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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
STATE CAPITOL
NASHVILLE, TENNESSEE 37243-0285

DAVE GOETZ
COMMISSIONER

September 1, 2007

TO: The Honorable Phil Bredesen, Governor

Members of the 105th General Assembly

I am pleased to present to you the agency strategic plans for the Executive Branch agencies. The
Administration continues to focus on effective and efficient delivery of services to the people of
Tennessee, two goals of the Governmental Accountability Act of 2002.

The plans are agency plans, developed pursuant to the act.

In accordance with the Act, agencies are required to submit both a strategic plan and program
performance measures. These are published in two separate volumes, which comprise the
Agency Strategic Plans document. Volume 1 is Five-Year Strategic Plans, which addresses
agency-wide information. Volume 2 is Program Performance Measures, which includes
program-level information and performance standards and measures for each program at the
budgetary unit level. These documents represent the commitment of the Administration to
provide the General Assembly information which is useful in the budget process and agency
oversight.  The Administration views the planning process as interactive between the
Administration and the General Assembly. We will continue to review the planning methods to
ensure a productive process.

A total of 15 agencies will submit performance-based budget requests for 2008-2009 under the
Governmental Accountability Act. Currently operating under performance-based budgets are
nine agencies: Revenue, Environment and Conservation, Human Services, Safety, Finance and
Administration, Economic and Community Development, Agriculture, Correction, and
Transportation. In 2008-2009, six agencies are being added to the performance-based budget
process: General Services, Education, Military, Commerce and Insurance, Financial Institutions,
and Labor and Workforce Development.

The Administration believes that it is important for all agencies to participate in the strategic
planning process; therefore, all Executive Branch agencies have submitted agency strategic
plans, regardless of their performance-based budget status. The Tennessee Higher Education
Commission and the Tennessee Student Assistance Corporation have submitted plans for their



own programs. It is the Administration’s intent to fully incorporate all Executive Branch
agencies under the performance-based budgeting requirements of the Governmental
Accountability Act by fiscal year 2011-2012.

The Budget Staff and | look forward to working with the Governor, members of the General

Assembly, the Governmental Accountability Commission, and the state agencies as we continue
to evaluate and improve our implementation of the Governmental Accountability Act.

Sincerely,

M.D. Goetz, Jr.
Commissioner of Finance and Administration



State of Tennessee

Agency Strategic Plans
Document

The Agency Strategic Plans document
is presented in two volumes.

Volume 1 is Five-Year Strategic
Plans. This includes an agency-wide plan,
focused on the most important priorities of
each agency head. Each plan includes a
general description of the agency, a mission
statement, major goals, strategies for
achieving each goal, and performance
measures indicating a baseline for the
previous year and progress toward achieving
each goal over the next five-years. The
plans also include the following additional
agency-wide information:  statutory and
constitutional  objectives; obstacles to
meeting objectives and delivering services;
means of overcoming obstacles; means of
maximizing federal and other non-state
sources of revenue; means of avoiding
unnecessary costs and expenditures; and

future challenges and opportunities.

Volume 2 is Program Performance
Measures.  That volume includes further
information on each of the several hundred
programs of the Executive Branch agencies.
For each program, defined as a budgetary
unit identifiable in the budget document and
the general appropriations act, the following
program-specific information is provided:
identification of mandated and optional
services and the best means of providing
them; program performance standards;
program performance measures, indicating a
baseline for the previous year and estimates
for the current and next year; and means of
addressing any change in services since the
previous plan.

Volumes 1 and 2 together contain all
the information required by the 2002
Governmental Accountability Act.



State of Tennessee

The Strategic Planning Process

In  Tennessee State Government,
agency strategic planning is a responsibility
of program directors, agency planning and
budget staffs, and agency heads throughout
state government. Pursuant to law, the
agency strategic plans within the Executive
Branch are developed under guidelines
issued by the Commissioner of Finance and
Administration.

Preparation of the consolidated Agency
Strategic Plans document for the Executive
Branch is the responsibility of the
Commissioner of Finance and
Administration, who is the State Budget
Director.

Within the Department of Finance and
Administration, the Division of Budget is
responsible for oversight of agency strategic
plan development. Preparation, monitoring,
and evaluation of strategic plans is a
continual process throughout the year.

Function Participants Schedule
Preparation of Departments and Agencies April
Strategic Plans Budget Division June
Executive Budget Division July
Review August

Legislative
Review

General Assembly * September-May

Strategic Plan
Implementation

Departments and Agencies July-June

Performance Departments and
Reporting Agencies
Commissioner of F&A
Governmental Accountability
Commission
Finance Committees

Following Year
January-May

Performance Comptroller of the Following Year
Review Treasury July-June

*Note: The General Assembly has final approval of all
strategic plans, performance measures, and standards through
the general appropriations act.

The preceding chart indicates the
participants in the planning process and an
approximate time schedule.

The strategic plans are agency plans,
developed pursuant to law on a program-by-
program basis. The law directs the
Commissioner of Finance and
Administration to consolidate the agency
plans for transmittal jointly to the Governor
and the General Assembly.

The Governmental Accountability Act
of 2002 was enacted by Chapter 875 of the
Public Acts of 2002 (codified at Tennessee
Code Annotated, Title 9, Chapter 4, Part 56,
and in some sections of budget law at Part
51). The Accountability Act requires the
phase-in of strategic planning and
performance-based budgeting. The law
required that at least three agencies be
included in performance-based budgeting in
fiscal year 2004-2005. The Administration
chose four agencies to start performance-
based budgeting as of July 1, 2004. Those
agencies are the departments of Revenue,
Safety, Environment and Conservation, and
Human Services. An additional five
agencies  submitted  performance-based
budgets for fiscal year 2005-2006. Those
five agencies are the departments of Finance
and  Administration, Economic  and
Community  Development,  Agriculture,
Correction, and Transportation. For fiscal
year 2008-2009, six more are added to the
list, making the total 15 agencies. The six
agencies are General Services, Education,
Military, ~Commerce and Insurance,
Financial Institutions, and Labor and
Workforce Development.  All Executive
Branch agencies of state government must
be operating under the performance-based
budget format by fiscal year 2011-2012.

The Administration has required all
Executive Branch agencies to submit
strategic  plans, regardless of their
performance-based budget status.

Contents of the Plans

The Governmental Accountability Act
requires that agency strategic plans,
accompanied by program performance



The Strategic Planning Process

standards and measures, contain at least the
following information:

1. statutory and constitutional objectives
of the entity;

2. identification of mandated and optional
services and the means of providing
them;

3. obstacles to meeting objectives and
delivering services and means of
overcoming obstacles;

4. means of maximizing federal and other
non-state sources of revenue;

5. means of avoiding unnecessary costs
and expenditures;

6. future challenges and opportunities.

Preparation of the Plans

In April, the staff of the Division of
Budget issues guidelines to state agencies
regarding the strategic planning process.
These guidelines provide direction as to the
content and format of strategic plans. The
guidelines are based on the requirements of
the Governmental Accountability Act.

The deadline for agency completion
and transmission of the strategic plans to the
Division of Budget is the first of July.
During this preparation period, the staff of
the Division of Budget meets as needed with
agency planning and fiscal personnel to
answer questions and provide assistance in
developing their strategic plans.

Executive Review of the Plans

The Governmental Accountability Act
directs the Commissioner of Finance and
Administration to review, revise, and
approve strategic plans and program
performance standards and measures. (State
agencies are directed by the law to include
these revised performance standards and
measures in the subsequent budget request.)

After the receipt of agency strategic
plans, analysts with the Division of Budget
begin the process of reviewing the plans,
paying particular attention to proposed
standards and measures. The Commissioner
of Finance and Administration has the
responsibility to evaluate the validity,
reliability, and appropriateness of each

performance measure and standard and how
the strategic plan and the performance
measures are used in management decision-
making and other agency processes.

Following review of the plans by the
Division of Budget, recommendations are
made to the Commissioner of Finance and
Administration regarding content, as well as
performance standards and measures. A
consensus is sought with the agencies
regarding performance standards and
measures. After decisions have been
finalized, the staff of the Division of Budget
prepares the Agency Strategic Plans
document for printing. The document must
be submitted to the Governor and the
General Assembly by September 1.

Legislative Review

The General Assembly has final
approval of all strategic plans, performance
measures, and standards through the general
appropriations act.

In the spring of 2006, the
Commissioner of Finance and
Administration  submitted a program
performance report on the first four
performance-based budget agencies to the
Finance, Ways and Means committees of the
Senate and House of Representatives. The
Governmental Accountability Act requires
that a compliance report must be submitted
annually at a time that will allow the finance
committees to consider the performance
report while they are considering the general
appropriations bill.

To further assist the General Assembly
in review of agency performance, the 2002
public act created the Governmental
Accountability Commission. It is comprised
of officials who hold office by legislative
appointment. They are the Comptroller of
the Treasury, who serves as chairman; the
Executive Director of the Fiscal Review
Committee, vice chairman; and the Director
of the Office of Legislative Budget
Analysis, who serves as secretary of the
commission.

Following the performance report by
the  Commissioner of Finance and
Administration, the Governmental



The Strategic Planning Process

Accountability Commission is to review the
commissioner’s report and submit to the
finance committees its written comments on
the commissioner’s report.

The Accountability Commission also
may make recommendations to the finance
committees on the performance of agencies;
the reasonableness of performance standards
and measures recommended in the budget
document for the performance-based
agencies; and on other strategic plan and
program performance matters.

Strategic Plan Execution

When passage of the appropriations bill
is complete and it is signed or enacted into
law, the execution of agency strategic plans
begins.

Annually, at the time the enacted
budget (called the “work program” in budget
law) is established, agencies may request
adjustments to the performance measures
and standards, based on changes in the
program  appropriations  during  the
enactment of the general appropriations act.
These adjustments require the approval of
the  Commissioner of Finance and
Administration, who must maintain the
official record of adjustments and must
report adjustments to the chairmen of the
Senate and House Finance, Ways and Means
committees. The law provides that agencies
themselves may not change the performance
measures.

During the fiscal year, modifications to
program  performance standards and
measures are allowed if an agency is
required to modify its operations because of:

1. court action resulting in a restraining
order, injunction, consent decree, or
final judgement;

2. law or executive order;

3. additional federal or other funding.

All adjustments to performance standards
and measures during the year also are
subject to approval of the Commissioner of
Finance and Administration, who must
report the changes to the chairmen of the

viii

House and Senate Finance, Ways and Means
committees.

Comptroller’s Performance Review
Aside from executive and legislative
review of agency strategic plans and
program performance, the 2002 public act
provides that each state agency engaged in
performance-based budgeting is subject to
performance review of its activities by the
Comptroller of the Treasury. This provision
grants discretion to the Comptroller to
determine the matters to be reviewed, related
to the manner in which the state agency is
delivering services and achieving objectives.
This performance review, according to the
law, will at least include consideration of the
efficient use of state and federal funds;
additional non-state revenue or cost savings
that could be achieved; and the extent to
which strategic plan objectives are achieved.

Connection of Plans and the Budget

The Governmental Accountability Act
of 2002 amended budget law to require that
performance-based  budgeting  agencies
include in budget requests the program
performance standards and measures, as
reviewed and revised by the Commissioner
of Finance and Administration.  These
standards and measures are the ones
included in this Agency Strategic Plans
document for the nine performance-based
agencies. After budget requests are
submitted, the program  performance
measures, along with other strategic plan
and budget request information, will assist
staff of the Budget Division in analyzing
agency budget requests.

Budget law, as amended by the 2002
Governmental Accountability Act, directs
that certain other performance-based budget
information be included in agency budget
requests.  This includes identification of
program clients; the purpose of each
program or client benefits; program costs
and funding sources; fee collections and the
adequacy of fees to support the program;



The Strategic Planning Process

assessment of whether each program is
conducive to performance-based budgeting;

and assessment of the time needed to
develop meaningful performance measures.

In reviewing budget requests and
transmitting the budget document to the
General Assembly, the Governor, with
assistance of the Commissioner of Finance
and Administration, may revise, add, or
delete performance measures and standards
as the Governor deems necessary. The
General Assembly retains authority for final
approval of performance standards and
measures through the general appropriations
act.

The amended budget law also requires
that the budget document transmitted by the
Governor to the General Assembly include a
performance-based budget for each state

agency subject to performance-based
budgeting. The performance-based budget
must include program statements and
performance measures.

The various reviews described above --
executive, legislative, and performance audit
-- will utilize both the strategic plan and
performance budget information to assess
program performance.

Legislative intent to connect planning,
budgeting, and accountability is evident in
the 2002 Governmental Accountability Act.
The General Assembly has stated in law that
it intends to use this system in resource
allocation decisions and program
performance review.
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Human Rights Commission

The Tennessee Human Rights Commission (THRC) is an independent state agency charged with
preventing and eradicating discrimination in employment, housing, and places of public
accommodations. The commission enforces the Tennessee Human Rights Act (Tennessee Code
Annotated (TCA) 4-21-101 et seq.) and the Tennessee Handicap Act (TCA 8-50-103). These
statues are considered the substantial equivalents of Title VII of the Civil Rights Act and the
Federal Fair Housing Act. These statues also incorporate similar protections as set forth in the
Age Discrimination in Employment Act (ADEA) and the Americans with Disabilities Act
(ADA). Consequently, the commission has cooperative agreements with its federal counterparts,
the U.S. Department of Housing and Urban Development (HUD) and the Equal Employment
Opportunity Commission (EEOC).  These agreements allow THRC to coordinate its
investigations with HUD and EEOC, which results in avoiding duplication of efforts in seeking to
end discrimination.  Additionally, HUD and EEOC reimburse THRC for cases that are
investigated that fall under federal jurisdiction.

The commission is governed by 15 commissioners appointed by the Governor. The
commissioners’ representation is equally divided among each of the grand divisions — East,
Middle, and West Tennessee. The commission has its central office in Nashville and has regional
offices in Knoxville, Chattanooga, and Memphis.

Mission Statement

The commission is an independent state agency charged with preventing and eradicating
discrimination based on race, color, religion, national origin, sex (gender), disability, age (over
40), and familial status in employment, housing, and places of public accommodation. The
commission aims to provide citizens with a thorough, timely, fair, and objective investigation of
complaints of discrimination in the areas of employment, housing, and public accommodations in
Tennessee.

Goals

1. By 2010, reduce the number of reconsiderations the agency receives annually to 3% of the
total cases investigated by the agency.

2. By 2009, increase the number of outreach and educational opportunities in which the agency
participates to 65.
Goal 1

By 2010, reduce the number of reconsiderations the agency receives annually to 3% of the total
employment cases investigated.



Strategies for Achieving Goal 1

1. Work with investigators to improve communication skills in order to better respond to the
complainant’s questions and concerns and ensure that the complainants understand the
investigation process.

Performance Measure

1. Percent of reconsiderations received from total caseload investigated.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
4% 4% 3% 3% 3% 3%
Goal 2

By 2009, increase the number of outreach and educational opportunities in which the agency
participates to 65.

Strategies for Achieving Goal 2

1. Continue to develop relationships with community, cultural-based, faith-based, private-
sector, and grass-root organizations to present informational sessions.

2. Devote more agency resources to the educate immigrant communities, including
Hispanic/Latino, Sudanese, and Kurdish communities, about civil rights in employment,
housing and public accommodations.

3. Expand public services announcements to East Tennessee area.

Performance Measure

1. Number of outreach and educational forums conducted.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

53 57 60 65 65 65

Additional Agency Information

Statutory and Constitutional Objectives

TCA Title 4, Chapter 21 mandates the Human Rights Commission perform several activities
related to the enforcement of the Tennessee Human Rights Act and the Tennessee Handicap Act.

Human Rights Commission




TCA 4-21-202 requires that the commission cooperate with the federal Equal Employment
Opportunity Commission (EEOC) created under the Civil Rights Act of 1964 and with the
Department of Housing and Urban Development (HUD) in enforcing the Fair Housing Act of
1968 in order to achieve the purpose of those acts and with other federal and local agencies in
order to achieve its purposes.

TCA 4-21-2-202 mandates that the commission receive, initiate, investigate, seek to conciliate,
hold hearings on, and pass on complaints alleging violations. It further requires that offices be
maintained in Davidson, Hamilton, Knox, and Shelby Counties.

Obstacles to Meeting Objectives and Delivering Services and Means of Overcoming
Obstacles

Obstacle 1 — Investigating claims of discrimination requires meeting many agency self-imposed
timelines, as well as federal timelines. It also requires the investigator to stay motivated and
manage time well in order to complete investigations timely, accurately, and thoroughly.

The commission continues to work to refine the procedures for investigation and develop tools
for closely managing the investigative process. In 2005, the commission converted to a new web-
based system developed by EEOC. This system is continuously being updated and expanded by
EEOC to allow the commission to further automate the investigative process, including
standardizing correspondence to parties, as well as produce reports which allow us to better
monitor the investigators progress.

Additionally, the commission explores methods in motivating investigators and providing
assistance in time management by sending them to trainings, federal and state, and recognizing
investigators who produce quality cases efficiently.

Obstacle 2 — The agency needs a permanent source of funding to continue its outreach and
education campaign utilizing television and radio in order to maximize the top awareness
objectives. Increased awareness of our agency’s services usually increases the number of
complaints filed with the agency.

The staff continues to look for grants and other funding as a means of funding its public service
announcements.

Obstacle 3 — Additionally, in the 2006 fiscal year, the commission had some unforeseen
personnel turnover within the agency.

In the upcoming year, the commission will monitor and train new investigators and personnel,
based on our already limited resources, so that these new staff members can contribute in
accomplishing the goals of the agency.

Means of Maximizing Federal and Other Non-State Sources of Revenue

Federal funds are realized through the cooperative working agreements with EEOC and HUD.
The agency consistently reviews it agreements to find ways to maximize the amount of funding
received. By setting goals to increase our case closures and to decrease our case age, the agency
is trying to maximize the amount of funding received. Additionally, increased outreach efforts

Human Rights Commission



should assist in reaching out to those persons who were not aware of the agency’s services,
resulting in more complaints being filed for investigation.

