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Budget Passes House with 2.5% Cut to Developmental and Mental Health Services

On Friday March 25th Vermont House of Representatives passed the fiscal year 2012 budget, H. 441.  The bill passed 95-34 and will now be sent to the Senate for its consideration.  “I am confident that the House passed a responsible budget that balances the needs of Vermonters with the fiscal challenges that we face,” said Speaker Smith.  Governor Shumlin is not protesting the improved funding for our services.
A summary of the budget can be found at:

http://www.leg.state.vt.us/jfo/appropriations/fy_2012/House_summary.pdf 
Additional materials regarding the budget can be found at:

http://www.leg.state.vt.us/jfo/budget_fy2012.aspx#HouseAction2012 
A proposed amendment by Rep. Paul Poirier to restore funding cuts to human services through use of rainy day funds was defeated.   Cuts to home services for the frail elderly were also partially restored.  Instead of total elimination, student assistance professionals (SAPs), who provide substance abuse counseling in local high schools, are slated for a 75%  reduction, and school districts are being asked to make up the difference.

Representative Martha Heath believes it is possible that by the time the budget gets to the conference committee between the House and the Senate that some money may become available which she will like to use to restore to SAPs and Choices for Care funding.  

Senate Appropriations Committee Holds Budget Hearings

The Senate Appropriations Committee held hearings on March 22 in the Senate Chamber.  The acoustics were difficult and there is no summary of the comments.  Testimony on a range of issues was presented including SAP’s, recovery centers, developmental disabilities, mental health, eldercare and services to people with disabilities.  The Council’s testimony is attached to this mailing. 
Disability Awareness Day at the State House

As part of disability Awareness Day the Senate Health and Welfare Committee took testimony about disabilities on March 23rd. 
Pam McCarthy of the Vermont Family Network described the role of her agency in supporting families with children who have special needs and reviewed their legislative platform. She pointed out that respite and flexible family funding need consistent fiscal support as critical services. She also explained that the proposed cuts in funding to mental health, developmental disabilities and maternal child health will have impact on families.

Susan Yuan, testifying on behalf of Vermont Disabilities Rights spoke about her experience as a mother of a son with developmental disabilities. Susan expressed her dismay at the reaction to the March 9th Rally of some legislators who have suggested that the designated agencies (DAs) exploited and scared constituents.  “This is patronizing and disingenuous.  We read and listen to the news. This will impact consumers, like it has each year.”  
She is also critical of Legislators who want to change how services are delivered.  “Vermont is number 1 or 2 in quality, but 29th in the country for per person cost due to the beauty of the design of the system.  We have achieved excellence because of this design.”  Susan described the collaboration between consumers/families, providers and the State to develop a stable, cost effective infrastructure with choice and control for consumers.  This includes an opportunity for self and family management.
She addressed some of the ideas that Commissioner Wehry has raised such as the idea that families need to step up to the plate and do more.  “Families can not hold the system together. My son’s agency has nowhere left to cut.” She described the personal sacrifices made by the agency director to make ends meet. . “We cannot get rid of service coordinators, because they are part of the quality assurance process.”
Susan gave poignant examples of women who have expressed fear that when they die, their offspring who have developmental disabilities may not receive necessary care. “We have to have a stable DS system.  We can’t make quick changes.  Talk to the people who designed it.  We need to know that when we go that our children will have a stable system.”
Theresa Cross, who has Huntington’s disease and cares for a sister who has had Huntington’s disease for years, spoke about the challenge keeping her sister safe.  She falls between the cracks.  She needs 24 hour care.  The illness causes a mental decline. She does not have a developmental disability and has not been able to access Choices for Care.
Max Barrows of Green Mountain Self-Advocates spoke about the values of the organization.  He said people with developmental disabilities often feel isolated, “like we don’t belong.  Peer to peer connections have a big impact on our lives.”
House Government Operations Reconsiders Pubic Records

Michael Graves Legislative Council reviewed the reason that the committee wrote H.73 to include language to increase public access to the records of organizations with large contracts with state government and categorized them as “quasi-public agencies”.  A constituent of Representative Consejo was unable to access information on his son’s benefits from a contractor of state government.  This Committee thinks that a higher level of public scrutiny should be established for state contracts of $250,000 or higher.  

