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House Appropriations Committee Just About Completes Work on FY’12 Budget

The House Appropriations Committee gave preliminary approval to the budget for fiscal year 2012 late on Friday.  They will return Monday afternoon to do the final edits and vote to approve it.  The next step will be for the full House of Representatives to debate and vote on the budget and the revenue bills later this week.

The draft budget reduces the proposed 5% cuts to developmental and mental health services to 2.5%.  There was discussion about adding language to direct agencies to make as much of the reductions in administration as possible, but Representative Manwaring protested that it was disingenuous of the legislature to do that. Instead, language will be included which directs state government to develop a performance based contract with designated agencies.  

The Student Assistance Professionals budget will be funded at 25% of current funding instead of being eliminated as proposed by the Governor.

The total reduction to human services in the bill is about $80 million. Download the House Appropriations Committee spreadsheet, 3/19/11
At the beginning of the week the Committee Jim Giffin, the Chief Financial Officer for AHS, came in to explain the various programs and funding streams that go to the designated agencies.  A chart with all sources of money was passed out based on the June 2010 financials and the Committee observed a $10 million surplus.  This led to discussion of what happens to the funds, including staff bonuses. Unfortunately there was no discussion of EHR and other capital investments. However, Representative Manwaring had reviewed information developed by the Council and specifically asked why there is no expense category for capital investments. Based on Jim’s answer she concluded that DAs need to create surpluses.

Jim Giffin promised to give the Committee information on net days of cash by agency.

Heidi Hall, the Chief Finance Officer for the Department of Mental Health (DMH), explained to the Committee that there is no set requirement in the contract regarding net assets, but told them that it is measured in days. If an agency is at 30-45 days of net assets DMH asks for a 3% gain, if it is at 45-60 days a 2%  gain is allowed and if it is at 60 -90 days a 1% gain is allowed, if it has above 90 days of net assets no gain is allowed.

Heidi also explained how Medicaid funds are balanced out at the end of the year between agencies.  She told the Committee that this year we have taken big steps to do what’s clinically best while reducing administrative burden. 

Jim Giffin also distributed a chart with the designated agencies funding increases from FY’07 to FY’11. The Committee was interested in the large caseload growth in developmental services.

Human Services Secretary Racine Gives Overview to Senate Appropriations 

Human Services Secretary Doug Racine gave a similar overview of the Agency of Human Services (AHS) as he did in other committees.  (See past updates).

In his testimony to the Senate Appropriations Committee he emphasized his efforts to focus on the “one agency message and busting the silos”.  Many people are served by multiple departments and he acknowledged the need to bring the AHS IT systems together. One initiative that is bringing the agency in the direction he wants is Enhanced Family Services. Creative Workforce Solutions is another effort to bring systems together which he highlighted.  

Senator Sears expressed his concern that 75-90% of offenders have substance abuse problems, yet we have only a little office within the Department of Health to address it.  He added that most of the kids in DCF come from families where there is substance abuse, too.  

Doug Racine agreed that there is no good substance abuse system, just a collection of good programs.  Prevention and recovery are the weakest components of the state’s substance abuse services, he added.  

Committee Chair Jane Kitchel stated, “We have spent a lot of money fixing individual problems and programs.  It’s now a labyrinth”.  She asked if we have a good assessment of which programs are efficacious.  She is concerned that the attitudes of service providers and state government is “you either fit in my box or you are not my problem”

Doug replied that building teams and services is complex.  At this point the teams work well until its time to figure out who pays. He said he would like to build budgets around the teams.  So there is one budget per family.  

Doug told the Committee that he is hearing about very difficult cases of children who are in transition years between school and services for people with developmental disabilities who sometimes end up in corrections.  He is wondering why they go into crisis before we serve them.  He made it clear that the answer is not reorganizing the agency, again. 

Senator Snelling told Secretary Racine that the Government Accountability Committee is eager to work with him using the outcomes developed by former AHS Secretary Hogan.  

