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Agenda

• Official Name-Tennessee Health Link

• Updated PCMH and Health Link launch timelines

• Wave 5 Episodes of Care 

• State SIM Population Health Improvement 
Meeting
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• The Health Home program is now named Tennessee Health Link

• This name change has several objectives:

• To avoid confusion with other existing programs and institutions in 
the Tennessee health care landscape, such as nursing homes and 
home health agencies

• To distinguish the program from Health Home models in other 
States which target different populations and have different 
approaches

• To make clear to the broader public the crucial coordinating role 
each Health Link will play, as they connect patients to key clinical 
and non-clinical services, and bring a variety of providers together to 
better serve these patients

Tennessee Health Link
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• Finalize PCMH 
application 

• Publish supporting 
information on 
website to provide 
context for potential 
applicants

• Open application to 
potential 
respondents

• Practices to submit 
applications, with 
State fielding 
questions as 
needed

• State to synthesize 
results of application
and announce Wave 
1 PCMHs to 
practices and other 
stakeholders

By June 1, 2016 By July 1, 2016 By August 1, 2016

Updated PCMH application and selection timeline

January 1, 2017

• 20 – 30 practices 
begin Wave 1 of the 
TennCare PCMH 
Program

Release PCMH 
application

PCMH applications 
due back to State

Selection of Wave 1 
practices

Wave 1 practices 
activities begin
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Patient Centered Medical Home Scale Up Plan

Enrollment period First performance period

A new launch date has been set for the PCMH program. The first wave 
of PCMH practices will go-live January 1, 2017 

Tennessee’s goal is to enroll 65% of TennCare
members in a PCMH practice by 2020
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Tennessee Health Link provider application and selection timeline

Health Link 
Application

• Health Link go-live 
statewide on October 1, 
2016

• Health Link 
applications open 
to providers 
(~April 15)

• Providers 
complete Health 
Link application

April– June, 2016 October 1, 2016

• Final Health Link 
designations shared 
with providers

June 15, 2016

Selection of Health 
Link providers

Finalize Health Link 
panels

Health Link activities 
begin

• MCO-provider contract 
amendments

• Health Link member 
identification and 
assignment to Health 
Links by MCOs

• Communication of 
Health Link assignment 
to patients

July – September, 2016
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Wave 5 Episodes of Care 

• Over 80 nominations were received to serve on the three 
Wave 5 TAGs. 

• Seven episodes included in Wave 5: Breast biopsy, Breast 
mastectomy, Breast medical oncology, Tonsillectomy, Otitis 
media, Anxiety and Chronic depression

• Wave 5 episodes will begin reporting in May 2017
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Anxiety and Chronic Depression TAG Members
TAG 1 TAG 2 TAG 3

Anxiety and Chronic 
Depression

March 30th 9AM-12PM (CT)
Wednesday

April 20th 9AM-12PM (CT)
Wednesday

May 11th 9AM-12PM (CT)
Wednesday

Name Affiliation

Jonathan Becker, DO Vanderbilt University Medical Center

Susan Bell, LCSW Alliance Healthcare Services

Mona Blanton Kitts, LCSW Helen Ross McNabb Center

Howard Burley, MD Department of Mental Health and Substance Abuse Services

David Cook, LPC-MHSH Professional Care Services of West TN

Rick Donlon, MD Resurrection Health

Michelle Fiscus, MD Cool Springs Pediatrics

Jill Forbess, MD Brentwood Pediatrics

Troy Gilson, MD Volunteer Behavioral Health Care

Jami Ivey, LCSW Generations Mental Health Center

Pushpendra Jain, MD Cookeville Medical Clinic

Jennie Mahaffey, MD UT Erlanger Behavioral Health

Susan McGuire, MD Parkridge Valley

Kim Rush, LPC, MHSP The Guidance Center
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Breast: Biopsy, Mastectomy, and Medical Oncology 
TAG Members

TAG 1 TAG 2 TAG 3 TAG 4

Breast: Biopsy, Mastectomy, and 
Medical Oncology

March 15th 1-4PM (CT)
Tuesday

April 5th 1-4PM (CT)
Tuesday

April 26th 1-4PM (CT)
Tuesday

May 10th 1-4PM (CT)
Tuesday

Name Affiliation

Lytle Brown IV, MD Premier Surgical Associates

Richard Fine, MD UT West Cancer Center

Lynn Gayden, MD Baptist Memorial Health Care

Mary Hooks, MD Vanderbilt University Medical Center

Donald Huff, MD Livingston Regional Hospital

Hermamalini Karpurapu, MD Cookeville Regional Medical Center

Stephanie Kurita, MD Vanderbilt University Medical Center

Jillian Lloyd, MD University Surgical Oncology

Meiklejohn McKenzie, DO Livingston Regional Hospital

Ingrid Meszoely, MD Vanderbilt Medical Group

B W. Ruffner, MD Tennessee Medical Association

Marcia M. Sentell, MD State of Franklin Healthcare Associates

Algis Sidrys, MD Cookeville Regional Medical Center

Gregory Vidal, MD UT West Cancer Center

Trannie Woodson, RHIA, CCS Henry County Medical Center
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Tonsillectomy and Otitis Media TAG Members
TAG 1 TAG 2 TAG 3

