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e Brief Overview of/TennCare

e Context of reform
e Impact on state budget
e Reduce benefits versus reduce eligibility
e [ack of fiexibility: due.to settlements

e Impact ol enrollees
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e Safety Net Legislation

e Four components: MH, PC, RX; special
populations

e Unigue appropriations
e Special populations

e Many pregramsiplanned as bridges to
new Insurance; progranisiand products
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e Confusion around’process

e Confusion over what SN could and
could not provide

e Specialty care needs often
overwhelming.

e |_egislatofs Inrsiioek

Copyright 2007, Clare D. Sullivan, clare.sullivan@state.tn.us



0
: s allZzaliblGIicaseNTiaiag elieliiole
./ WASS GULSTEENICHIDNE

e Conceptualization’of Case Management
Role:

e NUrSINg pProcess

e [riage
e Listening, linking, supporting, advocating

e Can't dejevenning kUt can do something
for evenyene
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e Once Infrastructure In place, focus
shifted to special populations

e Cancer,

e Diabetes

e [ransplants

Hemophilia

Home: @Xydgen

Dialysis

e Study/Committee; onrunimsured in State
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nitial Profile of Patients*

Number Male
Served

TOta| 2190 (1.7% gender 38 1%

unspecified)

Cancer 395 37.9%
Transplant 146 59.5%
A” Other 1649 (1.7% gender 362%

unspecified)

Counties 95 (98.5% of
(Cancer & All Other) data entered)

Age (>=90% of Mean 49.1 Median 52 Mode 63

data entered)

*Complete Data through 10/05/07
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Profilel ofi Services Needed

Percent of

Assistance Needed .
Population

Medication Assistance

Primary Care

Affordable Insurance

Specialty Care

Diabetes Mellitus

Mental Health Care

*Complete Data Through 10/0507 Mode Needs: 2.0
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Outcomes

QOutcome

Prescription Assistance Plans
Referred to P.C. Source (FQHC/Free Clinic)

Safety Net Pharma
Charity Care

SSDI

Medicaid

Cancer Safety Net

Medicare
Access TN (State supported insurance)

Community Resources
*Complete Data Through 10/0507 Outcomes: Mode: 2.5 Median: 2.0
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e Referral sources
Self (9:94%) « Government (54.35%)

Family/Friends (5.42%) — Breakdown of Gover nment Sour ces

— Legislature(42.7)
State Agency (9.54%) — Governor’s Office (6.51%)

Health Providers (3.93%) — US Congress (2.90%)
Regional Health Depts. (2.34%) o ey oA (2. 240)
Health Promotions Line (1.94%)

Advocate (1.85%)

Previous Clients (0:95%)

Media (0.60%)

Community RESGUTGES (01459%)

*Complete Data Through 10/0507
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e Diabetes Mellitus
e Hypertension
e Cardiovascular Diseases
e Mental Health Conditions/SPMI*
e Cancer
e Back Pain
e Chronic @hstructiverPulmoenary Disease
e [DEpPrESSION
e End Stage Renalfbisease
o AVLANILS

*There was a parallel MentalfHealthrSatety/Net:thiat provided services and
medication caseimanagementte)disenrollees.
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People were often:

e /rritated to Irater. frightened of being without
health coverage they had depended-en...or
“sick and tired of being sick and tired”
...waliting for; disability, or waiting for Medicare.

e /-//iferate...and /so/ated...unable to connect on
own torinfermationien Welhsites about safety
net reseurces;already/ inrplace;

e “J/[”-llerate..;and everwihielmed... diminished
nealth literacy/skills; attimes unable to
Manage Complexity ol care: on own.
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Case 23

Referral source: Self-referred through Hot line.

Chief concern: Unable to meet co-payments on Medicare
when lost Standard. Complex medical needs: disabled from
back Injury years ago; now, past laryngectomy. r/t throat
cancer withitrach, 24 hourgexygen, and artificial larynx.

Profile: 55 yerAATmalermruralfirertnwest Tenn. No family
support. Lvimgimisulsidized apartiment complex. Receiving
behavioralfhealthiceumnselngrana suppert for depression
and addiction. Cofnecied e primany care source and had
estahlished specialty care:
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Case 578

Referral source: State legislator

Chief,concern: Severe liver cirrhosis of unknown etiology. In 24-
month SSD waiting period for Medicare. Needs medications,
care. May'need!liver transplant before Medicare available.

Profile: 54yo WMiremWest lennessees Moderately successful
contractor angiprevieusiyiiealtny: Diverced, but living with
loving partnerfiereveraidecades Grown son. Home, assets,
savings.
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Case 1363

Referral source: Oncologist’'s office manager. familiar with
Cancer Safety Net.

Chief concern: Unable to find life-saving surgery for\patient due
to complexity of condition and limited insurance coverage
that was exhausted by diagnostic procedures.

Praofile: 26 yo SWMwithiembryyeniGyelketumor in,pelvic area
that has wrappediareundspinalicerdl Tumor; significantly
shrunken by/Ghemotiierapy/previdediby oncologist. Had
l[Imited coverage throughiwoerkeas;assistant: cook at local
restaurant. Not enoughiwoerkeCredits 1o SsSh; SSI pending as
TERI case. Family suppertvehutresources exhausted.
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CASES 437 and 982

Referral Source: Health Care Professional, other client

Chief Concern: Both men needed insurance and income following
accidents breaking their. necks. Both men were paraplegic and

needed total care.

Profile: Both'men were in their 20's and involved in transportation
accidents which caused the injuries: Both men were married and had
minor children. Ijeirwives hadte quit:tiieir jobs to be in the hospital
for assisting In thelcare anditaking care afithe children. Both had
applied for; SupplementallSecuritydnsurance, Social Security
Disability Insurance; and/EFamilies Erstitiirough the Department of
Human Services: Ijieyhad/eitherbeendenied or had not gotten an
answer eitheryway. Boethiclients hadanautematically qualifying
condition for SSI and financially;qualifiediferfamilies first as an
Incapacitated parent.
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e CASE 1892
e Referral Source: Health Care Professional

e Chief,Concern: Needs pacemaker replaced. Physician was
willing to do, the surgery and haospital was willing to donate
care but client could'not afford the pacemaker and did not
qualify for any insurance programs.

Profile: A 54 yearold man whehad a history of heart disease
and pacemakersurgery. Clients pacemaker was nearing the
end of its “lifelandiinecded to beireplaced. The pacemaker
was not perfermingcorrecty: Aaimntern working in the safety
net programithatday/statedishewoerked part time in a
position whiGhrallowedherteispeakewith manufacturers and
she called andobtainediapproval forpdenation of the
pacemaker. The clientcalledihackeaniiontn later-stating we
had saved his life andhewasvern.grateful.
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Even in a state with a plan for. “universal coverage”,
there will remain uninsured and underinsured, and
those who can fall between the cracks in.our health
care system'.

Our. current health care Safety Net is focused on
primary care...specialty care needs of; uninsured and
underinsurediremain a critical issue.

There Is alwaysisarelingyeurcan do, to support the
uninsureds..education; ConMECLoN, coaching,
advocacy...

RNs areruniguely/gqualified terdey this work....It's
never- netmy: jen
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