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Sec. l%l%grt Title: This %ﬁn designat ml'egislation as “Teddie-Joy’s Law” in honor of the late
Te& oy Remhild, @n loss consu“& dvocate and professional in the aging field who was a
Férﬁe ul champion“é?]‘behalf of the rfé’h:t’s, needs and capabilities of older people who are blind or
visually impaired.

Sec. 2—Table of Contents: This section is the official statutory map for all major sections of Teddie-Joy’s

Law.
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Sec. 3—Findings and Purposes: Subsection (a) of this SE’{:'(I n includes bet:wkn ten and twe'Q/e rief
paragraphs of findings describing the size, charact M and expecteg}to'\/vth of the Naiions who
are the legislation’s intended beneficiaries and % rent gaps imxl}kt ng structure!q unding that

must be addressed through federal policy. tion (b) identifi ree to four. %ary overarching
purposes for the legislation, effectively sef\h\g as the biII'uﬁkﬁon and vision.é'aﬁements and summary

expression of congressional intent. g, Y g,
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ovorion of Natigi Rging and Vigih s
TITLE I—Coordination and @ tion of NaEigrjhl: ging and \IJ@L ss Programs and Services.
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Sections 101 et se{iﬁovide the follq@&ﬁg: Q
/ / /
OAVL: ApiOffice on Aginge%dyision Loss (O%L) will be established within the US Department of Health

and4luman Services H%? eporting di@ o the HHS Assistant Secretary on Aging, the OAVL will
gg“ ifate and ovg’r‘i“ e program a%fd ctivities described below.

v

Federal Sector Cross-Fertilization: The OAVL will regularly convene a formally and permanently
established Federal Advisory Committee (on which RSA would be required to be represented and to
participate) to make recommendations to the OAVL and the Secretary of HHS for palicymaking and
cross-fertilization of federal program scope and activities. The Advisory Committeeswill also have s,
statutory authority to adopt formal recommendations to othefﬁzderal governri{e:ﬁt agencies beygaa% g

HHS; while such agencies would continue to have discretion'to follow, mo’d'f\y?\r decline such{
recommendations, such agencies will be required to e\pqr back to th Aﬂyis ry Commitié;‘m he
disposition of such recommendations and the rat@@fhr actiono m%&«o on taken. A%tsg ‘Committee
representatives will also include the Admini?tr,%ﬂg\ n Aging (AQﬁz\ DILRR, CI\{IS,{?S ffice of the U.S.
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Surgeon General, CWe u.S. Deparﬂtm\'@Qt of Transpo[tab:Qn (DOT), NEI, and other federal partners
along with consu@private agencﬁ‘:z;ﬁd additional s’?se‘li%olders.

/ / /
Naviga nd Coordinating.Services: The will administer a nationwide program to be known as

the "mg with Vision I.&;s\prientation a Mhavigation Initiative (hereinafter the Avalon Initiative). The
m;@hry purpose oi,jcji}\Avalon Initiaﬁ@i be to connect older individuals with vision loss and their
families to a qualified and culturally appropriate personal Navigator to provide overall orientation to
vision-loss-specific information and referral, to facilitate communication between clients and service
providers and resources as appropriate, and to broadly match clients’ identified life goals with local,
state and national options meeting their unique needs and quality of life expectations. All assistance
provided to a given client via the Avalon Initiative will be documented in an Individualized Coordination
Plan for Aging with Vision Loss Services (ICP, data from which witkbe made availabteste the OAVL anttw
appropriate state-level agencies for monitoring and evaluati@u'rposes (with ’QLmetessary cIien{\ d
privacy protections honored) to identify national trends,i ‘c}ver'all satisfact@\nd unsatisfagtﬁ\FV\se'rvice
delivery. AN AN AN
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Filling Gaps in Provision of Low Vision anc Ot\’é’i'Assistive T 'cm}ﬁfogies: The‘ A\“\K/ill oversee a new
national program providing older individtials xperiencingw% loss with a@a&o low vision devices
and other assistive technologies on ans tested basi \he'h such devj %\@nd technologies are not
provided by any federally supporte&p gram other t Sjn\'the OIB progra\q. This new program will be
funded on a mandatory basis w@;egular incrqas%.f.or cost of livi ; and begin with a threshold
allocation of $25 million. Th aB statute will ’e}*nended to pr 'v}aé hat clients provided with low
vision devices or other assistive technologies(Will need to firstdemonstrate their ineligibility for devices
and technologies updéf\this new targetwechnology p[oérqm. The OAVL will enter into a multi-year
contract, cooperaQ\Le greement or@lar mechanisn’w\ﬁh a qualified nonprofit (or consortium of such
nonprofits) to as the fiscal t for and pri dministrator of the program.

