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Making Your Vote Count

BEFORE ELECTION DAY


· Sample Ballots – Review a sample ballot to familiarize yourself with all of the elections taking place. These are usually printed in your local newspaper.

· Identification – Take your Voter Registration Card and some type of Photo ID for fastest sign-in. This is critical if you registered to vote by mail or online. 

· Polling Place – This should be listed on your Voter Registration Card; however, if you’ve moved recently make sure your polling place hasn’t changed.

· Last Call – Remember that polls close at 7pm so get to the polling place early! As long as you are in line to vote by 7pm, you must be allowed to vote. 

ELECTION DAY

· Transportation – If you don’t drive, then make travel arrangements early. Many county political parties and other organizations provide Get Out the Vote transportation on Election Day. 

· Provisional Ballots – If there are questions raised about your registration or your right to vote at the polling place, then ask to complete a provisional ballot before you leave. 

· Accessibility – If you had accessibility issues at your polling place in the past, then call your County Election Commission to see that those issues are resolved before going to vote. 

ELECTION DAY PROBLEMS? 

Contact the Disability Law and Advocacy Center’s Hotline if your polling place is not accessible or if you encounter other problems voting. The number is 1-800-287-9636 (TTY: 615-298-2471).

EARLY VOTING 

When – Scheduled to begin Wednesday, October 15th and end Tuesday, October 30th. 

Where – Typically you can vote at any available polling site during early voting. Check with your County Election Commission for times and. locations.

FOR MORE ABOUT VOTING 

For more information about voter registration, ID requirements, voting machines, election results, and more visit the state Division of Elections website at http://state.tn.us/sos/election/ or call (615) 741-7956.

InFormation Column
There is an urban myth that the Chinese character for ‘crisis’ is composed of the characters for ‘danger’ and ‘opportunity.’ It is something useful to think about as too often there is a tendency to confront the danger, but not the opportunity in a crisis. Too often there is a tendency to compete rather than collaborate, to ratchet down rather than to retool. 

When that happens in government, it is usually vulnerable populations that disproportionately bear the burden. People with disabilities, people in poverty, and people in need are viewed as liabilities. In business, cutting your liabilities is considered a good thing – but in the public sector it only weakens our communities and reduces human capital. 

Our state and the nation face much uncertainty as we go to press with this Coalition Quarterly. As a nation we are literally between administrations and no one is sure who will be called upon to lead us through the current economic crisis. Bank failures, uncertain markets, unemployment, and rising costs send ripples through local and world economies each day. 

In Tennessee, tight economic times hit especially hard because of our dependence on sales tax to fund state government: when people buy less, tax collections go down. At the same time, when people face economic crisis, they often look to the government for greater assistance: a double whammy to the state budget. Tennessee is in that situation now, with each week bringing more bad news and more cuts. 

The latest rounds of state budget cuts have been directed at Tennesseans with disabilities, including those with a mental illness or chronic health conditions. In this issue you will read about the blunt cuts to private duty nursing and home health services that will force some individuals who are currently working or going to college into nursing homes. 

Furthermore, services to individuals with intellectual disabilities are being reduced, increasing the stress on families who are already bearing the economic costs of supporting a family member. In some cases, family members are forced to give up their jobs and livelihood, further increasing stresses on the family and state’s budget, in order to stay home to take care of a family member. 

In addition, uninsured people who experience mental health crisis will no longer have access to mental health treatment under TennCare, thus shifting the burden to hospitals and jails. And finally, did you realize that 42% of the recently proposed budget cuts came out of TennCare, continuing the trend of disproportionately targeting those who are weak and vulnerable. 

While the dangers of these times are real, we would all do well to focus on the opportunities. Many of the systems designed to assist the health, independence, and prosperity of people with disabilities are broken. The economic downturn and need for belt-tightening gives us a real opportunity to work together to fix the structural and regulatory barriers that make our systems inefficient, and often, ineffective. 

