Spencer Ericson

Outline

I. Experience Prior to Serving as DRA

A.  Retired as DRA after 33 years of Federal service

B. Nearly 31 years of that was management positions

C. Started with the Social Security Administration in 1970 and managed four different offices prior to joining HCFA in 1979

D. Served as a Branch Manager in the Division of Medicare and also in the Division of Survey and Certification

E. Served as the Associate Regional Administrator in an active capacity in the Division of Medicare and in a permanent capacity with assignments in the Division of Medicaid, the Division of Survey and Certification, and the Division of Medicaid and State Operations.

F. Then Spencer became the Deputy

G. During all that time key elements to remember in the field for Spencer were that Central Office makes policy and it is the field’s responsibility to implement that policy.

H. Regional Officers are really the face of the Agency.  They daily meet with

1. Congressional offices

2. Providers

3. Beneficiaries

4. Federal, State and Local politicians

5. Contractors

6. State and Local employees

I. Central Office has specialists with whom we must work with very closely. They are key people with extremely expert knowledge in the field.

1. Regional Office staff are generalists for the most part, and they need to see the whole picture.  They need to know 

a. How the program works

b. How it interfaces 

c. All of the programs interface with one another

d. The Regional Office sees the results of the programs as they used to say, “The buck stops here.”

2. What principles should be followed in working with and improving relationships with state agencies and state partners?  

a. Spencer is going to give you the streetwise, the in the office kinds of principles first and that says

(1) We talk with them

(2) We go out and meet people in their offices.

(3) We share information with our state agencies and state partners

(4) We listen to our state agencies and partners

(5) When we make decisions, we let the states know why we make those decisions.

(6) We are responsive and that is as small as returning phone calls.  It is that important.

(7) Responsiveness has always been a part of the field office operations and now more recently under the current administration it has become the mantra for the organization as a whole. 

b. In some more formal terms for which Spencer must give Bruce Vladeck, the former administrator, and the National Association of State Medicaid Director, gets recognition for formulating these principles.  They are called the Guiding Principles of State Federal Partnership and they are still appropriate today and they will be appropriate in any form which we work with contractors and any other partners or stakeholders. These principles are

(1) First there has to be a common purpose and in that common

purpose is the high quality services sought.  

(a) We solicit beneficiary input

(b) We improve that service through private sector partnerships.

(2) The other principle is trust. We operate an environment of 

(a) Mutual trust, 

(b) Integrity, and

(c) Open communication.

(3) A third principle would be teamwork.  

         (a) We would want to work together and collaborate as partners

in making decisions about program development.

         (b) We would want to invite input and acknowledge it in discussions.

(c) We want to share responsibility for decisions carried out regardless of success or failure.

(4) A fourth principle would be open communication.  

(a) We need to be accessible to each other.

(b) We need to be active listeners to understand each other’s viewpoints.

(c) We need to be honest and forthright.

(d) There has to be a mutual goal of inclusion, not exclusion.

(5) Another principle would be flexibility and innovation.  

      (a) We would value creativity, 

      (b) Seek and support innovative processes, approaches and ideas, and 

      (c) Encourage streamline processes.

(6) And the last principle that Spencer would state would be stewardship.  

(a) We must make wise use of funds entrusted to us, 

(b) Prudent purchasing and Accountable for administering the         Medicaid program to serve the beneficiary.

J. How have you successfully established partnerships with those entities?

1. By following the principles that were just provided to you

2. In addition to that, to be able to establish successful partnerships with our states

a. You have to understand the demographics of the state

b. You have to go beyond your normal job responsibilities and

      know the people in the state

c. Know the political make up of the state

d. Understand who are the people of influence

e. Know the people who lead the various associations and have influence with the legislature

f. You have to reach out and have a method or a means to obtain this knowledge and keep it current.  It is always changing.