At the end of the testimony Secretary Racine said the most painful cuts are to the DAs. 

Proposal to Open the Designated Agency System
On Wednesday, March 16th Secretary Racine shared language to change the designation statute that he had given to Representative Heath, Chair of Appropriations, and Representative Pugh, Chair of House Human Services, which would open up the designated provider system to competition.

Here are some of the reasons he gave for this proposal:

· We need to find better ways of reducing costs because the fiscal forecast for human services looks bleak 

· To give the State more flexibility to contract for: peer run services, Pathways for Housing and an agency to reduce the census at the Retreat 

· He wants an easier process to work with other providers instead of the current process to develop specialized service agencies 

· He is hearing from us that we can’t change and that the 5% cuts will result in cuts to services and staff 

· Anecdotally, he hears that some agencies are stronger than others and have economies of scale, they should be able to provide more services 

· He wants more control of “regional monopolies” 

· He doesn’t know that he is getting the best results from DAs 

· He says he has consensus from his top managers

He spoke about performance based contracting as being a first step, but did not want to wait to change the statute until that is in place. We discussed wanting to work with AHS to strategically analyze the system of care, study models of care and look for opportunities for savings.  Reporting and oversight of our system of care was discussed too.  We shared the work we do as a system of care and explained that competition will reduce our collaborative efforts. 

In spite of our appeals, the Secretary was firm on his decision to move forward with requesting that the legislature insert the language in the budget bill.  The next day the House Human Services Committee had the Secretary present the proposal and allowed the Council to raise our concerns in response.  

At the House Human Services Committee Doug repeated many of the points he had made with the Council and highlighted his need for greater flexibility in dealing with the DAs to achieve more efficient, lower cost services.  

Doug expressed his view that we have a collective challenge to address funding limits without hurting Vermonters.  He believes the message from the DAs is that there is nothing left to do but cut services if our budget is cut.  He does not want to accept that. He believes we need to change the rules, because “regional monopolies” allow little flexibility.  

When he raised the concern about evaluating the value of services he acknowledged our willingness to do performance based contracting. 

In his conclusion he expressed his willingness to take a different approach to achieve his goals.

Representative Ann Pugh asked forceful questions.  She wanted to know what the problem with the existing statute is and why the dedesignation process is problematic when it only takes two months.

Secretary Racine replied that he wants the option to go somewhere else for cheaper more efficient services.  Susan Wehry said she would like more flexibility and ability to increase providers.  She said the DS public safety services are too costly and it’s not clear that consumers and communities are satisfied.  She noted that an organization called Criminal Social Justice which specializes with this population was looked at a few years ago, but the rules don’t allow her to work with them.

Representative Pugh asked why AHS doesn’t just change these rules by the rule making process.  Doug acknowledged that is was a fair question he couldn’t answer.  Commissioner Oliver noted the rules simply amplify the statute which requires a finding that services are not available from DA before services can be purchased elsewhere.

Doug clarified that his intention is to improve flexibility and to get the most value for the State’s dollar. “This is not an attempt to break up the community system.  I don’t think this language does that.  It is not our intent to privatize or leave the door open for another Administration to privatize the system of care.  Absent reform we will not be able to work within fiscal realities.”  

Representative McFaun asked, “why can’t you get best value for money now?”  Doug replied, “We just haven’t done performance based contracting.  We can now do that differently.” The language gives AHS room to be more aggressive in negotiations. “In some shape or form this language could help” Doug added. Rep McFaun was not dissuaded, “in some shape or form we asked these agencies to take on Brandon. Why don’t we work with these agencies first, before adding other agencies to the mix?”

The Secretary acknowledged that AHS has not used all the tools available up until now.  “This is not a condemnation of the services they are providing.  We asked them to take on some very difficult cases.  There are gaps in the system that seriously concern me.  People in crisis are ending up in Corrections instead of getting services.”  Representative McFaun suggested that this was like taking out our first line when this has been a team effort for so long.

