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S.183

Introduced by Senators Kitchel, Hardy and Lyons

Referred to Committee on Government Operations

Date: January 3, 2024

Subject: Executive; health; human services; Agency of Human Services;
Agency of Health Care Administration

Statement of purpose of bill as introduced: This bill proposes to direct the

Agency of Human Services and other stakeholders to develop a plan for

dividing the current Agency of Human Services into two separate agencies, the

Agency of Human Services and the Agency of Health Care Administration.

i it it i

An act relating to reenvisioning the Agency of Human Services

It is hereby enacted by the General Assembly of the State of Vermont:

S . . N1 U

The GE€Magal Assembly finds that:

(1) The AgencYmaf Human Services was established by legislation

enacted in 1970. By design, it b&®gme an umbrella agency that combined the

Departments of Social Welfare, of Mental Tealth, of Health, and of

Corrections as well as several small offices and boards.

2) In 1970, large institutions dominated the service deliverfaystem.
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Wakerbury, serving Vermonters with severe mental illness, had a census of

approxmnately 1.200. The Weeks School in Vergennes served 275 delinquent

or unmana®able youth. The State Prison in Windsor was operating, and the

community corfectional system did not exist. Medicaid coverage was limited

to beneficiaries of Mublic assistance, nursing home patients with limited

income and resources. #d medically needy individuals.

(3) In 1973, the Dep%tment of Social and Rehabilitation Services was

created in response to a federalgandate for separate administration of the

income maintenance function for s&ial services for welfare-dependent

families. A number of employment an®social service programs were

combined within the Department. Over thdyears, the jurisdiction of the

Department of Social and Rehabilitation Servidgs included alcohol and drug

abuse programs. blind and visually impaired indivi®uals, disability

determinations, social services and child welfare, the Wiodside Juvenile

Rehabilitation Center, licensing, and child care. In additioMgthe Agency of

Human Services took over vocational rehabilitation from the Dgpartment of

Education and established a new Office of Economic Opportunity.

(4) In 1975, the Child Support Unit was added to the Departmemgof

Social Welfare to establish and enforce child support orders. In 1990. a

Cppdldle U C U U UPPU wd CdlCU.
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the¥ederal Low Income Home Energy Assistance Program (LIHEAP)

legislat®gn. This program has been administered by the Department of Social

Welfare andlits successor ever since.

(6) In 1988. a law requiring mandatory reporting of child abuse and

neglect took effect. 1982, the year before this law went into effect, there

were 386 reports of chil&abuse or neglect. In 1983, the first year of

mandatory reporting, the nuMber of reports for investigation increased nearly

500 percent to 1,875.

(7) In 1986, the Reach Up pro%am was created to assist welfare parents

to become self-sufficient and self-supporfag.

(8) In 1989, Dr. Dynasaur was established, providing health coverage

for pregnant women and for children under seven%ears of age. VScript was

created to provide discounts, and later partial subsidic% to aged Vermonters

and Vermonters with disabilities.

9) During 1990 and 1991, the Office of Aging was trafgformed into the

Department of Aging and Independent Living.

(10) In 1993, eligibility for Dr. Dynasaur was expanded to prov

health care coverage to children through 18 vears of age living in househol¥
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legllation passed. The Reach Up program expanded to support individualized

case pl#gning for families and to include work and training requirements.

(12) 1995, legislation passed creating the Vermont Health Access

Program pursu®at to a Medicaid Section 1115 waiver to extend Medicaid

eligibility to adultsithout children or a disability with income up to

150 percent FPL and a®@ults with children up to 175 percent FPL. The waiver

and savings projections welg built around the introduction of managed care

concepts for certain Medicaid Mgneficiaries.

(13) In 2003 and 2004, an A%¢ency of Human Services reorganization

effort intended to break down silos acr®s departments resulted in the structure

of the Agency today. The Office of HealthWdccess began functioning as an

independent entity and was elevated to a departgent in 2010.

(14) In 2004 and 2005, Vermont began oper®ing under the Choices for

Care and Global Commitment Medicaid Section 1115 Waivers. Choices for

Care provides older Vermonters and Vermonters with disab¥ities a choice

between receiving long-term care services in a nursing home oMghrough

home- and community-based services. The Global Commitment wliver

provides Vermont with flexibility in its Medicaid program. The waive

imposes a cap on the amount of federal Medicaid funding available to Vermnt

DOPULALIU CA dITZC TU
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wamger allows Vermont to use federal Medicaid funds to finance a broad arra

of the Shate’s own non-Medicaid health programs.

(15) W 2006, Vermont passed 2006 Acts and Resolves No. 191, entitled

An act relating ™ health care affordability for Vermonters. The act created

Catamount Health, Which expanded health care assistance through premium

subsidies for adults up t&&300 percent FPL. The act also established the

Blueprint for Health, which Wa program for integrating a system of health

care for patients, improving the Mgalth of the overall population, and

improving control over health care c8ts by promoting health maintenance

prevention, and care coordination and m#gagement.

