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Senate Finalizes the 2012 Budget

The Senate Appropriations has voted on the fiscal year 2012 budget bill. There are few changes from the House of Representatives Budget, with designated agency reductions set at 2.5%. The reduction to student assistance professional (SAPs) is set at 50% of current funding. The Administration had recommended total elimination of SAPs and the House of Representatives had recommended funding at 25% of current levels.  
The language section addresses the Administration’s concerns about implementing the insurance coverage mandate for autism services to children ages 18 months to 6 years.  It delays coverage by private insurers until January 1, 2012 and coverage by Medicaid until July 1, 2012. This allows the legislature and Governor to revisit Medicaid coverage during the second half of the biennium.
Senate Government Operations Committee Continues Testimony on Public Records 

Julie Tessler testified on behalf of the Council and made the following statement.  

The Vermont Council supports the public’s right to access public information and we support H. 73 in its current form.  However, it has been recommended that H.73 be modified to include language specifying that organizations that contract with the State of Vermont, including Designated Agencies, be included in the law with similar requirements as state government.  

Designated Agencies are subject to review and oversight by the Agency of Human Services and its five departments. The state collects board minutes and membership, budget and financial data, quality and outcome data and fiscal audits. All of this information is available to the public.  Additionally, consumers, guardians and families can access their individual-specific information directly from their service provider. 

Records potentially subject to this legislation would include, but would not be limited to:

medical, personnel, credentialing, certification and training records, plus home provider, schools, and other subcontractor agreements.

Designated Agencies need to comply with a number of federal and state privacy laws.  Adding designated agencies to this legislation would complicate our determinations as to what rules apply to which requests:

· As a “Covered Entity” under the Federal HIPAA Security and Privacy Rule, we must meet the regulatory compliance which regulates the use and disclosure of certain information.

· As a “Healthcare Provider” as defined under Vermont State Statute 18 VSA 9432 subsection 9, we are required by law to comply with the Vermont Patient Privilege Statute (12 V.S.A. §1612), and as providers of mental health services to comply with the Mental Health Services Confidentiality provisions in 18 VSA Section 7103, both laws trump HIPAA and provide more protection of privacy and greater patient rights to access information.

· FERPA- Federal Education Rights and Privacy Act Regulations governs access and disclosure of all educational records.  Many of the Designated Agencies operate alternative school programs for which these regulations apply and in several ways supersede HIPAA.

· 42 CFR Part II – Federal Regulation governing the Confidentiality of Alcohol and Drug Abuse Patient Records are more stringent than HIPAA and Vermont Patient Privilege in terms of access and disclosure of records information.  

Including designated agencies in this proposed legislation could have the unintended consequence of increasing the difficulty and expense of sorting through the preemptive privacy laws, including additional legal consultation. Agency personnel would need to be trained to manage these requests and to interpret the statutes.  This would lead to added administrative hardship and financial burden to designated agencies and other non-profit organizations throughout Vermont at a time when we are trying to minimize administrative expenses.

We agree with previous testimony from Deputy Commissioner for Finance and Management Susan Zeller, who suggested that the state government receive and manage requests for public information about its contractors.  If necessary, the language of the contracts could be fine tuned to require response to information requests.  This would streamline the process and clarify the lines of accountability.  Perhaps, this would be an appropriate topic for the proposed study committee.  

Questions were asked about the testimony given previously by the parent who wanted to be able to ask agencies about services for children with autism diagnoses.  Julie responded that it would be more appropriate for the information request to go to state government and noted that there is a point person at the Agency of Human Services on Autism who has collected information on state spending and services for children with autism.  

Deputy Commissioner Susan Zeller supported the Council’s testimony regarding the idea of state government clarifying in its contracts and grants how information will be available to the public. Additionally, she is supportive of having the state serve as the point of contact and accountability for information requests from the public. She is willing to work through this issue with the study committee. The primary role of the study committee is to review the 250 exemptions to the public records law.  Fee for inspections could also be a topic for the study committee.
Patricia Gabel of the Court Administrators office was supportive of the testimony given by the Council that this law will create a challenge in compliance to multiple state and federal privacy laws.

Laura Zeigler suggested that contracts should require contractors to notify the state when they receive a public records request. She shared the frustrations she has had in accessing records and the charges that were levied.
At this time the Chair of the Committee is open to the idea of having the Study Committee look at how information requests of state contractors should be handled.

House Appropriations Committee Asks Questions about Designated Agencies

The House Appropriations Committee is using the end of the session to delve into topics that they didn’t have enough time to do carefully examine before. They presented a few questions to Mental Health Commissioner Christine Oliver, who was accompanied by Deputy Rebecca Heintz and Finance Director Heidi Hall: 

· How do contracts work?

· How outcomes are being implemented in mental health versus developmental services?
· How will the performance measures work?
Christine chose to speak about the 10 designated mental health agencies. She reported that the contract process is just getting underway and that they plan to negotiate the contracts separately.