The creative ideas and “fixes” embodied in this year’s long-term care reform are a perfect example of positive reform that can save money. Eliminating incentives that drive individuals to the highest cost services, allowing for flexible individually tailored solutions instead of “full package” services delivered by the highest cost professionals will go a long way to reducing individual costs and appropriately supporting individuals. Unfortunately, the damage to individual’s lives that will be done by the short term cuts discussed later in this issue will likely not be undone when the system transformation begins to take place in the future. Challenging times call for pulling together, working together, and looking out for one another. Communities, states, and nations are healthiest and strongest when people and governments work to assure that burdens and benefits are shared, and we all work for the greater good of all. 

Universal Newborn Hearing and Screening Program

Family Voices of Tennessee is privileged to be a part of the Universal Newborn Hearing and Screening Program, a federal program to ensure that all infants and toddlers with hearing loss are identified early so they can get timely and appropriate audiological, educational, and medical intervention. 

We believe that parents know what is best for their child and family but need enough information to make good, informed choices, and we take pride in keeping abreast of all the experts, resources, and people that might be able to help you. 

To promote family involvement, Family Voices has three Newborn Hearing Parent Consultants across the state who are the parents of children with a hearing loss. Our parent consultants have felt the same emotions and asked the same questions as other families of children with hearing loss. They are available to support families whose children have been recently diagnosed as well as families who have known for some time that their child has a hearing loss. In addition, Parent Consultants: 

· Provide information, identify possible resources, and offer referral assistance as requested or appropriate to families or providers that serve affected families. 
 

· Disseminate materials to inform healthcare providers about family expectations, needs, and preferences. 
 

· Develop parent support groups. 

Newborn Hearing Parent Consultants:

West Tennessee- 

Jennifer Williams

hearfvwest@tndisability.org
Work/ Cell: (731)697-4683

Middle Tennessee-

Tonya Bowman

fvmiddle@tndisability.org
FV-Direct Line: (615)515-8626
East Tennessee-

Camille Keck

fveast@tndisability.org
Work/Cell: (865)310-0695

If you would like more information, please contact a parent consultant in your area.
Transitioning from Pediatric to Adult Health Services 

Family Voices of Tennessee is excited to announce a new program designed to help families transition a child from pediatric healthcare services and coverage to adult healthcare services and coverage. The program is funded through a grant from the Baptist Healing Trust for the next two years. We will develop educational material and trainings for parents, youth, and the medical community. 

The need for such assistance has become increasingly clear as many families are not ready for the change of leaving behind their pediatrician’s office where many have developed close and long-term relationships. Often families have questions about how to pay for services and where to go to get the services once a child ages out of many programs. Through this new program Family Voices will work with families to help them prepare for these changes. 

We want to empower and prepare families for the unique challenges that they may face during this period by beginning to plan for healthcare transitions as early as possible. 

This includes the emotional, educational, and financial issues that most families will encounter. These preparations may begin as early as 5 years of age for some children or not until the teen years for others. 

Although Family Voices has always promoted planning for such transitions, this new program will allow us to focus our efforts not only on families but also professionals who can impact the success of transition. We will be collaborating with several clinics and offices that serve children with special health care needs and agencies who are also promoting successful adult transitions. 

We also want to help youth begin to take ownership of their personal healthcare needs. This may include learning about their health conditions, medications, and their healthcare provider options or it could mean improving how well a child communicates to a doctor. 

This grant is specific to Middle Tennessee so the focus will be on working directly with physicians in Davidson and surrounding counties. However, we will be sharing our materials and trainings statewide and through our website www.tndisability.org/familyvoices. 

TEIS Assistive Technology Policies Get a Makeover

As parent of a child with hearing loss and a Newborn Hearing Consultant with Family Voices of Tennessee, I know how important it is to have the assistive technology equipment a child needs for speech and language development.

In early May, the Tennessee Early Intervention System (TEIS) announced changes to its assistive technology policy that would become on effective July 1, 2008. These changes had the potential to impact assistive technology such as adaptive aids for daily living, assistive toys and switches, mobility and positioning items, visual aids, and certain medical equipment (i.e., apnea monitors, feeding pumps, and oxygen). 

Advocacy organizations quickly pulled together to review these changes before implementation and Family Voices focused on restrictive limitations related to hearing loss. It was a collaborative effort to get the word out to families that included numerous conference calls, emails, and phone calls among advocates and families. 

