THE VERMONT COUNCIL OF DEVELOPMENTAL AND MENTAL HEALTH SERVICES

LEGISLATIVE UPDATE FOR MARCH 4, 2009

 

Testimony to House Appropriations Committee on the Fiscal Year 2010 Budget

On February 25th Julie Tessler testified to the House Appropriations Committee on the fiscal year 2010 budget proposal. She shared information on the fiscal challenges of the designated and specialized agencies that serve Vermonters with developmental and mental health needs as a result of the fiscal year 2009 rescissions which totaled $7.8 million and the Governor’s budget proposal for fiscal year 2010.  

The Committee was told that agencies have done everything possible to mitigate the impact of the budget rescissions on the individuals and families we serve with many reductions taken in operations, administration and staffing.  A total of 178 positions were eliminated affecting 263 part time and full time staff.
Unfortunately service reductions to consumers could not be avoided and included:

· Reductions in clinical services

· Reductions in employment support and job development

· Reductions in community and in-home supports

· Increase staff caseloads so staff will meet more consumer needs in less time

· Reductions in access to services as eligibility criteria are tightened

· Increases in waiting time for services, especially for outpatient services

· Loss of transportation services for clients

· Loss of satellite offices which will reduce access in specific regions of the State

· Loss of housing support subsidies

· Reduced access to psychiatric assessment and treatment

The potential outcomes on consumers, families and communities will be:

· More consumers will experience crises and require emergency interventions, including care at hospital emergency rooms 

· There will be more frequent and longer psychiatric inpatient stays

· Some consumers will loose their jobs and homes and require emergency shelter

· There will be increased risks to the safety of our consumers and the public so more police interventions will be required 

· More people we serve will be at risk of incarceration

· Consumers will have more difficulties in obtaining, maintaining and advancing in their employment

· With no Brandon Training School in place, the Vermont State Hospital could have more admissions and longer stays for individuals with developmental disabilities

· Collaborative work with health care providers, schools and other human services providers will be hampered by reduction in staff resources

· The Futures Plan could require more inpatient beds because it was premised on the expansion, not contraction, of community-based mental health services

The Committee received a chart specifying the proposed reductions in the Governor’s budget for fiscal year 2010.  The additional reductions to our service system would be over $2.2 million due to the 4% reductions in Medicaid funding and DCF contracts, plus substance abuse service and Success Beyond Six funding reductions. Additionally, the proposed caseload increase for developmental services is $1.8 million below the previous levels and anticipated new client demand.  Consumer services will be affected, once again, when we are forced to fund new consumers with developmental disabilities using resources already dedicated to meet the needs of existing consumers.  The total shortfall in funding for the designated and specialized agencies is estimated at $12 million dollars for fiscal year 2010. 

The Council is concerned that these additional reductions will severely compromise our ability to provide a safety net to vulnerable Vermonters, including a number of individuals who present a very high risk to public safety. When we take on this risk we need to know that we have the support of the State in resources and infrastructure to provide adequate care consistent with public safety concerns.  This partnership is critical to the health and safety of our communities.

Senate Health and Welfare Committee Takes Testimony on 2010 Budget

The Senate Health and Welfare Committee received testimony on the 2010 budget from Council representatives on February 25th, too.  Julie Tessler gave the same system overview as she presented to the House Appropriations Committee (see above).  Senator Racine was interested in how the agencies worked together to make the budget reductions and whether there are efficiencies that could be developed in the system of care.

The Committee then received information focused on the impact of the current and proposed funding reductions on individuals, children and families from a programmatic perspective.  Julie Martin, Director of Developmental Services for Washington County Mental Health Services (WCMHS), led off the programmatic testimony. She described how case managers are the backbone of the service system.  Budget reductions have required that caseload sizes have increased.  When Senator Racine asked about the impact on consumers Julie described a consumer living in his/her own apartment that was not able to regulate and making lots of noise.  If the case manager could have spent more time addressing this problem the consumer might not have been evicted and become homeless.  

Another challenge of the cuts to community support services is that it results in home providers needing to provide more consumer support.  Some of the home providers can’t take this on and consumers have lost their homes.