The Administration is discussing different outcomes and tying them to data.

· Employment

· Stable housing

· Health status

· Managing inpatient length of stay (LOS)
Christine spoke about the ongoing interactions with DAs through program and administrative directors at monthly meetings.  Additionally, she reported that she speaks with DAs daily about specific issues.  She highlighted that HCRS gave DMH teleconferencing equipment which will help improve the efficiency of their communications with the field even more.  

Under the topic of other ways to change the delivery system the Commissioner spoke about redesigning the adult delivery system.  She explained that through the Challenges process the department had convened a group that identified common principles and themes.  This systems change effort will now need to be addressed through the contracting process, she explained.
She said that people coming out of corrections are served through the SFI initiative which has been slow on the uptake, but will be productive.

She said IFS is about breaking down the silos in children’s services.  “We are hopeful about getting this up more robustly.  Currently, there are three pilot sites,” she reported.
The Contract will include sections on IFS, mental health and developmental services.

The Committee asked about the information technology (IT) development processes.  They were told that DMH is working with Hunt Blair to make sure the DAs can access the IT funds.

Representative Mitzi Johnson asked about the previous proposal by Secretary Racine to increase competition in the system and opening up DAs to serve broader populations beyond specific regions.  Christine responded that it will be the point of the individual contracting and noted that some agencies are already sharing responsibilities.  

Representative Joe Acinapura asked about how they interface with mentally ill offenders in correctional institutions.  The reply was that at times DOC consults with the Vermont State Hospital (VSH).  Christine said VSH admits incarcerated people from time to time.  Martha asked about the transition of mentally ill inmates to mental health centers. Christine thought that it happens through the SFI initiative. 
Representative Anne O’Brien asked about how to determine when DAs are successful. Rebecca Heintz said that they know employment is a good measure, but ‘data is tricky’. She went on to say, “We want to focus on proxies for recovery.  There are going to be baby steps and some back and forth.  We are getting ready to propose measures to the DAs.  We would like to know what they think are good outcomes.  We will check on the data they are already collecting.”  Rebecca said we want to see measures like x% of clients will have employment and then define the number of hours, etc. We could also use improvement in employment rates as a measure or national benchmarks, she added.
Representative Anne Manwaring said that, broadly speaking, there are two types of money: capacity/infrastructure and money to achieve client services.  Does it make sense to allocate the money that way?  Heidi Hall replied, “We have cost centers for agency indirect and program indirect. Then there is program direct.  We track them separately, and then we discuss them during the budget negotiations.”  

Representative Anne Manwaring continued with a question about expensing reserves. Heidi acknowledged that DAs cannot expense the reserves.  Any gains at the end of the year go into net assets.  

Committee Chair Martha Heath noted that there has been a steady gain in net assets, but a big variability in number of days that agencies have.  “I was shocked, at how much of the appropriation gets spent and not spent each year.”  She observed that developmental services is mostly spent, but that on the mental health side there is a lot of money left over each year.  At the end of FY’10 there was $7 million left over.  Heidi Hall clarified that that is all funding in the mental health line, not just Department of Mental Health.  Representative Health expressed her dismay at the surplus in light of the broader budget shortfall, “how should I be thinking about that? Are there parameters?”  Heidi explained that we do have parameters. If agencies overspend Medicaid, the state takes the money back.  Plus, she added, the majority of surpluses are generated by school-based programs.  It is education not AHS match.  
Heidi reviewed the history of many agencies having less than 30 days of net assets.  The State auditors had suggested a policy to allow gains to achieve 60 days of net assets.  The policy allows agencies with 30 days or less to have 3% gain, agencies with 60 days or less to have 2% gain, and agencies with up to 90 days of net assets to have 1% or less in gains.

The number of days of net assets of two of the smaller Specialized Service Agencies was questioned by Representative Heath. She said, “We need better control of their finances.  We need to not have a $7 million surplus – that is someone’s tax money.”  Representative Anne Manwaring said, “We have a right to set parameters that make sense.”  
Julie Tessler was given a brief opportunity to explain that the agencies with large days of net assets are very small, with one of them planning a building project.  She also explained a surplus at a designated agency which had a large surplus from their self-insured health insurance plan. She noted that the agencies were told at the beginning of FY’10 to prepare for a 20% cut, so they started reducing expenses. Julie highlighted that the 3-year 7.5% deal led to better budget predictability and created an environment for better use of tax payer dollars.
Senate Judiciary Panel Delays Implementation of Background Check Requirements
The implementation of the new background checks requirements is going to be put off until July 2012 because the Senate Judiciary Committee does not have adequate time to study the H.450 as passed by the House of Representatives.  The current statute will be amended by changing the implementation date through language tacked on to Driving Under the Influence (DUI) bill.
House Corrections and Institutions Works on War on Recidivism
Lisa Menard, Deputy Commissioner of Corrections, reviewed the entire bill with the Committee. Susan Bartlett, Special Assistant to the Governor, spoke about working with community providers to determine what individuals coming out of incarceration require for success.  She envisions setting up a brief plan for each person to enable community providers to flexibly meet their needs.  The evaluations of the programs will be done from the outside to see if the goal of individualized services is being achieved. This individualized and outcomes-oriented approach will start with women’s services and services in Chittenden County.

