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DEPARTMENT OF MENTAL HEALTH

Mission:
To promote and improve the mental health of Vermonters.

Action Are
Expandi

Vision:
Mental Health will be a cornerstone of health in Vermont.

Care

Access to
Community-based

Action Area

Offering peer
services at all
levels of care

a 4:
ng

People will live in caring communities with compassion for and
a determination to respond effectively and respectfully to the
mental health needs of all citizens. Vermonters will have
access to effective prevention, early intervention, and mental
health treatment and supports as needed to live, work, learn,
and participate fully in their communities.
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Action Area 8:
Committing to

Workforce
Development
and Payment
Parity

Action Area 7:
Ensuring Service
Delivery is
Person-led

i

Improving
Client
Experience

6:

Improving
Healthcare
Provider
Experience

Action Area 1:
Promoting Health
and Wellness

Action Area 3:
Eliminating
Stigma and

Discrimination

)Action Area 5:

“ Enhancing

4 | Intervention

. / and Discharge

/ Planning

Y Services

to Support
o Vermonters

et in Crisis

Action Area 2:
Influencing Social
Contributors
to Health



OVERVIEW AND PARTNERSHIPS

Oversight & Designation

10 Designated Agencies

2 Specialized Service Agencies
7 Designated Hospitals

Operation and Care
Vermont Psychiatric Care Hospital (25 beds)
Middlesex Therapeutic Care Residence (7 beds)

Staff (314)

253 at Care Facilities, 61 at Central Office:
Administrative Support, Business Office & Legal Services
Quality, Research and Statistics Teams

Clinical Care Management Team

Operations, Policy and Planning Team

Child, Adolescent and Family Team

Adult Mental Health Services Team
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Notable Collaborations

Vermont hospitals, forensic psychiatrist,
psychiatric consultation with primary care,
child and adolescent psychiatric fellowship
at UVM, One Care, law enforcement, courts,
other VT state agencies and departments.

Community Partners

Vermont Federation of Families for
Children's Mental Health, Center for Health
and Learning, Vermont Psychiatric
Survivors, National Alliance on Mental
lliness VT, Pathways, and many others.



MENTAL HEALTH RESIDENTIAL AND CRISIS CAPACITY

Designated Agencies

e Adult Crisis Beds: 38 beds ®
* Youth Crisis Beds: 18 beds

» Adult Intensive Residential: 42 beds

Designated Hospitals

* Adult - Level 1 involuntary: 45 beds

e Adult - Non-Level 1 (involuntary and voluntary): 142 beds
* Children and Youth: 30 beds

Peer Service Agencies
* Adult Crisis Beds: 2 beds
* Adult Intensive Residential: 5 beds

State Secure Residential
* Middlesex Therapeutic Community Residence: 7 beds .
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DESIGNATED PROVIDERS

 Clara Martin Center
* Counseling Services of Addison County
* Health Care and Rehabilitation Services of Southeastern Vermont
* Howard Center
Designated Agencies < » Lamoille County Mental Health Services
(10) * Northwestern Counseling and Support Services
* Northeast Kingdom Human Services
e Rutland Mental Health Services

* United Counseling Service
» Washington County Mental Heath Services

N

* Brattleboro Retreat

* Central Vermont Medical Center

* Rutland Regional Medical Center

* University of Vermont Medical Center

* Vermont Psychiatric Care Hospital (State-run)
* White River Junction VA Medical Center

* Windham Center

\—
Specialized Services e Pathways Vermont
2~ _VERMONT Agencies (2) « Northeastern Family Institute
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Designated Hospitals <
(7)




DESIGNATED AGENCIES AND SPECIALIZED SERVICE AGENCIES
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CMC

HCRS

HC
LCMH
NCSS

RMHS
UCS
WCMH

NFI
PV

Clara Martin Center
Counseling Services of Addison County

Health Care and Rehabilitation Services of
Southeastern VT

Howard Center

Lamoille County Mental Health Services
Northwest Counseling and Support Services
Northeast Kingdom Human Services
Rutland Mental Health Services

United Counseling Service

Washington County Mental Heath Services

Northeastern Family Services (SSA)

Pathways Vermont (SSA)



CHILDREN’S MENTAL HEALTH
SYSTEM OF CARE
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Intensive Intervention

Intensive Home and Community
Based Services
Youth in Transition, Early Childhood, School Age

