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Directors of Designated Agencies Testify to the House Appropriations Committee

Paul Dupre, Executive Director of WCMHS and President of the Vermont Council expressed our appreciation to the Administration and legislature for the support they have given to the designated agencies, specialized service agencies and the vulnerable clients we serve.  He said we are especially grateful for the three year financial plan that helped stabilize the Community Developmental and Mental Health Centers and enabled us to continue to serve our communities.   

Paul reminded the committee that the VSH Futures Committee recommendations assumed continuation of adequate resources to sustain all existing community services, including designated inpatient programs, and caseload growth. 

The Legislature then commissioned the Pacific Health Policy Group to look at the sustainability of the Community System and set the stage for a five year strategic plan for the present and future needs for services in the community.   The Pacific Health Policy Group wrote:  “The state of Vermont has been a national leader in offering community-based services to persons with developmental disabilities and mental health/substance abuse needs.  Individuals who in other states would be served on an inpatient basis are able in Vermont to remain in their communities and enjoy a higher quality of life.  Crucial to Vermont’s success are the network of private, nonprofit centers know as Designated Agencies and Specialized Services Agencies.”
The Legislature hired Richard Surles, Tom Moore and Cornelius Hogan to do an independent review of all the material around the Futures work and report back their findings.  Their final report dated November 9, 2007 emphasizes the balance that’s needed to be kept between State controlled secure residential care, Acute (hospital) care and the Community Mental Health care.  The report clearly states that “The failure to promote local access to crisis care, outpatient and rehabilitation services increases adverse events thus requiring greater and increasing demand for high cost emergency, acute inpatient care and long term secure residential care.”  

Today, the Community System that is the foundation of the system of care with over 50,000 Vermonters receiving their services from the Community Developmental, Mental Health and Substance Abuse Centers.  2,000 each year receive services for Acute Care from Community Hospitals and 200 use the Vermont State Hospital.  

The Community System is the foundation of Vermont’s system of care and must be kept stable and healthy, in order to avoid more costly institutional services.  The demands on our community system continue to grow: more specialized housing, Transportation, Outpatient services, psychiatry, substance abuse services, transitional age youth services, Corrections and the list continues.  

The 2007 Pacific Health Policy Group presented 3 funding scenarios.  The second one, they estimate would keep the community even, is an 8 % increase.  It is obvious that a lesser amount is in the proposed budget.  We have been asked what we will cut, if we don’t get the 8%.  At this time, we cannot specifically answer that question, as it may be different for each agency based on their communities’ needs or programs they can no longer sustain.  The real issues are around access and quality.  We believe that access will take longer, for example more on waiting list for outpatient services.  Quality of Care will suffer e.g. adding more clients to already increasing case loads for case managers in developmental, mental health and substance abuse services.  The ability to intervene in a timely manner when someone is hospitalized will be compromised.  

The Vermont Council recognizes that this is a difficult financial year, difficult decision must be made and we are grateful for the support we have been given.  But we also want the Administration, Legislature, Families and Consumers to be aware that to expect the same level of care or the ability of the designated agencies to be a strong foundation for the Future will not be reasonable if continued underfunding occurs.  We all experienced what happened at VSH when underfunding was ignored and service demands increased.  We are trying to stay ahead of this curve and assure safe quality services to some of the most vulnerable.

Kelley Homiller, the Executive Director of Champlain Vocational Services, focused on developmental disabilities in her testimony.  She reviewed the proposed increases for fiscal year 2009 in relation to the past three years.  The caseload allocation for June Graduates is insufficient to serve the population who will be requesting these services in the coming year.  Kelley laid out the potential effects of these young adults no longer accessing services when they graduate from high school.  To illustrate the issue she discussed her own family’s experience.

Guardianship

The House Judiciary Committee took further testimony on H. 617 on Tuesday, February 19th.  The Home Health Association and Health Care Association testified that in situations where death is “imminent,” presuming that to mean immediately or very soon, it would be difficult to secure the signatures of two physicians in order to issue a “do-not-resuscitate” order.  Mary Shriver, from the Health Care Association also said that the Department of Health’s “Do Not Resuscitate Order/Clinician Orders for Life Sustaining Treatment” form defines clinician more broadly to also include advance practice registered nurses and physician assistants. She also noted that it does not require 2 clinician’s signatures except in situations where the clinicians have determined there should not be attempts to resuscitate. Mary suggested requiring one clinician versus two physicians.

