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Cover America Tour

Comes to Tennessee
One of the most hotly contested issues in this year’s presidential election will be the relentlessly rising cost of health care. Many Tennesseans are struggling to pay their medical bills because health insurance has become too expensive, public assistance through TennCare has been slashed, or chronic conditions have made some uninsurable.

With this in mind the Cover America Tour visited Nashville on June 26th to give residents an opportunity to share their healthcare experiences. The Cover America Tour is sponsored by Consumer Reports Health (CRH) and has been touring the nation to capture Americans’ stories on tape. Once the tour ends, CRH will compile the videos and present them to lawmakers as evidence of the health care struggle far too many are facing. Visit www.coveramericatour.org for more information.

Richard Aberdeen had private insurance when doctors discovered and removed polyps from his nose. Once the insurance company learned this, it fired off a letter stating that he was no longer covered for the treatment of any other type of growth (including cancer).

“What happened to me, happens to Americans every day.”

Amy Blankenship works for a health care provider, “It’s affecting a lot of patients (TennCare private duty nursing cuts). Our company can no longer prepare a meal for our patients. Our company can no longer do laundry for our patients. Our company can no longer accompany our patients to the doctor.” “We’ve seen it (the cuts) over a period of time. At least once a year, every year, something happens, and it’s usually something being taken away from the patients; it’s not something that they’re getting to benefit them.”
Christy and Shaun Cohen – Shaun’s mother has renal disease; however, even with insurance she still owes $3,000 a month for lifesaving dialysis and soon her coverage will end.

“With her supplemental insurance coverage going away, we’re at a loss. We don’t know really what to do. The state of Tennessee does not have any laws requiring supplemental insurance companies to provide her with coverage if she’s under the age of 65 and she is 55”.

Meg Bohne with the Cover America Tour, “Our experience has been overwhelming. We have met so many amazing, brave people who invited us into their lives ... for a moment and see what it’s like to live with what they are experiencing in the health care system. So many people had something that started out small; really what we are seeing is a snowball effect. So many people are struggling to make ends meet and it all starts with a health care problem.”
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“Fall Seven Times, Stand Up Eight”

The Japanese proverb above is tacked up over my computer screen as a reminder of the value of perseverance. The very same perseverance that was essential to passage of the landmark Long-Term Care Community Choices Act of 2008. For nearly twenty years advocates for seniors and people with disabilities have worked tirelessly to transform Tennessee’s long-term care system from one dependant on institutional care to one that not only embraces home- and community-based services (HCBS), but also shifts spending to those services.
The years of long, hard work paid off this summer. The Act lays the groundwork for real and lasting change in Tennessee’s long-term care system by opening the door to new possibilities. It will help some transition out of institutions and prevent many others down the road from being forced into an institution by providing a wide array of HCBS options. Future generations will finally have real choice in long-term care.

Passage not only took time, but also joint efforts among a wide cross-section of Tennesseans.

Seniors, people with disabilities of all types, their families, and friends had to come together to deliver a consistent and heartfelt message about the importance of HCBS. And we had to work with legislators, the Governor and his staff, as well as LTC service providers. What a terrific thing when all the pieces come together!

The Act took effect on July 1, 2008, and full implementation across the state will take a couple of years, so now our attention must turn to fleshing out the details necessary to make these reforms a success. The TennCare Bureau will take the lead in developing this new long-term care system by working to craft new long-term care policies, draft contracts for providers, and seek amended Medicaid waivers. All of this will require cooperation among competing interests and vigilance as the disability community seeks input at every turn.

Unfortunately, the weakest link in long-term care is the service system for adults and children with intellectual and developmental disabilities. HCBS largely do not exist for those who have developmental disabilities other than a mental retardation label. This spring’s Fulfill the Promise Campaign was critical to highlighting the problem, but more must be done and quickly. Long waiting lists and services cuts are facing those who do qualify for mental retardation services – another area long overdue for reform – and ultimately we must break down the artificial walls that have been created so that persons with a disability can receive necessary services regardless of diagnosis.

