THE VERMONT COUNCIL OF DEVELOPMENTAL AND MENTAL HEALTH SERVICES

LEGISLATIVE UPDATE FOR APRIL 7, 2009

The House of Representatives Approves the FY 2010 Budget

On April 3rd the House of Representative approved the fiscal year 2010 budget. The final budget fiscal year 2010 budget will be impacted by the April revenue forecast and whether the legislature and Governor are able come to agreement on raising revenues by $24 million.  During the budget debate Republicans raised concerns about the proposal to raise revenues, and that the vote will come after the House approves the budget.
Senate Appropriations Puts the FY 2010 Budget on a Fast Track

With just five weeks left in the session the Senate Appropriations Committee is making fast work of the fiscal year 2010 budget.  On April first AHS Secretary Rob Hofmann reviewed the Governor’s proposed budget for his agency.  He noted that 197 staff positions have been eliminated from the Agency since 2008.   The Governor’s budget assumes a $15 million decrease in general funds, but $93 million in federal stimulus funds.  Secretary Hofmann is proud that the Justice Reinvestment initiative is still on track to reduce utilization of correctional facilities through community diversion and supports.

Michael Hartman, Commissioner of Mental Health, reviewed the fiscal year 2009 rescissions for the Senate Appropriations Committee.  He noted the number of staff layoffs and the negative impact on services.  Senator Kitchel wanted to know if the flexibility given to designated agencies about how to make the cuts increased the level of disparity between the services in different parts of the State. The Administration’s concern about what will happen when the federal stimulus package ends, was raised as a problem in the future.
Michael informed the Committee about the ongoing strategic planning effort with the Council.  Medicare reimbursement was sited as an opportunity to bring additional funds into the system of care now that the mental health co-pays will be moving into parity with other health care payments.  The potential to work through the Blueprint to fund mental health screenings and assessment was raised along with working with OVHA to explore the potential for improving health integration and reimbursement for telemedicine.
Michael touched briefly on what is happening with the efforts to replace the Vermont State Hospital and said that CMS could come at any time to do another review.  The topic immediately created friction in the Committee and as a result was tabled for when more time is available.
With time running out just three advocates testified to the Committee.  Ken Libertoff gave remarks similar to those at the March 24th Press conference.  Joyce Dione who is president of the UNAP union at HCRS gave remarks in cooperation with the unions of the HowardCenter and Lamoille County Mental Health.  She spoke about how the rescissions have reduced our capacity to serve children, with some families waiting up to 6 months for services.  She said that 65% of the mental health professionals she represents do not get a livable wage.  Erhard Mahnke protested the reduction of housing contingency funds however the fiscal officer for the Department, Heidi Hall does not think that line item was reduced.  The Council waited to testify until next Tuesday when developmental services will be discussed.
Futures Testimony Continues in House Human Services
The House Corrections and Institutions Committee has not completed the Capital Bill, yet, so that the House Human Services Committee could provide feedback to them about the sections related to Vermont State Hospital, the secure residential facility and Rutland Regional Medical Center.  
Julie Tessler reviewed the position of the Council with the Human Services Committee.  The Council is supportive of moving forward with planning the secure residential facility and suggested that planning continue for the new inpatient beds and to further explore the best possible location for them.

Representative Anne Donahue recommended language to the Human Service Committee requiring the Department to go back out to bid for design of the secure residential facility and requiring a letter be sent to CMS to determine if the facility will be reimbursable.  Beth Tanzman, Deputy Commissioner for Mental Health, responded that the design work was already put out to bid and that AHS has determined that a letter to CMS may not be the best tactic to achieve federal funding.  The State’s preference is to put the request into the CRT or other Global Commitment funding approval processes.  Beth said they plan to stick with the current architects until the CON process is completed for the design development work of the secure residential facility. The Committee discussion indicated mixed support for the secure residential facility, with Representative Patty O’Donnell and Representative Anne Donahue expressing the most concern.

Ed Paquin, the Executive Director of Vermont Protection and Advocacy gave forceful testimony to the House Human Services Committee.   His bottom line was, “It is better to have a good plan than go forward just to get something done”.  His ideal system of care would include: adequate funding for outpatient, CRT, peer and housing services. Plus, Ed recommends expanded capacity at community hospitals, without allowing cherry picking and no more warehousing people with mental illness in correctional facilities.  He agrees with the Council that $250,000 could be earmarked to plan for hospital care, but it should not be earmarked for Rutland Regional Medical Center.

Ken Libertoff, Executive Director of VAMH, give stinging testimony criticizing the Futures planning process from the outset through the current proposal.  He and Ed both recommended raising the standard of care at VSH now.  He said, “Dwelling on past shortcomings may seem redundant and unhelpful but we also believe that failure to acknowledge the past can be a disaster if we are going to be successful in the future.” Here are highlights of Ken’s review.

1.  In response to the tragedy at the Vermont State Hospital five years ago, the Douglas administration announced that it would immediately transfer a significant number of VSH patients to the Brattleboro Retreat.  It never happened.
2.  It cannot be ignored that during the past five years the AHS has had four Secretaries and the department has had as much change and transition in leadership.  VAMH opposed merging the Department of Mental Health into the Health Department and removing the commission’s post. It took two years for the Commissioner to be restored.