Jackie Majoros offered responses and recommended changes for several sections of the bill the Committee had flagged. 

Wendy Beiner testified that the Agency of Human Services had problems with the language around psychiatric admissions because they do not want to be required to secure an involuntary commitment order for someone who may not be able to consent to voluntary treatment, and additionally not everyone would meet the criteria for involuntary admission. The Agency recommends that “over that person’s objection” be added. Jill Olson, from the Hospital Association, concurred with the recommendation. 

Jackie Majoros suggested the Committee consider the definition of a voluntary admission that is in Title 18 and Laura Zeigler said that an affirmative “yes” did not seem like too much to ask for in such situations.

When the Committee took up the bill again on Thursday, Ed Paquin of Vermont Protection and Advocacy testified regarding the list of procedures that would require prior court approval. For example, amputation, electro-convulsive treatment, withholding life-sustaining treatment and issuing “do-not-resuscitate” orders. He said that under current guardianship statutes most medical procedures require court approval but practice of securing approval is inconsistent. Ed stated that the list specifies some areas that should have an extra “set of eyes” looking at them and would hopefully facilitate more consistent implementation of the statutes. 

Eleanor Smith, Addison County Probate Judge, also testified. She said the list allows a carve-out of some procedures that she thought would help with consistency in applying the statutes. She said the judges had no position on the list but wanted clarity. Committee members asked many questions about the root of the inconsistency and how the list would help that. They also asked about enforcement if guardians do not follow the statutes, and liability if guardians do and don’t follow the statutes. 

Unemployment Insurance and Foster Care

The Department of Labor’s housekeeping bill clarifying that foster care payments are not wages and thus not eligible as income for unemployment insurance, was passed by the House Commerce Committee. H.664 has gone to the full House of Representatives for consideration.

Senate Health and Welfare is Challenged by Complexities of Parity
Ken Libertoff organized continued testimony on Senate Bill 114.  Deputy Commissioner Christine Oliver thinks that Senate Bill 114 is far too overreaching.  Doug Racine asked about whether there is any staff at the Health Care Authority dedicated solely to mental health.  No staff are dedicated to MH on a full time basis, but many address it as part of their job.  Doug asked about coordination with DMH on this issue.  Christine replied that there is none, except for participation in the Act 129 task force.  Senator Racine feels that specified staff at BISCHA should be looking at mental health access problems. 

Kevin Goddard BC/BS VP for external affairs expressed general support for the goals of the original parity legislation to achieve equality and integration of mental health and substance abuse with physical health.  If S.114 were to pass in its current form BC/BS would need to reconstruct the infrastructure for its management of mental health services and could no longer subcontract with Magellan.  He said, “let us identify the specific problems and figure out how to address them.”  They believe that they are too small to add this infrastructure to the BC/BS Vermont operation.
Senator White questioned Kevin on the low provider participation rate of 50%. Kevin replied that over 86% of MD’s participate and suggested that other mental health practitioners are less experienced with insurance and have not traditionally participated.  “Our network is adequate” he stated. 

Senator Mullin said his constituents prefer working with Medicaid and Medicare to Magallen.  He wanted to know why substance abuse counselors can’t work under physicians for reimbursement like incident-to billing under Medicaid. The reply was that for national accreditation, BC/BS must use only licensed providers.

BC/BS sited member satisfaction rates of 93% – 98% and provider satisfaction rates of 79% - 89% over last few years.
Jeanne Kennedy testified on behalf of Cigna which covers 130,000 Vermonters.  Cigna uses Cigna Behavioral Health, a separate company, to manage mental health care.  Cigna Behavioral Health has no management staff in VT, just a sales office.  Cigna does not support banning separate management of health and mental health care.  Cigna also does not want margins or provider reimbursement rates legislated, instead they prefer that the market place determines this.  She stated that NCQA and BISHCA provide enough oversight, if the State were to add more specific quality management requirements it would raise costs.

