
a Iff.- fJ
ILLINOIS: BUDGET CUTS LEAD TO PROVIDER COMPLAINTS

"Despite the tax cut they were given, hospitals throughout 
Illinois are up in arms about the state's handling of its 
Medicaid mess." They are also concerned about a pending cut in 
payments for caring for the poor (see AHL 5/30) and some are 
"upset" about the two-year extension of the hospital tax (see AHL 
5/24). In addition, hospitals "are skeptical of promises that 
the state will pay its bills more quickly." The Edgar 
administration has said that the payment lag for Medicaid 
services will be reduced to 20 days from the current 90 days.

A TAXING ISSUE: In addition to lowering the hospital tax
and extending it until 6/30/97, the state is also cutting 
disproportionate share payments from $400 million to $66 million 
and has frozen overall payment rates. The tax on hospital 
revenue, which was imposed by Gov. Jim Edgar (R) in 1991, will 
raise about $727M for the Medicaid program "this year when 
combined with federal matching funds." The Illinois Hospital and 
Health Systems Association believes the lower tax rate "could 
force as many as 40 hospitals out of business, mostly in Chicago 
and East St. Louis." The association is threatening to sue the 
state over the lower payment rates. Peoria JOURNAL STAR: "It
would argue that the actions violate a federal law that requires 
adequate reimbursements for Medicaid services, said spokeswoman 
Bettina French."

IN DEFENSE OF THE CUTS: State Rep. David Leitch (R) said
there are hospitals with low occupancy rates that should close. 
Leitch: "The market should decide which hospitals stay open, not
the General Assembly." JOURNAL STAR reports that in order to 
alter the perception it is "hurting the hospital industry," the 
administration is pointing to a report that shows Illinois 
hospitals had profits of $754 million last year. Edgar "also 
noted that Medicaid payment rates have grown" 64% in the past 
five years (Eckert, 6/12).

MENTAL HEALTH CONCERNS: Chicago's $2.17M mental health
grant was the "only program cut" from the IL Department of Mental 
Health last month as GOP lawmakers "sought to reduce a $1.3 
billion backlog of Medicaid bills" (see AHL 5/10). The grant 
represents about 16% of the city's $12 million mental health 
budget, but City Health Commissioner Sister Sheila Lyne "vowed 
...to avoid any service cuts" (Novak, CHICAGO SUN-TIMES, 6/14).

(c) The American Political Network, Inc.
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The Honorable William J. 
The White House 
Washington, D.C.

Clinton

HCFA/QEO #93G4p5508fe 
ORD: ACTION 
cc; OUG^
DIRECT REPLY DUE 4/24

I

Dear President Clinton:

We are writing to express our concern with a request 
submitted by the State of Illinois for an 1115 Medicaid waiver 
izr^ilement MediPlan Plus, a Medicaid managed care program.

A number of important questions have been raised regarding 
the potential impact this program will have on access to health 
care for thousands of our constituents. These concerns have 
taken on a new urgency in the wake of recent state budget 
proposals that would cut Medicaid substantially. These cuts, 
which include the elimination of adjustments to providers that 
disproportionately serve the poor, freezes on Medicaid hospital 
and nursing home rates and a provider tax further erode a 
floundering Medicaid system that currently is running a $1.4 
billion deficit. Launching MediPlan Plus on a crumbling 
financicil foundation will jeopardize access to quality health 
care for 1.5 million Illinois citizens.

We share the Administration's commitment to granting the 
states the flexibility needed to implement legitimate efforts tp 
improve access to health care for the poor while infusing much 
needed cost-control measures. However, modifications to the 
Medicaid program should not serve solely as a solution to state 
fiscal problems.

In addition to the recent state budget initiatives that 
impact the Medicaid waiver, there are several components of the 
waiver that are of concern to us and that we believe requires 
significant review. These issues include: access to care,- --
payments to providers,- client education/HMO marketing; quali^ bf 
care/quality assurance; and financing. t*

Managed care may increase more efficient and appropriate u;je 
of the medical system, infuse more preventive care, and, in spm^ , 
instances. Save money. We support these goals. However, th^ 
flexibility provided to the state via the requested Medicaid^ 
waiver, could lead to cost saving measures that cause reductoSn^ 
in access and quality care for beneficiaries.
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Presidenc Clinton 
Page 2

In closing, we urge the Administration to review closely the 
issues raised in this letter and consider the impact on the ! 
waiver posed by recent State budget decisions. i

U.S. Senator Glenn Poshard
U.S. Representative

cc; The Honorable Secretary Shalala
Bruce Vladeck, Administrator, HCFA

• 1
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UL Health Plan Waiver lihely’
Bv Lynh Qweei
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WASHINGTON—Despite re»- 
enratioDS about Go*. Bd(ar'a abS- 
ity to tnosfwm Dlinais’ MwSkajd 
systesi, a|ipro^ to waive fe4cnl 
rutee for a iMw pro^nuo n Ukaty. 
While Uouae Chief Staff Leon 
Panetta'aaid.

“U*s atiw cot a few more 
to go thrqugn,” Panetta said in an 
interviei^ Sunday. “BiA 1 Ifaiok 
.. . tbcrdhancH are prett>' good 
that that teafver wilt be provioed."

With rising Medicaid coeta. DH- 
nois ia asking the Heidlh and Hu­
man Services OegiarUaenl to afiow 
the Mate .to transfef Mtdiosid re- 
cipieiita to ,managed cate pro­

as a way to keep etpenaes

Panetta Sees OK of Medicaid Reform Program

down. ■ y ^
MediPt^'Pim b Edgar's pro­

posal to lake advantage of ooet 
savings that cone &om enralling 
people in tnanagcd caie hmtUi 
programs sudt as keikttii nainte- 

, nance ofgaaiiaUom, as opposed ta 
paying feca for scrvicaa provided 
by doctors said bospiUb.

Controversy surrounds the lUi-

boia waiver epplkmtion.
For the White House, the waiv­

er presenta a political dilemma. 
Nationally, President Clinton is 
noving toward ^tantiag the waiv­
er in a prsgmattc movs to demon- 
eiiste his oammitmcnt to give 
governors flesibility in tunoing 
programs. Ra- 
pubUcao con- 
gresaional 
leaders are 
gainiDg politi­
cal ground 
with proposals 
to shift many 
fedaral pro­
grams to ihe 
states, and Ihe
WhiU Hons* ------- -—
does not wsDl ha®** Pnnwtta 
to hand RcpubKeans a poUtkal 
isaue by denying a waiver.

If the Clinton administzatbn 
approves the waiver, however, the 
president may anger Uinois Dem­
ocrats who have been urging the 
White House to go slow, casting

■l.-f.

ihnibts about the viability of Ihe 
lUpub&can goremor'a plan.

"There is strong e^eooe to 
nueetioD Utinoie* capacity to ad- 
miaieter the propo^ MediPlan 
Pius," Diinois House Minority 
Leader Michael J. Msdigan (D- 
Ctucsgo) wrote in a Marcfa 16 
letter to Cliniim.

HHS otTidals reviewing Ihe ap­
plication also have not been oon- 
vinced that MediPlan Hus w£l 
save the state mon^, and they arc 
hesitant to sign olT on the ap^ca- 
tion.

“Projectad maruged care sav­
ings sppear high,” said an HHS 
memo obtaised by the Suo-Tima.

HHS has raitad queetiooB about 
the state's ability to manage the 
oomplei plan, espedalhr after the 
failure of Edgar's intanded show­
case "Healthy Moms/Healthy 
Kids" program to enroll as many 
poopte as projected.

In a few mooths, the state will 
one H.3 btUion in unpaid Medic­

aid bills to boapitals and other 
health providers, also a ooneern to 
federal health profcaaonab.

"The anticipated short tenn 
aavittgs |of M^iPisn Plus] seem 
unclear and the long-term savings 
t^t can be especied from a 
chronically undeifuiuled program 
may be overstated.** UJS. 
Demoaetic RepreoenlaUves Cai- 
disB CoHins, Richard J. Doihtn, 
Luis V. Gulknes and Lane Emns 
in a letter to Clinton last Jmiuary.

Clinton and HHS SectaUry 
Donna Shalala, in a March 9 letter 
from D.S. Senalote Carol Mnee- 
ley-Btaun anil Paul Shnan, sreie 
a^ed to include in a waiver em'- 
tain protectiona for oommunlly 
health centers.

"They have stepped in to pro­
vide care when no olhei entity 
would." the Democratic eenaton 
wrote.

The cenUn, which provide pri- 
muv health care for people who 
would be targeted uMee Medi-

Plan Plus, have raised qiteslisns 
about patient aeons to their «er- 
vicee and their fiscal abUity to 
survive under the Edgar plan.

Brace bladedc. bead of the 
HHS Health Cate Pinandiv Ad- 
miniatration, said in Dseembet: 
*nfou just want to ba cspecuUy 
sure (nlinoia) is sol getting itself 
to do aomcthiric it cant dou” "

Oruinaliy, lUinob wanted to 
launcE MraiPlsn Plus on SaUv- 
day. Even if a waiver were grantod 
in the next few weeks, however, 
the launch of a pragiam is mooUn 
away.

Once a waiver is granted, the 
stale must win further opprovab 
from HHS before it oon eontiact 
with HMOs and people can enroll 
in programs.

Medicaid is the federal-state 
pertnenhip covering health coMs 
for the uninsured poor, disabled 
and aged. Under a federal formu­
la, Uhnois pays hdf tlw costa.

Total federal-etaie Medicaid 
costa have dimbed from $2.h btl- 
lUm ID fiscal 1991 to 95.7 bilUoa in 
fBcal 1995, acoottfiiig to the lUi- 
nois Deportment of ihibMr Aid.
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ILLINOIS PRIMARY HEALTH C
600 South Federal, Suite 700 
Chicago, Illinois 60605-1842 
Telephone: 312/939-5556 
FAX: 312/939-5557

-A I'O
ASSOCIATION
201 East Adams, Suite 250 
Springfield, Illinois 62701-1122 
Telephone: 217/525-6702 
FAX: 217/525-4098

March 16, 1995

ORGANIZATIONAL MEMBERS
Len Sharber, President 
Circle Family Care, Chicago

Barbara Dunn, Vice President 
Community Health Improvement 

Center, Decatur

Berneice Mills-Thomas, Treasurer 
Near North Health Service 

Corporation, Chicago

Kim Battaglia, Secretary 
Christoplier Greater Area Rural

Health Planning Corp., Christopher

P. John Braliler, Past President 
Rural Health, Inc., Anna

(Chicago Area)
Alivio Medical Center 
American Indian Health Service 

of Chicago
Bethel Wholistic Health Center 
Chicago Healtli Outreach, Inc. 
Claretian Medical Center 
Clinic in Alrgeld
Daniel Hale Williams Health Center 
Brie Family Health Center 
Howatd Brown Health Center 
Lawndale Christian Health Center 
Mercy Diagnostic & Treatment Center 
New City Health Center 
PCOCommunity Wellness Center 
Roseland Christian Health Center 
Sinai Family Health Centers 
Southwest Community Health Center 
The United Church of Christ/ 

Southside Health Project

(Downs talc)
Community Health 8c Emergency 

Services, Inc., Cairo 
Community Health Care, Inc.

Davenport, Iowa 
Crusaders Central Clinic Assn. Rockford

Community Health Partnership 
of Illinois

Frances Nelson Health Ceniet Champaign

Henderson County Rural Health 
Center, Oquawka 

Madison County Health Center 
East Alton

Shawnee Health Service &
Development Corp.. Carterville 

Southern Illinois Healthcare 
Foundation, Inc., East St. Louis 

Southern Seven Health Dept.Ullin

Lon M. Berkeley 
Executive Director

Ms. Diana Fortuna 
Senior Policy Analyst 
Domestic Policy Council 
Old Executive Office Building, Room 224A 
Washington, D.C. 20500

Dear Ms. Fortuna;

Thank you very much for meeting with representatives of the Illinois Primary Health Care 
Association (IPHCA) when they were in Washington on February 28th. Our Association 
members greatly enjoyed meeting you and Barbara Wooley and the opportunity to share 
their concerns about the Illinois section 1115 waiver application.

We hope our delegation was able to convey the importance and the urgency of the 
Department of Health and Human Service's assistance to assure the viability of Illinois' 
comprehensive Community Health Centers as providers under Medicaid managed care. 
IPHCA members are very sincere about their commitment to the President and are 
convinced about the need for thorough Department review and terms and conditions to 
assure that important constituencies are protected. I am enclosing letters members of the 
Illinois Congressional delegation have sent to Secretary Shalala advocating special 
protections for Federally Qualified Health Centers.

After reflecting on our discussion, our Community Health Centers would like to invite the 
President to visit one of our comprehensive Community, Migrant or Homeless Health Centers 
in either urban or rural Illinois. We feel a visit would be mutually beneficial and provide an 
opportunity for the President to demonstrate his attention to this essential resource that 
serves his natural constituency.

Moreover, as part of this visit, we would enjoy the opportunity to engage the President in a 
policy discussion about his approach to granting state Medicaid waivers. As a President 
interested in policy he might appreciate a discussion that supports his overall commitment to 
state flexibility but identifies certain key federal commitments that his Administration wants to 
maintain. Such as the important federal role that protects the safety net health care 
infrastructure.

Thank you, again for continuing interest and concern for our issues. BruggJ.Dhnsoa-wilj.call 
your office to discuss these ideas with you further. I look forward to meeting with you again,^ 

soon.

