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 Senate Appropriations Committee Receives Testimony on Human Services

Agency of Human Services

Agency of Human Services (AHS) Secretary Cindy La Ware led off the testimony on the human services budget for fiscal year (FY) 2009.  The Governor proposed budget calls for a 4.6% increase of general fund (GF) over last year’s budget, this is an increase of $22.8 million.

Currently there are 3,500 employees in AHS and 98 positions are due to be eliminated by June 30 creating $3.1 million in GF savings in FY’09.  All direct line social workers and staff at residential facilities are exempt from the downsizing.  They are already discussing additional reductions in staff during FY’09.  Secretary La Ware is hoping that benefit eligibility specialists from around the Agency will be downsized by using a more efficient IT system.  Business processes are being examined to determine if more efficiency could be created there, too.

Department of Mental Health

Mental Health Commissioner Michael Hartman reviewed the proposed FY’09 budget for mental health services.  The House did not change the Governor’s funding request for the Department of Mental Health (DMH).  
The Senate Appropriations Committee questioned the presumption of certification for Vermont State Hospital (VSH) and the $7 million dollars budgeted to be received from the federal government.  Michael acknowledged variable feedback about how CMS process will proceed.  The next Department of Justice report will most likely say that VSH is at least in partial compliance with all requirements.  The Joint Commission on Accreditation report will be done soon, too.  Michael suggested that CMS could look at those reports and speed up approval.  Alternatively, they could take a longer time to certify VSH, but back date payments to the application date.  Michael believes that VSH will receive CMS certification within a 9 month window, but it is unlikely to occur before January. 

Michael reviewed the Futures Plan phased-approach (see previous updates). He informed the Committee that second “second spring” proposals are being reviewed and DMH is planning a secure residential facility.  DMH is developing a framework agreement to move the discussions forward with Rutland Regional Medical Center and Fletcher Allen Health Care.  “Both are very interested in coming to agreement and moving forward” he said.
Michael spoke about the $2 million EPSDT for youth with autism and other developmental disabilities.  This will allow AHS to increase case management for that population. AHS plans to integrate children’s services to better use resources.  He said they are focusing on the early screening and interventions for autism.

Senator Bartlett wanted to know how we measure success with autistic kids.  Michael agreed that the Success Beyond Six services need to become more standardized with objective outcomes to measure effectiveness.  He noted that the autism programs at WCMHS, HC and CSAC are evidence-based and have measurable outcomes. These programs are more success with very young children than older children.  DMH is also measuring outcomes of children’s programs statewide with one scale and developing a web-based process for tracking.

The Committee was told that the new DMH has a broader purview of health, substance abuse and mental health, including both public and private providers.  The CRT and children’s services have the same proposed caseload increases as last year.  The COLA for designated agencies (DA’s) is down to 2.5%.  
Commissioner Hartman explained that we are trying to help more offenders in the correctional system.  Most of them are not CRT eligible, however they could benefit from outpatient services. Over the last 10 years there have been a number of cuts in outpatient services, because it runs in deficit across the State.  He suggested that we could bridge Department of Correction funds to mental health services to access global commitment funds.  The Commissioner said that the DA’s have expressed a willingness to work with this population.  

When Senator Bartlett asked for an assessment of the health of the mental health system Michael replied that we are incredibly lucky that we have a flexible system to address recent demands.  Co-occurring is an example of how in just a 7-year period Vermont has developed one of the better co-occurring treatment capacities in the country. 
He expanded on the theme, referring to the Futures Project he said that “we have a significant challenge to move from an old model of care to a model that will be more heavily community-based.”  He suggested that we could go to a system that only has 18 people at a time cared for involuntarily, recently that number was 80.  Michael said, “The fact that we have stabilized the community system puts us in a good position going forward during the next few years. We are way ahead of other states.”  
“For Children, we need to develop some more hospital alternatives, closer to home communities” He said. “We spend a lot of money in the community, but far less than other states spend in institutions.  When people are in communities they have a chance to build life skills.”
Committee Chair Susan Bartlett shared the feedback she received when she worked on community substance abuse issues this summer and fall.  She learned that a lot of the community providers are in a precipitous financial situation.  They get young people out of college who take entry level jobs and then move on for higher salaries at schools and other places.  The workforce at the community service level is under tremendous pressure.  “We are not paying a semblance of a competitive salary.”  The Senator reported that, “in my county, only the poor people go to local mental health center.  With no private pay, the balance in payments has eroded. I don’t see how the system will continue to survive without putting money into reimbursement rates.” She concluded.
Michael agreed and added that private providers say they are not getting livable wages either.  Now there is no comprehensive mental health system, just lots of components that don’t work well together as a system.  He believes that we should determine who does what, best.  Most agencies have a small number of therapists, and a greater number of care managers and outreach workers.  In some areas private practitioners do most of therapy.  
Michael expressed interest in working with National Health Services and AHEC to address workforce issues.  He discussed working with DA’s to have them work with their communities to determine what they can, and can not do, with their community partners.