Bill Little, the Vice President for MVP VT acknowledged that there may not be parity in access to mental health services.  MVP is committed to the goal of assuring access to mental health services with minimal hassle so they partner with Primarilink and together they have built a strong member centered model.  Primarilink has implemented quality improvement, training and other supports for enhancing best practices using Vermont clinicians. Under MVP all specialty healthcare requires referrals from primary care physicians, except mental health care.  
Bill claimed that their network of mental health providers is robust with 800 practitioners.  Reimbursement rates for psychiatrists have had the same rate of increases as other physicians.  All ancillary providers of physical and mental health care receive increases based on the market. 

Peter Albert the director of Primarilink testified that he worked with Jim Hester of MVP to develop a local VT approach.  His goal is to advocate for people in need of service, reduce stigma and promote that each individual is the source of their own recovery.  Primarilink is a not-for-profit with 94% of funds going to services and 6% going to quality improvement work.  He supports the language in the bill on quality improvement. Primarilink began a psychiatric consultation and referral service to local pediatric practices that includes the HCRS child psychiatrist.  Currently they are working to address drop out rates. Peter said that providers generally use best practices only 23% of time.

Peter Albert’s bottom line is that this legislation is so broad that it may have unintended consequence of harming the good work done by Primarilink.  

Ken Libertoff VAMH who began the testimony last week suggested that we need to make incremental changes or take a totally different approach.  The most major barrier to achieving parity is to have out-of-state carve out providers.  The carve outs have created barriers to access, not like the work of Primarilink to improve access and quality.  It’s our contention, he said, that several of the companies have dysfunctional administrative structures. He said, “We could fill the well of the state house with consumers and providers who would tell about their experiences.”

He further explained that in-state local companies have been far more responsive.  Cigna is an example of out-of-state and unavailable.  Magellan has come up way short and BC/BS has been responsible for that.  Providers are not getting adequate reimbursement and that turns into access problems for consumers.  Emergency access to hospitals has been a problem. He contends that the data from the insurers do not hold water.  
Ken also noted that BISCHA’s toolkit is too small.  Without dedicated staff, BISCHA is not a comfortable place for disgruntled consumers to call.  He would like to see regular public forums.  DMH could play a role in looking at reimbursement and quality of care issues, as well.  Ken would like to see the DMH Commissioner integrate the public and private sectors of mental health care.
Senator Racine questioned how to legislate what Ken is looking for. He noted that Magellan could open an office in Brattleboro and make a legal VT company, but still not achieve the goals of the bill.  Racine also wondered why insurers reported such high satisfaction rates.  He said, “I don’t want to legislate by antidote”.  Most of the calls he has received from constituents are about the low reimbursement rates, not problems with companies.

Senator Jeanette White did hear that the structure of the out-of-state carve-outs is a problem from local providers.  She has experienced problems with Magellan beginning in 1999 that continue today, in spite of bringing these issues to the attention of BC/BS.    

Senator Lyons agreed that it is a dysfunctional system. “What I have heard from patients and practitioners is significant and deserves to be addressed”.  She concedes that insurers are doing their best to maintain market share, work in a competitive system and comply with regulations.  “Maybe we need a needle and thread, not pliers to fix the problems” she suggested that BISCHA may have ideas about how to best address the issues. Lyons believes that there are opportunities for change. 

Senator Racine expressed concern about how to move forward, but it appears that the committee will return to this bill soon. 

House Institutions Takes on Substance Abuse in the Correctional System

House Bill 859 an act relating to increasing substance abuse treatment, vocation training and transition housing for offenders in order to reduce recidivism, increase public safety and reduce corrections costs is nearing the end of mark up in the House Institutions Committee.  This week Bob Wofford, Bob Bick and Jon Coffin of the Howard Center all spent time educating the Committee about the work they do with inmates who have substance abuse, mental illness and co-occurring disorders to help the Committee more finely craft the bill. Bob Wofford spoke about the need for better collaboration between Corrections and the community service providers before inmates are released. 
There was general progress this week in bringing mental illness and co-occurring disorders into the legislation.  Bob Bick eloquently convinced the Committee that it is better to concentrate on expanding substance abuse services statewide, while piloting the co-occurring services and planning to expand mental health services as more monies become available in future years. 