Tonsillectomy and Otitis March 23rd 9AM-12PM (CT)
Wednesday

April 13th 9AM-12PM (CT)
Wednesday

May 4th 9AM-12PM (CT)
Wednesday

Name Affiliation

James H. Batson, MD Cookeville Pediatric Associates

Gail Beeman, MD University Le Bonheur Pediatric Specialists

Roland D. Eavey, MD Vanderbilt University Medical Center

Marion Kainer, MD Department of Health

Rande Lazar, MD ENT Memphis

Satish D. Prabhu, MD Rainbow Kids Clinic

Bronn Rayne, MD Upper Cumberland Otolaryngology

Tedford Taylor, MD State of Franklin Healthcare Associates

Patti Thigpen, Au.D. Thigpen Hearing Center, PLLC

Frank Virgin, MD Vanderbilt University Medical Center

Sarah Walters, MSN, APRN Monroe Carell Jr Children’s Hospital
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SIM All Schools Meeting
• 5 public health schools drafted regional population 

health improvement plans for one of the 5 health 
topics in one of the 8 major health regions (and 5 of 
the 6 metro areas). 
▫ Process included quantitative analysis, community focus groups, key 

informant interview, and grassroots engagement of local 
stakeholders.

•East TN
•Knox

Perinatal Health

•Mid-
Cumberland

•Davidson

Child Health

•West TN
• Shelby

Obesity

•Northeast TN
• Sullivan

Tobacco Use 

•Mid-
Cumberland

•Davidson

Diabetes
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SIM All Schools Meeting

• The main goal of this meeting was for schools to get peer review and 
feedback on their regional goals, and for TDH to get a better idea of how 
to most effectively scale those goals and recommendations statewide. 

• Day 1- Schools presented regional plans, goals and recommendations to 
an audience of subject matter experts from TDH, local health 
department, TennCare, and DOE. 

• Day 2 - Attendees participated in small group breakouts on each topic to 
discuss state-wide scalability of each school’s regional goals and 
recommendations. 
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Themes - Engagement

• Local engagement in development and implementation is necessary in 
many areas. 

• Frame discussions to incentivize stakeholders appropriately. 
▫ Focus on cost-savings or other key topics to get groups on board 

and engaged. 
▫ Show them why they, specifically, have a stake in the health of their 

community in order to get their buy in. 
• Partner with the business community.

▫ Make sure they understand that they do have a vested interest in 
community health (both workforce and patrons).
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Themes – Programs

• Enforce existing programs.
• Evaluation is key.

▫ Effectiveness of current programs
▫ Build in evaluation plans for new programs

• Use public health as a convener to leverage other resources.
• Would love an easily accessible repository of evidence-based best 

practices that local communities/departments can use as a starting 
point.
▫ Include both federal, state, and local programs as well as programs from 

sister states.  
• There’s a lot of crossover and alignment of goals across health topics.

▫ Leverage this to make a bigger impact using fewer, more targeted 
interventions. 
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Themes – People
• Empower individuals to make changes themselves.

▫ Educate them on small skills for self-management.
▫ Teach them to set small, achievable goals to build confidence. 

• Reach parents/family/friends, not just the patient.
• Explore new, unique mediums and approaches for education to reach 

your population.
▫ Focus on positive messaging and building health instead of condemning 

unhealthy behaviors
▫ Go to people where they are – use the community as it exists already. 

• Address underlying behavioral health problems that may drive these 
secondary health issues. 

• Help people “map the gap” from where they are to where they want to 
go. 
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State Population Health Improvement 
Plan
• Next, we will draft a statewide population improvement plan addressing 

all 5 priority health topics incorporating the work and feedback from 
schools and subject matter experts.

• Then, we will conduct 9 public forums across the state (one in each US 
Congressional district) to gather additional feedback, and solicit 
stakeholder endorsements.

• Finally, we will incorporate feedback into a final draft which will be 
submitted to the Governor as the 2015 Update to the State Health Plan 
in July.
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