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Advocacy. We often hear about the importance medications that are used to treat individuals with mental health or
of advocacy in the human services world. | have substance use disorders would be stripped of their protected
heard it said recently that the political climate has Medicare Part D status, meaning that certain medications would be
become so divided that advocacy efforts are a not be covered for people with Medicare, more than 1,000 members
waste of time. | have come to believe that when of the mental health and addictions community contacted leaders in
the system is divided, advocacy is more important Congress. The Centers for Medicare and Medicaid Services decided
than ever. not to proceed with their plan. And finally, the recent passage of the

Throughout this issue you will find examplesof G 9 EOSt f Sy 0SS Ay aSyidlf | SHfGK 1 OG¢é
3 Vant how advocacy has recently changed the opinion importance of advocacy. This Act would increase access to mental
Ellyn Wilbur or decision of policymakers. One such example is health and substance use services, while creating high standards for

Executive Director  the continuation of Peer Support Center funding. community services. After decades of funding cuts, this $900 million

TAMHO

When it appeared that this funding would be cut infusion of funding will create demonstration sites in eight states.

from the Department of Mental Health and Substance Abuse Service¥he passage of this Act comes after hundreds of advocates across the
budget, hundreds of individuals contacted their legislators to explain country have met with their Congressional representatives to make
that Peer Support Centers are places where people work on their  sure they understand the impact of this Act and the hope that comes

individual recovery with the support of others with lived experience. with it.

They explained that for 3,500 individuals that are served by a Peer We must make sure that our local and national policymakers

Support Center each day, it is a place of hope and healing, and their understand what is at stake for people in need and that they hear

lives would be negatively impacted without them. As a result, Peer about it directly from their constituents. When our system seems
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are hopeful that the General Assembly will keep the funding in place.ye must remember that it is even more

There are two great recent examples of the impact of advocacy on thgy, o cate for what we know is important. It is our right and it is our

National stage. First, when it was proposed that certain categories Ofresponsibility.

TNCODC and TDMHSAS Partner in Conducting the

2014 CeOccurring Disorders Symposium
Tennessee initiates the launch of a statewide integrated system of care

AUTHOR & CONTRIBUTOR: Hore | [ENNBSSRR any combination of mental health and substance
Kenneth Minkoff, MD, ZiaPartners, ACCESS .

Inc., San Rafeal, California (Clinical REGGUEmRY use |ssues_. As a result of the work of the
Assistant Professor of Psychiatry at Collaborative, and as a result of the success of the
Harvard)[Consultant & Speaker: ( ( ) lahora TAMHO data warehouse in providing more accurate
TNCODC/TDMHSAS 2014 Co Collaborative ‘ . b h | ¢ :

Occurring Disorders Symposium] oo o information about the prevalence of emccurring

. ) ) . ) disorders, some important facts have emerged.
On April 1 (no fooling!), in Nashville during the 2014 First, individuals and families with-czcurring
CoOccurring Disorders Symposium, the Tennessee

Department of Mental Health and Substance Abuse
Services (TDMHSAS), in partnership with the
Tennessee CGoccurring Disorders Collaborative
(TNCODC), launched a process to develop an
integrated system of care statewide.

mental health and substance issues (who also
commonly have health issues and a myriad of socia
problems such as legal, housing, parenting, and
disability issues) are associated with poor outcomes
and high costs, and therefore need to be a priority
for system level attention. Second, not only are
For the past two years, TNCODC has been working these individuals and families doing poorly, there
across the state to provide education and increase are a lot of them; according to our data (which is
awareness of the importance of addressing the probably undesreported) over 60% of individuals in

important than ever to
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needs of individuals, families, and communities with €ither MH or SA services have a current or previous
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co-occurring issue. Based on this data, it is clear that it
g2y Qi 62N)] 2dald (2 RS@St?2
a few special clinicians. Over the past year, state leader
MCOs, and provider leadership have recognized the net
to develop a system wide approach to develop the capa
to deliver integrated services in ALL settings to meet the
needs of these individuals and families.

For this reason, TNCODC in partnership with TDMHSAS
arranged to bring in Dr. Ken Minkoff of ZiaPartners, Inc = x 96 angR f 876 G2 NRIKA x
(also a Clinical Assistant Professor of Psychiatry at Han
to work with Tennessee to help design and implement a
process for moving the system, within its existing
resources, in the right direction. Dr. Minkoff, who is a
national and international expert on integrated systems
and services for individuals and families withamzurring
conditions of all kinds, has worked with his partner, Dr.
Christie A. Cline, former Medical Director of BH services RANDY JESSEEDP
the state of New Mexico, for 15 years in over 40 states, cChairperson | Tennessee ©zcurring Disorders
Canadian provinces, and 3 Australian states to impleme Collaborative
what they term the Comprehensive Continuous Integratt MARIE WILLIAMS
System of Care (CCISC). On March 31, Dr. Minkoff me  Deputy Commissioner | Tennessee Departmen
the TDMHSAS representatives and key stakeholder of Mental Health and Substance Abuse Service
representatives from NAMI Tennessee, TAMHO, TAAD; SEJAL WEST
and TNCODC to collectively plan for an implementation (not pictured
framework, and then on April 1, Dr. Minkoff worked for g Assistant Commissioner, Mental Health Service
. . .. . | Tennessee Department of Mental Health and
entire day with over 100 participating state leaders, MC( Substance Abuse Services
leaders, and behavioral health service providers (menta
health, addictions, and prevention) located across
Tennessee, to describe the CCISC approach, engage
participants in conversation about whether they thought
this process would fit Tennessee, and then to design thi
next steps of implementation if there was sufficient
interest and engagement.

INE 3

E. DOUGLAS VARNEY
Commissioner | Tennessee Department of
Mental Health and Substance Abuse Services

ROD BRAGG

Assistant Commissioner, Substance Abuse Sef-

vices | Tennessee Department of Mental Healtl
and Substance Abuse Services

The meeting was led off with an inspiring speech by
TDMHSAS Commissioner Doug Varney, indicating his
support for the development of a system wide
collaboration to provide welcoming and hope for the
people who need us the most. Dr. Minkoff then present
the principles of CCISC and described the 12 Step Proc
of Recovery for the Tennessee system (and for each

KENNETH MINKOFF, MD

partner organizatiorg MCOs, providers, programgjn . %Onf“'taml
2NRSNJ (2 4OKIy3IS GKS ¢2NI San Rafenl Califoria Ay

develop a system that is designed at every level with ev
resource to be about the needs and hopes of the individuals
FYR FIYAfASAE SE tAQ@Sa 6K2 FNB Iy a$
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There was tremendous excitement from state leadership, MCO leaders, and providers of all different
types, about the opportunity that the CCISC process presents for Tennessee. A resounding level of
support from Commissioner Varney and his staff was echoed throughout the day. Dr. Minkoff

gt 1SR GKS 3INRdzZL) GKNRdAZAK | GOKINGSNAYy3Ia LINROS,
of system change as a quality improvement partnership, with change agents representing the voice

of front line staff and service recipients throughout the system.