Julie Tessler of the Council spoke next about the value of the designated system and how the proposed change in the statute could decimate our collaborative system of care and create significant harm to individuals with developmental and mental health services needs.

· It eliminates all the designation requirements for new providers including consumer and family governing boards so it would create competition on an uneven playing field.
· There are no provisions to ensure quality standards
· Providers in a competitive environment would no longer have the same effective collaborative relationships in which best programmatic and administrative practices are shared.
· The ability to cross subsidize services within agencies would be reduced because other providers would only compete to do services which are profitable. The result would be that crisis and outpatient services capacities would be eroded.
· Coordination of community resources at the local level would be impeded if multiple providers become involved.  In effect it would seed more silos and reduce service integration opportunities.
· The statute change would allow for-profit and out-of-state providers to provide services. These providers would be accountable to share holders rather than community boards
· Community investment and support for providers from outside of local regions would lead to a decrease in charitable donations and effective community collaborations.
· A major system change of this nature should be carefully and thoroughly studied and analyzed to determine the cost benefit and unintended consequences
· There is no reason to believe that breaking apart the designated provider system will reduce administrative overhead or reduce program costs.
· Consumers could be shifted from one provider to another without having a say in their service provider.
· The zero reject system that ensures no person falls through the cracks could become too fragmented to be effective.
She noted that we are always open and willing to study and analyze system improvements. We have a strong history of collaboration with state government. We have not had the opportunity to do this with this Administration.  We need to slow down and plan carefully; the welfare of vulnerable individuals is at stake.

Representative Pugh expressed her concern that the system of care is already full of fragmentation even within agencies. 

Representative Donahue asked about the collaborative system’s change effort to restructure the adult mental health system.  She suggested that the new Administration go back to its original change processes before taking on a major system redesign.

After the Testimony the Secretary met with several agency directors and the Council director.  We agreed to develop a process for system redesign, “a new world order” that will get off the ground immediately. The Secretary decided to withdraw the proposal.

Recovery Day at the State House

Patty McCarthy introduced Recovery Day at House Human Services.  Later in the day additional events happened throughout the State House with other legislators. This update just covers the testimony at House Human Services.

Clay Gilbert, the Director of Evergreen House, the substance abuse program of Rutland Mental Health (RMH), briefly listed the different programs that they offer the community.  He also spoke about his own recovery. The Committee learned about how many people come out of the correctional system with a history of substance abuse and cycle back into old ways.  However, we are doing better by working with people before they leave prison.  Clay said we need to support these people to succeed; it is a wise investment of state resources.  

Representative Pugh wanted to know how they work with complex people at RMH.  Clay explained that the directors of the different RMH programs brainstorm about the people coming out and develop a menu of services to best serve them.  The VISI program has helped agencies become more co-occurring capable.  So even within his division they have co-occurring services, improved assessments and co-occurring teams.  He reported that most of the people coming out of corrections who they service have not committed new crimes.

Mitch Barron, the Director of Center Point Adolescent Services described their services for 700 teens per year.  All care systems have been trimmed over the last few years, even though they have more referrals with more complex needs.  He spoke in favor of IFS and EFS.  He emphasized the need not to cut more services.  The obstacles he faces include: administrative and regulatory requirements. He also mentioned the concept of behavioral health homes.

Dick Turner of Phoenix House expressed his appreciation for level funding. We believe the Governor understands the issues about substance abuse treatment.  He explained Brupronorphene treatment and noted that it is abused by some, including the prison population.  Phoenix House is the largest substance abuse treatment corporation in the country. 

Micky Wiles from Turning Point, Recovery House in Chittenden County spoke about the role of his agency after people come out of treatment.  They used a Challenges for Change grant to train, supervise and pay stipends to recovery coaches.

Hannah Rose spoke; she is a recovery coach supervisor and individual coach. She explained that peer to peer creates a unique relationship.  People who are in recovery have had a feeling of disconnection.  When you have had the experience you can speak from experience. This works well for people who don’t choose to go through the 12 step program.

