any
HCBS provider seeking Medicaid reimbursement,
the MCOs are required under the CRA to verify
that the provider is compliant with the HCBS
Settings Rule using checklists approved by
TennCare. The CRA has been amended to extend
this credentialing and re-credentialing compliance
review requirement to ECF CHOICES providers as
well.

OnJuly 1, 2016, the CRA was amended to require
the MCOs to create settings compliance
committees to conduct reviews of person-
centered support plans and behavior support
plans, as applicable, that include restrictive
interventions, as well as all proposed or
emergency right restrictions and restraints not
contained in a person-centered support plan or
behavior support plan. The committees must
review any information from the provider’s
human rights committee, as applicable, identify
and address potential compliance concerns, make
recommendations regarding less restrictive
interventions or referrals for appropriate services,
and ensure informed consent for any restrictions.
Settings compliance committees must also
periodically review data regarding the use of
interventions to determine ongoing effectiveness
and whether such restrictions should be
discontinued, review and make recommendations
to the prescribing professional regarding potential
instances of inappropriate utilization of
psychotropic medications, review and make
recommendations regarding complaints received
pertaining to restrictive interventions or settings




Regulation

Actions

compliance concerns, and ensure that any
proposed restriction, including restrictions in
provider-owned or controlled residential settings,
is the least restrictive viable alternative and is not
excessive. TennCare also requires the MCOs to
provide quarterly updates to TennCare on
committee recommendations and actions.

To monitor compliance at the individual level, a
Care or Support Coordinator, as applicable to the
particular program, conducts an Individual
Experience Assessment (IEA) Survey, a tool
developed by TennCare using the HCBS Settings
Rule Exploratory Questions from CMS. The survey
is intended to measure each individual’s level of
awareness of and access to rights provided in the
HCBS Settings Rule, freedom to make informed
decisions, community integration, privacy
requirements, and other member experience
expectations. IEAs are completed upon initial
service initiation, as part of the member’s annual
Person-Centered Support Plan (PCSP) review,
within 30 days of a change in the mental or
physical status of a member that impacts
modifications/restrictions in place, and anytime a
change in residence or provider occurs for a
person receiving residential services. This data is
entered into an electronic system that TennCare
uses to aggregate and analyze data by MCO and
by provider. Arelated report, the CHOICES and
ECF CHOICES HCBS Regulatory Report, tracks IEA
survey results collected by the MCOs. The MCOs
are required to review IEA survey responses for all
Medicaid recipients receiving HCBS and
investigate each “No” response that indicates a
rights restriction. MCOs must then investigate
these responses to determine if the restriction
indicated has gone through the HCBS Settings Rule
modifications procedure, and the restriction is
appropriately included in the member’s Person-
Centered Support Plan. If the restriction has not
gone through the modification process and is not
supported in the Person-Centered Support Plan,
the MCOs remediate the individual concerns by
working with the provider and the person
supported and his or her representative, if
applicable. In addition, as part of ongoing
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monitoring of compliance with the HCBS Settings
Rule, the MCOs are required to identify trends
relating to member concerns with particular
providers or provider settings and report those
issues to TennCare along with steps for
remediation to address those concerns.
TennCare’s review and analysis of this data
informs targeted technical assistance as well as
overall ongoing systems transformation efforts.

42 CFR
441.302;

State assurances:

(a) Health and Welfare
(c) Evaluation of need
(d) Alternatives

(g) Institutionalization
absent waiver

(j) Day treatment or
partial hospitalization

The State Rules for TennCare Long-Term Care
Programs (1200-13-01) define the standards for
HCBS providers. These Rules are available for
review at
https://publications.tnsosfiles.com/rules/1200/1
200-13/1200-13-01.20180730.pdf
Contractor Risk Agreement between the Division
of TennCare and each Managed Care
Organization includes
a. Critical Incident reporting requirements;
b. Mandatory elements for all provider
agreements;
Credentialing requirements to ensure a
network of qualified providers;
Requirements pertaining to initial and
annual Level of Care assessments;
Mandatory elements of a CHOICES or ECF
CHOICES assessment and person-centered
support plan, including risk
assessment/planning, as applicable; and
Maximum timelines for the assessment,
development of the Person-Centered
Support Plan, and service initiation for
potential and new CHOICES or ECF
CHOICES members.
Provider Agreements between the Managed Care
Organizations and network providers include
critical incident reporting requirements.
Cost neutrality calculations ensure that an
individual’s needs can be met safely and
effectively at a cost that is less than or equal to
care provided in a NF. If the individual’s needs
cannot safely and effectively be met with HCBS at
a cost that is less than or equal to the same Level
of Care in a NF, the individual is eligible for—and
may elect to receive services in—a NF.
Level of Care is confirmed for each CHOICES and
ECF CHOICES member through standard PAE



https://publications.tnsosfiles.com/rules/1200/1200-13/1200-13-01.20180730.pdf
https://publications.tnsosfiles.com/rules/1200/1200-13/1200-13-01.20180730.pdf
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processes, requirements for supporting medical
documentation, and annual recertification to
assure no changes in the Level of Care.

Freedom of Choice education appears in
materials used by the single point of entry, and in
the Freedom of Choice election form (applicable
for CHOICES), member handbook, and TennCare
website.

Please refer to the integrated Quality
Improvement Strategy in Attachment G of this
report for a list of measures used to verify the
State Assurances.