Julie also described the high need for graduate funding this year.  She expressed concern about the impact to families if there is not enough funding when children graduate. This developmental services program also had to decrease staffing in a group home and eliminated 2:1 staffing capacity for the crisis unit.  Senator Racine was told that the impact of reduced crisis capacity will require greater use of the VCIN program, community hospitals and police.  Senator Racine noted the cost shift when he learned that most of our consumers are enrolled in Medicaid.  
Margaret Joyal, the Director of Outpatient Services for WCMHS and chair of the Council Outpatient Directors Group explained how the proposed Medicaid cuts will affect outpatient services. Cuts to outpatient services would be compounded if premiums for some Medicaid programs are increased because some of our consumers would lose their insurance.  To illustrate the impact of the proposed budget reductions Margaret described a client and his family and how they benefited over the years through a range of programs.  It became clear that the services they received reduced demand on higher cost health care and correctional services.

Together Bob Bick, the Director of Mental Health and Substance Abuse Services for the HowardCenter, and Michael Curtis, the Director of Child, Youth and Family Services for WCMHS, fielded Senator Racine’s questions about administrative efficiencies.  Bob described the successful merger of the three agencies that became the HowardCenter.  He suggested that the State look at itself to reduce administrative expenses.  Michael Curtis gave the example of post-crisis care for children.  The same service is funded by DMH and DCF, but each department has different rules, paper work and audit requirements.
Bob Bick educated the Committee on Vermont’s poor ratings for substance abuse and treatment by SAMHSA.  Considering that Vermont has such high substance abuse rates, particularly among young adults, a 4% reduction will have a big affect.  For every $1 spent on substance abuse treatment $7 are saved down the line in health care, courts and corrections.  If the Department of Correction reduces its community contracts by 4% the Northern Lights program, which provides 24 hour supervision and residential care for women coming out of corrections, will not be able to serve consumers with more severe disabilities anymore.  A 4% reduction in substance abuse treatment funding will lead to 1000 fewer treatment sessions.  The Methadone program would have to serve 8 – 10 fewer people who would then have an 80% likelihood of becoming incarcerated.  The program has 80 -100 people on its waiting list. Bob pointed out that these reductions in the public sector make no sense when there is no regulation of expenditures in the private substance abuse service sector.  In the CRT program the case managers would need to take larger caseloads, when the caseload sizes are already over the national standard by 40%.  Bob believes that all these reductions will lead to a higher census at Vermont State Hospital.

Michael Curtis gave a striking example of the impact of the rescission explaining that he had to close a pre-school program for children who have experienced multiple expulsions from other daycare centers.  The program had 14 slots and ran a waiting list.  He reported that they are seeing increased calls to emergency services.  Michael noted that the children directed to the Act 264 process will have reduced access to care, too.  He questioned why the state is holding state-run 24/7 programs harmless from the cuts, but not the same type of programs run by community providers.
Ken Libertoff concluded the testimony by stating, “The cuts are deep and wide”.  He questioned why hospitals received a 10% increase while community-based services are getting the brunt of the reductions.  He predicts that these cuts will increase hospitalizations, out-of-state placements, incarcerations and move us back to an institutional model of mental health care.  Ken reminded the Committee of the value of local agencies with community governance boards. 

During the testimony we learned that Vermont will not be able to move forward with the plan for increasing premiums on some Medicaid programs due to restrictions in the federal stimulus act.  

Senate Judiciary Committee Passes Mental Health and Corrections Bill
The Senate Judiciary Committee passed S.2, an act relating to offenders with mental illness or other functional impairment. The bill sets limits and develops accountability on segregation for individuals with mental illness and disabilities and sets up requirements for screening, evaluation and treatment of these individuals.  
Leah Matteson of NAMI-VT spoke about her struggles as the mother of an inmate with mental illness.  She believes the environment in the correctional system is traumatizing for people with brain disorders.  She would like to see treatment planning more consumer-centered and include greater family involvement.

The final issue to be worked through was whether to require continued study of the identification, assessment and provision of services to offenders with these disabilities. Because there are few resources available for such a study, an alternative approach was developed.  Deputy Secretary Patrick Flood and the Director of Field Services, Scott Johnson, presented a proposal from the Agency of Human Services for an improved system of integrated service delivery.  AHS would like to pilot it in Chittenden County, using the sequential intercept model and existing resources.  The Chief Justice Task Force on Mental Health and Co-occurring disorders and the Criminal Justice Core Team will be involved.  Both of these groups have representation from the Council. The legislative Corrections Oversight Committee will also have an advisory role.  
Rob Appel the Director of the Human Rights Commission is supportive of the pilot proposal, but would like to see more advocate involvement. In response, Patrick Flood said he would invite advocates to participate in the planning process. 
After the Bill passes the Senate it will be considered by the House of Representatives which crafted similar legislation last year, H.629.
Children’s Residential Programming Studied by House Human Services Committee