Paul Dupre, the President of the Council expressed the DA’s appreciation for the three-year 7.5% commitment.  He said, “We are hoping that the strategic plan the state is working on will further stabilize the system.”  Paul mentioned that the sustainability studies done by PHPG and Legislative consultants all said we are doing a good efficient job, but that 7.5% was not enough to cover demand.  Over the last three years services have decreased slightly.  On an annual basis DA’s serve over 50,000 people, 2,000 are served in hospitals, 200 VSH.

He reviewed the three funding scenarios 13%, 8%, 3.3%.  The State is going to fund less than 8% and so we will need to be clear what services will, and will not, be provided.  Paul explained, “the impact of that funding decision is that quality and access to care will be impacted: case managers’ case loads will grow.”  While acknowledging the difficult financial times Paul pointed out that if this level of funding goes on too long, it will have a long term impact on care.  
On a positive note, he told the Committee that Second Spring has 6 graduates already.  He shared that the DA’s are meeting with the Bazelon Center to consider plan B, should the hospitals not gear up to replace the inpatient care of VSH.

The Committee learned that WCMHS began the first Autism collaborative and that there is a study on the effectiveness of these programs.  When he spoke about DS June Graduates, Senator Bartlett said “you don’t need to sell us on it” … “we are in complete concurrence with the House.”

Paul reinforced the earlier comments of Commissioner Hartman; he explained the need for bridge money to serve corrections.  It would also be helpful if OVHA paid for case management, because we need a program to help people get the pieces of the lives together, he explained.  The justice centers don’t have adequate resources, but have played an important role.  Paul believes that the more we can involve the communities in helping offenders get back on their feet, the better.

A mental health clinician representing the unions requested that language be inserted into the budget directing the DA’s COLA be used for personnel costs.  She claimed, “If there is not assurance that we will get raises, staff will walk.” Senator Sears replied. “If all increases go into salaries, how will DA’s cover their other costs like fuel, etc.?”  Senator Bartlett concurred saying, “I’m not comfortable in a tight year, micromanaging the agencies to that extent.  I don’t want to micromanage non-profits out of existence.”
Vermont Department of Health 
Sharon Moffat spoke about the position cuts and said we need to be strategic about what our partners should do, and what the State should not do.  
The Blueprint initiative will do chronic care management in three communities. It calls for an integrated approach for mental health, substance abuse and physician care.  The State has started to work with Fletcher Allen and a few federally qualified health centers. Money will be used for care management.  The staff will work with clinicians to make sure services are integrated.  People in the custody of Corrections and pregnant women will be given priority.  The Blueprint will have more focus on social supports than the chronic care program at OVHA which is more focused on medical coordination.  

Deputy Commissioner Barbara Cimaglio told the Committee that the DETER initiative proposed by the Governor calls for an increase of $600,000 for substance abuse programs. The $250,000 to continue a program of counseling to compliment physician services for buprenorphine was cut by the House, as was the proposal $350,000 to expand co-occurring services.  

Senator Snelling said that the recovery centers want more money per center not $50,000 for a new recovery center.  She asked Barbara, “Do you have a group that’s ready to start one?”  The reply was, “There are several communities that have expressed interest in developing a center.”  Barbara explained that the monies have been used to simply pay rent and give an environment for peer support to happen.  $50,000 per center is not enough for services.  Now each gets $55,000.  
The last $50,000 of the DETER proposal is to expand adolescent treatment to one more region of the state.  We have six areas with adolescent treatment now.