The next steps are to form a Steering Committee, or Action Team, to represent that partnership
across the state, and to develop a specific plan for how to engage each region, and each provider to
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take steps to improve coccurring capability agency and each program to be better organized
(building on the work many providers have within its existing resourcde have more fun
already begun), as well as to develop regional and more success working with the individuals
collaborative partnerships to share responsibilitand families with complexity who are already

for local populations. there, AND, at the same time, to help each

A planning group is being identified to work Withagency become more successful in managing

Dr. Minkoff and Dr. Cline. This group will soon bnesplred complex change in general.
forming will communicate next steps as they
develop.

The Tennessee Association of Mental
Health Organizations (TAMHO) is a
statewide trade association
representing Community Mental
Health Centers and other neprofit
corporations that provide behavioral
health services. These organizations
meet the needs of Tennessee citizens
of all ages who have mental illness
and/or an addiction disorder. The
TAMHO member organizations have
been the virtual cornerstone of the
Tennessee communityased
behavioral health system since the
1950s and continue today as the
primary provider network for
community based care in Tennessee.

CHANGING THE WORLD IN TENNESSEE: WELCOMlNG, HOPEFULTAM_HO memberorganization; .
INTEGRATED SYSTEM OF CARE FOR PEOPLE WITH COMPLEX LIV S e ko 5 nactions

bnZnnn
most vulnerable citizens each month.

The system of care must be designed to inspire the hope of recovery in people and families with compléervices provided by the TAMHO
lives, including both mental health and substance use conditions. Services must be integrated, and network include:

designed to treat thavholeperson or family.Integrated treatmentreduces the risk of poor outcomes,
high cost, and early death.

Stay tuned!! Exciting times ahead.

For more information, contactinfo@tncodc.com or 615

The most wonderful thing about the CCISC 244-2220 ext. 14 or toll free in TN 88682642 ext. 14

process is that it is designed NOT to burden
service providers but to help each provider

Prevention, Education and Wellness:
Includes programs for the
prevention of addictions, violence,
and suicide; early intervention;

Individuals and families with any combination of mental health and substance issues are so common that mental health and drug courts, jail

we sayco-occurring is an expectation, not an exceptioRor that reason, we have to buildcovery diversion and community rentry
3 q o g . initiatives.
oriented cooccurring capabilityin an organized manndor every programandrecovery-oriented co-

. - . Psychiatric RehabilitationPrograms
occurring competencyor every person providing help the entire system of care.

that include peer support, illness
management and recovery
services, supported employment,
and supported housing.

To achieve this objective, the Tennessee Department of Mental Health and Substance Abuse Services
(TDMHSAS) and the Tennesseedeaurring Disorders Collaborative (TNCODC) have recognized, and
embraced theComprehensive, Continuous, Integrated System of G&€ISC) Modeadapting the
LINAY OALX S& 2dzif AYSR 6& 5N¥»Qa YSy aiy|2FF FyR
interventions for each client, and the job of each program to provide matched services to its cohort of
clients in the system of care.

Community Based ServiceServices
include mental health case ~
| Kniddag8midnty Frogramdfoh Y S @
Community Treatment (PACT),
intensive irhome services, school
based services, therapeutic foster
care, and jail liaison services

Principles of Comprehensive, Continuous, Integrated Systems of Care (CCISC) Clinic Based ServiceServices include

psychiatric evaluation and
medication management;
monitoring of core health
indicators; individual, couples and
family psychotherapy;
psychological assessment;
specialized treatments for trauma
and addiction disorders and €o

Minkoff K, Cline CA, Psychiatric Clinics of North America, December 2004 (Vol. 27, Issue 4, Pag3) 727

1. Cooccurring conditions are an expectation, not 5.
an exception, and should be included in a
welcomingmanner in every clinical contact.

Recovery is a process which intervention for
each condition must benatched to phase of
recovery and stage of change.

The core of treatment success in any settingis 6.

the availability oempathic, hopeful, integrated,
strength-based relationshipover multiple
treatment episodes.

All people with ceoccurring conditions are not
the same Each program works with its own
population, and helps others with their

populations, so more people get what they need 8.

in a single door.

When multiple conditions are presergach
disorder or condition must be considered
primary, andintegrated multiple primary
treatment is needed

Progress occurs through adequately supported,
adequately rewarded skill based learning for
each condition.

There is no SINGLE correct intervention or
program;interventions and outcomes must be
matched according to the principles

In CCIS@JI programs, policies, procedures, and
paperwork are designed in accordance with
these principles.
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occurring disorders; partial
hospitalization; intensive
outpatient services; and forensic
services.

Residential Servicedncludes

residential treatment services,
group homes, independent
housing.

Inpatient ServicesIncludes hospital

based mental health and addiction
disorder treatment services.

Crisis Servicesdncludes clinic based

walk-in services, hospital based
emergency evaluation, mobile crisis
services, crisis respite, and crisis
stabilization services.
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Important Dates
and Events

Please visit the TAMHO
website Calendar page at
http://www.tamho.org for
the most current listing of
TAMHO meetings and

events.

April

Date  Event Details

1 2014 CeOccurring
Disorders Symposiurp
Hotel Preston | Nashville

24 TAMHO Compliance
Training| The Meeting
Center, TSCPA |
Brentwood
(TAMHO members only)

May

Date  Event Details

19 Enhancing Mental Health
Disaster Preparednegs
Doubletree Hotel | Oak
Ridge

June

Date  Event Details

3 Enhancing Mental Health
Disaster Preparednegs
Doubletree Hotel | Jackson

25 Enhancing Mental Health

Disaster Preparednegs
Doubletree Hotel |
Murfreesboro

Contact the TAMHO Office to
add your behavioral health
association or advocacy

3 NER dzLJQ &

tional conference promo-

tional information.
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TAMHO Advocacy Days

TAMHO Advocacy Days were held over the course of several weeks in March 2014. Our members stepped
up their efforts to educate legislators about the behavioral health system and what is needed to maintain
a high quality delivery system for individuals with mental illness or substance use disorders.

More than 135 visits were made with individual legislative offices during March. TAMHO key legislative

talking points included:

Opposing the 1% TennCare Reimbursement
Reduction for Providers Behavioral health

stress the fragile provider network and negatively
impact access to needed services.