In moving forward we must remember that change comes with both risk and opportunity.

However, we’ve proven our ability to ride out the storms, remain focused on the big picture, and persevere. In doing so together we can minimize the risks and maximize the opportunities. But for today a hearty congratulations and thank you goes out to everyone who attended even one of the countless long-term care forums, wrote letters, made calls, and even sat face-to-face with legislators to make the case for long-term care reform. Thanks to your efforts the time is coming when our system will provide real choices for all.
 “Perseverance is a great element of success. If you only knock long enough and loud enough at the gate, you are sure to wake up somebody.”

Henry Wadsworth Longfellow

One Super Mom Can Make A Difference

Michelle Puryear is a new force to be reckoned with in the disability community. Sparked by the belated news that her young daughter Claire was deaf, Michelle embarked on a campaign to ensure that every newborn in Tennessee would promptly be screened for hearing loss. In doing so, Michelle achieved passage of legislation that professional lobbyists could only have dreamed of a few years earlier. 

“We had concerns about Claire’s hearing very early on. When we voiced our concerns to our pediatrician, we were told to wait and see and that it was normal for young babies not to startle at loud noises. Yet we were still concerned. We finally insisted on a hearing test referral at her 4 month check up. Soon after, our fears were confirmed: Claire was diagnosed with profound bilateral sensor neural hearing loss. Our beautiful girl was completely deaf.”

She also learned that Claire could have been screened at birth and received treatment earlier, much like newborns in the 33 states where such screenings are required. Michelle’s response, “At that moment, we decided that no other child should be unnecessarily overlooked.”  So in the spring of 2007 Michelle flew into action. She contacted her state legislators, Representative Mary Pruitt and Senator Thelma Harper and asked them to sponsor legislation to require a hearing exam for all Tennessee newborns prior to discharge from the hospital.

As with many pieces of legislation the first year was slow. However, in 2008 Michelle expanded her efforts by reaching out to Family Voice’s newborn hearing consultants and later the Coalition’s Public Policy team. Together they began developing a grassroots outreach effort to inform legislators about the need for newborn testing as well as engage other organizations in the effort such as the March of Dimes and the Tennessee Association of Audiologists and Speech Language Pathologists (TAASLP).

Through these combined efforts legislators quickly began to understand how newborns were slipping through the cracks despite the wide availability of relatively inexpensive screening technology. This newfound understanding would not have been possible without a series of one-on one meetings between legislators and advocates such as Michelle as well as countless phone calls, letters, and emails from parents and experts in the field of hearing loss. Together they overcame opposition from the health insurance industry and others to pass Claire’s Law.

Newborn Hearing Parent Consultants

Family Voices’ Newborn Hearing Parent Consultants are available to support families whose children have been recently diagnosed as deaf or hard of hearing as well as families who have known for some time that their child has a hearing loss. Contact us toll-free at 1 (888) 643-7811 or write to familyvoices@tndisability.org.
Keys to Claire’s Law
· Requires that every newborn is screened for hearing loss prior to hospital discharge.With some exceptions newborns may instead be referred to a specialist for testing.

· Requires newborns who fail a hearing test be referred to the Tennessee Early Intervention System (TEIS).

· Requirement that state regulated insurance plans include coverage for the screenings.

Capturing the Experiences of Families Across Tennessee

No two families are exactly alike, especially among those who include a child with a disability or other health care need. The circumstances and issues faced by these families vary so greatly that it can often be difficult to get a grasp on the success and failures of available supports.

With this in mind Family Voices of Tennessee launched a statewide family survey in 2006 with the assistance of the Vanderbilt School of Nursing and Children’s Special Services (CSS).