Dawn Tipper is an active participant in the recovery program and was diverted from rapid arraignment.  She told the Committee, “I have a 3 year old son, but my addictions consumed my life. This gave me a new lease of life.  Hannah helped open my eyes about how much I have to offer and the opportunities I have.  I have become employed.  I know someone understands me.”  She goes to counseling, but the extra support from her recovery coach has changed the process of her recovery

Senate Appropriation Committee Receives the Mental Health Budget Proposal

Commissioner Oliver presented the MH budget to the Senate Appropriations Committee on March 16th. Before she started, the Committee indicated that this was of great concern to them. The Commissioner said there is a 5% cut proposed and the House is looking to mitigate the cut; however, the Department had to look to cut where the funds are and DAs receive $280 million. She said that all DAs are not in the same place for dealing with the cuts and there are programs like CRT where residential services are provided that limit options for cuts as fixed costs cannot be decreased. 

The Commissioner said agencies can’t come to the table in a meaningful way to address the cuts at this point, and that is understandable as they are trying to ease the cuts. Senator Snelling said the DAs have said they cannot do the things that have been talked about to create efficiencies, and the Commissioner said that there were things put in place in October. The DAs have not yet implemented but progress is definitely being made. 

The Commissioner identified the cut to Children’s services as $1.5M with $500,000 of that associated with IFS. The IFS portion is targeted to be achieved by reducing out of home placements, which is actually anticipated to achieve greater savings, but some of it will need to be invested in providing more in-home services. To create the IFS savings, they will need to move much more quickly on addressing out-of-home placements. Senators expressed great concern with the cuts, and noted that some children need to be in out-of-home placements.

Senator Sears said the Administration proposed 5% reductions but now they are working with agencies to see how that can happen. He suggested that perhaps the Administration needs to come back when they get it figured out. The Commissioner said that the Secretary is suggesting legislative changes in how the Administration deals with DAs to House Human Services and Appropriations. 

The budget assumes $3 million in savings from Vermont State Hospital (VSH) being recertified by January of 2012. Senator Sears said that such savings had been included in previous budgets and he did not see it being achieved.  He said VSH is eating up the funds needed for the community. The Commissioner said they are working with a consultant to improve processes around quality with hopes to be surveyed in late spring. There was discussion of the cost of VSH, and Senator Kitchel noted that they had done a good job of cost savings.  Questions were asked about lengthy hospitalizations and if people in the hospital really need to be there. The Commissioner said in the past couple years they are definitely seeing people at VSH who need to be there. 

DMH will be talking with Central Vermont Medical Center about building a state hospital on the hospital grounds.  This would be an IMD, but they hope it could be funded via the Global Commitment Waiver. The Commissioner was clear that she thought the State has an obligation to serve the neediest and will need to pay to do that.

Senator Sears expressed concern with the cuts to the JOBS program. He said it is a very successful and small program. The Commissioner said she was not familiar with the program, but Commissioner Wehry thought the impact would be minimal.
There was discussion about the mental health system employing 5,000 people and Senator Snelling said that they are still not serving people they need to.  A sentiment she had also expressed earlier in saying that people in a crisis should be able to see someone and not have to wait several days to be seen. Senator Miller questioned why people have expensive buildings if they don’t need buildings any more. The Commissioner said agencies have talked about being able to bring things together from multiple sites with new buildings and that makes sense. She did note that Blueprint and other initiatives may require a look at bricks and mortar.

Senator Kitchel talked about the considerable funds in Department of Vermont Health Access for mental health services through private providers and was told that it would be discussed when the Commissioner testifies about co-occurring disorders.

Senator Sears also said that part of the SFI population is pushed to prisons. He said there are lots of people at Springfield with developmental disabilities. 

