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Abstract:  125 Tennessee non-safety-net pediatricians (approximately 20% of all such 
pediatricians in the state) responded to a 2009 survey about TennCare participation.  Only 26% 
offered equal-or-better-than-equal access to Medicaid for children, compared to privately insured 
children.  Thirty-three physicians (27%) indicated they were not accepting new TennCare 
patients for any plan.  Nineteen physicians (15%) indicated they took no TennCare whatsoever.   
Thirty-five of 118 (30%) pediatricians indicated they accepted at least some patients with each 
TennCare plan.  Of note, access for  CoverKids enrollees (Tennessee’s SCHIP program) was 
somewhat worse than for all commercial insurance plans, and access to TRICARE enrollees (for 
dependents of military personnel) ranked as low as some TennCare plans for access.  Summary: 
Data from this representative cross-section of private Tennessee pediatricians do not suggest 
equal access to Medicaid services for Tennessee children enrolled in TennCare. 

Background: 

The American Academy of Pediatrics published a survey of its members that showed that 
Tennessee pediatricians in private practice had the lowest total and relative participation rates in 
Medicaid of any state in the nation.  This suggests that children with TennCare do not have equal 
access to pediatric services as their privately-insured peers.  However, the Equal Access 
Provision of the Medicaid Act [42 U.S.C. § 1396a(a)(30)(A)] states, “….Medicaid payment rates 
and methods of payment must be sufficient to attract enough providers so that care and services 
are available to the Medicaid population at least to the extent they are available to the general 
population in the geographic area. Rates must also be sufficient to assure quality of care.”  In 
2009, we investigated relative participation of private pediatricians in the various TennCare 
MCOs compared to commercial insurance and other public, non-Medicaid insurance programs. 

 

Methods: 

Using both email (approximately 950) and postal mail postcard (about 550), we sent invitations 
to participate in the survey to approximately one thousand Tennessee pediatricians in April and 
May, 2009. The survey asked physicians or their practice administrators to describe their practice 
type and quantify their relative participation in TennCare.   Practices with less-than-equal 
relative participation in TennCare compared to commercial insurance were asked to describe 



what might induce them to participate more fully in the TennCare program.  All respondents 
were asked to characterize TennCare hassle factors.  A number of write-in responses provided 
additional insights.  

  

Demographics of respondents 

We received 60 responses, of which 44 were from solo practices and groups self-classified as 
“private, physician-owned, primarily general pediatrics” practices.  Forty-two responses 
represented 125 Tennessee general pediatricians, 1 specialist pediatrician, and 27+ midlevels.  
The 43rd response was a duplicate (both the office manager and the pediatrician responded.)  The 
44th respondent was a general pediatrician in solo practice outside of Tennessee who accepts 
some TennCare patients.   Four respondents were employed by non-physician-owned practices.  
The other respondents included 8 pediatricians in the Tennessee pediatric “safety net,” i.e. 
physicians employed by teaching hospitals, health departments, and nonprofit agencies, plus 2 
resident physicians and a retired physician not currently practicing. 

  

The 42 Tennessee private practice respondents were urban/inner city (n=8), suburban (n=16), 
semi-rural/micropolitan (n=11), and rural (n=7); a total of 21 Tennessee counties (out of 95) 
were represented.   Twenty-two of the respondents represented solo practitioners and 20 of the 
respondents represented group practitioners.   Using TennCare’s delineation of Grand Divisions, 
55 pediatricians were from East Tennessee; 53 pediatricians were from Middle Tennessee; 19 
pediatricians were from West Tennessee. 

  

TennCare participation 

Respondents were asked to score their participation in a number of health care plans, on a scale 
of 4 (accepting all new patients with this insurance), 3 (accepting some, but not all, new patients 
with this insurance), 2 (accepting only established patients with this insurance) to 1 (not 
accepting any patients with this insurance.)  Blue Cross Blue Shield PPO and Cigna PPO tied for 
the highest relative participation of any plan, with a mean score of 3.90 among 119 
pediatricians.   Medicare had the lowest relative participation of any plan, with a mean score of 
1.82 among 97 pediatricians.  In decreasing order of relative participation were United 
HealthCare (3.89), Multiplan/PHCS (3.45), CoverKids (3.28), BlueCare (2.84), TriCare (2.76), 
TennCare Select (2.75), Americhoice (2.60), and Amerigroup (2.08). 

  

Practices self-rated themselves in terms of TennCare access as either “equal or better-than-equal 
access to TennCare patients” or “relatively low participation in TennCare plans.”    Sixty-eight 



pediatricians self-rated as “equal or better-than-equal”; 50 pediatricians self-rated as “relatively 
low participation”; 9 pediatricians did not respond to this question. 