Supporting Continued Funding for Peer Support
Centerst ¢! al h adzLJL}2 NI a
20142015 budget which continues funding for 45

Supporting SB 1260 (Crowe) HB 1105 (HillT his bill
establishes a twegyear pilot project for the purposes
providers have not had a reimbursement rate increaseof developing a model that can be replicated by Local
in more than a decade. Any rate reduction will further Education Agencies (LEASs) statewide to deliver
comprehensive school safety and mental health
services. We know that school safety is enhanced
when there is access to behavioral health services in

Lo ol. .This is where early identification and
D2 @S '\fl’g;%/y’&ioh Jﬁaﬁ tgﬁé H?géébef re problems escalate.

Peer Support Centers. Peer Support Centers provide Supporting the Tennessee Plan as Envisioned by
services where adults diagnosed with a severe mentalGovernor Haslamt  TAMHO supports the Tennessee
Plan as outlined by Governor Haslam which would
supplement their existing mental health services. Theyprovide health insurance and access to treatment to
the approximately 175,000 Tennesseans who
currently fall in the uninsured gap. As behavioral
health providers, we know what is effective to help
have learned valuable skills in the process of recoveryindividuals recover, but they must have access to the
treatment that is available. Having insurance
coverage will help people access treatment earlier,
which will improve their health status, help them
manage their iliness better, and provide protection
from a catastrophic health condition.

illness develop their own recovery programs to

do this with the support of Certified Peer Recovery
Specialists who have walked in those same shoes.
Peer Support Centers provide jobs for people who

and peer support staff model rengaging in the
workforce.

Supporting HB1495 (Williams) / SB 1782 (Crowe)
This bill will allow a Community Mental Health Center
(as defined in Title 33) to employ physicians other
than radiologist, anesthesiologist, pathologists and
emergency room physicians (the same professions
exempted from the hospital corporate practice
statute). Best practices today recognize that treating
the person as a whole is both clinically preferred and
cost efficient. The brain cannot be treated without
recognizing other medical influences that may
contribute to behavioral health issues or vice versa.
For individuals with several mental illnesses or
addictions, the community mental health center is
their safe place, and the place that they go to receive
treatment. The center wants to be sure that they will
be in a position to provide that care to their client
base ensuring that the whole person is being treated.

Supporting HB1895 (Keisling) / SB2050 (Overlwrey)
This bill requires insurance companies to reimburse
healthcare providers for Telehealth services that are
performed as long as it is an eligible service under the
SEradAYy3d KS
Telehealth including telepsychiarty and teletherapy
is essential to the behavioral health community. Not
only is there a lack of physicians including child
psychiatrists, but in addition, rural communities have
an especially difficult time recruiting and keeping a
strong workforce.

Page4

In addition, the Tennessee Plan will:

Provide more than $1 billion ($1,000,000,000) in
federal dollars each year to pay for health care
coverage for our loweshcome citizens.

Y8SLJ ¢SyySaasSlyaQ FSRSNI ¢
ensuring that money earmarked for Tennessee

will benefit our people and our businesses.

Generate tens of thousands of jobs statewide
and will result in economic growth and
increased state and local tax revenue.

Reduce the amount of money healthcare
providers and state and local governments lose
when they provide care to uninsured patients.
This will reduce cost shifting and will lower costs
for everyone.

- Protect hospitals from the loss of federal funds,

I £

‘ﬂ)rgven]fiﬁé

thdbbure Brimary’hdspftf,

particularly in rural areas, and protect the
communities they serve.
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THE TENNESSEE COALITION ‘
FOR MENTAL HEALTH AND
SUBSTANCE ABUSE SERVICES

Tennessee Coalition for Mental Health and
Substance Abuse Services Day on Capitol Hill

advocates and stakeholders from across the state of TN and is a wonderful opportunity to remindl
elected officials of the importance of mental health and substance use disorders.
¢tKS GKSYS 2F (KS S@gSyiG iGKAa &SIFENIgla al O()éé'
talented emcee, Bill Fondren from WGN Talk Radio. He introduced distinguished guests, Speakey of
the House Beth Harwell, Lt. Governor Ron Ramsey, Minority Leader Craig Fitzhugh, and [
Commissioner of the Department of Mental Health and Substance Abuse Services, Doug Varney.
Following their comments, Beth Uselton, Director of Get Covered TN with Baptist Healing Trust, and
Bill Leech, Health Care Reform Analyst with Cumberland Heights, gave presentations on health cg
reform and mental health parity. There were powerful personal testimonials by Marjorie Diefenba
and Angelina Brettner.

, DAY ON
CAPITOL HILL
I MARCH 18, 2014

WAR MEMORIAL AUDITORIUM

Anthony Fox, Director of the Tennessee Mental Health Consumers Association presented Bob
Benning with a plague in appreciation of his contributions in chairing the Coalition for many years

Sita Diehl, NAMI Director of State Policy and Advocacy, organized several table top legislative tré
sessions to help participants prepare for their legislative visits that took place later in the day.

The day was a great example of the importance of grass roots advocacy. To have 375 people joi
together as a group supporting the needs of individuals with mental health or substance use issu
delivers a very important message to our elected officials.

A -

COALITION MEMBER ORGZATIONS

AIM Center
Alliance Health Services
Art for Awareness Project Centersione
Disability Law & Advocacy Center of Tennessee
] ) ) ] Fortwood Center
Approximately 100 artists from across Tennessee gathered in Nashville on Tuesday, March 18, 2€d#tier Health
for the 9" annual celebration of Art for Awareneand the important role of the arts in mental health Lowenstein House
L Mental Health America of Middle Tennessee
and addiction recovery. Mental Health Association of East Tennessee

. Mental Health Cooperative, Inc.
Art for Awarenesss sponsored byAAPland theTennessee Department of Mental Health and Memphis & Shelby County Mental Health Summit

Substance Abuse ServiceéZach artist brought an original artwork that will be exhibited @gislative  National Alliance on Mental llinegDavidson Co.