The survey focused on the services and supports available to children with special health care needs with an eye toward identifying not only gaps in those services, but also successes that could guide other families in the future. In addition, the survey gave families the opportunity to offer insights about the impact of having a child with special health care needs.

TennCare

Family Voices is often contacted during a time of crisis such as when a conflict arises with a school system or TennCare so it was surprising to see TennCare receive such high scores in the survey. Approximately 75% of the children were covered by TennCare at the time of the survey. 

Among those children:

· 90% of the families reported that TennCare adequately covers their child’s needs.
· 85% said it was easy to get services paid for by TennCare.
This finding could be attributed to the fact that the most of the families surveyed had assistance dealing with various systems of support such as TennCare through either Family Voices or were receiving CSS care coordination.

Health Care Satisfaction

When it came to health care coverage 66% of all family members had some type of insurance, 30% had some family members covered, and only 3% of the respondents reported that the entire family was without insurance. Among other findings:

· 57% of families reported that their health insurance plan was excellent.

· 46% reported that their plan was easy to work with.

· 44% reported that their plan had clear directions for handling a problem.

· 21% reported having a problem in the past 12 months.

· 46% reported that it was easy to get services from their insurance plans.

· 32% said coverage took care of all their child’s needs.

· 49% said they could get services in a timely manner, and 

· 51% said they eventually received care.

Relationships with Doctors

We were pleased to see that the survey revealed that many families are happy with their partnership with their child’s doctors.

· 89% reported that their child was able to see the same doctor each time and that they were satisfied with the services they received.
· 85% reported that the doctor spent enough time with their child.
· 90% reported that the doctor respected their concerns and included them as partners.
· 77% reported that their doctor communicated with other providers directly involved with their child’s care.
When looking at time spent with doctors and specialists, the survey revealed that:

· 50% of their children had 8 or less visits a year, 

· 25% had between 9 and15 visits a year, and 

· 10% had more than 25 visits per year.

Impact on Family Life

Looking beyond services and supports, the survey also examined the impact of having a child with a disability on typical family activities. 

· Approximately half of the families reported that they participated in weekly religious activities.

· 22% reported that they rarely or never participated in fun or recreational activities.

· 45% reported that their child’s condition kept them from participating in family activities.

· 37% of families said there had been a time that the family needed someone else to care for their child but they were not able to receive help or enough help. 

About half of the families indicated their child’s condition caused financial problems for their family and they needed more income to cover expenses related to their child’s condition.
Transitions

Survey results also suggested that many families were not having fruitful discussions with medical or educational staff about transition after high school, particularly with an eye toward employment and independent living. Among the more frequent comments:

DMRS – Some felt that the deep cuts in the program are disenfranchising children by limiting their opportunities to live independently, make their own choices, or to receive appropriate health care services. According to one parent, “I feel that I don’t have a voice because in my opinion DMRS is not listening and does not care.”

Child vs. Adulthood - One parent noted that it can be more difficult to find resources once a child has grown up, “Children grow up and are not cute and fuzzy anymore.”

Letting go – Sometimes it is hard for a parent to let go when their youth reaches the age to make their own educational and health care decisions. Some children do not realize they have a disability and that makes it more difficult to craft a transition plan.

Waiting Lists – The transition to adult services is made more difficult by the gaps in supports created by waiting lists.

Other Findings

Child’s Age – The survey revealed that generally as a child grew older the overall coordination and satisfaction with professional help in coordinating their services decreased.

Rural vs. Urban – Overall satisfaction with professional help in coordinating the services did not differ by where the family lived (urban, rural, or suburban).

TennCare vs. Private Insurers – Families with TennCare, regardless of their locale, reported greater satisfaction with the coordination of their child’s services in the community and with the professional help they received than those with private insurance.
Town Hall Meetings

Recently Family Voices held four statewide town hall meetings to put this information in context by meeting with many families in their communities. Some of the more worrisome things we heard from families included: 

· Several families reported that their child had “maxed out” their private insurance.