Inpatient Services
Brattleboro Retreat

Crisis Services
Youth in Transition

nity Inter
v V&ntqu Early Childhood

(o School Age
Residential .
Services Reapile
In-State, Specialized Rehab Services Clinic-based therapy services Crisis Beds
Out-of-State Youth in Transition Youth in Transition
Early Childhoad Early Childhood
School Age Child psychiatry School Age

consultation services

Case management

Pediatric Office
School-based MH Services SEHEEE : Youth in Transition/I0BS
Behavioral Intervention Early Childhood
School Social Warkers {10“ & Prep School Age
O GO Pediatrics
Famiby B 0 ?f.
Youth Peer Q‘S G¢
5 Child Psych. Consultation,
upports
population based
MH Consult Pediatric Gff
Childcare Young Adult Leadership
Pediatric Offices training
Teen Centers
Puppets in Ed
Schools PEIS
Schools ‘



CHILDREN’S INITIATIVES WITH FEDERAL FUNDING

Screening, Treatment, & Access for Mothers & Perinatal Partners (STAMPP)

= 5-yr federal cooperative agreement to expand perinatal mental health services (in partnership with VDH)

= Medical providers are increasing their screening for perinatal mood and anxiety disorders (PMADs)

=  Mental health providers are trained in effective treatment interventions

= Development of a statewide database of providers at Help Me Grow VT who have expertise and/or training in
perinatal mental health

Children’s Health Integration, Linkage, and Detection (CHILD) grant

= 5-yr SAMHSA grant focused on integration of primary care and mental health care for children 0-22 years of

age and their families in 4 regions of VT
Advancing Wellness and Resilience in Education (AWARE) Project

= 5-yr SAMHSA grant with Agency of Education in partnership with DMH

= Partnership of 3 school districts with their local DA to support system improvements for school based mental

health services and enhance wellness and resiliency skills for students
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ADULT SYSTEM OF CARE

( P )
Level One Inpatient
3 Facilities
INPATIENT HOSPITALIZATION 45 Beds
Services for adults at risk of harm to General Inpatient ;;%
self or others 7 Facilities

k 142 Beds ) / KEY TO PROVIDER SYMBOLS \

7

SECURE RESIDENTIAL v Peer-run Services & Residential Care

Secure Residential

Services for adults to support recovery 1 Facility
in a secure environment ( Beas

* Department of Mental Health

INTENSIVE RESIDENTIAL PROGRAMS Intensive Recovery Peer-run Residential

Residential . A
Additional services to SUPPO’T 5 Residences HRESIdence '5”“ ﬂ SDeS|.gnatf\d Agt.enues and Specialized
. 5 Beds % ervices Agencies

adults recently dlSCthgEd 42 Beds Private, non-profit service providers

responsible for program delivery, local

r \ planning, service coordination,
S = S delivery and monitoring outcomes

CRISIS SUPPORTS AND RESPONSE o within their geographic region. SSAs
Mental fieaith Crisis Beds » Crisis assessment, support, and referral ' ‘ A provide a distinctive approach to

Services and supports for 12 Facilities « Continuing education and advocacy 5”‘ ﬂ service delivery or services that meet

. . . (/ isti i i ivi
adults in crisis 38 Beds ”. distinctive individual needs.

\,

-2

L

Private Providers

Psychiatrists, Psychologist, Nurse
Practitioners, Licensed Social Workers,

Physician Assistants, Licensed Mental
Health Clinicians, Community Hospiy

OMMUNITY MENTAL . ivi i
c Group Residential Shelter & Care . Eﬂygr;g;:g:{;i?d FOIEGRY
HEALTH Vouchers

. Homes * Medical consultation and medication ' "‘ A
For adults seeking ()Mo B e 5’
%,

DMH Housin * Community supports & employment services
mental health care 152 Beds i WS N | ssnersionosppens

\ 1
3
/13

a

* Peer programming




DMH RESIDENTIAL,
CRISIS AND DESIGNATED
HOSPITAL BEDS

ALL AGES
2021
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»