The documents acquired or developed by the non-government quasi-public agency would become a public document.  The request for information wouldn’t go to a non-governmental agency, but to the public agency it has a contract with.  

H.73 language is a hybrid of Kentucky and Pennsylvania.  There are 13 states which have similar statutes; others have had court rulings on the issue.  Similar action could also be done by contract.  Legislative contracts all say contractors are subject to public records law.  Another idea considered was to separate the issue from the original bill.

Andy MacLean testified on the impact on Corrections Corporation of America, a national company. He said his concern is not about keeping things secret, it’s the potential of removing the state as gatekeeper. The state may want some information kept confidential.  The State has resources to determine what should and should not be released.  He also said he represents a private corporation, it is not really quasi-public; it has a private board of directors.  He believes that information requests should either continue to work through the State or have contracts specify how it would work.   

Amy Putnam of Northwest Counseling and Support Services testified on behalf of the Council and spoke about the Impact on each Designated Agency.
a. H.73 could be interpreted to include Designated Agencies, as we are under contract with the State of Vermont and work direct under the authority of DOH, DMH, DCF and DAIL

b. As a Healthcare Provider, we have medical records for all individuals we serve, and these would be included under this proposed legislation.  We understand that there are many exemptions to the law, but Designated Agencies are not prepared to determine when they do and do not apply. 

c. Additional records potentially subject to this legislation would include, but are not limited to;

i. Personnel Records

ii. Credentialing Records

iii. Certification and Training Records

iv. Home provider agreements, agreements with the Schools, etc.

II. Possible Resolutions – 
a. Modify the definition of “Quasi-Public Agency" to specifically exclude all Healthcare Providers as defined under Vermont State Statute 18 VSA 9432 subsection 9. 
b. Modify bill language to omit “Quasi-Public Agency” and specifically target “Contracts with the State” only.
Committee Chair Donna Sweaney told Amy that her assumption was that designated agencies would fall under exemptions.  She noted the exemptions from public access include HIPPA and FERPA.  Amy explained that it would be enormous work for agencies to review the 212 exemptions to public access.   Department Commissioners already share information on quality and designation reviews.  The Chair concluded that they need more testimony.

Susan Zeller, the Deputy Commissioner for Finance who is responsible for state contract and procurement gave the State’s perspective on this language.  She said the State contracts standard terms and conditions could be modified.  There are requirements for a single audit for contracts of $500,000 or more. All programs are audited annually.  Records are available for audit by state or federal government for 3 years and longer, if there is litigation.  All invoices from designated agencies are public records.  Sue thinks making this part of the contract would be easiest way to go.  The Attorney General (AG) could help craft it.

Susan Zeller noted that Vermont has quasi-public agencies such as VTA, VSAC, UVM, etc.  She is uncomfortable with this term being applied more broadly, because it already has a defined meaning.

Sue was reminded by the Committee that this is an effort to assure the people of VT that they have access to information.  Sue replied that a lot of the agencies have limited staffing and resources to meet these requests. People have an avenue to access information already.  There is a public records request data base.  There is a consideration of amending the bill while it’s in the House Judiciary Committee or on the House floor.

The options are to:
1. Make the language more definitive 

2. Add the issue to a summer study 

3. Change the language 

Senate Appropriations Committee Takes Testimony on Substance Abuse
The Chair of the Senate Appropriations Committee Jane Kitchel believes that substance abuse services are spread throughout Agency of Human Services (AHS).  AHS Secretary Doug Racine agreed that they can be found at ADAP/VDH, DMH, and DOC. He explained that he is trying to step back and think about how we provide services. He is looking for ways to deliver services in the most cost effective manner possible to avoid cutting services in difficult fiscal times.
He said that AHS does not have a history of performance based contracting.  He sees that as a critical component of his plan to find ways to work together as effectively as possible.