· Some also reported the need to reduce their assets and gross income to poverty level in order to qualify for TennCare as well as other state and federal programs.

· Some families felt that the success of service coordination sometimes depended upon a child having a particular diagnosis.

 In other words, “If they don’t fit a mold (syndrome or common diagnosis),” then quality service coordination may be more difficult to acquire. Parents also reported leaving their community to get needed services.
Family Voices of Tennessee would like to thank all of the families who filled out one of our comprehensive surveys and/ or attended one of our town hall meetings. We would also like to thank Dr. Melanie Lutenbacher at the Vanderbilt School of Nursing who analyzed the survey results for Family Voices.

Nashville Hosting TASH 2008 National Conference

“What is TASH?”

TASH is an international association of people with disabilities, their family members, other advocates, and professionals fighting for a society in which inclusion of all people in all aspects of society is the norm. We have more than thirty chapters worldwide including the Middle Tennessee TASH chapter (MTASH), formed in 1982. Since our inception over twenty-five years ago, TASH has gained international acclaim for our uncompromising stand against separatism, stigmatization, abuse and neglect. TASH believes that no one with a disability should be forced to live, work, or learn in a segregated setting; that all individuals deserve the right to direct their own lives. TASH’s mission is to eliminate physical and social obstacles that prevent equity, diversity, and quality of life.

MTASH Hosts National Conference

MTASH is excited to be the local host for this year’s National TASH Conference. We anticipate that 1,500 people from throughout the US and more than 20 countries will attend. We hope to use this December gathering as an opportunity to reinvigorate our local chapter by reorganizing ourselves as a statewide Tennessee Chapter. As part of this effort MTASH will host a statewide membership meeting at the December Conference.
TASH/MTASH has set an overall goal to raise $5,000 through a silent auction at the Conference and would be honored to receive a donation from you or your organization. Not only will your donation support leadership development for the next generation, it will also offer an opportunity for you to promote your organization.
MTASH and College Students – Looking to the Future

As part of its expansion effort the new Tennessee Chapter will recruit members from the nearly 100 Tennessee Postsecondary Institutions of Higher Education. Proceeds from a silent auction will support a new Student Section composed of undergraduate and graduate students at more than 100 universities.  With your help, TASH/MTASH seeks to advance our mission by involving college students in the following ways:

· Strengthen leadership opportunities for students attending post-secondary programs such as participation on TASH operating committees, serving as an officer of the student section, writing articles that interpret research for the layperson, or interning in Washington, D.C.
· Provide a head-start for careers dedicated to human rights for people with significant disabilities by building an international network of students and professionals in the field.
· Participate in activities at the annual conference such as student networking receptions, presentations targeted toward professional development and training for students, and student participation in conference presentations.
To learn more about donating to the auction contact Donna DeStefano of the Tennessee Disability Coalition at 615-383-9442.
To learn more about TASH please visit www.tash.org.
To join the MTASH List Serve send a note to tashmidtennessee@yahoogroups.com.
Reflecting on Long-Term Care Reform

The struggle for choice in long-term care services has taken more than 20 years of dedicated advocacy from individuals, organizations, and elected leaders. Meanwhile Tennesseans often watched in frustration as state after state transformed their long-term care system with passage of the Long-Term Care Community Choices Act, Tennesseans have something to celebrate. “We were all put on Earth to see about and help one another. This bill is starting to say that I am my brothers’ and sisters’ keeper. Why shouldn’t we be afforded the same care and help as any other human? Yes we are different, but the same flesh and blood. The money for health care should follow us so why not spend it the way we want and where it would do us the most good? We should not have been segregated and forced to live in a certain setting to get care. Yes, this bill is good, but we need certain specifications and policies to make sure we’re doing right and good by our brothers and sisters!” – Oliver McBee of Memphis. Oliver is a participant in the Memphis Center for Independent Living’s Emancipation Program.