Senator Snelling commented that some people on the Committee believe it would have been better to have more public health nurses than SAP’s.  Public health nurses are more effective at reaching out to families. 
Bill Young Maple Leaf Farm requested a 3% rate increase for Maple Leaf Farm.
The Department of Disability, Aging and Independent Living

The Department of Disability, Aging and Independent Living (DAIL) Commissioner Joan Senecal testified on April 3rd.  She reviewed the Governor’s budget request and highlighted that it calls for 23 new families to receive Flexible Family Funding.  Currently 996 families receive this benefit.  She reported that the House added $1.5 million to serve additional 59 people.  The Governor’s budget request adds just 9 students.  Currently, 68 June Graduates are expected this year.  The Committee also learned about the public safety and Act 248 look alike populations.  There are 42 children from the DCF system served in the DS program, as well. 
The Committee had an interesting discussion with Commissioner Senecal about the funding for home health agencies.  Joan reported that the home health agencies went to State and said maybe they should not provide all services, because the State is not providing adequate reimbursement.  Joan explained that the State is not obligated to cover the full cost because the agencies receive charitable donations.  When they review the home health agencies’ finances the State looks at all funding sources to determine fiscal health, including fundraising.  “That’s part of their operations” Joan said.  Senator Hinda Miller expressed her concern that the United Ways and other charities may not be able to continue to contribute at the same rates in future. 
The Disability Law Project started off the advocates’ testimony.  They suggested that the EPSDT request be specified, because it is an entitlement.  Children with developmental disabilities, especially those requiring behavioral therapies for Autism are not getting the services they are entitled to. The House didn’t respond to their request to put language into the budget. 
Max Burrow, an outreach coordinator for Green Mountain Self-Advocates expressed his gratitude to the House of Representatives for adding June graduate funding.  H said he would like to have Senate keep that money in. One concern he has is the idea of separate schools for kids with autism.  “We shouldn’t be segregated,” he said, “many students would loose out on experiences and opportunities.”
Karen Schwartz of the Vermont Developmental Disability Council spoke in favor of increased funding for DS High School graduates, too.  She reminded the Committee that when Brandon was closed a promised was made that there would be services in the community.  There are 223 people who don’t meet funding priorities who are left at home to watch TV, even though they meet the criteria for developmental services.  She said we need real transition planning for June Graduate.  Personal care funding from EPSDT is helpful but families need a range of services.  

Kelley Homiller, the Executive Director of Champlain Community Services spoke on behalf of the Council about the importance of June Graduate funding and the additional 1.5$ million put in the budget by the House of Representatives.  She said they are working with children preparing to graduate.  The uncertainty of funding has had a big impact on families.  The families want to know their child will maintain job and are concerned about how the family could be affected if no services are available.
Corrections Reinvestment Plan
The House is questioning the Corrections reorganization plan.  It is not clear that it will move forward.  Susan Bartlett explained that we won’t be able to invest in needed services, if we don’t move forward with the reorganization plan. 

There are a number of issues regarding how staff will be redeployed. The St Albans facility staff are concerned about their training needs and the predominance of men on the staff when the women are moved there from the Dale facility.  Corrections Commissioner Rob Hoffman wants more flexibility to shift employees between facilities based on their skills and expertise. He believes that he also needs flexibility to set limits on which employees will work with women inmates.  “I would like the people to land on their feet based on merit, not just tenure.” He said.

Medicaid Advisory Board Sends Opinions to Critical Committees
On April 1st the Medicaid Advisory Board (MAB) sent the Health Access Oversight Committee, the Senate Committee on Appropriations, the Senate Committee on Health and Welfare, the House Committee on Appropriations, and the House Committee on Health Care their perspective on the FY 09 Medicaid Budget.  The Council is a member of MAB.

Here are excerpts from that letter:

The Medicaid Advisory Board recognizes the need for cost containment in the Medicaid Program and would like to be a partner in that effort. However, we are concerned that Vermont’s current approach to budgeting for Medicaid, artificially tying Medicaid (and now Catamount) expenditures to a fixed revenue source, does not provide for a sustainable program nor allow for decisions to be made on based on sound public policy.  

As the Medicaid Advisory Board has previously communicated, the integrity and effectiveness of the Medicaid Program is compromised when Vermont 1. does not provide basic benefits such as for eyeglasses and dentures 2. has too low a cap on benefits, such as the dental cap  3.  inadequately reimburses providers to an extent that limits access to benefits and 4. imposes cost sharing that otherwise eligible citizens cannot pay.

Given the above concerns, the Medicaid Advisory Board voted at our March 27 meeting to express strong support for the House Appropriations Committee proposal to eliminate the pharmacy program(s) co-pays proposed in the Governor’s budget.