It is estimated that 9 to 10% of Vermonters (60.000) have substance abuse problems.  ADAP serves 8,000 people with their programs.  One third of those people come in due to DUI convictions. Doug also discussed the impact of substance abuse on health care and correctional costs.  He also pointed out that DCF families often have substance abuse issues.
The Secretary’s goal is to build a coordinated substance abuse service system. He sited the progress that the Department of Correction is making in working more closely with DAs and ADAP. This is important because 70% of the incarcerated population have substance abuse problems.  Blueprint models are including substance abuse in their work, too. Recovery Centers are addressing aftercare needs.  The Integrating Family Services initiative teams will need to address it, as well. AHS is also working on a community pilot in Barre to deal with people coming out of corrections.
Doug Racine sees the issues as: fragmentation and capacity deficits in residential and methadone treatment.  He acknowledged that the crisis focus of AHS reduces resources for prevention and recovery.  Senator Jane Kitchel believes we don’t have good measures of results of the various programs.

The focus for creating a substance abuse service system will be in the Secretary’s office.  The deputy will pull the pieces together in collaboration with Barbara Cimaglio.  Working in collaboration with community partners, AHS will identify the gaps, available resources and develop performance based budgeting and contracting for a system of care.  
Senator Dick Sears expressed concern that when a person is released from prison they cannot get residential treatment from Maple Leaf for 60 days.  He wanted to know if the preferred provider system prevents access.  Deputy Commissioner Cimaglio replied that if we had more resources people would get in more quickly.  Senator Sears continued  “Is the DA system inhibiting our ability to access?” Barbara Cimaglio noted that they are working with DVHA to get more private providers to accept Medicaid. Senator Sears thinks we should give the Commissioner more flexibility to work with private providers, because he doesn’t know if other DA’s are interested.  The Deputy Commissioner noted that we currently have 4 grants to have DA’s collaborate with Corrections to work with inmates before they are released. She believes this is a good model.
There was then a discussion about the VISI grant. Barbara informed the Committee that they reviewed providers to determine if they were meeting standards for Co-occurring treatment. Then a series of training and technical assistance work was done with providers to enhance capacity.  Finally the system was reevaluated.  Now anyone receiving services from a provider is getting a co-occurring assessment and treatment plan.
There was much discussion about substance abuse prevention. Public Health Commissioner Harry Chen is trying to break down the prevention program silos.  Senator Sears was emphatic that more prevention efforts should prioritize abuse of prescription medicine by youth. There was much discussion about the SAPs. The Committee was clear that grant money should be made available to schools.
Act 127 Autism Report

A number of parents, professionals and advocates testified in Senate Health and Welfare on Wednesday to express their support for implementation of Act 127, which would require private insurance and Medicaid coverage of services for Autism. 

Lisa Erwin-Davidson, a speech pathologist and Co-Chair of the Vermont Coalition for Autism Insurance Reform spoke on the need for insurance to cover evidence based treatment. She said insurance coverage should be available for autism, just as it is for other disorders, and if it were available there would be Medicaid savings of $613,000 for those under 6 covered by Act 127 and $6M if there was coverage for children 6 to 17 years old. Senator Mullin said that would not be savings but just a cost shift.

Amy Cohen, the Clinical Director of the Autism Program at Howard Center, testified regarding the efficacy of evidence based practices, emphasizing ABA. She told the committee that people with autism have unique needs that require highly intensive specialized early treatment, and autism is the only developmental disability with a medically necessary treatment that is not covered by insurance. Coverage is being denied because the services are deemed habilitative versus rehabilitative. Implementation of Act 127 will make medically prescribed services available, improve lives, require insurance to share in the service costs that are being totally born by others, and increase the availability of qualified providers. 

The Regional Director of Autism Speaks, Judith Ursitti, from Massachusetts, shared information about autism and treatments not covered by private insurance. Legislation has been passed in a number of states, including Vermont, requireing coverage of treatments for autism. Vermont’s legislation is, however, the only legislation that included Medicaid. She said experience from other states has not resulted in significant per member per month insurance cost increases. She, as well as others, suggested that one option for Vermont might be to implement Act 127 for private insurers and not include Medicaid at this time if it was cost prohibitive. 

