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1. TITLE OF RULE FILING:
Agency Designation 

2. ADOPTING AGENCY:
Agency of Human Services (AHS)

3. PRIMARY CONTACT PERSON:
(A PERSON WHO IS ABLE TO ANSWER QUESTIONS ABOUT THE CONTENT OF THE RULE).

Name: Ashley Johns 

Agency: Agency of Human Services 
Mailing Address: 280 State Drive, Waterbury, VT 05602 
Telephone: 802-585-9884  Fax: 802-241-0450  
E-Mail: ashley.johns@vermont.gov
Web URL (WHERE THE RULE WILL BE POSTED): 
https://mentalhealth.vermont.gov/policy-and-
legislative-resources/rules and 
dail.vermont.gov/resources/regulations 

4. SECONDARY CONTACT PERSON:
(A SPECIFIC PERSON FROM WHOM COPIES OF FILINGS MAY BE REQUESTED OR WHO MAY
ANSWER QUESTIONS ABOUT FORMS SUBMITTED FOR FILING IF DIFFERENT FROM THE
PRIMARY CONTACT PERSON).

Name: Ashley Roy  Ashley Roy

Agency: Agency of Human Services 
Mailing Address: 280 State Drive, Waterbury, VT 
05602 Telephone: 802-585-5679679 Fax: 802-241-0450 
E-Mail: ashley.roy@vermont.gov

5. RECORDS EXEMPTION INCLUDED WITHIN RULE:
(DOES THE RULE CONTAIN ANY PROVISION DESIGNATING INFORMATION AS CONFIDENTIAL;
LIMITING ITS PUBLIC RELEASE; OR OTHERWISE, EXEMPTING IT FROM INSPECTION AND
COPYING?) No

IF YES, CITE THE STATUTORY AUTHORITY FOR THE EXEMPTION: 

PLEASE SUMMARIZE THE REASON FOR THE EXEMPTION: 

6. LEGAL AUTHORITY / ENABLING LEGISLATION:
(THE SPECIFIC STATUTORY OR LEGAL CITATION FROM SESSION LAW INDICATING WHO THE
ADOPTING ENTITY IS AND THUS WHO THE SIGNATORY SHOULD BE. THIS SHOULD BE A
SPECIFIC CITATION NOT A CHAPTER CITATION).

mailto:ashley.johns@vermont.gov
mailto:shayla.livingston@vermont.gov
https://mentalhealth.vermont.gov/policy-and-legislative-resources/rules
https://mentalhealth.vermont.gov/policy-and-legislative-resources/rules
https://mentalhealth.vermont.gov/policy-and-legislative-resources/rules
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3 V.S.A. § 801(b)(11); 18 V.S.A. §§ 8907, 8911(b), 
8913, 8726(b), 8730, and 8731(c). 

7. EXPLANATION OF HOW THE RULE IS WITHIN THE AUTHORITY OF
THE AGENCY:

AHS's authority to adopt rules is identified above. 
The statutes authorize AHS as the adopting authority 
for administrative procedures and afford rulemaking 
authority for the administration of rules pertaining to 
agencies attached to AHS, which both Department of 
Disabilities, Aging and Independent Living and 
Department of Mental Health are. 

8. CONCISE SUMMARY (150 WORDS OR LESS):
The Rules on Agency Designation establish the 
requirements for community mental health services and 
intellectual/developmental disability services within 
distinct geographic areas of Vermont. This rule has not 
been updated since 2003. The proposed amendments focus 
on modernizing language, aligning with current policy 
and practice, aligning with other Administrative Rules 
for content and formatting, including direct language 
from statute, increasing clarity, increasing plain 
language, and simplifying and/or modernizing processes. 

9. EXPLANATION OF WHY THE RULE IS NECESSARY:
This rule is necessary to establish the requirements for 
community mental health and intellectual/developmental 
disability services within distinct geographic areas of 
Vermont. Additionally, this rule establishes the obligations 
of community mental health and/or intellectual/developmental 
disability services within the State. The rule amendment is 
also necessary, because the rule has not been updated in 
over 20 years.  

10. EXPLANATION OF HOW THE RULE IS NOT ARBITRARY AS DEFINED
IN 3 V.S.A. § 801(b)(13)(A):

The rule is required to implement state and federal 
guidance and laws pertaining to mental health and 
disability services. Additionally, the rule 
is within the authority of two AHS Commissioners 
specified in statute, is within the expertise of AHS, 
and is based on relevant factors including 
consideration of how the rule affects the people and 
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entities listed below. 
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11. LIST OF PEOPLE, ENTERPRISES AND GOVERNMENT ENTITIES
AFFECTED BY THIS RULE:

Persons with a mental condition or psychiatric 
disability and persons with a developmental disability 
(per 18 V.S.A. § 8907); designated and specialized 
services agencies; other mental health and disability 
services providers; Agency of Human Services 
departments, especially Department of Disabilities, 
Aging and Independent Living and Department of Mental 
Health; hospitals; health law, policy and related 
advocacy and community-based organizations and groups 
including the Office of Health Care Advocate 

12. BRIEF SUMMARY OF ECONOMIC IMPACT (150 WORDS OR LESS):
The rule does not increase or lessen an economic burden on 
any person or entity including no impact on the State's 
gross annualized budget in fiscal year 2025. The proposed 
amendments focus on updating and modernizing.  

13. A HEARING WILL BE SCHEDULED.

IF A HEARING WILL NOT BE SCHEDULED, PLEASE EXPLAIN WHY. 

14. HEARING INFORMATION
(THE FIRST HEARING SHALL BE NO SOONER THAN 30 DAYS FOLLOWING THE POSTING OF NOTICES

ONLINE). 
IF THIS FORM IS INSUFFICIENT TO LIST THE INFORMATION FOR EACH HEARING, PLEASE ATTACH

A SEPARATE SHEET TO COMPLETE THE HEARING INFORMATION NEEDED FOR THE NOTICE OF 
RULEMAKING. 

Date: July 10, 2024Time: 10 am - 12 pm
Street Address: 280 State Drive, Waterbury Zip Code: 05676
URL for Virtual:https://teams.microsoft.com/l/meetup-join/19%
3ameeting_MDg1NzhlMTItOGEyNi00MmU1LTllNmQtMGRhY2MwYWNlNzli%40thread.v2/0?context=%7b%
22Tid%22%3a%2220b4933b-baad-433c-9c02-70edcc7559c6%22%2c%22Oid%22%3a%22f68b6278-3f0d-4f85-
a834-f248f1a3afc5%22%7d

Meeting ID: 233 703 541 380 
Passcode: aZm9nw 
Dial in by phone 
+1 802-828-7667,,499452086# United States, Montpelier
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Date: 
Time: AM 

Street Address: 
Zip Code: 
URL for Virtual: 

Date: 
Time: AM 

Street Address: 
Zip Code: 
URL for Virtual: 

15. DEADLINE FOR COMMENT (NO EARLIER THAN 7 DAYS FOLLOWING LAST
HEARING): 7/17/2024

16. KEYWORDS (PLEASE PROVIDE AT LEAST 3 KEYWORDS OR PHRASES TO AID IN THE
SEARCHABILITY OF THE RULE NOTICE ONLINE).

Disability Services 

Mental Health 

Designated Agencies 

Specialized Service Agencies 

Agency Designation 
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Adopting Page

Instructions:

This form must accompany each filing made during the rulemaking process:

Note:  To satisfy the requirement for an annotated text, an agency must submit the entire 
rule in annotated form with proposed and final proposed filings.  Filing an annotated 
paragraph or page of a larger rule is not sufficient.  Annotation must clearly show the 
changes to the rule.

When possible, the agency shall file the annotated text, using the appropriate page or 
pages from the Code of Vermont Rules as a basis for the annotated version.  New rules 
need not be accompanied by an annotated text.

1. TITLE OF RULE FILING:
Agency Designation

2. ADOPTING AGENCY:
Agency of Human Services (AHS)

3. TYPE OF FILING (PLEASE CHOOSE THE TYPE OF FILING FROM THE DROPDOWN MENU

BASED ON THE DEFINITIONS PROVIDED BELOW):

AMENDMENT - Any change to an already existing rule, 
even if it is a complete rewrite of the rule, it is considered 
an amendment if the rule is replaced with other text.

NEW RULE - A rule that did not previously exist even under 
a different name.

REPEAL - The removal of a rule in its entirety, without 
replacing it with other text.

This filing is   AN AMENDMENT OF AN EXISTING RULE  .

4. LAST ADOPTED (PLEASE PROVIDE THE SOS LOG#, TITLE AND EFFECTIVE DATE OF

THE LAST ADOPTION FOR THE EXISTING RULE):

SOS log #03-13, Administrative Rules on Agency
Designation, effective June 1, 2003.
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Instructions: 

Economic Impact Analysis 

In completing the economic impact analysis, an agency analyzes and evaluates the 
anticipated costs and benefits to be expected from adoption of the rule; estimates the 
costs and benefits for each category of people enterprises and government entities 
affected by the rule; compares alternatives to adopting the rule; and explains their 
analysis concluding that rulemaking is the most appropriate method of achieving the 
regulatory purpose. If no impacts are anticipated, 

. 
Rules affecting or regulating schools or school districts must include cost implications 
to local school districts and taxpayers in the impact statement, a clear statement of 
associated costs, and consideration of alternatives to the rule to reduce or ameliorate 
costs to local school districts while still achieving the objectives of the rule (see 3 
V.S.A. § 832b for details).
Rules affecting small businesses (excluding impacts incidental to the purchase and 
payment of goods and services by the State or an agency thereof), must include ways 
that a business can reduce the cost or burden of compliance or an explanation of why 
the 
creative, innovative or flexible methods of compliance that would not significantly 
impair the effectiveness of the rule or increase the risk to the health, safety, or welfare 
of the public or those affected by the rule. 

1. TITLE OF RULE FILING:
Agency Designation 

2. ADOPTING AGENCY:
Agency of Human Services (AHS)

3. CATEGORY OF AFFECTED PARTIES:
LIST CATEGORIES OF PEOPLE, ENTERPRISES, AND GOVERNMENTAL ENTITIES POTENTIALLY
AFFECTED BY THE ADOPTION OF THIS RULE AND THE ESTIMATED COSTS AND BENEFITS
ANTICIPATED:
No impact anticipated. The Agency considered potential
impact to AHS and its Departments, designated and
specialized service agencies, standing committees, mental
health and disability services advocacy organizations,
and the Health Care Advocate, and held meetings with
those entities in preparation of this amended rule.
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4. IMPACT ON SCHOOLS: 
INDICATE ANY IMPACT THAT THE RULE WILL HAVE ON PUBLIC EDUCATION, PUBLIC 
SCHOOLS, LOCAL SCHOOL DISTRICTS AND/OR TAXPAYERS CLEARLY STATING ANY 
ASSOCIATED COSTS: 
No impact anticipated 
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5. ALTERNATIVES: CONSIDERATION OF ALTERNATIVES TO THE RULE TO REDUCE OR 
AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECTIVE 
OF THE RULE. 
N/A 

6. IMPACT ON SMALL BUSINESSES: 
INDICATE ANY IMPACT THAT THE RULE WILL HAVE ON SMALL BUSINESSES (EXCLUDING 
IMPACTS INCIDENTAL TO THE PURCHASE AND PAYMENT OF GOODS AND SERVICES BY THE 
STATE OR AN AGENCY THEREOF): 
No impact anticipated 

7. SMALL BUSINESS COMPLIANCE: EXPLAIN WAYS A BUSINESS CAN REDUCE THE 
COST/BURDEN OF COMPLIANCE OR AN EXPLANATION OF WHY THE AGENCY DETERMINES 
THAT SUCH EVALUATION ISN T APPROPRIATE. 
N/A 

8. COMPARISON: 
COMPARE THE IMPACT OF THE RULE WITH THE ECONOMIC IMPACT OF OTHER 
ALTERNATIVES TO THE RULE, INCLUDING NO RULE ON THE SUBJECT OR A RULE HAVING 
SEPARATE REQUIREMENTS FOR SMALL BUSINESS: 
There is no economic impact for there to be a 
comparison. 

 
9. SUFFICIENCY: DESCRIBE HOW THE ANALYSIS WAS CONDUCTED, IDENTIFYING 

RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED. 
There are no additional costs associated with this 
rule because the amendments focus on modernizing 
language, aligning with current policy and 
practice, aligning with other Administrative Rules 
for content and formatting, including direct 
language from statute, increasing clarity, 
increasing plain language, and simplifying and/or 
modernizing processes. 
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Environmental Impact Analysis

Instructions:

In completing the environmental impact analysis, an agency analyzes and evaluates 
the anticipated environmental impacts (positive or negative) to be expected from 
adoption of the rule; compares alternatives to adopting the rule; explains the 
sufficiency of the environmental impact analysis. If no impacts are anticipated, please 

Examples of Environmental Impacts include but are not limited to:

Impacts on the emission of greenhouse gases
Impacts on the discharge of pollutants to water
Impacts on the arability of land
Impacts on the climate
Impacts on the flow of water
Impacts on recreation
Or other environmental impacts

1. TITLE OF RULE FILING: 

Agency Designation      

2. ADOPTING AGENCY: 

Agency of Human Services (AHS) 

3. GREENHOUSE GAS: EXPLAIN HOW THE RULE IMPACTS THE EMISSION OF 

GREENHOUSE GASES (E.G. TRANSPORTATION OF PEOPLE OR GOODS; BUILDING 

INFRASTRUCTURE; LAND USE AND DEVELOPMENT, WASTE GENERATION, ETC.):
No impact

4. WATER: EXPLAIN HOW THE RULE IMPACTS WATER (E.G. DISCHARGE / ELIMINATION OF 

POLLUTION INTO VERMONT WATERS, THE FLOW OF WATER IN THE STATE, WATER QUALITY 

ETC.):
No impact     

5. LAND: EXPLAIN HOW THE RULE IMPACTS LAND (E.G. IMPACTS ON FORESTRY,
AGRICULTURE ETC.):
No impact

6. RECREATION: EXPLAIN HOW THE RULE IMPACTS RECREATION IN THE STATE:
No impact
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7. CLIMATE: EXPLAIN HOW THE RULE IMPACTS THE CLIMATE IN THE STATE:
No impact

8. OTHER: EXPLAIN HOW THE RULE IMPACT OTHER ASPECTS OF VERMONT S 

ENVIRONMENT:  
No impact 

9. SUFFICIENCY: DESCRIBE HOW THE ANALYSIS WAS CONDUCTED, IDENTIFYING 

RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED.  
No impact 
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Public Input Maximization Plan
Instructions:

Agencies are encouraged to hold hearings as part of their strategy to maximize the 
involvement of the public in the development of rules. Please complete the form 

strategy for maximizing public input (what it did do, 
or will do to maximize the involvement of the public).

This form must accompany each filing made during the rulemaking process:

1. TITLE OF RULE FILING: 

Agency Designation      

2. ADOPTING AGENCY: 

Agency of Human Services (AHS) 

3. PLEASE DESCRIBE THE STRATEGY TO MAXIMIZE PUBLIC 
INVOLVEMENT IN THE DEVELOPMENT OF THE PROPOSED RULE, 
LISTING THE STEPS THAT HAVE BEEN OR WILL BE TAKEN TO 
COMPLY WITH THAT STRATEGY:

In fall 2023, AHS shared an initial draft of the 
amended rule and held more than a dozen meetings to 
gather feedback from designated and specialized 
services agencies, standing committees, mental health 
and disabilty services advocacy organizations, the 
Health Care Advocate. AHS then held three public 
hearings in December 2023, along with another meeting 
with designated and specialized services agencies and 
Vermont Care Partners. AHS will hold another public 
hearing on or before July 10, 2024. 

4. BEYOND GENERAL ADVERTISEMENTS, PLEASE LIST THE PEOPLE AND 
ORGANIZATIONS THAT HAVE BEEN OR WILL BE INVOLVED IN THE 
DEVELOPMENT OF THE PROPOSED RULE: 

Organizations that have already provided feedback 
and/or will be notified of the upcoming public hearing 
and public comment period include: State Program 
Standing Committees, Designated and/or Specialized 
Service Agencies, Office of the Health Care Advocate, 
Vermont Care Partners, National Alliance on Mental
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Illness-Vermont, Vermont Association for Mental Health 
and Addiction Recovery, MadFreedom, Vermont Psychiatric 
Survivors, United Way of Northwest Vermont's Mental 
Health Initiative, Vermont Association of Hospitals and 
Health Systems, Vermont School Boards Association, 
Vermont Pricipals Association, Vermont Superintendents 
Association, and DAIL and DMH grantees.  
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1.0 Authority  

1.1 This rule is adopted pursuant to 18 V.S.A. §§ 8907, 8911(b), 8913, 8726(b), 8730, 
and 8731(c). 

2.0 Purpose 

2.1 This rule establishes the requirements for the designation of nonprofit agencies 
(“Designated Agencies”) by the Agency of Human Services (AHS) to provide 
community mental health and intellectual/developmental disability services 
within distinct geographic areas of Vermont.   Additionally, this rule 
establishes the obligation of “Specialized Service Agencies” by AHS to 
provide either community mental health or intellectual/developmental 
disability services within the State.  

2.2 AHS will review this rule annually and update its content, as deemed necessary by 
AHS, to promote alignment with nationally recognized best practices, state 
initiatives advancing quality and equity in care delivery, and all applicable state 
and federal laws.  
 

3.0 Definitions  

3.1 “Adverse benefit determination” means any of the following: 

3.1.1 Denial or limited authorization of a requested service, including 
determinations based on the type or level of service, requirements of 
medical necessity, appropriateness, setting, or effectiveness of a covered 
service,  

3.1.2 Reduction, suspension, or termination of a previously authorized service,  

3.1.3 Denial, in whole or in part, of payment for a service,  

3.1.4 Failure to provide services in a timely manner, as defined by the Agency of 
Human Services,  

3.1.5 Failure to act within timeframes regarding standard resolution of grievances 
and appeals,  

3.1.6 Denial of a beneficiary's request to obtain services outside the network,  

3.1.7 Denial of a beneficiary’s request to dispute a financial liability, including 
cost sharing, copayments, premiums, deductibles, coinsurance, and other 
beneficiary liabilities." 

3.2 “Agency” means a Designated Agency (DA) or a Specialized Service Agency 
(SSA). 
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3.3 “Board” means the Board of Directors (or equivalent) of an Agency. 

3.4 "Catchment Area” means a Designated Agency’s geographic service area, as 
determined by the Commissioner of DMH and/or the Commissioner of DAIL. 

3.5 “Certification” means the process by which DAIL’s Developmental Disabilities 
Services Division (DDSD) determines whether a provider meets minimum 
standards to provide publicly funded supports or services to people with 
intellectual/ developmental disabilities and/or their families. Certification and 
designation are interchangeable terms for the purposes of DDSD.  

3.6 “Commissioner” means either the Commissioner of  Mental Health (DMH) or the 
Commissioner of Disabilities, Aging, and Independent Living (DAIL), as 
indicated. “Commissioners” refers to both collectively. 

3.7 "Complaint” means the same as “Grievance” below, with the exception that it can 
be resolved in one interaction with the initial staff receiving the issue.  

3.8 “Day” means calendar day, not business day, unless otherwise specified.   

3.9 “Department” means the Department of Disabilities, Aging and Independent Living 
(DAIL), or the Department of Mental Health (DMH), as indicated.  “Departments” 
means both DAIL and DMH collectively.  

3.10 "Developmental Disability” (DD) means an intellectual disability or an autism 
spectrum disorder which occurred before age 18 and which results in significant 
deficits in adaptive behavior that manifested before age 18.   

3.10.1 Temporary deficits in cognitive functioning or adaptive behavior as the 
result of severe emotion disturbance before age 18 are not a developmental 
disability. 

3.10.2 The onset after age 18 of impaired intellectual or adaptive function due to 
drugs, accident, disease, emotional disturbance or other causes is not a 
developmental disability. 

3.11 “Disclosed individual” means an individual who openly discloses their disability to 
the Agency. 

3.12 “Disability” means, with respect to an individual: 

3.12.1 A physical or mental impairment, including alcoholism and substance 
abuse, as defined by the Americans with Disabilities Act, that substantially 
limits one or more of the major life activities of the individual; or 

3.12.2 A record of such an impairment; or  

3.12.3 Being regarded as having such an impairment. 
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3.13 “Family member” means an individual who is related to a person with a disability 
by blood, marriage, civil union, or adoption, or considers themself to be family 
based upon bonds of affection, and who currently shares a household with the 
individual with a disability or has, in the past, shared a household with that 
individual. For the purposes of this definition the phase, “bonds of affection” means 
enduring ties that do not depend on the existence of an economic relationship. See 
the section on Individual Rights for limitations on family member participation.  

3.14 “Grievance” means an expression of dissatisfaction about any matter that is not an 
adverse benefit determination, including an individual’s right to dispute an 
extension of time proposed by the Medicaid Program and the denial of a request for 
an expedited appeal. Possible subjects for grievances include, but are not limited 
to, the quality of care or services provided, aspects of interpersonal relationships 
such as rudeness of a provider or employee, or failure to respect the member’s 
rights. 

3.15 “Individual” or “Individual with Lived Experience” means a person who is, or was, 
eligible to receive services from an Agency because of their disability.  

3.16 "Individual Appeal” means an internal review by the Medicaid Program of an 
adverse benefit determination." 

3.17 “Intellectual Disability” defined.  

3.17.1 Intellectual disability means significantly sub-average cognitive 
functioning that is at least two standard deviations below the 
normative comparison group.  On most tests, this is documented by 
a full-scale score of 70 or below, or up to 75 or below when taking 
into account the standard error of measurement, on an appropriate 
norm-reference standardized test of intelligence and resulting in 
significant deficits in adaptive behavior manifested before age 18.  

3.17.2 Intellectual disability includes severe cognitive deficits which result 
from brain injury or disease if the injury or disease resulted in 
deficits in adaptive functioning before age 18. 