Julie Tessler spoke about the work of designated agencies with different populations and our progress on the SFI initiative, challenges grants and in expanding outpatient and substance abuse treatment resources to meet the needs of the population.

House Appropriations Blueprint

Craig Jones gave the House Appropriations Committee an update on the Blueprint calling it the “foundation for healthcare services”.  He said it can live under the new financing system in the Health Care Reform legislation or the current funding system.

Craig described how people have varied need for health care and varied need for health services.  The Blueprint’s goal is to develop a structure to meet those needs.  Advanced primary care practice (APCP) and medical homes are the new approach.  The APCP can be scored by national standards.  In the Blueprint, payment streams have been developed to support these practices.  Community health teams are multidisciplinary teams to support this approach.  Blueprint is unique in that it supports the general population, not a specific type of diagnosis, plus it coordinates specialist care.  The community health teams are robust and replace remote disease management centers that insurers currently run.  The teams are expanding across the state.  St Johnsbury, Burlington and Barre are the first pilots.  Bennington, Mt Ascutney and other regions will be rolled out, too.
Community health teams move around the practices.  Each hospital planning area has a planning group that designs the community health team. It’s the practice that must meet the practice standards of the NCQA, not the hospital. This is about preventive care and outpatient settings.  It relates to hospitals in that people coming out of the hospital have a place to land to decrease the need for emergency room and inpatient care.  In the pilots they are seeing this happen.  This should lead hospitals to reexamine their financing and transition more hospital care to community-based settings.
Payment reform can have a substantive impact.  Currently, fee-for-service payments are an incentive for high-volume of services.  Blueprint added small payments per person for patient-centered medical homes, in addition to their fee for service.  The insurers share the cost of the community health team as a core resource for all patients.  These two payment streams offset the negatives incentives of fee-for-service payment streams. Strategic payment streams can drive care decisions without adding administrative layers.

Two major off-sets to make this financially viable: 1) reduction by 10 - 15% of emergency room use and hospitalizations; 2) Insurers will stop spending money of remote care support services.  Then the margin of savings will be higher than investment costs in community health teams and payments per-person for advance primary care practices.

The next level of payment reform will be to increase quality and slowly decrease fee-for-service – this is still in the design stage.

Accountable Care Organizations (ACOs) will share risk and gain.  Craig Jones said it is not clear that a new organization is needed to control costs.  He sees the foundation as payment reform and delivery system reform.  Vermont is unique in lining up primary care practices on a statewide level.  Insurers send money to a regional entity to put together the health team.  An accountable care partners model is being developed which will call on specialists, mental health providers and primary care practices to find ways to provide the best care objective outcomes in quality of care possible.

Martha is concerned about ACOs, “People are rushing to form them without thought.  It’s hard to understand how they are different from HMOs.  They ended up denying care. HMOs had an incentive to not spend money.”  Craig replied that we are putting incentives for quality and payment streams to drive it.  
Craig Jones went on to say that the business model is based on a target population. There is so much money being spent, that we have the margin to make new investments that can mature as the system scales up and still have plenty of resources.  We don’t need to add infrastructure costs.

The community health teams are using existing infrastructure.  Additionally, the state HIT initiative is building infrastructure.  A statewide team of coaches, along with the enhanced payment to practices, helps with time and costs of APCPs.  
The goal is to have all willing practices enrolled by October 2013.  Craig said they are planning a community system of health to include mental health and Area Agencies on Aging.  He pointed out that the designated agency in Bennington is stepping up as the administrative entity. He said there is little administrative overhead or facility costs.  The Blueprint grants hire the project manager and cover related costs, but he emphasized that these payment are lean.
In St Johnsbury the rate of growth of inpatient admissions went down by 23% over four years and emergency room visits show a similar pattern.  In Burlington the trend was similar, with the most complex people having the greatest rate of change.  Medicaid claims data shows the same pattern.  Private insurance data for one year shows a similar trend, too, with an 11% drop.  Health outcomes are being tracked, too.
Craig Jones acknowledged some risk, because improving care does not equate to reducing costs.  So far the data from Fletcher Allen Health Care is mixed. 

This Week’s Schedule:
Senate Committee on Government Operations
 

Tuesday, April 26, 2011
10:00 AM                    H. 73 - An act relating to establishing a government transparency office to enforce the public records act
                                    Work on this bill will continue.   The timing is subject to change.  
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.