Among the proposed changes: 

• Limiting a child to one set of hearing aids 

• Providing only two ear molds per child per year 

•Restricting a child to one piece of communication enhancement software 

These proposed changes put children’s development at risk. As anyone with children knows, they grow quickly their first three years so the limitations would not have allowed assistive technology to grow with a child. Thanks to the fast action of families and advocates, the state issued a set of revised policies in late July that addressed some of these concerns. The changes in the proposed policy, now in effect, include: 

· The number of ear molds allowed was increased to six per year

· An additional set of hearing aids can be authorized if a child’s hearing loss changes

The work on the assistive technology policy changes reflects the continued need for advocacy and partnership between families and professionals. It is our hope that families will be informed and empowered as the successful challenges to the proposed assistive technology policies are a testament to what can happen when you work together for a common goal. 

Walk, Rock N’ Roll with a Twist - a Grand Success! 
Saturday, September 6th, 2008 was not just another walk in the park for people in Knoxville. In fact, that Saturday was a memorable day for everyone who came to the Ashley Nicole Dream Playground for the disability Resource Center’s (DRC) 4th annual Walk, Rock N’ Roll with a Twist.

The twist was that the participants were involved in activities such as a Beep Baseball tournament, a wheelchair obstacle course, Kids on the Block puppet show, Simons SIGNS (rather than Simon Says), Pluck a Duck, a cane cake walk, and a grand scale climbing wall that people could choose to climb with or without blindfolds. 

For many people, the annual Walk, Rock N’ Roll with a Twist was a new family outing. For instance, Treysean Moore, 8, of Parkridge, heard about the climbing wall at the Boys & Girls Clubs of the Tennessee Valley and couldn’t sleep the night before. He made 11 climbs if not more while his mother, Latonia Moore, spoke with a pair of UT professors about Braille. 

Another new attendee, Hope McCubbin shared some of her thoughts about the Walk, “It was good to see that the event was open to everyone. I really enjoyed the Kids on the Block puppet show, the climbing wall was a huge hit, and Starbucks coffee was a nice addition.” 

In the obstacle course, participants rolled and maneuvered their way through the playground maze. One participant, Caleb Bailey, 9, of Halls gave one a try. He said “It was fun, but it was a lot harder than it looks, especially going uphill.” 

One of the most amazing participants was 2 ½ year-old Ethan Roach. He rode circles around everyone on the obstacle course. His mother, Karrie Smith, said, “We’re just learning how to do all this.” The reason is due to the spinal cord injury Ethan experienced in March from a car accident, but he’s adjusted very well and at this event he excelled. 

The teams competing in the Beep Baseball tournament were members from the University of Tennessee, Knoxville’s Pi Kappa Phi, Pi Kappa Phi’s rush members, and the Equestrian Club. The first place trophy went to the rush members of Pi Kappa Phi, the second place trophy went to the Equestrian Club, and the third place trophy went to Pi Kappa Phi. 
The disABILITY Resource Center’s event creates awareness and educates the community about how people with disabilities navigate their environment. This year’s event was a true home run victory for the disABILITY Resource Center and everyone who was involved. Karen Gayle, who is blind, explained further “I think being aware of another person’s situation is always a good thing to learn.” Approximately 300 to 400 people attended this year’s event. According to Lillian Burch, executive director of the DRC, “The more people have an active experience with various challenges, the more it raises their awareness. They learn it’s more that the environment needs to be fixed and not people. “We want people to come away with an awareness of what people with disabilities can do.”

Services The DRC’s Board President, John Buckley noted, “Clearly, this year was the most successful Walk yet. It’s great that we were able to reach out to the large number of people from the surrounding areas. This year’s Walk was a nice blend of education, entertainment, and information. 