' Franklin\Grand Isle
NCSS
/ AdultMHBeds 11 Orleans
2

Adult Crisis Beds

r
\ ~ ~
ill o
‘ Lamoille /
‘ LCMH / NKHs
RaCICE Beds o /  Adulcrisis Beds
Adult MH Beds 58 Adult Crisis Beds ~No
Adult Crisis Beds 6
HC Child Crisis beds 6
HC Transition House PNMI 4 .
Other Caledonia
Adult Psych Hosp. (UvM) 28 .
Second Spring North-CSC 8
Sty ¢ GQwemn  Washington
NFI Hospital Diversion 6 Adult MH Beds 16
NFIPNMI 14 Second Spring South-CSC 16
NFI Micro 6 Adult Crisis Beds 5
J WCMH Youth Micros (sprogrems) 19
Other:
Adult Psych Hosp. (CVMC) 14
7 VPCH 25
Middlesex SRR ¥,

““Onion River PNMI

Addison
CSAC

Adult MH Beds =
Adult Crisis Beds

Orange

cMmcC
Adult MH Beds 4
Adult Crisis Beds 2
Other:
Brookhaven PNMI

.
Windsor
Rutland
HCRS
RMHS Adult MH Beds 18
Adult Crisis Beds 4 Adult Crisis Beds 8
Maplewood (Int. Res. Recovery) 4 Other:
Dthgr;i Alyssum Peer Run 2
Psych Hosp 17/6 (Level 1) j{"\v’ ezl 1127
HC Park St PNMI 10 lountainside/20 Mile
i ~ ——
Bennington -
e Windham

Adult MH Beds 6
Adult Crisis Beds 6

other: HCRS

VT School M_ﬁadow View (int. Res. Recovery) 6
for Girls PNMI 21 oot testecown) 8
"'SEALL PNMI 17 Other:

Adult Psych Hosp 75/14 (Level 1)
BR Child/Youth Psych Hosp 30 BR
'BR Child and Youth PNMI 20

**NFI Hospital Diversion 6
‘Community House PNMI 8
( NFI Micro 4

BR Brattleboro Retreat

cMC Clara Martin Center

CSAC Counseling Service of Addison County

CSsC Collaborative Solutions, Corp

CVMC Central Vermont Medical Center

FAHC Fletcher Allen Health Center

HC Howard Center

HCRS Health Care Rehabilitation Services of
Southern Vermont

LCMH Lamoille County Mental Health

NKHS Northeast Kingdom Human Services Inc.

PW Pathways

RMHS Rutland Mental Health Services

RRMC Rutland Regional Medical Center

ucs United Counseling Services

VA Veterans Administration

WCMH Washington County Mental Health

* BR Linden (12 beds) closing Jan 2021
**NF| Hospital Diversion  Capacity 6, Currently only 4 open beds

***Residential programs that are primarily utilized by DCF, but
accessible to DMH in rare circumstances




MENTAL HEALTH COVID19 IMPACTS

®  Social distancing/quarantine

= Remote learning

= Access gaps

= Co-occurring

= Qverall well-being and wellness

= Workforce
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FEDERAL FUNDING/ GRANTS

Current Federal Funding/Grants

= FEMA Crisis Counseling Grant (CovidSupportVT) - S775K

= SAMHSA Grant (DMH & ADAP) - Expansion of Emergency Services & Peer Services - S1M
= Additional $2.8M awarded

m CDC 5-Year Comprehensive Suicide Prevention Grants:
= DMH/VDH received 5-year $3.8M Comprehensive Suicide Prevention Grant

Anticipated Federal Funding/Grants

= Federal Relief: Recent Congressional action on COVID relief including:
" Increases to Mental Health Services Block Grant
" |ncreases for Suicide Prevention Programs
" |ncreases for Project AWARE
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SUICIDE PREVENTION EFFORTS

. 1. Expand Zero Suicide
$5OOK CRF + $287K Carry forward' 2. Expand Suicide Prevention Lifeline
3. Targeted Resources for High-Risk Groups
Amended FY21 Gov. Recommend 4, Youth Mental Health First Aid

Suicide Prevention 5. Expand programs and supports for older Vermonters

1.The funding for this grant will sit with the Department of
Health, however, DMH will receive funding for a half-time
Communications position.

$38M CDC Compre'henswe SUICIde 2. This funding is for a public health approach to suicide to build
Prevention Cooperative Agreement comprehensive infrastructure
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RESULTS BASED ACCOUNTABILITY

COMMON LANGUAGE

PROGRAMMATIC PERFORMANCE MEASURES

7~~~ VERMONT
DEPARTMENT OF MENTAL HEALTH




PERFORMANCE MEASURES: ACT 186 OUTCOMES

RBA Clear Impact Scorecards: The Department of Mental Health has several RBA scorecards containing data
and performance measures related to our system of care.