Act 127 Autism Report is Given to Senate Health and Welfare Committee 

Kyle Moriarty, a student at Montpelier High School with Autism, testified that he utilizes facilitated communication and said that having a real voice has worked for him. He said his behavior was “out of control with outbursts and lots of aggression” prior to being able to type. Other things important to him are having people see him as smart, interrupting his sensory overload, and providing good sensory activities. Early diagnosis and treatment is also important. He said Applied Behavior Analysis (ABA) was a disaster that “held me captive in my autism” and caused sensory overload.  He said there are many therapies that can help people with Autism and families should be able to choose. ABA is only “one approach, not the approach” and should not be the only method.

Secretary Racine, Commissioner Wehry, Commissioner Chen and Suzanne Santarcangelo offered AHS’s recommendations from the Act 127 study.  Secretary Racine summarized the intent of Act 127. It specifies coverage for diagnosis and treatment of Autism Spectrum Disorder (ASD), including ABA, for individuals between 18 months of age and 6 years of age or 1st grade, whichever occurs first. The Act requires coverage by commercial plans and Medicaid. He said impact on the State could be $10 million which was not included in the budget.  

AHS agrees that private insurance should contribute, but they do not want to approach it through a specific diagnosis. They think all children with a developmental disability should be included in Integrated Family Services and the Blueprint to avoid creating a new silo. They spoke about the considerable amount of funds spent for children with ASD. They said there are a limited number of qualified providers, differences in service availability across the state, and a lack of knowledge about the quality of the existing services.  They propose addressing the issue through health care reform. Senator Fox said isn’t insurance based on diagnosis, and Suzanne acknowledged that it was. However, she referenced the report to say that many of the kids with an ASD diagnosis are also receiving services under another diagnosis.

Suzanne said Vermont uses “medically appropriate” versus “medically necessary” for school services and they want to use that approach for this. She said 24% of kids on Medicaid also have other insurance. The goal is to set up a system based on cost sharing and to include a broader insurance cost sharing approach. In response to questions from Senator Pollina about people being hurt in the meantime, they indicated that there is $65 million in school services, but they may not be the right services or the right professionals.  The Secretary said they could begin cost sharing by next January 1st if they get statutory approval. 

Senator Pollina wanted assurance that people would not go without while it is figured out and while there are also cuts in developmental services. The Secretary said they have identified unmet need, but Autism services are not of the quality people expect. He went on to say that people with developmental disabilities are ending up in our prisons because there is no good system out there and no place for police to turn to, but prison. The Secretary also noted that it is not clear who is responsible for people between the age of 18 to 21 or 22, and they fall through the cracks.

Suzanne said they don’t have adequate professionals to intervene early, so the challenge is to create a system. Senator Mullin asked about meeting the law and there was acknowledgement of being in violation.

House Judiciary Committee Studies New Background Check Requirements

Council Attorney Anne Cramer testified on our behalf and on behalf of the hospital association to the House Judiciary Committee regarding 21 VSA 307, the employer reference statute.  The bill to extend implementation from April 1, 2011 to July 1, 2011 passed the House of Representatives last week and is expected to pass the Senate, too. 

Everyone who testified expressed grave concern over the breadth and logistical complexities of this statute.  Also, all were in support of some form of immunity provision for employers. Committee Chair Bill Lippert made it evident that they are not inclined to exclude health care providers or employers who check registries from this law because they are trying to get at information in the "grey area" that did not result in substantiated complaints or convictions.  A general invitation was extended for suggestions of workable language without undoing the statute.

Representative Lippert indicated that their intention is to re-write the statute and to consider whether to adopt an immunity provision.  Vice Chair Maxine Grad, who is taking the lead on this issue asked most people who testified the following questions:  1) How does the law impact your organization? 2) Does this law work or not? And 3) What are your thoughts on an immunity provision?

Anne testified to the Committee about the incredible burden this statute would place on hospitals and designated agencies given the number of employees (in terms of both the hiring process and paperwork related to former employees).  She emphasized the processes health care providers already use to check registries and backgrounds, and suggested that these are sufficient, reliable sources for this type of information (and fairer to the individual involved, who has had the benefit of an investigation).  