Sincerely,

Lon Berkeley ^ ^
Executive Director

95031602

“Community Health Centers: Your Health Is Primary"
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The Honorable Donna Shalala, Secretary 
Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, DC 20201

!Dear Madam SecretaryJ

apprise you of concerns we have regarding 
the state of Illinois' request for a Medicaid waiver. ^

We appreciate your comprehensive and thorough review of the 
Illinois waiver application. We understand that many problematic 
issues have been resolved in on-going discussions you have had with 
Illinois officials. For us, and many of our constituents, the

Federally Qualified Health Centers (FQHCb) wall be handled is disturbing.
FQHCs have been sin essential health care provider in medically 

underserved areas where individuals are usually at high risk of 
serious illness and niedical conditions. They have stepped in to

other entity would. Currently, there are over 300,000 Illinois Medidaid recipients who receive their medical care 
through FQHCs. We feel strongly that FQHCs must be part of

managed care system and that any waiver must 
between other managed care providers and FQHCs. Ttose currently receiving health care at FQHCs must not have 

their medical care disrupted. All Medicaid recipients must be well 
Che choices available to them; enrollment procedures 

^st be fair and equitable. And, HCPA and the state must develop
O' 'O. unl<r« financial

thatjlllinoia can develop a managed care svstem 
Chat both preserves the best of the state's ciirrent delivery system 
and allows the state to achieve its goal of controlling costs. We 
are confident that you will ensure these concerns are fully 
addressed before allowing Illinois to proceed with its program.

iiA

Carol Mosely Bra 
U. S. Senator

482 D'FKVIN BUiiDiNa
WasHiNC-OH, oc 20510-1302

202/224-2162 
TOO; 202/224-6489

Paul ^imon |\ 
U.S. Senate; \

2^0 S. OlASMaw 
Kluczynsm Bioa. 38th Flood 

Chicago, IL 80604 
312/363-4962 

TOO: 312/798-0308

3 Wc»T Olo CanTOi. Ptaal 
SUITC 1 

BPDIHCntLO. IL 63701 217/492-4980 
TOO; J17/841 7824

\1 2SC WWT OHiFDr
Room 11S-B 

CAD8OH0AI.I, II A;<1'II 
6l8/457-3Ci,;t
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Merch 3, 1995

Tha Honorabla Donna Shalala 
Secretary

Health and Huatan Services 200 Independence Avenue, SW 
Waahix^gron, DC 20201

Dear Secretary Shaiala:

minou wa??:;; «>•

^;i.‘T„-K.r4!S S ssLSE =JaF~

provisions should Include: (1) protections fo?FQHCa

Thenk you again for your asaietanca.*

Sincerely,

LU2S OUTlXkMZ, MC
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March 1, 1995

Honorable Donna E. Shalala 
Secretary
Department of Health and 

Human Services 
200 Independence Ave., SW 
Washington, DC 20201

Dear Secretary Shalala:

We want to commend you, again, for your Department’s thorough review of Illinois’ request 
for a Subsection 1115 waiver to establish the I linois MediPlan Plus program. ^

and the viability of FederaUy Qualified1 (FQHCs). It is possible the revised program will violate basic client rights
md lead to the disruption of care and dii^shed access to high quality care for more dian 
three hundred thousand Medicaid beneficiaries who now receive care at FQHCs This 1115 
waiver program, ^ currently proposed, could lead to the closing of several of these most

We hope as your Department continues to negotiate with Illinois, that you wiU require 
specific provisions to assure continued access to these high quality services. Specifically the 
wsiv^r Siiouldi

Provide necessary protections for FQHCs as managed care subcontractors;

Preserve FQHC financial viability through cost-based payment options;

Guarantee client rights to mandatory FQHC services;

Assure fair and appropriate marketing practices; and

Establish fair enrollment and assignment policies that preserve continuity of care for 
all chents.

Tha^ you for your continuing efforts to resolve the problems with the Illinois application 
We believe these provisions will assure that the final demonstration program preserves the 
best of the current delivery capacity while helping the State achieve its important cost 
control goals. Please do not hesitate to let either of us know if we may answer any 
questions about these issues.

uicereix,

lY W. qOSTELLO 
^ I^mbeyof Congress GLENN POSF 

Member of Congress
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Harch 8, 1995

The Honorable Dorma E. Shalala 
Secretary
Department of Health and Human Services 
Room 615 F
200 Independence Avenue 
Washington, D.C. 20201

Dear Madam Secretary;

I would like to commend you for your department's thorough review of the 
request by the state of Illinois for a Subsection 1115 waiver to establish the 
Illinois HadiPlan Plus program.

I continue to have concerns about the proposed program, especially with 
regard to the Issues of access to care and the continued viability of 
Federally Qualified Health Centers (FQHCs). FQHCs serve more than 300,000 
Medicaid beneficiaries. These community-based providers are often the only 
place low-incoa»e people can turn to receive needed, high-quality health care 
services. The state's waiver request could cause a significant number of 
these essential community providers to close, resulting in diminished access 
to care for many Medicaid recipients.

As your department continues to work with the state of Illinois, I hope 
that you will require, as a condition of any waiver, that the state fulfill 
specific terms and conditions regarding the treatment of FQHCs, to assure that 
eligible individuals have continued access to the high-quality services FQHCs 
provide. Among the Issues that must be addressed are: (1) protections for
FQHCs as managed care subcontractors; (2) FQHC financial viability under the 
revised payment system; (3) assurances that eligible individuals will continue 
to have access Co FQHC services; (4) fair and appropriate marketing practices; 
and (5) fair enrollment and assignment policies that preserve continuity of 
care for all persons.

These provisions are essential if the waiver is to achieve its purposes 
without compromising access to and quality of care. The important role of 
FQHCs must not be overloolced in the move to cut Medicaid costs.

Thank you again for your work on this important issue.

Sincerely,

Richard J. Durbin 
Member of Congress

PMNTCD ON AfCVCtlP PAPfR
TGThL P.02
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Congress of tjje ®niteb States 

J&ouSe of Ecpresentatibes 

Ma^^mgton, BC 20515-1309
March 14, 1995

The Honorable Donr.a E. Shalaia 
Secretary
Department of Health and Human 
Ser/iccs

200 Independence Avenue, S.W.
Washington, DC 20201

Dear Madam Secretary;

I would like to commend you for your Department’s thorough review of the request by 
the state of Illinois for a Subsection 1115 waiver to establish the Illinois Mediplan Plus program.

I continue to have concerns about the proposed program, especially with regard to the 
issues of access to care and the continued viability of Federally Qualified Health Centers 
(FQHCs). FQHCs serve more than 300,000 Medicaid beneficiaries. These community-based 
providers are often the only place low-incomc people can turn to receive needed, high-quality 
health care services. The state’s waiver request could cause a significant number of these 
essential community providers to close, resulting in diminished access to care for many Medicaid 
recipients.

As your Department continues to work with the stale of Illinois, I hope that you will 
require, as a condition of any waiver, that the state fulfill specific terms and conditions regarding 
the treatment of FQHCs, to assure that eligible individuals have continued access to the high- 
quality services FQHCs provide. Among the issues that must be addressed are: protection for 
FQHCs as managed care subcontractors; FQHC financial viability under the revised payment 
system; assurances that eligible individuals will continue to have access to FQHC services; fair 
arid appropriate marketing practices and finally, fair enrollment and assignment policies that 
preserve continuity of care for all persons.

These provisions arc essential if the waiver is to achieve its purposes without compromis­
ing access and quality of care. The important role of FQHCs must not be overlooked in the 
move to cut Medicaid costs.

With kindest regards.

Sincer^y- yours.

T^-
SIDNEY R. YATES 
Member of Congress

WHf/TCO OH RCCTCklO
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International Operations
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OISTHICT OFFICES: 
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Rockford, IL 61108 

815/394-1231

181 N. Virginia Avenue 
Crystal Uke, IL 60014 

815/356-9800

March 1, 1995

The Honorable Donna Shalala 
Secretary of Health and Human Services 
Department of Health and Human Services 
20 0 Independence Ave . , S.W.
Washington, D.C. 20201

Dear Secretary Shalala:

I have been contacted by Mr. John Frana, a constituent from 
Rockford, who is concerned about your Department's review of 
Illinois' request for a Section 1115 waiver to establish the 
Illinois Mediplan Plus program.

Mr. Frana is the executive director of Crusaders Central Clinic 
Association. Crusaders Clinic is a Federally Qualified Health 
Center in my district which provides essential primary care services 
for thousands of Rockford-area residents . He has serious concerns 
about the state's proposed managed care demonstration program 
especially as it affects access to high quality primary care offered 
by this important community resource.

I have enclosed a copy of the original letter, and as your 
Department proceeds with its review, I hope you will strongly 
consider his recommendations. Also, I would appreciate it if you 
could provide Mr. Frana with a response that fully answers the 
concerns raised.

Thank you for your consideration of this matter.

Sincerely,

Donald A. Manzullo 
Member of Congress

PRINTED ON RECYCLED PAPER



Dear tWnaii Wiml DLftSailon:

We urgently seek your assistance to preserve access to hi^ quality primary care services provided by Federally Qualified Health 
Centers. Illinois request for a Subsection 1115 waiver to initiate the MediPlan Plus program will lead to health center closures and 
diminish overall access to high quality primary care for low-income Illinois residents. .

After reviewing the state's response to HCFA’s questions and further discussions with state officials, we believe specific provisions are 
necessary to protect client rights and the financial viabiHty of U^ois' FQHCs. Specifically, we need federal assurances that; ,

• Provide basic protections for FQHCs as managed care subcbn^ctors;

• Preserve FQHC financial viability through cost;b^edpa>Tmentoptiqi^; ;

• ^ Guarantee client rights to mandatory Ft^HC sef^cesT;

• Assure fair and appropriate marketing pfa'SicMj'^d^

• Establish fair enrollment and assignment policies that preseryercohtinuity of c^e .andjjrotecis. clients for vfho^
their native language. . , •

minnis is March 77. 7995.one is granted. TTCFAs deadline io develop terms and condition

. t •

We believe that these provisions will assure that the Illinois rn^aged care program pr^erves the'ljest of the current delivery capacity 
while helping the state achieve its important cost control goals. ■ • ' ^

Thank you for your continuing attention and support during this waiver review process.

-.y ■ ^ .

Sincerely,

Pr7A^JA_______
rMame’>

120 TAV CTrl^^r
fSrreet Addre5;s^
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February 23, 1995
n
lA

iW f*

Ms. Barbara Cooper
Acting Director r jn/u
Office of Research and Demonstratican | f 
Health Care Financing Administration ^
U.S. Dept, of Health and Human Resourj 
Oak Meadows Building, Room 220 
6240 Security Blvd.
Baltimore, Maryland 21207

Dear Ms. Cooper;

The Illinois Department of Public Aid has submitted to your office its response to 
questions posed by HCFA concerning the Illinois request for a section 1115 waiver for its 
Mediplan Plus Program. The Community Health Care of Illinois, Inc. (CHC/) has carefully 
reviewed this additional information.

Currently, CHC/ and the Illinois Department are discussing the possibility of CHC/ 
submitting a proposal in response to the Department's Mediplan Plus RFP as a FQHC 
Managed Care Community Network (MCCN). The Department has made no 
commitments to CHC/ and is unlikely to do so prior to an actual evaluation of a response 
to the RFP. While these discussions are friendly and cooperative there is no assurance 
by the Illinois Department that a FQHC MCCN is an important element to the Mediplan 
Plus Program. The MCCN concept, particularly the possibility of having a FQHC MCCN 
is the only experimental aspect of the Illinois 1115 waiver request. CHC/ is the only not- 
for-profit corporation wholly owned by FQHCs in Illinois preparing to respond to the Illinois 
Department's waiver.

While CHC/ recognizes improvements that are occurring in the waiver request, CHC/ is 
requesting that both HCFA aridTlT^linois uepanment reaii^the need for certain terms 
and conditions essential for the participation of a FQHC MCCN. Attachedls a proposed^ 
SeTof terms anJcoriditions which CHC/ has developed for your consideration as HCFA 
reviews the Illinois waiver request. These terms and conditions fall into three categories:

• FQHC MCCN Gradual Compliance Conditions. ~ CHC/ will need some temporary 
exemptions from the initial screening and ranking requirements. Risk adjustments or 
stop/loss provisions will be essential to CHC/ since the Illinois Department has 
provided very little Medicaid experience data for evaluation. Once CHC/ establishes 
itself for a reasonable period of time this exemption will not be necessary.

• FQHC MCCNfs) Expansion Guarantees Dunna Waiver Period - CHC/ is a statewide 
not-for-profit corporation. While CHC/ is prepared to participate as a FQHC MCCN in 
some parts of the State initially, it will not initially submit a proposal for all areas of the 
state. However, CHC/ does wish to gradually expand into all areas of the state and 
does not want to be locked out in the future.



Ms. Barbara Cooper 
February 23, 1995 
Page - 2

• FOHC MCCN/State Partnerships and Demonstration Projects — CHCI is willing to 
enter into partnerships and demonstration projects with the Illinois Department to 
assist in the expansion of the Mediplan Plus Program in Illinois. There will be a 
number of both rural and urban areas of the state where no proposals will be 
submitted. However, many of these rural and urban areas will have established 
FQHCs prepared to participate through CHCI if a partnership or demonstration project 
could be established.

On behalf of CHCI, I thank you and your staff, once again for your attention to these very 
important issues. I will be pleased to provide you any additional information you may 
need concerning these proposed terms and conditions.