. . National Alliance on Mental llinesBennessee
Plazaju”ngApr” and May 2014. National Association of Social Workers Tennessee

. . S . . . . P . . . . Chapter
Each picture in the exhibit in Legislative Plaza includes a card identifying the artist with their artistp, Csmer
statement for all to read and understand what art means to artists in recovery. Quinco Mental Health Center
Ridgeview

Tennessee Association of Alcohol, Drug and Other
Addiction Services, Inc

Tennessee Association of Mental Health
Organizations

Tennessee Commission on Aging and Disability

Tennessee Commission on Children and Youth

Tennessee Conference on Social Welfare

Tennessee Hospital Association

Tennessee Licensed Professional Counselors
Association

¢SyySaasSs aSyidlt 1SHtGK

Tennessee Psychiatric Association

Tennessee Suicide Prevention Network

Tennessee Voices for Children, Federation of
Families

Volunteer Behavioral Health Care System

LINE 3N
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Statewide Happenings

TennCare Redesigns CommunByased Services for Services for Children and Youth
Children and Youth The Department of Mental Health and Substance Abuse Services
TennCare, in partnership with Amerigroup, BlueCare Tennessee and released an Announcement of Funding for Mobile Crisis Services

UnitedHealthcare, has announced applications for a pilot program for the  for Children and YouthApplications were due on February'28
newly designed Mental Health CommunBased Services for Children and  2014. Announcements are expected to be made on April, 17
Youth. This design includes Mental Health Care Coordination and Home 2014 with implementation in the 2012015 Fiscal YeaiThe
Based TreatmentThe redesign is a teatmased approach that promotes state is movingoward services being rendered regionally where

System of Care philosophfiome treatment goals include decreasing providers have relationships with traditional and nontraditional
emergency room utilization, crisis services usage, court and DCS

involvement, dysfunctional behaviors, and adverse childhood experiences.
The hope is that there will be an increase in family preservation, positive
school performance, resiliency and recovery, solid parenting skills and
collaboration among formal and informal service providers. The pilot will
begin in middle Tennessee with providers from urban and rural ar€hs.
plan is to learn about successes and barriers and make any necessary
adjustments before implementing the redesigned model in other areas.

community supports to best meet the needs of children and

their families. In addition, multiple provider contracts will allow
the state to compare and benchmark specific outcome measures
for quality improvement efforts.

Announcement of Funding Regarding Mobile Crisis

National Happenings

Congress Approves-Year Delay to ICI20 Medicare to Roll Back Part D Drug Restrictions

The National Council has just

received word that the Centers fo NATI©INAL COUNCIL

. L. . FOR BEHAVIORAL HEALTH
Medicare and Medicaid ServiCes mmrnral HEAITH FIRST AID g

A little-noticed provision in the Medicare
physician pay fix passed by Congress this
week will delay for one year the

implementation of ICELO. Under the new (CMS) is abandoning itscent Healthy Minds. Strong Communities.
rules, providers will not be required to adopj proposalto strip mental health
ICB10 until October 1, 2015. drugs and immunosuppresants of their protected status in

Previously, the move to the new coding system was set for this fall. Medicare.

Provider groups and hospitals have spent large sums preparing for thes\;5 saiq its decision came in response to massive vocal pushback

tran§|t|on and training Staﬁ to- use the new Sy‘_c'tem’ but same from healthcare consumers, advocates, and congressional leaders.
particularly smaller organizatiorgswere struggling to meet the

upcoming 2014 deadline. Congratulations your efforts paid off!

Now, the oneyear delay leaves the healthcare field seeking Members of the National Council and the Partnership for Part D
clarification from the Centers for Medicare and Medicaid Services.  Access submitted well over 1,000 comments to CMS opposing the
Provider organizations that would have been ready to adopt1Cih drug restrictions. Grassroots advocacy is one of the most powerful

October wonder whether they can voluntarily begin using-10D ways to influence public policyand your efforts have once again
before 2015. Some analysts have even raised the question of whethetiemonstrated our collective strength.

CMS might ditch IGDO altogether and wait for IGD1, which will be
issued in 2017. Thank you for your hard work! | hope you will take a moment

today to celebrate this success. You deserve it.

Page6
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National Council Applauds Inclusion of Excellence House Passes Medicare Bill Including Excellence Act
'Ol LY aSRAOI NS 520 CA Eh§ House voted to pass a compromise Medicare physician
$900 Million Dedicated to Mental Health Services payment bill (H.R. 4302) that includes ast8te demonstration

program based on the bipartisan Excellence in Mental Health Act.

Congressional negotiators released a final Medicare SGR Repeal bill The bill will now moves to the Senate for consideration.

that includes $900 million to fund the bipartisan Excellence in Mental

Health Act. The Excellence Act, sponsored by Senators Stabenow (D The Excellence Act, sponsored by Senators Debbie Staberow (D
MI) and Blunt (RMO) along with Representatives Matsui(@\) and MI) and Roy Blunt (R10) along with Representatives Doris Matsui
Lance (RNJ), would improve quality and expand access to mental (D-CA) and Leonard LanceNR), would improve quality and

health care and substance use treatment through community expand access to substance use treatment and mental health care
behavioral health clinics. The legislation would establish a two year  through community behavioral health clinics. The legislation
demonstration program in eight states to offer a broad range of would establish a two year demonstration program in eight states
mental health and substance abuse services likb@4r crisis to offer a broad range of substance abuse and mental health

psychiatric services while setting new high standards for providers.

S . ) services like 24hour crisis psychiatric services while setting new
The legislation now moves to both chambers for consideration.

high standards for providers. The eight states would be identified

! TGSNI RSOIFRSa 2F RSl aidl GdAy3 athrougiba sklgtiion précess Wbd definedinTBuie ridemaking. G K S
has come to reinvest in mental health and substance abuse services.

¢tKS 9EOSttSyOdS 1 06 R2Sa 2daAad GKIFGdé aFAR [AYRIF w2adSyoSNHI t NBaAR
bYR J9h 2F GKS braA2ylt [ 2dzy OACHAS Neledskd acain Risk Abdeddhfnttodl 1 HER
240,000 pe.ople will be able to receive critical meqtal and behavioral Providers with HIPAA Compliance

health services as a result of Excellence Act fundiigen people

receive the quality mental health and substance abuse services they A new security risk assessment (SRA) tool to help guide health care

need, the benefits of treatment extend far beyond the individgab providers in small to medium sized offices conduct risk assessments of
their families, their professional colleagues and their community at  their organizations is now available from HHS.

large. We are all better off when quality mental health and substance the sRA tool is the result of a collaborative effort by the HHS Office of
abuse services are availabl€his is an historic day and it would not the National Coordinator for Health Information Technology (ONC)
have been possible without the tireless work of Senator Debbie 44 oOffice for Civil Rights (OCR). The tool is designed to help practices
{uhosSy2eé FyR UKS oAttt Qa oALI NUARQLYct afdddctinient ¥ s 4ssessment in a thorough, organized

The National Council for Behavioral Health has long been a champiorfashion at their own pace by allowing them to assess the information

of the Excellence Act, which expands access to evidebased security risks in their organizations under the Health Insurance
community health care for children and adults with serious and Portability and Accountability Act (HIPAA) Security Rule. The
persistent mental illnesses. If enacted, the legislation will reduce high a@pplication, available for downloadirg www.HealthIT.gov/security
hospital emergency room utilization among persons living with risk-assessment also produces a repitrat can be provided to
behavioral health conditions while easing the burden on haressed ~ auditors.

law enforcement agencies in urban and rural areadditionally, the HIPAA requires organizations that handle protected health