3.18  “Local Community Services Plan,” means the plan required by 18 V.S.A. § 8908 
which describes the methods by which an Agency will provide those services. This 
was previously referred to as a Local System of Care Plan. 

3.19 “Medicaid Program” means: 

3.19.1 The Department of Vermont Health Access (DVHA) in its managed care 
function of administering services, including service authorization 
decisions, under the Global Commitment to Health Waiver (“the Waiver”); 

3.19.2 A Department within the Vermont Agency of Human Services (AHS) with 
which DVHA enters into an agreement delegating its managed care 
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functions including providing and administering services such as service 
authorization decisions, under the Waiver;  

3.19.3 A Designated Agency or a Specialized Service Agency to the extent that it 
carries out managed care functions under the Waiver, including providing 
and administering services such as service authorization decisions, based 
upon an agreement with Department within AHS; and 

3.19.4 Any subcontractor performing service authorization decisions on behalf of 
a Department within AHS.   

3.20 “Provider Agreement” means the service contract signed by the Agency and either 
the Department of Disabilities, Aging and Independent Living, or the Department 
of Mental Health. 

3.21 “Related party” means all affiliates of an Agency, including the affiliate’s 
management and their immediate family members/significant others; the affiliate’s 
principal owner(s) and families/significant others; investments accounted for by the 
equity method; beneficial employee trusts managed by management of the Agency 
and any party that may, or does, conduct business with the Agency and has 
ownership, control, or significant influence over the management or operating 
policies of another party to the extent that an arm's length transaction may not be 
achieved. 

3.22 “Related-party transaction” means a transaction in which one party to the transaction 
has the ability to impose contract terms that would not have occurred if one of the 
parties was not a related party. 

3.23 “Self/family-managed” means the Individual or their family plans, establishes, 
coordinates, maintains, and monitors all developmental disabilities services and 
manages the Individual’s budget within federal and state guidelines. 

3.24 “Share-managed” means that the Individual or their family manages some but not 
all Medicaid-funded developmental disabilities services, and an agency manages 
the remaining services. 

3.25  “Specialized Service Agency” or “SSA” means an agency contracted by the 
Department(s) to provide specialized services or offer a greater choice in services 
which are needed by individuals with a serious mental illness, or children and 
adolescents with a severe emotional disturbance, and/or for persons with 
developmental disabilities.  

3.26 “System of care plan” and “State system of care plan” means the plan require by 
18 V.S.A. §8725 describing the nature, extent, allocation, and timing of services 
that will be provided to people with developmental disabilities and their families.  

4.0 Designated and Specialized Service Agencies  
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4.1 General Requirements 
 
4.1.1 A Designated Agency (DA) and Specialized Service Agency (SSA) 

shall comply with all applicable State and federal regulations. 
 

4.1.2 An Agency contracted through DAIL shall comply with the State 
System of Care Plan for Developmental Disabilities Services. 
 

4.1.3 An Agency contracted through DMH shall comply with the DMH 
Mental Health Provider Manual. 
 

4.1.4 Agency designations shall be determined based on the specific 
population(s) served by the Department(s): 
 
4.1.4.1 Individuals with intellectual/developmental disabilities; and 

 
4.1.4.2 Adults with mental illness, or with significant mental health 

needs; and children and adolescents with, or at risk of, severe 
emotional disturbance, or with significant mental health needs, 
and their families 

 
4.1.5 An Agency may have multiple designations. 

 
4.1.6 Agency designations are for a period not to exceed four years, 

unless extended by the Commissioner. 
 

4.1.7 Agencies may provide services directly and/or may enter into 
agreements with individuals or organizations for the provision of 
services. 
 

4.1.8 Agencies designated in the area of Developmental Disabilities may 
only provide services directly if they have been certified by DDS to 
deliver these services, as required by the 18.V.S.A., Chapter 204A. 

 
4.1.9 Designated Agencies shall request and obtain approval from the 

appropriate Department(s) prior to any merger or contract that 
impacts service delivery with another Agency or organization. 
 

4.2 Agency Designation Process 
 
4.2.1 Initial Designation 

4.2.1.1 A Designated Agency shall be incorporated to do business in the 
State of Vermont as a nonprofit organization and shall have 
received or applied for federal recognition as a tax-exempt 
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charitable organization as defined in Section 501(c)(3) of the 
Internal Revenue Code of the United States. 
 

4.2.1.2 An organization may apply for initial designation as a 
Designated Agency if: 

4.2.1.2.1 The Designated Agency for the catchment area is 
notified by the Commissioner of intent to de-
designate; or 

4.2.1.2.2 The Designated Agency for the catchment area will 
not apply for re-designation. 
 

4.2.1.3 An organization may apply for initial designation as a 
Specialized Service Agency if: 
4.2.1.3.1 The organization offers a distinctive approach to 

service delivery and coordination 
4.2.1.3.2 Services meet distinctive individual needs 

 
4.2.1.4 An Agency shall apply for initial designation using the 

application provided by the Department(s). 

4.2.1.5 Designated Agencies may apply for new designation for an 
additional population, provided they meet the requirements and 
there is not an existing DA in the geographic area for that 
population or the existing DA is not applying for re-
designation. 
 

4.2.1.6 Each Designated Agency shall be evaluated for re-designation 
every four years.  
 

4.2.1.7 The State Program Standing Committee (Section 6.0) for the 
relevant service system shall evaluate each application for 
initial or re-designation, and any relevant supplemental 
information.   

4.2.1.8 The State Program Standing Committee shall submit a written 
recommendation to the Commissioner regarding initial or re-
designation, and supporting documentation for this 
recommendation. 

4.2.1.9 An Agency not chosen for initial designation shall have the 
right to appeal the decision pursuant to 18 VSA 8911(b).  
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4.2.2 Re-designation 

4.2.2.1 An Agency seeking a renewal of designation shall continue to meet 
the requirements established for initial designation, as well as the 
following requirements: 
 

4.2.2.2 Agencies desiring re-designation shall submit a letter of intent 
to apply for re-designation to the Commissioner no more than  
thirty (30) days after the Agency’s receipt of the 
Commissioner’s written notice. 

4.2.2.3 A formal application for re-designation shall be submitted by 
the Agency no more than sixty (60) days after the Agency’s 
receipt of the Commissioner’s written notice.   

4.2.3 If an agency has received accreditation from one or more state or 
national bodies, the Department(s) may substitute relevant 
accreditation review findings for related designation requirements. 

4.2.4 The Commissioner(s) shall elicit public comment for a period no less 
than two weeks and/or hold a public hearing to obtain input from 
interested public, and will seek input from the appropriate State 
Program Standing Committee(s). 

 

4.3 Service Delivery Policies 

4.3.1 Agencies shall comply with the requirements included in any contracts 
or agreements with the Vermont Agency of Human Services or of its 
departments.   

4.3.2 An Agency shall not preclude anyone from receiving the services of the 
Agency due to inability to pay per 18 V.S.A. § 8910(c). 
 

4.3.3 An Agency shall ensure timely provision of services for the individual, 
as defined in regulation, State System of Care Plan for Developmental 
Services, and in the DMH Mental Health Provider Manual for Mental 
Health Services. 

 
4.3.3.1 An Agency shall not discriminate in the administration 

of programs, services, or activities or exclude any 
individual from participation in programs, services, or 
activities based on race, religion, color, national origin, 
genetic information, marital/familial status, sex, sexual 
orientation, gender identity, age, pregnancy status, 
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place of birth, crime victim status, military, veteran 
status, disability, or any other protected status. 

4.3.3.2 The inability of an Agency to meet the needs of an 
individual shall not be a factor in any decision by the 
Agency to refuse to serve the individual.  

 
4.3.4 The Designated Agency shall ensure, within its catchment area: 

4.3.4.1  That a comprehensive, integrated, accessible and responsive array 
of services, staff, and supports is available to meet the service needs 
of eligible persons consistent with the established service and 
budget priorities and allocations;  
 

4.3.4.2 The provision of all comprehensive services, as detailed in the State 
System of Care Plan for Developmental Services; and in the DMH 
Mental Health Provider Manual for Mental Health Services; 

 
4.3.4.3 The provision of crisis response services for the designated 

populations; 
 

4.3.4.4 The provision of, and/or contracting for the provision of, secure 
and safe services for people who are in the custody of the 
Commissioner; 

 
4.3.4.5 The provision of timely return to the community from inpatient or 

institutional placements; 
 

4.3.4.6 The provision of timely processing of: individual applications for 
service, information and referral to community and government 
resources, education about choices for service, and support options, 
including self/family-managed services where applicable; 
 

4.3.4.7 Effective collaboration with related community/human service 
agencies providing support services in the region, including but not 
limited to: physical or dental health services, social services, 
housing, education services, employment services, relevant state 
departments/agencies, local emergency departments, law 
enforcement, Designated and Specialized Service Agencies, veteran 
and active military services, peer service organizations, therapeutic 
foster care services, including collaboration between Mental Health 
and Developmental Disabilities within the Agency, and higher 
levels of care. 
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4.3.4.8 The provision in a timely manner of services needed to assist the 
Commissioner in any relevant legal proceedings, including 
transmission of records and witness statements; 

 
4.3.5 The Agency shall facilitate all necessary referrals to external providers. 

 
4.3.6 The Agency shall respond to referrals they receive in a timely manner. 

 
4.3.7 The Agency shall continue care coordination for individuals who are 

referred to a higher level of care, including participation with discharge 
planning for the individual’s expected timely return to the their 
community of choice. Documentation for such care shall be maintained 
for the duration of the Agency’s provider agreement, and if, applicable, 
designation status. 
 

4.3.8 The Agency shall ensure that contracts are in place with all service 
providers with whom the Agency contracts for services using DMH/DAIL 
funds. The contracts shall detail the roles and responsibilities between the 
two entities regarding individual services and administrative functions 
(including information sharing and reporting, fiscal monitoring of 
individual services, and service plan implementation). 

 
4.3.9 The Agency shall provide necessary information and guidance to the 

Individual or family member regarding their responsibilities for shared 
management. Individuals and families shall be provided information 
regarding the option to self/family-manage services. 

 
4.4 Agency Organization and Administration 

 
4.4.1 The Agency shall have administrative structures which encourage open 

communication among all entities (internal and external) and which 
support the development of mechanisms to identify and respond to 
organizational needs and concerns. This includes, but is not limited to: 
 
4.4.1.1 Consistent values, mission, vision and goals displayed by all 

Agency staff and policies. 
 

4.4.1.2 Communication and collaboration among managers, staff and 
administration related to programmatic planning for both short-
term and long-term effectiveness. This includes the sharing of 
organizational outcomes and performance improvement plans. 

 
4.4.1.3 Timely and shared decision-making by program managers, 

supervisors and/or administration. 
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4.4.1.4 Positive staff morale and regular review of staff satisfaction and 

feedback. 
 

4.4.1.5 Communication and collaboration with individuals, families, 
other providers and community partner organizations. 

 
4.4.1.6 Positive community presence and support of key community 

partner organizations. 
 

4.4.1.7 The Agency shall have an organizational chart showing all 
reporting and supervisory relationships by position titles. 

 
4.5 Culturally and Linguistically Appropriate Services (CLAS) 

Designated and Specialized Service Agencies shall align with the National 
Standards for Culturally and Linguistically Appropriate Services (CLAS)1 in 
Health and Health Care. Agencies will provide effective, equitable 
understandable, and quality services that are responsive to the diverse 
cultural health beliefs and practices, preferred languages, health literacy, and 
other communication needs of individuals served.  

This will include, at a minimum, promoting CLAS through policy and 
practice by: 

4.5.1 Recruitment and support of culturally and linguistically diverse 
staff and leadership 

4.5.2 Training on CLAS for staff, leadership, and the Board 
4.5.3 Developing and maintaining a language access policy that 

includes providing services, as described in the Accessibility 
section of this Rule (4.15), Title VI of the Civil Rights Act 
(1964), Executive Order 13166 (2000), and other federal 
guidelines for language access. 

4.5.4 Ongoing assessment of the organization’s CLAS-related needs 
and integration into Continuous Improvement goals 

4.5.5 Collection and maintenance of accurate and reliable 
demographic data to monitor and evaluate the impact of CLAS 
on health equity and outcomes to inform service delivery 

4.5.6 Ensuring grievance and appeal processes are culturally and 
linguistically appropriate 

 

  

 
1 Accessed January 2024: https://thinkculturalhealth.hhs.gov/clas/what-is-clas 

https://thinkculturalhealth.hhs.gov/clas/what-is-clas
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4.6 Board of Directors (or equivalent) 
4.6.1 Board Duties 

 The Board of a Designated Agency shall:  

4.6.1.1 Meet the requirements established by 18 V.S.A. § 8909: 

4.6.1.1.1  Must be representative of the demographic 
makeup of the area served. 

4.6.1.1.2 At least 51% of the Board must be 
individuals with lived experience or family 
members of individuals with lived 
experience.  

4.6.1.1.3 The Board will survey members annually to 
ensure the requirement is met. 

4.6.1.2 Be responsible to the Department(s) for the application and 
implementation of Agency established policies related to 
DMH/DAIL funding. 

4.6.1.2.1 The Board shall appoint an executive director (or 
equivalent) who shall be responsible to the Board 
for all Agency activities and for the application 
and implementation of Agency established 
policies.   

4.6.1.3 Aligning with 3 V.S.A. § 1222, Board members will be 
aware of potential conflicts of interest, and disclose the 
conflict, recuse themselves, and/or discuss with the Board as 
relevant. This is especially in cases of: 

4.6.1.3.1 Executive Director (or equivalent) hiring, 
review, and/or firing 

4.6.1.3.2 New board member selection 

4.6.1.4 Determine and promote the mission of the Agency. 

4.6.1.5 Assess community needs and resources and provide 
recommendations to Agency for how to address those 
identified needs. 

4.6.1.6 Review Agency coordination with other service systems and 
agencies within the geographic area. 
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4.6.1.7 Review and provide recommendations for, the Local 
Community Services Plan and the Continuous Quality 
Improvement Plan for each DMH/DAIL population served 
by the Agency. 

4.6.1.8 Review the service capacity in the geographical area to meet 
the needs of eligible service recipients, within the guidelines 
established by, and the resources available from, 
DMH/DAIL. 

4.6.1.9 Oversee that policies and services are consistent with the 
mission and outcomes of the State of Vermont, the Agency 
of Human Services, DMH/DAIL, and the needs of 
individuals and families receiving services. 

4.6.1.10 Recommend or approve new Agency policy and significant 
policy updates. 

4.6.1.11 Review and approve the Agency budget and monitor 
Agency financial status and staff compensation rates. 

4.6.1.12 Oversee service quality, including the review of individual 
satisfaction information, and information on grievances and 
individual service appeals.  

4.6.1.13 Assure that the Agency maintains a technological 
infrastructure to conduct business effectively with external 
entities, including DMH/DAIL and other state and local 
service agencies and systems.  

4.6.1.14 Maintain confidentiality regarding the information it 
receives during its deliberations on Agency staff and 
individuals. 

4.6.1.15 Ensure that Agency staff training is conducted in an 
effective and timely manner.  

4.6.2 Board By-Laws 

4.6.2.1 The board shall adopt bylaws that include, but are not limited 
to: 
 
4.6.2.1.1 Clearly written responsibilities and authorities of 

the Executive Director (or equivalent). 
 

4.6.2.1.2 The powers and duties of the Board, its standing and 
special committees, and the responsibilities of 
individuals serving as board members, including 
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attendance requirements. 
 

4.6.2.1.3 That Board meetings be open to the public, except 
when the Board determines the need to convene in 
Executive Session. 
 

4.6.2.1.4 A statement of its policies and procedures for disposal 
of assets and debts and obligations in the event of 
dissolution of the Agency, including the return to 
DMH/DAIL of any assets and property directly 
obtained with DMH/DAIL funds, as allowed by law. 
When a Designated Agency merges with another 
organization, the Agency shall obtain written 
authorization from DMH/DAIL approving the 
transfer or requiring return of the assets and property 
purchased directly with DMH/DAIL funds. 

 
4.7 Local Program Standing Committee 
 

4.7.1  The Agency shall establish a Local Program Standing Committee for each 
population served by the Agency. 
 

4.7.2 Committee Structure  
 

4.7.2.1 Each Local Program Standing Committee shall be comprised of 
at least five members, a majority of whom shall be disclosed 
individuals with direct lived experience and/or family members. 
 
4.7.2.1.1 In Developmental Disabilities Services, at least three 

members shall be people with direct lived experience 
receiving services. 
 

4.7.2.1.2 In Mental Health Services:  
 

4.7.2.1.2.1 At least two members shall have direct 
lived experience receiving adult mental 
health services; and  
 

4.7.2.1.2.2 At least two members shall have direct 
lived experience receiving child, youth, 
and family services, or be family 
members of an individual with that lived 
experience.  
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4.7.2.2 At least one member of each Local Program Standing 
Committee shall serve as a voting member of the Agency Board 
of Directors (or equivalent). 
 

4.7.2.3 The Local Program Standing Committee may be comprised 
totally of agency board members if criterion 4.6.2.1 is met. 

 
4.7.2.4 Committee members shall have the knowledge and Agencies 

shall provide the training necessary to be active participants in 
the development of the Local Community Services Plan. 

 
4.7.2.5 The Agency Board of Directors (or equivalent) shall determine 

its policy for reimbursing committee members for expenses that, 
if not reimbursed, would prohibit the member from attending 
committee meetings. 

 
4.7.3 Duties and Responsibilities  

4.7.3.1 Local Program Standing Committee responsibilities shall 
include: 
4.7.3.1.1 Providing recommendations to the Agency’s 

leadership regarding the appointment of a new 
program director or the person responsible for 
program services.  

4.7.3.1.2 Providing feedback about Agency operations, 
management, and quality to the program services 
director at least annually, including the review of: 
4.7.3.1.2.1 Aggregate results of staff, individual, 

and, if available, community partner 
organization satisfaction surveys; 

4.7.3.1.2.2 Agency or program training plan, as 
described in 4.12, which shall be updated 
annually for DDS services and at least 
every three years for mental health 
services; 

4.7.3.1.2.3 Aggregate results from DMH/DAIL 
quality processes, and any corrective 
actions planned or completed; 

4.7.3.1.2.4 Agency Continuous Quality Improvement 
plans and corresponding results; and 
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4.7.3.1.2.5 Aggregate complaint, grievance, and 
appeal data and agency responses to any 
themes identified. 

4.7.3.1.3 Engaging with the Agency Executive Director (or 
equivalent) at least annually.  

4.7.3.1.4 Assisting with the development of the Agency’s 
Local Community Services Plan, including 
establishing priorities for resource allocation, and the 
schedule for the anticipated provision of new or 
additional services.  

 
4.8 Continuous Quality Improvement 

 
4.8.1 The Agency shall develop, implement, and maintain an effective, 

ongoing, Agency-wide data-driven Continuous Quality Improvement 
(CQI) plan, that is reviewed annually and updated at least every four 
years. The CQI plan shall: 
 
4.8.1.1 Reflect the complexity of its organization, services, and 

population served, and involve all Agency services (including 
those services furnished under contract or arrangement with a 
third-party); 
 

4.8.1.2 Prioritize indicators related to: 
 

4.8.1.2.1 For mental health populations:  
Improved mental health outcomes;  
 

4.8.1.2.2 For developmental services populations: 
Community inclusion; independent living; 
health and safety; trauma evaluation, prevention 
and mitigation. 

 
4.8.1.3 Prescribe actions to demonstrate clinical care and operational 

improvements; 
 

4.8.1.4 Include the perspectives of individuals and families and a 
mechanism for input by community partner organizations, as 
appropriate. 

 
4.8.2 The Agency shall maintain documentation of its quality assessment and 

performance improvement program and provide such documentation to 
the Department(s) upon request.  



 

 
 Page 17 of 33 
                                                                          Proposed Rule                               Effective: xx/xx/2024  
 

 
4.8.2.1 There shall be at least one measurable outcome for each goal 

of the CQI plan.  
4.8.2.2 There shall be at least one responsible team, program, or staff 

role identified for each goal. 
 

4.8.3 An Agency shall respond in a timely and effective manner to any 
Corrective Action Plan (or equivalent) approved by the Department(s). 
 

4.9 Required Event Reporting 
 

4.9.1 Individual Complaints, Grievances, and Individual Service Appeals  
 

4.9.1.1 The Agency shall have policies and procedures to address 
individual complaints, grievances, and appeals that are 
consistent with requirements established by the Agency of 
Human Services, and the Department of Vermont Health Access 
(DVHA).  

4.9.1.1.1 All grievances and individual service appeals shall 
be submitted to the Department of Vermont Health 
Access Warehouse within 14 calendar days of 
receipt 

 
4.9.1.2 Complaints, grievances, and individual service appeals shall be 

reviewed regularly, including in aggregate, to identify and 
address any trends. At a minimum reviewers will include: 

4.9.1.2.1 The Board of Directors (or equivalent), per 4.6.1.12 
4.9.1.2.2  Local Program Standing Committees, per 

4.7.3.1.2.5 
4.9.1.2.3 State Program Standing Committees, per 6.2.1.8 
4.9.1.2.4 The Department of Mental Health and Department 

of Disabilities, Aging and Independent Living  
 

4.9.2 Critical Incident Reports 
4.9.2.1 Agencies will follow the requirements set forth by 

Departments: 
4.9.2.1.1 For mental health services, the Critical Incident 

Reporting Requirements 
4.9.2.1.2 For intellectual/developmental disabilities 

services, the DAIL Developmental Disability 
Service Division and Adult Services Division 
Critical Incident Reporting Guidelines 
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4.10 Data Policies 
 

4.10.1 The Agency shall have a technological infrastructure that enables cost-
effective information collection, analysis, and telecommunication 
functions sufficient to: 

 
4.10.1.1 Submit all required data in the format and timeline specified 

by DMH/DAIL; 
 

4.10.1.2 Monitor and report on service costs, accessibility, service 
provision, case mix, quality assurance and improvement, and 
outcome activities as required by this rule and the Provider 
Agreement; and consistent with the DMH Mental Health 
Provider Manual, the Medicaid Manual for Developmental 
Disabilities Services and DDSD Encounter Data Submission 
Guidance for Home and Community-Based Services as 
appropriate; and 
 

4.10.1.3 Support high quality and responsive service provision with the 
capacity to monitor the services delivered by contracted 
service providers, and/or persons who share-manage, 
consistent with this rule, the Provider Agreement, and the 
DMH Mental Health Provider Manual, the Medicaid Manual 
for Developmental Disabilities Services, and DDSD 
Encounter Data Submission Guidance for Home and 
Community-Based Services, as appropriate. 