  

Of pediatricians who scored themselves as “relatively low participation” in TennCare plans, 
mean commercial participation was 3.36 (range, 1.67 to 4) and mean TennCare participation was 
1.96 (range, 1 to 4).  Of pediatricians who scored themselves as “equal or better-than-equal” 
TennCare access, mean commercial participation was 3.69 (range, 3.17 to 4.0) and mean 
TennCare participation was 2.99 (range, 1.75 to 4.0)    

  

A positive “participation differential” indicates that the pediatrician accepted more commercial 
insurance than TennCare; a negative participation differential indicates the pediatrician has better 
access for TennCare patients than for commercial patients; and a zero participation differential 
indicates equal access.  For self-described relatively low participators in TennCare, the 
participation differential ranged between 3.0 (commercial 4, TennCare 1) and -0.58 (with the 
TennCare access score actually higher than the commercial access score.)   Among self-
described “equal access” pediatricians, the net difference between commercial participation and 
TennCare participation scores ranged between 1.92 and -0.33.   

  

Interestingly, 47 of the 68 self-described “equal or better” TennCare participating pediatricians 
actually had a positive participation differential, indicating a possible disconnect between self-
description of access and actual access. 

  

By using only the participation differential score as a marker of access (if one could be 
calculated from the respondent data), 15 pediatricians (12%) had negative participation 
differentials (indicating TennCare access on average was better than commercial); 17 
pediatricians (14%) had a participation differential of zero; and 89 pediatricians (74%) had 
positive participation differentials (indicating TennCare access on average was poorer than 
commercial access.)    

  

We then recalculated TennCare access scores averaging participation only of MCOs in that 
Grand Division.  For example, West Tennessee children are covered only by Americhoice and 
TennCare Select; Amerigroup covers only children in Middle Tennessee; BlueCare covers only 
children in East Tennessee.  We hypothesized that, for example, a West Tennessee pediatrician 
might not accept patients from Amerigroup or BlueCare simply because he or she is outside that 
service area, but this didn’t necessarily imply poorer access.  Therefore, we eliminated 
Amerigroup and BlueCare participation scores from West Tennessee pediatricians, Amerigroup 



participation scores from East Tennessee physicians, and BlueCare participation scores from 
Middle Tennessee physicians. 

  

After this adjustment, self-described relatively low participators had mean TennCare 
participation scores of 2.01 (range, 1.0 to 2.67); “equal or better-than-equal” participators had 
mean TennCare participation scores of 3.16 (range, 2.0 to 4.0).     The adjusted participation 
differential scores for self-described low participators now ranged from 3.0 to -1.0 and for self-
described equal-or-better participators from 1.67 to -0.5.   Seventeen pediatricians had adjusted 
negative participation differentials; 19 pediatricians had adjusted participation differentials of 
zero; and 78 pediatricians had adjusted positive participation differentials. 

  

Of 124 pediatricians, only 29 (23%) indicated a participation score of 4 for all TennCare plans, 
i.e. total absolute TennCare participation.  Thirty-three physicians (27%) indicated they were not 
accepting new TennCare patients for any plan.  Nineteen physicians (15%) indicated they took 
no TennCare whatsoever.    Thirty-five of 118 (30%) pediatricians indicated they accepted at 
least some patients with each TennCare plan.   These numbers are fairly congruent with 
previously published data for Tennessee pediatricians (Pediatrics 2002;110;239-248) 

  

Of 17 self-described low-participating respondents, 16 indicated that better fee-for-service rates 
might or would improve relative TennCare participation rates.   When asked to write in what 
percent of Medicare rates an “improved fee-for-service” rate would constitute, answers ranged 
from 80-125% of Medicare. 

  

When self-described low-participating respondents were asked to list what other factors (besides 
improved payment rates) would improve their relative TennCare participation rate, the single 
biggest “must-have” was reduced paperwork hassles (50%), followed by local hospitals 
participating with TennCare plan (40%.)  Other factors listed by at least two-thirds of 
respondents as either “must have” or “would definitely make a difference” were: prompt pay 
guarantee/interest paid for late claims (88%), appropriate reimbursement for a specific 
code/procedure (75%), better subspecialist network (75%), improved formulary/pharmacy issues 
(69%), and legal improvements (68%). 

 

 

 



Summary 

Only 26% of surveyed pediatricians reported equal access for TennCare patients in their 
practices.  Data from this representative cross-section of private Tennessee pediatricians do not 
suggest equal access to Medicaid services for Tennessee children.  These numbers are fairly 
congruent with previously published data for Tennessee pediatricians (Pediatrics 2002;110;239-
248) 
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