According to the DRC’s community coordinator, Nic Walles, “By educating others and hosting an event such as the annual Walk, Rock N’ Roll with a Twist, we strive to create a better understanding of inclusion and a more accessible society. Building relationships and coming together to establish a stronger sense of community makes events such as this a grand success!”
Without the help, support, and participation from the event’s many sponsors, partners, and volunteers the Walk would not have been possible. Partners included Goodwill, the Knoxville Area Employment Consortium, Kids on the Block, Community Action Committee, Tennessee Rehabilitation Services, the University of Tennessee, Knoxville’s Counseling Program, and the Disability Law and Advocacy Center. The volunteers included our Board of Directors, Delta Sigma Pi, the Keystone Club, and the University of Tennessee, Knoxville’s Society of Black Engineers.

disABILITY Resource Center
DRC is a non-profit organization run for and BY people with disabilities. DRC is a Center for Independent Living that is a community-based, nonresidential program of services designed to assist people with disabilities to gain independence and to assist the community in eliminating barriers to independence.

We work with people who have disabilities to create their own practical plan to achieve independence based on their goals, priorities and needs! Over fifty-one percent of the Board of Directors and staff at a Center for Independent Living such as the DRC are people with disabilities. DRC’s mission is to empower people with disabilities to live independent lives within the community.

DRC’s Core Services

· Independent Living Skills Training

· Individual Advocacy Services

· Systems Advocacy 

· Peer Support 

· Community-Based Options 

· Employment Services

For more information visit www.drctn.org, call (865) 637-3666 or visit the disability Resource Center at 900 East Hill Ave. Suite 120, Knoxville, TN 37915.
National Disability Employment
 Awareness Month

‘America’s People, America’s Talent ... 
America’s Strength!’
October is National Disability Employment Awareness Month by congressional designation and many across the country are taking the time to shine a spotlight on the employment of people with disabilities. Here at the Coalition we wanted to offer an overview of some of the employment resources available to people with disabilities.

Beginning at the top, the Labor Department’s Office of Disability Employment Policy (ODEP) leads the nation’s activities and produces materials to increase the public’s awareness of the contributions and skills of American workers with disabilities.

Public awareness alone is not enough to address the barriers to employment faced by people with disabilities. There are a number of programs and services available that can help break down these barriers.

Ticket to Work

Social Security’s Ticket to Work (TTW) program is one way beneficiaries with disabilities can unlock vocational rehabilitation, training, job referrals, and other ongoing support and services to help reach employment goals. The program is available for people who are between the ages of 18 and 65 and receive Social Security Disability Insurance (SSDI) or Supplemental Security Income (SSI) benefits for people who are disabled or blind. If you don’t already have a Ticket to Work, you may get one in the November 2008 mailing. You can also call Maximus, the Ticket Program Manager, for a ‘Ticket On Demand’ – 1 (866) 968-7842.

Work Incentive Planning Assistance

The Work Incentive Planning Assistance (WIPA) program is focused on enhancing personal economic self-sufficiency through increased income from wage employment or self-employment. The WIPA program also builds self-sufficiency through asset development and improved management of fiscal resources.

WIPA services are provided at no cost to the beneficiary. Benefits to Work, the Center for Independent

Living of Middle Tennessee and the Tennessee Disability Coalition are partners in Benefits to Work (BTW), Tennessee’s WIPA project. The primary purpose of BTW is to provide beneficiaries with accurate information about work incentives programs and assist beneficiaries to succeed in their efforts to obtain, retain, or regain employment. The object of the WIPA program is not to encourage beneficiaries to retain all public benefits, but to decrease reliance upon public benefits as wages increase. BTW’s Community Work Incentive Coordinators (CWICs) are active partners on employment service teams. CWICs play a direct role in supporting the long-term employment process, including providing guidance in the vocational planning process, assisting beneficiaries with identifying and securing needed employment services or supports, and leveraging work incentives to pay for supports as well as ease the transition to greater self-sufficiency.

All CWICs are trained and certified to provide information and planning services about work and work incentives to individuals 14 through 64 years old who are eligible for SSDI and/or SSI benefits.

To learn more about working while receiving benefits, contact us: 
Phone Toll-free East and Middle Tennessee at 1 (888) 839-5333 West and Middle Tennessee at 1 (866) 992-4568.
On the Web www.tndisability.org/benefitstowork
By Email cathy_r@tndisability.org
Introducing … 
The Benefits To Work Community Work Incentive Coordinators
Tim Benthal

Harriman

Tim has an educational background in social work and more than seven years of experience as a medical social worker in the home health arena. With six years of experience as a Benefits Specialist, CWIC enabled Tim to acquire and strengthen his extensive knowledge of community resources and systems used by people with disabilities.