K. What can be changed about the system of quality assurance in nursing facilities and other types of facilities?  Was there anything through the years that showed promise of advancing quality in these settings but was not pursued?  Should CMS push the certification and states to improve quality in the home?  These are three important questions and Spencer’s response to that would be

1. The survey process is very prescriptive and in statute

2. Also, the federal regulations are very prescriptive because a federal case, Smith vs. O’Halloran, that HCFA, the Health Care Financing Administration lost, was handled in a Federal District Court right here in Denver around 20 years ago and that forced our regulations to become very prescriptive.

3. We are bound by statute to look at all Medicare and Medicaid        certified nursing homes on an annual basis regardless of whether or not they are good or bad or an merely average facility.  We look at them all the same.

4. We are bound to perform the survey and that is done through what we call an 1864 agreement with each state.

5. We also look at many things that are not outcome related and while indirectly can over time impact care do not necessarily impact direct care on a day-to-day basis.

6. Additionally, Senator Grasley and his committee and the GAO have made themselves present in monitoring Central Office so closely that great change in that process right now is probably not possible.

7. The states, and Spencer would postulate most of the federal folks involved in the survey and certification activity would like to utilize resources more efficiently to focus on the poor performers or providers and have something on the order of a complaint driven survey process.

8. The focus would be on facilities that have problems and those that beneficiaries identify as poor performers rather then treat all facilities the same with the same process for all.

9. After the change in legislation there will not be any major changes, (possibly administratively) and thus Spencer would recommend the agency focus on the June 1999 report on the Nursing Home Initiative Implementation and Effectiveness.

a.  It is the result of three separate workgroups that address the issues raised in implementing the Nursing Home Initiative of July 1998.

(1) One national group addressed inconsistencies, survey process, enforcement training and policy, and legislative changes.  Spencer was fortunate to lead that group in preparing their portion of the total report.

(2) The second group handled by Tom Lenz, an Associate Regional Administrator in Kansas City focused on state budgets and resources, data and reporting mechanisms, and state agency oversight.

(3) The third group headed by Roger Perez, an Associate Administrator in Dallas looked at partnership and communication strategy.

10. The Nursing Home Initiative is truly not fully implemented but we are getting there.

11. To follow the recommendation of the report Spencer just mentioned would go a long way in completing the implementation.

12. Many of the recommendations have been effective and are being effective but there is still much to do.  

13. CMS needs to continually work closely with the states and constantly improve quality of care in nursing homes.

L. It is not an issue that will ever go away.

M. It is not the ethics issue but one of service to the public and stewardship of tax dollars being used properly. 

II. Survey and Certification and Medicaid and S-CHIP 

A. The question posed to Spencer was, what is your vision for improving the quality for Medicare and Medicaid?

1.   Not too sure he really has that kind of vision but let him share some     thoughts with you.

2.   Spencer would go back to the last discussion and the guiding principles for partnership with the States.

3.   He thinks they can be applied to all relationships including our Medicare   contractors and once we’ve lived them we would be working together for the benefit of the beneficiary.

4. CMS has a difficult role and it is most difficult in the regions.

5. We are the regulators and need to safeguard the trust fund while at the same time assure that beneficiaries get every possible benefit.

6. We want to make sure that they receive the medical services that they need and to which they are otherwise entitled.

7. Ideally 

a. Everyone would have access to care and understand the services they can have under the proper program to which they are entitled.

b. Providers would be well paid for the services they provide.

c. Oversight would be able to change to working with the providers in a more educational and consulting role.

d. When we reach that point, we’ll have reached, probably, as good a quality service as we can provide and also avail the facilities and our beneficiaries of the knowledge and skills which our professional staff maintain.

e. This may never come to pass and maybe it shouldn’t because programs are political with the laws constantly changing and the educational needs of the beneficiaries and providers are ongoing.

f. That in no means suggests we should not keep on trying and working closely with Central Office while we are serving the beneficiaries and providers.

B. How has the Medicare program changed in the last 20 years?

 1. It has changed in many ways

    2. Anyone could come up with ways that that program has changed. 

    3. It has exploded in its cost.

    4. It has exploded in the number of recipients entitled to Medicaid.

    5. The variety of programs has exploded in its complexity as well as the number of programs.

 6. The services that are available are many and varied but the most                                                                                  important thing right now is that the cost for the states has increased tremendously.