Excellence Act demonstration will assist the Veterans Administration information to regularly review the administrative, physical and

(VA) W'_th Seving the young men and women returning from Iraq .ar_1d technical safeguards they have in place to protect the security of the
Afgham?tan with service connected mental disorders including clinicat¢ormation. By conducting these risk assessments, health care
depression and PTSD. providers can uncover potential weaknesses in their security policies,
Heather Cobb 202 684457 ext277 heatherc@thenationalcouncil.org processes and systemRisk assessments also help providers address

¢KS bFGA2YEE /2dzyOAf F2NJ . SKIFGA2NI € | &t fVi}’l@eri"k&"'“9%_@0'[‘38}'?'!}5’@0{?9’%”“%92'}eé@ data breaghes 81 Aher 2 v v
mental health and addictions treatment organizations. Together with their 2,000 member adverse security events. A vigorous risk assessment process supports
BNBIyATHGA2Yyas (KSe &SNS r2tdedory than 8 @ifida  Yihpribved sbolftyoPgatendheait darad

adults and children living with mental illnesses and addiction disorders. They are

committed to ensuring all Americans have access to comprehensiveyimdity care that Conducting a security risk assessment is a key requirement of the

affords every opportunity for recovery and full participation in community life. The HIPAA Security Rule and a core requirement for providers seeking

National Council pioneered Mental Health First Aid in the U.S. and has trained nearly h hth di d dicaid .

150,000 individuals to connect youth and adults in need to mental health and addictions payment through the Medicare and Medicaid EHR Incentive Program,
care in their communities. Learn morevaw. TheNationalCouncil.org commonly known as the Meaningful Use Program.
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We Need You in our
Courage Beyond Network
of Mental Health Providers

What is Courage Beyond?

Courage Beyond is a community for those
facing posttraumatic stress disorder and

other invisible wounds of military service. We
serve military Americans and their families,
ensuring that service men and women and
their loved ones have access to the resources
and support they need to live a healthy and
fulfilling life.

What does Courage Beyond
Provide?

Courage Beyond offers up to 12 individual
and/or family counseling services for our
military and their families across Tennessee
with licensed clinical therapists trained in
military culture when families do not have
access to or do not want to use their military
benefits.

Will I get paid for my services?

Yes! Through the Tennessee Department of

Mental Health and Substance Abuse Services

(TDMHSAS) Courage Beyond has received
state appropriation dollars for our
Tennesseans. Courage Beyond offers $100
for the first 4 sessions, $90 with a $1Gmay
for the 2 4 sessions, and $80 for the final 4
sessions with a $20 quay. Additional
sessions may be authorized if the service
recipient meets medical necessity.

What if | am not trained in military
culture?

Courage Beyond will provide training for you.

How will I get referrals?

"Protecting patients' protected health information
is important to all health care providers and the
new tool we are releasing today will help them
assess the security of their organizations," said
Karen DeSalvo, M.D., national coordinator for

treatment (SBIRT), an eviderbased practice, for
youth in up to 30 community behavioral health
organizations throughout the country. The project
will also address how Medicaid, through its Early
and Periodic Screening, Diagnosis and Treatment

health information technology. "The SRA tool and (EPSDT) mandate, can pay for SBIRT services.

its additional resources have been designed to
help health care providers conduct a risk
assessment to support better security for patient
health data."

"We are pleased to have collaborated with the
ONC on this project,” said Susan McAndrew,
deputy director of OCR's Division of Health
Information Privacy. "We believe this tool will
greatly assist providers in performing a risk
assessment to meet their obligations under the
HIPAA Security Rule."

The SRA tool's websit®ntains a User Guide and
Tutorial video to help providers begin using the
tool. Videos on risk analysis and contingency
planning are available at the website to provide
further context.

The tool is available for both Windows operating
systems and iOS iPads. Download the Windows
version athttp://www.HealthIT.gov/securityisk-

assessment. The iOS iPad version is available fror& dzo

the Apple App Storésearch under "HHS SRA
tool").

O
The ONC is committed to improving the SRA tool in

G, 2dziK gAGK YSydhl f
developing a substance use disorder, and
behavioral health providers must take every
2L NIdzyAGe (2 | RRNBaa
Rosenberg, President and CEO of the National
Council for Behavioral Health (National Council).
G¢KAE AAIYATAOLYyG Ay@Sady
gAtt KSELI YIyeé @2dziK 3INRS

Attysa

i K

Mental health and substance use treatment
organizations that serve youth will implement the
initiative and seek state reimbursement. Sites will
develop workflows for the screening to treatment
process, including identifying where and how

screening will be implemented within the agency,

what screening tool will be used, and how

information will be collected.

G5SaLAGS I adNery3a SOARSYyO
is still limited among the organizations that have
contact with youth most at risk for developing

a0 y0OS dzaS RAA2NRSNRIE¢
! RRNBaaAay3a &adomaidlyoS dzasS
is an important investment into reducing the
o2abife& AYLI OG 2F FRRAOGA?Z2

future update cycles, and is requesting that users The National Council will select participating

provide feedbackPublic comments on the SRA
tool will be accepted ahttp://www.HealthIT.gov/
securityrisk-assessmenantil June 2, 2014.

You can refer a person you are already seeing

that may be having difficulty paying or has
dropped out of services because they cannot

pay.

OR Courage Beyond will refer potential
service recipients who contact Courage
Beyond.

How do | become part of your
network if am a facility or an
individual provider?

Contact Kathy Campbell at
Kathy.campbell@advantagebehavioral.tog
learn more today!

For more information about all of Courage
.S82yRQaA BBMNITOTSrviEt O
www.CourageBeyond.org

Conrad N. Hilton Foundation Awards
National Council $1.3M to Address
Early Intervention for Substance Use

Grant supports up to 30 behavioral health
organizations to adopt SBIRT, motivational
interviewing for youth

The National Council for Behavioral Health
(National Council) received a $1.3 million grant
from the Conrad N. Hilton Foundation to
implement screening for substance use in
fc[)mmunity behavioral health centers.

The grant will support the implementation of
screening, brief intervention and referral to

Page8

organizations through a competitive application
process beginning this spring, and participants will
be announced in the summer.

Contact:HeatherC@TheNationalCouncil.oog
202.684.7457

Tobacco Cessation

Did you know that people with mental illnesses
and addictions can die decades earlier than the
general populatiort  and smoking is a major
contributor?

About 50% of people with mental illnesses and
addictions smoke, compared to 23% of the
general population.

People with mental illnesses and addictions smoke
half of all cigarettes produced, and are only half as
likely as other smokers to quit.