On March 27, the Board also voted to reiterate our concerns regarding the premium increases proposed in the Governor’s budget.  To the extent that premiums become unaffordable to recipients in certain program categories, the Medicaid Advisory Board would like to request that the Legislature explore a “safety net” mechanism for individuals and families when lack of coverage or disenrollment results in crisis or cost shift to other programs and increased state expenditures.

House Human Services Takes Testimony on Parity Legislation 

Ken Libertoff the director of the Vermont Association of Mental Health (VAMH) began off the testimony by giving a history of Vermont’s parity legislation.  S.114 focuses on creating financial parity. The administrative and managed care elements of these policies have been a problem.  We need to improve access to care.  The goal is to have similar access and integrated care between physical and mental health. This is a regulatory approach. 

Ken highlighted the dysfunction of the Magellan plan and accused them of focusing on managing money over serving people.  MVP was complimented on addressing quality and Cigna was criticized for not stepping up to participate in this discussion.

Ken noted that many providers have left the State due to low reimbursement rates.  This bill does not address this issue.  VAMH will continue to address it at another time.

A consumer whose plan was switched by her employer in 2006 to BC/BS (Magellen) from MVP spoke about her struggle to access needed services. She does not like the requirement to call for preauthorization to access mental health care.  She has been able to maintain her providers, but her psychiatrist must preauthorize on a continual basis for a life-long illness.  She reported that the Magellan person who answers the phone said no one has medical background and before making approval, “all we need is to know is if the provider is in the network.”  The consumer was not able to access insurance to see a Boston specialist, but felt if she had had a physical illness, instead of a psychiatric illness, she would have been able to access payment for a specialist. Now she fears loosing access to the medication that the Boston specialist prescribed for her. 

Alice Silverman, a psychiatrist in St Johnsbury, said her patients find it stressful and humiliating to call an 800 number to access care. Some of them put off care as a result of the preauthorization process.  As a practitioner she does not participate in managed care because it is so burdensome to deal with.  She reported that she “used to spend 40% of my time doing preauthorization and authorizations and negotiation of rates.”  She noted that it’s a relative pleasure to use Medicaid compared to private insurance. 

She spoke about how community mental health centers have cut back outpatient staff due to the loss of money.  The shift to the private sector has created problems.  For instance when a consumer’s employer changes insurance, they can loose providers with whom they had a good working relationship.  “The matches between providers and consumers are important” she explained.
Bill Little, the Vice President of MVP Vermont, said MVP is committed to having member access the care they need when thy need it.  They have developed local control by using Primarilink and a member-centric model.  Primarilink works with providers to develop quality improvement practices. MVP maintains primary responsibility for managing care.  

BISHCA regulations standards for access are the same for physical and mental health services.  All specialty care needs a referral from a primary care physician, except for mental health for which only a call is needed. There is no prior authorization for inpatient hospitalization; it is handled the same way as physical health hospitalizations. 

Peter Albert, the director of Primarilink, said S.114 is a good bill due to the focus on quality. He spoke about the collaborative office rounds in which a child psychiatrist does case presentations, education and discuss best practices.  HCRS is involved and it is not limited to MVP.  They are also doing a pilot project on best practices in outpatient services – free trainings on skills and engagement strategies.  MVP will reimburse at higher rates if providers use best practices and if the providers contact primary care physicians to coordinate care.  

It was acknowledged that Primarilink does expect a call before their members can access mental health services, but they will reevaluate this policy to determine if it is necessary.  This organization also helps find providers for members.  Peter recommends that managed care and DMH all be asked to identify a few quality improvement projects to work on together, because the IOM report found that best practices are used less than one third of the time.

Jeanne Kennedy testified for Cigna Health Care which serves 36,000 Vermonters.  She said that BISHCA and the Senate created a bill that is a good step in qualifying what needs to be done.  Her only recommendation was to add two words to section – 2 c ii “nationally recognize” before best practices.   

John Hollar for Magellan on behalf of Magellan described the current regulatory environment. Magellan is engaged in an aggressive outreach program to address the problems raised to the Committee.  He says Magellan allows 20 visits with very minimal efforts. First 12, then 8, visits are authorized at a time.  John pointed out rule 10 consumer protections for managed care.  Magellan does not have a position on the bill.
Christine Oliver, Deputy Commissioner for Health care administration, BISHCA said that the only organization cited in the enforcement history was Magellan and its predecessor, Merit (with one exception).