Anne also expressed concern with issues in the current law such as relying on the honesty of an employee in listing former employers, the subjectivity involved in the steps, the burden it places on employers when a position needs to be filled quickly, and that answering and waiting for letters is not a workable way to get at this information.  

She also supported an immunity provision, but one that would include the applicable standard, the burden of proof, and extend immunity for both individuals and employers.  In terms of re-writing the statute, she pointed to the detailed definitions and standards in subchapters on reporting abuse/exploitation of vulnerable adults and minors and suggested that reporting requirements may be revisited to make sure there are no gaps, but that this burden should not be put on employers.

Steve Dale, the Executive Director of Vermont School Boards Association, emphasized that this is a very important issue for the schools, as the statute creates many logistical questions that need to be thought through. Eileen Blackwood of the Vermont Association for Justice, brought up due process concerns, because people who feel wrongly accused cannot effectively contest the conduct that would be reported, and the statute does not separate out those who have corrected themselves after making a mistake.  She echoed concerns of others that not every employer covered by this statute even keeps records and that 10 years is too long. Michael New the Vice President for Human Resources for St. Michael's College focused on the College's summer camps that employ 130 counselors and coaches, with some hiring decisions being made a few days before the camps start.  He was concerned that this would not leave them enough time for a reference check, which might put camps in jeopardy.

Susan Loynd the Director of Human Resources for Washington County Mental Health Services emphasized that they have 700-800 employees serving vulnerable individuals, with 150-200 new hires every year and 25% turnover.  They would have to wait until an individual passes all the required background checks either to offer the job or to permit a staff member to be unsupervised with a vulnerable individual.  The reference check would add additional time to this process and more risk in ensuring that clients will be safe and receive services.  Susan told the Committee that she gets information that's in the "grey area" through informal conversations.  They have concern that the ten year look back is too burdensome, that out-of-state employers would not be bound by this statute, it would increase waiting time (both for them to hire applicants or be able to respond to requests about former employees), and favored an immunity provision.  She also described how information sharing and decision-making can be tricky when it takes months for substantiation of a complaint.

The Committee members acknowledged these concerns, and that this statute will result in thousands of additional exchanges of paper, the majority of which will not achieve anything positive or productive.  They also acknowledged that the issue may be to rethink mandatory reporting requirements and who has access to such information.

Senate Appropriations Committee Studies the DAIL Budget
Senator Kitchel announced that Senator Snelling will be responsible for most of the DAIL Budget when Commissioner Susan Wehry presented the Governor’s proposal for it. She started by describing goals and acknowledged the general concern that this budget represents a turning away from core values, promises and commitment to help people live in settings they prefer.  She stated, “I do not think the DAIL budget will undermine the capacity for people to live independently. I do not think the budget will harm people or lead to more people living in nursing homes.”  

Commissioner Wehry would like to help people to live in settings of their choice and use natural supports. She wants to ensure that services are person-centered and use outcome based performance measures.  She sees the Blueprint and community health teams as good news. 

Susan Wehry said personal care costs more in some agencies than others, for example, Designated Agencies.  Susan said competitive services are cheaper.  Senator Snelling took note of this.

Susan Wehry described how we have increased developmental services by 16% over the last few years and added that there has also been a $15 million reduction to DAs. While she acknowledged the increase was all new caseload, she emphasized that it is not an insubstantial amount of money.  “It is not sustainable”.  There are 2,400 people served for $144 million with the average waiver at $54,000/yer and a range of $10,000 to $400,000.  She noted that the number of waivers over $200,000 is small.  Her bottom line was, “we will need to do services differently.”

Senator Bobby Starr wanted to know what services are provided to someone who gets $400,000 of care per year.  Commissioner Wehry described a person who is a risk to the community and their self and their behaviors are extreme or present a criminal risk. They are likely to have recurrent crisis.  For them to live in setting of their choice requires 2 on 1 staffing on a 24 hour a day 7 day basis.  