For FY 2007-2008, EEOC will reimburse the commission $550 per case for fully investigating
457 cases, and $50 for completing intake on 20 cases which are referred to EEOC.

For FY 2007-2008, HUD will reimburse the commission $2,400 per case for complaints that are
settled, dismissed, and prosecuted. The amount of reimbursement is reduced based on the age of
the case at the time of closure. Generally, if a case is between 301-401 days old, then there is a
possibility that the commission will not be reimbursed.

Means of Avoiding Unnecessary Costs and Expenditures

The executive director and key staff are engaged in reviewing processes to ensure effective ways
to manage and maximize resources and expenditures. The commission has a budget and audit
committee that reviews the financial reports of the agency on a periodic basis. In addition the
agency entered into a services agreement with the Department of Finance and Administration,
Division of Shared Services to handle all of its accounting and financial transactions. The agency
receives a higher level of skill, accuracy, and compliance with state statute than it did when it
employed its own fiscal officer.

Additionally, THRC is audited by the state as well as its federal counterparts, EEOC and HUD.
THRC underwent a Performance Audit from the State Comptroller. The audit report was
received in February 2007 with four findings, none of which were repeat findings. THRC
underwent a Financial Audit as well, and the audit report was received in April 2007, with no
findings. HUD performs annual audits with the most recent occurring on May 2-3, 2007. EEOC
performs audits only when problems or discrepancies are noted. EEOC’s most recent audit of the
commission occurred in 2005, and no written findings were made.

Future Challenges and Opportunities

The primary future challenge for the commission will be to continue to provide services when the
amount of federal compensation that the agency receives does not or has not increased over time.
According to recent statistics, state agencies investigate approximately 40% of the caseload for
EEOC but are compensated with 8% of EEOC’s budget. The case reimbursement rate for EEOC
has not increased dramatically in the past ten years. This means more future reliance on state
funds and other federal revenue.

Human Rights Commission



Tennessee Regulatory Authority

The Tennessee Regulatory Authority (TRA) is a quasi-judicial body established by the General
Assembly in 1995 to regulate the public utilities and gas safety for gas distribution systems in the
State of Tennessee. The leadership of TRA is comprised of four directors, each of whom is
appointed to serve a six-year term. The directors are appointed as follows: one is appointed by
the Governor, one is appointed by the Speaker of the Senate, one is appointed by the Speaker of
the House of Representatives, and one is appointed by joint agreement among the Governor, the
Speaker of the Senate, and the Speaker of the House of Representatives. The chairmanship
rotates every year in an agreed upon order until July of 2008.

Financially independent of the General Fund, TRA’s operational expenses are covered wholly by
the industries it regulates and a small federal grant. The majority of the revenues collected by
TRA are derived from utility inspection fees. These inspection fees are based on annual gross
intrastate revenues and, pursuant to statute, are paid by the public utilities to defray the cost of
regulation by TRA. In addition to inspection fee revenue, TRA receives a federal grant for the
gas pipeline safety program and also assesses and collects penalties and fines from the public
utilities that are in violation of TRA rules and regulations. All of these fees are funds dedicated
to the Public Utilities Account.

Mission Statement

The mission of the Tennessee Regulatory Authority is to promote the public interest by balancing
the interests of utility consumers and providers. This mission is fulfilled through consumer
assistance and regulatory oversight of utility operations and market conditions.

Goals

1. By FY 2012, ensure the regulated process results in fair and reasonable energy rates while
offering rate-based utilities an opportunity to earn a fair return on their investments by
increasing the number of rate change applications reviewed and compliance audits completed
annually to 100.

2. Through FY 2012, ensure that appropriate regulatory oversight to facilitate the development
of fair and effective competition in the provision of telecommunication services is continuing
to be provided by reviewing and deliberating all interconnection and resale agreements within
90 days of filing.

3. By FY 2012, enhance consumer knowledge of TRA, utility issues, and available programs by
increasing the number of annual visits to TRA’s website to 112,000.

4. By FY 2012, ensure the safe delivery of natural gas to the citizens of Tennessee at levels of
quality and reliability that comply with established industry standards and practices by
increasing the number of pipeline safety field audit inspections to 450.

5. By FY 2012, achieve 98% consumer satisfaction of good or excellent on the Consumer
Services program service survey cards.



Goal 1

By FY 2012, ensure the regulated process results in fair and reasonable energy rates while
offering rate-based utilities an opportunity to earn a fair return on their investments by increasing
the number of rate change applications reviewed and compliance audits completed annually to
100.

Strategies for Achieving Goal 1

1. Conduct audits of utilities including, but not limited to, compliance audits, actual cost
adjustment audits, performance-based ratemaking audits, cross subsidization compliance, and
weather normalization audits.

2. Ensure that the appropriate staff is assigned to investigate, review, and analyze filings such as
tariff filings, system expansion requests from wastewater companies, base-rate change
applications filed by the energy, water and wastewater companies, and purchased natural gas
and fuel cost adjustments.

3. Ensure that only the costs of reasonable and prudent operations and used and useful
investments (including a reasonable return on investment) are recovered in regulated
customer rates.

4. Promulgate rules as warranted.

Performance Measure

1. Number of rate change applications reviewed and compliance audits completed.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
56 60 70 80 90 100
Goal 2

Through FY 2012, ensure that appropriate regulatory oversight to facilitate the development of
fair and effective competition in the provision of telecommunication services is continuing to be
provided by reviewing and deliberating all interconnection and resale agreements within 90 days
of filing.

Strategies for Achieving Goal 2

1. Handle cases with competitive implications on an expedited basis.

2. Monitor the entry of competitive companies in the telecommunications industry including,
but not limited to, the number of competitors applying for and receiving certification and the
effects of price, quality of service, and universal service upon affected customers.

3. Facilitate local telephone competition by the timely processing and setting for hearing
applications for new authority.

4. Encourage the development of facilities-based competition by making appropriate public
policies.
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5. Monitor trend of new providers in terms of access line growth or decline on a statewide and
county basis.
6. Promulgate rules as warranted.

Performance Measures

1. Percent of interconnection and resale agreements reviewed and deliberated within 90 days of
filing.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
100% 100% 100% 100% 100% 100%
Goal 3

By FY 2012, enhance consumer knowledge of TRA, utility issues, and available programs by
increasing the number of annual visits to TRA’s website to 112,000.

Strategies for Achieving Goal 3

1. Publicize and promote the use of TRA’s website by increasing the number of outreach
programs and seminars held annually.

2. Issue press releases whenever warranted for action taken by the directors of TRA.

3. Work with the regulated industries to ensure their customer base is familiar with TRA and its
mission.

Performance Measure

1. Number of hits on TRA’s website.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
87,881 92,300 96,900 101,800 106,900 112,000
Goal 4

By FY 2012, ensure the safe delivery of natural gas to the citizens of Tennessee at levels of
quality and reliability that comply with established industry standards and practices by increasing
the number of pipeline safety field audit inspections to 450.

Strategies for Achieving Goal 4

1. Conduct pipeline safety field audit inspections including but not limited to standard;
construction; corrosion control; valve/leak/patrolling; Liquefied Natural Gas standard; drug
and alcohol; regulator/relief/odorization; and accident investigations.

Tennessee Regulatory Authority




2. Maintain a score of 95 or better on the federal audit of TRA’s Gas Pipeline Safety Program.
3. Encourage participation in the gas pipeline safety seminar and training courses by all pipeline
operators in the state.

Performance Measure

1. Number of pipeline safety field audit inspections.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
341 350 375 400 425 450
Goal 5

By FY 2012, achieve 98% consumer satisfaction of good or excellent on the Consumer Services
program service survey cards.

Strategies for Achieving Goal 5

1. Investigate and resolve consumer complaints in a timely manner.

2. Assess penalties against those regulated companies that have violated TRA’s rules and
regulations.

3. Conduct periodic surveys of complainants to determine if they were satisfied with
investigation conducted.

4. Respond to all consumer calls within a reasonable amount of time.

Performance Measure

1. Percent of citizens expressing consumer satisfaction of good or excellent on the Consumer
Services program survey cards.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

93% 94% 95% 96% 97% 98%

Additional Agency Information

Statutory and Constitutional Objectives

Established under Tennessee Code Annotated (TCA) Title 65, the Tennessee Regulatory
Authority was created to regulate public utilities in the State of Tennessee. Pursuant to TCA 65-
4-104: “The Authority has general supervisory and regulatory power, jurisdiction, and control
over all public utilities, and also over their property, property rights, facilities, and franchises, so
far as may be necessary for the purpose of carrying out the provisions of this chapter.” The types
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of public utilities under TRA’s jurisdiction include electric companies, telephone companies,
water and wastewater companies, natural gas companies, and methane gas companies.

Consumer Assistance — TRA offers an efficient forum for the filing, investigation, and hearing of
consumer complaints against regulated utilities. TRA engages in consumer outreach activities in
an effort to educate consumers on the services of TRA and the regulated utilities. TRA manages
consumer-friendly programs developed by the General Assembly, such as the Do Not Call
Program and the Telecommunications Device Assistance Program (TDAP).

Regulatory Oversight — TRA provides an accessible and efficient process that is fair and
unbiased. Through this process, TRA evaluates many items, including requests for rate
modification, implementation of the provisions of the Telecommunications Act of 1996,
applications for authority to provide service, requests for approval of financing transactions,
requests for approval of mergers, petitions for transfer of authority to provide service, numbering
appeals, requests for numbering allocations, requests for rule modifications, petitions for approval
of interconnection agreements, and utility-to-utility complaints. TRA also monitors utility
markets to evaluate current trends and determine the need for further action.

Obstacles to Meeting Objectives and Delivering Services and Means of Overcoming
Obstacles

Obstacle 1 - Convergence has become a major market force wherein companies are no longer
merely consolidating but are converging technologies in an effort to provide a variety of
communication services.

TRA must pursue a plan of action wherein the consumer remains protected while companies are
seeking to provide a variety of services in a digital age. This will be a difficult challenge for TRA
as many of the services being converged and offered to consumers are non-regulated revenue
sources and, therefore, are not included in the computation of fees due TRA.

Obstacle 2 - TRA must be able to recruit and retain skilled and specialized staff to handle the
increased demand on staff due to the increases in consumer complaints, number of regulated
entities, and enforcement activities.

TRA must work with the Department of Human Resources to achieve equalization in
compensation for the regulatory staff in comparison to other state utility commissions and the
private sector.

Obstacle 3 - TRA must ensure that the staff has the technical expertise to advise the directors on
the wide expanse of issues the directors are deliberating.

TRA must continue to send the technical staff to training sessions, the majority of which are out-
of-state. Without such training, TRA’s staff would be at a severe disadvantage with the industries
regulated by TRA. Further, any reduction in the training of TRA’s gas safety inspectors could
result in the federal grant received from the U.S. Department of Transportation for the gas
pipeline safety program being reduced.
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Means of Maximizing Federal and Other Non-State Sources of Revenue

TRA is financially independent of the General Fund. The funding sources for TRA are: fees and
fines received from the companies the TRA regulates which are earmarked for the Public Utility
Account to fund the operations of the agency; funds earmarked specifically for the Do Not Call
and TDAP programs which generate their own funding; and federal grants for the gas pipeline
safety program. The federal grants are distributed through a grant-in-aid reimbursement
provision and are tied to the division’s federal performance evaluation score. TRA has received
the maximum amount available each year the grants have been awarded.

Means of Avoiding Unnecessary Costs and Expenditures

Each purchase made is initiated at the division level within TRA by the submission of an Internal
Action Request that is approved and signed by the head of the division and the chairman of TRA.

All disbursement requests are reviewed and approved by the fiscal officer and the chairman of
TRA prior to being forwarded to Department of Finance and Administration. In addition, the
fiscal officer performs a monthly comparison of budgeted expenditures versus actual
expenditures on both a division level and agency level and investigates any material variances.

TRA'’s last financial and compliance audit was completed in February 2005, and its last
performance audit was completed in January 2007.

Future Challenges and Opportunities

The main challenge to TRA, both presently and in the future, remains its ability to operate at a
level of staffing with the required expertise necessary to carry out the role and mission of the
agency in an ever-changing regulatory environment.

Other challenges will be to maintain the current level of regulation necessary to protect the
citizens of Tennessee while the revenue fee base for TRA will continue to decrease as long as the
convergence of technology continues; and to continue to evaluate those utility services that do not
support TRA financially in order to ensure the consumers remain protected.
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Advisory Commission on Intergovernmental Relations

The Tennessee Advisory Commission on Intergovernmental Relations (TACIR) was created to
monitor federal, state, and local government relations and to make recommendations for
improvement to the Legislature. The commission is comprised of representatives from the
executive and legislative branches of state government, county and municipal governments, and
the public. The commission serves as a bipartisan forum for the discussion of intergovernmental
issues and may initiate studies resulting in legislative proposals and constitutional amendments.
The commission responds to requests for technical assistance from the General Assembly, state
agencies, and local governments.

Mission Statement

Serve as a forum for the discussion and resolution of intergovernmental problems; provide high
quality research support to state and local government officials to improve the overall quality of
government in Tennessee; and improve the effectiveness of the intergovernmental system to
better serve the citizens of Tennessee.

Goals

TACIR has a single over-arching goal: To provide members and policymakers with accurate and
timely information and analysis to facilitate reasoned decision-making.

1. By FY 2009, the TACIR will achieve 90% customer satisfaction with the information and
analysis provided to governmental policy makers.

Goal 1

By FY 2009, the TACIR will achieve 90% customer satisfaction with the information and
analysis provided to governmental policy makers.

Strategies for Achieving Goal 1

1. Prepare an annual plan of work based on information gathered in the following ways: hold
four commission meetings each year to discuss issues of importance to the members and
other constituents; attend select meetings of governmental associations to learn about issues
of concern to Tennessee’s local governments; and monitor legislation related to the
commission’s statutory goals to identify issues in need of further study.

2. Improve the commission’s capacity to address these issues by: filling all positions with the
highest quality candidates that can be recruited; ensuring experienced research staff retention
by establishing a career path and maintaining competitive salaries; recruiting knowledgeable,
experienced part-time staff as a cost-effective means of staffing for projects that require
specific expertise not possessed by existing staff; and developing a consortium of higher
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education institutions to focus on intergovernmental issues and challenges.

3. Develop a customer satisfaction survey and annually survey customers on the following three
areas: the extent to which the work of the commission and its staff foster better relations
among local governments and state government; the accuracy and timeliness of the
information and analysis provided by the commission and its staff; and the extent to which
the work of the commission and its staff facilitate reasoned decision making.

Performance Measure

1. Percent of annual survey responses that indicate an overall rating of “excellent.”

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

Not Applicable 90% 90% 90% 90% 90%

Additional Agency Information

Statutory and Constitutional Objectives

TACIR was created in July 1978 by Tennessee Code Annotated (TCA) 4-10-101 as a permanent
intergovernmental body to study and report on: 1) the current pattern of local government
structure and its viability; 2) the powers and functions of local governments, including their fiscal
powers; 3) the existing, necessary and desirable relationships between and among local
governments and the state; 4) the existing, necessary and desirable allocation of state and local
fiscal resources; 5) the existing, necessary and desirable roles of the state as the creator of the
local governmental systems; 6) the special problems in interstate areas facing their general local
governments, intrastate regional units, and area wide bodies, such studies where possible to be
conducted in conjunction with those of a pertinent sister state commission; and 7) any
constitutional amendments and statutory enhancements required to implement appropriate
commission recommendations.

Obstacles to Meeting Objectives and Delivering Services and Means of Overcoming
Obstacles

Obstacle 1 — Federal, state, or local exigencies often direct the attention of the commission to
critical policy matters not originally included in its work program. Time and resources limit the
ability of the TACIR to respond to all the requests.

TACIR will address this obstacle by contracting with outside vendors and/or using part-time staff
for research assistance when appropriate.

Advisory Commission on Intergovernmental Relations
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Means of Maximizing Federal and Other Non-state Sources of Revenue

Eighty-six percent of TACIR’s funding is through Tennessee Valley Authority (TVA) payments
in lieu of taxes and special TVA impact funds as required by TCA 67-9-102(2)(b) and 67-9-103.
Twelve percent is through state appropriations and two percent is interdepartmental funds.

Means of Avoiding Unnecessary Costs and Expenditures

TACIR utilizes electronic media to communicate and disseminate reports and other information.
TACIR also utilizes contracts and part-time employees to supplement full-time employees in
order to meet short-term and cyclical needs.

The commission’s last financial and compliance audit was completed in May of 2007 and its last
performance audit was completed in September 2001; both with no audit findings. Internal
budget monitoring and review of actual expenditures also provide assurances that the TACIR is
avoiding unnecessary costs and expenditures.

Future Challenges and Opportunities

The major challenge is to have access to people with the required research skills so that we can
continue to be responsive to the needs of elected officials.

Advisory Commission on Intergovernmental Relations
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Commission on Children and Youth

The Tennessee Commission on Children and Youth (TCCY) is an independent state agency with
a primary mission of advocacy for improving the quality of life for Tennessee children and
families. The policy-making body of TCCY is a 21-member commission whose members are
appointed by the Governor. At least one member is appointed from each of Tennessee's nine
development districts. Five youth advisory members meet the federally mandated composition
required for a state advisory group.

TCCY works with state agencies, juvenile courts, child advocacy groups, interested citizens, and
other organizations to improve services to children. The commission members and staff utilize a
range of strategies focused on improving the laws, policies, procedures, and coordination of
services for children, including the following activities:

Making recommendations to the Governor, General Assembly, and state departments
serving children on appropriations, legislation, and evidence-based services to
improve outcomes for Tennessee children,

Administering the Federal Juvenile Justice and Delinquency Prevention Act (JJDPA),
the Juvenile Accountability Block Grant (JABG), and other federal and state grant
funds for juvenile justice programs,

Evaluating the delivery of services to children in state custody and their families
through the Children’s Program Outcome Review Team (CPORT) quality service
review (QSR) process,

Organizing and supporting nine regional councils on children and youth to develop
informed service providers and citizens for effective children’s advocacy and to
increase community awareness of children’s issues, legislation, and advocacy
opportunities,

Providing ombudsman services for children in state custody or relative placements
utilizing a mediation approach focused on the best interests of the child and the safety
of the community and providing information and referral in response to a wide range
of questions and concerns about individual children,

Collecting and disseminating statistical and programmatic information on effective
programs and policies and the well being of Tennessee children, including the annual
KIDS COUNT: The State of the Child in Tennessee report and editions of the TCCY
newsletter, The Advocate, and

Working with the Tennessee CASA Association to support the existing Court
Appointed Special Advocate (CASA) programs and to expand CASA programs in
unserved and underserved counties.