House Corrections and Institutions Addresses Public Inebriate Programs

The Senate version of the Justice Reinvestment Act proposes that the statutes be changed so that individuals can not be incarcerated solely due to public inebriation effective July 2010.  A plan to implement the change in the law is due to the Legislature by January 2009.  The House Corrections and Institutions Committee is considering those provisions.

Dick Powell of the Department of Corrections (DOC) believes that decriminalization has saved lives. However, more people are incarcerated for public inebriation than before that law was enacted. Bill does not believe that the State will be able to create a non-correctional system of confined supervision sites that will meet the needs of all people who are publicly inebriated.  For some people there is no reasonable alternative in the community.  Combative people and people with health problems/illnesses need alternatives.  He said, “I don’t think, in near future, the State will create secure beds for this population on a 24/7 basis.”  A small number of people are highly combative and need secure facilities.                 
Representatives Linda Myers, and Cynthia Browning are concerned about repealing the statute that allows incarceration without pressing criminal charges against an individual in advance of the study being completed.  The Committee Chair, Alice Emmons explained that drop dead date is to make sure people will deal with it.

Dick Powell informed the Committee that the lock up environment can be an inhumane situation.  Some of the people who are locked up are vulnerable, some are combative, some are in on criminal charges, some are drunk, and some are sick.  At times up to 10 people are all packed within one room at both the Marble Valley and Chittenden facilities.  The numbers of people detained for public inebriation in Rutland is coming down because ADAP has added funding for a community alternative.
Bob Bick of the Howard Center testified that the current statute’s purpose is to decriminalize and to provide resources for people who are publicly inebriated. A study was conducted this summer by a broad group of stakeholders, but the final document produced does not represent consensus of the taskforce. Bob said the current statute is 50% successful at decriminalizing public inebriation, but not all people are getting the services they need.  The community beds, like those at Act 1, are a protective model used during time when a person is in danger to self or others.  Bob thinks that law enforcement and public agencies should reach out to those at risk to self or others.   

Bob told the Committee that you don’t want to require charges before protective custody could be given to a publicly inebriated individual. He doesn’t want to criminalize this population which would create added costs of time and energy to DOC.
In Chittenden County the Howard Center runs Act 1.  It has 24 hour staffing with 7 – 9 beds for persons who are incapacitated.  In Franklin Grand Isle the Howard Center has an on-call system for the hospital or law enforcement to call.  They screen the individual and a 2-bed facility can be accessed, if a non-secure setting is appropriate.

A certain percentage of publicly inebriated people need a secure setting including combative individuals and individuals who will not voluntarily stay in the community-based program.  Staff can not prevent an individual from leaving.  If a person leaves staff must call law enforcement and says person is in danger to self or others.  Law enforcement must find them and then they are rescreened.

Bob Bick spoke about the general need to improve consistency of screening protocol and the need to have more options for public inebriates around the state.  He agreed that the new Serenity House program is impacting Marble Valley utilization by public inebriated people.  A lot of this is a money and resource issue.  Since 1978 every director of ADAP has struggled with this issue and supported the current system.  
In Chittenden County over the last 4 years Act 1 has screened 11,000 people. ADAP funds the program.  Act 1 and Serenity House are loosing money providing these services.  Act 1 diverts between 50 – 65% from Corrections.  (57% on average)  About 5 or 6 years ago Act 1 had a contract with DOC to provide a staff to have better safety for unsafe people.  With this measure in place Act diverted more people from corrections. 
Bob concurred with Dick that the holding cell in Chittenden is not a good environment, but for some people a secure environment is necessary.  He said it raises the question of whether you can keep people in a secure room in a community-based program.  Non-profits carry a lot of risk with this population.  

Peter Lee, the Chief of Treatment Services for ADAP served as the co-chair of the last taskforce.  He told the committee that there were diverse and strong opinions about how to serve public inebriates.  The funding for the Rutland program is unsustainable.  There are beds in St Albans, Chittenden and Bennington.  Peter said that associating public inebriate programs with hospitals has been very important.  Hospitals see this as a service to them.