RBA Scorecards for the Department of Mental Health:

http://mentalhealth.vermont.gov/reports/results-based-accountability

= Reducing Seclusion and Restraint in Vermont's Psychiatric Hospitals

= \Vermont Psychiatric Care Hospital (VPCH) Outcomes

= DMH System Snapshot

= DMH Continued Reporting
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http://mentalhealth.vermont.gov/reports/results-based-accountability
http://app.resultsscorecard.com/Scorecard/Embed/10396
http://app.resultsscorecard.com/Scorecard/Embed/8136
http://app.resultsscorecard.com/Scorecard/Embed/14725
http://app.resultsscorecard.com/Scorecard/Embed/14723

PERFORMANCE MEASURES: ACT 186 OUTCOMES

Qn All Vermonters are healthy g I e e
o Rate of suicide deaths per 100,000 Vermonters 2019 ;;Jeg N1
(+] ‘Necl:ls # of Vermonters trained in Mental Health First Aid 2020 7,275 A7
o % of Vermont adults with any mental health conditions receiving 2019 599% A 3

treatment
(+ Rate of community services utilization per 1,000 Vermonters SFY 2019 37 per N 1

http://mentalhealth.vermont.gov/reports/results-based-accountability
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SUICIDE PREVENTION

Rate of suicide deaths per 100,000 Vermonters

Data Saurce: Vital Statisticg
18.7 18.3

17.5
175 16

15

9
11.7 11.7 11.7 117 1.7 117 117 117 117 117 117 1.7 117 117 117 111

12.5

2002 2003 2004 2008 2006 2007 2008 2009 010 2011 012 2013 2014 2018 2016 2017 2018 2019
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SUICIDE PREVENTION: PRELIMINARY DATA

Deaths

As of the end of November, there have been 105 suicide deaths among Vermont residents.
This number is similar to previous years, however this may change because the data is

preliminary.
. L. i L . YTD total through  3-Year average
The numberofVermonters dying by suicide thisyear is similar to previousyears. Nov. through Nov.
Suicide deaths in 2020 and 3-year averages by month among Vermont residents*
25
20
15
_ﬁ
10 /-\/
5
0
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Source: Vermont Vital Statistics, 2015-2020.
*3-year averages are calculated using the years 2017 to 2019.

Please note there is an 8-week lag in reporting suicide death. An 8-week lag minimizes the changes in numbers posted. Suicide deaths
through the end of July are included in this report. There are 21 pending death certificates from January to November 2020.
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SUICIDE PREVENTION

The numberofsuicide deathsbyage and sexis similarto previousyears. Younger, older, andmale Vermonters
maybe disproportionatelyaffected.

B 2020YTD B 3-Year Average

86 | 84
13 12 39 37 W34 37 19 22
2 0 24 B -

0-14 15-24 2544 45-64 Male Female
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PEOPLE SERVED BY PROGRAM

Number Served
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12,000

10,000

8,000

6,000

4,000

2,000

10,048

DA Utilization by Primary Program

o CYFS

10,374

10,490 10,585 10,670

CRT

9,486

6,541

f_
6,487

5,791

2,952

2011

6,826
6,366

5,873
2,769 2,752
2012 2013

e

10,892 10,870
10,6614——\1&&
8,368
7,365 7,128

6,773 6,794
6348 6306 225 0 6,376
2,726 2,654 2,718 2,640 2,628 2,587 2 456
2014 2015 2016 2017 2018 2019 2020
Fiscal Year



How WELL: VALUE BASED PAYMENT MEASURES FOR CHILD AND ADULT SERVICES

o Current Current Current
e A A VBP: How Well Individuals Were Served Actual Target rend
Value Value
o Percentage of clients offered a face-to-face contact within five calendar days of initial 62% — A1
= request

o sls 2|} Percentage of clients seen for treatment within 14 calendar days of assessment 63% - 21
© Sl 2|} Percentage of clients with a CANS update recorded within the last 6 months. 70% o e 2]
[+ als M|} Percentage of clients screened for substance use. 57T% - -> 1
O sl 2|} Percentage of clients screened for psychological trauma history 44% - N 1
[+ sl 2|} Percentage of clients screened for depression 54% - N 1
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BETTER OFF: VALUE BASED PAYMENT MEASURES