Mission Statement

The Tennessee Commission on Children and Youth (TCCY) advocates improving the quality of
life for children and families and provides leadership and support for child advocates.
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Goals

By FY 2012, and for every year in the interim, maintain compliance with the
deinstitutionalization of status offenders requirement of the Federal Juvenile Justice and
Delinguency Prevention Act (de minimus non-compliance of no more than 29.4 per 100,000
youth, currently less than 419 violations for Tennessee).

By FY 2012, conduct independent, third-party quality service reviews of 268 children in the
custody of the Department of Children's Services to provide information and
recommendations for improving outcomes for children in state custody.

By FY 2012, strengthen community awareness of children’s issues and develop more
informed service providers and citizens for effective children’s advocacy by increasing the
membership of the regional councils on children and youth by 10% to a total of 2,675
members.

By FY 2012, increase the number of resolved cases for information and assistance on
problems for children, with a focus on children in state custody or in relative caregiver
placements who are referred to the TCCY ombudsman program by ten percent, using a
mediation approach.

Goal 1

By FY 2012, and for every year in the interim, maintain compliance with the
deinstitutionalization of status offenders requirement of the Federal Juvenile Justice and
Delinquency Prevention Act (de minimus non-compliance of no more than 29.4 per 100,000
youth, currently less than 419 violations for Tennessee).

Strategies for Achieving Goal 1

1.

2.

At least one time per year, monitor secure juvenile facilities, adult jails, and lock-ups to
determine if children are held in compliance with state and federal laws.

Provide verbal notice to staff of secure facilities when violations of the deinstitutionalization
of status offenders (DSO) requirement have been determined.

Inform juvenile court judges and staff of juvenile/adult facilities by letter/email or personal
contact of the number of DSO violations determined during the monitoring process if there is
an immediate potential for the county to exceed the maximum number of violations in order
to remain in compliance with the Federal Juvenile Justice and Delinquency Prevention Act
(JJDPA) (more than 29.4 per 100,000).

Collaborate with the Administrative Office of the Courts (AOC)/Tennessee Council of
Juvenile and Family Court Judges to provide annual training for juvenile court judges and
staff regarding the DSO requirement of the JJDPA.

Provide technical assistance to secure juvenile facilities and juvenile court staff to enable
them to effectively utilize or develop alternatives to secure placement for status offenders to
avoid deinstitutionalization of status offender violations.

Performance Measure

1. The number of state deinstitutionalization of status offender violations.
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
119 113 107 101 95 90
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Goal 2

By FY 2012, conduct independent, third-party quality service reviews of 296 children in the
custody of the Department of Children's Services to provide information and recommendations
for improving outcomes for children in state custody.

Strategies for Achieving Goal 2

1.

Conduct quality service reviews (QSRs) of a random sample of children in state custody in
each of the 12 Department of Children’s Services (DCS) regions on an annual basis,
sufficient to provide statistical validity at the 90 percent confidence level, with a ten percent
margin of error, at the state level (163 cases); and 85 percent confidence level, with a 15
percent margin of error, at the regional levels (268 cases); with the number of cases required
for the regional sample fluctuating based on the number of children in custody at the time of
the reviews.

Review records and collect available documents for each child in the sample, including:
petition that led to custody; court order for custody; social history/family functional
assessment; psychological evaluation; other specialized evaluations; permanency plan; school
records; and Individual Education Plan (IEP), individual program or treatment plan, if
applicable.

Use an interview process with key informants, including but not limited to: child, if age
appropriate; parent(s); caregiver (foster parent or direct care staff in a facility); case
manager(s); teacher or other school representative; any other relevant service provider
(therapist, counselor, Guardian ad Litem, etc.); other significant/relevant person (friend,
coach, mentor, relative, etc.).

Rate approximately 26 domains on a six-point scale with values of one to three being in the
inadequate or unacceptable range and values of four to six being in the adequate or acceptable
range.

Provide individual frontline staff/case manager feedback regarding case practice: an appraisal
of what is working and not working in the case, and offer suggestions and options for the case
manager to consider for improving child and family outcomes.

Prepare and provide qualitative and quantitative results on individual key indicators and
overall results at the end of each review per region to an audience with a variety of
representatives, including DCS staff, service providers, teachers, school guidance counselors,
etc., who provide services to children.

Prepare an annual report of the overall findings/results of the QSRs in the 12 DCS regions.

Performance Measure

1. The number of children for whom a quality service review is conducted.
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
303 301 300 300 300 300
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Goal 3

By FY 2012, strengthen community awareness of children’s issues and develop more informed
service providers and citizens for effective children’s advocacy by increasing the membership of
the regional councils on children and youth by 10% to a total of 2,675 members.

Strategies for Achieving Goal 3

1. Provide regional networking, training, and information sharing opportunities for advocates,
service providers, and interested citizens through regional councils on children and youth.

2. Invite outside agencies and non-members to quarterly regional council meetings for each of
the nine regional councils on children and youth so participants gain a better understanding of
council functions and the benefit of involvement.

3. Provide an annual networking opportunity (Children’s Advocacy Days) for members of
regional councils on children and youth, other child advocates and non-council members, and
provide opportunities during this event to network with council members from their
geographic areas while providing information about the benefits of council membership and
opportunities to join.

4. Provide at least one training opportunity in each region annually inviting council and non-
council members and provide information about the benefits of council membership and
opportunities to join.

5. Annually participate on local and regional committees, task forces, and boards of
organizations focused on services to children and families to influence decision making and
raise the awareness of the council on children and youth in each region and the benefits of
membership.

6. Engage in ongoing outreach and recruitment strategies each year to increase the number of
members of regional councils on children and youth.

Performance Measure

1. The number of members serving on regional councils on children and youth.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
2,511 2,525 2,575 2,625 2,675 2,725
Goal 4

By FY 2012, increase the number of resolved cases for information and assistance on problems
for children, with a focus on children in state custody or in relative caregiver placements who are
referred to the TCCY ombudsman program by ten percent, using a mediation approach.

Strategies for Achieving Goal 4

1. After receiving a referral regarding a child, contact the referent within 24 hours of the date of
the referral.

2. If the referent is seeking information and/or a referral, provide that information at the time of
the initial contact with the referent.
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3. If the child is in state custody or in a relative caregiver placement, open a TCCY ombudsman
program case to utilize a mediation approach to conflict resolution.

4. Contact DCS case managers and supervisors to determine the underlying issues or problems
concerning ombudsman cases involving children in state custody or in relative placements.

5. Investigate presenting concerns of referents regarding appropriate services for children within
48 hours of the referent contact.

6. Make recommendations for solutions to presenting problems of children in state custody.

7. Participate in at least two DCS Child and Family Team Meetings per quarter for appropriate
ombudsman cases to work to resolve issues of children in state custody.

8. Provide at least four quarterly training sessions per year to new DCS staff on the procedures
for accessing and utilizing TCCY ombudsman services.

9. Distribute 500 ombudsman brochures and posters to DCS regional offices and local
communities to educate staff, clients, and families concerning ombudsman services.

Performance Measure

1. The number of resolved ombudsman cases.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

193 198 203 208 213 219

Additional Agency Information

Statutory and Constitutional Objectives

Tennessee Code Annotated 37-3-1 creates the Tennessee Commission on Children and Youth
(TCCY) as an independent state agency with responsibility to:

Advocate for legislation, policies, programs, and funding to promote and protect the health, well
being, and development of children and youth, including recommendations regarding the
potential effect of proposed legislation;

Provide regional councils on children and youth for the exchange of information among those
concerned about the needs and problems of children, address the local needs of children and
families, provide organizational structure for statewide networking on behalf of children and
families, and provide local input to the commission;

Educate the community about the needs and problems of children by compiling information on
the status of Tennessee's children, including the annual publication of a report on the status of
children and youth in Tennessee (KIDS COUNT: The State of the Child in Tennessee);

Coordinate efforts and make recommendations to enhance services for children and youth,
especially in the areas of juvenile justice, child welfare, and foster care;

Administer the Federal Juvenile Justice and Delinquency Prevention Act (JJDPA) (42 U.S.C.
5601 et seq.) and distribute state and federal funds by making concerted efforts to ensure
compliance with the four core requirements for eligibility for federal juvenile justice funding.

Commission on Children and Youth
81




This is accomplished through planning and administration functions and through monitoring
secure juvenile facilities, adult jails, and lock-ups to ensure continued compliance with those
requirements which are: deinstitutionalize status offenders and non-offenders; separate adult and
juvenile offenders in secure facilities; eliminate the practice of detaining or confining juveniles in
adult jails or lockups; and address disproportionate minority contact (DMC) with the juvenile
justice system.

Obstacles to Meeting Objectives and Delivering Services and Means of Overcoming
Obstacles

Obstacle 1 — The loss of institutional memory/history as children’s advocates retire in the
relatively near future presents substantial potential obstacles to continuity of effective advocacy
for continued improvements in legislation, policies, programs, and funding for services for
children and families. This is a problem for agency staffing and it is also a problem in the field for
regional councils, where substantial portions of their membership are also nearing retirement.

The “brain drain” from the children’s services and children’s advocacy fields provide both the
opportunity and the imperative to engage in concerted efforts to develop younger advocates.
TCCY will be more mindful in its efforts to recruit and mentor younger children’s services
providers and advocates. This is a particularly acute problem in terms of staff within the
Tennessee Commission on Children and Youth, where four of the top five management staff are
ages 56-plus.

Obstacle 2 — In recent years, TCCY has experienced drastic reductions in federal juvenile justice
funding. This in turn has resulted in substantial reductions in programs available at the local level
to prevent juvenile delinquency and hold juveniles accountable for delinquency. It additionally
causes substantial obstacles for the agency, as planning and administration funds are typically a
percentage of federal funding.

The reductions in federal funding resulted in staffing changes/reductions within the commission.
Two staff were provided notice of reduction in force due to these funding constraints, found other
positions in state government, and their positions at TCCY were abolished. Even with these steps,
there may be a need for additional state dollars in order to maintain essential staff for effective
administration of remaining federal dollars. If needed, these funds will be requested in the budget
process.

Obstacle 3 — Due to the inadequacy of various information data systems, there are obstacles to
obtaining accurate, comprehensive data from other state departments and from the juvenile
courts. This data is needed for submission of plans for receipt of Federal JJDPA funds,
preparation of comprehensive KIDS COUNT reports, and to provide guidance for advocacy
recommendations.

There are opportunities to improve information data systems, and many state agency systems are
currently undergoing information system redesign. TCCY hopes these efforts will result in
improved systems, and improved ability for systems to interface with one another, and will
participate as appropriate in efforts to improve state information data systems.

Obstacle 4 — TCCY, as a small agency, has difficulty in the state system in attracting the
attention and recognition of the seriousness of salary and job classification problems for the
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agency. Other agencies are able to offer both higher salaries for similar levels of responsibility
and opportunities for advancement. The agency has difficulty providing sufficient salaries for
positions that require either very specialized expertise, or very broad expertise to cover
responsibilities that would be distributed among multiple staff in larger agencies, with both
situations applicable to several positions with the commission. This is particularly problematic in
the accounting arena.

TCCY will explore shared services with the Department of Finance and Administration as a
strategy for addressing these problems within the accounting division. The commission will also
continue to request classification and compensation upgrades for positions unique to TCCY
whenever funds are appropriated for these purposes.

Obstacle 5 — Changes with election cycles present challenges in continuity of services. Biennial
elections sometimes result in substantial changes in the legislature and present challenges for
developing relationships with legislators and educating them regarding children’s issues,
including current realities and evidence-based practices to improve outcomes for children. In
August 2006, elections for juvenile court judge occurred in all counties; these elections take place
every eight years. Elections for sheriff occur every four years. Changes in juvenile court judges
and sheriffs present significant challenges in educating new judges regarding Federal JJDPA
compliance requirements. Every four years there is a gubernatorial election, and at least every
eight years there is a new governor due to term limits. With each election cycle, there are often
changes in cabinet members, resulting in the need to establish new relationships. Additionally,
new governors traditionally result in substantial changes in commission membership and
continuity of commission leadership.

TCCY utilizes a variety of strategies to address this obstacle to ensure it does not actually impede
service delivery, though it presents substantial challenges. In the legislative arena, TCCY
strategies include providing information and building relationships with new legislators,
especially those on key committees that consider legislation with potential impact on children and
families. When there are new departmental commissioners and other key administrative staff, the
TCCY executive director meets with them to discuss departmental interfaces with the agency.
TCCY works closely with the Administrative Office of the Courts and the Tennessee Council of
Juvenile and Family Court Judges to ensure new juvenile court judges understand the core
requirements for maintaining Tennessee’s eligibility for Federal JJDPA funds. Staff also works
with new sheriffs to ensure they are aware of state and federal laws regarding the placement of
children in adult jails and lockups.

Means of Maximizing Federal and Other Non-State Sources of Revenue

TCCY currently draws down all available federal dollars allocated for the programs it administers
and has sufficient matching funds required for these federal funds. Federal funds administered by
the Commission include Juvenile Justice and Delinquency Prevention Act Title 1l formula grant
funds and Title V delinquency prevention funds, Juvenile Accountability Block Grant funds, and
Enforcing Underage Drinking Laws funds. The first three funding sources have a three-year
period for expenditures in the state and the last one has a two-year time limit for expenditures. All
funds have clear guidelines and restrictions regarding allowable uses of funds.

TCCY also receives funding from the Annie E. Casey Foundation for KIDS COUNT. Agency
staff is extremely conscientious in complying with all requirements for continued funding and
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serving as a quality partner for the Casey Foundation in Tennessee through efforts to obtain
substantial media coverage for KIDS COUNT activities.

Means of Avoiding Unnecessary Costs and Expenditures

Training, controls, procedures, and management review of proposed expenditures and review of
accounting reports are means of avoiding unnecessary expenditures. Staff monitors contracts for
compliance with financial and programmatic requirements. TCCY is utilizing Shared Services for
its fiscal operations as a means of ensuring sufficient expertise for all budgeting and accounting
functions.

Additionally, the agency undergoes financial and performance audits by the Comptroller’s Office.
TCCY is committed to implementing Comptroller’s Office recommendations for improving
procedures. The most recent financial audit was completed in May 2005 and released in
September 2005. A performance audit was conducted during an overlapping time period with the
financial audit and was released in December 2006.

The members of TCCY, through its Budget and Data Committee, provide oversight of agency
expenditures on a quarterly basis. The Audit Committee meets periodically to review audit
information and expenditures and provide oversight for the agency.

Future Challenges and Opportunities

As an agency focused on improving the quality of life for Tennessee children and families, a
future challenge for TCCY is helping others understand the need to implement evidence-based
practices. Only in recent years has research provided the conclusive evaluation data that enables
TCCY to know what works and what does not. Nonetheless, many are more comfortable doing
either what they have always done or what they want to do rather than expending the energy,
time, training, and funds required to implement evidence-based practices and programs.

The Federal JJDPA recently was amended to require use of evidence-based programs. This
became a requirement of the federal legislation in 2002 amendments and a requirement for
grantees in 2005. It is a challenge for grantees to meet these requirements, but an opportunity for
the agency to lead efforts for improved outcomes from the funding. The General Assembly
passed legislation in 2007 to require the phase-in of evidence-based programs and practices for
juvenile delinquency prevention and intervention programs provided by the Department of
Children’s Services. This is an important opportunity to improve these services.

There is an opportunity for substantial improvements in the juvenile justice system through the
implementation of a juvenile detention alternatives initiative (JDAI) using better detention
decisions and alternatives to detention for youth who do not present a risk to the safety of the
community or the integrity of the court by failing to appear. In other cities/states, implementation
of these programs has resulted in reduced detention, reduced commitments to state custody,
reduced juvenile crime rates, and also reduced disproportionate minority confinement. However,
there are substantial challenges in persuading all necessary parties to embrace such an approach.
Additionally, funding for alternatives to detention is needed.
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Commission on Aging and Disability

The Tennessee Commission on Aging and Disability (TCAD) was created by the Tennessee
General Assembly in 1963. The commission is the designated state agency on aging and is
mandated to provide leadership relative to all aging issues on behalf of older persons in the state.
In 2001, the Legislature expanded the authority of the commission to provide services to adults
with disabilities under age 60.

The Older Americans Act provides federal funds for administration and direct services. These
services include congregate and home-delivered meals, protection of elder rights, supportive and
in-home care, senior centers, transportation, and family caregiver services. The commission
administers federal funds from the Centers for Medicare and Medicaid Services to operate the
statewide State Health Insurance Assistance Program (SHIP), which provides consumer
education and counseling about Medicare, and all other related health insurances. The
commission also administers state funds for multi-purpose senior centers, public guardianship,
homemaker, and personal care services and home-delivered meals. The commission serves as the
lead administrative agency for a Medicaid Waiver that provides in-home services to older persons
and adults with disabilities who choose to stay at home rather than be placed in a nursing home.

TCA 71-2-104 establishes a 25 member policy-forming and decision-making board. The
Governor appoints 18 members, including a member of his staff. The seven Commissioners of
Health, Mental Health/Developmental Disabilities, Human Services, and Veterans Affairs and the
Director of the Council on Developmental Disabilities are ex officio, voting members; and the
speakers of the Senate and House of Representatives appoint one non-voting member each.

Mission Statement

The Tennessee Commission on Aging and Disability is working for adults with disabilities and
older Tennesseans by providing leadership and guidance for a system that promotes health,
dignity, independence, and security through an array of community and in-home services, the
protection of rights and the implementation of best practices.