42 CFR
441.303;

Supporting documentation
required:

(a) Description of
safeguards

(c) Description of agency
plan for evaluation

(d) Description of plan to
inform enrollees

(e) Description of post-
eligibility treatment of
income

The Single Point of Entry for the Managed Care
Organization facilitates CHOICES or ECF CHOICES
Level of Care assessments through the completion
of a PAE (PreAdmission Evaluation or Level of Care
application). TennCare determines Level of Care.
On an annual basis, each PAE in use by a Medicaid
participant must be reviewed by the Managed
Care Organization to verify that the individual still
meets Level of Care.

Please refer to the integrated Quality
Improvement Strategy in Attachment G of this
report for a list of measures used to verify the
State Assurances. These data are reported to CMS
annually.

The State Rules for the Department of Health,
Division of Healthcare Facilities delineate specific
licensure requirements for nursing facilities,
assisted care living facilities, and Adult Care
Homes-Level 2.
https://publications.tnsosfiles.com/rules/1200/12
00-08/1200-08.htm The State Rules for the
Department of Intellectual and Developmental
Disabilities delineate specific licensure
requirements for Community Living Supports, as
defined in the three-page document following this
table.

Post-eligibility treatment of income is delineated
in State Rules for TennCare Technical and
Financial Eligibility (1200-13-20). These Rules are
available for review at
https://publications.tnsosfiles.com/rules/1200/12
00-13/1200-13-20.20190822.pdf.

42 CFR
441.310

Limits on Federal financial
participation

The Contractor Risk Agreement between the
Division of TennCare and the Managed Care
Organizations allows the Managed Care



https://publications.tnsosfiles.com/rules/1200/1200-08/1200-08.htm
https://publications.tnsosfiles.com/rules/1200/1200-08/1200-08.htm
https://publications.tnsosfiles.com/rules/1200/1200-13/1200-13-20.20190822.pdf
https://publications.tnsosfiles.com/rules/1200/1200-13/1200-13-20.20190822.pdf
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Organizations to contract only with licensed
facilities that are eligible to participate in
Medicaid.

Managed Care Organizations may not provide
reimbursement for Room and Board, as is
delineated in State Rules for TennCare Long-Term
Care Programs (1200-13-01-.02).

CHOICES services do not include prevocational,
educational, or supported employment services.
Where appropriate, ECF CHOICES service
definitions specify that services may not be
provided under the ECF CHOICES program if such
benefits would be available either under special
education and related services as defined in
section 602 of the Education of the Handicapped
Act (20 U.S.C. 1401) or under vocational
rehabilitation services available to the individual
through a program funded under section 110 of
the Rehabilitation Act of 1973 (29 U.S.C. 730).




Licensure and Quality Oversight of Community Living Supports
and Community Living Supports-Family Model Providers

Providers of Community Living Supports (CLS) and Community Living Supports-Family Model (CLS-FM) in
CHOICES and Employment and Community First (ECF) CHOICES are licensed by the Department of
Intellectual and Developmental Disabilities (DIDD) pursuant to statutory requirements set forth in
Tennessee Code Annotated, Title 33, and in Chapter 0465-02 of the Rules of the Department of Intellectual
and Developmental Disabilities, including:

0465-02-11 MINIMUM PROGRAM REQUIREMENTS FOR INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES RESIDENTIAL HABILITATION FACILITIES/SERVICES

0940-02-13 MINIMUM PROGRAM REQUIREMENTS FOR INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES PLACEMENT SERVICES

0465-02-15 MINIMUM PROGRAM REQUIREMENTS FOR INTELLECTUAL DISABILITIES SEMI-
INDEPENDENT LIVING SERVICES and 0465-02-16 MINIMUM PROGRAM REQUIREMENTS FOR
DEVELOPMENTAL DISABILITIES SEMI-INDEPENDENT LIVING SERVICES

0465-02-18 MINIMUM PROGRAM REQUIREMENTS FOR INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES SUPPORTED LIVING SERVICES

In CHOICES, the specific type of licensure will depend on the level of services/reimbursement for
individuals supported in the home, as well as certain factors that are explicit in the statutory and
regulatory requirements. For example:

CLS1 is provided to CHOICES members who are primarily independent or who have family
members and other (i.e., non-CHOICES) paid or unpaid supports, but need limited intermittent
CLS supports to live safely in a community housing situation—generally less than 21 hours per
week—and do not need overnight staff or direct support staff to live on-site for supervision
purposes. A primary staff member or other support staff must be on-call on a twenty four (24)
hour per day basis when assistance is needed.

o The CLS1 provider is licensed by the Department of Intellectual and Developmental Disabilities
(DIDD) for Intellectual Disabilities or Developmental Disabilities Semi-Independent Living
Services in accordance with licensure regulations.

CLS2 is provided to CHOICES members who require minimal to moderate support on an ongoing
basis, but can be left alone for several hours at a time and do not need overnight staff or direct
support staff to live on-site for supervision purposes. A primary staff member or other support
staff must be on-call on a twenty four (24) hour per day basis.

o The CLS2 provider is also licensed by the Department of Intellectual and Developmental
Disabilities (DIDD) for Intellectual Disabilities or Developmental Disabilities Semi-Independent
Living Services in accordance with licensure regulations.