Ou VBP: Better Off Measures
(4 ' Percentage of clients indicate services were “right” for them

(+] - ;5o Percentage of clients indicate they received the services they “needed”

(+] . :-ui-m 054 Percentage of clients indicate they were treated with respect

(+] - :5ui-meia Percentage of clients indicate services made a difference
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Current
Actual
Value

90%

91%

95%

87%

Current
Target
Value

82%

82%

87%

75%

Current
Trend
W 1
N 1
A1
N 1



CHILDREN AND YOUTH SERVED

Number of Children Served

FY1986-FY2018

= 8 8 g & B
S S e =] =] =]
] = ca 0 =f (2]
= =

paiIag URIpIYD

810<
L1102
910<
S10Z
F10<
ET10C
£10£
T10£
0T0<
600£
800<
L00Z
900<
S00<
trO0L
E00C
<0<
T00Z
000<
6661
8661
L6661
9661
5661
tre6l
EGGT
cG661
1661
0661
6861
8861
f861
9861

Fiscal Year
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CHILDREN AND YOUTH RESIDENTIAL TREATMENT

Total Residential Bed Days by
Department per Fiscal Year Through FY20Q4

70,000

60,000 e —

50,000 G ®

40,000

30,000 1

20,000 G m— —

10,000

<1000

FY2016 FY2017 FY2018 FY2019 FY2020
=== DCF 51,220 47,315 48,321 60,845 60,945
DAIL <|000 <1000 <|000 <1000 <1000

=g DMH 20,659 21,432 24,489 21,593 28,770

unduplicated count

Total Bed Days is the total number of days a child/ youth
stays overnight in a residential program. For the Total Bed
Days chart, children who were placed in more than one
program during the fiscal year are represented more than
once so that all bed days are calculated.
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Total Child Count in Residential by
Department per Fiscal Year Through

FY20Q4
300
250 \—-/\
200
150
100 _/\/'
50
<

FY2016 FY2017 FY2018 FY2019 FY2020

et DCF 274 253 254 269 231
DAIL <1 <l <l <l <Il
== DMH [ 113 138 97 118

unduplicated count

For the Total Child Count in Residential by State fiscal
year, the number of children/youth is unduplicated
within the fiscal year, meaning if a child/ youth was

placed in more than one residential program during the
fiscal year, the child/youth is only counted once.



SuccCESS BEYOND SiIX — SCHOOL MENTAL HEALTH MEDICAID

Annual Total Students Served

SB6 FY10-FY20
LEA/DA contracts for SB6 school = nap

) h 3,656
mental health in nearly every

a— 3,386 3,437 3,380 3,393 .
school district in Vermont and 13 —-.._______3_{93 3,153 - 3,131 g
. : 2,963
independent schools. 3,000

2,500
Success Beyond Six (SB6): 2,000
= School-Based Clinicians 1.500

= Behavioral Intervention
Programs

1 L
PLEa Lt

= CERT therapeutic schools S

FY10 F¥ll Fyl2 FY13 Fvld F¥15 FY16 FYly FY18 FY1o FY20

Legislative Report: January 2020
Review of Success Beyond Six: School Mental Health Services Act 72 (2019), Section E.314.1.
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https://mentalhealth.vermont.gov/sites/mhnew/files/documents/AboutUs/Leg/Act72_SecE-314-1_SB6-Final_2020-1-15.pdf

INTEGRATING FAMILY SERVICES

o - - Time Current Current
0“ Integrating Family Services (IFS) & Period Actual Trend
Value
o m . . FYQ4 1,567 N 2
Sy # of children and youth served in IFS
How_Much| .

0,
“ m % of those served who agree that services were right for them SFY 2019 93% 21

)
“ m % of those served who agree that services made a difference SFY 2019 87% N 1
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PSYCHIATRIC BEDS IN ADULT SYSTEM OF CARE

Total Number of Beds

300

mlevell ®Nonlevell mSpringfield Secure Unit  mCrisis Beds Intensive Residential mSecure Residential  ®mPeer Supported Residential
275 —
250

I N

225 B
200
17
15
12
10

7

5

2

Pre-Irene September June July July December December December December Avg. Avail.
2012 2013 2014 2015 2017 2018 2019 2020 Beds Mar-Oct
2020

o1

o

@)

o

o1

o

o1

(@)