Goals

1. By FY 2012, increase the number of individuals to 47,719 who access the aging and
disability information and assistance service that provides comprehensive, reliable, and easily
accessible assistance for all those seeking long-term care planning, benefits counseling, and
referral to services.

2. By FY 2012, assist 34,973 older individuals or other adults with disabilities to remain in their
homes or in the community, thus delaying more costly institutionalization in long- term care
facilities.

3. By FY 2012, provide community services for at least 69,548 older individuals that promote
healthy aging through a variety of preventive services, thereby preventing malnutrition, food
insecurity, loneliness, and isolation.
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4. By FY 2012, develop, strengthen, and enhance elder rights services in the State that prevent
elder abuse, neglect, and exploitation.

Goal 1

By FY 2012, increase the number of individuals to 47,719 who access the aging and disability
information and assistance service that provides comprehensive, reliable, and easily accessible
assistance for all those seeking long-term care planning, benefits counseling, and referral to
services.

Strategies for Achieving Goal 1

1. Implement and monitor the approved policies, procedures, and standards for the delivery of a
comprehensive information and assistance service that allow Tennesseans to make informed
decisions about their long-term care support and service options.

2. Through collaboration with other state agencies, area agencies on aging and disability, and
service providers, implement recommendations of the Aging and Disability Resource Center
(ADRC) Advisory Board. These recommendations include improving phone, website, and
mobility access to meet the standards defined in the Americans with Disabilities Act (ADA).

3. Enhance the statewide information technology to support the dissemination of information
about aging and disability services through a user-friendly, web-based resource directory and
on-line application.

4. Develop and implement a marketing plan to teach individuals, families, caregivers, and service
providers to use the aging and disability information and assistance service.

Performance Measure

1. Number of individuals assisted through the aging and disability information and assistance
service.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
41,500 42,705 43,913 45,121 46,329 47,719
Goal 2

By FY 2012, assist 34,973 older individuals or other adults with disabilities to remain in their
homes or in the community, thus delaying more costly institutionalization in long-term care
facilities.

Strategies for Achieving Goal 2
1. Using federal funds provided by the Older Americans Act, deliver supportive services to older
Tennesseans and family caregivers in their homes and in the community that will enable them

to maintain their independence.
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On behalf of TennCare, operate the Statewide Waiver and serve up to 3,700 Medicaid
eligible enrollees (older individuals and other adults with disabilities) in their homes or in a
community setting rather than in long-term care facilities, thus helping them stay independent
for as long as possible and avoiding the high costs associated with institutional care.

Using state funds, deliver in-home services to older Tennesseans and other adults with
disabilities that will enable them to maintain their independence.

Work with the area agencies on aging and disability, the service provider network, and
TennCare to implement best practices for enrolling consumers and providing in-home
services for all Waiver enrollees through streamlining processes, using technology, and
providing training and technical assistance to service provider agencies and workers.

Expand the service provider network by increasing the number of qualified providers from
which enrollees can choose.

Regarding in-home services funded by the state and the federal Older Americans Act, explore
ways to address the waiting lists, including: a) seeking additional funding, and b) designing a
cost-efficient “self-directed” care component as a service option to allow an individual or
family to hire a person of their choice to provide care.

Provide information and education to consumers and service providers about Estate Recovery
in order to enable consumers to make informed decisions about using long-term care
Medicaid services.

Performance Measure

1. By program, the number of individuals who receive home and community based services, thus

avoiding costly institutional long-term care.

Program FY 2007 | FY 2008 | FY 2009 | FY 2010 | FY 2011 FY 2012
Older Americans 29,136 29,136 29,200 29,200 29,200 29,200
Act (federal)

Statewide Waiver 1,694 2,500 2,900 3,700 3,700 3,700
(TennCare)

Options 2,073 2,073 2,073 2,073 2,073 2,073
(state-funded)

Total 32,903 33,709 34,173 34,973 34,973 34,973

Goal 3

By FY 2012, provide community services for at least 69,548 older individuals that promote
healthy aging through a variety of preventive services thereby preventing malnutrition, food
insecurity, loneliness, and isolation.

Strategies for Achieving Goal 3

1. Assist senior centers in adapting to the changing demographics and needs of the baby boomer
generation by assessing training needs and by providing technical assistance and training on
issues such as: creative programming; seeking alternative funding sources; collaborating with
community services; and volunteer recruitment, training, and retention.
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2. Working cooperatively with area agencies on aging and disability and with nutrition service

providers, explore cost-saving opportunities for nutrition services by the use of standardized
menus across the State and by the purchase of food in bulk.

Performance Measure

1. Number of older individuals eating nutritious meals at congregate meal sites and participating

in programs provided by senior centers.

Program FY 2007 | FY 2008 | FY 2009 | FY 2010 | FY 2011 | FY2012
Senior 51,712 52,229 52,751 53,278 53,810 54,348
Center Participants
Individuals Served 15,116 15,200 15,200 15,200 15,200 15,200
Meals in Congregate
Sites
Total 66,828 67,429 67,951 68,478 69,010 69,548

NOTE: Federal funding of these programs is anticipated to remain static.

Goal 4

By FY 2012, develop, strengthen, and enhance elder rights services in the State that prevent elder
abuse, neglect, and exploitation.

Strategies for Achieving Goal 4

1.

Provide Ombudsman services for older residents of all long-term care facilities in the state
through district Long-term Care Ombudsmen and a cadre of Volunteer Ombudsman
Representatives (VORS) in each district.

Provide Guardianship services for at least 447 older individuals who, due to physical or
mental limitations, are unable to manage health and financial decisions and have no family,
friend, bank, or corporation to act on their behalf.

Provide legal assistance for at least 1,955 older individuals with issues concerning social
security; food stamps; Medicare/Medicaid; nursing home access and care; power of attorney;
living wills; adult abuse, neglect, and exploitation; housing; utilities; age discrimination;
and/or conservatorship.

Develop and implement a statewide initiative to recruit, train, and retain volunteers to work in
the elder rights programs.

Collaborate with state and local government agencies and community organizations to
support and encourage the development of regional and statewide coalitions for the
prevention of elder abuse.

Performance Measure

1.
2.
3.

Number of Tennesseans assisted through the Legal Assistance Services program.
Number of long-term care residents assisted through the Ombudsman Services program.
Number of individuals assisted through the Guardianship Services program.
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Program FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Legal 2,176 2,200 2,250 2,250 2,250 2,250
Assistance
(federal)
Ombudsman 2,079
(federal) 2,079 2,080 2,080 2,080 2,080
Guardianship
(state) 447 447 448 449 450 450
Total 4,702 4,726 4,778 4,779 4,780 4,780

NOTE: Federal funding of these programs is anticipated to remain static and expansion of volunteer
support is the means by which increases will be achieved.

Additional Agency Information

Statutory and Constitutional Objectives

The General Assembly created the Tennessee Commission on Aging in 1963 to plan, develop,
and administer the Older Americans Act. The 2001 General Assembly passed Public Chapter
397, re-naming the agency the Tennessee Commission on Aging and Disability and expanding
the commission’s authority to include services to adults with disabilities. As the state unit on
aging, the commission administers the Older Americans Act that is comprised of congregate and
home delivered meals, supportive services such as access to care, in-home services, elder rights
protection, community services, and health promotion, fitness, and health screenings.

Obstacles to Meeting Objectives and Delivering Services and Means of Overcoming
Obstacles

Obstacle 1 - The current capacity of the commission is inadequate to address the emerging needs
of the rapidly increasing aging population in Tennessee. With the baby boomers reaching
retirement age and the “frail elderly” becoming the fastest growing segment of the aging
population, the commission’s ability to keep up with the demand is compromised. The State of
Tennessee ranks 16th in the U.S. for a population 60 years of age or older (2000 Census), yet the
state ranks 46th in spending for this population. Barriers include: funding dependent upon static
federal funds; consumers who are ineligible for services under the waiver, but still need
immediate in-home services such as meals and personal care services, are placed on long waiting
lists and often wait over a year before services can begin; the low number of qualified, well-
trained staff and volunteers at both the state and local levels are needed; and outdated technology
to publicize available services, enroll consumers, and manage data are outdated.

The commission will continue to seek state and federal funding aimed at addressing the need for
home and community-based services. The commission will address staff training needs and
require area agencies to design volunteer recruitment, training, and retention programs. The
commission will analyze the technology needs and design innovative programs capable of web-
based service applications, links to services, and document management.
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Obstacle 2 - Weak interagency collaboration and cooperation prevent a coordinated system of
services for older people and adults with disabilities and the lack of integrated, compatible
information technology systems leads to fragmentation and gaps in services.

Along with this potential resource, the commission has already received a grant from CMS to
establish single portal of entry resource centers for those seeking services (the Aging and
Disability Resource Center program). The ex officio members of the commission’s board, by
their commitment to these grants, are also working to improve interagency cooperation.

Obstacle 3 - Federal, state, and local policies and practices do not consistently reflect the well
being of older persons and adults with disabilities as a priority.

Aging and disability issues are often ignored or not equally prioritized with other issues in state
government. Federal funding requires matching funds from the state; securing matching funds
can be problematic when aging and disability programs are not a priority. The commission will
continue to engage policy makers in decision-making processes that elevate the needs of older
citizens and adults with disabilities to the forefront while recognizing the strengths and
contributions of this population. Through the Aging and Disability Resource Center initiative,
the commission is facilitating a comprehensive, reliable, accessible information and assistance
service that can be replicated statewide.

Obstacle 4 — Obtaining and managing the intricacy of multiple funding sources and varying
criteria for eligibility for each funded program is complicated.

The commission has secured a federal grant for an Aging and Disability Resource Center to
develop pilot models of comprehensive, single access resource centers for consumers in two areas
of the state. The centers will target primarily older persons aged 60 and over, and other adults
with disabilities. The centers will reach out to the public to foster understanding and use of all
long-term care and health options available to help keep people as independent as possible for as
long as possible. The public will have easy access to information, counseling and assistance, and
linkage to a full range of long-term support services and living options. The commission will seek
funding to expand the concept to all nine areas of the state after the initial three-year grant has
expired.

Through the State Health Insurance Assistance Program (SHIP), citizens can receive free
insurance counseling and information about Medicare and health insurance coverage. Funding is
from the Centers for Medicare and Medicaid Services (CMS). Counselors help consumers
recover out-of pocket expenses that should have been paid by Medicare. Well-trained counselors
and volunteers answer a wide variety of questions and assist with problem resolution. SHIP
counselors located at each area agency can be contacted through a statewide toll-free line. The
commission will seek continuation funding of this program each year from CMS. In addition, the
commission has secured an AmeriCorps*VISTA (Volunteers in Service to America) grant from
the federal Corporation for National and Community Service, that expands the capabilities of the
area agencies to provide trained volunteers in each county who assist citizens with information
about accessing the Medicare Part D drug benefit.

Obstacle 5 — Loss of experienced leadership and rapid expansion of staff.

In early FY 2008, the executive director’s retirement from state government will leave a void in
leadership of the commission during a period of anticipated rapid expansion of the statewide
waiver when the commission will be hiring at least 18 new employees. The director’s 30 years of
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corporate knowledge of the aging and disability network will be a loss to the commission and to
the entire state. Through the transition period, the commission and staff will uphold relationships
with the aging and disability network, sustain current programs, and identify new partnerships.

Means of Maximizing Federal and Other Non-State Sources of Revenue

The commission has been instrumental in securing discretionary funding from the Administration
on Aging and the Centers for Medicare and Medicaid Services as evidenced by the Alzheimer’s
demonstration grant and the Aging and Disability Resource Center grant. In cooperation with
TennCare, the commission also has an opportunity for increasing the federal funds for the
Medicaid Waiver Home and Community Based Services. The nine area agencies on aging and
disability and service providers are also required to provide local matching funds for all programs
funded by the federal Administration on Aging.

The Aging Network places a high priority on the recruitment, training and utilization of
volunteers in Ombudsman, Public Guardianship, the State Health Insurance Assistance, and
Nutrition programs.

Means of Avoiding Unnecessary Costs and Expenditures

The commission has provided leadership in advocating for and implementing a statewide system
to provide in-home services for people who choose to stay at home rather than being cared for in
a long-term care facility. The average annual cost of nursing home care per patient is
significantly higher than in-home care. By providing a system for in-home services, the
commission has not only championed the cause for older citizens and adults with disabilities to be
cared for in the place of their choice, but has also saved taxpayers millions of dollars.

The commission monitors and evaluates Area Agencies and service providers ensuring that
services are provided in accordance with policies and procedures, in compliance with contract
terms, and adhering to standards and best practices.

The commission cooperates with and promptly responds to all audits conducted by the State
Comptroller’s Office. The performance audit (sunset review) was completed in March 2007 and
released on April 10, 2007. The financial and compliance audit was last done for the period of
July 1, 2001, to May 31, 2005, and was released in February 2006.

Future Challenges and Opportunities

As the baby boomer generation ages, the sheer increase in numbers of people age 60 and over
requires planning that addresses all available resources and those that need to be developed for
the diversity of services that will be required. This includes the design of creative approaches
that address housing, transportation, adult day care and an array of other support services that
provide an alternative to institutionalized care. Creating easier access to services and streamlining
enrollment is a starting point for the commission.

The commission has the opportunity to attract the fast growing aging population into innovative
volunteer activities. As programs grow to meet the expanding and diverse needs of the aging
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population, the potential pool of volunteers grows as well. These new programs require
innovative volunteer recruitment, training and retention approaches in order to attract and keep
the number of volunteers needed. The need for additional funding challenges the commission to
explore funding options in addition to state and federal. Corporations may see the need to provide
adult day care services or compensation for care just as they provide childcare services now.
Naturally occurring retirement communities in apartment complexes or small neighborhoods
might hire service providers for case management or assisted transportation for the group. Faith-
based programs are providing a number of services and should be included in the resource
database. Other opportunities for private funding include shared housing or other long-term
living strategies.
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Health Services and Development Agency

The Tennessee Health Services and Development Agency is responsible for regulating the health
care industry in Tennessee through the Certificate of Need Program. A Certificate of Need
(CON) is a permit for the establishment or modification of a health care institution, facility, or
service, purchase of major medical equipment, or establishment of certain services at a designated
location. The CON program serves as a growth management and cost savings tool since it
requires certain health providers to establish the need for new services and facilities before the
providers will be allowed to build facilities, become licensed, or conduct certain business. The
CON program assures that health care projects are accomplished in an orderly, economical
manner, consistent with the development of adequate and effective healthcare for the people of
Tennessee.

Mission Statement

To ensure the establishment and modification of health care institutions, facilities, and services be
accomplished in a manner that is orderly, economical, and consistent with the effective
development of necessary and adequate means of providing for the health care of the people of
Tennessee.

Goals

By FY 2012, 24 criteria-specific certificate of need applications will be developed.

By FY 2012, 95% of medical equipment registrations will be current.

By FY 2012, 92% of medical equipment utilizations will be reported.

By FY 2012, a comprehensive searchable database will be developed to assist applicants with
the development of certificate of need applications.

hPOONME

Goal 1

By FY 2012, 24 criteria-specific certificate of need applications will be developed.

Strategies for Achieving Goal 1

1. InFY 2007, agency staff polled health care industry representatives to determine the priority
in which the applications should be developed.

Timetable was developed.

Five applications were developed and reviewed by staff.

Industry input will be sought in the first quarter of FY 2008.

The first six applications will be implemented by the third quarter of 2008.

Additional applications will be developed, reviewed, and implemented in each fiscal year
through 2012.

ook~ wd
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Performance Measure

1. The number of supplemental applications developed and implemented.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

0 6 10 15 20 24

Currently, a generic application is utilized for the certificate of need process. The goal is to develop and
implement supplemental applications that are specific to the type of health care institution, service, or
equipment the applicant is requesting such as hospital, nursing home, swing beds, psychiatric services, or
medical equipment such as a magnetic resonance imaging (MRI) or positron emission tomography (PET)
scanner. The purpose of the supplemental application is to streamline the application process and reduce
the number of supplemental questions. The original goal was to develop the applications in increments
until FY 2011. After review, it was determined that a more realistic schedule for development and
implementation was needed so that industry input could be sought.

Goal 2

By FY 2012, 95% of medical equipment registrations will be current.

Strategies for Achieving Goal 2

1. InFY 2007, agency staff contacted medical equipment owners to inform them of the statutory
requirements regarding medical equipment registration and the penalties associated with non-
compliance.

2. Medical equipment registration forms are available on the website and can be downloaded
and mailed electronically.

Performance Measure

1. The percent of current medical equipment registrations.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 2012

78% 80% 85% 90% 93% 95%

Registration of medical equipment such as magnetic resonance imagers, positron emission tomography,
linear accelerators, lithotripters and computed axial tomographers is required by statute within 90 days of
acquisition of the equipment. The FY 2007 goal of 75% registrations was met and actually exceeded
(78%). While our goal is to obtain 100% registrations, it is unlikely. There will likely always be a small
percentage of registrations that have outstanding updates or changes to be made.

Goal 3

By FY 2012, 92% of all medical equipment utilizations will be reported annually.

Strategies for Achieving Goal 3

1. InFY 2007, agency staff contacted medical equipment owners to inform them of the statutory
requirements regarding medical equipment utilization and the penalties associated with non-
compliance.
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2. Medical equipment utilization forms are available on the website and can be downloaded and
mailed electronically.

Performance Measure

1. The percent of utilizations reported.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY2012

2% 75% 80% 85% 90% 92%

By statutory requirement, medical equipment utilization is required to be filed annually. Medical
equipment utilization reports for magnetic resonance imagers, positron emission tomography, linear
accelerators, lithotripters, and computed axial tomographers must include the identification of the
equipment and utilization data according to the source of payment. This information is needed by agency
members so it can be determined whether additional equipment is needed and if current equipment is being
utilized appropriately. The FY 2007 goal of 72% was met. There will likely always be a small percentage
of registrants that have outstanding utilization updates or changes to be made.

Goal 4

By FY 2012, a comprehensive searchable database will be developed to assist applicants with the
development of certificate of need applications.

Strategies for Achieving Goal 4

By the end of FY 2008, a searchable database for lithotripsy equipment will be developed.

