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Report of Technical Assistance Activity

The State of Tennessee is reviewing the TennCare program, Tennessee’s medicaid waiver for physical and behavioral health services, and has asked stakeholders to provide their ideas on how the program might be revised and improved.  The Tennessee Partners Monitoring Group (“TPMG”) asked the Bazelon Center to help them develop recommendations to be made to the state for improving the provision of behavioral health services to TennCare clients.  TPMG is a coalition of stakeholders concerned about behavioral health services and includes: the Mental Health Association of Tennessee, the Alliance for the Mentally Ill of Tennessee, Tennessee Voices for Children, the Tennessee Commission on Children, the Tennessee Health Care Campaign, and others.  Since the implementation of TennCare several years ago, TPMC has been meeting on a regular, nearly weekly, basis to review developments and discuss issues.  


The technical assistance provided included several telephone consultations, review of materials previously prepared by TPMG, and a two day on-site visit by Bazelon Center Legal Director Ira Burnim.  In two  initial telephone consultations, TPMG members and Mr. Burnim had lengthy conversations about whether major structural changes in the TennCare program (e.g., having an integrated system, in which behavioral services were provided by the health care HMO, rather than a system in which behavioral health services were carved out) were required and whether the group’s recommendations should focus on such changes.  It was agreed that the problems in TennCare could not be successfully addressed through changes at the macro-level and that instead the group’s recommendations should take the current structure of TennCare as its starting point and suggest reforms within that overarching structure.  The group then appointed a three person committee to work with me to develop an agenda for a two-day meeting, at which Mr. Burnim was to play a major role, designed to develop a list of such recommendations.  The meeting, which was attended by approximately twenty stakeholders representing a wide array of interests, took place on September 6-7 and produced a lengthy consensus document analyzing the underlying causes for TennCare’s poor record in serving adults with serious mental illness and children with SED and identifying effective reform strategies.  Mr. Burnim was active at the meeting, facilitating several sessions as well as raising issues for the group and challenging some of their assumptions.  


At the end of the meeting, a drafting committee, to which Mr. Burnim was a consultant, was assigned the task of reducing the document to a two-page position paper that could be circulated to a wide audience in the state.  TPMG adopted the position statement, with some edits, at a meeting on September 20, in which Mr. Burnim participated by speaker phone.  The recommendations were provided to Commissioner Elisabeth Rukeyser and the “TennCare Partners Roundtable,” a group of stakeholders convened by the Commissioner.  According to TPMG, “[a]t the Roundtable, the consumers, family members, and advocates who spoke endorsed the document and gave suggestions about some additional wording.”  However, the document did not win the support of the behavioral  health organization (Magellan) that administers the mental health benefit in TennCare.  


Mr. Burnim will continue to consult with TPMG, as requested to help them both refine their position statement and educate policy makers and other stakeholders on the issues it raises.  .  


Attached are: (a) the agenda for the Sept. 6-7 meeting, (b) the two-page position statement, with an accompanying letter to Commissioner Rukeyser, and (c) the consensus document developed at the meeting.

TennCare Partners Monitoring Group

1315 Eighth Avenue, South

Nashville, TN 37203

September 20, 2001

Commissioner Elisabeth Rukeyser

Tennessee Department of Mental Health


And Developmental Disabilities

Cordell Hull Building, 3rd Floor

Nashville, TN 37243

Re:  Recommendations for the TennCare Partners Contracting Process

Dear Commissioner Rukeyser:

Thank you for your letter of invitation to the Bazelon Center to consult with the TennCare Partners Monitoring Group about the upcoming TennCare Partners contracting process.

We are enclosing a draft of our initial Recommended Goals and Principles for the Tennesssee Public Behavioral Health System.  We want to share these with you today as a first step in our discussion about the upcoming TennCare Partners contracting process.  We will also be sharing these with the TennCare Partners Roundtable today.

We are continuing to work on this issue by developing a more specific list of contract recommendations and current problems that must be addressed through contract revisions.  We will continue to discuss this with you.  We look forward to providing additional input to TDMHDD to assist in in moving forward on contract development.

Thanks again for your ongoing support for Tennesseans with mental health and substance abuse problems and the development of a stronger public behavioral health system.