 
4.10.2 The Agency will remain compliant with national standards such as the 

United States Core Data for Interoperability (USCDI) for data 
transmission to the State of Vermont. The Agency will support the 
State of Vermont's efforts in promoting interoperability by maintaining 
a USCDI baseline and continue to raise the baseline as the standard 
evolves. 

 
 

4.11 Local Community Services Plan 
4.11.1 Each Designated Agency shall determine the need for community mental 

health and developmental disability services within the area served by the 
Agency and shall thereafter prepare a local community services plan which 
describes the methods by which the Agency will provide those services.  

 
4.11.1.1 The plan shall include a schedule for the anticipated provision of 

new or additional services and shall specify the resources which 
are needed by and available to the Agency to implement the plan.  
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4.11.1.2 The community services plan shall be reviewed annually, and fully 

revised every three years.  
 

4.11.2 The Designated Agency shall consult with the following groups to 
determine the priorities of needs for community mental health and 
developmental disability services: 

4.11.2.1  the Commissioners, 

4.11.2.2 Individuals receiving services and their families for each 
population served,  

4.11.2.3 Agency Board of Directors (or equivalent), 

4.11.2.4 Agency staff at multiple levels 

4.11.2.5 Specialized Services Agencies,  

4.11.2.6 Other organizations representing persons receiving services, 
including other governmental or private agencies that 
provide community services to the people served by the 
Agency  

4.11.3 The plan shall encourage utilization of existing agencies, professional 
personnel, and public funds at both State and local levels in order to 
improve the effectiveness of mental health and developmental disability 
services and to prevent unnecessary duplication of expenditures. 

4.12 Personnel Policies 
4.12.1 The Agency shall have written personnel policies and procedures that 

promote high quality services.  
 
4.12.1.1 The Agency shall employ qualified personnel who are 

assigned duties and responsibilities that are appropriate to their 
level of training, education, and experience, and are supervised 
accordingly. 

 
4.12.1.2 The Agency shall have written policies and procedures for 

staff evaluation that include regular supervisory review and 
shall demonstrate that these policies and procedures are 
followed. 

 
4.12.1.3 The Agency shall have a position description for each 

employee that clearly delineates the functions for which the 
employee will be held accountable and to whom they report. 
The position description shall also describe the education and 
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experience required for the position. 
 
4.12.1.4 The Agency shall have written policies prohibiting 

discrimination based on age, sex, race, sexual orientation, 
country of origin, disability or other basis of discrimination. 

 
4.12.2 Staff Training 

 
4.12.2.1 The Agency shall develop a training plan for all staff and sub-

contractors. The training plan may have different expectations for 
different staff types. The plan shall be updated annually for 
developmental disability services and at least every three years for 
mental health services. Training shall address: 

 
4.12.2.1.1 Cultural responsiveness including considerations for 

veterans; 
 

4.12.2.1.2 Person-centered and family-centered, recovery-oriented, 
evidence-based and trauma-informed care; 

 
4.12.2.1.3 Primary care/co-occurring mental health/substance use 

integration; 
 

4.12.2.1.4 Non-physical intervention and de-escalation techniques; 
 

4.12.2.1.5 Risk assessment, suicide prevention and suicide 
response; and 

 
4.12.2.1.6 The roles of families and peers. 

 
4.12.2.1.7 The Continuity of Services Plan – see section 4.16 

 
4.12.2.2 The Agency shall provide orientation training to new staff and 

document this training. 
 

4.12.2.3 The Agency shall include individuals and/or families in the 
design, delivery, and evaluation of training for staff, as 
appropriate 

 
4.12.2.4 The Agency shall implement training for staff consistent with the 

requirements included in the DDS Rule and/or those listed in the 
DMH Mental Health Provider Manual, as appropriate.  
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4.13 Individual Confidentiality Policies 
 

4.13.1 The Agency shall have written policies and procedures that protect 
the confidentiality of individual information, consistent with 
applicable state and federal regulations, including but not limited 
to: 
 
4.13.1.1 Language in staff and contracted service providers' 

contracts that explicitly states expectations about the 
confidentiality of service or care plan information. 
 

4.13.1.2 Written policies and procedures for assuring informed 
consent. 

 
4.13.1.3 Written policies and procedures that safeguard medical 

records and other individual information and adhere to all 
applicable confidentiality policies. 

 
4.14 Individual Rights  

 
4.14.1 The Agency shall have a written policy ensuring the rights of all 

individuals are observed consistent with state and federal law, 
including 18 V.S.A. § 8728, as well as the State System of Care Plan 
for DAIL, and the DMH Mental Health Provider Manual, and those 
identified in this rule.  

 
4.14.2 Additionally, the Agency shall ensure that individuals are afforded 

the rights listed below.  
 

4.14.3 General Rights 
 

4.14.3.1 The individual has the right to be informed of their rights at 
intake and/or initial evaluation, as evidenced by the 
individual (or representative’s) signature. Exceptions may 
be made for no signature when thoroughly documented 
with a rationale; 

 
4.14.3.2 The right to be treated with dignity and respect by all staff; 

 
4.14.3.3 The right to participate in decision making regarding 

services, treatment plans, ongoing supports, and practices; 
and 

 
4.14.3.4 The right to information that is needed to plan appropriate 

service and supports. 
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4.14.4 Privacy Rights 
 
4.14.4.1 Individuals shall have the right to privacy consistent with 

applicable law, including HIPAA (Pub. L. No. 104-191, 
110 Stat. 1936 (1996)), 42 CFR Part 2, and patient privacy 
requirements specific to the care of minors required by 18 
V.S.A. §7103.  

 
4.14.4.2 Individuals have the right to be informed of the limitations 

of privacy and confidentiality. 
 

4.14.5 Access to Services 
 
4.14.5.1 Individuals have the right to receive information about 

eligibility criteria, practitioner qualifications, practice 
guidelines, and available services and programs regardless 
of whether they are offered by the Agency. 
 

4.14.5.2 Individuals have the right to receive treatment and services 
in the most integrated, least restrictive setting appropriate to 
their needs. 
 

4.14.5.3 Individuals have the right to a comprehensive service plan 
that incorporates coordination with other relevant 
Agencies/systems if desired. 

 
4.14.6 Personal Liberty and Autonomy  

 
4.14.6.1 Individuals or their guardian have the right to name who 

their natural supports are, and to name those natural 
supports they do not want from participating in their 
supports. 
 

4.14.6.2 Individuals or their guardian have the right to create  
Advance Directive(s) and have support to create them if 
desired.  
 

4.14.6.3 Individuals or their guardian have the right to refuse or 
terminate services, providers, and/or medication, except 
where required by court order. 
 

4.14.6.4 Individuals or their guardian have the right to voice 
complaints, grieve treatment and services, and/or appeal 
decisions made by an Agency without negative 
consequences. 
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4.14.6.5 Individuals or their guardian have the right to all legal 
protection and due process for status as an outpatient and 
inpatient individual, both voluntary and involuntary, as 
defined under Vermont law. 

 
4.15 Accessibility 

 
4.15.1 The Agency shall conduct its business and ensure service delivery in a 

way that complies with the Americans with Disabilities Act (ADA) 
and meets the following requirements: 
 
4.15.1.1.1 Accessible parking, entrances, private meeting space and 

bathrooms shall be available in each building that is open to 
the public and/or used for the provision of services. 

 
4.15.1.2 The inclusion of transportation to access necessary supports 

and services must be included in the development of an 
individual's service plan. 

 
4.15.1.3 Information and communication shall be provided to 

individuals and/or their authorized representatives in a 
format that is understandable to the individual applying for 
or accessing services. 

 
4.15.1.4 Written policies and procedures shall be developed that 

provide for other accommodations, as needed, and as 
determined by the needs of the individual. 

 
4.16 Continuity of Services Plan 
 

4.16.1 Each Designated Agency shall have a written plan for continuity of care in 
the event of the Agency’s voluntary or involuntary closure; a disaster; 
unanticipated service interruptions; relocation of an individual; or transfer 
of an individual to another provider. The plan shall account for: 
 
4.16.1.1 Orderly and timely transfer of individuals to other service 

providers, or referral.  
 

4.16.1.2 Notification to individuals, staff, and community partner 
organizations of any upcoming closure and transition plans for 
continuity of care. 

 



 

 
 Page 24 of 33 
                                                                          Proposed Rule                               Effective: xx/xx/2024  
 

4.16.1.3 Notification to the Department(s) no fewer than 90 days prior to 
closure to discuss the rationale for closure and plans for 
continuity of care. 

 
4.16.1.4 Transfer of individual records to the appropriate service 

provider. 
 
4.16.1.5 Ensuring that individual records are secured and maintained in 

accordance with State and Federal regulations. 
 

4.16.1.6 To the extent feasible, identify alternative locations and 
methods to sustain service delivery and access to medications 
during emergencies and disasters  

 
4.16.1.7 At a minimum, the Designated Agency shall review its 

Continuity of Care Plan annually and update it if needed. 
 
4.16.1.8 The Department(s) may request to review a Designated 

Agency’s Continuity of Care Plan at any time.  
 
4.17 Individual Records 

 
4.17.1 The Agency will document services in compliance with federal and state 

guidelines and practice standards including the Mental Health Provider 
Manual and the Vermont Medicaid Manual for Developmental 
Disabilities Services. 
 

4.17.2 Individual records shall reflect the delivery of clinical care, specifically 
that it is strengths-based, person-centered and family-centered (for 
youth, as appropriate), recovery-oriented, evidence-based, and trauma-
informed.  

 
4.17.3 Agencies shall have internal auditing practices in place for a rotating, 

representative subset of clinical records.  
 

4.17.4 DAIL/DMH shall maintain file review criteria with agencies pertinent to 
the programs being monitored. 

 
4.17.4.1 In accordance with the 21st Century Cures Act, individuals shall 

be given access to their health information in the electronic 
health record without charge, if requested. 

 
4.18 Program Budget and Fiscal Policies 

4.18.1 An Agency shall comply with the requirements of 18 V.S.A. § 8910.  
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4.18.2 The Agency shall have fiscal management practices that demonstrate 
the following: 
 

4.18.2.1 Fiscal solvency, as demonstrated by the ability to meet payroll 
and pay bills in a timely fashion; 

 
4.18.2.2 Medicaid certification; 
 
4.18.2.3 A published fee schedule, for DDS services this requirement 

goes into effect July 1, 2025; 
 
4.18.2.4  The Agency shall make every reasonable effort to collect 

all fees from individuals and third-party payors; 
 
4.18.2.5 Reliable monitoring of billing and expenditures versus 

revenues by individual, by staff, by service, by program, 
and by service provider, in accordance with generally 
accepted accounting principles (GAAP); 

 
4.18.2.6 Accounting practices in accordance with DMH/DAIL 

standards and procedures including, at a minimum, the 
composite balance sheet, and the composite statement 
and program statements of revenue and expense; 

 
4.18.2.7 An annual financial and compliance audit performed by 

an independent public accountant in accordance with the 
department’s Audit Guide and all applicable State and 
Federal laws, regulations, policies and procedures; 

 
4.18.2.8 Adequate fire, personal, professional and general 

liability, board/officer insurance coverage within 
guidelines set by DMH/DAIL; 

 
4.18.2.9 Efficient administrative practices, including, but not 

limited to, fiscal, policy, and procedures; 
 
4.18.2.10 An Agency may receive funds from sources other than 

the DMH/DAIL to carry out its duties for the 
population(s) whom they are designated to serve by 
DMH/DAIL. Funds received from such sources shall be 
identified to DMH/DAIL; and 

 
4.18.2.11 An Agency shall identify and report all related-party 

transactions within its organization to the Commissioner, 
including the nature of the relationship and transaction, 
and the dollar amounts involved. 
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4.19 Information Technology (IT) Policies  

 
4.19.1 The Agency shall have a technological infrastructure that enables cost 

effective information collection, analysis, and telecommunication 
functions required to: 
 
4.19.1.1 Protect confidentiality of individuals when data are 

transferred to the Department(s) and/or other entities in 
adherence with, as indicated:  

4.19.1.1.1 the Health Insurance Portability and 
Accountability Act (HIPAA); 

4.19.1.1.2 the Family Educational Rights and Privacy Act 
(FERPA)  

4.19.1.1.3 42 CFR Part 2 
 

4.19.1.2 Ensure that data is securely kept, in compliance with Agency 
of Human Services (AHS) policy2; and 

 
4.19.1.3 Ensure cybersecurity through alignment with Agency of 

Digital Services (ADS) security standards. For more 
information, please visit: 
https://digitalservices.vermont.gov/cybersecurity/cybersecurit
y-standards-and-directives 

 
 

5.0 Specialized Service Agencies  

5.1 Specialized service agencies may be local, regional, or statewide. 

5.2 Responsibilities of the Specialized Service Agency will be determined by the 
Commissioner during the development of the Provider Agreement and shall 
include clearly delineated roles and responsibilities between the specialized service 
Agency and the Designated Agency in the relevant geographic area(s). 

5.3 Specialized service agencies shall meet the same requirements as a Designated 
Agency, with the following exceptions: 

5.3.1.1 Specialized service agencies shall not be responsible for assuring 
that a comprehensive and responsive array of services is available 
within the designated geographical region. 

5.3.1.2 Specialized service agencies shall not be responsible for 
determining the service needs of the community for each 

 
2 Rules, Policies, Procedures & Guidance Documents | Agency of Human Services (vermont.gov) 

https://humanservices.vermont.gov/rules-policies
https://digitalservices.vermont.gov/cybersecurity/cybersecurit


 

 
 Page 27 of 33 
                                                                          Proposed Rule                               Effective: xx/xx/2024  
 

population it serves or developing a plan to address the identified 
needs. They will be responsible, however, for working 
collaboratively with the Designated Agency in the development of 
the Local Community Services Plan. 

5.3.1.3 Other requirements may be waived at the discretion of the 
Commissioner. 

 
6.0 State Program Standing Committees  

6.1 There shall be a State Program Standing Committee (State Committee) for:      
1) Adult Mental Health; 2) Child, Adolescent, and Family Mental Health; and 
3) Developmental Disabilities services. 

6.1.1 The Advisory Board created by 18 V.S.A. § 8733 shall be the State 
Committee for Developmental Disabilities services. The State 
Committee shall comply with the requirements of that section. 
 

6.1.2 The State Committee for Mental Health shall comply with the 
following requirements:  
 
6.1.2.1 The State Committee(s) shall be comprised of between 10 and 

15 members.  
6.1.2.2 A majority of members shall be disclosed individuals with 

lived experience and/or family members of the disability group 
that they represent. 

6.1.2.2.1 For the Adult Mental Health State 
Committee, this shall be current or former 
adult individuals with lived experience 

6.1.2.2.2 For the Child, Adolescent, and Family 
Mental Health State Committee, this shall be 
either current or former youth individuals 
with lived experience, or family members of 
current or former youth individuals with 
lived experience 

 
6.1.2.3 All members shall be appointed by the Governor or designee 

for terms of three years. 

6.2 State Committee Duties and Responsibilities 

State Committee functions shall include: 

6.2.1.1 Assisting in the identification of candidates for the State Committee; 

6.2.1.2 State Committee meeting planning and facilitation; 
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6.2.1.3 Providing recommendations to the Department(s) regarding agency 
initial and redesignation, which will include:  

 
6.2.1.3.1 reviewing aggregated data and reports provided by 

the Department, and 
6.2.1.3.2 meeting with representatives from the Agency 

 
6.2.1.4 Ranking and recommending priority areas of focus for the statewide 

system of care, to be updated at least every three years. The committee 
will focus on these priority areas when planning agendas and engaging 
in work;  

 
6.2.1.4.1 In addition to the formal recommendation process, 

the committee will discuss concerns about the 
system of care as they arise 

6.2.1.4.2 As needed, the committee will formalize concerns 
to share with Commissioner(s) as appropriate 

 
6.2.1.5 Providing to the Department recommendations for candidates for 

classified leadership positions involved in the Agency Designation 
process; and 

 
6.2.1.6 Evaluation of Quality: The Committees shall advise the Department on 

the quality and responsiveness of services offered statewide.  
  
6.2.1.7 Department Policy: The Committees shall review and recommend new 

policy that pertains to or significantly influences services for the 
population they represent. 

 
6.2.1.8 Grievances & Individual Service Appeals: The Committees shall 

review aggregate information on the grievances and individual service 
appeals at least annually. 

 
7.0 Provisional Designation, De-Designation, and Cancellation of Contract 

7.1 Provisional Designation 

7.1.1 An Agency may be placed on provisional status at any time, following a 
determination by the Commissioner that the Agency has: 
 
7.1.1.1 Failed to comply with this rule or other applicable regulations; 

 
7.1.1.2 Knowingly disregarded or neglected policies and/or practices that 

could endanger the health or safety of individuals, their family 
members, employees, or the public; 
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7.1.1.3 Violated an individuals' human or civil rights; 
 

7.1.1.4 Failed to implement one or more items on a Corrective Action Plan 
(or equivalent) as accepted by the Department(s). 

 
7.1.1.5 Pattern of failed implementation decisions resulting from grievance 

and/or individual service appeals processes; 
 

7.1.1.6 Engaged in severe fiscal irresponsibility; or 
 

7.1.1.7 Falsified data/record keeping. 
 

7.1.2 The notification of provisional status from the Commissioner to the 
Agency shall include: 

 

7.1.2.1 The reasons for such action; 
 

7.1.2.2 The conditions under which DMH/DAIL may continue to 
purchase services from the Agency while under provisional status; 
and 

 
7.1.2.3 The requirements for a Plan of Corrective Action in order 

to be reconsidered for re-designation, including: 
 

7.1.2.3.1 The specific areas needing correction 
 

7.1.2.3.2 The timeframes within which the elements of the plan 
of correction will be addressed, not to exceed 180 
days. 

 
7.1.2.3.3 The criteria upon which the Plan of Corrective 

Action, and the subsequent report on 
implementation, will be evaluated for acceptability 
by the Commissioner 

 

7.1.3 The notification of provisional status may serve as the notification of 
intent to de-designate an Agency or cancel a specialized service 
Agency contract. 
 

7.1.4 The Commissioner may place an Agency on provisional status without 
intent to de- designate or cancel the specialized service contract. 
 

7.1.5 Corrective Action Plan 
 

7.1.5.1 If the Commissioner determines that an Agency fails to comply 
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with this Rule, the Agency’s service plan, or otherwise fails to 
satisfactorily meet the needs of individuals, the Commissioner 
shall provide a written notice to the Agency that outlines the 
deficiencies and the potential for termination of designated 
status. 
 

7.1.5.2 The Agency shall submit a Plan of Corrective Action (Plan) to 
the Commissioner no later than thirty (30) days after receipt of 
the Commissioner's notification of provisional status. 

 
7.1.5.3 If the Plan is deemed acceptable by the Commissioner, the 

Agency provisional status will be extended for the timeframe 
specified within the Plan. 
 

7.1.5.4 If the Plan is deemed not acceptable by the Commissioner, the 
Commissioner shall notify the Agency, in writing, of intent to 
proceed with de-designation or contract cancellation or the need 
for additional information. This extension for additional 
information will be no longer than 15 days. 

 

7.1.5.5 At the end of the specified timeframe, the Agency shall submit a 
report to the Commissioner documenting that the corrections 
were made in accordance with the Plan. 

 
7.1.5.6 If the Corrective Actions are not acceptable by the Commissioner, 

the Commissioner shall notify the Agency, in writing, of intent to 
proceed with de-designation or contract cancellation or 
continuation of provisional status.  
 

7.1.5.7 Continuation of Provisional status may be granted for a period not 
to exceed 180 days and will only be granted in situations in which 
the Agency is making significant gains and is expected to meet or 
exceed all requirements within the additional timeframe granted. 

 
7.1.6 While an Agency is under provisional status for a specific population, 

DMH/DAIL may: 
 
7.1.6.1 Suspend or amend terms of the annual contract or other 

service agreements between DMH/DAIL and the Agency, as 
allowed by contract. 
 

7.1.6.2 Contract with other agencies to ensure uninterrupted service 
provision and quality. 

 
7.1.6.3 Initiate the process to identify a new Designated 
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Agency for that geographic area. 
 

7.1.6.4 Take additional actions, as determined necessary by the 
Commissioner, to protect the well-being of individuals. 
 

7.2 De-Designation and Cancellation of Specialized Service Agency Contract  

7.2.1 The Commissioner may initiate the process of Agency De-designation 
(for a Designated Agency) or contract cancellation (for a Specialized 
Service Agency) if: 

7.2.1.1 The Agency has been placed on provisional status and has 
exhibited the unwillingness or inability to improve performance 
as specified in the Plan of Corrective Action and within the 
timeframes established by DMH/DAIL; or  

7.2.1.2 The Commissioner determines an Agency meets one or more of 
the criteria identified in Section 7.1.1. 
 

7.2.2 The date for de-designation or contract cancellation shall be determined 
by the Commissioner and shall be dependent on the actions necessary 
to ensure that individuals within the geographic area of the Agency 
continue to receive the supports and services that they need. 