/ / /
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Incr ?&lg Available P ";&melz The OA mll administer a personnel preparation funding stream,
an‘rlgc%y appropriatg;‘ y Congress, tQ“i;‘n\rease availability of qualified direct service personnel,
including increased numbers of ACVREP-certifiable professionals as well as other allied health

professionals who would not otherwise possess vision-loss-specific expertise.

Public Awareness: The OAVL will utilize annually appropriated funds to engage with public and private
entities in ongoing nationwide public awareness campaigns and*targeted initiativéS"totincrease natiotat™

knowledge of available services and resources supporting a@vi'th vision Iq{\':} ' ‘\\; } 7
’\ ’\ &\
Pilot Projects and Innovation: The OAVL will admigl’sé'r/grants, coo@e agreeme 3}({related
mechanisms, open to qualified community-b§ nprofit org@ti ns with a @ mission to
o

offer direct services to older individuals egpQ| M’Eing vision laﬁ r the purpo‘sf\ M)’Zpanding and
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enhancing the dellxefo services to’:sua\consumers a‘r)dt\promote and sustain partnerships between
such organizatio @Iuding state a((ﬁ/bcal entities @r nonprofits working with the aging

population th y not have a primary mission tosdirectly serve older individuals experiencing vision
loss). ,

\
@—Strength \mstmgOld%‘Bhn?Servnces

Sections 201 et seq provide the following:

Structure: The OIB program will remain administratively housz@hm RSA but formally nru&a;ak
low

with the Office on Aging and Vision Loss (OAVL) as describ
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Annual Federal Spending: Title VII, Chapter 2, of\ \ﬁabmtanon Qbe rewrltte{’t‘g
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e Setan increased federal minir\éﬁ;@or the entlre@am at Ieast%&m illion;
1{0 O %\
e Convert the federal ary status \program sf \g rom discretionary to mandatory;
O 0 )

e Addtoth XII m|n|mum§é'ﬁ\?}ount equal “‘abast $1 million per jurisdiction currently

classifi so -called m aIIotmen; |:h5 ction;

@dex all mand{t’% pending fo@rogram to annual increases in cost of living; and
\

@ \

e Eliminate the requirement for jurisdictions to contribute matching funds.

State Plans: The statute will be amended to require each jurisdiction to develop and submit to RSA a

plan, to be updated no less frequently than every three years, ibing how th iction inten
provide services equitably throughout the jurisdiction and h‘k}hé Jurlsdlctlon b}B’ program \‘a\
outreaches to, connects with, and maximizes resources agr , the Jur|sd| aglng netwa{
other public and private agency resources within the u ction.
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Services Prioritized;ﬂ?ngIB statute yyilN@ amended to p?ﬁ'qritize the services funded under the
program to maxin@he provision @ion rehabilita@services. Information & referral, surgical
procedures, eteswould have secc@rv priority.

Q2 " "
Tec mgy: A separatf\ah}distinct fun 'ﬂg\;\tream, modeled on the FCC-administered National
dgé}blmd equipme@%&stribution progia\n and established by Teddie-Joy’s Law as described above, will
target increased provision of low vision-devices and other assistive technologies to older individuals with
vision loss; while OIB funds would still be allowable for such technologies, use of the alternative funding
streams would be structured to prioritize the use of the alternative streams to maximize OIB funds for
direct services, and the OIB statute would be amended to bring it in conformity with these
requirements.
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TITLE lll—Recognizing and Serving Older Americans witl@io}l Loss. A\ ; Q )
N W
Sections 301 et seq provide for targeted amen@%ﬁn\s to the Old@ericans Act (Q%Q\)to more
effectively recognize “aging and vision Ios§"'as a distinct and 'z}&b e populatigf\agnjer Americans
with unique and specialized needs that (ﬁugt e better and:mpr explicitly adﬁ:@s ed through the

nation’s aging networks and state am%afpublic andeﬁ\eté structure Nb?ted by significant
federal investment. Such amendme ill also ensur@g eater coordinﬁ with existing programs
(e.g., the OIB program) and reds%azze and prom e HHS OAVL “\mant to Title | of Teddie-Joy’s
Law. Finally, provisions oft@t e will ensu;ef\tikt all relevanté§§§ sments of older individuals will
include appropriate qu,es?i@ns/instruments\q’mbre effectiveMocate those older individuals who are

experiencing vision’,loNe.g., those wh‘o\ay have ”trogbl}~§eeing even with eyeglasses or contact

lenses”.) & \ \., &

/ / /
TITLE'L\SMedicare Coyg%%&for Vision Isgg%ilitation Services.
Sections 401 et seq amend federal law Where appropriate to provide for reimbursement to qualified
Medicare billers for the services of nationally certified vision rehabilitation professionals at the same
rates and to the same extent as is currently afforded for the services of state licensed allied health
professionals. Such amendments also create incentives for such allied health professionals to obtain
such national vision rehabilitation certification. 4 & 4
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