The Bill presumes that just over $600,000 will become available to improve and pilot services in fiscal year 2009 through reconfiguring correctional facilities and closing the Dale women’s facility.  If more savings are realized then additional services would be phased in during 2009 and in 2010.
The services that would be funded with the first savings would be:

· Expanding ISAP to include drug abuse services to offenders on pre-approved furlough status.
· Expansion of community-based substance abuse treatment services.
· A pilot project in Washington County to screen and assess for mental health and substance abuse treatment needs starting at the time of arraignment for felony property and drug offenses.

· Assessment of offenders for substance abuse and mental health prior to release. 

Michael Hartman spoke to the Committee about the availability of mental health services and explained the limited capacity of outpatient services. He recommended that the residential treatment envisioned for people with intensive co-occurring treatment needs be coupled with intensive outpatient services 4- 5 days per week.  He also researched the cost of having designated agencies do assessments for mental illness and substance abuse before inmates are released into the community.
House Human Services Review Definition of Serious Mental Illness for Corrections 

The House Human Services is working on House Bill 629 which defines serious mental illness (SMI) for inmates of the correctional system.  Inmates that fall under this category receive certain protections such as limitations on seclusion and restraint.  

Representative Sandy Haas asked the Council to have an expert on CRT testify because she believes that any past involvement in the CRT program should lead to an inmate receiving SMI status.  There had been discussion of limiting this status to individuals who have been in CRT within the last year. 

Bob Wofford Director of offender services at the Howard Center testified that due to the chronicity of the illnesses which individuals in the CRT program have, he would rather not have a time limit set on eligibility for SMI status.  Arrest and incarceration can lead former CRT clients to decompensate easily.  He has personally seen it happen.  He reviewed the CRT diagnoses for the Committee.  He also noted the functional and treatment history components required for CRT. He strongly recommended adding PTSD to the list.  He noted the people returning from the War could easily be triggered and experience flashbacks. 

Elaine Alfano, of the Bazelon Center spoke about what the Bazelon Center might be able to do for an evaluation of the correctional system. Elaine said prisons are stressful environments to receive treatment.  The coercive nature of the environment makes treatment more difficult, so it is better to treat and divert first.  If treatment and correctional systems worked better together, we might not have the growth in the corrections population. Elaine will send information about alternatives for treatment of mentally ill inmates in community settings. New York State has banned segregation for SMI inmates; they put them in residential facilities instead.  
Delores Burroughs-Biron, MD, Health Services Director for DOC testified that she likes the idea of reparative and recuperative care that she has seen here in Vermont over the last six months.  The DOC mental health contractors are committed to provide care. She said, “When I hear testimony that creates a separation between them and us (DOC) - it is the pervasiveness of this thinking that creates a difficult environment for collaboration.  It makes corrections sound like the ogre”.   

Dr. Burroughs-Biron said we are seeking assistance and asking for collaboration.  Do we need to do things differently? Absolutely.  Ron Smith has been working to redefine SMI definition.  If it goes into statute we will not be able to adjust it to achieve quality improvement goals.  

Ron Smith, the Director of Mental Health Services for DOC, acknowledged that they are not capturing all of the at-risk populations: cognitive impairments, dementia, TBI and other neurological conditions.  His goal is to track and monitor those individuals without changing the statutes.  DOC has adjusted the criteria SMI and new processes that were implemented on January 1, 2008.  This bill takes a plan and puts in statute.  It is a learning process.  The CRT service information is only to determine if collaboration with community providers is possible in future to link to services.
Senator Bartlett Leads discussion on Substance Abuse 

Senator Susan Bartlett organized an open discussion in the Senate Chamber about Substance Abuse.  She directed the conversation to the unfolding Justice Reinvestment Bills that are being developed in both the House and Senate in a coordinated strategy.  The goal of the legislation is to direct offenders to substance abuse treatment either as a diversion or as a reentry strategy after incarceration.