Sincerely,

Patsy KTCrawford 

Executive Director

attachment; Proposed Terms and Conditions for proposed Illinois 1115 Waiver

cc: Rhoda Abrams, Bureau of Primary Health Care, PHS 
Rodney Armstead, Office of Managed Care, HCFA 
David DuPre, Associate Regional Administrator, HCFA 
A. George Hovanec, Administrator, Medical Assistance Programs, IDPA 
Sally Richardson, Medicaid Bureau, HCFA

95020901



Community Health Care of IllinoLs

Proposed Terms and Conditions for proposed Illinois 1115 Waiver

Federally Qualified Health Center MCCN (s) Gradual Compliance

a. The State shall grant temporary exemptions from any RFP requirements as requested in any 
responses to the RFP which is submitted by a not-for-profit corporation which is wholly owned and 
controlled by a FQHC(s) (FQHC MCCN). The purpose of these exemptions is to allow for the 
gradual compliance of a FQHC MCCN(s) over the entire life of the waiver. The State shall not grant 
any temporary exemption for a period beyond the life of the waiver:

1. When a FQHC MCCN submits a proposal it must specifically identify those criteria for 
which it is requesting a temporary exemption. The FQHC MCCN must state precisely 
when and how it anticipates to come into full compliance for each temporary exemption 
requested.

2. Temporary exemptions shall be granted from any of the initial screening and ranking 
criteria where the State and the FQHC MCCN enter into a compliance agreements which 
establishes a detailed plan of achieving compliance. Compliance agreements shall be 
negotiated and finalized at least 60 days after the submission of a proposal by a FQHC 
MCCN. Such plans shall be submitted to HCFA for review and approval in writing.

b. Once a FQHC MCCN completes the screening and ranking process as provided above, it shall be 
eligible to participate in the MCE bidding process. The MCE contract between the State and the 
FQHC MCCN shall establish a capitated (risk) rate. However, a FQHC MCCN may request that the 
contract be less than full risk or that a stop/loss provision be included. If such a request is made the 
State shall enter into negotiations with the FQHC MCCN to include such provisions. Such contracts 
shall be submitted to HCFA.

c. A FQHC MCCN, regardless of the any temporary exemptions, shall have the same rights and 
privileges of any other MCE participating in the State's Mediplan Plus.

FQJJC MCC^(^) f^xpansion Guarantees During Waiver Psfiod

a. The State shall accept a response to the RFP submitted by a FQHC MCCN any time during the life 
of the waiver.

b. A FQHC MCCN(s) shall not be precluded from contracting in any contracting service area of the 
state where it is able to demonstrate adequate capacity at any time during the life of the waiver.

FQHC MCCN/State Partnerships and Demonstration Protects

a. If there is only one bidder in any contracting service region in the state, the State shall determine if 
an FQHC MCCN desires develop an MCCN in that particular contracting service area. If a FQHC 
MCCN indicates it desires to develop a MCCN in that particular contracting service area, the State 
and the FQHC MCCN shall enter into a technical assistance partnership specifically for the purpose 
of developing the FQHC MCCN. The State shall provide technical assistance on system 
development, quality assurance, solvency, and any other issue which may be identified by the State 
and the FQHC MCCN. Such technical assistance may include State grants or loans. All agreements 
concerning such paitnerships shall be submitted to HCFA for review and approval.



In contracting service areas of the State where there are no bidders, the State shall establish a 
demonstration project specifically to develop a FQHC MCCN. Since this is likely to be in rural 
areas of the state, the demonstration project shall include the development of additional FQHC sites 
and emphasize access to health care. All planning and implementation agreements and documents 
concerning this demonstration shall be submitted to HCFA for review and approval.

95012601
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Febmary 17, 1995 - ^ ^

O'
Ms. Barbara Cooper ^
Acting Director, Office of Research and Demonstration 
Health Care Financing Administration, U.S. Dept, of Health and Human Resources 
Oak Meadows Building, Room 220, 6240 Security Blvd.
Baltimore, Maryland 21207

7

Dear Ms. Cooper:

We urgently seek your assistance to assure that if a section 1115 waiver is granted to 
Illinois that the Mediplan Plus Program does not jeopardize access to high quality primary 
care services currently provided by the State's Federally Qualified Health Centers and does 
not diminish overall access to and quality of care available to Medicaid beneficiaries.

After reviewing additional State responses to HCFA's questions and discussions with State 
officials, we believe specific provisions are necessary to protect client rights and the 
financial viability of Illinois' FQHCs. Our proposed terms and conditions:

Provide essential protections for FQHCs as managed care subcontractors. 

Preserve FQHC financial viability through cost-based payment options. 
Guarantee client rights to mandatory FQHC services. ^

Assure fair and appropriate marketing phctices. ^

Establish equitable enrollment and assignment policies that preserves 
continuity of care and protects clients for whom English is not their native 
language.

V;
7

%

Thank you, again, for your continuing attention and support during this waiver review 
process. We will be pleased to discuss these issues with you or your staff or provide 
additional information at your convenience.

Sincerely,

Len Sharber 
President
Illinois Primary Health Care Association

attachment: Proposed Terms and Conditions for proposed Illinois 1115 Waiver

\

b

cc: Rhoda Abrams, Bureau of Primary Health Care, PHS 
Rodney Armstead, Office of Managed Care, HCFA 
David DuPre, Associate Regional Administrator, HCFA 
A. George Hovanec, Administrator, Medical Assistance Programs, IDPA 
Sally Primary"

95021702



Illinois Primary Health Care Association

Proposed Terms and Conditions for proposed Illinois 1115 Waiver

Federally Qualified Health Centers (FQHCs) as MCE Subcontractors

a. The State shall require managed care entities (MCEs) to contract with FQHCs as required by State 
law [305 ILCS 5/5-16.3 (d) (1)]. The State shall assure that any terms and conditions established by 
a MCE(s) under Illinois law shall be applied in a non-discriminatory manner and such terms and 
conditions shall not operate generally to preclude acceptance by the MCE(s) of a FQHC(s).

b. If an MCE intends either to terminate or deny inclusion of a FQHC(s) into the panel of physicians of 
the MCE as provided for in State law, the State shall demonstrate to HCFA that the MCE has 
adequate capacity and will provide an appropriate range of services for vulnerable populations 
without contracting with the FQHC(s) in its service area, prior to the MCE terminating or denying 
inclusion.

c. No MCE shall terminate or deny inclusion of a FQHC(s) as provided above in paragraph (b), unless 
the State has submitted to HCFA a report with the following information at least 60 days prior to the 
termination or denial for the Regional Office (RO) approval and thereafter HCFA concurs in writing 
with such action. The report submitted by the State shall include:

1. The names of the FQHC(s) in the MCE's service area, and a description of the 
demonstration populations served and the services provided by the FQHC(s) prior to the 
demonstration.

2. An analysis demonstrating that the MCE has sufficient provider capacity to serve the 
demonstration populations currently receiving services at the FQHC. The analysis shall 
include, but not be limited to, a listing of providers signed with the MCE, capacity of each 
provider to serve Medicaid patients, geographic location of providers and description of 
accessibility for Medicaid patients to these providers. The MCE must inform the State if 
any of this information or data changes over the course of the demonstration.

3. An analysis demonstrating that the MCE will provide a comparable level of Medicaid 
services as the FQHC (as covered in the approved State plan), including covered outreach, 
social support services, transpiration and the availability of culturally sensitive services, 
such as translators and training for medical and administrative staff. The analysis shall 
describe the proximity of providers, and range of services as it relates to FQHC patients.

FQHC Reimbursement Options

a. The MCE shall pay the FQHC(s) on either a capitated (risk) basis (with appropriate adjustments for 
adverse selection factors) or on a 100% reasonable cost-based basis. Appropriate adjustments factors 
for adverse selection shall include, but not be limited to, age, gender, location, eligibility category 
and prior utilization of health services. A description of the payment methodology shall be provided 
by the State for the Regional Office (RO) approval in writing prior to the awarding by the State of 
any contracts to any MCE(s);

1. Where a MCE contracts with a FQHC(s) on a 100% reasonable cost basis and the MCE 
pays directly to the FQHC such payments, State payments to the MCE shall reflect 100% 
reasonable costs as stated In section 1902 (a) (13) (E) of the Social Security Act. A MCE 
has the right to elect to be paid at these 100% reasonable cost based rates for services



described in section 1905 (a) (2) (C) of the Social Security Act, as long as the MCE is 
paying these rates directly to the FQHC(s).

2. Where a MCE contracts with a FQHC(s) on a capitated (risk) basis (with appropriate 
adjustments for adverse selection factors), State payments to the MCE shall reflect this 
capitated basis. FQHC capitated rates shall be at least as favorable as those offered by the 
MCE to other primary care providers. A FQHC receiving such a capitated rate shall have 
the right to elect to be paid adjustment payments from the State to reconcile the difference 
between the total capitated rate payments and what would have been the 100% reasonable 
cost-based rate payments as stated in section 1902 (a) (13) (E) of the Social Security Act. 
The State shall provide a description of this adjustment payment methodology to HCFA for 
review and approval at least 30 days prior to the implementation of the waiver.

If a FQHC has entered into a contract with a MCE on a capitated (risk) basis, it may voluntarily 
waive its right to be paid adjustment payments from the State if the FQHC chooses to enter into a 
shared saving plan, such as a set-aside pool, % withhold, etc., with a MCE. The waiving of the right 
by a FQHC(s) to adjustment payments from the State to reconcile the difference between the 
capitated rate and what would have been the 100% reasonable cost-based rate, can not be a condition 
for entering into a contract with a MCE(s).

If during the demonstration, the MCE changes its payment methodology in any way to a FQHC(s), 
the changes shall be submitted by the State to HCFA for review and approval in writing prior to 
making the changes.

Access to FQHC Services (Out -of Plan)

a. Any RFP the State releases shall specifically list FQHC services as one of the mandatory covered 
services which must be provided by a successful bidder which desires to become a MCE.

b. When a recipient who, either voluntarily or by assignment, is enrolled with a MCE seeks FQHC 
services at a FQHC which does not have a contract with that recipient's MCE (Out-of Plan FQHC 
Services Visit), the FQHC providing those FQHC services shall be entitled to 100% reasonable cost- 
based reimbursement. The FQHC shall bill the State directly for such out-of-plan FQHC services 
visits.

c. To avoid double payment for Out-of-Plan FQHC Services Visits, the State shall develop a 
methodology for recouping pre-paid payments to the recipient's MCE which is responsible for 
providing FQHC services. Such methodology shall be submitted to HCFA for review and approval 
60 days prior to the implementation of the Mediplan Plus Program. Such methodology shall include 
the immediate dis-enrollment of the recipient from the MCE and the re-assignment of the recipient to 
that FQHC EMCP where FQHC service were provided if the recipient has no objection to the re­
assignment.

Marketing MateriaLs

a. The State shall submit all State marketing materials for enrollment into Mediplan Plus to the 
Regional Office (RO) for review and approval 60 days prior to disseminating these material. 
Additionally, HCFA shall review and approve marketing materials used by any individual 
participating Mediplan MCE or Enrolled Managed Care Provider (EMCP).



The State will thoroughly report to HCFA immediately any marketing problems, such as but not 
limited to, written complaints, it identifies or changes intended to be made to any marketing 
materials or programs.

Enrollment and Assignment

a. To preserve continuity of care, the State shall provide that any Mediplan Plus enrollee already 
enrolled with a FQHC (under the Health Moms/Healthy Kids Program) who does not affirmatively 
select another participating MCE or EMCP provider shall be assigned to that same FQHC.

1. The State's education and enrollment program shall include an on-site enrollment 
process as provided by Section 1902 (a) (55) of the Social Security Act. Employees of a FQHC(s) 
shall be trained and certified by the State as outstation eligibility workers authorized to accept a 
Medicaid application and to assist applicants with the application. Such assistance shall include 
selection of a Mediplan Plus MCE or EMCP provider.

2. The State's education and enrollment program is prohibited from authorizing the 
placement of MCE employees or representatives in local public aid offices for marketing 
purposes.

3. The State's education and enrollment program shall prohibit MCE(s) and EMCP(s) from 
soliciting recipients door to door or at any other enrolled provider's place of business.

b. The State shall establish an education and enrollment program that shall allow for the assignment 
(default) to MCEs and EMCPs of eligible Mediplan Plus recipients who do not voluntarily make a 
choice of medical providers on a proportional basis based upon available capacity at all MCE(s) and 
EMCP(s) in a given service area.

c. The State, for purposes of assigning Mediplan Plus recipients who do not make a choice of medical 
providers on a proportional basis based upon capacity to all MCE(s) and EMCP(s) in a given service 
area, shall submit to HCFA for review and approval the methodology for determining capacity at 
least 60 days prior to the implementation of the waiver.

1. The methodology shall be based upon the availability of providers a MCE or EMCP has 
identified as being available to provide preventative and primary health care services.

2. The methodology shall provide a higher capacity capability for MCE(s) and EMCP(s) 
that provide medical services through physician/mid-level nurse practitioner teams.

3. The methodology shall include a provision that assures that recipients for whom English 
is not their primary language, will be assigned to a MCE or EMCP that offers translation services 
for that recipient's primary language.

95012403



THE WHITE HOUSE

WASH INGTON

MEMORANDUM TO:

FROM:

SUBJECT:

DATE:

The First Lady
Diana Fortun^^'^
Domestic Polrcy Council

Status of Illinois Medicaid Waiver 
Preparation for Chicago trip

February 14, 1995

The purpose of this memo is to brief you on the status of 
Illinois's request for a Medicaid waiver in advance of your trip 
to Chicago.