- 5 temporary beds (2012) Springfield Secure for displaced VSH patients



VERMONT PSYCHIATRIC CARE HOSPITAL

. . . Time Current Current

e Vermont Psychiatric Care Hospital (VPCH) g Period Actual Trend
Value

© m Average length of stay in days for discharged patients SFY 2020 - N 1

“ m # hours of seclusion and restraint per 1,000 patient hours SFY 2020 21

% of discharges readmitted involuntarily within 30 days of a
@ m How Well CT 9 y y SFY 2019 6% A1
discharge

7~~~ VERMONT

DEPARTMENT OF MENTAL HEALTH




SEEEHEEE SUMMARY AND

............ HIGHLIGHTS

DEPARTMENT BUDGET PROPOSED EXPERSES
FY22 e
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DEPARTMENT OF IVIENTAL HEALTH GOVERNOR’S RECOMMENDED BUDGET

$280,374,134

Special Funds
$1,685,284
1% Interdepartmental
General Fund Transfer
$10,592,092 $74,637
4% 0%

Federal Funds
$9,398,134
3%
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FY 2022 SUMMARY & HIGHLIGHTS

DMH Budget Ups - Gross: $4,575,194 GF Equivalent: $3,918,975
« Salary and Fringe
e 12-hour shifts at VPCH
* Replace CRF and HHS funding
* Internal Service Fund Changes
* VPCH Electronic Health Record Updates
* Child and Youth Residential Increases
* Room & Board Phasedown
* CHIP FMAP Change
* Inpatient - 12-Level 1 Beds at Brattleboro Retreat
* Increase Federal Authority

DMH Budget Downs - Gross ($1,910,552), GF Equivalent: $18,604
* Annualization of VPCH/MTCR Savings
* CRF reductions

DMH Budget Initiatives - Gross $1,000,000, GF Equivalent: $1,000,000
* Implementation of Mobile Response & Stabilization Services
(one region)
* Justice Reinvestment Initiative



FY22 PROPOSED EXPENSES

DMH Admin AOP, Adult Community Partners
Level 1 $8,946,731 and Other Adult Grants and
$14,721,225 3% \ Contracts
5% $16,628,083

6%

VPCH
$23,587,252
9%

MTCR
$3,105,783
1%
Children's PNMI
Residential CRT

$7,739,022... $67,530,587
24%

Success Beyond Six/CUPS
$72,250,289
26%

Emergency Grants

Childrens Services $8,5107,462
$54,114,179 3%
19%

Peer Supports
$3,233,521
1%
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DEPARTMENT OF MIEENTAL HEALTH: FY 22 BUDGET SUBMISSION

Salary and Fringe Increases

Gross: $109,821 GF Equivalent: $224,561
Annualization of the FY21 salary and related fringe changes (salary, FICA, life, retirement, health, dental, EAP, LTD).

Annualization of 12-hour Shifts

Gross: $163,533 GF Equivalent: $71,955

VPCH is proposing to continue the 12-hour shift model that has been implemented during the COVID-19
pandemic for direct care staff to stabilize staffing. The current 12-hour shift model as implemented utilizes CRF

funding. This funding is to annualize the amount requested in BAA for that model.
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DEPARTMENT OF MENTAL HEALTH: FY 22 BUDGET SUBMISSION (CONT’D)

CRF Backfill (FY 21 One Time)

Gross: GF Equivalent: $19,283

This is replacing the one-time CRF funds from FY 21 for COVID contract expenses.

CRF Reduction (FY 21 One-Time)

Gross: ($106,199) GF Equivalent:

This is to eliminate CRF authority from FY 21 that is no longer needed.

Internal Service Fund — Workers Compensation

Gross: $106,471 GF Equivalent: $10,703

This is the increase cost of Workers Compensation for the Department of Mental Health.
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DEPARTMENT OF IMIENTAL HEALTH: FY 22 BUDGET SUBMISSION (CONT'D)

Reduction of HHS CARES Revenue

Gross: S GF Equivalent: $909,169

VPCH received funds from the HHS CARES Act program to cover lost revenue and to ensure that VPCH could
continue its operations during the pandemic. This replaces the GC funding that will be needed for to fully
operate the 25-bed hospital in FY 22.