Senator Starr wanted to know if they would be better off in Waterbury.  The reply was that VSH is a hospital, not long term care facility.  However Commissioner Wehry believes that there probably are better models and significant room for improvement.  

She shared that recently a person with developmental disabilities needed psychiatric intervention, but were unable to get it.  Susan thinks there is discrimination of access to psychiatric care for people with developmental disabilities. 

The Commissioner described how in developmental services there is a very careful process to assess and develop a service plan; it is person-centered and family directed.  However, in her opinion the standards are not being followed across the state.  She explained that our service packages include: service planning and coordination, employment, community supports, shared living providers and clinical interventions.  

Susan believes that we should increase clinical services and look at cutting service coordination. People coming into our service have a number of co-occurring issues that impact community inclusion.  “We may not be putting the right clinical services in place.  I would like to see greater access to crisis services and psychiatric care.”  

Senator Jane Kitchel expressed her concern that consumers are being exploited by the designated agencies.  Consumers who came to the March 9th rally told her that they were going to be losing their transportation or their case manager.  She found it difficult to observe their distress.  She asked if the Commissioner told them what they will be losing.

Senator Dick Sears said heard from clients of mental health agencies who were brought in by the hundreds to the State House. “The providers are scaring the clients and care givers.”  

Susan replied to the Senators’ concerns by saying “there is some exploitation of fear.  I don’t know that individuals are being exploited.”  “I asked people what they are worried about.  People said “you are cutting all of my services.”  The DS directors say they are not saying that to consumers.  She believes that consumers are expressing their greatest fears. “As a psychiatrist, I believe that is how the consumers hear it.  The case worker or clinician should say these are hard times, but we will get you through it.”  She thinks advocates have a role of advocating for more resources.

This week’s schedule…

House Committee on Appropriations
Monday, March 21, 2011
1:00 PM                       Governor's Proposed FY 2012 State Budget 
                                    Final Mark-up and VOTE
Tuesday, March 22, 2011
9:00 AM                      TBA 
10:00 AM                    House Convenes 
2:30 PM                       TBA 
Wednesday, March 23, 2011
8:45 AM                      TBA 
9:30 AM                      House Convenes 
1:15 PM                       TBA 
Thursday, March 24, 2011
8:45 AM                      Budget Floor Amendments 
9:30 AM                      House Convenes 
1:15 PM                       TBA 
Friday, March 25, 2011
8:30 AM                      Budget Floor Amendments 
9:30 AM                      Budget Floor Amendments 
1:15 PM                       TBA 

House Committee on Government Operations
Thursday, March 24, 2011
8:30 AM                      Quasi-Public contracts 
Julie Tessler, Director, Vermont Council of Developmental and Mental Health Services

Heidi Tringe, Maclean, Meehan & Rice, Inc.

Michael O'Grady, Legislative Counsel, Office of Legislative Council

12:00 PM                     Lunch 

House Committee on Human Services
Wednesday, March 23, 2011
(Disability Day)

8:30 AM                      H. 97 - An act relating to early childhood educators
Gary Burris, Former Department of Education, WA State (conf. call)

Laura Saterfield, Bureau Director, Wisconsin Department of Children and Families (conf. call)

9:30 AM                      FLOOR - Budget and Misc Tax Bills 
4:30 PM - 6:00 PM      Film 
                                    Film and discussion: In Wretches & Jabberers, two men with autism embark on a global quest to change attitudes about disability and intelligence. 
Thursday, March 24, 2011
8:30 AM                      H. 97 - An act relating to early childhood educators
9:30 AM                      FLOOR - Budget and Health Care Bills 
 

Friday, March 25, 2011
8:30 AM                      H. 97 - An act relating to early childhood educators
9:30 AM                      FLOOR - Health Care Bill 
12:00 PM                     Lunch 
1:00 PM                       TBA 
3:00 PM                       Adjourn 