Several parents/advocates testified about the increasing number of children diagnosed with autism; the cost of supporting the children’s special needs; the impact on the family and the parent’s employment; the need to rely on Medicaid for insurance coverage for their child with autism versus the private insurance utilized for the rest of the family; and why autism needs to be covered by insurance just as other medical issues are covered. Additional points were as follows.

· Claudia Pringles shared history related to Autism planning in Vermont and information about the Medicaid options that families have had to turn to in the absence of private insurance coverage. She also expressed the need for insurance coverage from 18 months to 22 years of age, rather than only until a child starts school or turns 6 as in Act 127. 

· Mary Kate Marcellus, the Chair of the Bennington Autism Support Group, said that hospitals are ready to hire professionals to provide services as soon as there is private insurance coverage. She said CIS is available for children at age 2 but she has never heard of CIS in southern Vermont. The only places providing treatment are in Addison, Chittenden and Washington counties.

· Angela Timpone told the committee that life long care costs decrease by 2/3 with early treatment. Her son received the recommended early treatment through schools, personal care and family funds, and her son, now in the third grade, spoke briefly. 

· Laurie Mumley testified about the importance of parent groups. She has both private insurance and Medicaid for her child, and utilizes Medicaid for things such as Occupational Therapy that is denied by private insurance. She said private insurance currently gets in the way of providing for her child’s needs, and she does not think private insurers should be let off the hook. 

Senator Fox said the committee had been urged to not put all the eggs in one basket, ABA, by a person who used facilitated communication, and she wondered if Act 127 covered all options. She was told yes, but that the focus was on evidence based practices and ABA was specifically mentioned because it is so effective. 

Senate Health and Welfare Hears Presentations on Involuntary Medication

On March 9 the proposal to consolidate the legal process for involuntary medication received initial review by the Senate Health and Welfare Committee.  Legislative Counsel Kasey Bryan summarized S.88, which would make hearings for involuntary hospitalization and medication concurrent, broaden who can petition for involuntary medication, and ensure that involuntary medication can occur at hospitals other than Vermont State Hospital.   
Judge Amy Davenport, Chief Administrative Judge for Vermont Trial Courts, explained the implications of the bill from the perspective of the courts.  While most applications for involuntary treatment are approved, she noted that there is usually a better outcome if the patient agrees to the prescribed medication.  Committee members questioned her about the length of time required to move through the process.  Judge Davenport spoke in favor of maintaining the court’s ability to grant a continuance, and recommended that the commitment hearing and medication hearing not be collapsed into one session. 

On March 22nd the Committee took testimony from several advocates and consumers who oppose the proposed changes.  Robert Appel, Executive Director of the Vermont Human Rights Commission, voiced concern about how the changes would impact prisoners with mental illness.  He made a case that a higher standard should be maintained for involuntary medication than for involuntary commitment, and that a slow and methodical process produces the best outcome.

Advocate Xenia Williams described her experience of recovery as beginning when she got off of antipsychotic medication.  She said that over-sedation blocks recovery even though it may answer a short-term safety issue, and that her encounter with forced drugging was re-traumatizing.  Xenia distributed to the Committee hardcover copies of the book by Robert Whittaker entitled Anatomy of an Epidemic.
Ed Paquin, Executive Director of Disability Rights Vermont, offered a brief history of the involuntary treatment process in Vermont, the essential role of DA screeners, and the rationale for the current legal requirements.  He spoke against the proposed legislation on the basis that due process for the individual would be compromised. 

Michael Sabourin testified as a family member and patient advocate at VSH.  He refuted the position as articulated by NAMI-VT that supports the bill, saying that NAMI-VT does not speak for all family members.  He took exception to the rationale for involuntary medication that says a person experiencing a mental health crisis cannot credibly argue against taking medications because “it’s just your psychosis talking”.  He supported the existing legal process as one that allows time for everyone to be heard.