The state submitted a waiver request to HHS and the Health Care 
Financing Administration on September 15, 1994. The 120th day 
was January 13. The plan, entitled "Medi-Plan Plus," would 
require most Medicaid recipients to join managed care plans. 
Negotiations on the waiver are nearing conclusion, and approval 
should be announced in the next two to three weeks. Secretary 
Shalala called the Governor last Friday to reassure him that the 
process is going very well, although she did not indicate that 
approval was a certainty.

Governor Edgar has been very anxious to secure approval, in large 
part because his budget assumes savings from the implementation 
of managed care. Also, the state's bond rating was recently 
downgraded, and the rating agency pointed to problems in the 
Medicaid program as part of the rationale.

Illinois has a very troubled Medicaid program. In the past, it \ 
has tried to cope with cash shortfalls by simply not paying bills 
for months at a time. There is also a long history of quality 
problems in the program. As a result, many are skeptical that 
the state can successfully mount such an ambitious managed care 
program.
Sister Sheila Lyne, head of the city of Chicago's health 
department, has written HHS to express her concern that the 
waiver could hurt quality of and access to care because of the 
state's poor track record. She is also concerned that clinics 
run by the city could be hurt in the changeover. HHS officials 
are meeting with her next week. The Illinois Primary Care 
Association, which represents federally qualified health centers, 
strongly opposes the waiver because of concerns about whether 
FQHCs can compete in managed care. (In most states where we have 
approved Medicaid waivers, the FQHC association has opposed it on 
these grounds, and the National Association of Community Health 
Centers is suing us on this issue. ) They are also concerned that



i »

the state will direct most of the business to the Chicago HMO, 
which has strong Republican ties.

Illinois' plan differs from other major Medicaid waivers we have 
approved in that the expansion of Medicaid coverage to new 
populations is very small (only a few thousand people). However, 
HCFA was ultimately persuaded that the State's fiscal problems 
are such that a coverage expansion was not affordable. HCFA 
also argued that the state should have applied for a 1915(b) 
waiver rather than an 1115 waiver, since enrollment in managed 
care can be accomplished through the former, and the only 
advantage of an 1115 waiver is to avoid the tougher quality 
standards in an 1915(b) waiver. The state ultimately compromised 
and agreed to meet the more stringent 1915(b) quality standards 
for clients outside of Cook County.

At the beginning of the process there was significant tension 
between the State and HCFA over the ambitious timeline the State 
wanted to follow. When the state submitted its proposal, it was 
about to issue a request for proposals to identify likely 
providers in time for an April start-up, but HCFA instructed the 
state to wait for Federal approval before doing so. This 
exchange was covered extensively by the press at the time. The 
initial stories were critical of the Federal government's delay 
of the program, but the coverage shifted within a week or two and 
then criticized Governor Edgar for trying to move too fast.
There were editorials favorable to HCFA in the Chicago Tribune 
and in the Sun-Times. More recently, the Governor has again 
criticized HCFA for delays, but the coverage has again suggested 
that Federal caution is prudent.

cc: Carol Rasco



EXECUTIVE OFFICE 0 F THE PRESIDENT

19-Jan-1995 10:42am

TO:
TO:

Jeremy D. Benami 
Diana M. Fortuna

FROM: Carol H. Rasco
Economic and Domestic Policy

SUBJECT: Illinois

Yesterday I played phone tag with Terri Moreland, Director of 
Illinois' Governor's DC office, and Governor Edgar's Chief of 
Staff, Gene Reincke. I have now spoken to Terri. The Governor 
had asked them to call her as a follow up to his meeting with me 
as yes, they did have their session with HCFA last week but are 
getting nowhere in obtaining anything in writing, even about the 
1915 pieces that were discussed with them. Is there anything that 
can be done to appease him (he's nervous as his legislature comes 
in next week, budget figures are screwed if they can't begin to 
show some of this waiver stuff) short of a letter or call 
promising the full waiver since Mayor Daly wants a delay, etc.etc. 
Terri would like a call back by tomorrow if possible. Diana, why 
don't you check this out and then let's talk___

Welcome to the White House side of waivers.
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DEPART

-----------

EPARTMENT OF HEALTH & HUMAN SERVICES Health Care Financins Administration

The Administrator 
Washington, D.C. 20201

memo TO: Carol Rasco
Assistant to the President
Domestic Policy Council

FROM: Bruce C. Vladeck
Administrator ^

THROUGH: Kevin Thurm, CoS

SUBJECT: Illinois’ 1115 Demonstration Proposal

\)\^

p'*'*

I understand that you will be meeting with of

that HCFA is meeting with the state of Illinois to continue 
negotiations on their waiver on January 11.

Backoround: Illinois submitted its demonstration ^
MeSTlIan Piusp on September 14, 1994. The ^oal of the
proposed demonstration is to increase access and of -
for Medicaid eligible clients and limit rising
Increased use of managed care. The State claims
$1.1 billion over the course of the demonstration, allevia g
its significant budget problems.
MedlPlan Plus will serve two population groups which are not 
cateaorically eligible for Medicaid. One group is cunen y rSceivInrieL comprehensive health care services in a State-only 
funde^pLgram. The other group was part of a State-only funded 
program which ended in March of last year. In addition, th 
proposal will expand coverage of family ®®i^trfor
the current 60 day period to 12 months after childbirth for 
adults with incomes below 133% of the federal poverty level.

Illinois intends to use a mix of HMOs, managed care community 
networks (MCCNs) developed around hospitals or 
qualified health centers, traditional insurance, ®
narrowly contained fee-for-service system. The state ®
Mandatory MediPlan Plus areas. Voluntary MediPlan ' ?le
Traditional Medicaid areas where HMOs and MCCNs are not availabl 
for services. A large number of services will be carved f
capitation contracts and will continue to be
for-servlce basis, e.g. mental health services, skilled nursing 
services, and alcohol and substance abuse services.
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Reasons for concern:
o mmols has a history of poor luanagsment of Its Medicaid 

program. Some examples of this are.
« frir- e>icrht straiaht the State has not paid° ‘p?ov?dIm !“r?l.e?y fashion and has .set

the timely claims payment standard of its annual 
Systems Performance Review.

r. Illinois' managed care program known as the Partnership 

Program was seriously criticized by
widespread client dissatisfaction, marketing abuses, 
and other managed care deficiencies.

o Illinois' Healthy Moms/Healthy Kids program was
approved In January '93 but to date has enrolled only 
20-25% of Its targeted population. There have bLn difficulties retaining providers because of late 

payments by the State.
o Last year, the Chicago IriiaJBa ran an

describing in detail numerous program deficiencies
the Illinois Medicaid program.

“ VllZoll ■ “l!5^*d:SiSStiltforrop“i^. "SeTeii;vJ"that the

lieedSrSf Choice waiver statute. We feel strongly that 
this IS not the proper use of the 1115 authority.

o we have previously been willingon managed care quality assurance for states which were 
expanding eligibility and which have a proven record of 

their commitment to quality.
o Illinois could develop managed care arrangements for

Medicaid beneficiaries using a 1915(b) freedom of choi 
program waiver.

o The state has set an unrealistic tl"sllhe
Of the proposal (e.g. start-up on 8/1/95), and particularly 
for contracting with managed care organizations.

o We could be sued by interest groups for waiving quality 
° sLnSards in a program run by a State with quality problems.

o We question the State's estimate Particularly as
their existing 1915(b) program. Healthy Moms/Health Kids, 
has failed to bring about the savings envisioned (see 

attachment A).
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The State's position;
O The State is asking £er flexibility already granted te other 

states in their 1115 demonstrations.
o The State claims its financial situation is such that it 

cannot afford an eligibility expansion or a slower 

Implementation timeframe.

SS?hor?tf™r“e"«u?y“nni:«?ve='“The

:^brrr:arrn?t^S5Ty?^Sdirr:L!iiLrr?a5e^^fars; The 
second la the development o4 urban and^ral 
community networks using federally qualified hea 

the delivery system.
At the January 11 meeting, we will agree In concept “demonstiation'^focused on the P^^Jn the creS?lon
innovative. We will require and offer assistance in i-neof a more realistic timeframe for implementation to assure hat
adequate quality “"“^|"®Se'wiU be ionce"ed
lblurthi'p«plBarof''a'’s“«;r fmplementatlon, we intend to offer 

?Srka« Tll^SCb) managed care waiver lor the in^rim Period, 
to achieve some cost savings m the short-run. The ben 

doing this are;
o The State could put its beneficiaries ij^o^naged care 

and achieve cost savings- we believe the State is 
likely to save a comparable amount of money under a 
section 1915(b) waiver as it would under an 1115 

demonstration.
o HCFA would be better able to assu.re quality under a 

1915(b) program.
o 1915(b) waivers have a shorter, more simple review 

process. This should appeal to the State.
o This arrangement would allow the State to keep its 

promise to Illinois hospitals that they would be 

involved in the new system.
o This arrangement could result in a program that is a 

legitimate test of a health care system innovation.

Also attached, for your information, are
editorials from Illinois papers which
concerns we have expressed to the State (Attachment B).
Please call me if you have any questions.
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State’s hMth plan for 

poor <^)tnes up short
Costing more, 

signing up few
By Erie Krai
Thbukb STfjrr WflTiBl

SPRINCETELD—When Oov, 
Jim Edgar propo<S«l a ne» pro- 
nm Id 19^ to bch> leduoe the 
state's hi^ innmtinonalitr rats 
it dso was supposed to end tte 
Tnoitimt tnhnlsrtio&s of puverty- . 
stiidttft wofaiea and their chilr 
droL

thaler Health; Moms/Healflir ' 
Kids, poor prevnaot -vonieii 
me suppoeed to restin faster 
prenatal care. Their children, 
were suppoGCd to be immunimd 
Qaaoheduife

And whenever a mathv'ar ' 
child becaine sick, pfarsicUtus 
woe SDpposed to be a««iLiliIe, . 
endise be bodgeDodae oT mar 
gene? room waits and stoRfirmt 
dink vlsib That Ibr years have 
marind health ttre ftr me poor.

Qd top ef an that, the stale : 
vas sDpposed tn sare hifln^. ■ 
Families would stop making 
cosily emeremey room vwito 
and vwveutive core would heed 
oir many serious illnessee. re- 
dod^ the nuDher of lengthy 
boepiial slays.

ixdtiatzve will bc mere 
than paylns lor itself within two 
yeess." Edgnr predioied in his 
A^ 19G2 budget address.

But attor a li^ mwi dun a 
year nf operation, the nUicb- 
hyped prugrara has ndled to Uve 
up to expeclations and is beset 
by oumeroos problems:

■ The lUinoLi Oepartanent of 
FahtU; AHl which oyenree the 
program, inUtally pimiised. to 
sisn up 400.0OO mothers nnd^ 
dtSdren in the Chicago area by . 
the end cf last month, btit only
abont 40.000 have been enroUed.

■ Dne to a budget cut. Qie 
SUK aUoe&ud ^7 mmioii Otis 
year to enroll 1M.000 par- 
tkipmito. But wlign the bvdatf 
year ends Thursday^ the ctele 
expects to have spent 170 sO- 
1km to entoD ofily the 40J001

■ InctEOd of dmplii^diig besltb 
tare tbr the poor, the new pro-

hay complicated it The 
computer synan rt die heart cf 
the program doesn'l work 
properly. T&a systam cant track 
Mtieius and has often »!wi^»mid 
them to dinios mdes away (kam. 
their homea. One patieiU from 

Doiwnsiate Attan was assigned to,, 
i cllnie 3D0 miles eway In.Cfak^; 
go. •

The toilures of Healthy Mmn- 
s/BfiaKby Hods serve aa a warning 
to Edgar as fie tries to persuade 
lawnukeis to overhaul the entire 
stale Medicaid heamNaiw system 
to control the skyrocketing cost of 
inutitig Uie poor. Edgar would, 
shift all U. mlllioa Illinois btodl-.

pwrigntfi to a. similar BMO- 
s^e BtanagDd .brollhoare ayslwn 
in‘less than a year.' .

“Bow can ve expect to uort' 
ahead with the governor's plan I 
when diere arc so-many ubrioUS -• 
prolilema. with Healthy MomsFl- 
raid Rep. Barbara Flynn Cunift A 
Chicago lawmaker aud Bouse 
Democrat negotiator on Medicaid
refbnu- , '

The pingiaio was the .Inspire ; 
non of Ibnner Public Aid Director •, 
PhU Bradley and his Medicaig,: 
Chief, Terry Stolca, before both 
Wr state BOvenoiDwiT to take jobs / 
in ftic healthcare industoy. i

TO ensure that fomilies nialh- 
tefined regolar accent to their pby . ‘ 
fliciaos and received the proper - 
care, (be state gave money to-local 
otnonnuiltF organizations^ sudi a? 
tiw Chkago Urttan League, to hire 
case tnanagara.
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To cbHi* physlclaia to W 

ljuisemeats aad quxlt .
And to apfcrtifi the 

tein-whitlj Edgar billed « ^.
toraest cDminfebaisive caao nitoi-
Bgonent •j'stem in toe ostoo^—^ first Health Soi-irtfr
Bs Corp. of VitwBia tw*r » *»
jBiniflrutaHvyMrcontpacL .