“We are opening the doors of choice and opportunities to our senior citizens and people with disabilities. Once enacted and fully implemented, the legislation will allow Tennesseans to more easily find and access sources for their long-term healthcare needs. Those who qualify and wish to stay at home and ‘age in place’ will be presented with more opportunities to choose the appropriate healthcare provider. By allowing choice, we restore dignity to members of a population who deserve affordable, quality healthcare in the setting of their choosing.” – State Senator Lowe Finney, lead sponsor in the Senate.

“On March 16, 1998, I was in my second year as AARP’s state president for Tennessee, and I had been invited to be one of several speakers at the annual Legislative Conference of the Tennessee Health Care Association (THCA). Other speakers included Senator David Fowler and Representative John Arriola, speakers from the right and the left, so to speak, on the new issue of redistribution of long-term care funding by the state. I told the THCA folks that AARP was not looking for a fight and invited them to join our campaign. There would be great advantages for nursing homes if they would diversify their services like hospitals had done to their benefit during the past decade. After describing the proposed legislation, the prediction was voiced that it was only a matter of time until this would come about, just as it had in Oregon and Texas and elsewhere.
That was over ten years ago. Five years ago legislation to keep elderly and disabled folks in their own homes had not yet made its way into the governor’s budget or his state of the state address. This year, the legislation was passed unanimously by both houses of the General Assembly. THCA had accepted the invitation and had joined the list of organizations supporting this change in funding for home care for elderly and citizens with disabilities. It is wonderful to see what can happen when groups like the Disability Coalition, Alzheimer groups, AAADs, and others come together on a cause whose time has come.” – James D. Nixon, PhD of Clarksville.
“Cash and counsel, hiring your own provider, assisted living alternatives, streamlining eligibility, and consumer directed services are all things the disability community has been wanting since all this began years ago. Plus more money for OPTIONS for Community Living. My biggest worry is that Managed Care Organizations will be directing services based only on a medical model, rather than serve people in a social model, so a lot of quality assurances will have to be built into this process. But I am so thrilled to actually have the administration ask the disability and senior communities about what they wanted in the bill – and they put it there. May productive dialogues like that continue with the TennCare Bureau as the plans get worked out to deliver these services.” – Louise McKown, Public Awareness Coordinator at the East Tennessee Technology Access Center.

“It has always been my belief that government operates best when we listen to the people we serve in making policy and program decisions. The Long-Term Care Community Choices Act of 2008 has been truly a collaborative effort – from identifying the changes that need to be made in the long-term care system to deciding how those changes should be made, and especially now, as we move forward to implementation. The bi-partisan support for this bill can be attributed only to the dedicated persistence of advocates across the State who have continued to remind all of us for years how much people want to be able to receive care at home and to have choices and options about the kinds of care they receive and who provides that care.” – Patti Killingsworth, Chief of Long- Term Care, Bureau of TennCare.

“The legislation to increase alternatives to nursing homes is a great first step. However, I’m concerned that so much emphasis has been placed on the elderly and their needs for home and community-based care because there are many others who would benefit from quality HCBS. For example, these individuals are in immediate need for supports: the young man who has autism and wants to work, the middle-aged woman who has cerebral palsy and would like to go out to eat with friends, and the 22-year-old with Down syndrome who must suddenly stay alone at home all day because school is no longer an option. For these individuals and others, long-term care supports are essential to avoiding the isolation, economic dependence, and regression in medical conditions, skills, and motivation that so many others face in Tennessee. I hope that our legislators will consider additional ways to fund such community-based supports regardless of disability or classification, rather than fragment scarce resources according to one’s situation or diagnosis.” – Carol Greenwald of Memphis, Keith’s mom.

“The State of Tennessee took a major step forward this year by enacting legislation that reforms the way it provides long-term care services for its citizens. When the provisions of the bill are fully enacted, I believe that people with disabilities will find it easier to get the services they need. People asked for more choices and more services and we heard them.” – State Representative Dennis Ferguson, lead sponsor in the House.