By the end of FY 2009, a searchable database for MRI equipment will be developed.

By the end of FY 2010, a searchable database for PET equipment will be developed.

By the end of FY 2011, a searchable database for CT and linear accelerator equipment will be
developed.

5. By the end of FY 2012, a searchable database of standards based on equipment registry data
and previously approved applications will be developed. Standards will include but not be
limited to equipment charges per procedure, hospital and nursing home construction cost per
square foot.

pPOONME

Performance Measure

1. Percent of incremental steps completed.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY2012

0% 20% 40% 60% 80% 100%
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Additional Agency Information

Statutory and Constitutional Objectives

The statutory provision found in TCA 68-11-1603 sets forth the overall goals of the certificate of
need program: It is hereby declared to be the public policy of this state that the establishment and
modification of health care institutions, facilities and services shall be accomplished in a manner
that is orderly, economical and consistent with the effective development of necessary and
adequate means of providing for the health care of the people of Tennessee. To this end, the
provisions of this section shall be equitably applied to all health care entities, regardless of
ownership or type, except those owned and operated by the United States government. TCA 68-
11-1604 sets forth the composition of the agency and provisions related to agency members.

Obstacles to Meeting Objectives and Delivering Services and Means of Overcoming
Obstacles

Obstacle 1 — The lack of a current state health plan. The HSDA is charged with using the criteria
and standards for certificate of need from the state health plan as guidelines in making CON
decisions. The current state health plan was developed in the 1990’s and last updated in 2000.
Many of the criteria and standards are outdated and do not provide sufficient guidance.

The HSDA will urge the Commissioner of Finance and Administration to adopt the criteria and
standards developed by the Health Planning and Advisory Board on an interim basis until the new
state health plan is developed by the Division of Health Planning.

Obstacle 2 — The lack of a current comprehensive statewide database. State agencies do not have
an integrated database. CON decisions are data-driven.

The HSDA will collaborate with Department of Finance and Administration, Department of
Mental Health and Developmental Disabilities, TennCare, and Department of Health to pool
financial and personnel resources for the development of a comprehensive database.

Both of these obstacles were cited as audit findings in the 2004 Performance Audit.

Means of Maximizing Federal and Other Non-State Sources of Revenue

No federal or state funds are used for the administration of the CON program. All operations are
funded through the collection of CON application fees and other administrative fees.

Means of Avoiding Unnecessary Costs and Expenditures

Department of General Services rules, policies and procedures are followed to ensure proper
procurement of goods and services. Monthly status reports are generated to track and control
expenditures. Financial audits are conducted by the Comptroller’s Office. The last Performance
Audit was completed in May 2004. There were no findings reported in the July 2005 Financial
Audit covering July 2001 through February 2005.
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Future Challenges and Opportunities

As the state population ages, the need for accessible, orderly, and sufficient state-of-the-art health
care resources will increase. Once a comprehensive state health plan is developed with reliable
data, it will identify the type of health care resources needed and target the populations and areas
where the need exists. This will help the HSDA determine which CON applicant can best meet
the need.

The need to replace outdated institutions will increase the number of CON applications that may
trigger the need for additional qualified health planning staff.

Future challenges include electronic filing of certificate of need applications and a web-based
data system that houses complete CON applications.
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Department of Finance and Administration
Bureau of TennCare

The TennCare program funds comprehensive health care for enrollees in Tennessee as a
Medicaid demonstration project. TennCare provides medical and behavioral services to eligible
individuals through nine managed care organizations (MCOs) and two behavioral health
organizations (BHOs). TennCare also pays for nursing home care for certain low-income
disabled people, institutional care for persons with mental retardation, as well as home and
community care for some individuals in these groups. TennCare provides funding support for
other state services, such as state-operated psychiatric hospitals, services of local health
departments, the Families First program, and services for children in state custody.

Mission Statement

To facilitate a system of effective health care within a sustainable and predictable budget for
Tennesseans who are TennCare eligible.

Goals

1. By FY 2012, increase the bureau’s oversight of managed care organizations and the quality of
health-care services provided to enrollees.

2. By FY 2012, control pharmacy expenditures with a multifaceted approach targeting
providers, enrollees, and pharmaceutical companies.

3. By FY 2012, build upon the success of at-risk contracts with two managed care organizations
in Middle Tennessee by requiring all TennCare MCOs to assume financial risk for all health-
care expenses.

4. By FY 2012, increase the number of enrollees in home- and community-based programs to
more effectively utilize long term care funding.

Goal 1

By FY 2012, increase the bureau’s oversight of managed care organizations and the quality of

health-care services provided to enrollees.

Strategies for Achieving Goal 1

1. Ensure that all managed care organizations are accredited by the National Committee for
Quality Assurance (NCQA).

2. Increase the number of Managed Care Organizations that demonstrate significant

improvement in one or more of the quality measures identified in the contractor risk
agreement.
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Performance Measures

1. The number of eligible managed care organizations that meet the accreditation standards
established by the NCQA.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

0 7 7 9 9 9

2. The number of MCOs demonstrating significant improvement in one or more quality
indicators identified in the contractor risk agreement.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
2 4 6 7 8 9
Goal 2

By FY 2012, control pharmacy expenditures with a multifaceted approach targeting providers,
enrollees, and pharmaceutical companies.

Strategies for Achieving Goal 2

1. Reduce inappropriate utilization of prescription medications by maximizing the percent of
total prescriptions that are for preferred drugs.

2. Reduce inappropriate utilization of prescription medications by maximizing the percent of
total prescriptions that are for generic drugs.

Performance Measures

1. Percent of total prescriptions that are for preferred drugs.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
90.8% 91% 91.2% 91.4% 91.6% 91.8%
2. Percent of total prescriptions that are for generic drugs.
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
72.58% 72.61% 72.63% 72.66% 72.68% 72.71%
Goal 3

By FY 2012, build upon the success of at-risk contracts with two managed care organizations in
Middle Tennessee by requiring all TennCare MCOs to assume financial risk for all health-care

expenses.
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Strategies for Achieving Goal 3

1. Negotiate at-risk contract amendments with all managed care organizations by FY 2009.

Performance Measure

1. The percent share of managed care organizations expenditures at risk.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
10% 35% 65% 100% 100% 100%
Goal 4

By FY 2012, increase the number of enrollees in home- and community-based programs to more
effectively utilize long-term care funding.

Strategies for Achieving Goal 4

1. Improve participation in the Home and Community Based Services (HCBS) waiver program
for the elderly to include 7,000 participants by FY 2012.
2. Increase participation in the HCBS program for the mentally retarded to serve 12,500

participants by FY 2012.

Performance Measures

1. The number of clients in HCBS programs.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
2,975 3,300 4,000 5,000 6,000 7,000
2. The number of clients in HCBS programs for the mentally retarded.
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
7,250 8,600 9,400 10,300 11,350 12,500

Statutory and Constitutional Objectives

Additional Agency Information

Tennessee Code Annotated 71-5-101 et seq., creates authority to provide medical assistance to
those recipients determined eligible under the requirements of Title XIX of the Social Security
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Act, federal regulations, and annual state appropriations. Medical assistance may also be
provided pursuant to any federal-state agreement that waives any or all of the provisions of Title
XIX or pursuant to any other applicable federal law as adopted in the required Title XIX state
plan. The Governor is required by Article Il, Section 24 of the state constitution to present a
budget that prioritizes program objectives within available resources.

Obstacles to Meeting Objectives and Delivering Services and Means of Overcoming
Obstacles

Obstacle 1 - Federal court decrees make program planning and operational changes extremely
difficult. While recent court decisions have returned some of the management flexibility afforded
to all other states under federal law and regulation, it is imperative to be vigilant of further
litigation.

The bureau will continue to defend program integrity and efficiency when necessary to ensure
that court interventions do not increase expenditures beyond the state’s ability to fund the
program.

Obstacle 2 - Budget cuts by the federal government threaten the future viability of Medicaid
programs. The state faces reduced federal participation, and elimination of intergovernmental
transfers, certified public expenditures, and support for institutes of mental disease. The
unwillingness of the federal government to maintain its historical support of Medicaid will create
an increasing unfunded mandate on all states.

The administration will work with the National Governors’ Association and the Tennessee
Congressional Delegation to insure that federal policies do not reduce the traditional commitment
to funding state programs and do not hinder the state’s ability to manage the TennCare program
in an efficient and effective manner.

Means of Maximizing Federal and Other Non-State Sources of Revenue

TennCare recently negotiated the settlement of several long-standing disputes with the federal
government. These funds, previously obligated in case of federal disallowance, are now free to
the state to enhance programs or mitigate the impact of economic downturns.

Means of Avoiding Unnecessary Costs and Expenditures

TennCare management will continue to aggressively monitor expenditures to ensure the
program’s efficiency and effectiveness. The current administration will limit the TennCare
appropriation to 26% of budgeted tax revenues. The bureau will also periodically review all
medical services to insure that managed care organizations utilize the most cost effective delivery
system. TennCare is committed to working with other state departments and the provider
community to implement Cover Tennessee and continue safety net services. With ever increasing
health-care costs, TennCare will regularly review internal management structure to ensure
business goals and objectives are met. Staff will understand and comply with all federal
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regulations necessary to operate the TennCare program including new and revised funding
provisions.

The release date for the most recent financial and compliance audit was April 25, 2007, and
covered the fiscal year ending June 30, 2006. The last performance audit of the TennCare Bureau
dealt with TennCare Administrative Appeals and covered the period from February 24, 2003, to
March 31, 2003, and was released on November 10, 2003.

Future Challenges and Opportunities

With TennCare on solid financial footing, the state is able to pursue Tennessee’s standing as a
model Medicaid program. TennCare is awarding full capitation risk agreements in the Middle
Tennessee region with an integrated physical and mental health product. TennCare is also
creating a new program for the medically needy, requiring NCQA accreditation for managed care
companies, improving upon existing disease management efforts, and transitioning from hard
benefit limits to soft benefit limits within the pharmacy program.
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Department of Mental Health
And Developmental Disabilities

In March 1953, the Department of Mental Health was created by enactment of the General
Assembly to provide for the better treatment and welfare of persons with mental illness or mental
retardation. In June 2000, the General Assembly re-created the agency, changed its name to the
Department of Mental Health and Developmental Disabilities (MHDD), and passed a
comprehensive revision of the mental health and developmental disability law, Title 33 of the
Tennessee Code Annotated. The revised law expanded significantly the department’s authority to
coordinate, set standards, plan for, monitor, and promote the development and provision of
services and supports to meet the needs of persons with mental illness, serious emotional
disturbance, or developmental disabilities through the public and private sectors.

MHDD is the state’s mental health and developmental disabilities authority and is responsible for
system planning, setting policy and quality standards, licensing mental health services and
facilities, system monitoring and evaluation, disseminating public information and advocacy for
persons of all ages who have mental illness, serious emotional disturbance or developmental
disabilities. By agreement with the Bureau of TennCare, the department also oversees and
monitors the programmatic components of the TennCare Partners Program. Monitoring
responsibilities include assessment of the adequacy of the provider network and the quality of
services provided. MHDD also licenses mental retardation services and facilities.

In February 2007, the Bureau of Alcohol and Drug Abuse Services was transferred to MHDD
from the Department of Health by Executive Order 44. The bureau is responsible for planning,
developing, administering, and evaluating a statewide system of services for persons at risk for
substance abuse along with persons abusing substances. The integration of alcohol and drug
abuse services within MHDD will streamline government and its resources and facilitate the
opportunity to expand access to integrated treatment options. The bureau is now known as the
Division of Alcohol and Drug Abuse Services.

Mission Statement

The mission of MHDD is to plan for and promote the availability of a comprehensive array of
quality prevention, early intervention, treatment, habilitation, and rehabilitation services and
supports based on the needs and choices of individuals and families served.

Goals

1. By FY 2012, MHDD will increase the public’s knowledge and understanding of mental
iliness and substance abuse and its effective treatments by providing activities to 2,250
individuals to reduce stigma.

2. By FY 2012, MHDD will increase mental health and substance abuse service providers’
understanding of the prevalence of and best practice treatments for co-occurring disorders by
providing training on best practices to 25 mental health and substance abuse agencies.
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3. By FY 2012, MHDD will enhance funding sources for a continuum of recovery and
resilience services by a variety of methods, which includes maintaining a minimum of eleven
active grant awards from non-state sources.

4. By FY 2012, MHDD will improve operations and increase the number of consistent practices
used in the five Regional Mental Health Institutes (RMHIs) to 30.

5. By FY 2012, MHDD will provide 55 clinical rotations or internship experiences as a
recruitment tool to promote public sector careers for mental health professionals.

Goal 1

By FY 2012, MHDD will increase the public’s knowledge and understanding of mental illness
and substance abuse and its effective treatments by providing activities to 2,250 individuals to
reduce stigma.

Strategy for Achieving Goal 1

1. MHDD will conduct a statewide multi-media campaign to educate the public about mental
illness and substance abuse and effective treatments that promote remission and recovery.

Performance Measure

1. Number of individuals who participate in an overcoming stigma activity.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
900 1,250 1,500 1,750 2,000 2,250
Goal 2

By FY 2012, MHDD will increase mental health and substance abuse service providers’
understanding of the prevalence of and best practice treatments for co-occurring disorders by
providing training on best practices to 25 mental health and substance abuse agencies.

Strategies for Achieving Goal 2

1. MHDD will train employees and service providers about co-occurring disorders and best
practices for treatment.

2. MHDD will increase funding sources for a continuum of services for Tennesseans with co-
occurring disorders.
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Performance Measure

1. Number of community mental health and substance abuse agencies that have staff trained
specifically on best practices to treat co-occurring disorders.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

6 12 15 18 22 25

Goal 3

By FY 2012, MHDD will enhance funding sources for a continuum of recovery and resilience
services by a variety of methods, including maintaining a minimum of eleven active grant awards
from non-state sources.

Strategies for Achieving Goal 3

1. MHDD will strive to enhance services in Tennessee with grant funding.

Performance Measure

1. Number of active grants from non-state sources.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
11 11 11 11 11 11
Goal 4

By FY 2012, MHDD will improve operations and increase the number of consistent practices

used in the five Regional Mental Health Institutes (RMHIs) to 30.

Strategy for Achieving Goal 4

1. MHDD will standardize clinical practices through the use of consistent practices, including
protocols, best practices, and/or evidence-based practices in the RMHIs.

Performance Measure

1. Number of consistent practices, including protocols, best practices, or evidence-based
practices used in all five RMHIs.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

17 21 25 27 29 30
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Goal 5

By FY 2012, MHDD will provide 55 clinical rotations or internship experiences as a recruitment
tool to promote public sector careers for mental health professionals.

Strategy for Achieving Goal 5

1. MHDD will expand existing educational opportunities relative to careers in public mental
health by providing clinical rotations or internship experiences in mental health professional
fields.

Performance Measure

1. Number of individuals participating in a master's or doctoral level nursing, pharmacy, social
work or psychology clinical rotation or internship through MHDD.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

40 43 46 49 52 55

Additional Agency Information

Statutory and Constitutional Objectives

TCA 4-3-1603 assigns MHDD the duty and power to provide the best possible care for people
with mental illness, serious emotional disturbance, or developmental disability in the state by
improving existing facilities and by the development of future facilities and programs.

TCA 33-1-201 gives the department responsibility for system planning, setting policy and quality
standards, system monitoring and evaluation, disseminating public information and advocacy for
persons of all ages who have mental illness, serious emotional disturbance, or developmental
disabilities.

TCA 33-1-201 and 33-2-101 require the department to plan and promote a comprehensive array
of high quality prevention, early intervention, treatment, and habilitation services and supports
based on the needs and choices of service recipients and their families. Service recipients and
service recipients’ families must be included in planning, developing, and monitoring the service
systems.

TCA 33-1-302 and 33-1-303 authorize the department to construct, maintain, and operate
facilities and to have general responsibility for the proper and efficient operation of its facilities.

TCA 33-1-307 directs the department to establish a structured information system to gather all
data necessary to carry out all of its duties related to planning, needs assessment, standard setting,
evaluation, and development of services and supports for current and potential service recipients.
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TCA 33-1-401 and 33-1-402 mandate a statewide planning and policy council to assist in
planning a comprehensive array of high quality prevention, early intervention, treatment, and
habilitation services and supports and to advise the department on policy, budget requests, and
developing and evaluating services and supports.

TCA 33-2-201 requires the department to prepare and maintain a three-year plan, updated
annually, for mental health and developmental disabilities services based on the statewide
planning and policy council’s recommendations and the assessment of the public’s need for
mental health and developmental disability services and supports.

TCA 33-2-202 and 33-2-203 require the department to maintain two other tiers of planning and
policy councils, state and regional, to provide citizen input into policy planning. TCA 33-2-202
directs the department to maintain a statewide network of mental health and developmental
disabilities regional planning councils, as well as a statewide Mental Health Planning and Policy
Council and a statewide Developmental Disabilities Planning and Policy Council, which report
community service needs and the adequacy of local service system delivery to the MHDD and to
the MHDD Planning and Policy Council.

TCA 33-2-301 and 33-2-302 mandate the department to set and regulate compliance with basic
quality standards for services and supports to all persons in Tennessee served on the basis of
mental illness, serious emotional disturbance, or developmental disability.

TCA 33-2-403 and 33-2-404 provide authority to license and adopt rules for licensure of services
and facilities operated for provision of mental health, developmental disability, and personal
support services.

TCA 33-2-403 - 407, TCA 33-2-412, 413, and 417 mandate that facilities comply with MHDD
licensure rules, chapters 0940-5-1 through 39, including life safety.

TCA 33-2-501 directs the department to develop an array of transportation options for all regions
of the state.

TCA 33-2-1101 requires the department to calculate the charges for services it provides. The
methodology for determining these costs must be approved by the Comptroller of the Treasury
and the Commissioner of Finance and Administration. TCA 33-2-1102 requires MHDD to
establish rules to determine indigency and reimbursement.