7.2.3 The Agency to be de-designated or have its contract cancelled shall be 
notified in writing of: 
 
7.2.3.1 The effective date for de-designation or contract cancellation; 

7.2.3.2 The circumstances by which DMH/DAIL will continue to 
purchase services through the Agency until de-designation or 
contract cancellation is effective; and 

7.2.3.3 The actions DMH/DAIL will undertake to replace the Agency’s 
functions and ensure high-quality service provision to persons 
living in the geographical area. 

7.2.4 The Agency to be de-designated or have its contract cancelled shall 
inform its current individuals of the change in the Agency’s status, and 
provide them with information about future arrangements, as agreed 
upon with the Department(s) 

7.2.5 At any time during the de-designation process for a specific population, 
DMH/DAIL may: 

7.2.5.1.1 Suspend or amend terms of the annual contract or other 
service agreements between DMH/DAIL and the Agency, as 
allowed by contract. 
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7.2.5.1.2 Take additional actions, as determined necessary by the 
Commissioner, to protect the well-being of service 
individuals. 

 
8.0 Appeals 

 
8.1 A Designated Agency that has been notified by the Commissioner of the intent to 

proceed with de-designation, or to not grant initial designation status, shall have the 
right to appeal the decision.  
 

8.2 Any specialized service agency that has been notified by the Commissioner of the 
intent to cancel or not renew its contract, or substantially modify its role and 
responsibilities, shall have the right to appeal the decision 

 
8.3 Notice of Appeal. A written Notice of Appeal, stating the grounds for such appeal, 

shall be filed with the Commissioner within 10 days following the Agency’s receipt of 
notification from the Commissioner of the intent to de-designate the Agency, cancel or 
not renew Agency contracts or not to designate the Agency initially. Agencies do not 
have the right to appeal decisions related to placement on provisional status. 

 
8.4 Notice of hearing. As soon as practicable, a date certain shall be set for the appeal 

hearing, with notice to all parties. Within forty-five (45) days of the filing of the Notice 
of Appeal, a hearing shall be conducted by the Commissioner or their designee 
(hereafter “Commissioner”). The purpose of the hearing shall be to ensure that the 
Commissioner has considered all pertinent information available prior to making a 
final decision regarding the Agency’s status. 

 
8.5 Disclosure of Information. Upon request of any party related to the appeal, the 

Department shall promptly provide the party with all public documents and records it 
relied upon in reaching its decision. 

 
8.6 Conduct of hearing. At the hearing, the parties may present evidence and witnesses 

and be represented by counsel. The record of the hearing shall include a recording of 
the hearing, records relied upon, and any other information deemed by the 
Commissioner to be necessary for the proceeding. The Department of Mental Health 
and/or the Department of Disabilities, Aging, and Independent Living shall retain this 
record per the State of Vermont Record Retention schedule. The proceedings shall be 
open to the public. When public access threatens confidentiality rights, any party to the 
proceeding may seek appropriate measures to protect confidentiality, and the 
Commissioner shall take necessary steps to protect confidentiality. 

 
8.7 Notice of decision. The Commissioner shall issue a final written decision within thirty 

(30) days of the hearing based upon the evidence presented orally and in writing. The 
decision shall be sent to all parties. 

 
8.8 If any of the parties wish to appeal the decision of the Commissioner, they may submit 
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an appeal, in writing, to the Secretary of the Agency of Human Services within ten 
(10) days of receipt of the Commissioner’s decision. The Secretary of the Agency of 
Human Services shall base their review on the record presented to the Commissioner. 

 
8.9 The Secretary of the Agency of Human Services shall issue a written decision within 

30 days. The decision of the Secretary of the Agency of Human Services will be the 
final action of the Agency. If further review is available to an aggrieved party, it shall 
be brought in the court authorized to review civil matters within 10 days of receipt of 
the final Agency of Human Services action and shall be based upon the record 
established at the hearing before the Commissioner and the decision of the Secretary of 
the Agency of Human Services 

 
 

9.0 Investigations and Enforcement  

 
9.1 The Departments will routinely review agency operations and services offered or 

supported by the Designated or Specialized Service Agency to ensure that they are 
operated in compliance with department rules, regulations, contract/grant 
requirements, division mission, and the local service plan. These reviews may 
include site visits and may or may not be announced in advance. 
 

9.2  The Departments may additionally investigate of actions of an Agency in response 
to concerns or feedback or as a result of information received from other sources. 
Such investigations shall include direct communication and deliberation with the 
entity filing the concerns or feedback or providing the information to ensure that the 
Department has accurate and complete information. Agency reviews may or may 
not be announced in advance. 

 
9.3 Findings of these reviews will be considered in the re-designation and 

contract renewal process. 
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1.0 Authority  

1.1 This rule is adopted pursuant to 18 V.S.A. §§ 8907, 8911(b), 8913, 8726(b), 8730, 
and 8731(c). 

2.0 Purpose 

2.1 This rule establishes the requirements for the designation of nonprofit agencies 
(“Designated Agencies”) by the Agency of Human Services (AHS) to provide 
community mental health and intellectual/developmental disability services 
within distinct geographic areas of Vermont.   Additionally, this rule 
establishes the designation obligation of “Specialized Service Agencies” by 
AHS to provide either community mental health or intellectual/developmental 
disability services throughout within the State.  

2.2 AHS will review this rule annually and update its content, as deemed necessary by 
AHS, to promote alignment with nationally recognized best practices, state 
initiatives advancing quality and equity in care delivery, and all applicable state 
and federal laws.  
2.1  

3.0 Definitions  

 “Commissioner” means either the Commissioner of the Vermont Department of Mental 
Health (DMH) or the Commissioner of the Vermont Department of Disabilities, Aging 
and Independent Living (DAIL), as indicated. “Commissioners” refers to both 
collectively. 

 “Departments” means the Department of Disabilities, Aging and Independent Living 
and the Department of Mental Health. 

3.1 “Agency” means a Designated Agency (DA) or a Specialized Service Agency 
(SSA).“Adverse benefit determination” means any of the following: 

3.1.1 Denial or limited authorization of a requested service, including 
determinations based on the type or level of service, requirements of 
medical necessity, appropriateness, setting, or effectiveness of a covered 
service,  

3.1.2 Reduction, suspension, or termination of a previously authorized service,  

3.1.3 Denial, in whole or in part, of payment for a service,  

3.1.4 Failure to provide services in a timely manner, as defined by the Agency of 
Human Services,  
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3.1.5 Failure to act within timeframes regarding standard resolution of grievances 
and appeals,  

3.1.6 Denial of a beneficiary's request to obtain services outside the network,  

3.1.7 Denial of a beneficiary’s request to dispute a financial liability, including 
cost sharing, copayments, premiums, deductibles, coinsurance, and other 
beneficiary liabilities." 

3.2 “Agency” means a Designated Agency (DA) or a Specialized Service Agency 
(SSA). 

3.3 “Board” means the Board of Directors (or equivalent) of an agencyAgency. 

3.4 "Catchment Area” means a Ddesignated Agency’s geographic service area, as 
determined by the Commissioner of DMH and/or the Commissioner of DAIL. 

3.5 “Certification” means the process by which DAIL’s Developmental Disabilities 
Services Division (DDSD) determines whether a provider meets minimum 
standards to provide publicly funded supports or services to people with 
intellectual/ developmental disabilities and/or their families. Certification is also 
known as designation. and designation are interchangeable terms for the purposes 
of this RuleDDSD. .  

 “Individual” or “Individual with Lived Experience” means a person who is, or was, 
eligible to receive services from an agencyAgency because of their disability.  

 "Individual Appeals” means an internal review by the Medicaid Program of an 
adverse benefit determination." 

3.1 “Commissioner” means either the Commissioner of the Vermont Department of 
Mental Health (DMH) or the Commissioner of the Vermont Department of 
Disabilities, Aging, and Independent Living (DAIL), as indicated. 
“Commissioners” refers to both collectively. 

3.6  

3.7 "Complaint” means the same as “Grievance” below, with the exception that it can 
be resolved in one interaction with the initial staff receiving the issue.  

 Receipt can be written or verbal.   

 means…  

3.8 “Day” means calendar day, not workingbusiness day, unless otherwise specified.   



 

 
 Page 11 of 77 

                                                                          Proposed Rule                               Effective: 
xx/xx/2024e 

 Effective: xx/xx/2023Effective: xx/xx/2024 
 

3.9 “Department” means either the Department of Disabilities, Aging and Independent 
Living (DAIL), or the Department of Mental Health (DMH), as indicated.  
“Departments” means both DAIL and DMH collectively.  

3.10 "Developmental Disability” (DD) means an intellectual disability or an autism 
spectrum disorder which occurred before age 18 and which results in significant 
deficits in adaptive behavior that manifested before age 18.   

3.10.1 Temporary deficits in cognitive functioning or adaptive behavior as the 
result of severe emotion disturbance before age 18 are not a developmental 
disability. 

3.10.2 The onset after age 18 of impaired intellectual or adaptive function due to 
drugs, accident, disease, emotional disturbance or other causes is not a 
developmental disability. 

3.11 “Disclosed individual” means an individual who openly discloses their disability to 
the Agency. 

3.12 “Disability” means, with respect to an individual: 

3.12.1 A physical or mental impairment, including alcoholism and substance 
abuse, as defined by the Americans with Disabilities Act, that substantially 
limits one or more of the major life activities of the individual; or 

3.12.2 A record of such an impairment; or  

3.12.3 Being regarded as having such an impairment. 

 “ClientIndividual” means an individualperson who is, or was, eligible to receive 
services from an agency because of their disability.  

 “Disclosed clientIndividual” means a clientperson who openly discloses their 
disability. 

3.13 “Family member” means an individual who is related to a person with a disability 
by blood, marriage, civil union, or adoption, or considers themself to be family 
based upon bonds of affection, and who currently shares a household with the 
individual with a disability or has, in the past, shared a household with that 
individual. For the purposes of this definition the phase, “bonds of affection” means 
enduring ties that do not depend on the existence of an economic relationship. See 
the section on Individual Rights for limitations on family member participation.  

3.14 “Grievance” means an expression of dissatisfaction about any matter that is not an 
adverse benefit determination, including an i member’sclientIndividual’s right to 
dispute an extension of time proposed by the Medicaid Program and the denial of 
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a request for an expedited appeal. Possible subjects for grievances include, but are 
not limited to, the quality of care or services provided, aspects of interpersonal 
relationships such as rudeness of a provider or employee, or failure to respect the 
member’s rights. 

3.15 “Individual” or “Individual with Lived Experience” means a person who is, or was, 
eligible to receive services from an Agency because of their disability.  

3.23.16"Individual Appeal” means an internal review by the Medicaid Program of an 
adverse benefit determination." 

3.33.17“Intellectual Disability” defined.  

3.3.13.17.1 Intellectual disability means significantly sub-average 
cognitive functioning that is at least two standard deviations below 
the normative comparison group.  On most tests, this is documented 
by a full-scale score of 70 or below, or up to 75 or below when taking 
into account the standard error of measurement, on an appropriate 
norm-reference standardized test of intelligence and resulting in 
significant deficits in adaptive behavior manifested before age 18.  

3.3.2 Intellectual disability includes severe cognitive deficits which result 
from brain injury or disease if the injury or disease resulted in 
deficits in adaptive functioning before age 18. 

3.17.2  

3.18  “Local Community Services Plan,” means the plan required by 18 V.S.A. § 8908 
which describes the methods by which an Agency will provide those services.” This 
was formallypreviously referred to as a Local System of Care Plan. 

 “Major deficiencies” means those that affect the agency's ability to meet the essential 
elements of the requirements contained in Section [#] of these rules. 

3.19 “Medicaid Program” means: 

3.19.1 The Department of Vermont Health Access (DVHA) in its managed care 
function of administering services, including service authorization 
decisions, under the Global Commitment to Health Waiver (“the Waiver”); 

3.19.2 A State dDepartment within ofthe Vermont Agency of Human Services 
(AHS) (i.e., Department for Children and Families; Department of 
Disabilities, Aging, and Independent Living; Department of Health; and 
Department of Mental Health) with which DVHA enters into an agreement 
delegating its managed care functions including providing and 
administering services such as service authorization decisions, under the 
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Waiver;  

3.19.3 A Designated Agency or a Specialized Service Agency to the extent that it 
carries out managed care functions under the Waiver, including providing 
and administering services such as service authorization decisions, based 
upon an agreement with a State departmentDepartment ofwithin AHS; and 

3.19.4 Any subcontractor performing service authorization decisions on behalf of 
a State departmentDepartment within of AHS.   

3.20 “Provider Agreement” means the service contract signed by the Agency and either 
the Department of Disabilities, Aging and Independent Living, or the Department 
of Mental Health. 

 “Terms deemed inclusive of guardian” means, unless otherwise specified, any 
reference to an applicant, service recipient, clientIndividual, person or individual is 
deemed to refer to the person’s guardian if the person has a guardian and if the action 
or notification lies within the authority of the guardian. 

3.21 “Related party” means all affiliates of an agencyAgency, including the affiliate’s 
management and their immediate family members/significant others; the affiliate’s 
principal owner(s) and families/significant others; investments accounted for by the 
equity method; beneficial employee trusts managed by management of the 
agencyAgency and any party that may, or does, conduct business with the 
agencyAgency and has ownership, control, or significant influence over the 
management or operating policies of another party to the extent that an arm's length 
transaction may not be achieved. 

3.22 “Related- party transaction” means a transaction in which one party to the 
transaction has the ability to impose contract terms that would not have occurred if 
one of the parties was not a related party. 

3.23 “Self/family/family-managed” services means the recipientIndividual or their 
family plans, establishes, coordinates, maintains, and monitors all developmental 
disabilities services and manages the recipient’sIndividual’s budget within federal 
and state guidelines. 

3.24 “Share-managed” means that the recipientIndividual or his or hertheir family 
manages some but not all Medicaid-funded developmental disabilities services, and 
an agency manages the remaining services. 

3.25 “Specialized Service Agency” or “SSA” means an agency contracted by the 
Department(s) to provide specialized services which are needed by persons with a 
mental condition or psychiatric disability, or children and adolescents with a severe 
emotional disturbance, and which are not available from designated community 
mental health agencies or an agency contracted by the Department(s) to provide 
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specialized services needed by persons with intellectual/developmental disabilities 
to offer greater choice. “Specialized Service Agency” or “SSA” means an agency 
contracted by the Department(s) to provide specialized services or offer a greater 
choice in services which are needed by individuals with a serious mental illness, or 
children and adolescents with a severe emotional disturbance, and/or for persons 
with developmental disabilities. … 

3.26 “System of care plan” and “State system of care plan” means the plan require by 
18 V.S.A. §8725 describing the nature, extent, allocation, and timing of services 
that will be provided to people with developmental disabilities and their families.  

 

 

  

 “Terms deemed inclusive of guardian” means, unless otherwise specified, any 
reference to an applicant, service recipient, clientIndividual, person or individual is 
deemed to refer to the person’s guardian if the person has a guardian and if the action 
or notification lies within the authority of the guardian. 

  

 “Local System of Care Plan” means the same as “Local Community Services Plan,” 
which is  in 18 8908. 

4.0 …   

5.04.0 Designated and Specialized Service Agencies  

4.1 General Requirements 
5.1  
4.1.1 A Within the limits of available resources, each designated community 

mental health or developmental disability agency shall plan, develop, 
and provide or otherwise arrange for those community mental health 
or developmental disability services that are not assigned by law to the 
exclusive jurisdiction of another agency and which are needed by and 
not otherwise available to persons with a mental condition or 
psychiatric disability or a developmental disability or children and 
adolescents with a severe emotional disturbance in accordance with 
the provisions of 33 V.S.A. chapter 43 who reside within the 
geographic area served by the agency.Designated Agency (DA) 
andorand Specialized Service Agency (SSA) shall comply with all 
applicable State and federal regulations. 
5.1.1  
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5.1.2 An Agency DA or SSA contracted through DAIL shall comply with 
the State System of Care Plan for Developmental Disabilities Services. 

4.1.2  
 

  
5.1.3  
5.1.4 A DA or SSA n Agency contracted through DMH shall comply with the 
DMH Mental Health Provider Manual. 

4.1.3  
 

5.2 Geographic Area 

5.2.1 The geographic area for each designated agency shall be defined by 
the Commissioner. 

  

5.2.1.1 Any change in the geographic area of a designated agency may be 
appealed through the process detailed in Section 9. 

  
5.2.2 Types of Services Provided 

4.1.4 Agency Ddesignations shall be determined based on the specific 
population(s) served by the DepartmentDepartment(s): 
 
5.2.2.1 Individuals with intellectual/developmental disabilities; and 
4.1.4.1  

 
 Adults with mental illness, or with significant mental health needs; 

and children and adolescents with, or at risk of, severe 
emotional disturbance, or with significant mental health needs, 
and their families 

5.2.2.2 Individuals with developmental disabilities; 
4.1.4.2  

 
5.2.2.3 Adults with mental illness, or with significant behavioral healthmental health needs; and  
 
Children and adolescents with, or at risk of, severe emotional disturbance, or with significant 
behavioral healthmental health needs, and their families 
 

5.2.3 An Agency may have multiple designations. 
4.1.5  

 
  

5.2.3.1  
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5.2.3.2 An agency may have multiple designations. 
 

5.2.4 Agency designations are for a period not to exceed four years, 
unless extended by the Commissioner. 

4.1.6  
 

4.1.7 Agencies may provide services directly and/or may enter into 
agreements with individuals or organizations for the provision of 
services. 
 

4.1.8 Agencies designated in the area of Developmental Disabilities may 
only provide services directly if they have been certified by DDS to 
deliver these services, as required by the 18.V.S.A., Chapter 204A. 

 
4.1.9 Designated Aagencies shall request and obtain approval from the 

appropriate Department(s) prior to any merger or affiliation with 
another Agency or organizationshall request and obtain approval 
from the appropriate Department(s) prior to any merger or contract 
that impacts service delivery with another Agency or organization. 
 

  
5.2.4.1  

5.2.5 Designated Agencies shall establish, provide, coordinate, and 
administer services and supports for people for whom it is 
designated to assureensure services. 

  
 
 Agencies may provide services directly and/or may enter 

into agreements with individuals or organizations for the 
provision of services. 
 

 Agencies designated in the area of Developmental 
Disabilities may only provide services directly if they 
have been certified by DDS to deliver these services, as 
required by the 18.V.S.A., Chapter 204A. 

 
 Designated agencies shall consultrequest and obtain 

approval from the appropriate Department(s) prior to 
any merger or affiliation with another Agency or 
organizationseek approval by with the appropriate 
Department(s) when a merger or affiliation with another 
Agency or organization is under consideration by the 
designated Agency Board of Directors. 
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5.2.5.1.1 Agencies may provide services directly and/or may enter 
into agreements with individuals or organizations for the 
provision of services. 
 

Agencies designated in the area of Developmental Disabilities may only provide services 
directly if they have been certified by DDS to deliver these services, as required by the 
18.V.S.A., Chapter 204A. 

 
 
 Designated agencies shall consult with the Department when a merger or 

affiliation with another agency or organization is under consideration by 
the designated agency Board of Directors 

5.2.5.2  

4.2  Requirements for InitialAgency Designation Process 
5.3  
5.3.14.2.1 General Initial Designation 

5.3.1.14.2.1.1 A Designated Agency shall be incorporated to do business 
in the State of Vermont as a nonprofit organization and shall have 
received or applied for federal recognition as a tax-exempt 
charitable organization as defined in Section 501(c)(3) of the 
Internal Revenue Code of the United States. 
 

4.2.1.2 Agencies may apply for initial designation if: An organization 
may apply for initial designation as a Designated Agency if: 

5.3.1.1.14.2.1.2.1 The Ddesignated agencyAgency for the 
catchment area is notified by the Commissioner of 
intent to de-designate; or 

4.2.1.2.2 The Designated agencyAgency for the catchment 
area will not apply for re-designation. 
 

4.2.1.3 An organization may apply for initial designation as a 
Specialized Service Agency if: 
4.2.1.3.1 The organization offers a distinctive approach to 

service delivery and ccordinationcoordination 
5.3.1.1.2 Services meet distrinctivedistinctive individual needs 
4.2.1.3.2  

 
5.3.1.24.2.1.4 An Agency shall apply for initial designation using the 

application provided by the DepartmentDepartment(s). 
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5.3.1.3 The Agency shall submit a program plan and program budget 

to the Commissioner for review and approval. 

5.3.1.4 An Agency shall not preclude anyone from receiving the 
services of the agency due to inability to pay. 

4.2.1.5 Designated Aagencies may apply for new designation for an 
additional population, provided they meet the requirements and 
there is not an existing DA in the geographic area for that 
population or the existing DA is not applying for re-
designation. 
 

5.3.1.5 Agencies shall follow all applicable state and federal 
regulations, including those described in the Medicaid provider 
enrollment agreement and the Provider Agreement.  

4.2.1.6 Agencies that utilize third-parties for service delivery (e.g. 
shared-living providers) shall be responsible for ensuring 
compliance with all relevant regulations and shall compensate 
those providers for…Each Ddesignated agencyAgency shall be 
evaluated for re-designation every four years.  
 

4.2.1.7 The State Program Standing Committee (Section 6.0) for the 
relevant service system shall evaluate each application for 
initial or re-designation, and any relevant supplemental 
information.   

 The State Program Standing Committee shall submit a written 
recommendation to the Commissioner regarding initial or re-
designation, and supporting documentation for this   

4.2.1.8 recommendation. 

 The Commissioner(s) shall elicit public comment for a period 
no less than two weeks and/or hold a public hearing to obtain 
input from interested stakeholderspublic, and will seek input 
from the appropriate State Program Standing Committee(s). 