“We have set forward in this bill our guiding principles of what a long-term care system in Tennessee should look like. It moves toward a system where you can enter on one end, and it will be seamless as the needs of the individual changes.” – Senator Diane Black, leading proponent of long-term care reform.

The Long-Term Care Community Choices Act

This legislation is a key step to revitalizing and rebalancing Tennessee’s Medicaid long-term care (LTC) system by improving access to home- and community-based services (HCBS) for seniors and persons with disabilities.

What are some key elements of the law?

HCBS Expansion – Provides a more robust set of home care options while using the savings to expand services to more people.

Single Point of Entry – One stop shopping will help people access the full range of LTC services.

Consumer Direction – Includes more opportunities to select and even employ staff who will deliver care under the consumer’s direction.

Rebalancing – Will lead to a greater balance between spending on institutional care (i.e., nursing facilities) and spending on HCBS alternatives.

Integrated Care – Integrates LTC into the existing managed care system, building in consumer protections and financial incentives to help ensure that the right care is provided in the right place at the right time.

Community Alternatives – Provides for a greater variety of community-living alternatives to nursing homes.

Assisted Living – Permits Tennesseans to receive some LTC services if their “home” is in an Assisted Living Facility.

OPTIONS Program – The new state budget provides an additional $4 million for home delivered meals, homemaker services, and personal care through the state-funded OPTIONS program for people who are not eligible for Medicaid or who are currently on a waiting list for those services.

What is the timeline for implementation?

There are some changes that can be made immediately, without approval from the federal government and are already underway. These include:

· Streamlining eligibility processes for persons who need long term care.
· Streamlining HCBS provider enrollment and payment processes.
· Developing a Single Point of Entry.
The state anticipates spending the next year securing the federal approval of revised waivers and developing the rules, contracts, policies, etc. that will be needed to implement the broader changes while also seeking additional input from the aging and disability communities.

With a little luck the state expects to begin full implementation in July 2009, beginning with Middle Tennessee and likely moving to East Tennessee about six months later with West Tennessee to follow in the spring of 2010.

What if people need long-term care now?

HCBS are available today for people who qualify under current rules through the existing HCBS waiver program for seniors and adults with physical disabilities. Covered services through this waiver include personal care, homemaker services, home delivered meals, assistive technology, minor home modifications, adult day care, respite, and more. Access to these services is available through the local Area Agencies on Aging and Disability (AAAD) by calling toll-free 1-866-836-6678.

A Self-Directed HCBS Pilot Program also became law this summer. The legislation, sponsored by Senator Diane Black and Representative Deborah Maggart, may soon provide consumer-directed care through the state-funded OPTIONS program in the Greater Nashville area. This pilot will be the responsibility of the Commission on Aging and Disability and the Greater Nashville AAAD. To contact the Commission call (615) 741-2056. 
The 2008 Legislative Session: A Season of Accomplishment
The biggest news coming out of session was the long overdue reform of Tennessee’s long-term care system. However, there was much more to this unusually productive session. The General Assembly passed legislation impacting education, personal assistance services, health care, and more. 

HCBS Pilot – This three-year pilot program will help kick start the development of home and community-based services by offering persons the option of self-directed services through an Area Agency on Aging and Disability. (Senate Bill 1157/ House Bill 0941)

Restraint and Seclusion Modernization Act – Establishes restrictions and guidelines for the use of chemical, physical, and other restraints as well as seclusion or time-out rooms. It becomes effective January 1st, 2009. (SB2609/ HB2471)
Claire’s Law – Requires that every child born be screened for hearing loss or referred for screening. Insurers must cover the screening. (SB3191/HB2753)
Diastat Administration – Establishes guidelines that will permit trained volunteers to administer certain seizure medications at school in an emergency. (SB2798/HB3268)
Dental Services – Adds adult emergency dental services to the mix of services offered through the state’s Safety Net for the uninsured. (SB2633/HB3294)