Senate Committee on Appropriations
Tuesday, March 22, 2011
1:30 PM                       FY 2012  Governor's Proposed Budget 
                                    Advocates Testimony (Senate Chamber)
 3:00 PM                       Break 
3:30 PM                       FY 2012  Governor's Proposed Budget 
                                    Advocates Testimony (Senate Chamber)
Wednesday, March 23, 2011
2:00 PM                       FY 2012  Governor's Proposed Budget 
                                    Committee Discussion
3:30 PM                       FY 2012  Governor's Proposed Budget 
                                    (To be scheduled)
Thursday, March 24, 2011
1:30 PM                       FY 2012  Governor's Proposed Budget 
                                    Alcohol and Drug Abuse:  Prevention, Intervention, Treatment
Doug Racine, Secretary, Agency of Human Services

Harry Chen, Commissioner, Vermont Department of Health

Barbara Cimaglio, Deputy Commissioner, ADAP

Christine Oliver, Commissioner, Department of Mental Health

Andy Pallito, Commissioner, Department of Corrections

Steve Dale, Vermont School Boards Association

3:00 PM                       Committee Member Individual Research Time 

Senate Committee on Health and Welfare
 

Tuesday, March 22, 2011
10:30 AM                    S. 57 - An act relating to a single-payer and unified health system- Health Benefit Exchange and Associations
David Sichel, Deputy Director of Group Services, Vermont League of Cities and Towns

11:00 AM                    S. 88 - An act relating to involuntary medication
Xenia Williams, Vermont Psychiatric Survivors

Ed Paquin, Director, Vermont Coalition for Disability Rights

Michael Sabourin, Family member, Marshfield

Mark Kaufman, Advocacy Manager, Vermont Center for Independent Living

Jack McCullough, Director of Mental Health Law Project, Vermont Legal Aid

 

Wednesday, March 23, 2011
9:15 AM                      Autism Report 
 Claudia Pringles, Parent

10:15 AM                    Break 
10:30 AM                    Disability Awareness 
11:15 AM                    S. 57 - An act relating to a single-payer and unified health system- Financing the Uniform and Universal Payer Plan
Stephen Klein, Chief Legislative Fiscal Officer, Joint Fiscal Office

Thursday, March 24, 2011
8:30 AM                      Accountable Care Organizations 
Richard Slusky, Director of Payment Reform, Department of Vermont Health Access (DVHA)

11:30 AM                    Senate Floor 
6:00-8:00 PM              PUBLIC HEARING, Room 11
                                    S. 57 - An act relating to a single-payer and unified health system- Business Community, Employers and Employees
Friday, March 25, 2011
8:30 AM                      S. 57 - An act relating to a single-payer and unified health system
Rep. Mark Larson, House Committee on Health Care

Jennifer Carbee, Legislative Counsel, Office of Legislative Council

11:30 AM                    Senate Floor 

Senate Committee on Judiciary
Wednesday, March 23, 2011
9:00 AM                      Justice Reinvestment 
Bill Young, Director, Maple Leaf Farm

John Perry, Director of Planning

10:00 AM                    Break 
10:45 AM                    Justice Reinvestment 
Andy Pallito, Commissioner, Department of Corrections

Matthew Valerio, Defender General, Defender General's Office

James Mongeon, Executive Director, Department of State's Attorneys, Sheriffs & Special Investigators

11:00 AM                    To Be Announced 
Friday, March 25, 2011
9:00 AM                      H. 236 - An act relating to limitation of prosecutions for sexual abuse of a vulnerable adult
Erik FitzPatrick, Legislative Counsel, Office of Legislative Council

9:30 AM                      H. 236 - An act relating to limitation of prosecutions for sexual abuse of a vulnerable adult
Matthew Valerio, Defender General, Defender General's Office

James Mongeon, Executive Director, Department of State's Attorneys, Sheriffs & Special Investigators

Sarah Kenney, Public Policy Coordinator, Vermont Network Against Domestic Violence

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.