But daspita all of toe BUtort'and

ahaUQDgpattoni- 
Bather *tom signing up aslstiiig 

jjhiicjdd aaiiliw wiih dUW^
the Depnl^t of Piihlic Aidto
ited *a prograio opiy to presnwu 
women when It began, mnniiig w* 
of tnaiey and toe comptiwr sy*- 

TiMtfnnctionBd.
TlK department also- spent WO 

mOllon- on atflmbiiatrattge o^W~ 
h«fl as it rushed to stAxzp a W 
plicated rrosram m Just If .
TMinttlKp

Hotittt Wright, to -
retU paWe aid director, dpTHnflftd 
tlur adnunialmtive apandtee. eay-
iag, If ymi"!® going lo ha« a SJf»^
tain at alL you need all .tnwet 
Bares toptace."

But DelCTW Morals^ ^ ^ 
cUnifis on Chicago’s North Side 
and in De* Piainw that »« ™ 
rotted in to pro^am. says ^ 
pmUleiM typify^the wmpla^
sgalnst the Healthy Me«-
6/«eaithyKid8Prosuni. •:_/■ ■

wtwm s Daaprtmant of Pny^. 
Aid r*pr«entatwe came to 
the profram, in Febfoary tf^j 

said she was ptumiaca 
1,600 paflants per pttyticton 
ttinuth. But hecau»

nowhere near toat uiajty P*-
to toct, tour monto a^,. Myol- 

M bar clinics were mystm-SLdy nnaored from to prtJgniiii
AU 125 of her. clientsto other cllaiM. AtlwMK'-^ 

eotoptoined to lawHMl^.ni*!rrlrc^^ 'she' s&ld, her’ cUwo; 
WOT suddenly assigned MO pa* :• 
ttents Buma’ of them new, stiiae cf ^ 
ttmn pld-^ tonowtag wedt. a-

“l have been tossed around Bte • 
a Pto«ft)iig bah,* Mortlca said. , 

to addition. Morales said, to M- 1 
sieument process for panents 
oftea has no rhyme or reas^ One motor who si^wd up for to .

wmm:COT ibr herself and hw difld^ ■
PUldic-Aid nfficials dedidrt » 

d«wiye OK specifics Of Motaw
hut thay

ffwiaiwft on computer eitara ny •
First Health aawicescorp, , .

post Hcaltb ^

lices in Chicago and wAwcay 
,ganafiB« at community OTMto*- 
tiocis, the wbote system waa^ 
poMd to be te place by May IMg- 

But when caK
SSeMSMftflWriAt f&nned a tait IBIW to : 
addiwth&probfcaas. . _•_ •

Tbc !■* fdroB drafted its leeoiih ; 
mendatlons in November, hnt. 
changes did not occur ontil ^ 
ci2a fWHn a JWtetal atox? tot

toured one of the ofbCM where.
case muiageis work.In a February fetter to to ^; 
partment of Public Aid. to US 
llealZh Care FmaBClnf Adihivu*- 
trallon said It found case, 
maiugera using computer'^r - 
grartns BO slow that Only a («W’- 

oouid be handlad,^ day-.
In additbxi. compoter projemas „

the ltderal agency said. •
Find Health also was .to prodnec reports W ishow ttig. 

pstods irtattSre. But wlwT Firtl Hwlth .
to generate to Teports, tt .
to mtice cMnputer aystem, ••
al onicUlS Slid. ■

until recently. Plrsf. .
autoX even have a liat of where ite
staff gpd. computers were aa-
■UmBda

-I aont Orink Fiiy, Bealto my 
Brely appreciated what would t» ^ 
Lavol^ with thU progrOT,. 

wids ^ -
rvinowinic a biddiu£ pioce^ m First Heal^ to-., 

ceatraet for HealthirMoot-. 
S/Haatthy Kids to«^,
oany had done Medicaid wjnk mi; 
Mhff states. But Wright actaowl-: 
tigtd flat to company's eailter 
.woA was nmhir« ®jL to 
the Healthy Moma/Healthy .Kwa. 
program. •

<$>
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Crcms
RANCE CHAM, Edltor-iiMMef OUMASCOgT, VP. pubBMier

DAVDSNTDEH»EdilBr JAY MeCOMSCK, Managing etiRor

1$ Edgar’s IWedieald 

mess just the start?
It watiwA thm raimlu aao. in th« heai of Ibe gubcnuiociat nm- 

pipti dMt tl# wragpKe^ uo«)wr«nwl optimism of ihe Edgar ati- 
ndBicirmiart was dkitiajred ibr all io 

At IsniB w Oo*. Jim Bd«ar’> plan w Kansfer tiic sUW'« 1.1 mU- 
Ikm Mxfioaid nc'iphras in» an HMO-nyla maiugn> »ys«»‘' 
TV Bfftrt WB critical 10 the simc i tmumtf Ciunelal hsalih: The so- 

MmUPlan Phis progTUn « » tiesisiKd io save S2 biUioa la sp>- 
niini Medicaid com over a r«ve-yaar peixxl b^oning «b» July 1.

No diee. said a panda of oub-kk healtii care expens. A IkmeUbie 
for cmoiling Medicaid pmiena inio Medinaa-and tiw lesidtiog cost 
saving*- were too anibitkNii. In a Icner io state puUe aid oflicUils. 
the U.S> Depanment of HealUi aivU Human Seivkxa (HHS) agreed.

EdAvdiHitiascd dm KH3 wumug u “a leoer (rom a bii- 
teauem.” Today, d»c is^kxiior viciory undw ids bah. ihe governor 
is siDging a diflcnm uine.

His adminittfOtictt now cxmcales Uim the launch of MediPlan Phis 
will te delayed by uiondu. And Onm cots uvlast? They wUl be de­
layed. too.

Despiu! n=aB8ura«»e« in Octob-jr. the inah uUimately came m light 
in Deeeinlher. The postpoaciBciii. edanmisiraihm ofridab say, will 
ctM lUiaois taxpayen an esiiBiatcd S31 tnUlloh. Dot tiou'l hold your 
bremh ibat ihet's all we*K lose. Thoxc esiimues arc from the seme 
folio who saM the mamiged caie plan vr« on h vockaUb linwtable.

Perfiain mofc inubl'ing aie vther anuniioea made br candMale 
Edgar thnt no leagef seem to tarty (ht *ao* welgliL Is the «ta»’s bud- 
get as sound ai wd'd beeo auured? Or will there be a ftinding panic 
wfien the General AtseoiMy iccunvones ituc s^ng? Airf vthai about 
Ids TimpaigH maatm that be had **no plan Co iniae laxes?"

Don't hold your bleaA,
Gov. Edgar mmfc a lot of btdd prenrisea wItiU be WB seeking re-

clecUon, Them wea sfaspUcisni ihea, and there's skapticlsn* now. In 
hla second tens u govetoor—v;hich b^pos neat week—one can only 
hope thm Mr. Edgar offen * more pngntmie OMBssinciit of the mate's
flnanoee then he did when he wns cMnpmgning Ui he mteteksL

■S'

V-
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Take Politics Out of Medicaid
Nobody. l«ut of all Gov. Edeax, should be sutprisad to learn 

that the suu'c laao&xed-care syctem for Medicaid patient? won t 
be up e-'d running by ^pril 1. -j

KAgii's claim that it w4i pOMlble to herd 1.1 fr.iUion Medicaid 
recipients into managed care in 11 months time sounded too £Ood 
to be true when he Gist announced it last spring. It was. Noret-be- 
le«, the rose achieved its goal: U delayed discussion of the Sc bil­
lion Medicaid problem until after the election.

Tuesday, the feds called his bluff. The Health Care Floancin? 
.\dministianon questioned Illinois" time line for implementing its 
new program. The federal agency, which must eppnive char.ps ;r. 
atilc^run Medicaid programs, is concerned about zht lack, of lime 
for training staff, developing-systems, educating psticnis anc re­
cruiting doctors.

The election is over. Edgar’s job is secure for another four years 
it's lime to step back from the politics and start talking abeu: 
people. If managed care is going to save taxpavers money, the sys­
tem must be corefullv planned and cautiously implemented.

Managed care remains the best option for controlling medical 
costs tn the future, but saving* will be realized only if the syst-irri 
works. It's time for the governor stop playing politics with Macic- 
aid end opvnly pay ettentiun to details.

Sun Times December 1
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November 23,1994

Baiban Cooper, Acting Ditector 
Office of Reseaxch azid DemonstzBiiflns 
Heahh Ceie Fmamaag Admimsiiatioa 
Oak Meadows Binidiiig. Room 220 
6340 Security Btvd.
Balrimore, MD 21207

Dear Ms. Cooper

fi M k

As the public health authority fer CMcagtfs neriy 3 million tesaeqt*; iodaW
ova600,000MedicaidiaipiffliA«ad««»^l*ahhcatepto^
poor, the ChicaEO Department of Health has a great stake in the design axai
ijapleawsiaiion of the Siam's Medicaid iBOgnm. After lemdag the SUsois 
Dcpaitmei# of Publk Aitf8 (©PA) waivK apptadon fte DHaob MediPlan Plus.
we submit the following comments fin your consideratiQn:

The State pflUiaoishassBhmittedawaivatoqjtestlhataeeksloin^aneniihe 
lUinris Median Plus Demonstration Project The state’s leqoert was anfamitted 
underaectioo ms oflhB 1965 Social Secuiiiy Act. That Act tuttaaa8*ieaeani
and demmstzatxon'* waivas, vdiidi are intended to encourage the hitting of
innovative ideas that could be adopted ittdonwide.

The secrion 1115 lequest should be rejected because the lUmois waiver request
ahould have been made In aeeordanee with a Afferent siatumty sdwi^ An
apprupriate request would haw invoked section 1915 of the Social SemrityAA 
Section 1915 waxveta are known as'^copnm wafvets* becanse tiiey aUow^ite
to amerimentwitiiMeficaid service delivery systams and COBS. Program waiveis
may inehide xeqtisemeDW that Medioaxl ladpianw obtnb medical services fiom
^mdfied providers.

the niinoia waiva prapoad is baswalfy a tnanagied can plantiiat ^uld 
requite xecipfsnB to use tradiiioml uealtliinaistBnaDee oeganiatkms, time is no 
l^forpcoeeedingmmcasdaneevritiiaeetionlllS. The waiver request should
bBW been made in accordance with section 1915 of tiB Social Seemity Act. which
is deagiBd to allow experimeotation with service delivery.

iThe Illinois waiva request should be rtjeciBi The State should be w^tind to
submit ano>P*0P*l**®**^'***®l^®*®°*’^‘'““^*****^'^'^‘ !

received
NOV 2 91994 j
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Proiect
inK September27,1994 included policies and ]aooed«eBoaad to gisdeAeUimvi
of Section 1115 waiveis. Tl».Pu/ici«®*rfiVicx»dbrw state that HHS will "eonsider, as cries ion i 
for approval 8 State’s ability to inylematt tig teseaich or demonaaatiooigq^* We bdigye pat
IDPA's v> date in care indicates a ptofiaiod inability to eSfectivdy inQdeopit
MediPlanFbis. |

A1990 GAO study ofHMO’sfoundsignificanl short oointogs in IDPA’a managed care piogiam.
My»y i«aea have never been addressed by IDPA. InclotHnginaasivecHentdlaamia&rttoaad
/BaawwwiWrtf i«^l»=^g«f*daqMteifMlityassBUB8»8taiidaida Oses^ataKoaaapubSopramder
has also show that lacge "«mhegs of managed care eorellees, becatise of dissatisfartioa 
managed care provident seek cate as ptiblic dines and federaUy-funded commnniy healtfi ccBlBa 
diat cannot deny care. None ofdiese serious concems are addressed in Ulinotf waiver tequasL

IDPA’s experience with HoiMty Moms Healthy iads,anMHaged cate program reqaiiins* IMS (b) 
waiver also gives soma indication of IDPA's iaabflity torepid^ impleineitt anew After
seventeen tt^^"**** of in^lemenorion, EDPA had enmlled approxunaldy 10% of 580,000 
famiMaft in HcaWiy Mom HeaWxy Kid^ target popalkoB, at a per<aae eott &r exceeding the 

budgets fsojectioos.
SiKTif*** rtfnc**T*^ Tefi**d«ig the State’s ability to implement MediPlaa Plus:

I. Given the sttte'ses^edeaeewidi managed care and tbs supply of managed care peevidare, 
the goal of encoUing 70%-90% of Cook County^ neaziy 700,000 dibble cUems within one year is
totally IDPA has stated tiiat only sUghdy more dian 100,000 Medicaid citerta me
carrealyemolledwithaHMO,'WithanadditiQoaI150,000alolsaineBtlyavailahl«. Itisuaealirtio
to expert sufBdem additional HMO and Managed Care Community NelwoA (MCCN) capudty to
dcvdppsoftaiovttti^tbocoBentcfliaBxly wiilbcavailablewlthlnayoar. TherequlRuems^
MCCNs are going to thwart or at least slow down their devdqpmant, fatbm ad^g to the^adty
problem. ©PA 1» had trouble attmeting most Illinois HMOs to the Medicaid progwn, and 
prelinunaiy evidence does not suggest diat task will be made any easier thtoo^ MediPlan Plus.