TCA, Title 33, Chapter 6, Parts 2, 4, and 5, 33-7-301 and 33-7-303, and 37-1-128 require RMHIs
to admit individuals who meet admission criteria or are court-ordered for admission for forensic
or juvenile court evaluations; TCA 33-6-308 and 33-6-701 require the release of the individuals
when they no longer meet the standards under which they were admitted; and TCA 33-3-101(c)
requires the services to be in accordance with community standards to the extent that facilities,
equipment, and personnel are available.

The 1975 U.S. Supreme Court decision in O’Connor v. Donaldson requires that when the liberty
of a person with mental illness is restricted to a psychiatric hospital, the person must receive
active treatment or be released.

TCA, Title 33, Chapter 6, Part 4, TCA 33-3-403, and 33-3-412 require the RMHIs to admit
individuals who meet emergency involuntary criteria regardless of bed availability including
emergency transfers from the Department of Correction (DOC) and the Department of Children’s
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Services (DCS) youth development centers; and TCA, Title 33, Chapter 6, Parts 2 and 5, TCA
33-3-401 and 402 admissions, which include non-emergency transfers from DOC and DCS youth
development centers, are contingent on the availability of suitable accommodations. *Suitable
accommodations” means having a specified percentage of operational beds vacant and therefore
available for use.

TCA 33-6-103 and 33-8-103 require the department to maintain an array of services and supports
for adults with mental illness and children with serious emotional disturbance who are priority
populations.

TCA 40-33-2 and 55-10-4 established and funded the Alcohol and Drug Addiction Treatment
Fund (ADAT). This fund was established to allow people who are declared indigent access to
alcohol and drug services.

TCA 68-24-101 et seq. established the “Comprehensive Alcohol and Drug Treatment Act of
1973” and “Alcohol Abuse Prevention Act of 1990” stating the prevention of alcoholism and
drug dependence should be accomplished in a number of ways, including public education
concerning the causes, symptoms, and nature of alcoholism and drug dependence. In order to
educate the public, the department is required to prepare and distribute suitable educational
material to schools and interested members of the public, render assistance to suitable local
agencies, and provide activities promoting public interest in and information about substance
abuse and dependence.

Obstacles to Meeting Objectives and Delivering Services and Means of Overcoming
Obstacles

Obstacle 1 - MHDD’s ability to ensure availability of services and supports for uninsured and
underinsured persons is limited due to lack of sufficient funding streams, leaving many persons in
the state with limited access to timely, appropriate care in the most appropriate environment.
Recent changes in TennCare eligibility, TennCare disenrollment, and actuarial changes for state
only and judicial services and the immediate necessity to recapture/use state dollars previously
transferred to TennCare for Medicaid match are among the challenges in adequately funding the
state’s public mental health and substance abuse system. Many of the access limitations in mental
health and substance abuse services reflect provider decisions (due to lack of resources) to limit
or cease providing mental health and substance abuse services, limited private insurance coverage
for mental health and substance abuse services, and the historically disproportionately poor
allocation of health care dollars to the prevalence of mental illness and substance abuse. In
addition, mental health and substance abuse sub specialists are scarce, and reimbursable options
for mental health and substance abuse are not fully aligned with treatments that have proven to be
“best practices”. A lack of insurance parity is highlighted in access to A&D services due to
existing lifetime limitations placed on A&D benefits. Early intervention services are not at scale,
especially for mental health issues. Many early intervention programs funded by the department
are funded only in certain areas of the state and access is not available to all who could benefit.

In response to these realities, the department is exploring several viable options to meet the
mental health and substance abuse needs of those individuals who have been impacted by funding
shifts, especially in TennCare. These options include expanding eligibility for the Mental Health
Safety Net package of mental health services, working with Finance and Administration to ensure
that the Cover Tennessee products offer mental health and substance abuse benefits and that they
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are utilized, and raising awareness in the business community of the importance of including
mental health and substance abuse benefits in employee-based health insurance products.

Obstacle 2 - In March 2002, people with developmental disabilities other than mental retardation
became eligible, subject to funding availability, for services and supports from MHDD. After
years of waiting for a “home” agency, people with developmental disabilities continue to wait for
the home agency to provide services to them. To date, only planning funds have been allocated
with no appropriations to MHDD to provide services and support to persons with developmental
disabilities.

This obstacle will remain until funds are appropriated to implement services for persons with
developmental disabilities other than mental retardation. The department continues to seek
additional funding opportunities through private or federally funded grants to expand the array of
developmental disability services in Tennessee. Chapter 604, Public Acts, 2006, establishes a
task force, led by the Division of Mental Retardation Services, to conduct a statewide assessment
to study the needs of persons with a developmental disability other than mental retardation for
whom comprehensive home and community based services do not exist and to develop a plan to
provide cost effective home and community based services for such persons. MHDD is
participating in this task force.

Obstacle 3 — TCA, Title 33 requires that the department license services as well as facilities.
Many service providers do not provide services in a facility. This expanded authority has
increased the number of licenses issued and thus the workload of the licensure section. Because
the department’s current licensure rules have in the past been focused on facilities, the licensure
section has initiated an extensive revision of rules and procedures. In addition, the section has
worked to improve communication with licensees. The department has recently hired an attorney
to oversee this licensure responsibility.

Increased use of information technology in MHDD’s administrative responsibilities assists in
meeting additional requirements within current resources. The department is developing a
licensure operations management system that allows MHDD to track and manage licensure
functions more efficiently. Components of this system, such as computerized report completion
and submission and incident tracking and follow up will reduce paperwork and improve staff
efficiency.

Obstacle 4 - MHDD is challenged with building a data infrastructure to meet all federal and state
mandates to gather data necessary to carry out duties related to planning, needs assessment,
standard setting, evaluation, and development of services and supports for current and potential
service recipients as well as completing an annual assessment of the public’s need for mental
health and developmental disability services and supports. Although MHDD has authority to
request from other state and community agencies and the private sector, it lacks enforcement
authority if requests for data/information are denied, unexplained, or unanswered. Also, there is
nothing in state law requiring any county or local data about mental illness, serious emotional
disturbance, or developmental disability to be reported to the department. The best and most
accurate data come from those entities MHDD regulates or contracts with and can require to be
reported. Thus, a significant portion of MHDD service system planning relies on extrapolating
from national prevalence data and other policy and evidence-based research.

The department continues to develop a data infrastructure and collaborate with other state

agencies, specifically the Department of Children’s Services and the Department of Health, to
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identify ways MHDD can use data collected by those agencies for mental health and
developmental disability planning needs.

Obstacle 5 - The nationwide shortage of nurses, doctors and pharmacists, predicted to worsen in
the next few years, presents tremendous challenges. Staffing, especially nurses and other
qualified direct caregivers, is a major problem for the RMHIs. Without sufficient nursing staff,
service recipient care is negatively impacted, and Joint Commission accreditation and Medicare
certification are jeopardized which would result in a potential loss of revenue. The RMHIs also
experience great difficulty in recruiting and retaining other clinical staff, particularly psychiatrists
and pharmacists. Some state salaries, especially in health and mental health management and
clinical classifications, are not competitive.  Recruitment and retention of professionals as
required in the state’s complex mental health and developmental disability service system is
increasingly more difficult, especially in some classes like nursing.

TCA 8-23-209, which was initiated by the Commissioner of MHDD, was the first step in
addressing the nursing crisis in mental health by authorizing the flexibility to employ nurses to
work a reduced schedule and accrue full benefits. In addition, voluntary overtime, mandatory
overtime, and/or contract staff must be used when an RMHI cannot recruit and retain sufficient
staff, which increases the per diem costs of care.

Obstacle 6 - Efficient operation of the RMHIs is affected by fluctuating demand for inpatient
services. Service recipients are admitted based on statutory criteria, limiting the department’s
ability to balance treatment needs with space availability. Often, hospital admissions are directly
related to a lack of intensive outpatient community mental health services and thus their
discharges may be delayed if adequate aftercare housing, treatment, and support services are not
readily available.

The department is working to decrease inpatient utilization by promoting the development of
housing, crisis intervention services, and more readily available outpatient services for people
with mental illness or serious emotional disturbance. The department is re-designing the crisis
services model and is encouraging the mental health provider community to develop an improved
community continuum in an effort to reduce over utilization of inpatient services at the RMHIs.
The department continues to work with private providers to increase the availability of inpatient
mental health services in non-state facilities.

Obstacle 7 - The age and design of the majority of the RMHIs make efficient operation
extraordinarily difficult because of deteriorating physical plants and infrastructure and related
high maintenance and staff requirements. The general maintenance costs have reached the level
that replacement facilities are required for three of the RMHIs and extensive renovation at
another.

Through a public and private collaboration, construction of a replacement facility for Memphis
Mental Health Institute is underway and will be ready for occupancy in early fall of 2007. The
department is in the final stages of pre-planning for a new Western Mental Health Institute and
target date for completion of the facility is 2009. The department is also in the final stages of pre-
planning for a new Lakeshore Mental Health Institute; however, since funds have not been
appropriated for this project from the General Assembly, the project remains in the planning
stage. Moccasin Bend Mental Health Institute is undergoing extensive renovations in which all
patient care units will be located in the same building. This design will increase patient care
services and staff efficiency. The date for completion of renovation is late 2007.
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Means of Maximizing Federal and Other Non-State Sources of Revenue

The department has established an in-depth cost accounting system that tracks and distributes
expenditures. This system ensures that all costs attributed to reimbursable activities are included
in the amounts billed for services. Administrative Services’ expenditures are included in the
costs of all department services, which maximize the amount of federal and other non-state
revenue the department receives.

Services to people with developmental disabilities can be provided via a 1915(c) waiver, which
provides approximately $2 in federal funds for each state dollar. This avenue maximizes the
benefit of state funds to serve people with developmental disabilities, but it also creates an
ongoing entitlement to services for eligible individuals. Expanding entitlement programs,
especially in tight budget times, has not been seen as the best way forward.

MHDD maximizes available funds for services by applying for federal and private foundation
grants. MHDD applies annually for the Community Mental Health Block Grant and uses the
funds to provide services and fill gaps in the service system. Community Mental Health Services
receives additional funding from other federal grants, including but not limited to: PATH Grant,
Older Adult Treatment Services, Real Choice Systems Grant (Housing Within Reach),
Methamphetamine Evidence-based Treatment and Healing Grant, Tennessee Lives Count, and
Muletown Family Network: System of Care for Maury County.

The largest part of the RMHI funding comes from fees for in-patient mental health treatment.
The department has a Revenue Advisory Committee (RAC) that oversees and advises on
reimbursement activities to ensure that federal and other revenue is maximized. The RAC has
focused on improving the accuracy of the RMHI billing processes to assure that all billable days
are accounted for. The RAC has also worked on improving the success of the RMHIs in
appealing denied claims.

Another means to maximize federal and other non-state sources of revenue is to maintain
accreditation by the Joint and certification by the Centers for Medicare and Medicaid Services
(CMS) for participation in the psychiatric Medicare program. Most payers for in-patient mental
health services, whether private insurance, Medicare, or TennCare, require Joint Commission
accreditation as a base qualification for reimbursement. All of the RMHIs are accredited and
certified by CMS and have on-going efforts to maintain this status.

Means of Avoiding Unnecessary Costs and Expenditures

The Comptroller conducts a financial audit of MHDD every two years, and the department’s
audit section conducts continuous reviews (TCA 33-1-302(b) (1) and (2) and 4-3-304(7) and (9)).
When problems with internal fiscal controls are found, the director of fiscal services establishes
policy to address the issue, and audit follows up to ensure that the problem is corrected. In this
way, unnecessary costs and expenditures are avoided, and the department ensures that all
expenditures, payments, and contracts follow state and department policy. MHDD uses an
invoice tracking system of all requested reimbursement for funded services to provide financial
oversight. MHDD also monitors all contracts and grants as required by state policy. The
department also has undergone periodic performance audits, with the last completed on June 15,
2006.
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Title 33 revisions include additional authority for MHDD to avoid unnecessary costs by requiring
the commissioner to initiate interagency agreements that enhance the efficiency and effectiveness
of public fund expenditures, i.e., avoid duplication (TCA 33-1-308). The commissioner also is
required to collaborate with all relevant state agencies to coordinate the administration of state
programs and policies that directly affect service recipients with respect to treatment, habilitation,
and education (TCA 33-1-304(2)). Pilot projects authorized by Title 33 are ways to experiment
or improve service in unique ways (TCA 33-1-301(d)). Chapter 674, Public Acts, 2006, redefines
indigent person allowing the MHDD to refine the collection and reimbursement process at the
RMHIs thereby reducing unnecessary costs and expenditures (TCA 33-1-101(14) and Title 33,
Chapter 2, Part 11). With the recent release of the Medicare Modernization Act and the Deficit
Reduction Act (DRA), which provides alternatives for home and community based services, there
are some potentially great leveraging opportunities for the populations that MHDD serves. The
department will be pursuing a review of these opportunities over the next year as more
information and guidance from the Centers for Medicare and Medicaid Services (DRA issuing
agency) becomes available.

Since staffing costs are a major factor at each RMHI, personnel management is important in
avoiding unnecessary costs. Efficient planning of schedules, combined with appropriate
disciplinary action for time and attendance violations, maximize the utilization of available staff
resources and minimize the need for overtime or use of more costly contract staff. The RMHIs
have focused on flexibility of work schedules and making the work environment as appealing as
possible to retain staff and reduce turnover.

The current national nursing shortage forces the RMHIs to use contract nurses. These nurses are
used only when the RMHIs cannot be staffed with state employee nurses. MHDD has reduced
the use of contract nurses in the last year and plans to continue reduction of contract services for
cost savings and better service to our patients.

Future Challenges and Opportunities

The department is challenged to assure timely access to evidenced-based services and supports
for the priority population as well as other persons with mental illness, serious emotional
disturbance, or developmental disability in the current health care environment as funding sources
wax and wane. Demand continues to exceed supply. MHDD must find means to increase the
availability of effective community-based prevention, early intervention, treatment and
rehabilitation services and reduce reliance on high-cost in-patient treatment settings to avoid
potential lawsuits related to the U.S. Supreme Court decision in L.C. & E.W. vs. Olmstead. A
related issue is the need for improved access to services tailored to high-risk and high-cost
populations such as those with co-occurring disorders, children and youth, the elderly population,
and those involved in the criminal or juvenile justice systems. The department has an opportunity
to use a leverage model, such as the one used by the housing initiative, to meet these challenges.

In line with the Substance Abuse and Mental Health Service Administration’s goals outlined in
the President’s New Freedom Commission Report, MHDD is working to transform the mental
health and substance abuse system in Tennessee to promote resilience in children and youth and
recovery for adults. MHDD has recently established a division to focus on implementing
recovery services such as support, employment, transportation and housing for persons with
mental illness and substance abuse.
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The department is continuing to see an increased demand for services. In response to the growing
immigrant population in Tennessee, the department is challenged with recruiting bilingual and
multilingual providers and ensuring availability of culturally competent services to meet the
mental health and developmental disability needs of this ever-growing population. Additionally,
the MHDD system is challenged to provide Katrina evacuees that now live in Tennessee and
National Guard troops returning from Iraq and Afghanistan access to appropriate mental health
treatment. Recent research indicates a high incidence of post-traumatic stress disorder, suicide,
and depression among these groups and the significant numbers could strain an already under-
funded mental health system.

MHDD is mandated to develop an array of transportation options for persons with mental illness
and developmental disabilities in all regions of the state. However, the department is challenged
to provide this service with limited funding and has only been able to fulfill part of the mandate.
The department continues to seek options to leverage funding to meet the transportation needs.

MHDD serves as the state’s developmental disabilities authority and is responsible for promoting
the development and provision of services and supports to persons with developmental
disabilities, which includes persons diagnosed with mental retardation. Currently, persons
diagnosed with mental retardation are receiving services from the Division of Mental Retardation
Services (DMRS), which is in the Department of Finance and Administration. The
Developmental Disabilities Planning and Policy Council, along with the MHDD Planning and
Policy Council has recommended that responsibility for service provision for persons with
developmental disabilities be located in one department rather than two. MHDD and DMRS are
working with the Governor’s Office toward addressing the Councils’ recommendation.

MHDD is implementing the growing body of knowledge, which is research-based, on effective
and efficient mental health service delivery options. Recent research has produced evidence-
based best practices for the treatment of mental illness, which presents an opportunity for more
effective treatment in the RMHIs and the community.

An integrated model of service delivery, which includes both physical and mental health
components within a single contract (MCO), is currently being implemented by the Bureau of
TennCare and MHDD in the Middle Tennessee region. This new model presents the department
with opportunities to improve health and mental health for TennCare enrollees. MHDD will
closely evaluate the effectiveness of the integrated contracting and delivery model to ensure
positive outcomes on behavioral health measures. If proven effective, the Bureau of TennCare
and MHDD may replicate the model statewide in the future. If effectiveness for the department’s
priority populations is compromised, MHDD will work to develop an alternative model.

In May 2006, the General Assembly passed Cover Tennessee, the Governor's plan to provide
affordable and portable health insurance to uninsured Tennesseans. Department staff worked
with the Department of Finance and Administration to ensure that all of the products, the Cover
TN, Cover Rx, Cover Kids, and Access TN plans include mental health and substance abuse
benefits. The department is working to ensure that persons with mental illness and substance
abuse disorders are aware that this insurance coverage will provide one avenue to insurance
coverage for need of mental health treatment.

DMHDD administers the Mental Health Safety Net Clinical Therapeutics and Recovery program
to persons with serious and persistent mental illness (SPMI) that were disenrolled from TennCare
beginning in June 2005. The program is provided through 19 community-based, non-profit
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mental health agencies across the state and provides the core, vital services that people with SPMI
need to continue leading functional, productive lives.

In 2006, the General Assembly passed Public Chapter 812, which called for DMHDD, in
conjunction with community mental health providers, service recipients, family members, and
other appropriate state and local agencies to study and recommend options for access to non-
emergency behavioral health services for uninsured Tennesseans. The report recommended
different options. This presents a great opportunity for DMHDD to partner with local community
providers to provide access to mental health and substance abuse services.
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Department of Health

Tennessee’s Department of Health is responsible for the health and safety of all citizens and
visitors to the state. As a public health agency, the department must monitor the health status of
Tennesseans, diagnose and investigate health problems, and mobilize local communities to
address health-related issues. The department develops policies and plans that support health
goals, enforce laws and regulations that protect the health of all residents and visitors, links
people to needed health care, and licenses and regulates health care practitioners and facilities.