Mark Kaufman, a psychologist working for the Vermont Center for Independent Living, spoke against the provision in the bill that would allow the administrator of an admitting hospital to petition for involuntary commitment and medication because that administrator could have a potential conflict of interest.  He affirmed the positive intention behind the bill, but argued that concurrent court hearings could eclipse due process and result in enforcement without necessity.

This week’s schedule…
House Committee on Appropriations
Tuesday, March 29, 2011
2:30 PM                       Capital Bill FY12 
Rep. Alice M. Emmons, Chair, House Committee on Institutions and Corrections

Wednesday, March 30, 2011
9:30 AM                      H. 73 - An act relating to establishing a government transparency office to enforce the public records act
Rep. Ronald E. Hubert, Lead Reporter, House Committee On Government Operations

Rep. Michel Consejo, Reporter, House Committee On Government Operations

Rep. Mark Higley, Reporter, House Committee On Government Operations

House Committee on Human Services
Tuesday, March 29, 2011
2:00 PM - 4:00 PM      Vermont State Hospital

DMH Commissioner Oliver
Wednesday, March 30, 2011
10:00 AM                    H. 446 - An act relating to capital construction and state bonding
                                    Vermont State Hospital Section 37
Kasey Bryan, Legislative Counsel, Office of Legislative Council

10:45 AM                    H. 97 - An act relating to early childhood educators
                                    Committee Discussion
1:30 AM                    H. 97 - An act relating to early childhood educators
                                    Conference Call
Dave Edie, Early Education Policy Analysis, Wisconsin Council on children and Families

Thursday, March 31, 2011
9:30 AM                      Transportation and Capital Bills 

Senate Committee on Appropriations
Tuesday, March 29, 2011
3:30 PM                       H. 441 - An act relating to making appropriations for the support of government
                                    Committee discussion/mark up
Thursday, March 31, 2011
1:30 PM                       H. 441 - An act relating to making appropriations for the support of government
                                    Committee discussion/mark up
3:00 PM                       Committee Member Individual Research Time 
Friday, April 01, 2011
1:00 PM                       H. 441 - An act relating to making appropriations for the support of government
                                    Committee discussion/mark up

Senate Committee on Health and Welfare
Tuesday, March 29, 2011
10:30 AM                    S. 57 - An act relating to a single-payer and unified health system- Green Mountain Care board
Michael Dworkin, Director of the Institute for Energy and the Environment, Vermont Law School

Wednesday, March 30, 2011
8:30 AM                      H. 202 - An act relating to a single-payer and unified health system- Green Mountain Care board
Jennifer Carbee, Legislative Counsel, Office of Legislative Council

Robin Lunge, Assistant General Counsel, Department of Banking, Insurance, Securities & Health Care Administration

Thursday, March 31, 2011
8:30 AM                      H. 202 - An act relating to a single-payer and unified health system
Jennifer Carbee, Legislative Counsel, Office of Legislative Council

6:00-8:00                     PUBLIC HEARING, House Chamber
                                    S. 57 - An act relating to a single-payer and unified health system- Consumer Community
Friday, April 01, 2011
8:30 AM                      H. 202 - An act relating to a single-payer and unified health system
Senate Committee on Judiciary
Wednesday, March 30, 2011
10:30 AM                    War On Recidivism 
                                    Report On Reducing the Number of People in Corrections Custody
Amy Davenport, Administrative Judge, Court System

11:00 AM                    War On Recidivism 
                                    Committee Discussion   Supervision Alternatives for Certain Misdemeanors
Michele Childs, Legislative Counsel, Office of Legislative Council

Thursday, March 31, 2011
9:00 AM                      War On Recidivism 
                                    Joint Meeting with House Corrections & Institutions Committee Room 10
Mike Thompson, Executive Director, Council of State Government Justice Center

12:00 PM                     Adjourn 
Friday, April 01, 2011
9:00 AM                      War On Recidivism 
Mike Thompson, Executive Director, Council of State Government Justice Center

Michele Childs, Legislative Counsel, Office of Legislative Council

 

10:30 AM                    To Be Announced 
12:00 PM                     Adjourn 
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 Peter Shumlin (802) 828-3333 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.
