This meeting was not recorded. Five members are needed for a quorum.
1/13/2025
Adult Mental Health State Program Standing Committee Minutes
FINAL
[bookmark: _Hlk171344890]Attendance
Members Present: Ann Cooper (she/her), Dan Towle, Lynne Cardozo, Christopher Rotsettis (he/him), Zack Hughes (he/him), Thelma Stoudt
Members Absent: Michael McAdoo (excused), Bruce Wilson, Marla Simpson (she/they) (excused)
DMH/State Staff Present: Lauren Welch (she/her), Eva Dayon (they/them), Trish Singer (she/her), Diane Collias (she/her)
Public: Aaron Kelly, Chris Nial (Mad Freedom Advocates), Rev. Mark Hughes (VT Racial Justice Alliance), Laurie Mulhern, Eric Ruiz (Vermont Care Partners)
Agenda
· 12:30	Standing Committee Business: Introductions, Review Agenda, Statement on Public Comment, Announcements, Vote on minutes
· 1:00	Review CCBHC Certification Materials: Clara Martin Center
· 1:50	Break (as needed)
· 2:00	Leadership Update: CRT Eligibility
· 2:55 	Public Comment, Closing meeting business, Plan next meeting agenda

Minutes
Follow-up items highlighted
Meeting Chair: Ann Cooper
Opening Committee Business
Meeting convened at 12:35PM. Quorum was not met. Reviewed agenda. Introductions.
Topics from the Public
· Health integration and health equity
· Laurie Mulhern of the Children’s State Program Standing Committee volunteered her services to draft a flyer for Adult Standing Committee membership.
Announcements
· Mental Health Advocacy Day on January 29th at the State House in Montpelier.
· More info to come.
· Please register online ahead of time.
· Link here: Mental Health Advocacy Day - NAMI Vermont
· MLK Jr Day Fundraiser Gospel Concert at Unitarian Universalist Church in Burlington
· Raising funds for an annual trip to the National Museum of African American History and Culture in Washington DC
Previous Meeting Minutes
· No quorum, so voting to accept minutes was postponed. No edits to the minutes were requested
Review CCBHC Certification Materials: Clara Martin Center
· Share document about evidence-based practices with committee
· How is CMC planning to meet the requirements for new services such as primary care screening, mental health for veterans, coordination with substance use, and peer services
· What services are included under family and peer services? What’s changed due to CCBHC, what is in need of further development?
· Overview discussion with CMC about how their organization has changed under CCBHC. What does CCBHC mean to CMC, what does it look like on the ground? How is it different from Designation? 
· From CMC’s perspective, what are the biggest positives and biggest challenges of CCBHC?
· What additional changes are expected to happen in the next year or so?
· What are some ideas for reducing the administrative burden for CCBHC?
Committee Business (continued)
Chris motioned to approve December minutes. Dan seconded. All in favor. December minutes were accepted.
Public Comment I
· Mad Freedom Advocates maintains a statewide calendar of events here: https://madfreedomadvocates.org/calendar/ 
Committee entered BREAK at 1:47PM.
Committee reconvened at 2:01PM.
Leadership Update: CRT Eligibility
Slides included in appendix of these minutes.
Trish Singer, DMH Adult Mental Health Operations Director (patricia.singer@vermont.gov)
Diane Collias, DMH Adult Care Manager (diane.collias@vermont.gov) 
· As of July 1, 2025, CRT (community rehabilitation and treatment) will no longer be called CRT. These services will not be funded by the home and community-based services (HCBS) waiver program; rather they will be funded directly by the State Plan.
· Doesn’t necessarily mean that CRT will have a new name, since at the state level, there will be no difference between the CRT program and the Adult Outpatient Program. An individual agency may choose to keep intensive services in a separate program with a different name.
Public Comment II
No additional public comment
Closing Meeting Business
Next meeting: February 10th, 2025
· CCBHC Q&A with Clara Martin Center
· Legislative Session Kick-Off with Nicole DiStasio
· Debrief Mental Health Advocacy Day (~15 mins)
· Committee is due for a visit from Commissioner Hawes