Mission Statement

The mission of the Department of Health is to promote, protect, maintain, and restore the health
of people living, working, or visiting the State of Tennessee by facilitating access to high quality
preventive and primary care services. The department works in three major areas to provide
service: delivery of personal and community health care and prevention services; quality control
in the health care delivery system; and alcohol and drug abuse prevention and treatment.

Goals

1. By FY 2012, have a diversified public health workforce of qualified, competent, and stable
employees who fulfill the mission of this department by leading by example, teamwork, and
providing exemplary services to the citizens of the state.

2. By FY 2012, build statewide partnerships to collaborate in the performance of public health
functions and essential services in an effort to utilize the full range of available human and
material resources to improve the state’s health status. Assist partners and communities to
organize and undertake actions to improve the health of the state’s communities.

3. By FY 2012, raise public awareness about the importance of a healthy lifestyle, to encourage
individuals to take personal responsibility for their health and well being, and to give
newborn babies a better start in life. This initiative specifically targets cardiovascular disease,
obesity, diabetes, infant mortality, prenatal care, and adolescent pregnancy, and the
elimination of racial and ethnic health disparities in these areas.

4. By FY 2012, monitor the health status of Tennesseans and identify potential solutions and
approaches to address any community problems affecting the health status of citizens.
Develop critical capacity building around the conceptualizing, planning, and implementing of
the state health plan.

5. By FY 2012, ensure that the critical and essential public and personal health services are
delivered to the citizens and visitors of Tennessee ensuring the protection of all the
population’s health.

Goal 1

By FY 2012, have a diversified public health workforce of qualified, competent, and stable
employees who fulfill the mission of this department by leading by example, teamwork, and
providing exemplary services to the citizens of the state.
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Strategies for Achieving Goal 1

1.

2.

Develop workforce development plans, based on an assessment that establishes benchmarks
and actions needed to recruit, maintain, and sustain a diversified and competent workforce.
Provide resource development programs for current staff, as well as future public health
employees (interns), that include training in leadership and management, cultural beliefs and
practices influencing health, application of information technologies, and competencies in
health occupations.

Review workforce assessment activities to determine if personal health care and public health
workforces fill current and future demands for health services in the state.

Performance Measures

1. Percent of total health department employees who are racial minorities.
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
17% 19% 21% 23% 24% 24%
2. Number of interns employed to train in public health.
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
28 30 33 35 40 45
Goal 2

By FY 2012, build statewide partnerships to collaborate in the performance of public health
functions and essential services in an effort to utilize the full range of available human and
material resources to improve the state’s health status. Assist partners and communities to
organize and undertake actions to improve the health of the state’s communities.

Strategies for Achieving Goal 2

1.

Engage communities and build public health support on a variety of health issues by
identifying, convening, and communicating with organizations that contribute to or benefit
from the delivery of essential public health services.

Organize partnerships for public health to foster the sharing of resources, responsibilities,
collaborative decision-making, and accountability for delivering essential public health
services at the state and local levels.

Review public health support building and partnership facilitation processes and institute
improvements based on assessment findings in order to continually enhance partnerships and
public health support relationships.

Partner with schools, faith based communities, work sites, personal care providers, and others
to leverage broad based resources and to focus assets statewide that reinforce healthier
lifestyles and better starts in life through health information, health education, and health
promotion.
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Performance Measure

1. Percent of counties that have organized partnerships for public health essential services at
state and local levels.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
35% 45% 65% 85% 95% 100%
Goal 3

By FY 2012, raise public awareness about the importance of a healthy lifestyle, to encourage
individuals to take personal responsibility for their health and well being, and to give newborn
babies a better start in life. This initiative specifically targets cardiovascular disease, obesity,
diabetes, infant mortality, prenatal care, and adolescent pregnancy, and the elimination of racial
and ethnic health disparities in these areas.

Strategies for Achieving Goal 3

1. Synergize the current programs and maximize their potential by coordinating services in
order to deliver holistic health care to our population.

2. Develop and analyze the necessary health data to specify the focus of activities as well as
evaluate the progress of these activities designed to improve the healthy lifestyles and better
life starts programs in Tennessee.

3. Empower the general population about their own individual health issues by designing and
implementing health communications that provide screening and follow-up opportunities as
well as provide a tool that an individual can use to monitor his progress to a healthier
lifestyle.

4. Create and use health informational, educational, and promotional activities designed to reach
targeted populations in order to eliminate health disparities.

Performance Measure

1. Percent of counties that have developed health education and promotion programs with
partners for a healthier lifestyle and a better start in life.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
40% 50% 60% 85% 95% 100%
Goal 4

By FY 2012, monitor the health status of Tennesseans and identify potential solutions and
approaches to address any community problems affecting the health status of citizens. Develop
critical capacity building around the conceptualizing, planning, and implementing of the state
health plan.
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Strategies for Achieving Goal 4

1.

2.

Build department’s capacity for technical assistance, evaluation, and investigation to support
intradepartmental programs, partnership activities, and respond to community’s health issues.
Support development of a comprehensive statewide health plan that addresses strategic and
operational directions for preventive interventions for individuals and community
populations. The plan should address system and infrastructure changes to improve capacity
and preparedness for emergencies. Critical health and health care improvements will be
guided by the state health profile.

Review activities to develop policies and plans that support individual and statewide health
efforts on a periodic basis and use results from the reviews to improve the quality and
outcome of the department’s efforts.

Performance Measure

1. Percent of counties who have modified and implemented health improvements to improve the
public health status in their counties.
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
40% 50% 75% 80% 100% 100%
Goal 5

By FY 2012, ensure that the critical and essential public and personal health services are
delivered to the citizens and visitors of Tennessee ensuring the protection of all the population’s
health.

Strategies for Achieving Goal 5

1. Review existing and proposed state laws and regulations to assure that these reflect current
knowledge and best practices about public health and enforcement practices.

2. Administer public health enforcement activities within the department’s jurisdiction in
accordance with clear guidelines and statutory authority.

3. Work with the health care industry to assure access, utilization, and quality of health care for
persons living in the state.

4. Improve access to health care for the underserved populations within the state.

Performance Measures

1.

Percent of counties that adequately have developed a cohesive health system including
public, private and voluntary organizations working together to ensure the services are
provided to protect and improve the health of its citizens.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

50% 55% 70% 85% 95% 100%
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Additional Agency Information

Statutory and Constitutional Objectives

TCA 4-3-1802 states that the Department of Health shall be under the charge and general
supervision of the Commissioner of Health. TCA 4-3-103 states that each department shall be
vested respectively with such powers and duties as set by law and charged with the
administration, execution, and performance of such laws as the General Assembly may enact.

TCA 68-1-104 requires the Commissioner of the Department of Health to have the general
supervision of the interests of health and life of the citizens of this state. TCA 68-1-104(2)
requires the commissioner to investigate the causes of disease, especially epidemics, which
require laboratory confirmation.

TCA 68-11-201 et seq. charges the Department of Health to license and regulate health care
facilities. The department has the authority to conduct reviews of all facilities licensed under this
part in order to determine compliance with fire and life safety code regulations as promulgated by
this program’s Board for Licensing Health Care Facilities. Further, TCA 12-4-320 requires
Health Licensure and Certification to administer the Residential Homes for the Aged program.

TCA 68-140-501 et seq. “Emergency Medical Services Act of 1983” and 68-14-201 et seq. is the
statutory basis for the Emergency Medical Services division of the Department of Health.

TCA 63-1-101 et seq. gives the division of Health Related Boards, in the Department of Health,
responsibility for licensing those persons engaged in the “practice of the healing arts” plus all
administrative, fiscal, inspectional, and clerical functions associated with these boards.

Tennessee Vital Records Act of 1977, TCA 68-3-101 et seq. requires the Department of Health to
collect, compile, and preserve all vital records for births, deaths, marriages, and divorces for the
state. TCA 68-55-101 et seq. requires the Department of Health to maintain a registry of persons
with traumatic brain injury. TCA 68-1-1001 et seq. requires the department to collect, compile,
and maintain data concerning all diagnosed cancer cases throughout the state for dissemination to
all appropriate members of the medical, scientific, and academic research communities for study
and research. TCA 68-5-501 et seq. requires the department to develop and maintain a reporting
system to collect data to facilitate the compilation of statistical information on causes, methods of
treatment, and prevention of genetic disorders and birth defects.

TCA 62-38-201 et seq. requires the Department of Health to regulate, certify, and inspect tattoo
parlors, tattoo artists, and body piercing establishments. TCA 68-8-1 establishes the Tennessee
Anti-Rabies Law, authorizing the Department of Health to promulgate rules and regulations
pertaining to the vaccination of dogs against rabies. TCA 68-14-301 et seq. establishes
inspections, permits and licenses, and rules for hotels, food service establishments, public
swimming pools, and bed and breakfast establishments. TCA 68-110-1 establishes the rules and
regulations of organized camps.

TCA 68-5-401 requires the Department of Health to provide genetic screenings for all newborns,
while TCA 68-34-104 requires each public health agency in the state to provide contraceptive
procedures, supplies, and information. The U.S Department of Health and Human Service’s
maternal and child health national agenda, as outlined in Healthy People 2010, seeks to increase
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the health and well-being of women, infants, children, and families by addressing the most
significant issues and risk factors affecting maternal and child death rates. U.S. Title 427 -V-701
appropriates funds to address the following at the state level: (1) Assure that low-income mothers
and children have access to quality maternal and child health services; (2) Reduce infant mortality
and the incidence of preventable diseases and handicapping conditions among children; (3)
Increase the number of children (especially preschool children) appropriately immunized against
disease; (4) Promote the health of mothers and infants by providing prenatal, delivery, and
postpartum care for low income, at-risk pregnant women and preventive and primary care
services for low-income children; and (5) Provide and promote family-centered, community-
based, coordinated care for children with special health care needs.

Obstacles to Meeting Objectives and Delivering Services and Means of Overcoming
Obstacles

Obstacle 1 - Many Tennesseans are not knowledgeable about health promotion and disease
prevention, and many lack appropriate motivation to change their behaviors. The effectiveness of
the department’s service delivery and the overall health of Tennesseans may be hampered, if the
multiple determinants of health, i.e., socioeconomic, environmental, behavioral, and biological,
are not all considered and addressed.

To overcome this obstacle, the department plans to develop health promotion and health
education materials that motivate and empower Tennesseans to be well informed in order to make
positive choices concerning their health and futures. Also, the department will design strategic
partnerships among health care providers and local, state, and federal agencies, both public and
private, and to share the objectives of integration of the system to maximize preventive efforts
and to provide more holistic care. Public health employees and partners must create synergy in
existing programs and structures as well as maximize collaborative efforts to begin delivering
public health services in a new holistic approach.

Means of Maximizing Federal and Other Non-State Sources of Revenue

The department draws down all earned and available federal revenue as required by Finance and
Administration’s Policy 20, which governs cash management. Services that are either wholly or
partially funded by federal dollars are tied to the appropriate federal grant in the State of
Tennessee Accounting and Reporting System (STARS). As expenses are incurred, STARS
produces a daily drawn-down report, which is used to electronically draw federal revenue directly
from the federal government. Program staff continuously reviews the Catalog of Federal
Domestic Assistance (CFDA), as well as the Federal Register for grants opportunities.

Means of Avoiding Unnecessary Costs and Expenditures

Training, controls, procedures, and management review of proposed expenditures and review of
accounting reports are the means of avoiding unnecessary expenditures. Also, the department
undergoes external and performance audits by the Comptroller’s Office. The last financial and
compliance audit conducted by the Comptroller’s office was released in April 2007, for the fiscal
year ending June 30, 2006. The last performance audit of the department was released in October
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2003. In addition, the Department of Health performs periodic internal audits of expenditures and
various accounting reports.

Future Challenges and Opportunities

The department faces the challenge of a growing Latino community throughout the state. The
challenge is to overcome language and cultural differences that may become obstacles to serving
this population. However, it is also an opportunity for the department to devise new and
innovative ways to serve this segment of the population.
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Department of Finance and Administration
Division of Mental Retardation Services

The Division of Mental Retardation Services (DMRS), within the Department of Finance and
Administration, is responsible for providing services and supports to Tennesseans with mental
retardation and other developmental disabilities and to their families. DMRS provides services,
either directly or through contracts with community providers, in a variety of settings. These
settings range from institutional care to semi-independent living in the community. DMRS is
composed of a central office located in Nashville, three main regional offices, and four satellite
regional offices located throughout East, West, and Middle Tennessee. Additionally, DMRS has
three long-term care facilities located in Arlington, Nashville, and Greeneville.

Mission Statement

The mission of DMRS is to provide a continuum of quality services and supports which
contribute to the goal of people with mental retardation having healthy, secure, and meaningful
lives in their chosen communities, including working at a satisfying job, having friends and
developing other life long friendships, feeling accepted, and participating in and contributing to
their own communities.

Goals

1. By the end of FY 2010, DMRS will transition all Arlington residents from the developmental
center and close the center.

2. By FY 2012, increase the percentage of provider agencies performing in the exceptional and
proficient category to 50%.

3. By FY 2012, DMRS will identify and enroll 5,049 individuals into the Home and Community
Based Services (HCBS) Waiver Programs.

4. By FY 2009, increase consumer directed support funds distributed to eligible persons on the
Waiting List to 100%.

5. By FY 2012, meet 100% of the Integrated Services Information System (ISIS) milestones to
ensure information is adequately accessible for management decision-making.

Goal 1

By the end of FY 2010, DMRS will transition all Arlington residents from the developmental
center and close the center.

Strategies for Achieving Goal 1

1. DMRS will finalize a closure plan.
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2. DMRS will implement an improved process, including policies, procedures, and protocols,
for developmental center to community transitions.

3. DMRS will contract to build 12 four-bed Community Intermediate Care Facilities/Mental
Retardation (ICF/MR) homes that are state-operated and ready for full occupancy by FY
2010.

4. DMRS will build and own 12 four-bed residential homes in the Shelby County area managed
and operated by contracted providers.

5. DMRS will develop a Community Resource Center to accommodate the ancillary services
and day programming needs of Arlington class members in FY 2008.

6. DMRS will continue to provide Development Initiative Funds as an incentive to community
services providers to expand and be able to serve the Arlington residents transitioning from
the developmental center.

Performance Measures

la. Number of Arlington residents transitioned into the community.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

26 50 30 0 0 0

1b. Number of Arlington residents transitioned into the state-operated Community ICF/MR
homes.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
0 0 16 32 0 0
Goal 2

By FY 2012, increase the percentage of provider agencies performing in the exceptional and

proficient category to 50%.

Strategies for Achieving Goal 2

1. Continue to improve quality assurance oversight and technical assistance of all aspects of
community services operations.

Performance Measures

1. The percent of contracted provider agencies performing in the exceptional and proficient
category.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

46% 47% 48% 49% 50% 50%
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Goal 3

By FY 2012, DMRS will identify and enroll 5,049 eligible individuals into the Home and

Community Based Services (HCBS) Waiver Programs.

Strategies for Achieving Goal 3

1. The DMRS regional offices will submit monthly requests for waiver enrollments to the
central office intake committee for review and approval.

Performance Measures

1. The number of eligible individuals enrolled in HCBS Waiver Programs.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
454 679 799 919 1,039 1,159
Goal 4

By FY 2009, increase consumer directed support funds distributed to eligible persons on the

Waiting List to 100%.

Strategies for Achieving Goal 4

1. DMRS state case managers will ensure eligible persons on the waiting list are informed of the
availability of Consumer Directed Support funds and will also assist eligible persons in the
process of applying for these funds.

Performance Measure

1. The percent of consumer directed support funds distributed to eligible persons on the waiting

list.
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
91% 95% 100% 100% 100% 100%
Goal 5

By FY 2012, meet 100% of the Integrated Services Information System (ISIS) milestones to
ensure information is adequately accessible for management decision-making.
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Strategies for Achieving Goal 5

1. Complete in-house development of interim Services Accounting and Services Planning
applications.

2. Complete implementation contract of the Services Accounting and Services Planning

applications.

Complete in-house development of the Quality Management application of ISIS.

4. Complete procurement and implementation of service delivery application of ISIS.

w

Performance Measures

1. Percent of all ISIS milestones meeting targeted dates.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

28% 57% 75% 85% 100% 100%

Additional Agency Information

Statutory and Constitutional Objectives

The Home and Community Based Services Waiver programs are administered pursuant to
Tennessee Code Annotated (TCA) 33 and 42 Code of Federal Regulations (CFR). DMRS is
required to comply with federal Medicaid laws and the Bureau of TennCare rules to provide
Home and Community Based services to eligible individuals. DMRS is also responsible for
adhering to all court mandates, orders, and rulings.

The Developmental Centers are administered pursuant to TCA 33 and 68 and 42 CFR.

DMRS is required to comply with all federal Medicaid laws and the Bureau of TennCare rules as
well as adhering to all court mandates, orders, and rulings.

Obstacles to Meeting Objectives and Delivering Service and Means of Overcoming
Obstacles

Obstacle 1 - The impact of lawsuits continues to complicate the management objective of a
qualitative and best practice delivery system. The central office continues to work to achieve
stability while meeting the pressures of the Remedial Order in the Arlington lawsuit and the
Settlement Agreement in the Clover Bottom and Greene Valley lawsuits.

In 2001, DMRS petitioned the Federal Court to dismiss Greene Valley from the contempt lawsuit

citing evidence of compliance with the Settlement Agreement. In March of 2006, a Federal Court
Order was signed in Nashville dismissing Greene Valley from the lawsuit.
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DMRS continues to partner with the Bureau of TennCare and the Attorney General’s office to
work towards a system of care unimpeded by an environment of lawsuits.

DMRS and the Attorney General’s office is currently meeting with attorneys for the Brown
Lawsuit to come to an agreement on the numbers of people to be enrolled from the Waiting List
over the next three year period.