On February 26th the House Human Services Committee considered budgetary issues for children’s residential programs and the potential impact of future funding cuts.  Department of Children & Families Commissioner Steve Dale and Deputy Commissioner Cindy Walcott provided an overview of the residential system including historical utilization trends. They emphasized that the door for placement is narrow and closely monitored by the Case Review Committee. 
Catherine Simonson the Director of Children’s Services for the HowardCenter confirmed that the bar is high for referrals through the Department of Mental Health and that only the most critical care needs are served as an alternative to hospitalization.  She pointed out that the programmatic capacity to serve high needs children will be reduced by the proposed 4% reductions.  All state programs with 24 hour residential services have been held harmless from the proposed 4% reductions.  About 200 children are in residential care at this time and almost 50 children reside in out-of-state placements.
The director of the Park Street School in Rutland spoke about recent budget cuts and reflected on a reduction in capacity from 16 to 10 beds due to fewer referrals to the program. They are conducting an analysis to determine the cause of the lower demand and how it may relate to the rise in the use of psychiatric hospitalization and out-of state residential placements. She recommended the idea of exempting the staff of children’s residential programs from layoffs.  Data was shared that indicates nearly 20 residential beds have been closed over the current and past fiscal year.
Representative Donahue presented data showing the upward trend in hospital bed days as a case for maintaining current funding levels for residential care. Representatives McFaun and O’Donnell said that strategic, targeted cuts should be used instead of a 4% across the board cut, and none of the committee members appeared to support cuts to current residential programs.

 

The House Corrections and Institutions Committee Receives Futures Overview
Mental Health Commissioner Michael Hartman and Deputy Commissioner Beth Tanzman, along with representatives of the Department of Buildings and Grounds gave an overview of the Futures plan and this year’s Capital Bill request to the House Corrections and Institutions Committee.  This overview is described in previous updates.  The Committee was interested in the capital investments in the current Vermont State Hospital in light of the difficulty the State is having with receiving certification from CMS.  They also discussed the possibility of Vermont receiving payments for VSH given its status as an IMD.  They were informed that Massachusetts has been able to make payments to their IMD’s using their MCO and there is hope that Vermont could do the same thing.
Michael Hartman reviewed the four options for inpatient beds that will be needed to compliment the beds that are expected to be built at Rutland Regional Medical Center by the end of 2012.  He was clear in stating the State’s preference for an inpatient setting that is integrated with general health care.  He also cautioned that we need to get moving on this part of the plan, as six years have already passed since the process started.
1. Fletcher Allen Health Care – as part of bed towers which are expected be completed between 2010 and 2020.
2. Dartmouth Medical School with a VT partner

3. A new state run facility limited to 16 beds to avoid the IMD rule.

4. Brattleboro Retreat if the MCO could make payments to avoid the IMD rule.

The Department of Mental Health (DMH) submitted proposed language to the House Institutions Committee last week for inclusion in the capital bill that would clarify requirements for the creation of new psychiatric inpatient beds at Rutland Regional Medical Center (RRMC). Some of the elements include:

· DMH will have exclusive contractual status with RRMC

· the new unit will be used for priority acute involuntary admissions, as is now the case at Vermont State Hospital

· the program will work with the designated agencies and the state to insure the continued success of the community-based outpatient, residential and emergency continuum of care

· the program will participate in the statewide care management system

· the program will serve all patients who meet admission criteria regardless of ability to pay or legal status

If these provisions are accepted, they will significantly enhance the Council’s interest in supporting an investment in the expansion at RRMC as part of the strategy to close the Vermont State Hospital.

Federal Stimulus Package and Vermont’s Budget

The Joint Fiscal Office is estimating that the federal stimulus bill will bring in $925 - $950 million in resources to state and local governments, businesses and individuals in Vermont.  Tax cuts of over $500 million will also benefit Vermont individuals and businesses. During fiscal years 2009, 2010 and 2011 the revenue shortfall estimate for Vermont is $520 million. The Joint Fiscal Office is estimating that the stimulus funds can reduce that shortfall to $220,000.