More time is also needed to allow suflBcient opportoidty client and public educationx^arding 
MediPlan Plus, particularly cfientemollmeot and patient grievaneepreccdotes.

i 2. The timetsHe is aotwwkaHeandpooify sequenced. Wehad beencooeened that IDPA wm
i rUm>tng on putting vktnally the entire ptogiam in place bafine your tgency has approved 
i waiver. We were pleased by HCFA’s September 29th lettm that advised IDPA to stop i»
1 jneliainaiy implemeniation steps they were abomteemhaik upon. Enoooiagiag the devdcf^nt 
I ofMCCNs;developingpioe«*aB5fereliBntedncatioiiandptov^seleetioo;B€0^0iut^tBt

notirw* fggawtog the rfiangac; and setting up aUtbe odterednunistradve strufiOw for
: that may not be approved is eatpeasivc,confiBmg to patients, and bad puWic policy.
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3. IDPA does flat have m adequate plan for developing aad ewenring pievider capach/. 
Assessing individual provider capaaty is essential for proper padot eatoilffient and quality 
moDitonng. IDPA has only addressed ways to asaeas Medicaid capacity, but IDPA can only 
detennine providers Nfedieeke^ad^ by first evaluadi^flMir total eapadty. TVhfaoutcolleetiag 
data on Medicaid-certified provid^ including office locadoia^ total patte volume^ ete, IDPA will 
be usable to make a sepons attempt at assesmg provider eq»ei^ and dur^ie unaUe to 
rcQionsibly esaigtipatieals to pcovidea or iixqMse sufficient qua!^ eostxols.

Specifically, we that IDPA ettnhiiab gindeUnea fat tfae wxaaojm allowable mnber of
patieuts per jAysieian end reqdxe {uoviden to Tcport die numbers of pfayaicins per haalfii cate site 
and fire amount cadi partiekiiaingphyMaa will oooBnrt to MedicaidpaMfiee. Tfaewaiveri
fiiai IDPA will only requiieoaa^IbncewifiiHCFApubfieafioiiif^aoftft Cora Quedity In^nmnatt 

d/ediioaidMhnased .Core: A Guide for Stataa, which does not set speeifie ataadacda for 
rstlosofpbysidaasiopaticats. HCFAdiotlld consider leqninDg that standards published hy the 
U.S. Ptiblic Hbdfil Service ooneenur^ plQ'sician4o-populatjan ratios and provider piodtiefivity be 

adopted by IDPA
4. ^ The monitonBg aechsnlams deeerlbed an sawacely deficient S^A has elloe^
iosulBtienc Staff to mooitDr and evaluaie program eSsefivcness, and firere is no evidence first 
adequate data proccaarng and management infeimaiioiisyatenrs have been > or win be-put into 
place to prepeziy monrtor and admxmster sodr a large and complex program ee MediPIan PhA

IDPA must be required to develop a coo^iebensive infbemotian fjfstem fiiac win have fire eapedty 
to genentBsqxrtts on bey qua% and access indicators. These reports must, on a xoutnrebe^ be 

available to fin Geaenl AaemUy and tfae public to en^le advocacy gtotqrs and o^ 

interested cituBDs to nwnltor fire impact ofMedlPlan Plus on clients. ;

AspartafthemonitoiingflmetiaD, mPAmostcstablishrnoiestrizigentxequrtanrentsfiarmadeifiag. 
Cuatat Medicaid ceie ■■-Hetfay pnefiees, induding door»to-dQor marketing, maitating
Inloeal lDPAo£Boe8,anduseoffirBDciaIoriiratGrialinoeoiiveaffiastbeiBQbifaited. Addifiondly, 
IDPA drould review all marketing materials prior to thmr use.
Cost Neutrality I

I

AmiaKrGrileiioDastaUishedlnthcPottcfcsaidPhxctfim is fire cost neutrality of apttqioasL ^e 

have several conoens in this regard:

«w»t analysis i« besed On a ledacilon of Iti COBS bv 8% ftrr managed cate tfisoouiils.' The
ftmu, iff "H nriHatUion nndgf tV, Tllinnia Miadieaid pngim*
ouzscotiy. However, there is no donunrutation to support fiiis. In &ct, according to IDPA's own 
analynStfhettatemaoyMedioaidie^deniBvi^etBii^ysiemtutifiriDganyaetvices. TUsputs 

imo question the underiyisg cost assumpdons.

■': ■;

: .
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Aatigiung all elipbk Medicaid paitidpants a primay care provide tuitl tfr tn
iacicase in <lenuuui for smiott.. Al&ough tbe wahwr pfoposal estimates piogiam giowft durifig 
the fiye yezBs of the demaasoadoa picgeet, it is unclear how maeh of Ae growth is projectsd ts be 
associated with ncwly-digible paitidpants, oatunl growth of the APDC popolation, or «ntietp5i»<< 
increased demand of the eadsting population. Iheiefore, it cannot be tidietber die
pcojeedoos Boffidently account for incieased demand.

Dennad wMch cKceeda pcognm budget could have a serious deanneoial efibet on die quality of care 
for MediPlan Pha participents, at managed cars providen eenid fed ptessoie to *cut comets” in 
their sendee detivoy.

gYahadoD :

TtaBieoettDHHSJ*o//desandMwediurerplaceanesqd)8auonevdo8d0n. WearooonDCBeddiat 
die prognm design is not eonsiatent widi die stated goals, nuking h difficult to detetBiioe what 
precisely dwnld be evahused. One ofdu goals is to ”test^ efficacy oftfaieemodda of managed 

health caic”, HMO'8» MCCN's, and Gatekeeper Providers. Given the binlf-in disinoadves fbr 
Qateknepecs (such as required oo<payments» no "defimlt* asB^nmests wfacB padeots don't chooK 
aprevider, profaifaatiaD of outsadonlog 'while allowing HMCs to stadoo woricers m IDPA offices), 
MediFlan Plus does not provide a levd pbQring fidd upon wMch to fiiriy Judge the relative efficacy 
of the tfane models. inequity win make it impossible IDPA to fi^eveluaiediB three
models.

The following issoes, vAile not esqpficitly noted in the new DHHS Policies andProccdu^t sc 

groat concern to us:
Quality of Cary

1. ContinnhyofearB Will be greatly compromised under IDPA's intent to swiftly implenwlnt 
MediPIanPlus. De^heZDPA^claiffls dot MediFlan Plus should emueuunmiumdisnqnion of 4be 
padentoprovider lehtionsh^, to meet managed care enrollmait dBariRnwi, most Me^eaid tecipents 
will be geared to provideadifSBent dan their comat opes, disrupting care for periccts and causing 
confii^OQ and financial difficulties for oonununhy-based piovito.

2. Key quality dssutance and monitoang methods eondnue to be deaedbed only in vague tenns. 
Ko additional roonhoriag systems fasve been soffiden^ desonbed in the waivtr proposal to indicate 
that Me£PIaa Plus will be more stringeody nxsntDrod than die emendy^odsdl^ Medicaid ^stem 
has been. Due to peeristeot concerns that many of us in Illinois have had t^aidhig the qoa^ of 

care efttedhy some ofeutready patdeipatingHMO's and private providas, itis unpetadvethatany 
Me^caidieettocturing proposal aa^ddyddiDeste quality assurance and mordtoringinridwaigas 
that go beyond existing systems.

li
I.
I

i'
:l
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3. AMioagtnKit^licidjaddiessedi&tin^vtrapplicatioQ, the October 14,1994 draft Jbl«s
propose tfiat to qaaHfy as a paiticipedag "pnm&iy cate pjbysiciaa'', a physicUn only has to be 
Uocnsed to ]«actioe medicine mlOiDon. Iberearesoieqahaaestsforb^cattiSeationorboatd 

eiipbiliiy in a ptimary care qiedally. That oanssion cooldcecult m serim quality of o« isiRies. 
Wiftout this lequireinetit, there is gi^ potential to find paitieipetiag physicians with little traisias 

in primazy care, crtdeal expertise for phyaeians in a gatekeeper role. This is already a problem in 
low'inoome cmnmuiiities and will ody get worse as speeialut i^iysieiaos find leas a fgt 
their services.

CtyPaymenta
i

TheeoiMymeotcon9oaeiiCt8tIl-ooacetvedandeoQQter>piodactive. Aco^yTDentftrphainu|ey 
will not reduce inappiopilate use ofprMaipdott drugs, as a ^ent can only rcQcivB;tte«ir*Wiff 
drugs when piesciiMt^ a piTandan. WeIoBowteal!?tit&l2BtionpattCTofftedderiyod 
caber padeote with diTODic diseases dial many win lepond to out*of>po^reqoijeQMote by ritiier 

not hmdng their proedptions filled or sprwtdine out their availabte simply over a longer period of 
time than far wfaidi they were prescribed. We also know that prescripdon drugs are one of die jmrte 
oost-dSTective metbods of treatment, and eurtailiag access to diem may lead to an ineieasb of m re 
ei^eoaivc aaerveadcps, such as uystieatho^italcaie. I

• j

If IDPA's cmicem is whh patieots who may sedc cate fiom multiple physidaiis to inewaaa 'fteir 

aeeess to noxious prescription diugSi IDFA weald make greater progress by isvesdog in an infimnatian ^stem dat would allow n^A and pattldpating pioyiders to ide^Qr padenti widi 
excessive use of these drugs.

■■

I
i:-'

!. '•

Client Emftllment

The cliem eniDlhneat and cKent asiignmail procedures are oonfasing. Tbewaiyerapplicadniitfite 
to "random assignment" of clients not ehooring a provider, and at odier times expli^ that dients 

will be Bgwgned a default provider based on "geogrqifay and dient«rdated needs." Default 
agrfgfwwiwt preeedures most be daiifted to undentand how MadiPlan Plus will work, as cliat 
choice is a critical issue 53t the review (rf'any Medicaid ptopoiaal

Impact on the Public Health System

MediPlan Phis has die potential to weaken the public heahb system in minoU. The waiver asserts 
fast state sepportte local healtiid^artmeatsu^ be maintained. It goes on to say that "over time, 
however, the state will wodewidi managed care entities to assume more le^ooribility for assning 
prevfBtiveeervicee and the lelaticoaUpabctwBen local health dqwrimeate and the manaled caw 
entities will be more rieariy defined ..." An eatfdasis on zranaged care eotitias incfviding 
preventive scxvkes that bays been xnditiQoally deliveced ty public bcBltfa agencies goes wen beyond 
what a shift toward nanaged cate would neec88aiilyinclu&. Increasing the role of managed care 
entities in. preventive cate without first anessmgd>rirc^»abilities would fiagncBttiaeflbilsrflQcal 
healtii departments in prevention and would undennine our unique rolfe

i ■.

! .
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^_ajrtcbedtevd,rtis«orBaH«lc!o«pcainaM^
to date aho«»ttot many Medicaid maniiecd caw lariepgcoinete^&d^

uaraiaati^ aodotteroadna pewantiw e«, eiUwbecewe they «e direct
here ly the HMO, or do not beiievc they will receive the nipropriate o«e Iboagji the HMO.

Tluak you ibr conaidering our coasmots.

Siscexely,

Lryn^
Conumssioner

oc: S.Richflzdson.HCFA
lLAxnistB8d,HCFA i
D. DoPre,HCFA I.
E. Wds8. Region V l/^ 

G.HOvattec,IDPA
R. Wright, IDPA 
O. Clemons. HCFA

i

I
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OwmHmIA
AmnlStalltafek
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«00 South Poduil, Suite 700 
ChntO. nUMb «0«05>ie4Z 
Tolcphene: i]2/9i9-55S$ 
FAX:3I2/9JP»S5S7

101 SueAdazBs, Suite 250 
Sptii^fSdd, UUaois $2701.1122 
‘Mephom; Z17/525.S702 
FAX* 217/525.4098

Octobor n, 1994
Ms. Barbara Cooper .Acting Director 
Office cf Research snd Pemenstrations 
Heaith Care Financing Administration 
Ook Meadows Bcilding, Room 220 
A340 SecuTil)- Blvd.
Bcltimoie; MD 21207

Dear Ms. Cooper.
The minois Departmert of Public Aid receniijr submitted an application to 
your ofAoe for waivers of certain cectioiv of Bde XIX of the Sedal Security 
Act. Illinois maintains these waivers ate nsoesaaiy for it to initiate the 
Illinois MediPlan Plus ptogram.
We are writing to you to convey the Ulinois Primary Health Care 
AssociaUvr's verj’ serious concerns that element* of the MediPlan Plt» 
program will jeopardize sccKS to high quality primary care services 
currently provided by the state's Pedetally Qualified Health Centers and will 
diminish overall access to and quality of care available to Medicaid 
beneficiaries covered bj* the program.

There are more tlwn 100 Federally Qualified Health Center site* located in 
medically underserved areas throughout niinois. These Centex* serve more 
than 500,000 patients yearly. More than one-half of these clients ate eligible 
for Medicaid. makingFederatty Qualified Health Centers the largest single 
model of health care delivery swvlng these low income communitie*.
Matty heal* centers are *e only providers of obstetrical and primary care 
for infants and young ehildten in their communities.
Our Federally Qualified Heal* Centers em^oy Board<ertified fThysidans, 
and other licensed medical professionals who provide )^h quality, j 
comprehanslve, primary rare services for predominantly low-tncom* 
individuals and farollies. Federally Qualified Health Centers routinely | 
provide case menogemcn^ heal* and nutrition counseling, trai»lation and 
other enabling services to assure the effectiveness of medical care.
National studies demonstrate that Federally Qualified Health Centers 
deliver high quality care v«y efficiency and make significant contrlbulior* 
to *c overall health of low-income communities- Despite the poorer 
oversll health Of their patients, recent studtes in New York, Califonua. and

•Cflmmiwty Health CentW! Your HealA Ir Frimaty*
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Ma^land demonstmte that Federal!}^ Qudifiad Health Centen reduce total 
Medicaid spending for their clients resulting in savings of 30-35 per cent
The minds Primary Health Care Assodatiott has con^slenfly supported 
Illinois goals to improve eccess to care, shift funds towards prevention and 
primonr care, and expand managed care options for clients. Weiatty 
Quailned Healtii Centers have provided comprehensive primary care in 
manmd oare arrangements for mere than a decade. Indeed, many of our 
health centers have formed a corporate network. Community Health Care 
of Illinois, for the purpose of facilitating greater health center pattidpation 
w managed care. We ate in no opposed to the cortcept of managed care.
For more than a decade we have worked with the state to address the 
problems of quality, fraud and uncontrollable coats QUnois dtes in its 
waiver request. (IlJlnois MedlPlan Plus Waiver Request Pp. 1-2). Cur 34 
F^erally Qushfled Health Centers in 75 different sites ease the state's seven 
shortage of primary care providers and scaidly of sources of high quality 
primary care, fflinoir FederaUy Qualified Health Centen have eomistently 
demonstrated their strer^^ at recruiting primary care providers to 
undetserved areas, providing high quali^ preventive and primary cate, and 
managing subsequent dla^xetic spidalty and institutional services for 
Medicaid benefidailes very cost-effectively ("An Ounce of 
Preventton..,Conununity Health Centers in Illinois,* Coalition for 
Consumer Rights, October 1989).