Hospice Care – Permits residents of Assisted Living facilities to receive hospice care. (SB2614/HB2729)

TN Disability Act – Renames a section of the law “The Tennessee Disability Act” and updates parts of that Act with people first language. (SB2969/ HB2993)
Traumatic Brain Injury Fund – Imposes an additional $25 fine on street drag racing and allocates the money raised to Tennessee’s brain injury fund. (SB3810/HB3512)
Inspection of Nursing Homes – Addresses potential conflicts of interest by prohibiting former employees of a nursing home from later inspecting that same nursing home on behalf of the Dept. of Health. (SB2889/ HB4053)
Pedestrian – Pedestrian redefined to include persons using a manual or motorized wheelchair. (SB3688/HB3260)

Med Administration by PA’s – Permits Medication Administration by Personal Assistants working through DMRS. (SB4205/HB4204) 
MR Community Takes Another Hit
This summer has been anything but a celebration for persons with an intellectual disability (ID) who need quality and dependable long-term care. In the past year they have seen:

The Division of Mental Retardation Services (DMRS) 
1. implement 6.1% cuts in provider payments – now rescinded after a great uproar among advocates and legislators, 

2. the permanent loss of staff  at provider agencies as a result of those cuts, and 

3. the abolishment of TNSTART for adults with an ID and a coexisting psychiatric/behavioral condition, but that’s just the beginning.
On August 1st 2008 DMRS expects to begin full implementation of “The Protocols.” These new rules are described innocently enough on the DMRS website as a way to “guide the determination of service requests.” In practice, these protocols will result in the dramatic loss of services for many because of the more restrictive definition of “medical necessity” applied to service requests and re-determinations.

Protocol Basics

Will they apply to all waivers?

Yes. The medical necessity protocols will be used for all three of the HCBS waiver programs that provide services for individuals with an intellectual disability.

Will they apply to apply to all service requests?

There are some exceptions. There is no protocol for the following waiver services: 
a) Support Coordination,
b) Dental Services/Adult Dental Services,

c) Psychiatric and psychological evaluations that are billed in special circumstances as Behavior Services, and 
d) Vision Services covered only in the Arlington Waiver.

What will trigger a re-determination?

The protocols will apply to any service request received by DMRS Regional Office on or after August 1st, 2008. The protocols will be applied to the following requests: 

a. New or amended Individual Support Plans (ISP)

b. ISP annual updates 

c. Initial services requested on the TennCare-approved

d. Pre-Admission Evaluation DMRS-initiated reviews 
How will specific protocols affect recipients?

Supported Living Protocol – In typical cases, 1-person homes (single placements) are being eliminated by forcing a resident to move in with someone else or to take on a roommate. As a result, some services recipients may lose the home they’ve known for years or be required to share a home with someone else in order to continue receiving services.

Nursing Protocol – Eliminates some full-time nursing services because nurses will only be permitted to stay with a service recipient long enough to complete a task such as maintenance of feeding tubes. This will result in multiple trips to a home throughout the day and possibly force some recipients into a more costly Medical Residential home.

Personal Assistance (PA) Protocol – As mandated by TennCare rules, the protocols prevent a PA from accompanying a recipient into the community thus stranding some in their homes.
Other Protocols – This is just a sampling of the 21 protocols. However, we believe that under other protocols some may be forced (or switched) to the TennCare MCO for services in areas such as physical therapy, occupational therapy, nutrition, orientation and mobility. Furthermore, limits will be placed on assistive technology and modifications for home accessibility.