7. In this current year all but two states report deficit budgets for this fiscal year.

8. Perennially, Medicaid and education are the two largest line items in every state’s budget.

9. The dollars being spent in Medicaid right now, until that can be brought under control, it’s going to create many, many problems as we deal with that program in the future.

10. As Spencer mentioned already, coverages have also increased in type and complexity.

11. He also mentioned that the number of recipients has increased dramatically.

12. Medicaid is truly a safety net. It is driven more nationally as opposed to the local control that was once available.

13. Challenges facing the states, there are many.

14. We still have in the states’ viewpoint, unfounded mandates that we are placing on them.

15. We have situations where we have programs that are becoming mandated and it’s difficult for states to implement those.  The example would be the Olmstead provisions.  

a. This is where we’re trying institutionalized and no longer need that level of service into the local community to move people who have been and into the community-based settings.

b. This is placing a financial burden on the states and they’ve made it known to CMS but our requirements are to get these people properly placed in the care that they need.

(1) States are running out of facilities and community-based opportunities to place people.

(2) They can’t meet the requirements.

(3) This is an ongoing problem and will continue for years ahead.

C. Another question in this area was suggestions for improved liaisons with the Department and with the Department Spencer is assuming that we are talking about HHS.  There again, we have the issues of 

1.   Communication amongst one another

2. Consideration for one another

3. Cooperation with one another

4. Spencer is not sure the regions are the right place to ask this question

      because if these are problems they may be more top down

5. The improvement needs to come from the Central level or at least there

      has to be some model at that level if the regions are to follow.

6. Already, it is easier to work with other components in the Department at

      the regional level because of the location.

a. In many cases they are all in the same building or complex or federal campus and not separated like in the Washington, D.C. and Baltimore areas.

b. Spencer will mention this again further on but we in the regions frequently meet with the Regional HHS Director and the various operation divisions on a regular basis.

c. Staffs in our offices in CMS in the regions know the people who are on the staff at the other operational divisions in their respective regions.

d. The exceptions are really National Institute of Health, Centers for Disease Control, and Food and Drug Administration which may not be located in all regions.

e. But it is in the other operational divisions with which we have an interest, Public Health Service, HRSA, AoA, ACF, OCR, and even the former SSA.

f. We have many opportunities to work with them and in the regions we can do that very easily.

g. It is at the Central Office where they need to set the example so that the regional components can be more consistent in their relationship with these agencies.  

III. Organizational Structure

     A.  Why were the field consortiums established?

1.That is a good question.  I imagine some people in the field are still wondering 

   about that one.  But, let me give you the way it happened.

1. a. In September 1994 the senior leaders in the regions met and created the

2.    consortia concept.

b. The three principles upon which this concept was created were

(1) That it would provide for increased influence through closer field cooperation. 

(2) It would put increased emphasis on beneficiary and customer services

(3) It would leverage field office staff experience to achieve a synergy effect.

c. We created the Northeastern consortium which has three regions

    involved

   (1) Boston

(2) New York

(3) Philadelphia

d. We created a southern consortium which has

(1) The Atlanta Regional Office

(2) The Dallas Regional Office

  e. We created the Midwest consortium which includes

 (1) Chicago

 (2) Kansas City

  f. A western consortium which includes

(1) San Francisco

(2) Seattle

(3) Denver

2. There is some advantage in the fact that resources can be shared and expertise

    that might be in one region and not in another can be shared.

3. There is also the opportunity to have four consortium administrators who can

    convey information to their other regional offices and deal with Central Office

    and get a clear, more consistent message.

4. This would all be well and good and does work in many instances but one of

    the problems not anticipated has occurred in that the concept has gone a bit 

    away from the original concept.

5. With consortium administrators functioning directly as managers over an

    increasing number of functions and remaining regional administrators

    reporting as subordinates to the consortium administrators, that was never the

    original intent.  That may have to be addressed in the future.