Smokingrelated illnesses cause half of all deaths
among people with behavioral health disorders.


http://www.healthit.gov/security-risk-assessment
http://www.healthit.gov/security-risk-assessment
http://www.healthit.gov/security-risk-assessment
https://itunes.apple.com/us/app/hhs-sra-tool/id820478630?ls=1&mt=8
http://www.healthit.gov/security-risk-assessment
mailto:HeatherC@TheNationalCouncil.org
mailto:Kathy.campbell@advantagebehavioral.org
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Tennessee Department of
Mental Health and

30-35% of the behavioral healthcare workforce
smokes (versus only 1.7% of primary care
physicians)

Access the resources available through the
CD\ational Behavioral Health Network for
Tobacco & Cancer Contmperated by the
National Council for Behavioral Health.

Fo2d2i GKS bl dAazyl t

| 2 dzy OAf Q&

Substance Abuse Services

02 YY AU YSyi

supporting tobacco control and prevention efforts

BookmarkBeTobaccoFretor some of the best
information on the health effects of tobacco,
quitting smoking, and more.

{ dzo a ONXR 0 S TdbAccdiFies Présdr / Q&
valuable tobaccaelated news and resources.
Order or download the CD@ge brochures and
posters

DownloadTobacco Cessation for Persons with

Read our issue of eSolutions on Smoking CessatioMental llinesses: A Toolkit for Mental Health

which discusses facts about smoking and shares
useful resources.

Providersfor information on how to help those
you serve quit smoking.

DownloadDIMENSIONS: Tobacco Free Toolkit for Learn how to create a smoKeee setting in

Healthcare Providerwhich contains information

TobacceFree Living in Psychiatric Settings: A Best

and stepby-step instructions on tobacco cessation -Practices Toolkit Promoting Wellness and
education, client engagement, assessing readinessRecovery

to quit, and treatment information. Also check out | earn the right billing codes for tobacco cessation i dles andinfor
inthe! YSNAOFyY {20AS028 2F Qi oiRkion:

thebehavioral healtkspecific supplement.
wSIR [AYRI w2aSyo3NHQA
Shared Struggle with Tobacco Addictioand learn

réindblrse®en cde chértk S FA St R

TAMHO Member Organization Happenings

Sullivan County Prevention Team

Receives Community Impact Award
Inaugural Award for Tennessee Certification
Board

REPRINT Impressions in Behavioral Health Caré\
Publication of Frontier Health Fall/Winter 2013
The first ever Communi
Impact Award given by
the Tennessee
Certification Board was
awarded to Frontier
Health's Prevention Tean
based out of Holston
Children and Youth
Services, to honor them
for their dedication to
helping their
communities.

Frontier
Health

Jill White receives the
award from board
member Diane Berty,
Tennessee Certification
Board

"Prevention is one of the greatest public health
challenges of our time," according to the

"Prevention professionals are working
throughout communities in the statpartnering
with parents, community groups, coalitions,
faith-based organizations, health care

professionals, law enforcement, businesses and

educatorsto make a difference."

The Holston C&Y Prevention Team includes
Frontier Health staff Amanda Beach, Michael
Gibson, Johnny Love and Jill White. The

supervisory team includes Senior Vice President

of Tennessee Children's Services Kathy
Benedetto, SPE, LPC, LMFT; Tim Perry, LPC
MHSP; Paula Holloway, LMFT; and Melissa
Birdwell, LCSW.

Frontier Health programs held during and after

school address alcohol and drug prevention, life

lessons, conflict resolution and other issues.
Providing services close to home is vital to
meeting needs. The primary focus is middle
school aged children due to their unique

Tennessee Certification Board, "and its success challenges in development and life, with

depends on a workforce of qualified
professionals trained in evidendmsed
practices.

involvement from parents and caregivers.

Recently many of the programs were expanded
a0Kz22f aeaisSvyaQ NBIJdsSa

I d
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June 17, 2014

August 19, 2014
December 16, 2014

Approx.

Meeting Times:
10:00 a.m. to 2:30 p.m. CT.

Meeting location:

Conference Center

Middle TN Mental Health Institute
221 Stewarts Ferry Pike

Nashville, TN 37214

Direct questions/inquiries té\vis Easley
at (615) 25363970r by email at
Avis.Easley@tn.gowr Vickie Pillowat
(615) 25337850r email at
Vickie.Pillow@tn.gov

mental/recovery/meeting_sch.html
Meetings are subject to change.

Region |

Region Il

Region 111

Region IV

Region V

Region VI

Region VII

Second Tuesday/ quarterly
Harrison Christian Church,
Johnson City, TN

10:00 AM12:00 PM

Wednesday quarterly

Helen Ross McNabb Center,
201 West Springdale
Avenue, Knoxville, TN

11:30 AM1:30 PM

First Wednesday/quarterly
AIM Center, 472 W. MLK
Blvd, Chattanooga, TN
10:00 AM- 12:00 PM

First Wednesday/ quarterly
Nashville CARES, 633
Thompson Lane, Nashville,
TN

11:00 AM1:00 PM

Thursday/quarterly
Airport Executive Plaza
1321 Murfreesboro Pike,
Suite 140, Nashville, TN
9:30 AM11:30 AM

Second Tuesday/quarterly
Pathways, 238 Summar
Drive, Jackson, TN

1:30¢ 3:00 PM

Fourth Tuesday/quarterly
¢Church Wellness Center,
1115 Union Avenue,
Memphis, TN

11:00 AM1:00 PM

ia AyOf dzRAy 3
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mailto:Avis.Easley@tn.gov
mailto:Vickie.Pillow@tn.gov
http://betobaccofree.hhs.gov/
http://www.ttac.org/TCN/tfp/index.html
http://apps.nccd.cdc.gov/osh_pub_catalog/PublicationList.aspx
http://www.integration.samhsa.gov/images/res/Mental%20Health%20Tobacco%20Cessation%20Toolkit%20January%202009.pdf
http://www.integration.samhsa.gov/images/res/Mental%20Health%20Tobacco%20Cessation%20Toolkit%20January%202009.pdf
http://www.integration.samhsa.gov/images/res/Mental%20Health%20Tobacco%20Cessation%20Toolkit%20January%202009.pdf
http://www.nasmhpd.org/docs/publications/docs/2007/April142011TCIP_tk_FINAL_electronic0414.pdf
http://www.nasmhpd.org/docs/publications/docs/2007/April142011TCIP_tk_FINAL_electronic0414.pdf
http://www.nasmhpd.org/docs/publications/docs/2007/April142011TCIP_tk_FINAL_electronic0414.pdf
http://www.integration.samhsa.gov/images/res/Coding-list.pdf
http://www.thenationalcouncil.org/consulting-best-practices/national-behavioral-health-network-tobacco-cancer-control/
http://www.thenationalcouncil.org/consulting-best-practices/national-behavioral-health-network-tobacco-cancer-control/
http://www.integration.samhsa.gov/about-us/esolutions-newsletter/november-2012-smoking-cessation
http://www.bhwellness.org/toolkits/Tobacco-Free-Toolkit.pdf
http://www.bhwellness.org/toolkits/Tobacco-Free-Toolkit.pdf
http://www.bhwellness.org/toolkits/TF-Toolkit-Supp-Behavioral-Health.pdf
http://www.thenationalcouncil.org/wp-content/uploads/2013/07/A-Shared-Struggle-with-Tobacco-Addiction.pdf
http://www.thenationalcouncil.org/wp-content/uploads/2013/07/A-Shared-Struggle-with-Tobacco-Addiction.pdf
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Hawkins County Alternative school, the Hancock County summer health care provider in our region but the best, to provide

sports camps and Bristol summer programs at the YMCA. Sullivarexcellent care and practice true compassion, thus fulfilling the