Dylan Brown

Nashville

Dylan lived the first 22 years of his life walking. Since sustaining a spinal cord injury Dylan has completed the Partners In Policymaking program, worked as a congressional intern, served on the state’s Council on Developmental Disabilities and the Statewide Independent Living Council. He has been a CWIC since May 2008.

Jami Brown

Chattanooga

Jami brings expertise in Tennessee-specific assistance programs gained while working with the Department of Human Services. She has conducted extensive outreach in southeast Tennessee since joining the BTW staff.

Diana Gallagher

Lebanon

Diana holds degrees from the University of Tennessee, Knoxville, the University of Alabama, Huntsville and a Master of Theological Studies from Vanderbilt University Divinity School. In addition to Social Security Disability policy, Diana has a public policy background in TennCare (Medicaid), food stamps, and Families First programming (Temporary Assistance for Needy Families) policy. She has been a CWIC for more than a year.

Larry Goff

Jackson

Larry has been serving beneficiaries as a CWIC in the Jackson area for seven years. Prior to joining BTW, Larry served the state in various roles with Rehabilitation Services.

Hope Johnson

Memphis

Hope has worked with people with disabilities for the past 15 years, seven of those years with BTW. She received a Master’s degree in Counseling from Delta State University in 1994 and has worked as a therapist in community mental health. Hope encourages people to return to work through training programs, college education, assistive technology, job supports, and even starting a business.

Renee Lopez

Gallatin

Renee is a valuable member of the BTW staff who has five years experience as a Benefits Specialist/ CWIC. As a person who requires fulltime use of a wheelchair, she has a unique dedication to helping people overcome barriers to employment and successfully navigating governmental systems.
Cathy Randall

Kingsport

During her seven year tenure with the Benefits To Work project Cathy has provided direct services as a Benefits

Specialist and CWIC as well as project and fiscal administration of the Benefits To Work program. This includes project development, implementation, quality assurance monitoring, and evaluation. She is also a certified Global Career Development Facilitator.

Mike Rowe

Jonesborough

It has been more than 20 years since Mike received Social Security Disability Insurance benefits, yet his mere presence today as a hard-working professional motivates the people he serves. Prior to his work as a CWIC,

Mike gained extensive knowledge of Vocational Rehabilitation (VR) services by working as a VR counselor and as a program coordinator for a major mental health center where he monitored SSI and SSDI benefits as clients became employed. He also served for seven years as a member Tennessee’s State Rehabilitation Council.

Stacy Youngman

Nashville

Stacy joined the Benefits To Work project in May 2008. She earned a Masters of Science in Social Work degree from the University of Tennessee, and previously worked at Department of Human Services State Office in the Family Assistance policy department.
Other Employment Resources

Protection & Advocacy for Beneficiaries of Social Security (PABSS) - Helps people receiving Social Security disability benefits with violations of their rights that are barriers to obtaining, maintaining, or regaining substantial gainful employment. Contact the PABSS program at 1 (800) 342-1660 (toll-free) for assistance or more information.
Employment Networks (ENs) – Providers of services, referred to as ENs, assist beneficiaries in reaching designated Milestones and Outcomes associated with achieving self-supporting employment. An EN can be any qualified entity that has entered into an agreement with SSA to function as an Employment Network under the Ticket to Work Program. Contact Maximus, the Ticket Program Manager at 1 (866) 968-7842 (toll-free) or see http://yourtickettowork.com for more information. 
Vocational Rehabilitation - Vocational Rehabilitation is a nationwide federal-state program that provides medical, therapeutic, counseling, education, training, work-related placement assistance, and other services to eligible individuals with disabilities. Contact information can be found in your local telephone directory or call (615) 313-4891 for additional assistance. 

Tennessee Career Centers - Tennessee Career Centers connect people and jobs. Tennessee has a network of centers across the state where employers can go to find the workers they need and job seekers can get assistance and career information. Each center offers computerized labor market information, internet access, workshops, and an online talent bank, in addition to job placement, recruitment, and training referrals. 

Disability Program Navigators have expertise in disability services and supports as well as the Career Center system. Find your local Career Center in the telephone directory or at www.servicelocator.org. 