B.  How did we end up with the current standard field structure, i.e.; the CCMO,

     Survey and Certification, another re-organization?

1. Well, there are the formal ways of answering this but the bottom line is that     Central Office did not like working with the ten regions and having ten reports     and wanted some authority over the field operations.

2.  Now the more formal explanation is for CCMO the concern was to show that the General Accounting Office that we heard their report and the potential for regions working too close to their contractors and the potential for conflict of interest.

3. So key staffs were identified and reported to the consortium administrator.

a.   This also gave Central Office some line authority shared with the 

      consortium administrator over staff.

b. Now the Survey and Certification re-organization was more clearly an

    administrator or deputy administrator decision on the advice of Central

   Office CMSO management.

c.   Now how the regional location of the Chief Survey and 

  Certification Officer was made is still somewhat of a mystery to those of  

  us in the field.

     C. Were the problems anticipated?  Spencer would have to be forthright and say no.          These were decisions of reaction not action.

1. In the case of the CCMO the General Accounting Office has backed off

      their basis of its report precipitating the change.

2. In the case of the Survey and Certification it is Central Office wanting more

      authority and fewer reports from the field.

3. In reality these both lose sight of the need to make the programs work for the beneficiary and the regions will continue to do that regardless of the changes.

D. What worked and what did not work?

            1. That is another very difficult question.

      2. There has been no substantive review or study of any of these changes so

          whether or not it works will never be determined.

E. What are some of the lessons learned?

      1. This is a political program and changes occur.

2. We do not want to lose sight of the goal and that is to improve the program for

    the benefit of the beneficiaries and providers and be good stewards of the trust

    funds.

3. These changes were not made with that in mind but for our convenience.

4. What they have impacted and will continue to impact is confusion for both the

    beneficiaries, providers, and other partners, stakeholders, and even in some

    cases, our own staffs in not knowing who they should deal with on certain

    issues or where they should refer issues.  This is a problem of not knowing

    whom they should deal.  For example

a.  A provider in North Dakota now may have to deal with three or four

     different regions depending on the issue.

b.  A nursing home with a quality of care issue in Colorado may deal with

     the Regional Office in Denver for some things and possibly have to deal

     with another Regional Office depending upon the issue.

c.  Ownership of issues has become confusing.

F.  Is the field better positioned today because of the re-organization to administer the

     Medicare, Medicaid, S-CHIP, and Survey and Certification program?  Spencer’s

     only answer to that is they are better positioned now for Medicaid and S-CHIP and

     that is because they are once again solely an entity within each Regional Office

     reporting solely to Central Office.

     G.  What tactics and strategies would you employ to replicate productive coordination

           and collaboration of Regional Offices and Central Office resources?

1. Look no further than the Medicare Managed Care Program under the direction of Gary Bailey in Central Office.

2.  Gary Bailey has done an outstanding job, deserves tremendous credit for his

     collaboration with the regions.

3.  His sharing of information with the regions and making the regions truly a partner and his operation is one to be held as the model that all of the other divisions and groups in Central Office should emulate.

4. It works extremely well and it is through the work of Gary Bailey and his staff as well as the Regional Offices having the opportunity to work with them.

H.  What works best to facilitate change in CMS?

1. Spencer will have to tell you right up front inclusiveness up front and

      involvement of both Central Office and the regions when the issue has

      impacts or potentials of impact on both and that’s a regional responsibility as

      much as it is Central Office.

2. When we are involved in an issue that is of importance or may have some political impact or other secondary impact, we have a responsibility to let Central Office know about that and Spencer is not sure we do that all the time and so we have as much responsibility there as Central Office but we need to both work closer together and be inclusive.

I.  How can we move more effectively toward the HHS concept?

1. As he mentioned previously, the field has the best opportunity because of

      proximity of offices.

2. The best method, again, is inclusiveness.  

a. We are very close in Region VIII because we advise all other

      components of what our activities are every week.

b. The other Operational Divisions in HHS likewise keep us advised of 

      what they are doing and we both encourage input or involvement from

      each other.

c.   The reality is that respect and trust has built up that we are comfortable

      with offering help and advice to one another.