This is the licensure type for Semi-Independent Living services currently provided under the
State’s Section 1915(c) waiver authority for individuals with intellectual and developmental
disabilities. CLS 1 and CLS 2 benefits are comparable to the Semi-Independent Living benefit
currently provided under the State’s Section 1915(c) waiver authority to individuals with
intellectual and developmental disabilities.

CLS3 is provided to CHOICES members with higher acuity of need who are likely to require
supports and or supervision twenty four (24) hours per day due to the following reasons:
advanced dementia or significant cognitive disability that impacts the member’s ability to make
decisions, perform activities of daily living or instrumental activities of daily living, including
behaviors which place the member or others at risk; significant physical disabilities that require
frequent intermittent hands-on assistance with activities of daily living, including toileting,
transfers, and mobility; complex health conditions and compromised health status requiring
medication assistance and daily nurse oversight and monitoring and/or daily skilled nursing
services as needed for routine, ongoing health care tasks, such as blood sugar monitoring and
management, oral suctioning, tube feeding, bowel care, etc. Individuals authorized to receive
CLS3 must have the appropriate level of professional and support staffing based on their needs,
including up to 24/7 when appropriate.

o The CLS3 provider is licensed for Intellectual and Developmental Disabilities Supported Living
Services or Residential Habilitation Facilities/Services by the Department of Intellectual and
Developmental Disabilities (DIDD) in accordance with licensure requirements.

This is the licensure type for Supported Living and Residential Habilitation services, including
Medical Residential services, currently provided under the State’s Section 1915(c) waiver
authority for individuals with intellectual and developmental disabilities.

The levels of support for Community Living Supports-Family Model are the same, but all are
delivered in an adult foster home setting where the person lives in the home of a family who is
the paid caregiver.

o The CLS-FM provider is licensed by the Department of Intellectual and Developmental
Disabilities (DIDD) as Intellectual and Developmental Disabilities Placement Services.

This is the licensure type for providers of Family Model Residential Services currently provided
under the State’s Section 1915(c) waiver authority for individuals with intellectual and
developmental disabilities.

CLS and CLS-FM benefits in the Employment and Community First CHOICES program use the same
licensure types.

Itisimportant to understand that licensure standards establish the minimum standards that facilities must
meet in order to be licensed. These include background checks of all staff.

Additional program and quality requirements are set forth in TennCare rules, MCO contracts, and provider
agreements.




In addition to annual licensure surveys, TennCare contracts with the Department of Intellectual and
Developmental Disabilities (DIDD), the operating agency for the state’s three Section 1915(c) waivers for
individuals with intellectual disabilities, to conduct quality monitoring surveys of providers of CLS and CLS-
FM services. TennCare has built on a well-developed quality strategy that has been hailed by the Centers
for Medicare and Medicaid Services in recent evidentiary reviews of the 1915(c) waivers as a “model of
best practices” to establish performance measures and processes for discovery, remediation, and ongoing
data analysis and quality improvement regarding CLS services. In addition to providing data specific to
the quality of these services offered in the CHOICES and ECF CHOICES programs, this ensures that
TennCare has a comprehensive perspective of quality performance and strategies for quality
improvement across the LTSS system as a whole.

In addition to annual licensure surveys and annual quality monitoring surveys, MCO Care or Support
Coordinators are required to conduct periodic onsite visits of each person receiving CLS or CLS-FM
services, including specific monitoring specified by TennCare, to ensure that services are being provided
appropriately and that the members’ needs are met.

TennCare contracts with Area Agencies on Aging and Disability to ensure the availability of Ombudsman
services for individuals receiving CLS and CLS-FM services. This includes periodic in-person assessment of
the quality of services being received, as well as the member’s satisfaction with the services and with
quality of life, using a standardized assessment tool.

Finally, TennCare participates in National Core Indicators — Aging and Disability™ survey to assess quality
of life, community integration, and person-centered services for CHOICES and has completed the first
survey cycle, 2019-2020 of the National Core Indicators™ in-person survey with ECF CHOICES members.

Both survey processes use a standardized assessment tool to monitor quality of services and quality
outcomes for seniors and adults with physical disabilities and individuals with I/DD receiving HCBS,
including those in CLS and CLS-FM settings.




ATTACHMENT D

SPECIAL TERMS AND CONDITIONS REPORT




STC Activity Report—DY 18

TennCare maintained compliance with all Special Terms and Conditions during Demonstration Year 18.
Specific actions and deliverables are detailed below.

STCs #6 and #7: The State drafted five demonstration amendments during DY 18, four of which were
submitted to CMS:
e Amendment 40 would establish a “Katie Beckett” program to provide services and supports to
certain children with disabilities and/or complex medical needs. The State submitted Amendment
40 on September 20, 2019, and CMS was still reviewing the amendment as DY 18 concluded.
Amendment 41 would increase the amount of TennCare funding for graduate medical education
in Tennessee, and would increase the amount of money that TennCare can distribute to qualifying
hospitals for providing uncompensated care. The State submitted Amendment 41 on October 24,
2019, and CMS’s review was nearly complete at the conclusion of DY 18.
Amendment 42 would convert the bulk of TennCare’s federal funding to a block grant. The State
submitted Amendment 42 to CMS on November 20, 2019, and CMS was still reviewing the
proposal as DY 18 concluded.
Amendment 43 would extend the State’s medication therapy management pilot program for an
additional 12 months. The State submitted Amendment 43 to CMS on March 19, 2020, and CMS
approved Amendment 43 on June 30, 2020.
Amendment 44 outlined program reductions that would be necessary if the Tennessee General
Assembly did not renew the State’s annual hospital assessment. The State notified CMS on March
19, 2020, that Amendment 44 would not be submitted because of the General Assembly’s
renewal of the assessment.

