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Legislative Update for February 5, 2008
Senate Health and Welfare Reviews Position Cuts at the Agency of Human Services
On January 31st Secretary La Ware described the plan to cut 98 positions from the Agency of Human services by June 30, 2008.   The Agency currently has 3571 positions and has been running a vacancy rate of 6% during the last six months.  The Secretary is confident that services will not be negatively impacted.  The soft targets for the cuts are as follow: central office 4, DMH 2, VDH 20, OVHA 4, DAIL 12, DOC 20, DCF 36. The strategic approach will involve:
1. review of current positions to determine if the positions are critical

2. review of anticipated vacancies to determine if the positions are critical

3. review of positions authorized, but not filled

4. detailed analysis of all management positions – currently there are eight layers of staff from the Secretary down to direct service workers

5. analysis of potential operating efficiencies like centralizing abuse and neglect reporting, expanding information technology to improve efficiency, etc. 

Senate Finance Supports Study of State Employees Health Plan for Non-Profits
The Executive Director of the Vermont State Employees Association (VSEA), Anne Noonan led the testimony on Senate Bill 221 which was sponsored by Senator Bartlett.  Anne gave an overview of the State employee health insurance plan which cover 22,000 lives in state government (includes retirees). The health benefit plan is developed and managed through collective bargaining between VSEA and state government.  It is a self-insured product designed for this workforce co-administered and managed by VSEA and State government.
Anne shared a number of concerns and questions about the proposal.  One question is if the plan is opened up will it create adverse risk and, if so, could the associated costs be separated out. She would like any non-profit that enrolls in the plan to have equivalent cost containment measures to state employees who have wellness programs, an employee assistance plan and dental benefits.  Another question she has is how would the administrative cost be affected by an increased number of enrollees? Would it require additional staffing at the Department of Personnel and VSEA?

Anne also is concerned about providing services to employees that either have no union or are members of a different union.  She would want employers who join the plan to agree to card check neutrality for their employees.  In effect, it would make it easier for unions to come into the non-profit agencies that are enrolled in the plan.
Paul Dupre, the President of the Vermont Council and Executive Director of Washington County Mental Health Services, testified to the Committee that the concept of the Bill is good; especially since using a larger risk pool for insurance coverage is a good idea.  He explained that the Pacific Health Policy Group recommended this measure, but did little analysis and he supported Anne’s call to study the proposal further before moving forward.   The language in the Bill allows employees to choose the state employees plan, but in reality the employer would need to purchase it.

Health care is complicated, Paul noted, each DA has separate and different plans.  Each individual agency would need to look at financial implication and benefits to their employees.  If an agency has a union the decision to join would need to involve that union.  Senator Carris wanted to know why designated agencies don’t just go in together.  Tom Pour of Rutland Mental Health explained that the concept was explored a number of years ago and because it was not possible for the larger group plan to be better for all members it was not possible to get all agencies to participate. 
Karen Tronsgard-Scott of the Vermont Network Against Domestic Violence and Sexual Abuse, a trade association for 16 very small non-profits each with 2.5 to 30 employees, testified that its important that these non-profits are involved in research and thinking about the proposal.  

When Senator Anne Cummings asked about the idea of allowing small employers to buy into catamount Karen replied that anyway to reduce health care costs would be useful.

Tom Pour described the history of Rutland Mental Health’s health insurance experience. After years of steady costs they had a big rise in costs and as a result had to radically reduce benefits.  Health benefits still cost 20% more than they did last year.  The fall out is that during exit interviews employees list health insurance as their greatest dissatisfaction with employment.  An additional concern is that staff frequently chose not to use needed medical care to avoid costs.  Unfortunately, this behavior tends to lead to higher costs down the line.  Tom believes that an insurance plan which covers only 200 lives is too small and will continue to be subject to risks that larger pools avoid.  Tom also shared information with the Committee about two states that already allow non-profits to enroll in the state employees health plan.  His initial analysis shows that designated agencies are not generally at a higher insurance risk than state employees.  The average cost for health insurance for designated agencies is the same as state employees.  He believes that our participation will make plan VSEA larger and be beneficial to all enrollees.  

David Herlihy of the Department of Human Resources testified that the show stopper is that the state employee plan, as a governmental self insured plan is exempt from ERISA which other self-insured plans fall under.  He is concerned about the cost of hiring consultants to study the implications of falling under ERISA instead of state regulations.  He is also wants to avoid the potential of reopening collective bargaining with VSEA.  David acknowledged that there are a few non-state employees, but at less than 1% they still maintain the exemption from ERISA.
Senator Condos wondered if non-profit agencies could piggyback onto Catamount as an alternative to reducing costs.  Senator Cummings replied that Catamount assumes a healthy young population and doesn’t have enough experience to add other groups on, yet.
Christine Oliver, the Deputy Commissioner for Healthcare at BISHCA expressed apprehension about the volatility of non-profits eroding the small group market and the potential for adding adverse risk to the state employees’ plan.  ERISA exempts plans from state regulation and state regulated plans have better consumer protections.  She noted that the costs of Catamount are lower because the health providers are paid at lower rates than other commercial plans.  If Catamount is expanded she questioned the potential impact on providers.