(16) In 2010, the U.S. Congress passecMhe Patient Protection and

Affordable Care Act, Pub. L. No. 111-148. This Sweeping legislation makes

the most significant changes to Medicaid since its cre#gon in 1965. Key

provisions include:

(A) A new national income standard for Medicaid eWgibility for all

adults. In fiscal year 2019, more than 37.000 childless adults in V&mont

received Medicaid under this new standard.

(B) Improved coordination of care and services for individuals Wi
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paygaents.

D) Increased federal funding for the Children’s Health Insurance

Program, which is one of the funding sources for Dr. Dynasaur, as well an

enhanced federdmedical assistance percentage for adults newly eligible for

Medicaid and time-Mgnited payment increases for primary care providers.

(E) A requiren¥gnt that each state establish a health benefit exchange

or allow the federal governn®gnt to operate an exchange on its behalf.

(17) In 2011, Vermont endted 2011 Acts and Resolves No. 48, which

established the Vermont Health Benc%t Exchange, created the Green Mountain

Care Board, and laid the framework for Mgeen Mountain Care, a publicly

financed program of universal and unified hc&th care for all Vermont

residents.

18) It is now 2024, and the organizational con$uct that brought

together four departments in 1969 is no longer adequate {8 today’s

complexities and demands for accountability. Nowhere has th@&change been as
dramatic as with health care. The role of State government in the Wpnancing

oversight, delivery system transformation, and health care marketplacc%as

grown to the point where these functions require dedicated management a
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theWgtention of more focused management.

R

The breadth and scope of the programs in the Agency of Human

Services, itstatutory obligations, its funding streams, and its other

responsibilities a8 beyvond the capacity of one individual agency head to

oversee and manage 8fectively. Health care expenditures now constitute over

25 percent of total State sSending, second only to spending on K—12

education.

(20) Creation of an Agency W Health Care Administration would

provide the necessary organizational fragnework, aligned with the Blueprint for

Health model, for a unified, systematic appMgach to the administration of

health care policy and financing. It reflects thaf%ramatic changes have

occurred since 1970 in how coverage has been expaMged to achieve the public

policy goal of universal coverage and in how care is deliMered and financed.

The Secretary of this Agency would be a member of the Govlgnor’s Cabinet,

which would provide clear and direct accountability for the admirstration of

programs that constitute some of Vermont’s largest expenditures.

Sec. 2. AGENCIES OF HEALTH CARE ADMINISTRATION AND OF



10

11

12

13

14

15

16

17

18

19

20

21

BILL AS INTRODUCED AND PASSED BY SENATE AND HOUSE S.183
2024 Page 8 of 13

dividing the current Agency of Human Services into the two agencies, the

AgencWof Human Services and the Agency of Health Care Administration.

b) MeMybership. The working group shall be composed of the following
members:
1) the Secrédary of Human Services or designee;
2) the commissMner of each department within the Agency of Human

Services or their designees¥and

(3) other interested stak®olders.

(c) Powers and duties.

1) The working group shall dev§op a plan for dividing the current
Agency of Human Services into two agencigs as follows:

A) an Agency of Human Services, c8nprising the Department of

Corrections; the Department for Children and FamMies: the Department of

Independent Living, which would provide services to Wermonters who are

elders and to individuals with disabilities; and the Human Sgrvices Board:; and

B) an Agency of Health Care Administration compri¥ing the

Departments of Health Access, of Mental Health and Substance MMuse, of

Long-Term Care. and of Public Health: the Health Care Board, which Would

act as a fair hearing board; and the Vermont Health Benefit Exchange.

(<) TTHC WOIKIITE STOUP SHAIT dISO COLSIUCT dild TCCU ClId.
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sclices across the two agencies and their departments to deliver services built

aroundWbe needs of individuals and families; and

. how to minimize any confusion or disruption that may result

from implemerMie the plan and other recommended changes.

(d) Assistance. Y@he working group shall have the administrative, technical

and legal assistance of e Agency of Human Services.

(e) Report. On or befor8lanuary 15, 2025, the working group shall

provide its findings and recomn®@dations to the General Assembly and the

Governor.

(f) Meetings.

1) The Secretary of Human Services W& designee shall call the first

meeting of the working group to occur on or bet®ge July 1, 2024.

2) The working group shall select a chair frorf@mong its members at

the first meeting.

3) A majority of the working group’s membership shaconstitute a
uorum.
4) The working group shall cease to exist on January 15, 2025

Sec. 3. EFFECTIVE DATE
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REPORT

(M. The Secretary of Human Services, in collaboration with the Deputy
Secret®y of Human Services and the commissioner of each department within
the AgeRgy of Human Services and in consultation with the Office of the
Health Cl% Advocate; the Office of the Child, Youth, and Family Advocate;
Disability RMghts Vermont; the Office of the Long-Term Care Ombudsman; and
other relevan¥ stakeholders, shall consider options for reenvisioning the
Agency of HurWgn Services, such as restructuring the existing Agency of
Human Services oRdividing the existing Agency of Human Services into two or
more separate agen®es.

(b) The Secretary MHuman Services and the other stakeholders identified
in_subsection (a) of thiMgsection shall evaluate the current structure of the
Agency of Human Servic¥ identify potential options for reenvisioning the
Agency and engage in a cosMpenefit analysis of each option, and develop one
or more recommendations for iRgplementation.