What You Can Do

· Call your Congressmen. 
· Call your State Legislators – They will be interested.
· File an appeal if services are reduced or denied.
· File a complaint with the Centers for Medicare and Medicaid Services
For More Information

· For updates on DMRS Developments: www.preventdmrscuts.com 

· DMRS has a 39 page Q&A document at www.tinyurl.com/tndmrs
· Contact Donna at the Coalition at donna_d@tndisability.org
Voter Registration and Getting Out the Vote
It feels like presidential campaigns go on forever with wall-to-wall news coverage and endless bickering from commentators. Yet time is winding down quickly as we move toward the presidential election on November 4th. The vote this November will be unique among recent elections. No one named Clinton or Bush is on the ballot, so we can safely expect the next president to put a genuinely new stamp on the country for perhaps a decade or more. 

Furthermore, efforts to register new voters and Get out the Vote will be especially important for the disability community with issues such as universal health care, ADA restoration, and more hanging in the balance. As part of the Coalition’s efforts to improve voter turnout we will be sponsoring GOTV calling events across the state as well as participating in a research study conducted by Don Green, a Yale professor who will be examining the effectiveness of various GOTV strategies. 
Voter Registration – A Shocking Discovery
We learned early this summer that many readers were not registered to vote so we have included a voter registration form on the opposite page. If you are not registered, but eligible to vote (see qualifications on the registration form), then fill out the form, pop it into the enclosed envelope, and mail it with a stamp by Monday, September 8th. This will give us time to tally up the new registrations and submit them to your county election commission. Of course, you can directly register with your local election commission by dropping off or mailing a completed form by Monday, October 6th.

For More Information

TN Division of Elections – For questions about eligibility, important dates, registration rules, contact information for your local election commission, and more. Phone: (615) 741-7956.

On the web: www.state.tn.us/sos/election.

Disability Law & Advocacy Center – To report inaccessible polling places or other barriers to voting on Election Day call 1 (800) 287-9636, TTY (615) 298-2471. On the web: www.dlactn.org.

Tennessee Disability Coalition – To collaborate on voter registration, GOTV, citizen advocacy and education activities contact the Public Policy Team at (615) 383-9442 or write to: news@tndisability.org.

Voter Registration by Mail

· Voting in Person – Anyone who registers by mail through the Coalition or on their own must vote in person the first time.
· Print Clearly – To reduce delays, please print clearly on the registration form and sign your name at the bottom by the X.
· Confirming Registration – You should receive a Voter Registration Card after the registration form has been processed by your county election commission.
· If you do not receive a Voter Registration Card by September 29th, then please call your county election commission to confirm that you are registered or to rectify any problems.
· Are You Eligible to Vote? – See the list of qualifications to vote on the Voter Registration Form.
· Registering through the Coalition – We encourage readers who are unregistered to fill out the enclosed voter registration form and send back to us AS SOON AS POSSIBLE.
· We cannot guarantee that registration forms postmarked later than September 8th will be processed in time for the Presidential Election. After September 8th forms should be returned to your county election commission by October 6th.
Critical Voting Dates

· State Registration Deadline –Postmarked or hand-delivered by Monday, October 6th to your local election commission.

· Early Voting – Wednesday, October 15th through Tuesday, October 30th

· Please confirm dates, times, and locations for early voting with your local election office.

· Presidential Election – Tuesday, November 4th
Support the Coalition by Joining the Flock

Individuals and organizations are encouraged to show their support by joining the Coalition. Simply fill out the form below and return it in the enclosed envelope with a stamp and your dues. If individual dues would present a financial hardship, simply indicate it at the bottom of the application so they may be waived.

_____________________________________________

Name

_____________________________________________

Organization (if applicable)

_____________________________________________

Street Address

_____________________________________________

Apt. or Suite

_____________________________________________

City, State and Zip Code

_____________________________________________

Phone

_____________________________________________
CHECK ONE BELOW

􀂈 Individual Member

􀂈 Organization – budget under $10K

􀂈 Organization – budget up to $50K

􀂈 Organization – budget over $50K