Yet with this current waiver application lUineis is embarking on a path that 
relies almost exclusively on a switch to capitated provider payments to 
rectify the critical access and quality problems facing more than 2 million 
residents of Illinois medically underterved counties {Livm in the BaJmtee, 
National Association of Community Health Centers/Lewin/vm, March 
1993, p. 22). Little more than 18 months ago Illinois aloquently articulated 
these problems in its request for waivers to initiate the Healthy 
Moms/Healthy Wds program, bv titat document the state described its 
*uxwcceptably high" infant mortality rale of 15.6 per thousand In Oticago, 
its 30 p«r>hundred-race of births requiring spedalir^ perinatal service, its 
30OT ^cag^ with measles, etc Oflinois Waiver Request Match 3t 1993, 
p. 2). The nimeis Primary Health Care Asaedation supported that plan to 
improve access to primary cart, improve quality and continuity, and reduce 
unnecesseiy Medicaid expenditures by retparing clients to enroll for six 
months with Federally Qualified Health Cantere, or selecfed primary cate or 

C2M providttfSe Tlw SM% promistd an aggressive outreach
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and

pai^n and increased faas and to recruit more lUinoa physicians 
ho^ta? dinics to provide care to Medicaid benefidaries.

Despite its laudable purpose, ISlnois has been uxvable to administer the 
program so that Its ol^ectives could be aceos^lished. One^nd on»4udf 
yeen into the program, /ewer than 60,000 of dve 580,000 families targeted for 
the program have been enrolled. And the Department of Public Aid spent 
substantially more serving these few families than it had budgeted to serve 
thousands more. On several occasions your Department hes reiaed its own 
concerns about the lack of state ability to adequately administer, monitor, 
and evaluate the Healthy Moms/Healthy Kids pto^am. We ask that HCFA 
consider this recent record in evaluating Illinois' new proposal to undertake 
on even more radical departure from the federal laws that govern state ■, 
Medicaid programs. |
But IQlnoiS’ proposal to immediately eniell more than two-thiids of its 
Medicaid beneficiaries in managed care must also be seen in the context of 
its spedfic experience administering managed care contracts. Since 1974, |
Illinois has contracted with managM coze programs and encoiuaged diant* 
to enroll in them. The last decade has seen a steady dwindling of managed 
care entities wiDing to continue contracting with the state. While there were 
more than 10 HMOs, them am new only four, wjth only one joining in the 
iiist decade. Chicago HMD controls tnore than 90 per cent of dte Medicaid 
HMO market. The 1990 GAO study of HMOs in Chicago documents the 
severe quality, utiHration and administrative dehclendes, most of which 
have never been corrected (^Medicaid: Oversight of Health Maintenance 
Organizations in the Chicago Area, GAO/HRD 9W1, August. 199Q). The 
program that serves about 120,000 current AFDC clients (about 10 per cent of 
those elkiWe) continues to be plagued by high dien* turnover rates, 
unethical marketing practioes, inadequate quality standards and large 
numbers of enroliees seeking care at public clinics and Federally 
Qualified Health Centers that can not deny care. Daepita its current zeal for 
maiuiged care, Illinois has not foonally solicited bids for new managed care 
providers since its solidtation in 1984.
With this recent experience HCFA must question nUxtois' ability to 
implement ftis research and demonstration project Wth rw addltlonel 
staff authorized by the General Assembly to plan, manage, and monitor this 
project and little progress on Improving the management information 
system necessary to assure prograin quality and compliance, we do not 
believe TUineis can meet the State's implementation abili^ criterion, as 
stated in the General Considerations section of HCFA's recent Public Notice
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{S9 Fed. Reg. 492^^ September 27,1S94) concerning §111S (a) research and 
demonstration programs.
We hope that in your review of the HHnoU waiver application you will 
consider the general administrative envlrennwAt as w^l as the epedfie 
ways in which MtdiPItn Plus severely jeopaidizas Illinois Federally ■ 
Qualified Health Centets. |

I. CU»ITS RiOHTS TO PQHC SlXYlCIf SURRfirnnOUSLY THREATfNID 
DISPITS UCK OF PQHC WAIVER RlOUEST

Although the state is not requesting a waiver of Tide XIX sections 
pertaining to FQHCs, the MedIPlan Plus program win jeopardize UUnois' 
Federally Qualified Heal* Center infrestructurB and will deny current 
clients their right to FQHC services. Illinois MediPlan Plus will have 
devastatlBg consequences tot Federally Qualified Health Centers and their 
Medicaid dients for several reasons.
MedlPlcm Plus subHy enmMtts dionts* right to PQHC aarvicoi.
• niinois proposes to require chents to select a medical provider (including 

FQHCs) or be asrignad to a matvaged care provider. Although die %vaiver 
applicatjgn includes FQHC services as a requirement for managed care 
entities (Waiver Request, p. 50), ttie state's proposed rules and most 
recent RFP for managed care providers dees not indude FQHC services 
among those managed care entities must provide (Request for Proposal 
HMOs and Managed Care Community Networks iWorlcirg Ve*si<ml, 
October $, 1994, pp. 7-8). Thl* 1* the only mendatory service that is not 
requested of die managad care entities or provided outside of the 
MwiPlan Plus program.

• If managed care entities are not required to provide FQHC services, we 
questioned IDPA how this mandatoiy service was to be provided
Will IDPA require contracted managed care entities to pay for the service 
as an "out-of-plaa"" service? Or will IDPA cover PQHC services as a 
"carved out" service?
The Medicaid administrator has informed us that mazu^ care entities 
will not be required to pay for these services as out-o^plw services, ror 
will the state pay for managed-caroiWOlled clients who still wish to 
receive FQHC services. He maintains that clients have the right to FQHC 
services if one is available in their area and they select it on the 
enrollment ballot IDPA plans to distribute this December. If dienn select
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an HMO or managed care community network, they are waiving their 
right to FQHC service*. CP«r*oBaI eommunicatioa S«p<»mb« 29, 1994).

• We then lequoted that it dient* were in efface waiving their rights to a 
mandatory service, would the state inform them of this in advance or on 
the selection Instrument itsdR The admiiustrater has since Infonnad us 
they will not add a notice to the selection ballot alerting clients that hy 
selecting a managed care entity they will be waiving their right to FQHC 
services (Personal communicatiotv September 29, 1994).

//rfnois' plan wowW vte/erf® fh0 fodero/ mondat9 for siahs fo pay for 
FQHC sefvtees under | J 905. (a) {2) (Q. to compt/, HCFA should require 
Ill/nofS fo reqviro managod com en/fffes to offer FQHC services, either- 
through cofjJrocfs wm FQfiCs or to pay TOT them as ouf-of-p/on services 
at the same rate the state would pay. A/^9rr)offvoly. iopa should 
consider FQHC services another “carve out" as It does off chMren's 
hosorfal services, and pay FQHCs dfectly their reasonabie costs for 
services rendered.
FQHC's eppertvniHes to participate oi monogtd core subcontraeion wIH

* Illinois claims that under the *'eny willing provider* clause, FQHCs are 
assured of participation in managed care network* (Waiver Kequ«*t p. 
48).
Based on three factors, IPHCA is certain that not aU meneged care 
entitice will contract with interested PQHO. Krst, under stats Uw, all 
staff-model managed cate entmes are exempted from the "any willing 
provideiT requirement (P.A. 88-534- Sec. S-16.S (d) (1)(A} and ®)). There 
is currently one such HMO contracted to enroll Illinois Medicaid clients. 
Second, managed care entitie* will have the many loopholes m the state 
legislation availaWe to avoid coniiacling witii interest^ FQHCs. State 
law only applies the contracting remrirement to FQHC* and other 
providers flat •consistently meet the reasonable terms and conditions 
established by the managed health care entity, including but not lisiited 
to... financial responsibUity standards, conweting process requirements, 
and provider network size and accessibility..." (PA 8B554, Set S-163 (d) 
(1)). The nebulous of these criteria off« little hope that interested FQHCs 
could force reluctant managed care entities to contract witii th^ Lastly, 
not all health center* are prepared immediately to engage in tiak 
contracts with managed care entida*. Time is needed to overcome 
decade* of federal policies that prevented the accumulation of capital and
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cthar prerequisites to assume risk under man«f d caie. VVith the statra 
implementation sdtedule, Federally Qualified Health Centcn will not 
have the necessary time to prepare.

v/e beteve HCFA should rtoufre manogod core wliffos to coniraef 
Yftth infwsfd Federaft/ Quoflffietf HeoWi Ctnfen and asK flUnots to 
effmfnofB the loopholes that managed core enWies moy use to 
prevenf Interested FQHCs from pcfffklpaHng In managed care 
nelworto. Stringent federal siundards for FQHC designation should 
provide adequate protection to managed eve entities.

EnroHmenI process dentes dtenh their rightto enroll In Medicold at 
Federony Queimed Heotth Certten.
Illinois plans not to pennit potential dients from enrolling in Medicaid at 
Federally Qualified Health Centers in violation of §19C2 (a) (39) of the Social 
Secuti^ Act. The state will tequire dients to select e proWder under 
MediPlan Plus at their local IDPA office. The purpose of the outstatloning 
requirement is to enable clients to complete ^eir appUeadon for medical 
assisunce benefits at the cite they have selected for health care service.

This restriction ia particularly problematic for hetntltsa clienta of our §910 
granteer Chicago Health Outreach. This program has exerted tremendous 
effort to identify and outreadt diousaxtds of homeless Chicagoans who are 
unlikely to enr^l through a mailed selection ballot. These strides will be 
wasted if dients are not permitted to anroU at thair providar sites.

We believe HCFA should require Illinois to amend Us appHbaffon to 
assure mar clients eon oppfy tor ivtedicaid. including the selection of a 
provider under MediPian Plus, at PQHC sites, as requfed by federal law,

Snroilmmf process unfairly dlscrfminotet agdftd seteetten of Fecterolty 
QuanOod Health Centers.
• The details of Illinois plan to anroU clients in MediPlan Plus both i 

initialfy and on a rnntinuing basis will fuid\er dlsoouxaga clients from 
select!^ Federally (Qualified Health Centers.

7 Illinois will permit HMOs to station workers at IDPA offices to 
market their plans (Waiver Request p. 38). This provides an ^ 
unreasonable advantage to HMOs wMeh gain the state's 
imprimatur by their exdusive association with the ofBdal 
budness of the state offiee.



FEB-14-1995 19:28 FROM TO 94567028

OC.T-21-94 FRI 13:57 HHS ORD ROV FAX NO. 3123534144
OCr-19-1994 14:SB FRCW ILL PRIM ^«LTH CfWE flSSN TO 13123534144

P.14/20

P.IO
P.09

Ms. Bvbais Coopv 
Ortob«r 11,1994 
Page 7

1 Olens selecttng managed care entitles will enroU as a or 
"case." Clients selecting PQKCs or other gatekeeper providers will 
enroll individually, with each member potentially having a 
different provider. This provides yet another unreasonable 
disincentive for dienes to select POTCs.

I^A should requlTB thar ofl jDorffdportnp MedPlon Plus providers, 
including PQHCi, hove fhc some options to inform, racruit. end ervott 
cmnn under MedPion Plus. HCPA should prohibit the state itom 
dlscrlmlnaUng against the FOMC model that Is supported and carefuHy 
regulated by the federal government

II. flUNOIS PROPOSES A DANOEROUSLY UNREAUSnC 
IMPIEMINTATION SCHEDUU

niinois Primary Health Cate Association is extremely oonoemed about the 
schedule for planning end initiating Illinois MediPlan Plus. Many who 
tertfied at the legislative hearings eoncemlng this program admonished 
Qlineis to recognize the complex and diffi^t administrative tasks inherent 
in moving pro^ders and clients to managed care systems. Providers from 
states with similar 11115 waivers adcnowledged disaster* associated witfi 
rapid deivelopment and potential HMOe pleaded for adequate time to asms 
a new market and develop strong provider networks that can provide high 
quality cate to this difficult population.
Despite this advice lUinois proposes to plan and initiate activities with lass 
preparation time than nearly ary other state. The development of the 
managed care entity contract release of the managed care entl^ RFP, the 
bidders conference, contract negotiadens and awards, mass dient 
notification and printing and distribution nearly one million client ; 
enrollment ballots are all scheduled to occur in the next 90 days; wdl before' 
even the most favorable estimate of when the §1115 waiver may be 
granted.
Adhering to the state's proposed schedule would result In IDPA 
announcing to dients and providers and initiating substantial changes in 
fte way Medicaid sendees are delivered prior to the approval of the fedecBl 
waiver, without which MediPlan Plus can not lawfully be initiated.
We belifoe that careful planning /br chatifts of this tfiagniturfe and ftisrel 
scrutiny of this application are essential. Auneunefng to dients and 
providers and initiating sig«>!anf program changes in advance of likely 
niodifiatians is unnrr«5s<m7y dxsrapttoe to clients and providers.
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nu UNUASONABU AND UNNKOSAKT DEFAULT ASSIGNMENT WILL 
DIS8UPT CARE FOR HUNDRIOt Of THOUIANM OF M»ICAID CU6N7S

We strongly object to nUnois as«gning Medicaid dients who failed to select 
« provider exdcsively to maiuged cue entities. Although the lUinots 
le^lctlon euthonzes such assignment to all putdpaclne ptoviden (PJK. 
88-554, Sec. 5-16.3 (c», the waiver application reflects Illinois' intention to 
assign dients only to managed eare entities (Waiver Request p. 42). This 
wil) lead to a catastrophic daruption tn patient eare, as tens ct thousands of 
current Faderaily Qualified Health Centers clients learn that they have been 
assigned to another entity and must seek care Irom one of thair available 
network providers.