4.2.1.9 An agencyAgency not chosen for initial designation shall have 
the right to appeal the decision pursuant to 18 VSA 8911(b). … 
 

  



 

 
 Page 19 of 77 

                                                                          Proposed Rule                               Effective: 
xx/xx/2024e 

 Effective: xx/xx/2023Effective: xx/xx/2024 
 

5.3.1.6  

 
4.2.2 Requirements for Renewal of AgencyRe- Ddesignation 

4.2.2.1 An Agency seeking a renewal of designation shall continue to meet 
the requirements established for initial designation, as well as the 
following requirements: 
 

4.2.2.2 Agencies desiring re-designation shall submit a letter of intent 
to apply for re-designation to the Commissioner withinno more 
than at least thirty (30) days after beforeof the Agency’s receipt 
of the Commissioner’s written notice current designation 
expiration date. 

4.2.2.3 A formal application for re-designation shall be submitted by 
the agencyAgency withinat least sixty (60) days before the 
current designation expiration date.no more than sixty (60) 
days after the Agency’s receipt of the Commissioner’s written 
notice.  days of the expiration of the existing designation. 

4.2.3 If an agency has received accreditationcertification from one or more 
state or national accreditation bodies, the Department(s) may substitute 
relevant accreditation review findings for related designation 
requirements. 

4.2.4 The Commissioner(s) shall elicit public comment for a period no less 
than two weeks and/or hold a public hearing to obtain input from 
interested public, and will seek input from the appropriate State 
Program Standing Committee(s). 

 

 Catchment Area 

 The catchment area for each designated Agency shall be defined by 

the Commissioner. 

 A DA may appeal any change in the catchment area by writing 

to the Commissioner of DMH or DAIL, as appropriate. 
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 Application 

 

 … 

  

5.4 Service Delivery Policies 

4.3  

5.4.1  
5.4.2 Agencies shall comply with the requirements ofincluded in theany 

contracts or agreements with the Vermont Agency of Human Services 
or of its departments. Medicaid pProvider Eenrollment Aagreement 
and/or the DMH Provider Agreement, as appropriate.  

4.3.1  

The Agency shall submit a program plan and program budget to the 
Commissioner for review and approval. 

4.3.2 An Agency shall not preclude anyone from receiving the services of the 
agencyAgency due to inability to pay. per 18 V.S.A. § 8910(c). 
 

4.3.3 Ann  Designated Agency shall ensure timely evaluation, identification, 
and provision of services for the individual, as defined in regulation, 
State System of Care Plan for Developmental Services, and in the 
DMH Mental Health Provider Manual for Mental Health Services. 

 
4.3.3.1 A,  incorporatingn  Designated Agency shall not 

discriminate in the administration of programs, 
services, or activities or exclude any individual from 
participation in programs, services, or activities based 
on race, religion, color, national origin, genetic 
information, marital/familial status, sex, sexual 
orientation, gender identity, age, pregnancy status, 
place of birth, crime victim status, military, veteran 
status, disability, or any other protected status.A 
Designated Agency shall not preclude anyone from 
receiving services based on all aspects of the 
individual’s diversity, including age,  gender, ethnicity, 
culture, language, socio-economic circumstances, 
sexual orientation, and family environment., within its 
catchment area,  
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4.3.3.2 The inability of an  Designated Agency to meet the 
needs of an individual shall not be a factor in any 
decision by the Designated Agency to refuse to serve 
the individualA Designated Agency shall not refuse 
services to any individual based onbased exclusively on 
presentation of needs. Inability to meet needs of 
individuals within the Designated Agency’s 
catchementcatchment area must be addressed through 
the processes as defined in contracts and agreements 
with the Vermont Agency of Human Services. Program  

 
4.3.4 The Designated agencyAgency must shall ensure, within theirits 

catchment area: 

4.3.4.1  assure tThat a comprehensive, integrated, accessible and 
responsive array of services, staff, and supports is available within 
the designated geographical region to meet the service needs of 
eligible persons, within consistent with the guidelines of established 
service and budget priorities and allocations established by 
DDMHS;  by: 
5.4.2.1  

4.3.4.2 Providing, and/or contracting for tThe provision of, the array ofall 
required comprehensive services, as detailed in the Sstate System of 
Care Plans for Developmental Services;, for Child, Adolescent and 
Family Services, and  for Adult Mental Health Services;in the DMH 
Mental Health Provider Manual for Mental Health Services;. 

 
5.4.2.1.1  
4.3.4.3 The provision of Providing, and/or contracting for the provision of, 

crisis response and services for the designated populations within 
the designated geographical region as required by DDMHS policies 
and procedures;. 
5.4.2.1.2  

4.3.4.4 The provision of Providing, and/or contracting for the provision of, 
secure and safe services for clientindividualsProvidingThe 
provision of, and/or contracting for the provision of, secure and 
safe services for people who have been committed toare in the 
custody of the Commissioner; 

; people who have been committed to the custody of the 
Commissioner 
 

5.4.2.1.3  
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 The provision in a timely manner of Providing, and/or contracting 
for the provision of, the array of required services needed to assist 
the Commissioner in any relevant legal proceedings, for 
commitment, including but not limited to transmission of client 
records and witness statements, in a timely manner;. 

5.4.2.1.4  

4.3.4.5 The provision of Providing, and/or contracting for the provision of, 
timely return to the community from inpatient or institutional 
placements; 

 
5.4.2.1.5  
4.3.4.6 The provision of Providing, and/or contracting for the provision of, 

timely action processing of:on clientindividual applications for 
service,; information and referral to community and government 
resources,; education about choices for service, and support options, 
including self/family-managed services where applicable; 
5.4.2.1.6  

Effective collaborating collaboration with related community/human service agencies 
providing support services in the region, including but not limited to: physical or dental 
health services, social services, housing, education services, employment services, 
relevant state departments/agencies, local emergency departments, law enforcement, 
Ddesignated and specialized service agenciesSpecialized Service Agencies, 
veteren’sveteran and active militaryarmed fors services, peer service organizations, 
therapeutic foster care services, including collaboration between Mental Health and 
Developmental Disabilities within the agencyAgency, and higher levels of care.providing 
support services in the region, including but not limited to: 

4.3.4.7  
 

4.3.4.8 The provision in a timely manner of services needed to assist the 
Commissioner in any relevant legal proceedings, including 
transmission of records and witness statements; 

 
5.4.3 The Agency shall facilitate all necessary referrals to external providers. 
4.3.5  

 
  
5.4.4 The Agency shall respond to referrals they receive in a timely manner. 
4.3.6  
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5.4.5 The Agency shall continue care coordination for clientindividuals who are 
referred to a higher level of care, including participation with discharge 
planning for theirthe individual’s expected timely return to the 
client’stheir community of choice. Documentation for such care shall be 
maintained…  for the duration of the Agency’s provider agreement, and if, 
applicable, designation status. 

4.3.7  
 

4.3.8 The Agency sShall ensure that working agreementscontracts are in place 
with all service providers with whom the Agency contracts for services 
using DMH/DAIL funds. The contracts shall detail the roles and 
responsibilities between the two entities regarding clientindividual 
services and administrative functions (including information sharing and 
reporting, fiscal monitoring of clientindividual services, and service plan 
implementation).: 

 
Working agreements are in place with: 

 
5.4.5.1 TAll service providers and/or persons who self-manage or share-

manage with whom the Designated Agency contracts for services 
using DDMHSDMH/DAIL funds. The contracts shall detail the 
roles and responsibilities between the two entities regarding 
consumerclientindividual services and administrative functions 
(including information sharing and reporting, fiscal monitoring of 
consumerclientindividual services, and service plan 
implementation); and 
 
 

 
 All service providers and/or persons who self-manage or share-manage 

with whom the Designated Agency contracts for services using 
DDMHSDMH/DAIL funds, detailing the roles and responsibilities 
between the two entities regarding consumerclientindividual 
services and administrative functions (including information 
sharing and reporting, fiscal monitoring of 
consumerclientindividual services, and service plan 
implementation). 

 
4.3.9 he Agency shall provide necessary information and guidance to the 

Individual or family member regarding their responsibilities for shared 
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management. Individuals and families shall be provided information 
regarding the option to self/family -manage services. 

5.4.5.2  all service providers and/or persons who self-manage with whom the Designated Agency 
contracts for services using DDMHS funds, detailing the roles and responsibilities between the 
two entities regarding consumer services and administrative functions (including information 
sharing and reporting, fiscal monitoring of consumer services, and service plan implementation) 
5.4.5.2.1.1 Working agreements regarding the provision of services 
will clearly outline the responsibilities of contractors and/or persons who self-managed to 
provide information to the DA and manage services in accordance with DDMHS guidelines. 

 
4.4 Agency Organization and Administration 

 
4.4.1 The Agency shall have administrative structures which encourage open 

communication among all stakeholdersentities (internal and external) and 
which support the development of mechanisms to identify and respond to 
organizational needs and concerns. This includes, but is not limited to, 
processes that support: 
 
4.4.1.1 Consistent values, mission, vision and goals displayed by all 

Agency staff and policies. 
 

4.4.1.2 Communication and collaboration among managers, staff and 
administration related to programmatic planning for both short-
term and long-term effectiveness. This includes the sharing of 
organizational outcomes and performance improvement plans. 

 
4.4.1.3 Timely and shared decision-making by program managers, 

supervisors and/or administration. 
 

4.4.1.4 Positive staff morale and regular review of staff satisfaction and 
feedback. 

 
4.4.1.5 Communication and collaboration with clientindividuals, families, 

other providers and community stakeholderspartner organizations. 
 

4.4.1.6 Positive community presence and support of key 
stakeholderscommunity partner organizations. 

 
4.4.1.7 The Agency shall have an organizational chart showing all 

reporting and supervisory relationships by position titles. 
 
5.5 New Section Added – See Comment: Culturally and Linguistically 

Appropriate Services (CLAS) 
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4.5  
Designated and Specialized Service Agencies shall align with the National 
Standards for Culturally and Linguistically Appropriate Services (CLAS)1 in 
Health and Health Care. Agencies will provide effective, equitable 
understandable, and quality services that are responsive to the diverse 
cultural health beliefs and practices, preferred languages, health literacy, and 
other communication needs of individuals served. 
https://thinkculturalhealth.hhs.gov/clas/what-is-clas 

This will include, at a minimum, promoting CLAS through policy and 
practice by: 

 Promoting CLAS through policy and practice 
4.5.1 Recruitment and support of culturally and linguistically diverse 

staff and leadership 
4.5.2 Training on CLAS for staff, leadership, and the Board 
4.5.3 Developing and maintaining a language access policy that 

includes providing services, as described in the Accessibility 
section of this Rule (cite4.15), Title VI of the Civil Rights Act 
(1964), Executive Order 13166 (2000), and other federal 
guidelines for language access. 

4.5.4 Ongoing assessment of the organization’s CLAS-related needs 
and integration into Continuous Improvement goals 

4.5.5 Collection and maintainmaintenance of accurate and reliable 
demographic data to monitor and evaluate the impact of CLAS 
on health equity and outcomes to inform service delivery 

4.5.6 Ensuringe grievance and appeal processes are culturally and 
linguistically appropriate 

 

  

 
1 Accessed January 2024: https://thinkculturalhealth.hhs.gov/clas/what-is-clas 

https://thinkculturalhealth.hhs.gov/clas/what-is-clas
https://thinkculturalhealth.hhs.gov/clas/what-is-clas
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5.5.1 Board of Directors (or equivalent)s 
5.5.2 Composition 
  
5.5.2.1 The board of a Designated Agency shall be representative of the 

demographic makeup of the area served by the agencyAgency.  
  
5.5.2.2 A majority of the members of the board shall be composed of both 

individuals who are or were eligible to receive services from an 
agencyAgency because of their disability, and family members of an 
individual who is or was eligible to receive services because of his or hertheir 
disability.  

  
 The board president shall survey board members on an annual basis and 

shall certify to the Commissioner that the composition of the board is 
comprised of a majority as required by this section. This composition of the 
board shall be confirmed by the organization’s annual independent audit. 

4.6 Annually, the board shall determine whether or not this disclosure shall 
be made available to the public on request. 

5.5.2.2.1  

5.5.2.2.2 This composition of the board shall be confirmed by the organization’s annual 
independent audit.  

5.5.2.2.3 Annually, the board shall determine whether or not this disclosure shall be 
made available to the public on request.  

4.6.1 Board Duties 
5.5.2.3  

 The Board of a Designated Agency shall:  

4.6.1.1 Meet the requirements established by 18 V.S.A. § 8909: 

4.6.1.1.1 . Must be representative of the demographic 
makeup of the area served. 

4.6.1.1.2 At least 51% of the Board must be 
individuals with lived experience or family 
members of individuals with lived 
experience.  

4.6.1.1.3 The Board will survey members annually to 
ensure the requirement is met. 
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5.5.2.3.1 The board shall hHave overall responsibility and control of 
the planning and operation of the community mental health 
agencyAgency. 

5.5.2.3.2 The board shall direct the development of the local 
community services plan consistent with the requirements 
outlined in [this Rule/section X].  

4.6.1.2 Be responsible to the DepartmentDepartment(s) for the 
application and implementation of agencyAgency 
established policies related to DMH/DAIL funding. 

 The Board shall appoint an executive director (or 
equivalent) (or responsible person) who shall be 
responsible to the Board for all Agency activities 
and for the application and implementation of 
Agency established policies.  

4.6.1.2.1   

4.6.1.3 Aligning with 3 V.S.A. § 1222, Board members will be 
aware of potential conflicts of interest, and disclose the 
conflict, recuse themselves, and/or discuss with the Board as 
relevant. This is especially in cases of: 

4.6.1.3.1 Executive Director (or equivalent) hiring, 
review, and/or firing 

4.6.1.3.2 New board member selection 

  

4.6.1.4 Determine and promote the mission of the agencyAgency. 

4.6.1.5 Assess community needs and resources and provide 
recommendations to agencyAgency for how to address those 
identified need bridge gaps. 

4.6.1.6 Review agencyAgency coordination with other service 
systems and agencies within the geographic area. 

4.6.1.7 Review, and provide recommendations for as appropriate, 
the Local Community Services Plan and the Continuous 
Quality Improvement Plan for each DMH/DAIL population 
served by the agencyAgency (see Section 4.16). 
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4.6.1.8 Review the service capacity in the geographical area to meet 
the needs of eligible service recipients, within the guidelines 
established by, and the resources available from, 
DMH/DAIL. 

4.6.1.9 Oversee that policies and services are consistent with the 
mission and outcomes of the State of Vermont, the Agency 
of Human Services, DMH/DAIL, and the needs of 
clientindividuals and families receiving services. 

 Recommend or approveAppoint an executive director who 
shall be responsible to the board for all agencyAgency 
activities and for the application and implementation of 
agencyAgency established policies.  

4.6.1.10  Review new agencyAgency policy and significant policy 
updates. 

4.6.1.11 Review and approve the agencyAgency budget and monitor 
agencyAgency financial status and staff compensation rates. 

4.6.1.12 Oversee service quality, including the review of 
clientindividual satisfaction information, and information on 
clientindividual grievances and individual service and 
appeals.  

4.6.1.13 Assure that the agencyAgency maintains a technological 
infrastructure to conduct business effectively with external 
entities, including DMH/DAIL and other state and local 
service agencies and systems.  

4.6.1.14 Maintain confidentiality regarding the information it 
receives during its deliberations on agencyAgency staff and 
clientindividuals. 

4.6.1.15 Ensure that Agency Inform the agencyAgency when staff 
training is conducted in an effective and timely manner. 
needed to fulfill their duties to the Agency. The Agency will 
provide requested trainings in a timely way 

5.5.2.3.3 Be responsible to the Department for the application and 
implementation of agency established policies related to DDMHS funding. 
5.5.2.3.4 Determine and promote the mission of the agency 
5.5.2.3.5 Assess community needs and resources 
5.5.2.3.6 Assure agency coordination with other service systems and agencies 
within the geographic area 
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5.5.2.3.7 Develop and implement the Local System of Care Plan for each 
DDMHS population served by the agency (see Section 4.16) 
5.5.2.3.8 Assure the service capacity in the geographical area to meet the 
needs of eligible service recipients, within the guidelines established by, and the resources 
available from, DDMHS 
5.5.2.3.9 Assure that policies and services are consistent with the mission and 
outcomes of the State of Vermont, the Agency of Human Services, DDMHS, and the needs of 
consumers and families receiving services 
5.5.2.3.10 Set agency policy 
5.5.2.3.11 Review and approve the agency budget and monitor agency 
financial status and staff compensation rates 
5.5.2.3.12 Oversee utilization management and service quality, including the 
review of consumer satisfaction information, and information on consumer grievances and 
appeals. 
5.5.2.3.13 Assure that the agency maintains a technological infrastructure to 
conduct business effectively with external entities, including DDMHS and other state and local 
service agencies and systems. 
5.5.2.3.14 Hire, evaluate the performance of, and, if appropriate, dismiss the 
executive director. 
5.5.2.3.15 Maintain confidentiality regarding the information it receives during 
its deliberations on agency staff and consumers. 
 
5.5.2.4 Executive Director 
5.5.2.4.1 The board shall appoint an executive director who shall be 
responsible to the board for all agency activities and for the application and implementation of 
agency established policies. 

 
5.5.2.54.6.2 Board By-Laws 

4.6.2.1 The board shall adopt bylaws that include, but are not limited 
to: 
5.5.2.6  
4.6.2.1.1 Clearly written responsibilities and authorities of 

the Executive Director (or equivalent). 
5.5.2.6.1  

4.6.2.1.2 The powers and duties of the Board, its standing and 
special committees, and the responsibilities of 
individuals serving as board members, including 
attendance requirements. 

 
5.5.2.6.2  
4.6.2.1.3 The Department requirement tThat Board meetings be 

open to the public, except when the Board determines 
the need to convene in Executive Session. 
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5.5.2.6.3  
5.5.2.6.4 A statement of its policies and procedures for disposal 

of assets and debts and obligations in the event of 
dissolution of the agencyAgency, including the return 
to DDMHSDMH/DAIL of any assets and property 
directly obtained with DDMHSDMH/DAIL funds, as 
allowed by law. When a Ddesignated agencyAgency 
merges with another organization, the agencyAgency 
shall obtain written authorization from 
DDMHSDMH/DAIL approving the transfer or 
requiring return of the assets and property purchased 
directly with DDMHSDMH/DAIL funds. 

4.6.2.1.4  
5.5.2.7 Local Program Standing Committee 

5.5.2.7.1 The board shall establish a Local Program 
Standing Committee for each population served. 
 

5.5.2.7.2 Structure 

5.5.2.7.2.1 Each Local Program Standing 
Committee shall be comprised, at 
a minimum, of five members. 

5.5.2.7.2.2 A majority of the membership of the Local Program Standing 
Committee shall be disclosed consumerclientindividuals and family members. 
5.5.2.7.2.3 In Developmental Services, 25% of the Local Standing Committee 
must be consumerclientindividuals. 

5.5.2.7.2.4 At least one member of 
each Local Program Standing 
Committee shall serve as a voting 
member of the Agency Board of 
Directors. 

5.5.2.7.2.5 The Local Program Standing Committee 
may be comprised totally of agencyAgency 
board members if criterion 4.2.5.2. is met. 

5.5.2.7.2.6 The Agency Board of Directors shall 
determine its policy for reimbursing 
committee members for expenses that, if 
not reimbursed, would prohibit the 
member from attending committee 
meetings. 
 

5.5.2.7.3 Committee members shall be knowledgeable about: 
 

5.5.2.7.3.1 Regulatory requirements or mandates 
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that significantly influence resource 
allocation decisions. 

5.5.2.7.3.2 Other community and agencyAgency 
pressures on resources. 

5.5.2.7.3.3 Outcomes related to system of care plan 
priorities and general resource 
allocations. 

5.5.2.7.3.4 New initiatives, demonstration projects. 
 

5.5.2.7.4 The Local Program Standing 
Committee responsibilities 
shall include: 

5.5.2.7.4.1 Hiring of Key Management: 
The Executive Director shall 
seek advice from the 
Committee in the appointment 
of a new program director or 
the person responsible for 
program services, and the 
program services director 
and/or the Executive Director 
shall seek feedback from the 
Committee no less than 
annually regarding program 
management or operations. 

 
5.5.2.7.4.2 Evaluation of Quality: The 
Committee shall review information and 
comment on the quality and 
responsiveness of services offered in the 
geographic area. 
 
5.5.2.7.4.3 Local System of Care Plan: 
The Committee shall be involved in the 
development of a local system of care plan 
for the DDMHSDMH/DAIL population 
that it represents, and its updates. In 
doing so, it will advise the Agency in 
establishing general priorities for 
resource allocation consistent with the 
Local System of Care Plan. 
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5.5.2.7.4.4 Agency Policy: The 
Committee shall review and recommend 
policy that pertains to or significantly 
influences services for the population they 
represent, and shall set policy when 
delegated this authority by the Board of 
Directors. 
 
5.5.2.7.4.5 Complaints, Grievance 
and Appeals Resolution: The Committee 
shall review and comment on information 
concerning the frequency, type and 
resolution of complaints about services 
for the population they represent, in 
order to make recommendations on how 
Agency operations could be improved. 
 

 Agency Organization and Administration 
 

 The agencyAgency shall have administrative structures which encourage open 
communication among all stakeholders (internal and external) and which 
support the development of mechanisms to identify and respond to 
organizational needs and concerns. This includes, but is not limited to, 
processes that support: 
 
 Consistent values, mission, vision and goals displayed by all 

Agency staff and policies. 
 

 Communication and collaboration among managers, staff and 
administration related to programmatic planning for both short-
term and long-term effectiveness. This includes the sharing of 
organizational outcomes and performance improvement plans. 

 
 Timely and shared decision-making by program managers, 

supervisors and/or administration. 
 

 Positive staff morale and the regular review of staff satisfaction 
and feedback. 

 
Communication and collaboration with clientindividuals, families, other providers and 
community stakeholders. 
 
Positive community presence and support of key stakeholders. 
 



 

 
 Page 33 of 77 

                                                                          Proposed Rule                               Effective: 
xx/xx/2024e 

 Effective: xx/xx/2023Effective: xx/xx/2024 
 

The agencyAgency shall have an organizational chart showing all reporting and 
supervisory relationships by position titles. 
 