Social Security’s Work Site – A wealth of resources for beneficiaries, Vocational Rehabilitation providers, WIPA, and PABSS Projects. Especially helpful is the Redbook which contains SSA’s work incentive descriptions and rules at www.ssa.gov/work. 

US Department of Labor, Office of Disability Employment Policy - Provides national leadership by developing and influencing disability-related employment policy and practice affecting the employment of people with disabilities. Learn more at www.dol.gov/odep. 

Employment First – An initiative by the Tennessee Division of Mental Retardation Services (DMRS) to make employment the first day service option for adults receiving supports funded by DMRS, Medicaid, or the state. For more information call toll-free (800) 535-9725 or visit www.state.tn.us/dmrs. 

Creating Jobs Initiative – This is a strategic plan to partner with Tennessee communities to increase employment opportunities for persons with mental illness across the state. One goal of the program is to provide 2,010 persons with mental illness with employment by the year 2010. The program serves adults who are diagnosed with mental illness and co-occurring disorders and who want to work. Visit http://tennessee.gov/mental/recovery/ cji2.html or call Rod Bragg at (615) 532-9439. 
Programs of special interest:
Career Opportunities for Students with Disabilities based at the University of Tennessee is a national association of 600 colleges and universities and more than 250 major national employers focused on the career employment of college graduates with disabilities. 

COSD grew out of national research to determine the best way to integrate college students with disabilities into the existing Career Services infrastructure at UT because those students were not utilizing its resources. This was problematic because Career Services provide training about career searches to all students including creating a resume and cover letter, interviewing skills, and exposure to work-based experiences such as internships and co-operative education. So as students with disabilities missed out on these opportunities they were often less prepared to enter the competitive job market. 

Students with disabilities also missed out on connecting with potential future employers who worked with Career Services as a means to recruit all students. These companies, as part of their diversity plans, have specific initiatives to recruit and hire college students and graduates with disabilities. As a result of students with disabilities not using Career Services, they were virtually invisible to these employers. 

With this in mind, COSD focused on the national problem of this operational gap between Disability Services – utilized more often by students with disabilities – and Career Services with the creation of a Disability Careers Office at UT. This new office served as an example of how collaboration between Disability Services and Career Services can benefit students with disabilities. Additionally, many campuses across the country have adopted some degree of this collaboration model to more fully integrate students with disabilities in the career preparations process available on campus. 
COSD also has a direct service that benefits students with disabilities in the state of Tennessee and elsewhere. Career GatewayTM at www.cosdonline.org is the only online nationwide job posting and student resume database service available that is specifically focused on college students with disabilities. Any student with a disability at any school in the state of Tennessee can register, post their resume and browse jobs of more than 150 major national employers on the system. We encourage all students with disabilities in the state to use all resources on their college campuses and to look at outside resources, such as Career GatewayTM. 

Disability Careers Office 

The purpose of the Disability Careers Office (DCO) is to assist individual college students and alumni, who have various disabilities, by providing career planning services and guidance. The goal of the DCO is to teach students how to more effectively utilize the already existing campus career resources. In addition, the DCO provides students with information pertaining to issues related to disability and employment. The services offered through the DCO include, but are not limited to: 
•
 Career path and major exploration through assessment tools 

•
 Career counseling 

•
 Job seeking skills 

•
 Self-Advocacy skill development

•
 Self-Disclosure skill development 

•
 Interview techniques and preparation

•
 Knowledge of rights, responsibilities, and accommodations in the workplace 

•
 Informational resources for students, staff, faculty, and employers

•
 Referrals to Career Services and Disability Services for specific services

Any current University of Tennessee-Knoxville student or alumni can access the services of the DCO. To learn more about the DCO and/or to schedule an appointment, you can contact the DCO Coordinator at shelm1@utk.edu or (865) 974-6860. The DCO is a collaboration of the University of Tennessee, Knoxville Career Services office and the Office of Disability Services. 

The Knoxville Area Employment Consortium (KAEC) 

The KAEC is comprised of organizations and agencies in the Knoxville area with a shared commitment of fostering employment opportunities for people with disabilities. KAEC is affiliated with the Knoxville Business Advisory Council (KBAC) which is comprised of local businesses interested in employing people with disabilities. The KBAC is a committee of the Knox County Workforce Investment Board. 