VPCH Electronic Health Record Updates

Gross: $18,829 GF Equivalent: $8,285

This is to update the current EHR for VPCH with a training and test environment as well as new billing software.
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DEPARTMENT OF MIEENTAL HEALTH: FY 22 BUDGET SUBMISSION (CONT’'D)

VPCH and MITCR annualization of Copier and Van Reductions

Gross: (51,543) GF Equivalent: (5679)

In the FY 21 amended budget, DMH reduced operating expenses at VPCH and MTCR by reducing the number of photo
copiers by one at VPCH and reducing the total of vans at MTCR for the three quarters in FY 21. This represents the

annualization of these reductions.

Eliminate CRF Authority for COVID Related Operating costs

Gross: (510,613) GF Equivalent: S

This eliminates the CRF authority for COVID operating costs such as laptops for telework.

Internal Service Fund (ISF) changes TBD

Gross:  $118,833 GF Equivalent: $56,890
Internal Service Fund changes, such as liability insurance, fee for space, Workers Comp, VISION, HR and Agency of

Digital Service (ADS) charges.
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DEPARTMENT OF MIEENTAL HEALTH: FY 22 BUDGET SUBMISSION (CONT’'D)

Child and Youth Residential (BAA Item)

Gross: $259,100 GF Equivalent: $164,609

This increases PNMI (private non-medical institutions — residential treatment for children and youth) funding by
3% to account for the increased cost to facilities providing residential treatment to children and youth.

Room & Board Phase Down

Gross: S GF Equivalent: $315,427

CMS is requiring the State of Vermont to phase down our payments toward room and board beginning on
January 1, 2019 by 1/3 of the total each calendar year through 2021. This represents the remaining amount
that needs to be moved to General Fund for the phase down of GC.
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DEPARTMENT OF MIEENTAL HEALTH: FY 22 BUDGET SUBMISSION (CONT’'D)

Annualization of New Level 1 Beds at Brattleboro Retreat

Gross: $2,513,157 GF Equivalent: $1,105,789
The amount in the FY 22 budget build is the annualization of those beds.

Remove IDT Funding for Windham Center Capacity Payment

Gross: ($1,792,197) GF Equivalent: S

This removes the funding for the Windham Center capacity payments for COVID positive mental health patients,
as this authority is no longer needed.
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DEPARTMENT OF MIEENTAL HEALTH: FY 22 BUDGET SUBMISSION (CONT’'D)

Increase Federal Authority

Gross: $251,438 GF Equivalent: S

This request is a technical adjustment to increase Federal spending authority due to increases in Federal funding
for Mental Health Block Grant, as well as new funding under TTI and Suicide Prevention.

Implement Mobile Response (MRSS) Implementation in 1 Region of Vermont

Gross:  $600,000 GF Equivalent: $600,000

Implement a Mobile Response team demonstration site in Rutland, Vermont.
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DEPARTMENT OF MIEENTAL HEALTH: FY 22 BUDGET SUBMISSION (CONT’'D)

Justice Reinvestment

Gross:  $400,000 GF Equivalent: $400,000

Proposal to target gaps in mental health and substance use community services for individuals on DOC supervision.
The recommendation is that funding would be split between the Department of Mental Health and the Division of
Alcohol and Drug Abuse Program to support community-based mental health and substance use services.

AHS/AOA changes

Transfer from DCF for PCC Investments

Gross: $34,012
GF Equivalent: $14,965
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LOOKING AHEAD

Initiatives Opportunities

®  Build on and expand community supports and

_ program that include community outreach, Pre-

Retreat
®  Peer respite and crisis services
=  Replacement of Middlesex Secure Residential
®  Geriatric psychiatry community capacity
=  Mobile response for children & families
"  Promotion, Prevention & Early Intervention
= Continue implementation of Mental Health Payment

Reform

= Advancing the Mental Health System in Vermont —
Vision 2030

£ VERVONT R

DEPARTMENT OF MENTALHEALTH e B R E R e e e e




SRR CONTACT

SARAH SQUIRRELL, COMMISSIONER, SARAH.SQUIRRELL@VERMONT.GOV

MOURNING FOX, DEPUTY COMMISSIONER, MOURNING.FOX@VERMONT.GOV

SHANNON THOMPSON, FINANCE DIRECTOR, SHANNON.THOMPSON@VERMONT.GOV

ALISON KROMPF, DIRECTOR OF QUALITY AND ACCOUNTABILITY, ALISON.KROMPF@VERMONT.GOV

Department of Mental Health
280 State Drive NOB 2 North
Waterbury, VT 05671

Phone: 802-241-0090
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