5.5.3 ConsumerClientIndividual and Family Participation 
 
 
The Agency shall meaningfully involve clientindividuals and families in Agency and 
program design and document how this is achieved. 
 
Recommendations to the Agency on initiatives or proposals which may include: new 
policies or procedures, aggregate grievance and appeal data, or identified themes across 
programs. 
 
4.7 Local Community Services PlanProgram Standing Committee 

 

5.5.3.1 The agency must demonstrate recognition of the importance of consumer and family 
involvement and input in agency and program design. 

  
5.5.3.2 The agency must obtain and monitor consumer and family 

satisfaction, keep written records of all of its monitoring 
efforts, and document use of this information through quality 
improvement activities. 

 
5.5.3.3 The agency must document consumer/family inclusion in program design. 

  
5.5.3.4 The agency must document inclusion of consumers/family 

members in reviews of, trends in types of services delivered, 
requests for services, monitoring of the quality of services, and 
evaluations of agency and program effectiveness. 

  
5.5.3.4.1 The agency shall involve consumers and families in the 

design, delivery and evaluation of training 
 

5.6  Organizational Service Delivery Plans 

4.7.1 The Agency shall establish a Local Community Services Plan Standing 
Committee Program Standing Committee for each population served by the 
Agency. to assist with the development of the Local Community Services 
Plan. 
 

4.7.2 Standing Committee Structure  
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4.7.2.1 Each Local CommunityProgram Services Standing Committee 
shall be comprised of at least five members, a majority of whom 
shall be disclosed clientindividuals with direct lived experience 
and/or family members. 
 

  
4.7.2.1.1 In Developmental Disabilities Services, at least 

twothree members mustshall be people with direct 
lived experience receiving services. 
 

4.7.2.1.2 In Mental Health Services:, c  
 

4.7.2.1.2.1 ommittees across the lifespan mustshall 
include Aat least two members whoshall 
have direct lived experience receiving 
adult mental health services; and  
 

4.7.2.1.2.2 aAt least two members whoshall may be 
family or have direct lived experience 
receiving child, youth, and family 
services, or be family members of an 
induvialindividual with that lived 
experience.  

 
4.7.2.2 At least one member of each Local Program Standing 

Committee shall serve as a voting member of the Agency Board 
of Directors (or equivalent). 
 

4.7.2.3 The Local Program Standing Committee may be comprised 
totally of agency board members if criterion 4.68.2.1 is met. 

 
4.7.2.4 Committee members shall have the knowledge and Agencies 

shall provide the training necessary to be active participants in 
the development of the Local Community Services Plan. 

 
4.7.2.5 The Agency Board of Directors (or equivalent) shall determine 

its policy for reimbursing committee members for expenses that, 
if not reimbursed, would prohibit the member from attending 
committee meetings. 

 
4.7.3 Duties and Responsibilities  

4.7.3.1 Local Community Services PlanProgram Standing Committee 
responsibilities shall include: 
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4.7.3.1.1 Providing recommendations to the Agency’s 
leadershipleadership regarding the appointment of a 
new program director or the person responsible for 
program services.  

4.7.3.1.2 Providing feedback about Agency operations,  and 
management, and quality to the program services 
director at least and/or the Executive Director at least 
annually, including the review of:. 
4.7.3.1.2.1 Aggregate results of staff, 

clientindividual, and, if available, 
community partner organization 
satisfaction surveys; 

4.7.3.1.2.2 Annual Aagency or program training 
plan, as described in 4.12___, which shall 
be updated annually for DDS services 
and at least every three years for mental 
health services; 

4.7.3.1.2.3 Aggregate results from DMH/DAIL 
quality processes, and any corrective 
actions planned or completed; 

4.7.3.1.2.4 Agency Continuous Quality Improvement 
plans and corresponding results; and 

4.7.3.1.2.5 Aggregate complaint, grievance, and 
appeal data and agency responses to any 
themes identified. 

4.7.3.1.3 Engaging with the Agency Executive Director (or 
equivalent) at least annually.  

 Reviewing and recommending policies regarding the 
Agency’s service delivery quality and client 
responsiveness. This shall include a review of 
complaints and Agency responses to those 
complaints.    

4.7.3.1.4 Assisting with the development of the Agency’s 
Local Community Services Plan, including 
establishing priorities for resource allocation, and the 
schedule for the anticipated provision of new or 
additional services.  
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4.8 Continuous Quality Improvement 
 

4.8.1 The Agency shall develop, implement, and maintain an effective, 
ongoing, Agency-wide data-driven Continuous Quality Improvement 
(CQI) plan, that is updatedreviewed annually and updated at least every 
four years. The CQI plan shall: 
 
4.8.1.1 Reflect the complexity of its organization,  and services, and 

population served, and involve all Agency services (including 
those services furnished under contract or arrangement with a 
third-party); 
 

4.8.1.2 Prioritize indicators related to: 
 

4.8.1.2.1 For mental health populations:  
 iImproved mental health outcomes; and/or 
prioritize indicator 
 

4.8.1.2.2 For developmental services populations: s 
related to Community inclusion; independent 
living; health and safety; trauma evaluation, 
prevention and mitigation; community inclusion 
and independent living in Developmental 
Services.  . 

 
4.8.1.3 Prescribe actions to demonstrate clinical care and operational 

improvements; 
 

4.8.1.4 Include the perspectives of clientindividuals and families and 
a mechanism for input by community partner organizations, as 
appropriate. 

 
4.8.2 The Agency shall maintain documentation of its quality assessment and 

performance improvement program and provide such documentation to 
the Department(s) upon request.  
 
 There shall be at least one measurable outcome for each goal 

of the CQI plan. There shall be at least one measurable 
outcome for each project. There shall be at least one 
measurable outcome for each goal in the CQI plan.  

4.8.2.1  
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4.8.2.2 There shall be at least one responsible team, program, or 
individual or staff role identified for each goal. 

 
4.8.3 An Agency shall respond in a timely and effective manner to any 

recommendationsCorrective Action Plan (or equivalent)(s)  made 
toapproved by the Department(s). 
 

4.9 Required Event Reporting 
 

4.9.1 ClientIndividual Complaints, Grievances, and ClientIndividual Service 
Appeals  

 
4.9.1.1 The Agency shall have policies and procedures to address 

clientindividual complaints, grievances, and appeals that are 
consistent with requirements established by the Agency of 
Human Services, and the Department of Vermont Health Access 
(DVHA).  

4.9.1.1.1 All grievances and individual service appeals shall 
be submitted to the Department of Vermont Health 
Access Warehouse within 14 calendar days of 
recipetreceipt 

 
5.6.1 Complaints, grievances, and clientindividual service appeals 

shall be reviewed regularly, including in aggregate, to identify 
and address any trends. At a minimum reviewers will include: 

4.9.1.2  
4.9.1.2.1 The Board of Directors (or equivalent), per 

4.5.1.114.6.1.12 
4.9.1.2.2  Local Program Standing Committees, per 

4.76.3.1.2.5------ (Eva to input) 
4.9.1.2.3 State Program Standing Committees, per 6.2.1.6 8 
4.9.1.2.4 The Department of Mental Health and Department 

of Disabilities, Ageing and Independent Living  
 

4.9.2 Critical Incident Reports 
4.9.2.1 Agencies will follow the requirements set forth by 

Departments: 
4.9.2.1.1 For mental health services, the Critical Incident 

Reporting Requirements 
4.9.2.1.2 For Idevelopmental 

disabilityI/DDSintellectual/developmental 
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disabilities services, the DAIL Developmental 
Disability Service Division and Adult Services 
Division Critical Incident Reporting Guidelines 
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4.10 Data Policies 
 

4.10.1 The Agency shall have a technological infrastructure that enables cost-
effective information collection, analysis, and telecommunication 
functions sufficient to: 

 
4.10.1.1 Submit all required data in the format and timeline specified 

by DMH/DAIL; 
 

4.10.1.2 Monitor and report on service costs, accessibility, service 
provision, case mix, quality assurance and improvement, and 
outcome activities as required by this rule and the Provider 
Agreement; and consistent with the DMH Mental Health 
Provider Manual, the Medicaid Manual for Developmental 
Disabilities Services and DDSD Encounter Data Submission 
Guidance for Home and Community-Based Services as 
appropriate; and 
 

4.10.1.3 Support high quality and responsive service provision with the 
capacity to monitor the services delivered by contracted 
service providers, and/or persons who share-manage, 
consistent with this rule, the Provider Agreement, and the 
DMH Mental Health Provider Manual, the Medicaid Manual 
for Developmental Disabilities Services, and DDSD 
Encounter Data Submission Guidance for Home and 
Community-Based Services, as appropriate. 

 
4.10.2 The Agency will remain compliant with national standards such as the 

United States Core Data for Interoperability (USCDI) for data 
transmission to the State of Vermont. The Agency will support the 
State of Vermont's efforts in promoting interoperability by maintaining 
a USCDI baseline and continue to raise the baseline as the standard 
evolves. 

 

 
 

5.6.24.11 Local Community Services Plan 
 

5.6.2.14.11.1 Each Ddesignated community mental health and developmental 
disability agencyAgency shall determine the need for community mental 
health and developmental disability services within the area served by the 
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agencyAgency and shall thereafter prepare a local community services plan 
which describes the methods by which the agencyAgency will provide 
those services.  

 
5.6.2.1.14.11.1.1 The plan shall include a schedule for the anticipated 

provision of new or additional services and shall specify the 
resources which are needed by and available to the agencyAgency 
to implement the plan.  

 
5.6.2.1.24.11.1.2 The community services plan shall be reviewed 

annually, and fully revised every three years. . 
 

4.11.2 The DesingatedDesignated board Aagency shall consult with the 
following groups to determine the priorities of needsneeds for 
community mental health and developmental disability services:, and 
the pro: 

4.11.2.1  the Commissioners, 

4.11.2.2  with consumerclientIindividuals receiving services and their 
families for each population served and families,  

4.11.2.3 Agency Board of Directors (or equivalent), 

4.11.2.4 Agency staff at multiple levels 

4.11.2.5 Specialized Services Agencies,  

 with Oother organizations representing persons receiving 
services, including oand  

5.6.2.24.11.2.6persons with developmental disabilities, and children 
and adolescents with a severe emotional disturbance, and 
with Oother governmental or private agencies that provide 
community services to the people served by the 
agencyAgency to determine the needs of the community for 
mental health and developmental disability services, and the 
priority need for service.  

4.11.3 The plan shall encourage utilization of existing agencies, professional 
personnel, and public funds at both State and local levels in order to 
improve the effectiveness of mental health and developmental disability 
services and to prevent unnecessary duplication of expenditures. 

4.12 Personnel Policies 
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4.12.1 The Agency shall have written personnel policies and procedures that 
promote high quality services. practices, policies and procedures that 
promote high quality services, and evidence showing that theypersonnel 
adhere to its stated practices. 
 
4.12.1.1 The Agency shall employ qualified personnel who are 

assigned duties and responsibilities that are appropriate to their 
level of training, education, and experience, and are supervised 
accordingly.. 

 
4.12.1.2 The Agency shall have written practicespolicies and 

procedures for staff evaluation that include regular supervisory 
review and shall demonstrate that these practicespolicies and 
procedures are followed. 

 
4.12.1.3 The Agency shall have a position description for each 

employee that clearly delineates the functions for which the 
employee will be held accountable and to whom they report. 
The position description shall also describe the education and 
experience required for the position. 

 
4.12.1.4 The Agency shall have written policies prohibiting 

discrimination based on age, sex, race, sexual orientation, 
country of origin, disability or other basis of discrimination. 

 
4.12.2 Staff Training 

 
4.12.2.1 The Agency shall develop a training plan for all clinically focused 

staff and sub-contractors.  and update this plan at least every three 
years. The training plan may have different expectations for 
different staff types. The plan shall be updated annually for 
developmental disability services and at least every three years for 
mental health services. Training shall address: 

 
4.12.2.1.1 Cultural responsiveness including considerations for 

veterans; 
 

4.12.2.1.2 Person-centered and family-centered, recovery-oriented, 
evidence-based and trauma-informed care; 

 
4.12.2.1.3 Primary care/co-occurring mental health/substance use 

integration; 
 

4.12.2.1.4 Non-physical intervention and de-escalation techniques; 
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4.12.2.1.5 Risk assessment, suicide prevention and suicide 

response; and 
 

4.12.2.1.6 The roles of families and peers. 
 

4.12.2.1.7 The Continuity of Services Plan – see section 4.16 
 

4.12.2.2 The Agency shall provide orientation training to new staff and 
document this training. 
 

4.12.2.3 The Aagency shall include clientindividuals and/or families in 
the design, delivery, and evaluation of training for staff, as 
appropriate 

 
4.12.2.4 AgenciesThe Agency shall implement training for staff consistent 

with the requirements included in the DDS Rule and/or those listed 
in the DMH Mental Health Provider Manual, as appropriate.  
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4.13 ClientIndividual Confidentiality Policies 
 

4.13.1 The Agency shall have written policies and practicesprocedures 
that protect the confidentiality of clientindividual information, 
consistent with applicable state and federal regulations, including 
but not limited to: 
 
4.13.1.1 Language in staff and contracted service providers' 

contracts that explicitly states expectations about the 
confidentiality of service or care plan information. 
 

4.13.1.2 Written policies and procedures for assuring informed 
consent. 

 
4.13.1.3 Written policies and procedures that safeguard medical 

records and other clientindividual information and adhere 
to all applicable confidentiality policies. 

5.6.2.3  

5.6.2.4 The determination of needs must be based on information, including 
satisfaction with agencyAgency services and operations, obtained from 
consumerclientindividuals, their families and guardians, and other 
relevant private and governmental organizations in the geographic area. 

5.6.2.5 The plan must include the need for services and training, including 
service and training gaps; resources available within the geographic 
area to meet the need; and the anticipated provision or need for new or 
additional services or training to meet the identified gaps. 

5.6.2.6 Continuous The agencyAgency must facilitate the involvement of 
people who live in the geographic area in the development of the 
Local System of Care Plan in accordance with DDMHSDMH/DAIL 
policy and procedures. 

 Quality Improvement Plan 
 

 The Agency shall develop, implement, and maintain an effective, 
ongoing, Agency-wide data-driven Continuous Quality Improvement 
(CQI) plan, that is updated at least every four yearsannually. The CQI 
plan shall: 
 
 Reflect the complexity of its organization and services, and 

involve all Agency services (including those services 
furnished under contract or arrangement with a third-party); 
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 Prioritize indicators related to improved mental health 

outcomes; and/or prioritize indicators related to trauma 
evaluation, prevention and mitigation; community inclusion 
and independent living in Developmental Services.   

 
 Prescribe actions to demonstrate clinical care and operational 

improvements; 
 

 PrioritizeInclude the perspectives of clientindividuals and 
families and include a mechanism for input by community 
partner organizations, as appropriate. 

 
 The Agency shall maintain documentation of its quality assessment and 

performance improvement program and provide such documentation to 
the Department(s) upon request.  
 
 There shall be at least one measurable outcome for each 

project.  
 

 There shall be at least one responsible individual or staff role 
identified for each project. 

 
 An Agency shall respond in a timely and effective manner to 

recommendations made the Department(s). 
 

4.14 ClientIndividual Rights  
 

4.14.1 The Agency shall have a written policy ensuring the rights of all 
clientindividuals are observed consistent with state and federal law, 
including 18 V.S.A. § 8728, as well as the State System of Care Plan 
for DAIL, and the DMH Mental Health Provider Manual, and those 
identified in this rule.  

 Individual’sAgency’s must adhere to state and federal 
regualationsregulations that ensure individuals  are affored 
basiafforded theirthe basic rightss, which includingeing but not 
limited to:  
 The iIndividuals havehas the right to rights determined 

live integrated in the community., 
 The individual has the right to choose from  

optionsoptions regarding living arrangement/model. 
 The individual has the right, to be treated with respect 

and dignity by all staff and volunteers of the Agency. 

Commented [A1]: Remove this- least restrictive is listed below 

Commented [A2]: Not always true for DMH 

Commented [A3R2]: Could say “to the extent possible” 

Commented [A4]: Duplicative to below. Add ‘and volunteers’ to 
the section below 
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 The individual has the right to  , have choice about 
services and their service provider.,  by c Add nod to 
HCBS rights 

 
4.14.2 Additionally, the Agen ccy shall ensure that clientindividuals are 

afforded the rights listed below.  
 

4.14.3 General Rights 
 

4.14.3.1 The clientindividual has the right to be informed of their 
rights at intake and/or initial evaluation, as evidenced by 
the clientindividual (or representative’s) signature. 
Exceptions may be made for no signature when thoroughly 
documented with a clinical rationale;. 

 
4.14.3.2 The right to be treated with dignity and respect by all staff; 

 
4.14.3.3 The right to participate in decision making regarding 

services, treatment plans, ongoing supports, and practices; 
and 

 
4.14.3.4 The right to information that is needed to plan appropriate 

service and supports. 
 

4.14.4 Privacy Rights 
 
4.14.4.1 ClientIndividuals shall have the right to privacy consistent 

with applicable law, including HIPAA (Pub. L. No. 104-
191, 110 Stat. 1936 (1996)), 42 CFR Part 2, and patient 
privacy requirements specific to the care of minors required 
by 18 V.S.A. §7103.  

 
4.14.4.2 ClientIndividuals have the right to be informed of the 

limitations of privacy and confidentiality. 
 

4.14.5 Access to Services 
 
4.14.5.1 ClientIndividuals have the right to receive information about 

eligibility criteria, practitioner qualifications, practice 
guidelines, and available services and programs regardless 
of whether they are offered by the Agency. 
 

5.6.2.7 ClientIndividuals have the right to receive treatment and 
services in the most integrated, least restrictive setting 

Commented [A5]: Covered below, does not apply to DMH well 
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appropriate to their needs. in an appropriate and least 
restrictive environment.  

4.14.5.2  
 

4.14.5.3 ClientIndividuals have the right to a comprehensive service 
plan that incorporates coordination with other relevant 
Agencies/systems if desired. 

 
4.14.6 Personal Liberty and Autonomy  

 
4.14.6.1 Individuals or their guardian have the right to name who 

their natural supports are, and to name those natural 
supports they do not want from participating in their 
supports. 
 

4.14.6.2 ClientIndividuals or their guardian have the right to create a 
Psychiatric Advance Directive(s) and , have support to 
create themit if desired. , and have Agency honor what is 
included. 
 

4.14.6.3 ClientIndividuals or their guardian have the right to refuse 
or terminate services, providers, and/or medication, except 
where required by court order. 
 

4.14.6.4 ClientIndividuals or their guardian have the right to voice 
complaints, grieve treatment and services, and/or appeal 
decisions made by an Agency without negative 
consequences. 

 
4.14.6.5 ClientIndividuals or their guardian have the right to all 

legal protection and due process for status as an outpatient 
and inpatient clientindividual, both voluntary and 
involuntary, as defined under Vermont law. 

 
4.15 Accessibility 

 
4.15.1 The Agency shall conduct its business and ensure service delivery in a 

way that complies with the Americans with Disabilities Act (ADA) 
and meets the following requirements: 
 
4.15.1.1.1 Accessible parking, entrances, private meeting space and 

bathrooms shall be available in each building that is open to 
the public and/or used for the provision of services. 
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4.15.1.2 The Agency shall provide, or arrange, for adequate, 
accessible transportation for clientindividuals who could 
not otherwise easily reach its services.he inclusion of 
transportation to access necessary supports and services 
must be included in the development of an individual's 
service plan. 

 
4.15.1.3 Information and communication shall be provided to 

clientindividuals and/or their authorized representatives in a 
format that is accessible to them understandable to the 
individual applying for or accessing services. 

 
4.15.1.4 Written policies and procedures shall be developed that 

provide for other accommodations, as needed, and as 
determined by the needs of the individual. 

 
5.6.2.8 The plan must be reviewed annually and updated with new information if 

appropriate. The plan must be fully revised every three years. 

5.6.34.16 Continuity of Services Plan 
 

4.16.1 Each Designated Agency shall have a written plan for continuity of care in 
the event that the Agency cannot accept an individual into one or more 
services no longer provide services to an clientindividual due to:becauseof 
of the Agency’s voluntary or involuntary closure;, a disaster; unanticipated 
service interruptions; the Agency is unable accept new clientindividuals 
due to high demand;, relocation of an clientindividual;, or transfer of an 
clientindividual to another provider. The plan shall account for: 
5.6.3.1  
4.16.1.1 Orderly and timely transfer of clientindividuals to another 

[service provider/DA?], if available.other service providers, or 
referral.  

5.6.3.1.1  
4.16.1.2 Notification to clientindividuals, staff, and community partner 

organizations of any upcoming closure and to reassure them of 
transition plans for continuity of care. 

  
5.6.3.1.2  
4.16.1.3 Notification to the DepartmentDepartment(s) no fewer than 960 

days prior to closure to discuss the rationale for closure and 
plans for continuity of care. 

5.6.3.1.3  
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4.16.1.4 Transfer of clientindividual records to the appropriate service 

provider. 
5.6.3.1.4  
4.16.1.5 Ensuring that clientindividual records are secured and 

maintained in accordance with State and Federal regulations. 
 

4.16.1.6 To the extent feasible, identify alternative locations and 
methods to sustain service delivery and access to medications 
during emergencies and disasters  

  
5.6.3.1.5  
4.16.1.7 At a minimum, the Designated Agency shall review their its 

Continuity of Care Plan annually and update it if needed and 
shall have documentation that the review and/or updating has 
occurred.. 

5.6.3.1.6  
4.16.1.8 The DepartmentDepartment(s) may request to review a 

Designated Agency’s Continuity of Care Plan at any time. The 
Designated Agency shall respond to all verbal and written 
requests on the timeline(s) provided by the 
DepartmentDepartment(s). 