KAEC membership entitles agencies to send unlimited staff to KAEC’s training sessions, enroll an unlimited number of people for Disability Mentoring Day placements, send one representative free of charge to KBAC luncheons (and additional representatives at a small additional charge), and participate in information sharing and problem resolution at KAEC Steering Committee and subcommittee meetings. 

To learn more about the KAEC, please contact Tina J. Jones, DRS Corporate Connections, at (865) 594-6720 ext.1105 or jonest@utk.edu. 

Long-Term Care in Tennessee: Two Steps Forward, One Step Back
The Long-Term Care Community Choices Act of 2008 (Act) is an important move in the right direction for a state that has long ranked last in the country in home and community-based services (HCBS). 
Unfortunately, the great strides expected as a result of the Act may well be overshadowed by TennCare’s unwise, poorly timed, and discriminatory policy changes to home health services. This fall TennCare has moved to limit eligibility for private duty nursing services and cap the amount of nursing and home health services adults with disabilities may receive. As a result TennCare will no longer approve or pay for in-home services that exceed the cost of nursing home care. 

If individuals cannot manage at home with reduced levels of service, they may be forced into an institution such as a nursing home. Although some may be able to adjust to this dramatic cut in HCBS services – from as much as 168 hours per week to a maximum of 35 to 40 hours per week – many will find it difficult, if not impossible, to cope with these changes and stay in their homes. 

Why the Change? 

TennCare says that private duty nursing and other home health costs are rising quickly so it has decided to forge ahead with cuts rather than waiting for a new, more cost-efficient HCBS system to take hold over the next two years. However, because TennCare uses a managed care model to finance health care services, the new policies will not save taxpayers money. The policies will take a toll on many individuals and families in the state. 

In addition, TennCare is reducing services to a minimal level of what it considers “medically necessary” care. According to its rules, health care is not “medically necessary” if a different, less costly service would be “adequate” for the patient. 

TennCare says that if a person’s private duty nursing and other home health cost more than a nursing home stay, then the nursing home would be an “adequate” and cheaper program. Thus, the home health that someone was previously dependant upon for independent living is no longer considered “medically necessary.” According to TennCare’s new policies if a person cannot manage at home with the reduced level of home health and any assistance they can find elsewhere, then he or she will just have to go to a nursing home or go without services. 

Private Duty Nursing 

Due to Tennessee’s historical reliance on institutional care, Medicaid-eligible Tennesseans with disabilities have had limited options if they wanted to stay at home. They must rely on a mix of family support, if available, and a hodgepodge of supports through TennCare and/or a small Waiver Program. The TennCare services, called private duty nursing (RNs) and home health services (LPNs and/or CNAs), have been key to enabling individuals to remain at home.
Private Duty Nursing services for adults will now be limited to those who are technology dependent. Under the new rules, the only adults who qualify are those who are ventilator dependant for more than 

12 hours a day, or have a tracheotomy combined with a variety of other nursing services. Eligibility for home health services is unchanged, but the amount of care available is now severely limited.

What are the consequences of these cuts? 
Most people getting high levels of private duty nursing services at home have serious and/or complicated medical needs that under the state’s Nurse Practice Act require many hours of professional nursing care every day. Although TennCare might suggest otherwise, in many cases, families and friends cannot make up for the cuts in private duty nursing, because they lack the professional training and typically cannot devote themselves to around the clock care for a loved one without giving up their own jobs and livelihood. 
Furthermore, TennCare claims that a person who loses private duty nursing in the home can instead receive quality care in a nursing home. The inconvenient truth is that nursing homes are frequently understaffed and unable to provide quality care for many who have complex medical and personal needs. 

Presently, TennCare covers two levels of nursing home care, Level 1 and the more intensive Level 2 (or Skilled Nursing care). Level 2 nursing homes don’t have sufficient nursing staff to provide quality care throughout the day and might only provide an average of 30 minutes of care per patient each day. 

As a result many will receive a much lower standard of care in a cold, impersonal institution that, in many cases, may be far from family. 