3.  The Administration wanted to utilize Fletcher Allen Healthcare as a strategic partner.  Given the revelation of enormous cost projections this initiative never became a reality.  

4.  Without consultation, AHS and the Division of Mental Health came to the House Human Services Committee three years ago and asked for a waiver for the Vermont Futures Project to by-pass the Certificate of Need process.  The House Human Services Committee mandated that the VSH Futures Project be guided by the CON process.

5.  Last year, the Administration argued that the Vermont State Hospital would regain certification from CMS and built a budget assuming the restoration of federal financial support. CMS has not restored certification or funding for the Vermont State Hospital.  
The Vermont Association for Mental Health recommended that the House Institutions committee put a place-holder in the capital budget for the Rutland Regional Medical Center and require much greater clarity on the fiscal foot-print within thirty days.
Jack McCullough, Executive Director of the Mental Health Law Project wants to see a full plan in place to replace VSH. He presented a number of concerns about the Rutland Regional Medical Center proposal including the cost and the language which would make it the point of entry for involuntary care.  He also questioned the mix of population to be served at the secure residential facility and what will happen to the population remaining at VSH.

David Fassler, a Psychiatrist who is active with the Vermont Psychiatric Association claimed that the Rutland Regional Medical Center would be the most expensive psychiatric inpatient beds in the country, if built according the current financing plan.   He also believes that the proposal violates the Health Resource Allocation Plan and State Health Plan by locating services outside of the main population centers of the State. He would rather see psychiatric beds spread throughout the State in Burlington, St. Johnsbury, Bennington, and Bellows Falls.  He is generally supportive of the secure residential facility, but not at the currently proposed site on the Waterbury complex.
Advocate Laura Ziegler sees the Rutland Regional Medical Center as a problem because she believes the high costs will drain resources away from the rest of the mental health system.  She would also like to see the state require designated hospitals to step up to the plate to care for more psychiatric patients.  Laura raised her concern about the lack of access to inpatient psychiatric care experienced by inmates in the correctional system.  She would like to see more work done to keep certain populations separated in the secure residential facility to avoid retraumatizing some patients by mixing them with patients who present safety risks to others. 

Representative Anne Donahue expressed a range of concerns to the Human Services Committee.  She asserted that CMS will not allow funding for VSH even when the census is lowered to 15.  She did not seem totally opposed to the secure residential facility, but would like to see more clinical planning and a different location.  Her estimate is that Rutland Regional Medical Center’s proposed psychiatric unit will cost $33 million.  She would like to go back to the process recommended by the legislative consultants to improve outpatient funding and make small investments in existing facilities before planning a major new inpatient facility.  BISHCA has allowed for a one year extension of the Futures conceptual certificate of need.

Futures Testimony in Senate Health and Welfare
Larry Lewack, the executive director of NAMI-VT is generally supportive of the secure residential facility, but raised questions about whether the residents should be in the care and custody of the Commissioner of Mental Health.  He is also concerned about access to mental health care for individuals in the custody of corrections.  The Department of Corrections only provides assessment, medication and crisis stabilization services.  Therefore, Larry would like inmates to be able to access the secure residential facility.  Larry expressed many of the same concerns about the Rutland facility as other advocates, but added his perspective that if it doesn’t happen soon the State should build and operate a separate facility.

Jack McCullough of the Mental Health Law project repeated the concerns raised to the House Human Services Committee and predicted that the Rutland Regional Medical Center won’t happen because of the high expense.  He would like to see hospital screening and assessments decentralized through out the State.

Ken Libertoff repeated his testimony that he has given at several committees (see above).  The Council shared written testimony with the Committee.
This week’s schedule:

House Appropriations Committee

Friday, April 10, 2009 9:00 AM 

Additional FY10 Base Budget Reductions 
Barbara Cimaglio, Deputy Commissioner for Alcohol & Abuse Programs
3:30 PM

Michael Hartman, Commissioner, Department of Mental Health 
House Human Services Committee

Wednesday, April 08, 2009 15 Minutes after House Adjournment    

Vermont State Hospital - Rutland Proposal 
Thursday, April 9, 2009 11:00 AM                    

FY2010 Capital Bill - VSH 
Robin Lunge, Legislative Counsel, Legislative Council

Senate Committee on Appropriations
Monday, April 6, 2009 2:30 PM                       

H. 441 appropriations - Health Dept
Wendy Davis, Commissioner, Department of Health

3:30 PM Advocates--Health Dept
Tuesday, April 7 1:45 PM 

H. 441 – appropriations - Disabilities, Aging & Independent Living
Joan Senecal, Commissioner, Department of Disabilities, Aging & Independent Living

3:00 PM Break 
3:30 Advocates--Disabilities, Aging and Independent Living
Wednesday, April 08, 2009 1:30 PM                       
H. 441 - appropriations Dept for Children and Families
Stephen Dale, Commissioner, Department for Children & Families

3:00 PM Break 
3:30 Advocates--Dept for Children and Families

Senate Education Committee

Tuesday, April 7, 2:00 PM, room 10

Autism
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, 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://www.vermont.gov/governo

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. 