 
4.17 ClientIndividual Records 

 
4.17.1 The Agency will document services in compliance with federal and state 

guidelines and practice standards including the Mental Health Provider 
Manual and the Vermont Medicaid Manual for Developmental 
Disabilities Services. 
 

4.17.2 ClientIndividual records shall reflect the delivery of clinical care, 
specifically that it is strengths-based, person-centered and family-
centered (for youth, as appropriate), recovery-oriented, evidence-based, 
and trauma-informed.  

 
4.17.3 Agencies shall have internal auditing practices in place for a rotating, 

representative subset of clinical records.  
 

4.17.4 DAIL/DMH shall maintain chartfile review criteria with agencies 
pertinent to the programs being monitored. 

 



 

 
 Page 50 of 77 

                                                                          Proposed Rule                               Effective: 
xx/xx/2024e 

 Effective: xx/xx/2023Effective: xx/xx/2024 
 

5.6.3.1.74.17.4.1In accordance with the 21st Century Cures Act, 
clientindividuals shall be given immediate access to their health 
information in the electronic health record without charge, if 
requested. 

 
5.6.4 Personnel Policies 

 The agencyAgency shall have written personnel practices, policies and 
procedures that promote high quality services, and evidence showing 
that they adhere to their stated practice. 
5.6.4.1  
 The agencyAgency shall employ qualified personnel who are 

assigned duties and responsibilities that are appropriate to their 
level of training, education, and experience. 

5.6.4.1.1  
 The agencyAgency shall have written practices for staff 

evaluation that include regular supervisory review and must 
demonstrate that these practices are followed. 

  
5.6.4.1.2  
 The agencyAgency shall have a position description for each 

employee that clearly delineates the functions for which the 
employee will be held accountable and to whom they report. 
The position description shall also describe the education and 
experience required for the position. 

5.6.4.1.3  
5.6.4.1.4 The agencyAgency shall have written policies prohibiting 

discrimination based on age, sex, race, sexual orientation, 
country of origin, disability or other basis of discrimination. 

 
Staff Training 

5.6.5  
 The agencyAgency shall develop a training plan for all clinically 

focused staff and sub-contractors and update this plan at least 
every three years. Training must address, as relevant: 

 
 Cultural responsiveness including considerations for 

veterans; 
 

 Person-centered and family-centered, recovery-oriented, 
evidence-based and trauma-informed care; 

 
 Primary care/co-occurring mental health/substance use 

integration; 
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 Non-physical intervention and de-escalation techniques; 

 
 Risk assessment, suicide prevention and suicide 

response; and 
 

 The roles of families and peers. 
 

5.6.5.1 The agencyAgency shall provide orientation training to new staff 
The agency must identify training needs for staff, consumer and 
families, boards and committees, and demonstrate commitment 
to address these needs, in accordance with DDMHS policies and 
procedures, including but not limited to: 

5.6.5.2 A regular assessment of board, staff, and consumers and family 
training needs. 

5.6.5.2.1 An annual agency training plan 
 A new staff orientation training or training process and document 

this training.evidence that it is used 
 

 The agency shall include clientindividuals and/or families in the 
design, delivery, and evaluation of training for staff, as 
appropriate 

 
 Agencies Shall Agencies implement training for staff consistent 

with the requirements included in the DDS Rule and/or those listed 
in the DMH Provider Manual, as appropriate.  

 
5.6.5.2.2  

 
5.6.64.18 Program Budget and Fiscal Policies 

5.6.6.1 An Agency shall comply with the requirements of 18 V.S.A. § 8910. 
provide prepare a budget plan.  

5.6.6.2 The budget plan must indicate cost per unit of service and anticipated fees 
for services and must represent a balanced plan of anticipated receipts and 
expenditures. 

5.6.7 A policy statement regarding fees, instructions for payment of fees, and 
fee collection procedures to be used by the agencyAgency shall be 
prepared and updated annually. 

4.18.1  

 
5.6.8 Fiscal Policies 
5.6.9 The agencyAgency mustshall have fiscal management practices that 

demonstrate the following:: 
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4.18.2  
 

5.6.9.1 Fiscal solvency, as demonstrated by the ability to meet payroll 
and pay bills in a timely fashion; 

4.18.2.1  
  
5.6.9.2 Medicaid certification; 
4.18.2.2  
  
4.18.2.3 A published fee schedule, for DDS services this requirement 

goes into effect July 1, 2025; 
5.6.9.2.1  
5.6.9.3  A policy statement regarding fees, instructions for 

payment of fees, and fee collection procedures to be used 
by the agency shall be prepared and updated annually. 

 
4.18.2.4 The agencyAgency shall make every reasonable effort to 

collect all fees from individuals and third-party payors.; 
5.6.9.4  
4.18.2.5 Reliable monitoring of billing and expenditures versus 

revenues by consumerclientindividual, by staff, by 
service, by program, and by service provider, in 
accordance with generally accepted accounting 
principles (GAAP);. 

  
5.6.9.5  
4.18.2.6 Accounting practices in accordance with 

DDMHSDMH/DAIL standards and procedures 
including, at a minimum, the composite balance sheet, 
and the composite statement and program statements of 
revenue and expense;. 

5.6.9.6  
4.18.2.7 An annual financial and compliance audit performed by 

an independent public accountant in accordance with the 
department’s Audit Guide and all applicable State and 
Federal laws, regulations, policies and procedures; 

  
5.6.9.7  
4.18.2.8 Adequate fire, personal, professional and general 

liability, board/officer insurance coverage within 
guidelines set by DDMHSDMH/DAIL; 

5.6.9.8  
4.18.2.9 Efficient administrative practices, including, but not 

limited to, fiscal, policy, and procedures manuals; 
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5.6.9.9  
4.18.2.10 An gencies Agency may receive funds from sources 

other than the DDMHSDMH/DAIL to carry out its 
duties for the population(s) whom they are designated to 
serve by DDMHSDMH/DAIL. Funds received from 
such sources mustshall be identified to 
DDMHSDMH/DAIL.; and 

5.6.9.10  
5.6.9.114.18.2.11 An Agencies Agency mustshall identify 

and report all related-party transactions within their its 
organization to the Commissioner, including the nature 
of the relationship and transaction, and the dollar 
amounts involved. 

 

5.6.9.11.1  
 
Data Policies 
 
The agencyAgency shall have a technological infrastructure that enables cost-effective 
information collection, analysis, and telecommunication functions sufficient to: 
 
Submit all required data in the format and timeline specified by DMH/DAIL; 
 
Monitor and report on service costs, accessibility, service provision, case mix, quality assurance 
and improvement, and outcome activities as required by this rule and the Provider Agreement; 
and consistent with the DMH Provider Manual, as appropriate; and. 
 
Support high quality and responsive service provision with the capacity to monitor the services 
delivered by contracted service providers, and/or persons who self-manage, consistent as this 
rulewith this rule,  and the Provider Agreement, and consistent with the DMH Provider Manual, 
as appropriate. 
 
Data Sharing  
 
DAs and SSAsAgencies shall provide the following data to the DepartmentDepartment(s) [at 
least annually and anytime requested by the DepartmentDepartment(s)]: 
 
 … 

 
4.19 Information Technology (IT) Policies  
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4.19.1 The agencyAgency mustshall have a technological infrastructure that 
enables cost effective information collection, analysis, and 
telecommunication functions required to: 
 
4.19.1.1 Protect confidentiality of clientindividuals when data are 

transferred to the Ddepartment(s) and/or other entities in 
adherence with , as indicated:  

4.19.1.1.1 the Health Insurance Portability and 
Accountability Act (HIPAA)the Agency of 
Human Services confidentiality guidelines; 

4.19.1.1.2 the Family Educational Rights and Privacy Act 
(FERPA)  

4.19.1.1.3 42 CFR Part 2 
 

4.19.1.2  Ensure that data is securely kept, in alignmentcompliance 
with Agency of Human Services (AHS) policy2; and 

 
4.19.1.3 Ensure cybersecurity through alignment with Agency of 

Digital Services (ADS) policysecurity standardss. For more 
information, please visit: 
https://digitalservices.vermont.gov/cybersecurity/cybersecurit
y-standards-and-directives 

 
 

5.6.10  
 
5.6.10.1 The agency must have a technological infrastructure that enables cost effective 

information collection, analysis, and telecommunication functions required to: 
 
5.6.10.1.1 Submit all required information in the format and timeline specified by 

DDMHS. 
5.6.10.1.2 Monitor costs, outcomes, service provision, service accessibility, as specified by 

DDMHS. 
5.6.10.1.3 Support high quality and responsive service provision with the capacity to 

monitor the services delivered by contracted service providers, and/or persons who 
self-manage as required by DDMHS. 

5.6.10.1.4 Support appropriate treatment payment, and healthcare operations information 
on quality assurance, quality improvement, and outcome activities performed by the 
agency. 

5.6.10.1.5 Conduct business internally, and with external entities, including DDMHS and 
other state and local service agencies and systems 

 
2 Rules, Policies, Procedures & Guidance Documents | Agency of Human Services (vermont.gov) 

https://digitalservices.vermont.gov/cybersecurity/cybersecurit
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5.6.10.1.6 Protect confidentiality of consumers when data are transferred to the 
department and/or other entities in adherence with the Agency of Human Services 
confidentiality guidelines. 

 
5.6.10.2 Designated Agencies and Specialized Service Agencies shall provide the 

following data to the Department [at least annually and anytime requested by the 
Department]: 

 
5.6.10.2.1 … 
5.6.10.2.2 … 
5.6.10.2.3 … 
 
5.6.11 Record Keeping 
 
5.6.11.1 … 
 
 
1.1  
1.1.1.1          
1.1.1.1.1          
1.1.1.1.2         
1.1.1.1.3           
5.7 Requirements for Renewal of Agency Designation 

5.7.1 An Agency seeking a renewal of designation shall continue to meet the requirements 
established for initial designation, as well as the following requirements: 

 
5.7.2 Application 
 
5.7.2.1 … 
 
 

2.05.0 Specialized Service Agencies  

2.1 General 

2.1.1 The Commissioners may enter into agreements with local community mental 
health and developmental disability agencies or with any public or private 
agency for the purpose of establishing specialized services which are needed 
by persons with a mental condition or psychiatric disability or with 
developmental disabilities or children and adolescents with a severe emotional 
disturbance and are not available from designated community mental health 
agencies. 
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2.1.2 Specialized services must meet one of three criteria: 

2.1.2.1 A distinctive approach to service delivery and coordination 
2.1.2.2 Services meet distinctive individual needs. 
2.1.2.3 Prior to January 1, 1998, the organization had a contract with 

DDMHSDMH/DAIL originally developed to meet service needs as 
identified in 5.1.1 or 5.1.2. 

2.1.3 The Commissioner may enter into a new Specialized Services contract 
only if the Commissioner determines that these services are not 
available from or cannot be developed by a Designated Agency within 
a reasonable timeframe and in the manner required by the department. 

2.1.3.1 Before entering into new specialized service agreements; the 
Commissioner shall consult with the Designated Agency within 
the relevant geographic region(s) to establish whether the 
specialized service is, or could be made, available by the 
Designated Agency within a reasonable timeframe and in the 
manner required by the department, and whether or not the 
proposed SSA will enhance the local system of care. 

2.1.3.1.1 The Designated Agency shall provide 
feedback to the Department within 30 days 
after the request for this information. 

2.1.3.2 Prior to contracting with a new specialized service agency, the 
Commissioner shall elicit public comment for a period no less 
than two weeks and/or hold a public hearing to obtain input 
from interested stakeholders, and will seek input from the State 
Program Standing Committee. 

2.1.3.2.1 The Commissioner shall consider the public comment 
and State Program Standing Committee input in 
determining whether to proceed with a special service 
agency contract. The Commissioner shall then make a 
decision that in his/her discretion is in the best interest 
of the state. 

5.8 Specialized service agencies may be local, regional, or statewide. 

5.1  

5.9 Specialized service agencies are not designated agencies. However, specialized 
service agencies that meet the requirements of Section 5.1.3. are part of the system 
of care in Vermont, which assureensures the provision of services. Therefore, the 
provisions of Sections 2.1.5. - 2.1.6.2. apply to specialized service agencies with 
respect to the population of clients served by these agencies. 
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5.10 The Department shall enter into renewed annual contracts with agencies that meet 
the requirements of specialized service agencies with the same expectation of an 
ongoing contractual relationship as the Department has with Designated Agencies, 
unless the specialized service agencyAgency’s contract is terminated, not renewed 
or substantially modified for a performance related cause, as provided in Section 
5.9. Subject to available funding, the amount and other terms of such contracts 
shall reflect the agencyAgency’s role and responsibilities as described in Sections 
5.6 and 5.7. 

  

5.11 Responsibilities of the Specialized Service agencyAgency will be determined by 
the Commissioner during the development of the funding Provider agreement, 
andAagreement and shall include clearly delineated roles and responsibilities 
between the specialized service agencyAgency and the Designated Agency in the 
relevant geographic area(s). 

5.2  

2.1.45.3 Specialized service agencies shall meet the same requirements 
as a Ddesignated agencyAgency, with the following exceptions: 

2.1.4.15.3.1.1 Comprehensive Service System: Specialized service 
agencies will shall not be responsible for assuring that a 
comprehensive and responsive array of services is available within 
the designated geographical region.. 

2.1.4.25.3.1.2 Local System of Care Plan: Specialized service agencies 
will shall not be responsible for determining the service needs of 
the community for each population it serves or developing a plan to 
address the identified needs. They will be responsible, however, 
for working collaboratively with the Ddesignated agencyAgency in 
the development of the local system of care planLocal Community 
Services Plan. 

5.3.1.3 Other requirements, which do not substantially alter program 
standards in section 4, may be waived at the by the discretion of 
the Commissioner during development of the contractual 
agreement. 
 

2.1.4.3  
 

2.1.5 Specialized service agencies must be certified by the relevant division as 
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qualified to deliver services. 
 

2.1.6 An agencyAgency meeting the requirements of a specialized services 
agencyAgency may have its contract terminated, not renewed, or 
substantially modified in the following three circumstances: 

 
 At any time, if the provider has been placed on provisional status 

(see section 7) and has exhibited unwillingness or inability to 
improve performance as specified in a Plan of Corrective Action 
and within the timeframes established by DDMHSDMH/DAIL; 
2.1.6.1  

 At any time, when major deficiencies in the agencyAgency’s 
performance of its contractual agreements are detected by the 
Commissioner (see 6.15.2.); or, 
2.1.6.2  

 At any time, if the Commissioner determines the specialized 
service agencyAgency has knowingly disregarded or neglected 
policies and practices that endanger the health or safety of 
individuals it serves; violated individuals' human or civil rights; 
failed to implement a decision resulting from a formal complaint 
procedure; demonstrated severe fiscal irresponsibility; or falsified 
data/record keeping. 
2.1.6.3  

 

2.1.7 A specialized service agencyAgency that has been notified by the 
Commissioner that its contract will be terminated, not renewed or 
substantially modified shall be given notice and an opportunity to appeal, 
following the procedures set forth in Section 9 of these regulations. 

2.1.8 The Commissioner may enter into special service contracts other than with 
specialized service agencies, as described in 18 V.S.A., Chapter 207, Sec. 
8912. 
 

3.06.0 State Program Standing Committees  

3.1 GTeneral  

6.1 There shall be a State Program Standing Committee (State Committee) for each 
DDMHS population served by Designated Agencies, and their families:      1)  
Adult Adult Mental Health; Child, Youth and Family Mental HealthMental 
Health; 2) Child, Adolescent, and Family Mental Health; and 3)  and 
Developmental Disabilities services.[DAIL’s purview] …. 



 

 
 Page 59 of 77 

                                                                          Proposed Rule                               Effective: 
xx/xx/2024e 

 Effective: xx/xx/2023Effective: xx/xx/2024 
 

6.1.1 The Advisory Board created by 18 V.S.A. § 8733 shall be the State 
Committee for Developmental Disabilities services. The State 
Committee shall comply with the requirements of that that section. 
 

3.1.1 The State Committee for Adult Mental Health, and the State 
Committee for Child, Youth, and Family Mental Health as stated 
in313.3. 

6.1.2 Each State Committee shall comply with the following requirements:  
 
6.1.2.1 The State Committee(s) shall be comprised of between 109 and 

15 members. ., a majority of whom will be disclosed 
consumerclientindividuals and family members of the 
disability group that they represent. 

6.1.2.2 A majority of members shall be disclosed individuals with 
lived experience and/or family members of the disability group 
that they represent. 

6.1.2.2.1 At least five members of theFor the Adult 
Mental Health State Committee, this(s) shall 
bebe current or former disclosed adult 
individuals with lived 
experienceindividualindividualof mental 
health services. 

6.1.2.2.2 At least five members of theFor the Child, 
Adolescent, and Family Mental Health State 
Committee, this(s) shall be either disclosed 
formercurrent or former youth individuals 
with lived experience, or family members of 
current or former youth individuals with 
lived experience of mental health services. 

 
6.1.2.3 All members shall be appointed by the CommissionerGovernor 

or designee of DMH for terms of three years. 

 At least 51% of the DS Committee  
 At least five members majority of the members of the Adult 

Mental Health State Committee shall be current or former 
disclosed adult clientindividuals disclosed clientindividuals 
and/or former clientindividuals of mental health services. 

 At least five members of the Mental Health State Committee 
shall be either disclosed youth clientindividuals, or family 
members of current or former youth clientindividuals of mental 
health services. 
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3.1.1.1 A majority of the members of the Child, Youth, and Family 
Mental Health State Committee shall be  disclosed 
clientIindividuals and/or former clientState Committee 
individuals or family members.The clientindividuals’ 
representatives may choose to meet during the same time 
or different meeting times. Quorums for votes will be 
determined based on members present for that meeting. 

3.1.1.2 All members of the State Program Standing 
Committees shall be appointed by the Governor 
for staggered terms of three years, and shall serve 
until a successor is appointed. 

3.1.1.3 An already existing statewide board or committee 
may serve as the State Program Standing 
Committee if it meets the membership 
requirements as stated in 3.1. and performs the 
functions as stated in 3.3. 

3.1.2 The Developmental Disabilities Advisory Board created by 
18 V.S.A., Chapter 204A, section 8733 shall serve as the 
State Program Standing Committee for this population. 

6.2 Duties and Responsibilities 
3.2  

State Committee functions shall include: 

6.2.1.1 Assisting in the identification of candidates for the State Committee; 

6.2.1.2 State Committee meeting planning and facilitation; 
 

6.2.1.3 Providing recommendations to the Department(s) regarding agency 
initial and redesignation, which maywill include:  

 
6.2.1.3.1 reviewing aggregated data and reports provided by 

the Department, as outlined in Section X;., and 
6.2.1.3.2 meeting with representatives from the Agency 

 
6.2.1.4 Ranking and recommending priority areas of focus for the statewide 

system of care, to be updated at least every three years. The committee 
will focus on these priority areas when planning their agendas and 
engaging in work;  

 
6.2.1.4.1 In addition to the formal recommendation process, 

the committee will discuss concerns about the 
system of care as they arise 
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6.2.1.4.2 As needed, the committee will formalize concerns 
to share with Commissioner(s) as appropriate 

 
6.2.1.5 Providing to the Department recommendations for candidates for 

classified leadership positions involved in the Agency Designation 
process; and 

 
6.2.1.6 EProviding to the Department recommendations regarding new service 

policies or procedures, management of grievances and appeals data, or 
other themes identified across Agencies.valuation of Quality: The 
Committees shall advise the Department on the quality and 
responsiveness of services offered statewide.  

   
6.2.1.7 Department Policy: The Committees shall review and recommend new 

policy that pertains to or significantly influences services for the 
population they represent. 

  
6.2.1.8 Grievances & Individual Service Appeals: The Committees shall 

review aggregate information on the grievances and individual service 
appeals at least annually. 

3.2.1 The State Committee shall advise the department on the performance of the system with 
respect to the points below, based on a uniform evaluative format developed by 
DDMHSDMH/DAIL. Responsibilities of the State Committee shall include: 
3.2.1.1 Hiring of Key Management: The Commissioner shall seek advice from the Committee in 
the appointment of a new Division and/or Unit director. The Division Director shall no less than 
annually seek feedback from the committee regarding program management. 
3.2.1.2 Evaluation of Quality: The Committee shall review information and advise the 
Department on the quality and responsiveness of services offered statewide. 
3.2.1.3 State System of Care Plan: The Committee shall participate in the development of the 
State System of Care Plan and its updates. In doing so, it will advise the Department in regard to 
establishing general priorities for resource allocation consistent with the State System of Care 
Plan. Committee members will have a working knowledge of: 
 
3.2.1.3.1 Regulatory requirements or mandates that significantly influence resource 
allocation decisions 
3.2.1.3.2 Other community and departmental pressures on the resources 
3.2.1.3.3 Outcomes related to system of care plan priorities and general resource allocations 
3.2.1.3.4 Any new initiatives, demonstration projects. 
 
3.2.1.4 Department Policy: The Committee shall review and recommend policy that pertains to 
or significantly influences services for the population they represent. 
3.2.1.5 Complaints, Grievances & Appeals: The Committee shall review aggregate information 
on the frequency, nature and resolution of complaints about services in order to make 
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recommendations on how the statewide network of services or Departmental operations could be 
improved. 
3.2.1.6 The State Program Standing Committee shall be involved in the agencyAgency 
designation and re-designation process, as defined in section 6 of these rules. 
 
4.0 Corrective Action Plan 
4.1 If the Commissioner determines that an Agency fails to comply with this Rule, the 
Agency’s service plan, or otherwise fails to satisfactorily meet the needs of clientindividuals, the 
Commissioner shall provide a written notice to the Agency that outlines the deficiencies and the 
potential for termination of designated status.  
4.2 The board of directors shall have six months to review the Commissioners’ stated 
concerns and implement a corrective action plan. 
4.3 If, [after six months] from the date of notification to the Agency board, the deficiencies 
have not been addressed to the satisfaction of the Commissioner, the Commissioner may 
terminate the designated status of an Agency. 
5.0 Provisional Designation, Termination ofDe- Designation, and Cancellation of 

Specialized Service Agency of Contract 

5.1 Redesignation 

5.1.1 Each designated agency must be evaluated for re-designation every four years. 
The Commissioner shall set a schedule for re-designation as required. 