Reaction to Cuts 

In mid-September, 2008 a lawsuit was filed against the state. The lawsuit charges the state with failing to meet its federal obligations under the ADA and Section 504 of the Rehabilitation Act. These require government programs to provide services “in the most integrated setting appropriate to the needs of the individual with disabilities.” 

More than twenty plaintiffs are involved in the lawsuit, including: 

Dylan Brown – Dylan is 28-years-old, is gainfully employed as a full-time employment counselor for the Center for Independent Living of Middle Tennessee, and shares a house with a roommate. He enjoys poker, debating politics and sits on the Council for Developmental Disabilities. 

He recently learned that many of his services, including home health aide, will be cut. According to his physician, Dylan will be unable to live and work in the community as a result of the cuts and will be susceptible to infections if forced into a nursing home.

Megan Allen – Until recently Megan, who has cerebral palsy, was a student at Middle Tennessee State University where she was majoring in Recreational Administration with an eye toward working in Nashville’s tourism industry. New TennCare rules not only prohibited Megan’s healthcare aides from going to class with her, but also prohibited them from going virtually anywhere outside of her dorm room. 

As a result, she fell behind in her school work because of the lack of assistance while in the classroom and she could no longer join in school functions. In fact, she couldn’t even go to church or eat in the cafeteria with her friends because of the restrictions on her healthcare aides. 

Like Dylan, Megan also received a notice that her increasingly limited services would be further reduced. With her family’s assistance she tried to go about her life normally after the cuts, but was eventually forced to withdraw from college and may soon face life in a nursing home. 

In addition to the lawsuit, the TennCare Legislative Oversight Committee met on September 30th to take extended testimony from Tony Garr, Executive Director of the Tennessee Health Care Campaign; Darin Gordon, Director of the Bureau of TennCare; and many of the Tennesseans directly affected by the cuts. 

Furthermore, the Health Care Campaign hosted educational sessions about the cuts earlier in the day and held a press conference in Legislative Plaza. Together the events gave people affected by the cuts and their families a chance to speak out about their real impact. 

Conclusion 

The State must take care that any changes in home health policy do not worsen already inadequate systems of home care, thereby forcing people into institutions. Expansion of institutional care will cost much more in the long run, as has been demonstrated by research time and again in every state. When individuals move into nursing home settings, their natural support networks and other resources quickly disappear making it very difficult to ever re-establish someone in the community. Recognizing this, many states do not impose hard caps on individuals, but rather work with the long-term care system as a whole to achieve cost savings in the community over institutional care. 

New Limits on Home Health Aide

For adults who do not qualify for private duty nursing services, limited home health services may be available. Home health services are defined as part-time, or intermittent in nature, and can include nursing and/or aid service. The limits that went into effect on September 18th are listed below.

Home Health Nursing Care

1) no more than one nurse visit each day (Each visit must be less than 8 hours)

2) no more than 27 hours of nursing care each week

Home Health Aide Care

1) up to 2 home health aide visits each day

2) no more than 8 hours of home health aide care each day

Home Health Nursing AND Aide Care

1) no more than 8 hours of nursing and home health aide care combined each day

2) no more than 35 hours of nursing and home health aide care combined each week

If you qualify for care in a Skilled Nursing Home but want to get care at home, then you may be able to get

1) up to 30 hours of nursing care each week

2) up to 40 hours of nursing and home health aide care combined each week

Note: The limit will not apply to children under age 21 or to anyone who is on a ventilator for more than 12 hours a day.

2008 TASH Conference – Will You Be there?
When: December 3 to 6, 2008 
Where: Nashville 
Highlights: 
· More than 200 exciting sessions, posters, federal policy discussions, and Town Hall Meetings

· Full-day and half-day pre-conference technology workshops led by experts in the field 

· More than 30 exhibitors featuring practical products and services 

· Special events like “Night in Nashville”

Who Should Attend?

Members

Personnel

Educators/Special Educators

Adult Service Providers 
Early Interventionists 

Family Support 

Legal/Public Policy
Parents/Family 
Professors/Researchers
Self-Advocates
Students 

Visit www.tash.org/2008tash for more information or call Donna at (615) 383-9442. 