J.  In what direction do you think CMS and the Regional Offices need to be moving?

1. We need to continue to focus on creating a cultural responsiveness.

2. It gets back to talking to our partners and stakeholders and beneficiaries.

3. Listen to what they have to say

a. Get out of the office and meet with them

b. Share information

c. Trust the people with whom we deal

K.  Where does CMS need to be in 2010?  This is a good question.

1. Our current organization will not get us there successfully so be prepared for 

      change.

2. Our agency needs to be able to be confident enough and strong in leadership to refrain from over-reacting to criticism from outside.

3. We need to learn and implement critical thinking.  This is a skill not evident in the CMS culture.

4. Regional Offices are here to stay and it behooves Central Office to work with the regions to rethink about the value added by Regional Offices to the success of CMS.

5. We serve over 39 million Medicare beneficiaries.  Our programs are the biggest dollars coming into many states and many local communities.

6. We impact 75 million Medicare, Medicaid, and S-CHIP beneficiaries and recipients.  Our programs spend over $1 billion per day.

L.  How best can we utilize the regions?  And that is a CMS decision and not the

     regions’ alone.

1. Take a critical look at the consortia structure.

2. We started in 1994 and to date have not made a critical analysis of its benefit

     or value added.

3.  Central Office will also need to look at their structure and how best to fit into

     an environment that hopefully will include incentive based contracting and

     maybe shifting staff in Central Office elsewhere.

4.  Maybe some physicians should work better out-stationed in the regions.  Some

     of that occurs now.

5.  Virtual management needs to be considered for Central Office activities also.

N.  What recommendations do you have for developing partnerships between

management and union?

1.  Spencer has been dealing with unions since coming to the government and

     quite frankly he has had pretty good relationships.

   2.  He negotiated the Social Security AFGE contract for Region VIII in 1976 and

        the Health and Human Services regional contract with NTEU in 1984.

3.   He has found that by timely involvement of the union in matters that they

     should have been put is very valuable.

4.   He has always sought out the union representative at his level and established a

     relationship of information sharing.

5.  It is a forthright relationship with honesty as the basis and a trusting

     understanding is established up front.

6.  He has seen union management relationships that do not work and that is

     because management determines they do not want the union to know

     something or the appearance of some divisiveness is given.

7.  He has always figured that if he is doing the right thing that he should not have

     to fear the union and he has established that relationship at the start.

O.  And lastly, what should individual staff and managers be doing to prepare for the

      future?

1.  To be thinking of what they would like in the program, and what would make

     things better for the beneficiary is what they need to be doing.

2.  This is a question that will be asked and they better be prepared to answer.

3.   We need to be flexible and change is always coming.

IV. Projects

A.  What projects did you leave uncompleted?  My answer to that would be none.

      The only project that was still ongoing was one that we started with the idea and

      full knowledge that I would not be completing it.

1.  That was to set up the all-managers meeting for the Western Consortium.

            
2.  It was an opportunity to participate in the groundwork of that meeting and set a

                 tone for how we should go in completing that and it will be an excellent

                 meeting and others will complete it for me.

B.   What would you do differently if you could?  

1. Spencer is not sure he would do anything differently.  It is impossible to change

    the past.

2. But if he could do one thing better and that is something that everyday he

    would want to do better as a manager and strive to do better as a manager.  You

    probably never reach that right level and that is he would have taken even more

    time to compliment staff.

3. CMS has outstanding employees, outstanding dedicated employees, and  outstanding dedicated and responsible employees.  They need to get as much recognition as we can give them at every opportunity because ours is a very political program.  It’s a touch button program that raises and heightens the energy of the people who come involved in it from the beneficiaries to stakeholders and providers and for our people to know they are doing their job and doing it well cannot be said enough.  