STC #10: On November 15, 2019, the State notified the public of its intention to host a public forum in
which comments on the progress of the TennCare Demonstration would be accepted. The State held the
forum on December 17, 2019, and included a summary of the forum (including the fact that no comments
had been received) in the Quarterly Report submitted to CMS on February 28, 2020.

STC #15: Public notice concerning demonstration amendments was provided to Tennessee newspapers
and posted on TennCare’s website as follows:

Demonstration Amendment 40: August 5, 2019

Demonstration Amendment 41: September 9, 2019

Demonstration Amendment 42: September 17, 2019

Demonstration Amendment 43: February 13, 2020

Demonstration Amendment 44: February 13, 2020

STC #30: TennCare’s “Cost-Effective Alternatives” policy—BEN 08-001—outlines services TennCare MCOs
may provide as cost-effective alternatives to covered Medicaid services. The document is available on
the TennCare website at

https://www.tn.gov/content/dam/tn/tenncare/documents2/ben08001.pdf.

STC 30 requires the State to demonstrate annually that the use of CEAs is cost-effective and reimbursed
in accordance with federal managed care regulations. With respect to this requirement, the State offers
the following assurance:



https://www.tn.gov/content/dam/tn/tenncare/documents2/ben08001.pdf

With the exception of TennCare Select, all TennCare MCOs have entered a full risk agreement and are
paid on a capitated basis. Incentives for risk MCOs are aligned in such a way that there is no logical reason
an at-risk MCO would pay for a non-covered service unless it is determined to be a cost-effective
alternative to a covered service.

All TennCare MCO Contracts require compliance with applicable policies and regulations—including the
Special Terms and Conditions of the TennCare Demonstration—regarding utilization and payment of cost-
effective alternative services. Further, in accordance with terms of the TennCare Select contract, the State
is in receipt of a report demonstrating the use of TennCare-approved alternative services and their cost-
effectiveness.

The MCO Contracts require and contain capitation payment rates that have been reviewed and certified
by actuaries and have been determined to be actuarially sound.

STC #32.d.ii: On May 1, 2020, the State submitted to CMS an enrollment target range for CHOICES Group
2 for Demonstration Year 19. The range was 9,825 —11,000.

STC #32.d.iv.(A): Each Quarterly Progress Report submitted during DY 18 provided data on enrollment in
all three CHOICES groups, enrollment targets for CHOICES 2 and 3, and the number of reserve capacity
slots being held for CHOICES Group 2. The operational procedures for determining individuals for whom
CHOICES Group 2 reserve capacity slots are to be held are included as Attachment A. The State originally
submitted these procedures to CMS on February 2, 2010, and has subsequently included the procedures
as an attachment to each Annual Report.

STC #33.d.ii: On May 1, 2020, the State submitted to CMS enrollment target ranges for all five ECF
CHOICES benefit groups for Demonstration Year 19 as follows:
e Essential Family Supports (ECF CHOICES Group 4): 903 — 1,128
e Essential Supports for Employment and Independent Living (ECF CHOICES Group 5): 1,598 — 2,335
e Comprehensive Supports for Employment and Community Living (ECF CHOICES Group 6): 799 —
1,137
Intensive Behavioral Family Supports (ECF CHOICES Group 7): 25 —-50
Comprehensive Behavioral Supports for Employment and Community Living (ECF CHOICES Group
8):25-50
Following the conclusion of DY 18, the State submitted revised enrollment target ranges for the ECF
CHOICES benefit groups to account for COVID-19-related State Medicaid budget impacts.

STC #33.d.iv.(A): Each Quarterly Progress Report submitted during DY 18 provided enrollment totals,
enrollment targets, and the number of reserve capacity slots being held for all five ECF CHOICES groups.
The operational procedures for determining individuals for whom ECF CHOICES reserve capacity slots are
to be held are included as Attachment B. The State originally submitted these procedures to CMS on
October 28,2016, and has subsequently included the procedures as an attachment to each Annual Report.

STC #40: The State requested approval by CMS of Statewide MCO Contract Amendment 11 and TennCare
Select Contract Amendment 46 on December 30, 2019. In addition, the State requested approval by CMS
of Statewide MCO Contract Amendment 12 and TennCare Select Contract Amendment 48 on June 24,
2020.




STC #44: A description of the steps taken to ensure compliance with the HCBS regulations identified in
this STC is included as Attachment C. The State reviews—and, as needed, updates—this description each
year and includes a copy with each Annual Report.

STC #45 and 46: The State submitted the document titled 2019 Update to the Quality Assessment and
Performance Improvement Strategy to CMS on April 15, 2020.

STC #47.d: The State addressed data and trends of the designated CHOICES and ECF CHOICES data
elements in each of the Quarterly Progress Reports and the Annual Report. Electronic copies of the
CHOICES and ECF CHOICES point-in-time data and annual aggregate data were submitted to CMS on June
30, 2020.

STC #48: The State participated in formal Monthly Calls with CMS on July 25, 2019; August 23, 2019;
October 31, 2019; December 5, 2019; January 10, 2020; January 23, 2020; March 6, 2020; March 26, 2020;
May 28, 2020; and June 25, 2020. All other Monthly Calls were cancelled by joint agreement of CMS and
the State.