 

Jon Coffin of the Howard Center and a number of providers spoke about the challenges of the substance abuse treatment system including reimbursement issues. Coffin indicated that the designated system is interested in being a partner with the State in meeting the needs of individuals involved in the correctional system.  Senator Barlett and Senator Sears seemed to have an idea about "open bidding" the contracts.  Ken Libertoff of VAMH offered several ideas including the creation of a Department of Substance Abuse Treatment and Recovery and the expressed concern about the profound underfunding of the current system.  Ken pointed out that starting salary at Howard's substance abuse master's level staff is about $30,000.   Ken and others also expressed concern about the prospect of gravely underfunding this initiative and the possibility of an enormous backlash if difficult clients fail in community based programs.

This week’s schedule

HOUSE HUMAN SERVICES 
Tuesday, February 26, 2008   9:00 a.m.   
H.629 An Act Relating to an Evaluation OF Vermont's System of Caring for Mentally Ill Offenders         
Ron Smith, Chief of Mental Health Services Department of Corrections   
Julie Tessler, VT Council of Developmental and Mental Health Services

HOUSE INSTITUTIONS AND CORRECTIONS

Tuesday, February 26, 2008   10:30 a.m.   
H. 859 Vote Bill Out
2:30 P.m.   H. 859 Vote Bill Out
Wednesday, February 27, 2008     To Be Announced 
Thursday, February 28, 2008     To Be Announced

HOUSE JUDICIARY 
Wednesday, February 27, 1:30 p.m. or after floor adjourns   
H. 617 - Guardianship
Committee Discussion 
Thursday, February 28, 2008  1:30 p.m. or after floor adjourns  
H. 617 - Guardianship
Possible Vote 
Friday, February 29, 2008   9:00 a.m.   TBA   
10:00 a.m. or 15 min. after floor   TBA
SENATE HEALTH & WELFARE 
Thursday, February 28, 2008   1:30 p.m.   
S.114 - Mental Health Parity         
Tom Ehrenberg, Counselor, Brattleboro         
Alex Forbes, Vermont Psychological Association 
Friday, February 29, 2008   1:00 p.m.   To be announced
SENATE JUDICIARY 
Monday, February 25, 2008   2:00 p.m.   
S.360 Justice Reinvestment         
Mark Wood, Dept; of Public Safety, Nevada By Phone 775-684-2670   
Wednesday, February 27, 2008   9:00 a.m.   
S.360 Justice Reinvestment
Mark Up - Draft 1.2 - 2/14/08 Sections 1,2,3,4,6, and 9 of the Bill   
Trevor Lashua, League of Cities & Towns   
Annie Noonan, Vt. State Employees Asso.        
Jeffrey Allard, Corrections Dept.         
Lynda Oliver, Corrections Dept.         
Dick Powell, Corrections Dept.   
Thursday, February 28, 2008  
8:30 a.m   S.360 Justice Reinvestment
Mark Up Draft 1.2 --2/14/08 Sections 5,8,10, and 11         
Bob Bick, Howard Mental Health

For more information or to take action:
        Legislative home page: http://www.leg.state.vt.us
        Sergeant-at-Arms Office: (802) 828-2228 or (800) 322-5616
        State House fax (to reach any member): (802) 828-2424
        State House mailing address (to reach any member):      
                                    Your Legislator
                                    State House
                                    115 State Street, Drawer 33
                                    Montpelier, VT  05633-5501
        Email, home address and phone: Legislators' email addresses and home contacts may be found on the Legislature home page at http://www.leg.state.vt.us
        Governor Jim Douglas (802) 649-6825 or http://governor.vermont.gov/
The purpose of the legislative update is to inform individuals who are interested in developmental, mental health and substance abuse services about legislative advocacy, policy development and activities that occur in the State Legislature. The Vermont Council is a non-profit trade association whose membership consists of 16 designated developmental and mental health agencies.
For further information contact Julie Tessler at (802) 223-1773 or email julie@vtcouncil.org