4. That is the only thing he would have thought and tried to do more of.

C.  What is the opportunity available to your replacement?

1. My replacement will have to do the day-to-day operation of the office.

2. Full responsibility for operating the Denver Regional Office.  That is pretty true

    for most deputies.

3. They are operational managers.

4. They are the go to person to see that - our former deputy administrator said –

    that the trains run on time.

5. The person will also have to redesign the Regional Administrator staff

    responsibilities and the responsibilities of staff that are in the Regional

    Administrator’s office.

6. Also, they’ll have to further the overall good of inclusiveness and

    responsiveness and meeting with as many organizations and beneficiaries as

    possible.

D.  What would Spencer advise his replacement to avoid?  

1. He would not recommend avoidance as an approach.

2. It runs counter to his point of inclusiveness that he has been hammering on throughout this presentation.

3. He has never felt that avoidance was a good tool.

4. Nobody, no stakeholder, no partner, no issue was unimportant, too small, or

      inconsequential.

5. An example which is even the most small example

a. He always answered his phone even if it was a disgruntled beneficiary, provider, congressional office.

b. He listened and answered and 100% of the time gave them his number again and encouraged them to call me back if they were not completely satisfied with the results of the answer they received from him or his staff.

c. The only calls he ever got back were to thank him and tell him they had never met a person in government so willing to help.

d. What that does by listening and being involved and with no issue or person being inconsequential it gives the office positive feedback and a chance to compliment staff.

V. Regional Experiences – Your particular regional experience; a number of good

     questions here and Spencer hopes he can answer them successfully.

A. What is it like to manage a Regional Office?

1. It is a great experience.  You cannot be a specialist and say, “Oh, that’s not my area.  In fact the entire program – all of the HCFA programs are in your area.

2. You have to know what the programs mean, what they do, and how they impact the beneficiary.

3. Everybody brings something new and your staff is the face of CMS.  That is what the public sees.

4. The staff sees the results of the programs.

a. They see the person in the nursing home on a tube feeder.

b. They listen to the son or a daughter of the beneficiary describe the poor care their parent receives in a nursing home.

5. They talk to the senator or representative or their offices to resolve an issue.

6. They work with an HMO to resolve a reimbursement matter.

7. They talk to the state about a Medicare waiver or a state plan amendment.

8. They talk to emergency room doctors about an impala issue.

9. They deal with every nuance of our program to manage staff so committed.

10. To seeing healthcare work and work well is exciting.  Some days are harder than others and some days the criticism or feedback was not what Spencer wanted to hear, but everyday was a challenge and he would do it again in a minute.

11. It sure beats writing a rule or a policy for weeks on end and then never seeing the end result.

B.  What special KSAs, Knowledge, Skills and Abilities would you need at the local

      level to effectively manage a regional office?

1. As the case would have it, Spencer worked on the model management initiative team that developed the current core competencies or KSAs.

2. Then when we did the pilot he was fortunate to represent the ten regional offices to work with Ed Glatzel in OICS and Mike Rappaport in OIS as an evaluator of the pilot.

3. Our evaluation recommendations were adopted.

4. That is what we are working with now in hiring managers.

5. He would be remiss to say that we did not include sufficient opportunity to identify appropriate manager candidates for regional office positions.

6. All of the current KSAs include tasks that would adequately identify skills needed for regional managers.

  C.  What qualifications should a successor possess to do the job effectively?

1. It is interesting that for most manager positions in CMS there are no set qualifying qualifications like a degree from college or so many years of work at this or that.

2. The qualifications are rather general and we can identify skills we are seeking so Spencer will speak more of key skills we are seeking so he will speak more of key skills that have helped him.

a. First, is to know your subject.

(1) Spencer usually was pretty sure of the answer to his question

      before he ever asked it.

(2) He did his homework.

   (3) Thus, he did not contact Central Office too much.  They

        usually had things written well enough somewhere and he

        relied on his doing his research.

   (4) Some of his colleagues prefer to call on many things and that

         has its advantages in establishing relationships.  That is 

         another way to go.  He just figured people had more to do for

         him to call them and interrupt their work so he would not

         have to do the research.  He just did the research.

b. Second – anticipate answers

(1) This is a different situation when you are negotiating with

      someone or are discussing an issue with a provider or other

      party.