(c) On or before Februa , 2025, the Secretary shall provide the
recommendations developed by th&Secretary and stakeholders to the House
Committees on Government Operations and Military Affairs, on Health Care,
and _on Human Services and the enate Committees on Government
Operations and on Health and Welfare, im§uding the following:

(1) the rationale for selecting the recogmended option or options;

(2) the likely impact of the recommenda®ons on the departments within
the Agency and on the Vermonters served by ®gose departments, including
Vermonters who are members of historically margitlized communities;

(3) _how the recommendations would center Mg needs of and lead to
better outcomes for the individuals and families served¥y the Agency and its
departments and make the Agency more accountable to Re Vermonters whom
it serves;

(4) _how the recommendations could improve collaborai®gn, integration,
and_alignment of the services currently provided by the AXgncy and its
departments _and how they could enhance coordination and coMgunication
among the departments;

(5)  _how the recommendations could address the workfor8 and
personnel capacity challenges that the Agency and its departments encour¥er;

(6) how the recommendations could address the technology and faci®
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is desiagl fo minimize confusion and disruption for individuals and families
served by the™sgency and its departments, as well as for Agency and
departmental staff;

(8) a proposed organ™sigional chart for any recommended
reconfigurations; and

(9) the estimated costs or savings associated will™g recommendations.

Sec. 2. EFFECTIVE DATE

Sec. 1. FINDINGS AND PURPOSE

(a) Since its establishment in 1970, Vermont’s Agency of Human Services
has grown significantly in both size and scope. In its current form, the Agency
is composed of six departments: the Department for Children and Families;
the Department of Corrections; the Department of Disabilities, Aging, and
Independent Living; the Department of Health; the Department of Mental
Health; and the Department of Vermont Health Access, along with several
divisions and many offices, boards, and councils. The Agency’s budget
comprises more than half of the overall State budget, and the programs and
benefits administered by the Agency and its departments have an impact on the
lives of all Vermonters.

(b) The purpose of this act is to create a meaningful process through which
the Agency, its departments, and the individuals and organizations with whom
they engage most can collaborate to identify opportunities to build on past
successes and to make improvements for the future.

Sec. 2. REENVISIONING THE AGENCY OF HUMAN SERVICES;
REPORT

(a) The Secretary of Human Services, in collaboration with the
commissioner of each department within the Agency of Human Services and in
consultation with relevant commissions, councils, and advocacy organizations;
community partners; individuals and families impacted by the Agency and its
departments; State employees; and other interested stakeholders, shall
consider options for reenvisioning the Agency of Human Services, such as
restructuring the existing Agency of Human Services or dividing the existing
Agency of Human Services into two or more separate agencies.

(b) The Secretary of Human Services and the other stakeholders identified
in_subsection (a) of this section shall evaluate the current structure of the
Agency of Human Services, identify potential options for reenvisioning the
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Agency and engage in a cost-benefit analysis of each option, and develop one
or more recommendations for implementation.

(c) The Agency shall solicit open, candid feedback from the stakeholders
identified in subsection (a) of this section to inform the evaluation,
identification of options, and development of recommendations. To the extent
feasible, the Agency shall engage existing boards, committees, and other
channels to collect input from individuals and families who are directly
impacted by the work of the Agency and its departments.

(d) On or before February 1, 2025, the Secretary shall present to the House
Committees on Government Operations and Military Affairs, on Health Care,
and _on Human Services and the Senate Committees on Government
Operations and on Health and Welfare an update on the status of the
stakeholder process and development of recommendations as set forth in this
section.

(e) On or before November 1, 2025, the Secretary shall provide the
recommendations developed by the Secretary and stakeholders to the House
Committees on Government Operations and Military Affairs, on Health Care,
and _on Human Services and the Senate Committees on Government
Operations and on Health and Welfare, including the following:

(1) the rationale for selecting the recommended option or options;

(2) the likely impact of the recommendations on the departments within
the Agency and on the Vermonters served by those departments, including
Vermonters who are members of historically marginalized communities;

(3) _how the recommendations would center the needs of and lead to
better outcomes for the individuals and families served by the Agency and its
departments and make the Agency more accountable to the Vermonters whom
it serves;

(4) _how the recommendations could improve collaboration, integration,
and_alignment of the services currently provided by the Agency and its
departments _and how they could enhance coordination and communication
among the departments and with community partners;

(5) _how the recommendations could address the workforce and
personnel capacity challenges that the Agency and its departments encounter;

(6) how the recommendations could address the facility challenges that
the Agency and its departments encounter;

(7) _how the recommendations could strengthen the use of technology to
improve _access to _programs_and_services, increase accountability, enhance
coordination, and expand data collection and analysis;
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(8) a transition and implementation plan for the recommendations that
is designed to minimize confusion and disruption for individuals and families
served by the Agency and its departments, as well as for Agency and
departmental staff:

9) a proposed organizational chart for any recommended
reconfigurations; and

(10) the estimated costs or _savings _associated with _the
recommendations.

Sec. 3. EFFECTIVE DATE

This act shall take effect on passage.




