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The Tennessee Association for Home Care (TAHC) represents over 300 home care companies
across the State of Tennessee, including home health agencies (both medicare & private duty);
hospice organizations; personal support service agencies; home medical equipment companies;
and professional service agencies. Our mission is to ‘bring healthcare back home’. We offer the
following ‘initial’ comments for the State’s consideration in Rebalancing Long Term Care in our
State and request that the communication remains ‘open’ so we can offer additional input as a
partner in the Governor’s efforts to allow Tennesseans additional LTC options.

GOAL #1: Reorganize the LTC system to improve coordination of care, enhance the
quality of services and help ensure the right care is provided in the right place at the
right time.

1. The State should focus on a Care Coordination System

Currently, the Care Coordination of long term care is handled by multiple entities, including
referral and intake personnel of providers: hospitals, nursing homes, home health agencies,
personal support service agencies, assisted living facilities, hospice organizations, doctor’s
offices, etc.

The State of Tennessee also relies on case managers contracted with the TennCare Bureau
including: Commission on Aging; Department of Human Services; Division of Mental
Retardation; Area Offices on Aging and subcontracted case management companies..

In addition, there are multiple local and community referral/intake services such as Disability
Group organizations; churches; and other non-profit entities with grants to assist Tennesseans
with their long term care. Finally, the insurance industry focused on long term care is a remote
player in the system.

While each of these Care Coordinators have the LTC candidate’s best interest at heart, we
believe a medical entity should be involved from the beginning of LTC decisions ~ regardless of
whether that care is medical (TennCare services) or non-medical (Waiver Services). We also
believe that the Care Coordinator should visit the home of the LTC Candidate before homecare
options are ordered. There are many LTC Candidates that should NOT receive their care in the
home for multiple reasons, including inappropriate caregivers; safety issues in the home
environment; or safety issues of the LTC Candidate’s condition — health and mental. This home
and LTC Candidate assessment should be conducted by a nurse who is experienced in
homecare services and is knowledgeable of the factors that make a good home care candidate.
The Care Coordinator should plan follow-up phone calls or visits to assure that the services
being provided are appropriate; orders are being followed and the LTC Candidate remains safe
in the home environment. The Care Coordinator should act as the LTC Candidate’s Coach on
health issues identified by the physician.

These Care Coordinators should be employed by a licensed Home Health Agency, who
provides oversight and supervision and is in the business of evaluating, coordinating and even
providing medical services in the home setting. This is the only entity that is already
knowledgeable and experienced in community based care and the various options available to
LTC Candidates. Care Coordinators know when to transition LTC Candidates between non-
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