(2) This way you can prepare to assure you get a complete

      answer or provide a follow-up question.

c. Third – When in a forum or roundtable be sure to include all present in the conversation.  Some people are reticent to speak but as a senior manager you need everyone’s input.

d. Fourth – is to share information you have with others.

(1) You are probably not the only one who needs the

      information.

(2) Pull in the staff also.

(3) Frequently you will find others may be working on the same

      issue.

(4) Often times Spencer calls another ARA or calls another

     deputy and tells them something and they tell him that was

     the exact information they were working on.

e. Listen is the fifth skill and the most important.  Spencer finds that in meetings there are usually few who know everything and speak much.  He finds out more by listening and can quickly determine who actually knows something or who is just a master of the obvious.

f. Sixth – always look for ways to compliment peers and subordinates.  The reward for taking the time to make someone feel noticed and appreciated will come back to you many fold.

g. Seven is to always be looking for ways to develop others.  It is an excellent investment in time an also builds trust with staff.

h. Eight is to know when to make decisions.  Many managers never know when they have sufficient information to make a decision.  Develop your skill in knowing when sufficient information is available to make a decision. This is where you have documented the case well enough to withstand criticism.

i. Ninth, and this goes with previous skills, is to understand the consequences of decisions in advance of the decision.  

(1) Several years ago with a hospital in Denver we denied a PPS

     exemption for a rehabilitation unit based upon the fact the

     hospital for the unit did not meet the 75% requirement for

     specific diagnosis for admission to that unit.

(2) We did a sample.  We then did a bigger sample and we did

      then the entire list of admissions for not one year but three

      years and found they did not meet the requirement at any

      time, any month.

(3) We had no choice but to remove their exemption and that

      cost the hospital on the average of about $2-3 million a year.

(4) Central Office didn’t like that decision.  The congressional

      offices didn’t like that decision.  Central Office said they

      wanted to see our information and supporting documentation

      and they fully planned to overrule our decision which was

      fine.  We would like to see someone overrule it because it

      would be to the benefit of the hospital.

(5) Unfortunately, the letter Spencer got back from Central

     Office told him that our office had done too good a job of

     documentation and in fact, had done everything better then

     normally required and our job was done so well that even the

     Office of General Council concurred that there was no way

     they could overrule our decision.

(6) That’s what Spencer means by knowing when to make the

      decision and be sure you know the consequences that may

      follow and be sure you have all the information.

j. The tenth item and last is after implementing an organization or re-organization or major change in process, evaluate its effectiveness.

(1) This is the greatest failure within this organization

(2) He has never seen a thorough evaluation of major changes.

      By that he means an unbiased review by an independent third

      party.

(3) Frequently, the beneficiary of the change evaluates it

     anecdotally and of course, concludes everything worked well

     and improvement occurred.

(4) Again, the CCMO re-organization done in 1994 has not been

     evaluated other than by people responsible for its success and

     naturally it is a success.  No one so far has put his or her

     signature on it.

D.  What are some of the positive memories you have in the agency?

1. The agency has done many good things.

2. Beneficiaries service or customer relations have improved immensely.

3.  When Spencer came to the agency and we decided in 1979 to start a peer-

     counseling project in Fort Collins, Colorado, we received no

     encouragement.

a. We proposed doing it at some cost to us because it seemed like a

    good way to outreach, get the Medicare beneficiaries to help one

    another.

b. The IRS was doing that with tax cuts so we did it and started

    some more and it caught on in the other regions and now CMS is

    coordinating with all types of organizations nationwide.

c. At that time the agency even gave Spencer a plaque and $2500 for

    starting that.  They don’t do that anymore.