Membership Discussion
	Current Member Demographics
	Age
	County

	40-49
	2
	Chittenden
	2

	50-59
	1
	Orange
	1

	60-69
	5
	Rutland
	1

	70+
	1
	Washington
	4

	 
	 
	Windsor
	1

	Representation
	Affiliation

	LE
	7
	DA
	4

	Family
	3
	NAMI
	2

	Staff
	4
	 
	 


	Looking for representation from: 
· Under 40
· Northeast Kingdom	
· Bennington
· Windham	
· Addison	
· Lamoille	
· Franklin/Grand Isle	
Zack motioned to adjourn. Thelma seconded. All in favor.
Meeting adjourned 2:52PM.


Appendix
Links
· Mental Health Advocacy Day: https://namivt.org/mental-health-advocacy-day/ 
· Public Comment Period for Clara Marin Center: https://mentalhealth.vermont.gov/notice-public-comment-application-redesignation-clara-martin-center 
· Mad Freedom Advocates Calendar of Events: https://madfreedomadvocates.org/calendar/
Parking Lot
· Should we be clearer about how many people to invite to designation visits?
Presentation Slides
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Moving CRT services from the HCBS
watver to State Plan funding
Current draft as of 12/19/24.

Highlights:

* All adult mental health services need to be REHABILITATIVE treatment and not
HABILITATIVE care.

* All services need to be included in the treatment plan with a recovery focus, including
residential programs.

® CMS approved 7/1/25 as the start date to move CRT services from waiver to State plan.
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What we know. ..

* The services will be offered on a continuum from less intense to more intensive
services.

* Medical necessity 1s required for every service.

® The Vermont Adult Needs and Strengths Assessment (ANSA) tool in

combination with diagnosis will be used in determining medical necessity.

* DMH is working with the University of Kentucky to create ANSA algorithms.

They have done similar work in other states.
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Most stringent medical necessity
criteria

(Highest intensity treatment services)

Basic medical necessity criteria
(Less intense treatment services)

Services provided are based on level of
functioning (ANSA score) and
diagnoss.

Adult Mental Health Services (Current Draft)

Residential Services (DMH prior authorization):
o Residential Treatment
o Intensive Residential Treatment (currently known

as IRRs)
o Intensive Individualized Wrap-Around Residential
Treatment
Same
ANSA .« Targeted Case Management
~S€9’=. « Recovery Services
SMI
* Medication Evaluation, Management and Consultation
Same
ANSA « Supported Employment
score_ « Community Supports
* Peer Supports
Same
ANSA + Psychotherapy: individual, couples and family, group

Available regardless of active client status:

ical Assessment / ANSA

* Facility-Based Crisis Stabilization and Support Services
+_Emergency Care and Assessment Services / Mobile Crisis Services

* Cli

Service Planning and Coordination

e
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Services for SMI population only
Prior Authorization (PA) needed

Specialized Services Funding (eyeglasses)

Housing Support Funds

* Intensive Recovery Residential Treatment (IRR’s)
- * Community Residential Treatment (formally known as group homes)

*  Also reviewing the DVHA dental benefit currently restricted to CRT enrollees

® This does not automatically end if client recovers to below the SMI line.
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Eligibility Review for SMI |

Individual has Medicaid —SMI determinations will be conducted and
recorded by the DA and reported to DMH.

Individual does not have Medicaid - Individuals without Medicaid who meet
the criteria for SMI will be added to the expansion group that receives Medicaid
coverage for mental health services. DMH will review and determine eligibility.

Undocumented individuals needing services for SMI — This group needs
prior authorization from DMH to receive payment.
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In addition ...

® There will be a Utilization Oversight component to this model, which
will be more frequent than designation.

* Home Care Providers (Shared living) — cannot be moved to State Plan
therefore General Funds will be used to pay for the 8 individuals that we
have in the State. No others can be added.