County Prevention staff are also now part of the School Safety TaskSy 1 SNR& YA aaAzy 2F AYLNRGAYy3I ]
Force. Ross McNabb Center Board Chair.

Jerry Vagnier has been with the Helen Ross McNabb Center for 26
years, starting as a social worker, providing direct care to children
and adolescents. He has since held a number of clinical
management positions before moving into administrative roles.
Welcomes Jerry Vagnier as Successor G!a +A0S tNBAaARSYyUl 2F hLISNI A2y
1§t 8y w2aa aObloo /SLESNRA /9N NypgrIVASNI KEa Ttaz oSSy by |
Black, announced his plans to retire, McNabb Center progrvammatlc and geograpf}lc gtovAvth, is re(ildy tf) take Ehe ilelfn,
. FyYR gAft LINRBYARS INBIUG fSFRSNAK?/

effective June 30.

states.
2 B NROUENE L L Gbl oo / SydSN Aa
L EKPc b ST B, WRAG aObtoo 1SyGSNI Aa

provider of behavioral health services in East Tennessee. Since

1948, the Center has provided quality and compassionate care to

children, adults and families experiencing mental iliness, addiction

and social challenges. As the Center celebrates 65 years of

Helen Ross McNabb Center CEO, Andy Black,
Announces Retirement

Ly ddNysz GKS /SyaSN
@20SR (2 yIFYS WSNNE
new CEO. Jerry has been serving as
President since 2013 and will now assume
the additional responsibilities of CEO,
effective July 1, 2014. Black will remain clc

o . _Andy Black providing services to communities in East Tennessee, its mission
to the organization in an advisory role. Chief Executive Officer N A L ) )
Helen Ross McNabb Center NEYIFAya Of SIENIFYR aAYLI ST d&LYLINE
Black has served as CEO since 2003 and ASNISDE C2NJ Y2NB AYyTF2NNIGA2YS @)

began his career at the Helen Ross McNa
Center in 1986 as the Director of
Development. In 2003 when Black was
named CEO, the Center served
approximately 7,000 children and adults.

ycpmcoTmnpr MmmP

Centerstone Receives $200,000 Grant from
BlueCross BlueShield of Tennessee Health

Last year, the Center served approximatel Foundation
20:00_0 individuals in 21 East Tennessee Jerry Vagnier Funding will provide Crisis FolloWp Services for Individuals
counties. President at High Risk for Suicide
Helen Ross McNabb Center
During his tenure with the Helen Ross Centerstone, one of the

McNabb Center, Andy Black has increased access to affordable, nation's largest nofor-
quality health care for thousands of East Tennesseans facing  Profit providers of
mental health, addiction and social challenges. He has led the ~ communitybased mental
charge to expand access to care in rural communities and has buihea'_th and addlctlgn
out continuums of service that help those in our communities with SEVices, has received a
the greatest needs and the least resources. Most recently, Black $200,000 grant fro_m the
. o . . . BlueCross BlueShield of
oversaw mergers with organizations like Child & Family Tennesseg,
Tennessee Health
Fortwood Center of Chattanooga, Youth Emergency Shelter of

Morrist dthe S LA it Center of East T C2dzyRIFGA2y (G2 SELIYR /SyGdSNaG2YSQ
ornstown an € sexual Assault Lenter of East Tennessee. will create the "Crisis Services Higisk Followy LJ t N2 2SO0 ¢ |

Black has raised more than $20 million on behalf of the Helen Ros¥xtended outreach service to assist people in suicidal crisis by
McNabb Foundation, establishing a legacy, which will ensure the improving access to lifsaving support, resources and treatment.

ddadlAylroAtAGe 2F aSNBAOSA f2yd: AY{R UKSs aTaokl N ByishikfddaRiAs T &

conservative leadership has allowed the Center to direct its 7444), who are assessed as being at high risk for suicide, will receive
resources towards providing quality services to individuals in Eastfollow-up calls for continued risk assessment and follgmplan
Tennessee. development. Ongoing cheéks will occur within 24 hours of the

Gl yRe . fL01Qa 321t Kra ysosny 8rgraleal angsupsepeg chains atseyen dayssld days gnd g0, g5

days, based on acuity and need of the caller. Similar outreach will be
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available for individuals hospitalized after receiving referral from one Today and tonight there will be homeless people sleeping beneath

2F /SYGiSNEG2YySQa / NRAAEA

high-risk for acute psychiatric crises.

{ SN A O Shiidgesrandindarisalleysy Theyavill ugdie inguskican Lghanog, k 2

Murfreesboro, Franklin, Dickson and all across Middle Tennessee.

& C 2 tup ®mices and community collaboration are equally integral A great number of those who are homeless in Tennesseel for

to preventing hospitalizations and suicide. Isolation is the enemy of
T2 NJ adzi OA R Swopenpfivarying agés@ogseryed ourecoustry in @nfofinsdying 2 v § o
{ SNIDA OSa o reacgadd was And. franklyytiey deserye bRtk 2 F

ikKz2as I
t NSBaARSYI
fAGSNIftes 0608 |

I Odzi S N&R &\
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GNBFGiYSyG=zé alAR 516y 2S0SNE
C2dzy R GA2yad a2 SQNB LINRdzR G2

provide not just initial treatment but the essential follewp services
necessaryto ensurethewa@lSAy3a 2F (GKS bl

This project will include collaboration among parties in both
behavioral health and healthcare communities aimed at assisting
clients atrisk for suicide by providing cesffective, lifesaving

alternatives to hospitalization, such as safety plan development and

ongoing support for linkage to effective community mental health
services and other needed resources.
The "Crisis Services Hiflisk Follow LJ t N2 250G ¢ Aa
/ SYiSNERG2ySQa 2@SNI NOKAY3

in the need for crisis services and hospltallzatlons and most
AYLRNIFyGfes KSEL Ay
among its clients to zero.