STC #49: The State submitted Quarterly Progress Reports to CMS on August 29, 2019; November 27, 2019;
February 28, 2020; and May 29, 2020.

STC #50: The State submitted the Draft Annual Report for DY 17 to CMS on October 28, 2019. In addition,
the State submitted the annual report concerning Title XXI Medicaid Expansion Children to CMS on
January 23, 2020.

STC #51.b: Enrollment information was reported to CMS by Eligibility Group and Type in the Quarterly
Progress Reports and the Annual Report.

STC #54: Member months were reported to CMS by Eligibility Group and Type in each Quarterly Progress
Report.
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The Impact of TennCare: A Survey of Recipients, 2019

Method

The Boyd Center for Business and Economic Research at the University of Tennessee, under contract
with the Department of Finance and Administration of the State of Tennessee, conducted a survey of
Tennessee residents to ascertain their insurance status and use of medical facilities and their level of
satisfaction with the TennCare program. A target sample size of 5,000 households allows us to obtain
accurate estimates for subpopulations. The Boyd Center prepared the survey instrument in cooperation
with personnel from the Division of TennCare.

The University of Tennessee Social Work Office of Research and Public Service (SWORPS) conducted the
survey by randomly selecting potential respondents from a land line and cell phone set of numbers and
contacting those families between May and July 2019. Up to five calls were made to each residence, at
staggered times, to minimize non-response bias. The design chosen was a “Household Sample,” and the
interview was conducted with the head of the household. When Spanish-speaking households without
an available English speaker were reached, a person fluent in Spanish would call the household at a later
time to conduct the survey.

Approximately 44.5 percent of those who answered their land line phone or cell phone were willing to
participate in the survey.? The large sample size allowed for the weighting of responses by income and
age to provide unbiased estimates for the entire population. For all statewide estimates, a correction
factor was used to adjust for the degree to which the sample over- or under-represented Tennesseans
grouped by household income and head of household age.® (Table 1)

This is a follow-up to previous surveys of around 5,000 Tennessee households conducted annually since
1993, the last year of Medicaid before Tennessee adopted TennCare. Throughout this report, we make
comparisons to findings from earlier surveys.

1 Beginning in 2017, SWORPS supplemented random dialing with a web panel of respondents. These respondents previously
provided some basic information such as age and income and were contacted to balance the distribution of responses across
age and income combinations.

2n the land line phone sample, there were 3,605 completed surveys, 5,525 refusals, and 1,380 who did not qualify. In the cell
phone sample, there were 905 completed surveys, 2,385 refusals, and 459 who did not qualify. There were 459 surveys
completed by web panel participants. An individual will not qualify to participate if he/she is not a head of household and a
Tennessee resident.

3 Starting with the 2016 report, the 5-year American Community Survey (ACS) conducted by the U.S. Census is used to adjust
the sample by household income and head of household age. The ACS is a nationwide survey designed to provide reliable and
timely estimates of the demographic, social, economic and housing characteristics of the U.S. population.
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TABLE 1: Head of Household Age and Household Income

Proportion in 2019 Proportion in ACS* Deviation

Age-Householders Survey (Percent) (Percent) (Percent)
Under 25 9.5 4.2 -5.3
25-44 31.5 32.2 0.7
45-64 40.9 38.6 -2.3
65+ 18.1 25.0 6.9
Proportion in 2019 Proportion in ACS* Deviation

Household Income Level Survey (Percent) (Percent) (Percent)
Less than $10,000 9.2 7.9 -1.3
$10,000 to $14,999 8.1 5.7 2.4
$15,000 to $19,999 8.7 5.8 -2.9
$20,000 to $29,999 13.3 11.6 -1.7
$30,000 to $39,999 12.1 10.7 -1.4
$40,000 to $49,999 10.3 9.3 -1.0
$50,000 to $59,999 8.0 8.4 0.4
$60,000 to $99,999 16.4 21.6 5.2
$100,000 to $149,999 8.6 11.2 2.6
$150,000 and over 5.3 7.8 2.5

*Census Bureau, 2013-2017 American Community Survey 5-year Estimates.

Estimates for Insurance Status

Estimates for the number of Tennesseans who are uninsured are presented below (Table 2 and Figure
1). These statewide estimates are extrapolated from the weighted sample. The estimated population of
uninsured represents approximately 6.9 percent of the 6,770,010 Tennessee residents.* The percent of
uninsured adults increased from 8.0 percent in 2018 to 8.1 percent in 2019. The uninsured rate for
children in 2019 is 2.8 percent and the estimated number of uninsured children is 42,749.

