THE VERMONT COUNCIL OF DEVELOPMENTAL AND MENTAL HEALTH SERVICES

LEGISLATIVE UPDATE FOR MARCH 31, 2009

The Council Holds Successful Advocacy Day at the State House 

The Council held a press conference and advocacy event on March 24th at the State House.  Representative Ann Pugh and Representative Michael Fisher, chair and vice chair of the House Human Services Committee, respectively, lead off the event which was hosted by VAMH Director Ken Libertoff. Council President, Ralph Provenza gave an overview of the system of care which was reinforced by the presence of directors from around the state.  Consumers and their families brought an important human face to the discussion of the impact of all of the developmental disability and mental health cuts made in 2009. The purpose of the day was to educate legislators about the proposed under funding of the DS caseload for fiscal year 2010 with the goal of having the House of Representatives restore the funding into the House fiscal year budget. The event was well attended and reinforced by individual meetings with legislators.
House Appropriations Committee in Final Stage of FY 2010 Budget
The House Appropriations Committee has finalized its budget for the review and approval of the House of Representatives.  Included in the proposal is an additional $1.9 million for the developmental services caseload to fully meet the projected demand.  They also restored full funding for Flexible Family Funding.  The Governor’s proposed 4% cuts for Medicaid services funded through the Office of Vermont Health Access (OVHA), and the grants funded through the Department of Children and Families (DCF) and substance abuse (ODAP) services were all restored. No cuts of substance abuse services due to “under utilization” are proposed either. Only the reduction for adolescent residential services is still slated for ODAP.  A potential reduction for Meadow View, a new component of the Futures plan was considered, but not acted on.
The House of Representatives is expected to complete its debate and approve of the budget by the end of the week.  The Senate Appropriations Committee has already started deliberations on the fiscal year 2010 budget.  
The final fiscal year 2010 budget will be impacted by the April revenue forecast and whether the legislature and Governor come to agreement on raising revenues by $24 million.
House Corrections and Institutions Committee Contemplates Next Steps for Futures

Commissioner Hartman offered testimony for the Capital Bill on the Department’s proposals for the new Secure Residential (SR) and Inpatient beds as presented to other committees earlier in the week. Representative Koch voiced support for the secure residential proposal as a necessary part of the puzzle and based on using the site at 5 Park Row, but not elsewhere on the Waterbury campus.  Representative Koch also stipulated his support on an agreement to reduce the census at VSH by at least 15 beds with the opening of the new secure residential unit. Representative Rogers also supported moving forward with the secure residential beds in Waterbury.

Representative Browning spoke against the secure residential proposal based on the need to have greater architectural flexibility as the population mix changes over time. She made a case for building a new state hospital for all populations currently served at VSH. She also said that we should be developing the more difficult acute inpatient beds first, and then developing the less intensive beds later. Hartman responded that the consultants report made the opposite recommendation. 

Tom Crawford, CEO at Springfield Hospital, discussed the possibility of using the Windham Center to replace the final 15 acute inpatient beds at VSH. He reviewed the recent history of Springfield reducing the number of psychiatric beds at Windham from 20 to 10 in the process of becoming a Critical Access hospital. He described the CMS rules that currently limit the number of permitted psychiatric unit beds in his facility, and expressed the belief that it may be possible to overcome those limits by enlisting our congressional delegation to intervene with CMS. Using this strategy Springfield Hospital recently succeeded in becoming a QMHP. Crawford said that this solution would be very cost effective but complex on the regulatory front, and that once the regulatory hurdles were cleared the hospital could have 10 additional beds fully operational within a week. These additional beds would require two patients per room instead of the current one per room. Crawford demurred on the question of whether the hospital would seek the ability to administer non-emergency involuntary medication as part of the increased bed capacity.

The House Human Services Committee also took testimony on this topic last week and will continue its deliberations this week. Ultimately it is the House Corrections and Institutions Committee that will determine how much money and what language will be included in the Capital Bill for the secure residential and Rutland Regional Hospital proposals. Then the Senate Institutions Committee will also deliberate the Capital Bill and the proposal. The Council is submitting a written position paper on the topic to all of the relevant committees.
Senate Institutions Committee Hears Testimony on Futures

Commissioner Michael Hartman updated the committee on proposals to advance the Futures Plan and associated budget requests, including 15 Secure Residential beds in Waterbury and 12 acute inpatient beds at Rutland Regional Medical Center (RRMC).

Committee members questioned Hartman about the impact of the IMD rule on the secure residential proposal and whether CMS would agree with the premise that the facility is entirely distinct from the Vermont State Hospital located on the same campus. Hartman asserted that there would be no overlap between the two operating sets e.g. separate governance structures with no shared administration, clinical staff or psychiatry. 