For more information about Centerstone or its Crisis Services, please visit
www.centerstone.org or call our initial appointments line at-&83-4357.

Grant Provides Housing for Homeless Veterans
REPRINT The Tennessean | February 1, 2014

While temperatures are finally beginning to
moderate, a hovering Arctic air mass recently \e, VOLUNTEER
kept mercury readings in Middle Tennessee

well below the freezing mark, with many aree
seeing singlaligit temperatures for several
days.

While many of us were mostly concerned
about frozen pipes, stalled cars and several
other inconveniences associated with or
caused by the weather, | would suggest our
first concern should be for those who find
themselves without shelter and exposed to
these deadly winter elements day in and day

Chris Wyre
Chief Executive Officer
Volunteer Behavioral

Health System

iKS ydzyoSNJ 2y S NBI azy Rogigethensselvpswittkadegunie ghelter. x t ¢ v $2a &

alhé \ﬂ)lﬁﬂ\@ér Béhgv\Gr\fiIWaﬁhuC%re @Sétén{ cHrfhglﬁf nfany befefans
& dghih 8 MNMomelest Y this Nz‘adﬁ Bt © dd s, Re riodhi ?oursﬁgl BV a

out.

Please don't misunderstand. This is not a Nashville problem, but
rather it is one of regional concern.

that matter throughout the nation are veterans. They are men and

& dzLJLJ2 NJi

Their lives should not be at risk because they don't have the means to
F2NB3I2

VBHCS, a nonprofit agency based in Murfreesboro with centers of

& KOA fofiide th%ggXoﬁt%%jéléJT%nﬁéssee has been awarded a grant to

provide permanent housing to veterans who are homeless.

Our challenge is to spread the word and to make it known to this
demographic that help is available and we, VBHCS, are ready to
provide the necessary assistance.

In the very near future, we plan to launch an awareness campaign in
which_we will rely on area media and a very special relationship with
c%unﬁ/%ﬁs%géh%rﬁe%an?elg and his organization headed by David

& dzA OA Ryfew La?'ﬂ%t%@é’d@rft Gt the A?téﬁém‘ﬁ/ Bt lCéhAtrg Mic 4nda/ U S NE

goal is to reduce symptoms while promoting recovery. It is anticipated
that this project will show, through research and analysis, a reduction

person who has a driving passion to help America's veterans.

While their efforts will be significantly meaningful In the days ahead,

(kS 2NEBFyAY® ih2lyME B2RIEE hd RBOINGS R 89 MU oh RS

Please help us disseminate this important message. We have money
available right now to get homeless veterans off the streets, out of the
cold and into acceptable, safe and protected permanent shelter.

If you know of a veteran who is homeless and in need of housing or of
an agency that may help identify and direct veterans to this
assistance, please do not hesitate to contact our offices.

Your attention to this effort may very well be a lgaver for someone
most deserving.

Chris Wyre is CEO of the Volunteer Behavioral Health Care System, a
nonprofit with headquarters in Murfreesboro. It serves 31 counties in

Tennessee as a leading mental health provider. Wyre is presiggdett of the
Tennessee Association of Mental Health Organizations; cwyre@vbhcs.org
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Governor Haslam Announces Revisions to State Budget

Amended budget reflects continued decline in revenue collections
Press Release from the Office of Gov. Bill Haslam, April 1, 2014

Tennessee Gov. Bill Haslam announced details of his proposed amendment to the 0B bddget, identifying $160 million in
reductions due to an ongoing decline in revenue collections and an additional $150 million to close the funding gaprierihe cu
budget for FY 20134.

While the budget amendment includes reductions, it keeps funding increases intact for key areas such as the Department of

/| KAf RNByQa {SNBAOSa IyR G(G(KS S5SLINIYSyid 2F LyGaSttSOidzat | yF
Fdzy RAy3d F2NJ GKS . FaA0 9RdzOF A2y tNRAIANIYQaAa o6.9t0 alftlNB SId
G¢SyySaassoa SOz2y2vye O2yidAydzsSa (2 0SS aiaNery3a S@Sy Fa NBGSyd
G¢SyySaasSsS odzaiySaasSa INB LISNF2NNAYy3I gStf yR O2yliAydsS (2
in business tax collections, which is a result of the reconciliation of overpayments that were made in the past.

GhdzNJ adlFaGsS taz RSI:JSyRé KSIgrte 2y altSa GFIEZ FyR oSt dza$s
YI22NAGe 2F GKS GFrES&a 2¢6SRX (KIFG O2yiGAydzSa G2 KIF@S | yS3al

The revenue collection decreases reflected in the budget amendment include a dip in sales tax collections after a madagst holi
season, followed by a long, cold winter that has kept shoppers indoors.

In addition, Tennessee is currently not able to collect the entire amount of sales tax owed to the state from purchaseslmade
In FY 20122013, the state had an estimated revenue loss of nearly $332 million due to online commerce.

Franchise and excise taxes, a type of business tax, are often volatile and are down $215 million due to overpaymentsksbusin
last year that are now resulting in credits and refunds.
wS@AaA2ya (2 (GKS IF20SNYy2NNa o0dzRISEG LINRLRalft AyOf dzRSY
T {F@Ay3& FTNRBY |dziz2YlF GAyA$6BEHifigh/ | NEBQa St AIA0AfAGe aeadsSy
9 Contract reductions to Families First vendqi$4.75 million
1 TennCare provider rate reductia$18.5 million
1 Eliminating pay increases for state employees and teach&#2 million
9 wSRdzOAy3 ySEG &SI NRa FTdzyRAYy3I F2NJ I AIKSNI 9RdzOI (isa2oymillione G K
1 Reduction of the BEP Growth Fuq5 million
1 Recognizing savings in the Career Ladder progrédmillion
1

Reducing proposed funding for the Rainy Day Fund by $4.8 million, which preserves an investment of $35.5 million bringing
GKS adlrisSqQa al @ay3aa I 002dzyi (2 Pnpmdp YAtfA2Y 2y WdzyS o

¢KS 3F2@3SNYy2NDa FYSYRYSyild StAYAyF{dSa F LINRPLR2A&SR AYyONBIF &S 2
provide them some compensation.

Haslam presented his original budget proposal, SB 2596/HB 2501, on February 3. It was based on revenue collections from
November 2013 and was put together in ridddcember when Tennessee budgets are historically done.

The $150 million gap in the current FY 2d¥3budget will be closed by capitalizing on efficiencies departments have beengmakin
throughout the year and by rigkgizing several reserve funds. Rainy Day Fund dollars will not be used.

The budget amendment will be filed this week. Finance and Administration Commissioner Larry Martin will begin preseatations t
both finance committees today.

Pagel2



Volume 2, Issue 2 | April 2014

Pagel3