4 Population estimates are found using United States Census Bureau Population Estimates. In prior years (1993 to 2008),
population figures were gathered from the “Interim State Population Projections,” also prepared by the United States Census
Bureau.
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TABLE 2: Statewide Estimates of Uninsured Populations (1999-2019)

1999 2000 2001 2002 2003 2004 2005
State
o 387,584 372,776 353,736 348,753 371,724 387,975 482,353
Percent 7.2 6.5 6.2 6.1 6.4 6.6 8.1
2006 2007 2008 2009 2010 2011 2012
?f;at;ﬁ 649,479 608,234 566,633 616,967 618,445 604,222 577,813
Percent 10.7 10 9.3 10 9.9 9.5 9.2
2013 2014 2015 2016 2017 2018 2019
State
o 611,368 472,008 370,115 368,792 408,083 451,627 468,096
Percent 9.6 7.2 5.7 5.6 6.1 6.7 6.9
TABLE 2a: Uninsured Tennesseans by Age (2006-2019)
2006 2007 2008 2009 2010 2011 2012
?gt‘ifr 18 82,484 70,096 72,258 54,759 57,912 35,743 40,700
Under 18 5.7 4.8 4.9 37 39 2.4 2.7
Percent
18+ Total 566,955 538,138 494,375 562,208 560,532 568,479 537,113
18+ Percent 12.1 11.7 10.6 11.9 12 12 11.2
2013 2014 2015 2016 2017 2018 2019
?gt‘i‘fr 18 55,319 36,104 22,157 27,344 22,238 34,458 42,749
Under 18 37 2.4 15 18 15 23 28
Percent
18+ Total 556,049 435,904 347,958 341,449 385,300 417,170 425,347
18+ Percent 11.4 8.7 6.9 6.7 75 8.0 8.1




FIGURE 1: Rate of Uninsured Populations (2006-2019)
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Reasons for Failure to Obtain Medical Insurance

Consistent with findings from previous years, affordability remains the top-cited reason for failing to
obtain health insurance, with 81 percent of respondents citing “cannot afford” as a major reason and 8
percent citing affordability as a minor reason (Table 3). The distribution of responses by major income
bracket remains similar to distributions in last year’s survey (Table 4).



TABLE 3: Reasons for Not Having Insurance (2001-2019) (Percent)

Reason Cannot Afford Did Not Get to It Do Not Need
Year Major Minor Not a Major Minor Not a Major Minor Not a
Reason Reason Reason Reason Reason Reason Reason Reason Reason
2001 78 9 13 11 20 69 12 16 72
2002 74 10 17 11 16 74 8 14 78
2003 82 8 10 10 20 70 8 15 77
2004 82 7 11 8 19 73 8 16 76
2005 82 7 10 9 16 75 8 15 77
2006 87 4 9 12 14 74 12 14 74
2007 89 6 4 9 11 79 5 13 82
2008 93 4 4 7 11 82 5 8 87
2009 92 3 4 3 15 81 5 10 85
2010 91 5 4 5 13 82 6 15 80
2011 88 5 7 11 12 77 8 12 79
2012 88 5 7 9 13 78 7 13 80
2013 83 6 11 9 17 74 5 16 79
2014 86 6 8 11 15 75 12 14 74
2015 83 7 10 9 13 77 9 10 80
2016 80 5 16 16 10 73 17 13 70
2017 78 9 13 11 15 74 13 13 74
2018 82 8 10 8 14 78 10 12 78
2019 81 8 11 11 15 74 13 12 75

TABLE 4: “Cannot Afford” Major Reasons for No Insurance: By Income (2014-2019) (Percent)®

Household Income 2014 2015 2016 2017 2018 2019
Less than $20,000 90 89 86 80 81 80
$20,000 - $39,999 82 78 69 75 80 81
$40,000 and above 82 66 79 42 77 68

5 Results in Table 4 omit respondents who did not report household income.
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Evaluations of Medical Care and Insurance Coverage

Tennessee residents’ perception about the quality of care received remains consistent with their
perceptions during the last decade. Overall, 80 percent of all heads of households and 76 percent of
TennCare heads of households rated the quality of care as “good” or “excellent” (Table 5), an increase in
satisfaction from 2018 for both groups. This level represents a return to 2009’s peak level of satisfaction
for TennCare households.

TABLE 5: Quality of Medical Care Received by Heads of Households (2009-2019) (Percent)

All Heads

of

Households | 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Excellent 32 32 31 30 32 31 32 33 33 32 33
Good 46 46 46 46 46 47 46 45 45 45 47
Fair 16 16 15 17 16 16 17 17 17 17 15
Poor 6 6 7 7 6 6 5 5 5 6 5
Heads of

Households

w/

TennCare 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Excellent 29 24 30 24 24 25 28 31 27 26 30
Good 47 41 41 45 44 45 42 43 46 45 46
Fair 18 29 19 22 24 22 24 23 22 24 19
Poor 6 6 10 9 8 8 6 3 5 5 5

In 2019, all heads of households and heads of households with TennCare children reported similar levels
of satisfaction with the quality of healthcare received by their children.® In 2019, 89 percent and 87
percent, respectively, reported quality of care received by their children as “excellent” or “good.” See
Table 6.

© This subgroup includes all households in which at least one child is enrolled in TennCare, even if the head of the household is
not enrolled.



TABLE 6: Quality of Medical Care Received by Children of Heads of Households (2009-2019) (Percent)

All Heads

of

Households | 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 | 2019
Excellent 39 46 44 42 43 41 45 46 43 44 45
Good 49 43 45 45 43 48 44 42 45 45 44
Fair 9 9 9 10 10 9 8 10 10 9 8
Poor 3 3 2 3 4 2 3 2 2 2 3
Heads of

Households

w/

TennCare’ 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 | 2019
Excellent 41 43 48 38 35 38 41 43 39 43 45
Good 48 45 39 42 45 49 46 44 48 45 42
Fair 8 6 11 14 14 10 9 12 10 10 10
Poor 3 6 2 6 6 3 4 1 3 2 3

Satisfaction with Quality of Care Received from TennCare

TennCare recipients continue to show high levels of satisfaction with the TennCare program as a whole

(Table 7). Specifically, 94 percent of respondents indicated they are “very satisfied” or “somewhat

satisfied” with the TennCare program. Satisfaction rates have exceeded 90 percent for more than ten

consecutive years.®

TABLE 7: Percent Indicating Satisfaction with TennCare (2005-2019) (Percent)

2005 | 2006

2007

2008

2009 | 2010

2011

2012

2013

2014

2015 | 2016

2017

2018

2019

93 87

90

89

92 94

95

93

95

93

95 92

95

95

94

7 This subgroup includes all households in which at least one child is enrolled in TennCare, even if the head of the household is

not enrolled.