We also Qnd d» state's plans for default assignment undear. While wt ■ 
object vigorously to maitdatoty assignment exdusively to managed ears 
entities, Ae state's wording raises several questions. First, will IDPA assign 
clients to a specific provider within a managed health care entity? If so, on 
what basis? If not. how will the managed health care enti^ assure that 
clients who h^ e been assigned involuntarily will select a provider within 
their system? Or how and on what basis will the ntanaged care entities 
make the selection if dients do not select a provider on their own?
The waiver application uses 'random," "proportiotMte* to provider 
capadty, and "based on geography and dient related needs" to describe how i 
it will assign dients. We need daiifieation about how flus important ptoeess 
will occur. The application also does not descrl^ how clients leant of 
their assignment

HCfA ihovid require fhqf qny defouif ossignmenfs should be shored 
among all pertidpaffng ModlPlan Plus providers, including KlHCs, based 
on capacity.

HCFA Should also inqute under what drcumsfances Ihe "three provider 
rule may be wdived after consultatioh with aea hospitals..." (Wabrer 
Request p. before irxiituitng mandatory assignment for clients who 
fail to make a timely selection. TTie feyWof/qn and description m the 
executive summary requires the department to consult but 
‘‘consultation'’ Is nor denned.

IV. GOALS FOR INROUMINT IN Mttnaaod Care MHIm ARI 
UNNECISSARILT OlSRUFTIVETOAatunt CARE

We believe the first year goal of 7C to 90 per cent enrollment in KMOs or 
MCCNs (Waiver Request p. 24) is inoadibly ambitious and will disrupt the
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continuify of care for the tens of thousands of current Federally Qualified 
Health Centers patients In Chicago. Moving fiem enrollment in managed 
care entities from slightly more than 1W,000 to nearly l million in one year 
(and most of these in entities whose coipotate structures or provider 
networks don't even exist less dun five months before enrollment begins) 
is unrealistic or if achieved, excessively and unnecessarily disruptive to 
clients and providers.
The state claims that "transition to MedlFlan Plus will net affect contmuity 
of care for Medicaid clients...,' (Waiver Request p. 37) With the goal of up 
to 90 per cent enrollment in managed care endtiee die fust year. MediPlan 
Plus will nceatsanly disrupt the are of mai^ of the nearly 1 million IDPA 
clients swltdted into maiuged caie. Since mat^ of dies* dients ore PQHC ■ 
patients, this will wnak havoc with conununity health centers' health care' 
deQvety and fiscal stability.
HCFA showW neqvrio the sfaf& to establish managed can enrollment 
good that are reasonable and afiainabte wiffjout relying on large 
numbers of clients to default and be assigned to managed care 
entities. Specific goats ana procedures fOrminimUng default 
ass/gnments should be also be required.

V« Co^AYMDinARi Unreasonable AND PUNiTivi
EPHCA also objects to the impositien of co-payments on this low-income/ 
nndecserved pepulattoru Th« stated purpoM of copayments is to "reduce the 
serious misuse of available medical sarvicei" (Waiviir Request p. 36). But 
this assertior is not substantUted In the Waiver Request nor is it apparent 
by comparing Illinois expenditure data to those of other states. Co>payments 
only real impact will be to discourage clients from enrolling with WHO 
and instead to enroll with managed care entities, in which case cliento will 
be exempt
The co-payment provision is punitive for botti clients and PQHCs. if Its 
purpose is to diseourage tnroDment in FQHCs as was stated in die state's 
August 17 draft Waiver Request, then it is an unreasonable intrusion fai 
client choice.
With abundant documentation about the cost-effeettreness of 
federally Qoof/ffed Health Centers, Illinois has no reasonable basis to 
diseourage clients from enroBlrig in this federally-regulated model of 
health care deitrery. if Its purpose is To discourage ciienfs from using 
prescribed drugs and x-rays. It is an unacceptabfP intrusion In the
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aoctor oomnf remonsmp. mich pnsaibea drugs or /-rays wov/tf 
nffnob wont fhm client fo go without boeouso of ff>© co-poyment porrlerL 
ff thb gmount of ffie co-paymonf is so smotf that if woi have not 
deterrent effect, why spend the money to eefmffWer such a 
complicated functlonf At the least iHihols should reveal how ft plans to 
GOfleci Ihe co-povments and from whom and how much ft will spend to 

do so,
VI. CAPACITY

The state claims that "assignment will occur only in r^ons with sufficient 
capacity to support the managed care modaL* (Waiver Request p. 37) Yet 
nowhere does it offer any hint of what standards will be used to determine 
provider capacity.
HCFA should retfuirt that Public fltnUh Seniee sMadffds eenctming 
physician to papulation mHos md provider productivify standards he 
adopted and reiptire that thq apply to Medicaid btnefidaries ru vOl as 
pitrtieipaiiug providers' private p^ng patients,

Vli. INADMUATE IDPACAPAfelUTilP
Because of serious problems with the quality, competence and conduct of 
the largest IlUnois Medicaid HMO, HUnoiT ability to oversee MedlPtan Plus 
is a major concern to Illinots Primary Health Care Association. Even the 
recent experience with Heulti^ Moms/Healtigr Kids revealed that the state 
establishes unealisdc deliverable deadlines, finds It difficult to properly 
monitor and evaluate its contractors, has limited enforcement options other 
diast contract cevocation, aBocates insufficient staff to monitor and evaluate 
program afteetlv«n«ss and eoniraetor performance, and has inadequatt data 
processing and management Information systems to properly monitor and 
administer complex programs.
There is no description of any additional staff and resourca aUocation 
necessary to administer Illinois MediPIan Plus.
Wr believe that a program duitige of tWs mgnUt^ warrants that HCFA 
require Illinois to demonstrate that it has ike additional stajf capaeity and 
rtfiu sysfCBis in place to conduct the program before the waiver is approved,

vm. PQHCS NIID AND DISnVI RIASONABIE COST PAYMENTS
Lastty, niinols Primary Health Care Association must urge HCFA to 
recognize the value and cost effectiveness of the Federally Qualified Health 
Centers model of health care driivery and require IlUnois to adjust



FEB-14-1995 19:30 FROM 9456702G P.lG/20

OCT-21-94 FRI 13:59 HHS ORD ROV FAX NO. 3123534144 p'l4
OCT-19-1994 14132 pROT 2U. WIM HEB-TM U»E FS»2 TO 13123534144 I P.ii

Ms. BaTbartCofipsr 
October n, 1994 
Pdgeii

to FQHCs that provide care under amged care entity contract*.

State shall pay diracUy to F^C*... the dlffirtnce between the capltatfon 
rate by ttte health plan and the PQHCs rcasonabte costs." C^ureau of 
Primaty Health Care Saction 1115 Walvar Roquaate, Issues and 
Recommendations/ July 1994, p. 1)

Without the assurance of continued cos^ba$ed revenue for serving 
Mediceid dients, this model of health care delivery is threatened and 
several Federally Qualified Health Centers will likely cease to exist. This will 
lead to diminished capacity of high quality care in the communities most in 
need. IPHCA has suggested several ways for ths state to raoogniae our 
financial needs in dte context of managed care and w« would like to see 
these incorporated into the final waiver.

Such adjustment payments would also help satisfy the pledge of "risk 
adjusonenr (Waiver Request, p. 57), Although It is mandated in state 
le^slatlon (P.A. 8S«S5^ Sec. 5-143)^ IDPA's proposal does not indude any 
adjustment for the actual mix of patients enrolled with a managed care 
entity^ other than separate rates for age groupsr gendar, category of assistance 
and geographic location.
HCFA skvuld re^iirc Illinois to jHty FQHCs £rrci/y Jbr tkr added costs of 
eartHg for a population wiik higher morbidity compounded by multiple 
prpbletns cbancUristic of federally Qiutlified Health Centers dients, 
Othereoise, iltere will he an aided dieineentiot for managed care entities to 
contract w'tH FQHCs toho serve this population subgroup.

IX. AADITIONAL COMCItMS
• To demonstrate cost neutrality Illinois reduces its antidpated costs by d 

per cent "for maitaged can diseounbT (Waiver Request, p. 85). This "reduction in total costs... due to the mvkat driven du^es projected to 
result from the implementatien of MediPlan Plus" is net justified. The 
state only adds the assertion. "Given the nlattvely high utilization i 
under At IDinois Medicaid progtant the 8% was viewed as reasonable,* 
(Waiver Request, p- 8S) There is no documentation to support that this 
targeted population has relatively high utilization now. Indeed. 3O0J0O0 
people had no utilization during die last fiscal year whatsoever (Draft 
Waiver Request August 17,1994, p. SO) And much of the expert 
testimony during Housa hearin» warned of xncnaMd costs or at 
least no savings, espedally early in Medicaid Managed Case 
demonstrations.
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Fuithermore, lUinoie deaf not reflect the loss of die savings of 30% to 
59% aecnied for care curemly provided by FQHCs that will be lost to the 
extant current FQHC clients select managed care entitles.

• One Of the requirements for managed care entitles Is that every primary 
care physidan and phanmaQ' in the network ''meets the Department's 
Standards for aecessibi2ity...and quality of care * (Waiver Request p- 29) 
We want to learn what these standard are to assure potential 
participation of FQHCs as MCE network providets.
hcFa should reqvm inheis to ongogo in a pvbHc process to develop 
tnese standards prior to approval of the watrer and impiemenlatioji 
ofModfPfdnFlus.

*
• There is unfortunate inconsistency between the goals of the program and 

the evaluation components. The Demonstration Goals, described in the 
executive summary beginning on Page 4 are not consistently articulated as the program's ^sls throughout the document Nor are th^ directly 
related to the Evaluation Objectives beginning wn P^e 72. Indeed, the 
Evaluation Objectives seem to ignore the Demonstration Goal "to test 
the efficacy of three models of 'managed health care'....* Managing the 
health care of their clients is central to the Federally Qualified Health 
Center model. CXir health centers have several decades experience 
managing this cart Mtdicoid and other low^^income clients.
HCFA should repute the state to evaluate the FQhC model and 
compare if ytifh other health cere doZ/veiy models as part of this 
program. By nof assigning clients to FQHCs and mdudlng the testing 
of the model as a component of the evaluaffon the nesearch | 
potential is compromised,

• The selection criteria for Managed Health Care Entities (Page 31) includes 
the asanmuKe "that the viability of assantial provident is maintained." 
hCFa should require IDPA to set viafsHIfy sfandads and explain now n 
win accomplish thk,

• The application includes provision for *FQHCs and RHCs to eant up to 
105% Of their rate ... if meet standards designed to measure elective 
care and reduce costs." (Waiver Request, p. 34) Utilization targets, EF5DT 
standards, emergen^ room utilization and ho^tal stay targets are not 
defined.
HCFA should require the stote to establish these standards boforo 
granting the woVer and the program a permitted to begin.
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• Tbf State will require MCE's provider networics to esteWfeh gtievaxice 
committees with "at least SOJfc represtatation by network providers, at 
least one enroUee,..." (Waiver Request, p. 65)
This membership slrvcfure does not offer enroiiee* a reasonable

likelihood of satbfacf^n with met eoncerrv.
• The list of reasons to establish good cause to change providers within the

U month lock-ln is extremely limited and unless expanded to
many dients resotting to public todlides and Fedcrmly Qualified Kealfh 
Centers which can net de^ care.
We propose that fUlnois also add “persons who are homeless or hove 
become hometess” tolheHstof good cause reasons so they con 
receh'e services from our §3iO provider.

We look forward to wcrkiag tegether with KCFA, PHS and the etate to 
improve access to primary care for Medicaid dients and provide clients witti 
high quaUtv cost^ective serricss. We stand ready to work with you to 
assure that the lUinots' goal* are met witoout sac^dng the high quality 
care dients receive through tho eJdstiftg Federal^ Qualified H^th Centers 

Infrastructure.

Sincerely,

Len Sharbet,
Director. Cirde Family Care, President IPHCA
cc A. George Kovanec Administrator, Medical Assistance Ptogams, IDPA 

David Dupre, Acting Associate Regional Adaunistretor, HCFA 
Sally Richardson, Director, Medicaid Bureau, H^A
Dr. Rodney Armstead, Director, Office Of Managed care, HCFA
Rhoda Abrams, Bureau of Primary Health Caiu, PHS
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