There is a strong effort to refer people for ongoing treatment.  In fact, 100% of the individuals served meet with a counselor before discharge from Act 1 and from DOC.  12% of public inebriates in Chittenden County are students so UVM, St Michaels and Burlington College all provide some support to Act 1.  This is a population that you definitely would not want to criminalize Bob told them.
Dick Powell cautioned that if the legislation is passed and law enforcement is required to press criminal charges to use a DOC beds, then more bed days would be used at DOC, because of longer stays.  
Senate is Poised to Pass H. 859 Justice Reinvestment Bill

The Senate is planning on voting on the H.859 the House version of the justice reinvestment bill.  Issues with the State employees are being addressed.  The $600,000 to be invested in services during FY’09 is to be split as follows:

· $150,000 to fund substance abuse and vocational training in a state work camp 

· $200,000 to expand capacity  of community substance abuse  prevention and treatment providers, including services to public inebriates

· $250,000 to expand availability of public inebriate beds outside of DOC

It is likely that the House and Senate will create a conference committee to work out the differences between the two versions of the bill as it passed each chamber.  A public inebriate task force is likely to be agreed to by both chambers.  The Senate, particularly Senator Sears is strongly in favor of developing secure public inebriate services outside of the correctional system.
Mentally Ill Offender Bill Hits Challenges at House Appropriations

The House Appropriations Committee had several concerns when representative Lorber presented H. 629 to them.  The bill calls for screening all new inmates for mental health disorders and then referring those with signs of mental illness or histories of trauma to a mental health professional for evaluation and the development of a treatment plan, if appropriate.  A study of the mental health needs of inmates was also proposed to be done by the Joint Fiscal Office.  The Committee was concerned about the potential costs of the bill, given that there is no appropriation attached to it.

The Department of Corrections reported that the screenings and evaluations could cost $200,000.  They also believe that too many inmates have a history of trauma and it would be hard to define those who are at-risk.  Further, they said if more resources are directed toward evaluations, less would be available for treatment.  Advocates feel that this investment is worthwhile, because if mentally ill inmates receive adequate protections and better treatment recidivism rates could go down.   
Members of the House Human Services Committee rallied to advocate for the Bill and Representative Donahue negotiated language that would make assess to psychological evaluations a two-step process.  The study language was dropped.  The Bill is expected to be voted on by the full House early this week and then will proceed to the Senate.
Agency of Human Services Bill Eliminates Deputies at DAIL
H 545 the “housekeeping’ bill for the Agency of Human Services was amended to eliminate the two deputies from the Department of Disabilities, Aging and Independent Living.  The Legislation has passed the House and is now being considered by the Senate.

When Joan Senecal was contacted about the bill she confirmed that the position formerly held by Theresa Wood would become a classified position similar to the other Division Directors in her Department.  Joan said that the new Division Director will be hired from within and she will not seek input from stakeholders in the hiring process.  She is planning to give one staff person more decision making authority and responsibility to be the point person for developmental disability services.
This week’s schedule…

HOUSE HUMAN SERVICES Wednesday, April 9, 2008   8:30 a.m. - 10:45 a.m.  

S.114 An Act Relating to Enhancing Mental Health Parity         

Dr. Andrew Pomerantz, Psychiatrist, Veterans Hospital (conf. call)         

Alexandra Forbes, Vermont Psychological Association  

Witness to be 

Thursday, April 10, 2008 1:00 p.m. Floor Action   15 Minutes after House Adjournment S.114 An Act Relating to Enhancing Mental Health Parity         

Committee Discussion

 SENATE APPROPRIATIONS Monday, April 7, 2008   2:00 - 3:00   

Alcohol & Drug Abuse--Federal Grants         

Barbara Cimaglio         

Paul Dragon         

Marcia LaPlante         

Michael McAdoo   

3:00 - 4:00   Advocates Testimony   

4:00 - 6:00   H-891 (FY09 Budget)--Committee Deliberations 

Tuesday, April 8, 2008   1:30 - 6:00   

H-891--Committee Deliberations  

Wednesday, April 9, 2008   2:00 - 6:00   

H-891--Committee Deliberations   
SENATE JUDICIARY Wednesday, April 9, 2008 10:30 a.m.   

H.617 Guardianships         

Erik Fitzpatrick, Legislative Counsel         

Madeleine Mongan, Vt. Medical Society         

Jackie Majoros, Ombudsman for Long Term Care         

Jill Olson, Vt. Hospital Assoc.   

Thursday, April 10, 2008 10:30 a.m.   

H.617 Guardianships
Witnesses to be Announced   

Friday, April 11, 2008   9:00 a.m.   

H.617 Guardianships
Witnesses to be Announced   

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