The Government Accountability Office has estimated that Vermont will receive $280,000,000 in increased federal Medicaid matching funds (FMAP) from federal fiscal year 2009 through federal fiscal year 2011. In spite of the enhancement in the FMAP rate, the State will be utilizing a match rate of .4109 for fiscal year 2010 for our services, including Success Beyond Six.  This is less favorable than the fiscal year 2009 rate of .4065.  The Administration’s plan is to use the enhanced FMAP rate to bail out the state deficit.  Most Vermont schools will be receiving increases in IDEA funding (check the Joint Fiscal Office website for specific information).
The Maintenance of effort language in the federal stimulus package requires that eligibility criteria for Medicaid programs stay in place and premiums may not be increased.  V-pharm 1 and 2 programs will need to continue to cover the cost of drugs not covered by Medicare.  The stimulus package includes funds to increase food stamp budgets and staffing.
The moratorium on several Medicaid regulations was extended through June 30, 2009.  The extension applies to targeted case management, provider taxes, school-based administration and transportation. Congress also recommended that the Secretary of Health and Human Services not finalize regulations on rehabilitative services. 

Vermont will also receive an addition to Vocational Rehabilitation of $1.8 million.  This may eliminate the proposed reductions in supported employment to designated agencies of $100,000.

 

The Vermont Department of Health is studying potential increases for wellness and prevention programs from the stimulus package, as well as the potential health information technology (HIT) grants.  Commissioner Michael Hartman is collecting information from designated agencies to explore opportunities to direct the HIT funds to our emerging electronic medical records systems.  Michael is hopeful that some of the housing and special education funds could benefit our system of care, too.

Legislative Leadership Offer a Framework to Balance the State Budget

On February 26th Senate President Peter Shumlin and Speaker of the House of Representatives Shap Smith presented a framework to balance the state budget.  They are proposing that for fiscal year 2010 the State use $153 million in federal stimulus funds, $33 million in new revenue and make $28 million in cuts.  The Governor’s proposal includes $107 million in federal stimulus funds, $28 million in cuts and changes in what property taxes would fund, with an assumption that school budgets could be level funded.  The Legislators say that the Governor’s proposal is unrealistic and will end up leading to an increase of $63 million in property taxes.
The Legislative leaders are not presenting their proposal as a solution, only as a bridge to weather the financial storm and to give time to look at initiatives to put government on a sustainable spending track.  They identified nine areas for further study:

1. Evaluate areas for more effective government operation including public safety and health care services.
2. Review Corrections operations including better use of facilities.

3. Review the State’s system of delivering energy efficiency services.

4. Maximize health care and technology stimulus dollars.

5. Review the impediments to an effective Judiciary system.

6. Re-examine the Strategic Enterprise initiative.

7. Analyze teacher’s retirement funding and teacher’s health care.

8. Analyze one time housing investments such as transitional housing.
9. Reevaluate Vermont’s revenue system and revenue collection.

House Committee Looks at the Regulation of Flavored Malt Beverages (excerpt from Vermont Chamber of Commerce)
This week, the House General, Housing, and Military Affairs Committee heard from the Department of Liquor Control and members of the beverage community on issues associated with flavored malt beverages. Flavored malt beverages, sometimes referred to as alcopops, tend to be sweet, and resemble lemonade, soda or flavored tea, more than traditional malt beverages such as beer.  They include products such as Twisted Tea, Mike's Hard Lemonade, and Smirnoff Ice.   

 
The Commissioner of the Vermont Department of Liquor Control, Michael Hogan, testified before the Committee reviewing the Department's study pertaining to the marketing, sale, and taxation of malt-based beverages such as flavored distilled spirits, and "alcohol energy drinks." 


Based on the report, and testimony from the Department, the general concern is that these products may be falling into the hands of underage drinkers.  They attribute this to lack of knowledge of the product by the consumer and/or store clerk, marketing of these products to a younger demographic, and the location of these products in relation to other merchandise in the store. 

 
In an effort to address the concerns raised, the House General, Housing, and Military Affairs Committee has put forth legislation, which seeks to address the perceived problems surrounding these types of beverages (H.197).  The legislation defines "flavored malt beverage" as a beverage that contains at least 0.5 percent alcohol, is processed by filtration or other method of manufacture that is not generally recognized as a traditional process in the production of a beer, and has a flavoring or other ingredient additive that contains alcohol.  Furthermore, the legislation sets the tax for this classification at $1.54 per gallon, almost five-times their current rate.  The legislation also grants the Department of Liquor Control the authority to develop rules of enforcement for dealing with issues associated with product labeling and product placement. 

This week’s schedule:

The legislature is in recess until March 17th.  On March 17th at 2:45 – 4:40 PM and 6:30 - 8:30 PM in room 11 the House Ways and Means Committee will hold a public hearing on whether increasing revenues is appropriate, and what those revenue increase should be.  Comments may be sent to RDaniels@leg.state.vt.us until March 19 at 12:00 noon. 
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. 