8 A three-point scale was used, and respondents could indicate “very satisfied,” “somewhat satisfied,” or “not satisfied.”
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Behavior Relevant to Medical Care

Each respondent was asked a series of questions regarding his or her behavior when initially seeking
medical care (Table 8). There was no substantial change in the behavior among all heads of households
from last year. Ninety-five percent of all heads of households reported seeking care first at a doctor’s
office or clinic while 93 percent of TennCare heads of household did the same. In 2019, approximately 6
percent of TennCare households reported seeking care initially at a hospital (Table 8), a slight decrease
from 2017 and 2018 levels. There was, however, an increase in the proportion of those who reported
seeking care outside of an office or clinic setting for children in both TennCare and non-TennCare
households (Table 9).

TABLE 8: Head of Household: Medical Facilities Used When Medical Care Initially Sought
(2009-2019) (Percent)

All Heads

of

Households | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
Doctor's 83 82 83 82 81 81 81 80 80 79 78
Office

Clinic 12 12 12 13 13 14 15 16 15 16 17
Hospital 4 4 4 4 4 3 3 3 3 3 3
Other 2 2 2 1 2 2 1 1 2 2 2
Heads of

Households

w/

TennCare 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
Doctor’s 83 77 80 75 80 72 76 78 79 76 76
Office

Clinic 12 15 1 14 14 18 18 18 12 16 17
Hospital 4 7 8 10 6 8 6 3 7 7 6
Other 1 <1 2 1 <1 2 0 1 2 1 1




TABLE 9: Children: Medical Facilities Used When Medical Care Initially Sought
(2009-2019) (Percent)

All Heads of

Households 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
Doctor's Office 86 87 88 88 86 87 86 85 84 85 81
Clinic 10 11 9 10 12 12 12 13 13 13 15
Hospital 3 2 2 2 1 1 1 1 2 1 3
Other <1 <1 <1 <1 1 <1 <1 <1 <1 <1 1
Heads of

Households w/

TennCare® 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
Doctor's Office 85 82 84 86 84 84 83 86 85 85 78
Clinic 15 15 7 11 12 14 14 12 11 12 15
Hospital 0 3 9 3 3 1 3 2 4 2 6
Other 0 0 0 0 <1 1 0 <1 0 <1 <1

TennCare recipients remain likely to report seeing physicians on a more frequent basis than the average
Tennessee household (Table 10). The proportion of all heads of households who reported seeing a
doctor at least weekly or monthly rose from 13 percent in 2018 to 15 percent in 2019. Similarly, this
figure rose from 31 percent to 33 percent for TennCare heads of households. Similar trends are
observed among children, with 11 percent of all households taking their children to visit a doctor at least
monthly, versus 20 percent of TennCare households taking their children to a doctor monthly (Table 11).

9 This subgroup includes all households in which at least one child is enrolled in TennCare, even if the head of the household is
not enrolled.



TABLE 10: Frequency of Visits to Doctor for Head of Household (2009-2019) (Percent)

All Heads of

Households 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019

Weekly 2 2 2 1 2 2 2 2 2 2 2

Monthly 12 11 11 11 11 11 11 12 12 11 13

Every Few 49 45 44 46 46 47 46 44 46 47 47

Months

Yearly 22 24 25 25 24 25 25 26 26 25 23

Rarely 15 18 17 17 17 15 16 16 14 15 15

Heads of

Households w/

TennCare 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019

Weekly 6 6 6 4 5 6 3 5 5 5 5

Monthly 30 29 26 31 34 31 26 31 28 26 28

Every Few 51 47 46 43 43 45 49 42 42 45 43

Months

Yearly 7 7 10 8 8 11 9 10 14 12 12

Rarely 6 12 11 14 10 8 13 12 11 12 12
TABLE 11: Frequency of Visits to Doctor for Children (2009-2019) (Percent)

All Heads of

Households 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019

Weekly 1 2 1 1 1 1 1 1 1 1 1

Monthly 9 9 10 8 9 9 7 8 7 7 10

Every Few 51 51 50 50 52 47 47 44 48 51 50

Months

Yearly 31 29 31 35 30 35 36 38 36 35 32

Rarely 8 9 8 6 8 8 8 9 8 6 7

Heads of

Households

w/

TennCarel® 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019

Weekly 1 3 1 0 1 2 1 3 3 2 2

Monthly 18 13 15 15 19 17 13 12 14 12 18

Every Few 50 51 55 58 53 53 51 53 48 57 52

Months

Yearly 27 24 25 22 25 25 28 29 31 24 24

Rarely 7 4 10 4 5 2 2 5 3 5 4

10 This subgroup includes all households in which at least one child is enrolled in TennCare, even if the head of the household is
not enrolled.
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Appointments

The reported time required to obtain an appointment increased slightly from last years’ findings. About

72 percent of TennCare recipients were able to make a doctor’s appointment within a week, and 42

percent obtained an appointment within one day. The number reporting waiting more than three weeks

for the first available appointment remains at a record low of 11 percent (Table 12). TennCare patients

reported that they waited on average 45 minutes past their appointment time before seeing a provider.