Sincerely,

Robert Currie, Chair

Cc:  The Honorable Don Sundquist

Commissioner Fredia Wadley, M.D.

Commissioner John Tighe

Mark Reynolds

Paul Miller
Recommended Goals and Principles for the Tennessee Public Behavioral Health System

The goals of the public behavioral health system should be to promote the following outcomes for Tennesseans with mental health and/or substance abuse problems:

· Successful at work or school;

· Positive involvement in community life;

· Living in decent housing;

· Children living in families;

· Doing well physically and mentally;

· Recovering from addiction(s).

Principles of Care for the Tennessee Public Behavioral Health System

An adequate behavioral health system, including the TennCare Partners Program, must have:

1. Services provided in accordance with clinical best practice/medical standards of care;
2. Availability of (and access to) a full array of behavioral health services, with a focus on community-based care, without having to go to extremes to obtain them (e.g., use of criminal justice system or state custody);

3. Current comprehensive assessment that guides service planning and delivery;
4. Services individualized to the needs of the consumer, including attention to developmental issues, and co-occurring substance abuse and mental health problems;
5. Active and informed participation by the consumer and family in treatment planning;
6. Formal and informal community supports/services for consumers and their families/caregivers that assist consumers to live successfully in the community;
7. Services delivered in a culturally sensitive and competent manner;
8. A long-term view that guides service delivery and works toward goals of successful community functioning;
9. Continuity of care and successful transitions to other service providers or other levels of care;
10. Service and planning coordination at the consumer and the system levels that include all providers and agencies delivering services and, in the case of children, those responsible for their care;
11. Regular, directed, and comprehensive monitoring and oversight of the system by all involved agencies;
12. Adequate reimbursement and payment mechanisms to attract and retain qualified providers.
All State plans and contracts, including the TennCare Partners Program, must reflect these goals and principles.

Recommendations for the TennCare Partners Program to Correct

Current Problems

In order to achieve these public behavioral health system consumer outcomes, it is critical that:

1. Consumer and family preferences and identified needs drive the system. 

· The current system has a narrow, medical focus on acute symptoms, instead of a comprehensive, coordinated, long-term rehabilitation and recovery focus.
· Consumer and family expectations about successful community functioning are not supported.
· Youth and adults with both mental health and substance abuse problems are not appropriately identified or served.
· Families are not viewed as partners.  Family and community networks are not used as resources. 
2. There be a strong system of community-based services. 

· Too few resources are going into community services, leading to unnecessary and expensive over-utilization of inpatient and residential services.  There is no apparent commitment or effective plan to correct this imbalance.
· Olmstead requires the state to address this problem, since under the ADA needless institutionalization is a form of discrimination.
· Consumers must often be in crisis situations before they can access needed services.  Jails and state custody are used when community-based services are hard to access. A recent state document estimates that 12,000 adults are in Tennessee jails as a result of mental health or substance abuse problems.  Additionally, many of the 10,500 children currently in state custody were placed in state care in order to receive needed behavioral health services.
3. The financial incentives be structured to support a strong system of community-based services. 

· The current reimbursement system for CMHAs under BHO contracts discourages the provision of services to the most challenging clients (i.e., easiest way to get the case rate for the priority population is to serve the least challenging, for whom it is easier to generate the required number of “contacts”).

· BHO gets the same amount of money, both total state payment and 10% set aside for administration and profit, regardless of the number of clients served or the amount or quality of the services provided.

· There is currently no effective system of rewards or sanctions for the BHO to implement the TennCare Partners contract.

· The current system encourages cost-shifting from the TennCare Partners program to Tennessee jails and the Tennessee Department of Children’s Services, resulting in greater cost to  Tennessee taxpayers because of the loss of federal TennCare funds.

4. The Department of Mental Health and Developmental Disabilities take full responsibility for overseeing the public behavioral health system and implementing  TCA Title 33, including, in partnership with the TennCare Bureau and the Department of Health, comprehensive planning, contract enforcement, performance monitoring, and quality improvement. 

· State has failed to ensure an adequate and successful system of public behavioral health services.  There is little oversight or monitoring.  The contract does not appear to be enforced. 
· State does not have adequate data systems or personnel to monitor contract performance.  Current data systems can track some service delivery issues but cannot examine consumer outcomes.