Committee Chair Anne Cummings concluded that “Susan Bartlett’s simple little bill is not simple or little anymore.”  She asked for the interested parties to keep talking. 
House Judiciary Hears more Testimony on the Guardianship Bill

The House Judiciary Committee heard from Laura Zeigler, a mental health advocate. Laura discussed many of the legal aspects of the bill, and said H.617 does not identify a legal determination of incompetence to establish a need for guardianship.  She asked that a person proposed as guardian be required to receive notice of a hearing for guardianship. She also recommended that people under guardianship have the right to an evaluation to determine if guardianship should be continued, pointing out that limits could be placed on the frequency that evaluation requests could be made. Laura asked that corrections be added to the section that identifies employees who may not be guardians for people who reside in the setting where they work. In the medical consent section, she suggested that use of the person’s wishes in decision making be clarified to say past or present, with prior consent when competent having the most weight, but with present preferences also considered. She also recommended that involuntary processes not be required when hospitalization is accepted by a person under guardianship and their guardian. Laura indicated support for involuntary medication being addressed under Act 114, which means involuntary medication issues would be addressed in family court under Title 18 statutes versus in the probate courts under Title 14 statutes.

Madeleine Mongan, from the Vermont Medical Society, expressed concern that the list of health care procedures requiring court approval does not explain how immediate and urgent cases such as need for amputation would be handled. She also expressed concern that court oversight appears to be necessary even when there is an advance care directive that addresses the person’s wishes. She said the Medical Society did not have a position on which court should address involuntary medications.

Jill Olson, from the Hospital Association, testified that an involuntary court process should not be necessary for hospitalization when both the person and their guardian want hospitalization. She also expressed concern about how a court process could work for situations where an immediate decision is needed regarding amputation. The Hospital Association does not think court approval should be required for electro convulsive therapy (ECT), saying that the inclusion of ECT in a list requiring court consent appears to be a mental health carve-out.

Representative Ann Donahue testified that she thinks H. 617 sets guardianship and mental health parity backwards. She said it maintains the discrimination of the current guardianship statutes by only addressing two groups – people with developmental disabilities and/or mental health issues; violates a person’s constitutional right to make a medical decision; and carries stigma against mental illness. She noted that all of these impede person-centered care. Representative Donahue shared legal and research perspectives. She said that guardianship can be appropriate, but expressed concern that the bill does not identify legal criteria for making a determination of a lack of capacity to establish a need for a guardian. She indicated that consent without capacity still has weight and inclusion in the bill of a requirement to consider the views of the person under guardianship was a good part of the bill. There was also discussion about substituted judgment.  Representative Donahue stated that capacity is not a stagnant state and needs to be reviewed; noting that the frequency of review needs to be different for different situations. For example, the capacity of someone with a developmental disability generally does not change a lot over time and may need less frequent review than the capacity of someone with a mental health issue, which can change in a fairly short period of time. Representative Donahue also said that people should not have to go through an involuntary process for admission to a psychiatric hospital when the person and their guardian assent to hospitalization.   

This Weeks Schedule

HOUSE APPROPRIATIONS 
Monday, February 4, 2008 1:00-2:30 p.m.   
FY 2009 appropriation - Agency of Human Services overview and Central Office        Cynthia LaWare, Agency Secretary   
2:30-5:00 p.m. 
FY 2009 appropriation - Department for Children and Families         
Steve Dale, Commissioner 
Tuesday, February 5, 2008 8:45 a.m.-12:00 p.m.   
FY 2009 appropriation - Corrections Department 

Rob Hofmann, Commissioner of Corrections   
Wednesday, February 6, 2008 8:45 a.m.-12:00 p.m.   
FY 2009 appropriation - Health Department         
Dr. Sharon Moffatt, Acting Commissioner   
1:30-4:30 p.m.   
FY 2009 appropriation - Department of Mental Health         
Michael Hartman, Commissioner 
Thursday, February 7, 2008 9:00 a.m.-12:00 noon   
FY 2009 appropriation - Department of Disabilities, Aging and Independent Living    Joan Senecal, Commissioner   
1:30-4:30 p.m.   
FY 2009 appropriation - Office of Vermont Health Access         
Joshua Slen, Director 
Friday, February 8, 2008 9:30-11:30 a.m.   
TBA [various non-AHS budgets & catchup time]

HOUSE HUMAN SERVICES Friday, February 8, 2008 1:00 p.m. - 2:30 p.m.   
Staff Reduction Issues         
Michael Hartman, Commissioner, Department of Mental Health         
Joan Senecal, Commissioner, DAIL
HOUSE JUDICIARY Wednesday, February 6, 1:30 p.m. or 15 min. after floor (In response to Rep. Donahue's concern -- discussion on emergency operation section)         
H. 617 - Guardianship 
Erik Fitzpatrick, Legislative Counsel         
Jackie Majoros, State Ombudsman for Long Term Care
SENATE EDUCATION Tuesday, February 5, 2008 2:15 - 3:00 PM   
Special Education Model         
Bridget Scheffert, Principal, Johnson Elementary School
Joint Public Hearing on Fiscal Year 2009 Budget
Vermont Interactive Television
Appropriations Committees
Monday, February 11, 2008, 4:30-7:00 p.m. – The House and Senate Appropriations Committees will hold a joint public hearing on Vermont Interactive Television (V.I.T.) to give Vermonters throughout the state an opportunity to express their views about the State budget for fiscal year 2009. All V.I.T. sites will be available for the hearing:  Bennington, Brattleboro, Castleton, Johnson, Lyndonville, Middlebury, Montpelier, Newport, Randolph Center, Rutland, Springfield, St. Albans, Waterbury, White River Junction and Williston.  V.I.T.’s web site at www.vitlink.org has an up-to-date location listing, including driving directions, addresses and telephone numbers.

For information about the format of this event, interested parties may call the House Appropriations Committee office at 802/828-2251.  

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