The average travel time to a physician’s office was 26 minutes (Table 13).

TABLE 12: Time between Attempt to Make Appointment and First Availability of
Appointment: TennCare Heads of Household (2010-2019) (Percent)

When you last made
an appointment to see
a primary care
physician for an
iliness, in the past 12
months, how soon
was the first
appointment

available? 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
Same day 20 21 20 18 18 24 19 21 23 21
Next day 19 19 21 25 21 18 22 21 24 21
1 week 29 30 25 23 29 26 28 29 28 30
2 weeks 11 10 14 10 8 8 9 9 10 13
3 weeks 4 4 2 4 6 3 4 5 4 4
Over 3 weeks 17 16 18 20 19 21 18 15 11 11
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TABLE 13: Wait for Appointments: TennCare Heads of Household (2009-2019) (Minutes)

2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019

Number of
minutes wait
past
scheduled
appointment
time?

52 65 58 58 51 53 63 52 42 50 45

Number of
minutes to
travel to 24 31 23 22 22 22 27 24 22 23 26
physician's
office?

TennCare Plans

The largest number of TennCare survey households (36 percent) report being signed up with Volunteer
State Health Plan (VSHP). UnitedHealthcare accounts for 33 percent, followed by Amerigroup with 21
percent and TennCare Select with 8 percent. Although there are no other active TennCare plans, 2
percent indicate they are enrolled in some plan other than these four listed. Enrollments this year are
consistent with prior surveys.

TABLE 14: Reported TennCare Plan (2014-2019) (Percent)

What company manages

your TennCare plan? 2014 2015 2016 2017 2018 2019
Amerigroup 19 20 19 21 22 21
TennCare Select 4 4 3 9 6 8
o I I N N
VSHP — BlueCare 30 36 44 36 36 36
Other 5 7 4 3 3 2
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FIGURE 2: Reported TennCare Plan (2019)
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About three-quarters of TennCare heads of households’ report knowing the name of their managed care
organization (MCO), and the same proportion indicate having received a list of rights and responsibilities
this year. Sixty-nine percent of them report receiving an enrollment card (Table 15), and 70 percent of
households reported receiving information about filing appeals. These results show an increase in those
receiving enrollment cards, but a decrease in receiving a list of rights and responsibilities.

Mail became a less popular mode of communication for TennCare households, but 64 percent report
that it is still the preferred method for receiving information (Table 16). Approximately 17 percent
prefer to receive communication electronically by email or through online resources, up from 9 percent
in 2016.
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TABLE 15: Households Receiving TennCare Information from Plans (2010-2019) (Percent)

Please indicate whether or not you

or anyone in your household has

received each of the following

regarding TennCare 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
An enrollment card 74 61 62 69 63 69 67 71 67 69
Information on filing grievances 43 29

Information on filing appeals'? 73 76 70 82 76 76 74 70
A list of rights and responsibilities 74 68 80 82 78 85 81 82 79 75
Name of MCO to whom assigned 79 76 79 76 76 84 81 81 75 76

TABLE 16: Best Way to Get Information about TennCare (2010-2019) (Percent)

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Mail 72 78 80 74 75 78 78 72 73 64
Doctor 5 5 6 9 5 4 5 6 3 6
Phone 11 5 4 6 6 8 4 5 4 4
Handbook 5 6 5 4 4 3 2 4

SDtr:fe <1 <1 <1 <1 <1 <1 <1 <1 <1 <1
Friends 1 2 <1 <1 <1 <1 <1 <1 <1 1
TV <1 <1 <1 <1 <1 <1 <1 <1 <1 1
Paper <1 0 <1 <1 <1 0 <1 <1 <1 <1
Email 5 6 7 10
Website 4 4 6 7
Other 3 4 4 4 6 8 <1 <1 1 2

Eight percent of respondents indicated that they had changed plans within the preceding 12 months. Of
that total, 32 percent requested the change. The most commonly cited reason for changing plans was
“limited choice of doctors and hospitals.”

In the past 12 months, 16 percent of TennCare families used a non-emergency care provider that did not
participate in their plan, with 58 percent using non-participating providers only one to two times (Figure
3). Of the 16 percent of TennCare households using non-participating providers, the most common type

11 Before 2012, survey respondents were asked whether they had received “information on filing grievances.” The term
“appeals” is much more widely used in the TennCare program than the term “grievances.” Therefore, the question was
changed in 2012 to ask whether respondents had received “information on filing appeals.”
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of care sought was from a general medical care/family doctor followed by dental care and by eye care
(Table 17 and Figure 4). Approximately 6 percent of all TennCare households sought care from a non-
TennCare provider because the service was not covered under TennCare. Further, 2 percent of TennCare
households sought care from a non-TennCare provider because there was not a TennCare provider in
the area, and approximately 3 percent because they were dissatisfied with the quality of service from
the TennCare provider. Close to half of the respondents (47 percent) reported that TennCare helped
them find a provider that participated in the TennCare plan.

FIGURE 3: Number of Times Sought Non-Emergency Care at a Non-Participatin