Hartman restated the Department’s budget request of $250,000 for planning new inpatient beds at RRMC and the proposal to develop the unit through a separate corporation. Committee members questioned the financing plan via third party bonding, the estimated $25 million capital cost and the anticipated cost per bed. Hartman said that although only six new beds would be added, we would be receiving federal reimbursement for twelve beds that we don’t receive now. He compared this to the current annual cost of operating VSH at $23 million for 43 patients.

Rob Simpson, CEO at the Brattleboro Retreat (BR), spoke about the possibility of establishing the remaining VSH replacement beds at the BR. The primary obstacle to this proposal is the IMD rule. Simpson presented several scenarios in which this obstacle might be overcome, including an extension of the existing Federal 1115 waiver, a new Federal 1915B waiver, collaboration between the BR and Brattleboro Memorial Hospital, or the creation of a new 16 bed hospital with its own corporate structure within an existing IMD. He pointed out that interpretation of the IMD rules is likely to change under the new federal administration. There was general acknowledgment that making financially viable decisions around planning for new inpatient beds is complicated by the highly unpredictable application by CMS of the IMD rules over time and in different regions. Simpson quoted the Department of Mental Health’s Options Analysis Report of 2008 which estimates the cost to build a new 16 bed unit at $15 million, and said that he believed it would cost significantly less to renovate an existing 16 bed unit at BR for inpatient psychiatry.

Senator White expressed consternation about the long standing perception that new inpatient beds should be located in the northern half of the state and the geographic and political bias against the BR site.

Senate Health and Welfare Studies Substance Abuse in Vermont

On March 25th the Senate Health and Welfare Committee in conjunction with the Senate Appropriations Committee took testimony from both the law enforcement community and the treatment community about substance abuse in Vermont. Bob Bick of the Howard Center clearly had a strong impact on the Senators, who quoted his statistics on substance abuse rates later in the week during Recovery Day when the Health and Welfare Committee had individuals in recovery and their families testify about their experiences. Health Commissioner Wendy Davis and Deputy Commissioner for Substance Abuse Services Barbara Cimaglio also had an opportunity to testify on the 27th.  Commissioner Davis informed the Committee that substance abuse costs the state of Vermont $300 million on an annual basis through expenditures in corrections, children’s services and health care.
This Week’s schedule
House Appropriations Committee

Monday, March 30, 1:30 PM

FY 2010 Budget: Mark up and Vote

Thursday, April 2, 8:30 AM

FY 2010 Budget: review amendments

House Human Services Committee

Tuesday, March 31, after 1:30 Caucuses

Secure Residential

Robin Lunge, Legislative Counsel, Legislative Council

Beth Tanzman, Deputy Commissioner, Department of Mental Health

Representative Anne Donahue

4:00 PM

FY2010 Budget AHS Issues

Representative Mark Larson

Wednesday, April 1, 9:00 AM                      
FY2010 Capitol Bill - VSH 
Ken Libertoff, Director, Vermont Association for Mental Health

Ed Paquin, Director, Vt. Protection and Advocates

Jack McCullough, Vermont Legal Aid's Mental Health Law Project

Dr. David Fassler, Psychiatrist

Laura Ziegler, Concerned Citizen

Rep. Anne Donahue, Sponsor

Senate Appropriations Committee

Wednesday, April 1, 2009, 3:30 PM                       
FY 2010 Budget Agency of Human Services--Overview
Robert Hofmann, Secretary, Agency of Human Services
4:00 PM  FY 2010 Budget Corrections
Andrew Pallito, Commissioner, Department of Corrections

4:45 PM                       
FY 2010 Budget Advocates Testimony--Corrections
Thursday, April2, 2009, 2:00 PM 
FY 2010 Budget, Mental Health
Michael Hartman, Commissioner, Department of Mental Health

3:00 – 3:30 PM FY 2010 Budget 
Advocates Testimony--Mental Health
Friday, April 03, 1:30 PM 

FY 2010 Budget OVHA
Susan Besio, Director, Office of Vermont Health Access and Health Care Reform

2:45 PM FY 2010 Budget 
Advocates Testimony—OVHA
Senate Education Committee
Wednesday, April 01, 1:00 – 3:00 PM                  
H. 427 - An act relating to making miscellaneous amendments to education law
3:00 PM 
 
Senate Health and Welfare Committee

Thursday, April 02, 2009 1:30 PM                       
Bi-State Primary Care Association 
2:30 AM Impact of Budget Cuts in Health Department 
Wendy Davis, Commissioner, Department of Health

3:30 PM Vermont State Hospital 
Michael Hartman, Commissioner, Department of 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, 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. 