4. Another good memory is working with Senator Baucus, the Montana

    Hospital Association and Central Office in creating the Medical Assistance

    Facility Program.  

a. It was the precursor to the Medical Rural Program and now the

    Critical Access Hospital Program.

b. Under the Mass. Program we were able to keep 25 plus hospitals in

    rural areas of Montana open.

c. We were able to include them as acute care but with lesser

    requirements.

d. It was a pilot that lasted ten years.

    Finally, with the current Critical Hospital Program all the hospitals

    were grandfathered in.

e. It was fun to start something that the rest of the country finally

    adopted.

5.  Other good memories are having Central Office management folks come to

     the region.  

a. They were genuinely pleased to have the opportunity to see how the

    program worked on the front line.

b. They learned much from talking to providers and beneficiaries and

    others and seeing the results of their hard work in putting policy

    together to make healthcare services available to our citizens.


E. Who are some of the people you enjoyed working with?



1.  Spencer has enjoyed working with many people both in the Regional 

                       Offices and Central Office.

2. He has found without exception that Central Office folks were always

    willing to help out whenever called upon.

3. The same is true for his counterparts in the other offices.  To name names

    would leave some of the people out and he would be most sorry to do that.

4. Let him just say that despite times when he has undoubtedly perturbed

    others in the agency or they have perturbed him.

5. Despite all the criticism in the agency they received from the outside and

    even within the Department of Congress, he is extremely proud to have the

    opportunity to work with HCFA and CMS and extremely proud of every

    employee with whom he has worked with or met.

6. They have always placed the health and welfare of the beneficiary foremost

    in their efforts.

7. He could not imagine a more personally rewarding career. 

F. What is one or more of the most memorably funny stories you can remember about your time here?  There are many and Spencer has mentioned some.

1. A couple of interesting things happened as all of the regions can speak to

    similar experiences.

2. Byron Dorgan that is now Senator in North Dakota and at that time a

    Representative called Spencer personally and advised him that he was a

    representative of the powerful House Ways and Means Committee and

    Mandan, North Dakota needed to have a swing bed certification.

    a. Unfortunately, they were in the metropolitan statistical area of

        Bismarck.  They connect right with the city of Bismarck, the capital,

         therefore, didn’t qualify for swing beds at that time.

     b. He wanted to know what he had to do.

     c. Spencer said, “Well, it’s as simple as writing a sentence in a law.”

     d. A month later he called and said, “Well, it’s done.”  And he did.  He

         had one sentence in a statute dealing with mining or something other

         than healthcare and that one sentence said that any facility located on

         the Missouri River near the capital city of North Dakota would be

         able to qualify for swing beds.

     e. There’s only one of those and that’s Mandan and it qualifies and he

         thanked Spencer for the service. 

3. Another was we had some problems with an HMO up in Hettinger, North    Dakota and Spencer was rushed up there at the last minute to meet with the Board of Directors because the HMO was planning to pull out.

a. Hettinger, North Dakota is a very strong Scandinavian community

    and Spencer Ericson was to meet with the chairman of the Board of

    Trustees before he met with the full board and he was going to tell

    Spencer why they were planning to withdraw as an HMO.

b. Spencer met with him and was introduced to him and his name

    happened to be Ericson, the same as Spencer’s last name.

c. We talked about fishing, we talked about hunting, we talked about

    all kinds of things.  But we didn’t talk anything about the HMO and

    when it was time for the meeting to start we went in there.  He

    introduced Spencer and said that he had had opportunity to talk to

    Spencer and because he knew that Spencer had come so far and

    knowing that he was Scandinavian the same as him, there was no

    reason that they needed to withdraw from the HMO program at that

    time because he knew that Spencer would not be involved in any

    program that would not benefit the community.

d. Therefore, we adjourned the meeting and we went to dinner and

    Spencer came back to Denver.

e. So sometimes just the name alone allows you some flexibility.

5.  Those are just some of the stories and Spencer has been able to share with you some of the information that he has gleaned over the years in his experience with the Federal Government and primarily, HCFA and CMS.  He thanks you for the opportunity to share some of his knowledge and experience with you and the opportunity to participate in this Knowledge Loss Avoidance Program.  Thank you very much. 