Obstacle 2 - DMRS does not currently have an adequate information system in place.

DMRS is diligently working toward replacing the current information system as outlined in the
above strategies and goals.

Obstacle 3 - In April 2005, after a four-year moratorium on the Home and Community Based
Services (HCBS) Waiver Programs, the Centers for Medicare and Medicaid Services (CMS)
lifted the moratorium and approved two new HCBS waiver applications. DMRS has since
enrolled approximately 1,690 people into waiver services who required a high level of services
with costs for the services exceeding expectations. This has resulted in DMRS being unable to
continue to enroll as many people into the Medicaid waivers. Slowed enrollment will result in an
increase in the number of persons on the DMRS waiting list requesting access to Medicaid waiver
services.

In May 2006, DMRS established an Intake Committee within the central office. The Intake
Committee meets monthly and reviews all requests for waiver enrollments submitted from the
regional offices. Enrollment requests are reviewed to determine whether documentation supports
the necessity of immediate enrollment and if so whether monies are available to fund the services
needed. Requests are also reviewed to determine if needed services could be provided through
other funding sources.

In July 2007, it is anticipated that DMRS will receive funding that will allow waiver services to
be provided to 600 persons on the waiting list.

Means of Maximizing Federal and Other Non-State Sources of Revenue

During FY 2006 and FY 2007, DMRS continued to initiate Medicaid waiver applications for all
persons whose services and supports were paid for entirely with state funds. For all persons
determined eligible, DMRS converted the person’s services to the Medicaid HCBS Waiver
Programs to maximize the federal financial match of state dollars.

DMRS is committed to pursuing other appropriate federal waiver and grant programs to further
maximize the usage of federal dollars. DMRS encourages provider agencies to apply for Section
8 rental assistance on behalf of persons receiving residential services before requesting residential
funding from the state. DMRS has created a Housing Resource Directory for DMRS
stakeholders that contains all federal and local grants available and also annually sends reminders
to residential provider agencies, including information on how to apply for different federal
housing grants to build, buy or renovate homes. Each year approximately six homes are bought or
built using grants and/or funds received from programs administered by the Tennessee Housing
Development Agency, the U.S. Department of Housing and Urban Development, and the Federal
Home Loan Bank.
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Means of Avoiding Unnecessary Costs and Expenditures

DMRS continues to conduct reviews of human resources in each developmental center, regional
office, and the central office in order to reallocate staff to accomplish DMRS strategies and goals
without having to add significantly to the workforce. The department undergoes a financial and
compliance audit from the Comptroller’s office every two years; the current audit covers fiscal
years 2006 and 2007. The last performance audit was released in December 2004 (listed as
Department of Finance and Administration Division of Mental Retardation Services).

Future Challenges and Opportunities

The waiting list for HCBS waiver services continues to increase each year producing several
challenges for DMRS. Some challenges include obtaining needed federal and state funds to
provide services, recruitment, and retention of qualified state and direct care staff, and
recruitment of additional providers to maintain an adequate network to serve the special needs of
this population.

Other challenges for DMRS will be to provide services to the aging population of persons with
mental retardation and developmental disabilities, as well as, the future challenge of serving
children as they age out of other state systems and require DMRS services.

Another challenge for DMRS is that the Arlington Developmental Center is mandated by the
Arlington Remedial Order to have federal court oversight and supervision relating to the
provision of services to persons who have been defined as Arlington class members; the class was
limited to persons who currently reside or had resided at Arlington on or after December 12,
1989. On or about February 15, 2007, the federal court entered an order approving a Settlement
Agreement that included a new expanded definition of the Arlington Class. Until DMRS closes
the Arlington Developmental Center, the expanded definition will include all West Tennessee
residents who are ICF/MR eligible and reside in a West Tennessee public or private mental health
facility, nursing home, or ICF/MR on or after September 1, 2005. This will expand the Arlington
class members by more than 500 persons with the potential to continually increase this class as
new persons are admitted to these different facilities in West Tennessee. After the closure of the
Arlington Developmental Center, the class-expanded definition will no longer apply to these
newly defined groups of persons.
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Department of Human Services

The Tennessee Department of Human Services (DHS) provides a quality system of coordinated
human services to meet the changing needs of individuals, children, and families in Tennessee.
DHS helps protect the vulnerable and enables those in need to achieve self-sufficiency and to
improve their quality of life.

Mission Statement

The mission of the Tennessee Department of Human Services (DHS) is to improve the well being
of economically disadvantaged, disabled, or vulnerable Tennesseans through a network of
financial, employment, rehabilitative, and protective services.

Each month, 5,500 DHS employees assist almost one million Tennesseans through more than
twenty different types of services. With 132 office locations, DHS is one of the few state
agencies with offices in all 95 counties.

Goals

1. Through FY 2012, the department will exceed the national average for growth in Child
Support collections each year.

2. Through FY 2012, the department will meet or exceed the federally mandated Work
Participation Rate (WPR) of 50 percent for Families First participants each year.

3. By FY 2012, the department will increase the number of Vocational Rehabilitation
participants who become successfully employed to 4,500.

4. Through FY 2012, the department will monitor the number of days required to process Social
Security Administration (SSA) disability determinations in order to meet SSA’s annual goal
in this area which fluctuates annually.

Goal 1

Through FY 2012, the department will exceed the national average for growth in Child Support
collections each year.

Strategy for Achieving Goal 1
1. The department will increase the amount of Child Support ordered that is collected.

Performance Measures

1. Total amount of support collected.

FY 2007

FY 2008

FY 2009

FY 2010

FY 2011

FY 2012

$564,347,100

$541,714,000

$567,137,000

$595,493,900

$619,313,600

$644,086,200
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Goal 2

Through FY 2012, the department will meet or exceed the federally mandated Work Participation
Rate (WPR) of 50 percent for Families First participants each year.

Strategies for Achieving Goal 2

1. The department will place an increased emphasis on case management as it relates to each
participant’s Personal Responsibility Plan.

2. Subject to funding availability, the department will increase child care provided to
transitional parents to reduce re-entry into Families First.

3. Changes to the Families First program will be planned and implemented so that Tennessee
comes into compliance with TANF regulations upon the loss of the Section 1115 waiver.

Performance Measures

1. Families First’s Work Participation Rate.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
59.03% 50% 50% 50% 50% 50%
Goal 3

By FY 2012, the department will increase the number of Vocational Rehabilitation participants

who become successfully employed to 4,500.

Strategy for Achieving Goal 3

1. The department will utilize the HOPE Scholarships and Wilder/Naifeh Technical Skills
Grants to assist participants in meeting their Individual Plan for Employment.

Performance Measures

1. Number of Vocational Rehabilitation participants who become successfully employed.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
2,904 3,700 4,000 4,300 4,500 4,500
Goal 4

Through FY 2012, the department will monitor the number of days required to process Social
Security Administration (SSA) disability determinations in order to meet SSA’s annual goal in
this area which fluctuates annually.
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Strategies for Achieving Goal 4

1. The department will focus on the retention of employees through a continued emphasis on
recruiting and training.

Performance Measures

1. Number of days required to process claims.

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

93.7 93.4 931 92.8 92.5 92

Additional Agency Information

Statutory and Constitutional Objectives

Tennessee Code Annotated (TCA) 71-1-105 charges the department with the administration and
supervision of all of the public welfare activities of the state. The department is mandated under
Part 105 with the establishment and enforcement of rules, regulations, and policies as necessary
to carry out the responsibilities of the department and to promote measures to restore persons
receiving assistance or services for the department to a condition of self-support.

TCA 4-3-1203 requires the administration or supervision of all functions of the federal Social
Security Act, and cooperating with the federal government in establishing, extending,
strengthening, or reforming services to assist persons/families in need of such services.

In 1996, Congress created the Temporary Assistance for Needy Families (TANF) program, which
was enacted under the Personal Responsibility and Work Opportunity Reconciliation Act
(PRWORA), replacing the Aid to Families with Dependent Children (AFDC). The objectives of
the Temporary Assistance for Needy Families (TANF) (Public Law 104-193) block grant are to
provide grants to states, territories, or tribes to assist needy families with children so that children
can be cared for in their own homes; to reduce dependency by promoting job preparation, work,
and marriage; to reduce and prevent out-of-wedlock pregnancies; and to encourage the formation
and maintenance of two-parent families. Families First is Tennessee’s plan for welfare reform.
The program includes the following goals: to strengthen families by establishing firm but fair
expectations of parents for work, responsible parenting, and supporting their children; build a
better workforce by requiring work, offering education and training opportunities, and providing
case management for families; and reduce poverty through work requirements, carefully planned
benefit packages, and transitional services. State eligibility requirements for this program are
pursuant to TCA 71-3-154.

Pursuant to the Food Stamp Act of 1977, the Mickey Leland Childhood Hunger Prevention Act,
and 7 CFR 271-280, the objective of the Food Stamp program, administered by the U.S.
Department of Agriculture, is to improve diets of low-income households by increasing their food
purchasing ability. Pursuant to TCA 71-5-304, the Department of Human Services is designated
to supervise the administration of the food stamp or food assistance program in this state for
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eligible recipients. Eligibility requirements for this program are pursuant to TCA 71-5-305. The
purpose of TCA 71-5-302 is to provide for improved levels of nutrition among economically
needy households through a cooperative federal-state program of food assistance to be operated
in such counties of this state as may be certified by the Department of Human Services and
designed by the Secretary of the United States Department of Agriculture, or its successor
agency, to participate in the food stamp program in accordance with the requirements of Public
Law 88-525 and any amendments thereto or any other subsequently enacted federal statutes on
the same subject. The Food Stamp Benefit program is funded entirely by federal dollars from the
U.S. Department of Agriculture.

Pursuant to Title XI1X of the Social Security Act and 42 CFR 430, the Medicaid program became
law in 1965 as a jointly funded cooperative between the federal and state governments to assist
states in providing adequate medical care to eligible persons. The department is responsible for
eligibility administration of the Medicaid Program in all counties of the state. In addition, the
Bureau of TennCare moved eligibility determination for TennCare Standard to the Department
effective July 1, 2002. TennCare Standard operates as a Demonstration Waiver under section
1115 of the Social Security Act. This program is also governed by TCA 71-5-1.

State Rule 1240-5-1 is the legal base for the Appeals and Hearings Division. The rule requires
appeals and fair hearings for clients in accordance with the federal laws and regulations for the
specific programs. It specifically provides that “Tennessee DHS is responsible for fulfillment of
hearing provisions in the assistance and services programs that provide for the hearings before the
State Department.”

The Adult Protective Services program is mandated by TCA 71-6-101 - 120 to protect vulnerable
adults from abuse, neglect or exploitation by requiring reporting of suspected cases by any person
having cause to believe that cases exist. It is intended that the reports will prevent further abuse,
neglect or exploitation. Penalties are included for those who fail to report and for identified
perpetrators. It is the only statewide service in Tennessee mandated to intervene when adults
with mental and/or physical impairments are in danger because they are unable to provide for
their own needs, or protect themselves from their caregivers.

TCA 71-3-501-531 directs the Child Care Services program to protect children and monitor the
quality of care in child care settings. Within this program, child care agencies are evaluated,
licensed, and monitored, and child care policy is developed to improve the quality of child care.
Financial assistance for child care is provided to Families First recipients and certain low-income,
at-risk populations (pursuant to 45 CFR Part 98).

The department is responsible for the provision of many community-based services for those in
need. Those services may include: provide meals through the Child and Adult Nutrition Program
and the Summer Food Service Program; supply social services to prevent neglect or abuse; enable
the individuals to maintain self-sufficiency; and to make available home energy assistance to
those eligible. These programs are usually fully funded by the various agencies of the federal
government.

The Child and Adult Nutrition Programs are funded by the U.S. Department of Agriculture and
administered in compliance with Section 13 of the National School Lunch Act (as amended) and
the regulations found at 7 CFR Part 226 and 7 CFR Part 225. The programs include the Child
and Adult Care Food Program (CACFP) and the Summer Food Service Program (SFSP). The
objectives of the CACFP are to initiate and maintain nonprofit food service programs for

Department of Human Services
131



children, elderly, or impaired adults in nonresidential day care facilities and children in
emergency shelters. Eligible facilities that may participate in the CACFP include child care
centers, outside-school-hours care centers, family and group homes, emergency shelters, and
after-school programs for at-risk children. The SFSP objective is to conduct nonprofit food
service programs for low-income children during the summer months and at other approved
times, when schools are out of session or are closed for vacation. Eligible facilities that may
participate in the SFSP include public parks, recreation centers, schools, churches, playgrounds,
residential camps, and public housing complexes. Beginning in 2006, the Simplified SFSP will
be operated in place of the traditional SFSP that has operated since 1989. The Simplified SFSP is
a statutory provision in the National School Lunch Act. The 2006 Agriculture Appropriations bill
added Tennessee as one of 27 States administering the Simplified SFSP. The purpose of the
Simplified SFSP is to encourage organizations to provide meals to children in states that
traditionally have had lower than average participation in summer feeding programs. Under the
Simplified SFSP, local sponsoring organizations do not have to report costs in order to receive
reimbursement, nor are they limited to using administrative funds strictly for administrative costs
and “food money” for meal service related operational costs. By reducing reporting requirements,
ensuring the maximum level of per meal reimbursement and providing greater flexibility in the
use of program funds, more organizations may choose to participate or to expand current
operations to reach more children.

The objectives of the Community Services Block Grant program (funded under CFR Title 45,
Part 96) are to provide assistance for the reduction of poverty, the revitalization of low-income
communities, and the empowerment of low-income families and individuals in rural and urban
areas to become fully self-sufficient. Community Service Grant Programs are administered
according to the requirements and mandates of the federal legislation creating each individual
program or service. The department utilizes established statewide community partners to provide
the mandated services.

The Homemaker program is funded by the Social Services Block Grant (Social Security Act,
Title XX, as amended). The objective is to enable each state to furnish social services best suited
to the needs of the individuals residing in the state. The funds may be used to provide services
directed toward one of the following five goals specified in the law: (1) to prevent, reduce, or
eliminate dependency; (2) to achieve or maintain self-sufficiency; (3) to prevent neglect, abuse,
or exploitation of children and adults; (4) to prevent or reduce inappropriate institutional care; and
(5) to secure admission or referral for institutional care when other forms of care are not
appropriate.

The objective of the Low Income Home Energy Assistance Program (LIHEAP) is to assist
eligible households to meet the costs of home energy, both for heating and cooling. The program
is funded by the Low Income Home Energy Assistance Act of 1981 (Title XXVI of the Omnibus
Budget Reconciliation Act of 1981, Public Law 96-35), as amended.

Pursuant to Title 111 of the Energy Conservation and Production Act (PL 94-385) as amended, the
objective of the Weatherization Assistance Program (WAP) is to insulate the dwellings of low-
income persons, particularly the elderly, persons with disabilities, families with children, high
residential energy users, and households with a high energy burden, in order to conserve needed
energy and to aid those persons least able to afford higher utility costs.

In 1950, Congress passed the first federal child support legislation in an effort to recoup welfare
expenditures for the increasing number of children receiving public assistance. The law required
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state welfare agencies to monitor appropriate law enforcement officials upon providing Aid to
Families with Dependent Children (AFDC) with respect to a child who has been abandoned or
deserted by a parent. In 1975, Congress amended the Social Security Act, Title IV, Part D (Title
IV-D) to provide greater assistance to the states in establishing paternity and enforcing child
support orders. The law created the Child Support Enforcement program under the Secretary of
Health, Education, and Welfare to oversee child support enforcement operations at the state level.
Today, child support services at the state level are monitored by the U. S. Department of Health
and Human Services, Office of Child Support Enforcement. Under the Title IV-D program,
states must provide support enforcement services to: (1) all applicants for, or recipients of TANF,
Foster Care Maintenance Payments, and Medicaid, for whom an assignment to the state of
support rights has been made and who are in need of such services; (2) all individuals who cease
to receive TANF; (3) individuals who provide authorization to the IV-D agency to continue
support enforcement services; and (4) any other individual who is in need of such services and
who has applied for them.

TCA 36-5-116(a)(1) designates the Department of Human Services as the central collection and
disbursement unit for the state as required by 42 U.S.C. 654b. All orders in Title 1\VV-D support
cases, and all orders for income assignments which have directed support to be paid to the clerk
of any court, and which are subject to the provisions of 42 U.S.C. 654b, shall be deemed to
require that the support be sent to the central collection and disbursement unit, any order of the
court notwithstanding.

Pursuant to the Rehabilitation Act of 1973, as amended (Title I, Parts A and B, Sections 100-111;
29 U.S.C. 720-724 and 730-731), the objective is to assist states in operating comprehensive,
coordinated, effective, efficient, and accountable programs of vocational rehabilitation; to assess,
plan, develop, and provide vocational rehabilitation services to eligible individuals with
disabilities, consistent with their strengths, resources, priorities, concerns, abilities, capabilities,
interests, and informed choice so they may prepare for and engage in competitive employment.

Under Title VII, Chapter 1, Part C, 29 U.S.C. 796f - 796f-6, another objective is to provide
independent living services to individuals with significant disabilities to assist them to function
more independently in family and community settings, by developing and supporting a statewide
network of centers for independent living.

TCA 49-11-605 requires the state to cooperate, pursuant to agreements with the federal
government, in carrying out the purposes of any federal statutes pertaining to vocational
rehabilitation. The state is authorized to adopt such methods of administration as found by the
federal government necessary for the proper and efficient operation of the vocational
rehabilitation program. Additionally, the state must comply with conditions necessary to secure
the full benefits of federal statutes.

TCA 71-4-203 authorizes a division of services for the blind to develop measures for the
prevention of blindness, the restoration of sight, and the vocational adjustment of blind persons.
This includes employment in regular industries, home industries, independent businesses,
workshops for the blind, rehabilitation training, and the instruction of adult blind in their homes.

Chapter 6A of Title 20, Public Law 93-516 U.S. Code, and 34 CFR Part 395, TCA 71-4-5 grant
blind individuals priority in the establishment and operation of vending facilities on public
property in Tennessee and empower the department to comply with any requirement that may be
imposed by federal law or regulation.
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