Senate Health and Welfare Committee 1

Amendment No. 1to SB1722

Crowe
Signature of Sponsor

AMEND Senate Bill No. 1722* House Bill No. 1977
by deleting all language after the enacting clause and substituting instead the following:
SECTION 1. Tennessee Code Annotated, Title 71, Chapter 5, Part 1, is amended by
adding the following as a new section to be appropriately designated:

In developing or implementing any payment reform initiative involving the use of
episodes of care with respect to medical assistance provided under this chapter by the
bureau of TennCare or the health care finance and administration (HCFA) of the
department of finance and administration, the bureau and HCFA shall report on the use
of technical assistance groups of healthcare providers in developing any episode of
care. The reports shall include all recommendations made by technical assistance
groups throughout the period of implementation of any episode of care. In addition to
any other information required in the quarterly report to the general assembly pursuant
to § 71-5-104(c), the bureau of TennCare shall summarize in quarterly reports the
recommendations of any technical assistance group concerning the payment reform
initiative and identify any action taken by the bureau or HCFA to address those
recommendations. The bureau and HCFA shall report to the health committee of the
house of representatives and the health and welfare committee of the senate by July 1
of each year, beginning in 2016, specifically concerning the use of technical assistance
groups and on each recommendation made by those groups and the response by the
bureau or HCFA to each recommendation. This section shall apply to any payment

reform initiative utilizing episodes of care, including any initiative receiving a state
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innovation model initiative grant from the federal centers for medicare and medicaid

services.

SECTION 2. Tennessee Code Annotated, Title 71, Chapter 5, Part 1, is further
amended by adding the following as a new section to be appropriately designated:

The health care financing administration of the department of finance and
administration, in consultation with the department of commerce and insurance, shall
promulgate rules that shall ensure that the department of commerce and insurance, in
effectuating the regulation and oversight of managed care organizations (MCOSs)
participating in the TennCare program, shall conduct equivalent oversight of the
participation of MCOs participating in any payment mechanism that uses episodes of
care or bundled payments. This oversight shall include, but not be limited to, the
timeliness and accuracy of claims, bonus payments, or penalties used in payment
mechanisms. The department of finance and administration shall promulgate the rules
required by this section in accordance with the Uniform Administrative Procedures Act,
compiled in title 4, chapter 5.

SECTION 3. Tennessee Code Annotated, Title 71, Chapter 5, Part 1, is further
amended by adding the following as a new section to be appropriately designated:

Any enrollee satisfaction survey funded or commissioned by the bureau of
TennCare on or after July 1, 2016, for the TennCare program shall use a ten-point scale
by which enrollees can identify their level of satisfaction. Upon receiving the results of
this survey, the bureau shall include the results, together with a discussion of sample

size and survey methodology, in the next report made pursuant to § 71-5-104(c).
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SECTION 4. Tennessee Code Annotated, Title 71, Chapter 5, Part 14, is amended by
adding the following as a new section to be appropriately designated:

In matters relating to eligibility, if an applicant for or an appellant concerning
medical assistance provided under this part is currently receiving care in a facility
licensed pursuant to 8 68-11-202, then the bureau of TennCare shall notify that facility of
the bureau's eligibility determination for that applicant or appellant.

SECTION 5. Tennessee Code Annotated, Section 71-5-1402(g), is amended by adding
the following language at the end of the subsection:

Any global budget for long-term care services developed under this chapter shall not

include or be utilized for populations served by medical assistance waivers or

agreements administered by the department of intellectual and developmental

disabilities.

SECTION 6. Tennessee Code Annotated, Title 71, Chapter 5, Part 1, is further
amended by adding the following as a new section to be appropriately designated:

(a) Pursuant to § 56-2-125(d)(2)(B), and no later than October 1, 2016, the
deputy commissioner of finance and administration responsible for the TennCare
program shall establish a procedure permitting direct access to the all payer claims
database and any managing vendor of the database for the purposes authorized in § 56-
2-125(b)(1) by:

(1) The department of finance and administration;
(2) The department of health;
(3) The department of mental health and substance abuse services;
(4) The department of intellectual and developmental disabilities; and
(5) Other departments and entities of this state.

(b) Any data retrieved from the database or the managing vendor may only be

used for internal purposes of the department or state entity. The data shall be
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confidential and shall not be a public record for the purposes of title 10, chapter 7. If any
department or state entity seeks to produce reports based upon the data as public
documents, then the department or state entity shall submit a request for approval of
that use of the data to the health information committee.

(c) The bureau of TennCare shall submit an annual report to the chairs of the
health committee of the house of representatives and the health and welfare committee
of the senate that shall describe the nature and purpose of any requests to utilize data
from the all payer claims database submitted to the bureau or the health information
committee. The report shall also describe the disposition made by the health information
committee of each request to utilize the data and shall detail how each member of the
committee voted on each request. The bureau shall submit the report by January 15 of
each year.

SECTION 7. Tennessee Code Annotated, Section 71-5-143(b), is amended by deleting
the language "eleven (11) members" and substituting the language "thirteen (13) members".

SECTION 8. Tennessee Code Annotated, Section 71-5-143(b), is further amended by
deleting the second sentence of the subsection and substituting the following language:

The membership of the advisory commission shall include one (1) representative of the

advocacy community; the chair of the health committee of the house of representatives,

or the chair's designee; the chair of the health and welfare committee of the senate, or

the chair's designee; two (2) representatives from the Tennessee business community;

and three (3) representatives from the provider community.

SECTION 9. Tennessee Code Annotated, Section 71-5-2401(b)(5), is amended by
deleting the subdivision and substituting the following language:

(5) The pharmacy director and medical director of TennCare; the chair of the

health committee of the house of representatives, or the chair's designee; and the chair
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of the health and welfare committee of the senate, or the chair's designee shall serve as
ex officio members of the state TennCare pharmacy advisory committee.

SECTION 10. This act shall take effect July 1, 2016, the public welfare requiring it.
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