5.1.1.1 The Boards of existing designated agencies may apply for new designation for an 
additional population, provided they meet the requirements and there is not an 
existing DA in the geographic area for that population. 

5.1.2 Agencies will be initially or re-designated through a separate, but similar 
process, for each of the three populations served by DDMHS. 

5.1.3 For agencies undergoing initial or re-designation for more than one population, 
information required for the re-designation process that is identical across 
populations can be used for each re-designation process. 

5.1.3.1 For agencies serving more than one population, DDMHS shall have the 
discretion to determine whether to conduct the initial or re-designation process 
simultaneously for each population. 

5.1.4 Agencies may apply for initial designation if 

5.1.4.1 the Commissioner has notified the designated agency in a geographic area of 
intent to de-designate 

5.1.4.2 the designated agency decides not to apply for re-designation. 
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5.1.5 The Commissioner shall initiate the initial designation process by publishing in 
newspapers of record, as approved by the Secretary of State pursuant to 3 
V.S.A. section 839(d), the intent of DDMHS to designate a new nonprofit agency 
to ensure service provision in a specified geographic area for one of the three 
populations served by DDMHS. The posting shall include a description of a 
“Designated Agency”, the date for submission of an application, and how to 
obtain more information. 

5.1.5.1 Requests for initial designation application shall be submitted in writing to the 
Commissioner by the agency seeking initial designation. 

5.1.6 The Commissioner shall initiate the re-designation process by written notice to 
the President of the Board of Directors and the Executive Director that the 
agency must submit an application for re-designation. 

5.1.6.1 Written notification by the Commissioner of the need for re-designation will be 
provided at least three hundred (300) days prior to the expiration of the agency's 
current designation status. 

5.1.6.2 Agencies desiring re-designation shall submit a letter of intent to apply for re-
designation to the Commissioner within thirty (30) days following receipt of the 
notification. 

5.1.7 A formal application for initial or re-designation shall be submitted by the 
agency within sixty (60) days of notification of need for re-designation or 
invitation to apply for initial designation from the Commissioner. 

5.1.7.1 A uniform format shall be developed by DDMHS to be used for all initial and re-
designation applications. 

5.1.7.2 The application shall document the agency’s ability to provide satisfactory 
leadership in addressing the needs of the people in its designated area; provide 
or cause to be provided high-quality and responsive services; meet the criteria 
established in Section 4; and meet other criteria as established by law and in 
DDMHS policies and procedures. 

5.1.8 Within ten (10) working days after receipt of the application for initial or re- 
designation, the application will be reviewed for completeness by DDMHS, and 
the agency will be notified of the application status. 

5.1.8.1 If the application is not complete, the agency will have thirty (30) days to provide 
the missing information. 

5.1.8.2 For re-designations, if the missing information is not provided within the 
necessary timeframe to complete the re-designation process, the agency will be 
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placed on provisional status. The Commissioner may end provisional status once 
the application is complete (see section 7). 

5.1.9 Upon receipt of the completed application for initial or re-designation, the 
Commissioner shall publish in newspapers of record within the geographic area 
of the designated agency, as approved by the Secretary of State pursuant to 3 
V.S.A. section 839(d), the intent of the agency to seek initial or re-designation. 
The posting shall include the purpose and process for initial or re-designation, 
the time and location of any public forum, if offered and the process for 
providing written, electronic or fax comments. 

5.1.9.1 DDMHS Program Directors, or their representative, shall solicit public 
comment for a period no less than two weeks and/or hold a public forum in the 
geographic area of the agency seeking initial or re-designation. 

5.1.9.2 The public forum, if offered and public comment period shall be held within 
forty-five (45) days of the receipt of the completed application for re-designation. 

5.1.9.3 Representatives of the State Program Standing Committee shall attend the 
public forum, if offered. 

5.1.9.4 If an agency is simultaneously requesting designation for more than one 
population, the public forum, if offered, and public comment period will be 
structured to solicit information regarding each population. 

5.1.10 The State Program Standing Committee for the relevant service system shall 
evaluate each application for initial or re-designation against the criteria set 
forth in Department policy (see Section 4) by reviewing the following types of 
information, which will be analyzed and summarized by DDMHS staff for the 
group’s review: 

5.1.10.1 The formal re-designation or initial application and supporting materials 
submitted by the agency. 

5.1.10.2 Supplemental information about agency performance provided by DDMHS, 
which may include: 

5.1.10.2.1 Records of assessments conducted by DDS and DMH on outcome 
performance, consumer responsiveness, consumer and family satisfaction, and 
service quality 

5.1.10.2.2 The agency’s record on resolution of disputes and grievances. 

5.1.10.2.3 Information from persons with developmental disabilities or behavioral 
health needs regarding their satisfaction with service currently available and 
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provided in the geographic area and/or their perceptions of the agency’s ability 
to function as a designated provider. 

5.1.10.2.4 Information from other service agencies and systems in the region about the 
agency's performance and collaboration. 

5.1.10.2.5 Other materials, such as certification from state or national accreditation 
bodies, special awards, etc. 

5.1.10.2.6 Testimony presented by citizens at the public forum, if offered and/or or 
comments submitted in writing, electronically or by fax during the information 
gathering period by contracted service providers, service recipients, personnel of 
other state departments and the general public. 

5.1.10.3 If an agency requesting initial designation has been serving persons within 
DDMHS's purview in another capacity, supplemental information provided by 
DDMHS about agency performance in the other capacity as outlined in section 
6.10.2 will be reviewed by the State Program Standing as outlined in section 6.10 

5.1.11 If an agency has received certification from one or more state or national 
accreditation bodies, DDMHS may substitute relevant accreditation review 
findings for related designation requirements. 

5.1.11.1 Agencies requesting a substitution of relevant findings must identify in the 
initial or re-designation application those areas for which they are requesting 
substitutions and submit relevant accreditation findings and reports related to 
that substitution with their application for initial or re- designation. 

5.1.12 The State Program Standing Committee shall submit a written recommendation 
to the Commissioner regarding initial or re-designation, and supporting 
documentation for this recommendation, no later than ninety (90) days after 
receipt of the completed application for initial or re-designation. 

5.1.13 The Commissioner, in consultation with the DDMHS Program Director, shall 
review the State Program Standing Committee’s recommendation and other 
materials regarding agency performance, and make a decision regarding agency 
re- designation or initial designation within one hundred ten (110) days after 
receipt of the completed application for re-designation. 

5.1.13.1 The timeframe of one hundred ten (110) days after receipt of the completed 
application for re-designation may be extended if additional fact-finding is 
deemed necessary by the Commissioner. This extension shall be no longer than 
sixty (60) days. 
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5.1.14 The Commissioner shall notify each applicant organization regarding the 
designation decision within one hundred twenty (120) days after receipt of the 
completed application for re-designation. 

5.1.14.1 If section 6.13.1. is invoked, this timeframe shall be extended up to one 
hundred eighty (180) days after receipt of the completed application for re-
designation. 

5.1.15 If the Commissioner determines that an agency has not fully met the initial or 
re- designation requirements and/or responsibilities, the Commissioner may: 

5.1.15.1 In a situation in which there are minor deficiencies in meeting the 
designation requirements and/or responsibilities, notify the agency that it will be 
initially or re-designated, with the understanding of the need for corrections, 
and a time limit and plan for such corrections. 

5.1.15.1.1 “Minor deficiencies” are those that do not affect the agency’s ability to meet 
the essential elements of the requirements contained in Section 4 of these rules. 

5.1.15.1.2 “Essential elements” refer to the specific principles, procedures, or actions 
described in each of the requirements contained in Section 4 of these rules, 
which are minimum standards that designated agencies must meet. 

5.1.15.2 For re-designations: In a situation in which there are major deficiencies in 
the agency’s ability to meet the essential elements of the designation 
requirements and/or responsibilities, notify the agency of intent to de- designate 
and immediately place the agency on provisional status (see sections 7 and 8). 

5.1.15.2.1 “Major deficiencies” are those that affect the agency’s ability to meet the 
essential elements of the requirements contained in Section 4 of these rules. This 
also refers to situations in which the designated agency has knowingly 
disregarded or neglected policies and practices that endanger the health or 
safety of individuals it serves; violated individuals' human or civil rights; failed 
to implement a decision resulting from a formal complaint procedure; 
demonstrated severe fiscal irresponsibility; or falsified data/record keeping. 

5.1.15.2.27.0 “Essential elements” refer to the specific principles, procedures, or 
actions described in each of the requirements contained in Section 4 of these 
rules, which are minimum standards that the designated agencies must meet. 

5.1.15.2.3 A sufficient number of minor deficiencies may 
result in an agency being deemed by the 
Commissioner as not able to meet the essential 
elements of the designation requirements and/or 
responsibilities. 
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5.1.16 For initial designations: If the Commissioner determines that an 
agency has failed to meet the designation criteria, the 
Commissioner may designate the agency on a provisional basis (see 
Section 7.) or deny designated agency status to the organization 

5.1.16.1 An agency not chosen for initial designation shall 
have the right to appeal the decision pursuant to the 
process set forth in section 9 of these regulations. 

5.27.1 Provisional Designation 

5.2.1 The notification of provisional status may serve as the notification of 
intent to de- designate an agency or cancel a special service agency 
contract. 

5.2.2 The Commissioner may place an agency on provisional status without 
intent to de- designate or cancel the special service contract. 

7.1.1 An Agency may be placed on provisional status at any time, following a 
determination by the Commissioner that the Agency has: 
 
7.1.1.1 Failed to comply with this rule or other applicable regulations; 

 
7.1.1.2 Knowingly disregarded or neglected policies and/or practices that 

could endanger the health or safety of clientindividuals, their family 
members, employees, or the public; 

 
7.1.1.3 Violated an individuals' human or civil rights; 

 
7.1.1.4 Failed to implement one or more items on a Corrective Action Plan 

(or equivalent) as accepted by the Department(s). 
 

7.1.1.5 Pattern of failed implementation decisions resulting from grievance 
and/or individual servceservice appeals processes;Failed to 
implement a decision resulting from a formal complaint procedure; 

 
7.1.1.6 Engaged in severe fiscal irresponsibility; or 

 
7.1.1.7 Falsified data/record keeping. 

5.2.3 An agencyAgency may be placed on provisional status at any time, 
resulting fromfollowing a determination by the Commissioner that:as 
follows: 

5.2.3.1 As a result of the initial designation when major 
deficiencies are detected by the Commissioner (see 6.15 –6.16); 

5.2.3.2 As a result of the re-designation process, where major 
deficiencies are detected by the Commissioner (see 6.15); 
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5.2.3.3 At any time, whenThe Agency and/or its service delivery has 

major deficiencies are detected by the Commissioner (see 6.15); 
or 
 

 At any time, as a result of a determination by the Commissioner that a 
designatedThe agencyAgency or special service agencyAgency has 
knowingly failed to comply with disregarded or neglectedthis rule 
or applicable regulations; or 

 
 The Agency has: 

 
 The Agency has: knowingly disregarded or neglected policies 

and/or practices that: 
 

 Knowingly disregarded or neglected policies and/or practices that 
could endangered the health or safety of clients, their 
family members, employees, or the publicindividuals it 
serves; 

  
 vViolated an individuals' human or civil rights;  

 
 fFailed to implement a decision resulting from a formal 

complaint procedure;  
 

 eEngaged in severe fiscal irresponsibility; or  
 

5.2.3.4 fFalsified data/record keeping. 
 

5.2.47.1.2 The notification of provisional status from the Commissioner 
to the Agency shall include: 

 

7.1.2.1 The reasons for such action; 
5.2.4.1  

7.1.2.2 The conditions under which DDMHSDMH/DAIL may continue to 
purchase services from the agencyAgency while under provisional 
status; and 

 
5.2.4.2  
5.2.4.37.1.2.3 The requirements for a Plan of Corrective 

Action in order to be reconsidered for re-designation, 
including: 
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7.1.2.3.1 The specific areas needing correction 
5.2.4.3.1  

7.1.2.3.2 The timeframes within which the elements of the plan 
of correction will be addressed, not to exceed 180 
days. 

 
5.2.4.3.2  
5.2.4.3.37.1.2.3.3 The criteria upon which the Plan of 

Corrective Action, and the subsequent report on 
implementation, will be evaluated for acceptability 
by the Commissioner 

 

7.1.3 The notification of provisional status may serve as the notification of 
intent to de- designate an agencyAgency or cancel a specialized service 
agencyAgency contract. 
 

7.1.4 The Commissioner may place an agencyAgency on provisional status 
without intent to de- designate or cancel the specialized service 
contract. 
 

7.1.5 Plan of Corrective Action PlanPlan 
 

7.1.5.1 If the Commissioner determines that an Agency fails to comply 
with this Rule, the Agency’s service plan, or otherwise fails to 
satisfactorily meet the needs of clientindividuals, the 
Commissioner shall provide a written notice to the Agency that 
outlines the deficiencies and the potential for termination of 
designated status. 
 

 The board of directors shall have six months to review the 
Commissioners’ stated concerns and implement a corrective 
action plan. 

 
7.1.5.2 The agencyAgency shall submit a Plan of Corrective Action 

(Plan) to the Commissioner no later than thirty (30) days after 
receipt of the Commissioner's notification of provisional status. 

 
The Commissioner may place an agency on provisional status without 
intent to de- designate or cancel the special service contract. 

5.2.5 The agency shall submit a Plan of Corrective Action to the Commissioner no later 
than thirty (30) days after receipt of the Commissioner's notification of provisional status. 
5.2.6 The Commissioner, with advice from the DDMHS Program Director, will review 
the Plan of Corrective Action and notify the agency, in writing, of its acceptability within 
thirty (30) days of receipt of the Plan. 
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7.1.5.3 If the Plan of Corrective Action is deemed acceptable by the 
Commissioner, the agencyAgency provisional status will be 
extended for the timeframe specified within the Plan. 

5.2.6.1  
5.2.6.27.1.5.4 If the Plan of Corrective Action is deemed not acceptable 

by the Commissioner, the Commissioner shall notify the 
agencyAgency, in writing, of intent to proceed with de-designation 
or contract cancellation or the need for additional information. This 
extension for additional information will be no longer than 15 
days. 

 

5.2.77.1.5.5 At the end of the specified timeframe, the 
agencyAgency shall submit a rReport to the Commissioner 
documenting that the corrections were made in accordance with 
the Plan of Corrective Action. 

 

5.2.7.1 The Commissioner shall use discretion in selection of the appropriate method for 
evaluation of the corrective action(s), including, but not limited to, review by Department 
staff, review by an external population- specific state board or committee, or review by a 
consultant with expertise in the area of concern. 

7.1.5.6 If the Corrective Actions are not acceptable by the Commissioner, 
the Commissioner shall notify the agencyAgency, in writing, of 
intent to proceed with de-designation or contract cancellation or 
continuation of provisional status.  
 

7.1.5.7 Continuation of Provisional status will may be granted for a period 
not to exceed 180 days and will only be granted in situations in 
which the agencyAgency is making significant gains and is 
expected to meet or exceed all requirements within the additional 
timeframe granted. 

 
5.2.7.2  

  

5.2.8 The Commissioner shall notify the agency, in writing, of the decision 
regarding the continuation of provisional status within thirty (30) days 
of receipt of the Report. 

7.1.6 While an agencyAgency is under provisional status for a specific 
population, DDMHSDMH/DAIL may: 
5.2.9  
7.1.6.1 Suspend or amend terms of the annual contract or other 

service agreements between DDMHSDMH/DAIL and the 
agencyAgency, as allowed by contract. 
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5.2.9.1  
7.1.6.2 Contract with other agencies to ensure uninterrupted service 

provision and quality. 
 

5.2.9.2  
7.1.6.3 Initiate the process to identify a new Ddesignated 

agencyAgency for that geographic area. 
5.2.9.3  

5.2.9.47.1.6.4 Take additional actions, as determined necessary by the 
Commissioner, to protect the well beingwell-being of service 
recipientsclientindividuals. 
 

5.37.2 Loss ofDe- Designation and Cancellation of Specialized Service Agency 
Contract  

5.3.1 General 

5.3.1.17.2.1 The Commissioner may initiate the process of Agency De-
designation (for a Designated Agency) or contract cancellation (for a 
Specialized Service Agency)to terminate an Agency’s designated status 
if: 

5.3.1.1.1 The Commissioner after discussion with the board of 
a community mental health and developmental disability 
agencyAgency determine that the local community services plan 
required by section 8908 of this chapter is inadequate to meet 
the needs of persons with a mental condition or psychiatric 
disability or with developmental disabilities or children and 
adolescents with a severe emotional disturbance in accordance 
with the provisions of 33 V.S.A. chapter 43 in the area served 
by a mental health and developmental disability agencyAgency 
or that an agencyAgency has, for reasons other than lack of 
resources, failed or refused to implement an otherwise adequate 
plan; or 

5.3.1.1.2 The Agency fails to comply with the requirements of 
this Rule and all other relevant regulations. 

5.3.1.2 A designated or special service agency may be notified by the 
Commissioner of intent to proceed with de-designation or 
cancellation of a SSA contract in three circumstances: 

5.11.1.1 As a result of the re-designation process, if tThe 
agencyAgency has been placed on provisional status and has 
exhibited the unwillingness or inability to improve performance 
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as specified in the Plan of Corrective Action and within the 
timeframes established by DDMHSDMH/DAIL; or  

7.2.1.1  

7.2.1.2 The Commissioner determines an Agency meets one or more of 
the criteria identified in Section 7.1.1, and that Provisional 
status is not appropriate for the Agency.. 
 
 

5.11.1.2 At any time, when major deficiencies are detected by 
the Commissioner (see 6.15); or, 

  

5.3.1.2.1 At any time, if the Commissioner determines that a 
designated or Specialized Service agencyAgency has knowingly 
disregarded or neglected policies and practices that endanger the 
health or safety of individuals it serves; violated individuals' 
human or civil rights; failed to implement a decision resulting 
from a formal complaint procedure; demonstrated severe fiscal 
irresponsibility; or falsified data/record keeping. 

5.3.1.37.2.2 The date for de-designation or contract cancellation or 
contract cancellation shall be determined by the Commissioner, 
andCommissioner and shall be dependent on the actions necessary to 
ensure that clientindividuals persons with developmental disabilities or 
behavioral healthmental health needs withinin  the geographic area of 
the agencyAgency continue to receive the supports and services that 
they need. 

7.2.3 The agencyAgency to be de-designated or have theirits contract 
cancelled or to have its contract cancelled shall be notified in writing 
of: 
5.3.1.3.1  
5.3.1.3.1.17.2.3.1 The effective date for de-designation or contract 

cancellation or contract cancellation; 

7.2.3.2 The circumstances by which DMH/DAIL will continue to 
purchase services through the Agency until de-designation or 
contract cancellation is effective; and 

7.2.3.3 The actions DDMHSDMH/DAIL will undertake to replace the 
agencyAgency’s functions and ensure high-quality service 
provision to persons living in the geographical area; and,. 
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5.3.1.3.1.27.2.4 The Agency to be de-designated or have its contract cancelled 
mustshall inform its current clientindividuals of the change in the 
Agency’s status, and provide them with information about future 
arrangements, as agreed upon with the Department(s) 

5.3.1.3.1.3 The circumstances by which 
DDMHSDMH/DAIL will continue to 
purchase services through the 
agencyAgency until de-designation or 
contract cancellation occurs. 

5.3.1.47.2.5 At any time during the de-designation or cancellation process 
for a specific population, DDMHSDMH/DAIL may: 

7.2.5.1.1 Suspend or amend terms of the annual contract or other 
service agreements between DDMHSDMH/DAIL and the 
agencyAgency, as allowed by contract. 
5.3.1.4.1  

5.3.1.4.2 Contract with other agencies to ensure uninterrupted service 
provision and quality. 

5.3.1.4.3 Initiate the process to identify a new designated 
agencyAgency for that geographic area. 

5.3.1.4.47.2.5.1.2 Take additional actions, as determined necessary by 
the Commissioner, to protect the well beingwell-being of 
service recipientsclientindividuals. 

 Cancellation of Specialized Service Agency Contract 
 
 An Agency meeting the requirements of a specialized services agency may 

have its contract terminated, not renewed, or substantially modified in 
the following three circumstances: 

 
 At any time, if the provider has been placed on provisional status 

and has exhibited unwillingness or inability to improve 
performance as specified in a Plan of Corrective Action and 
within the timeframes established by DMH/DAIL; 
 

 At any time, when major deficiencies in the Agency’s 
performance of its contractual agreements are identified by the 
Commissioner; or, 
 

 At any time, if the Commissioner determines the specialized 
service Agency has knowingly disregarded or neglected policies 
and practices that endanger the health or safety of individuals it 
serves; violated individuals' human or civil rights; failed to 
implement a decision resulting from a formal complaint 
procedure; demonstrated severe fiscal irresponsibility; or 
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falsified data/record keeping. 
 

 A specialized service Agency that has been notified by the Commissioner that 
its contract will be terminated, not renewed or substantially modified shall 
be given notice and an opportunity to appeal, following the procedures set 
forth in this rule. 
 

8.0 Appeals 

 
5.12 A Designatedn Agency that has been notified by the Commissioner of the intent 

to proceed with de-designate,ion, or to not to grant initial designation status, shall 
have the right to appeal the decision.  

8.1  
 

 Any specialized service agency that has been notified by the Commissioner of 
intent to cancel a contract shall have the right to appeal the decision to (a) cancel or 
not renew its contract, or (b) substantially modify its role and responsibilities or the 
contract which reflects the agency’s role and responsibilities as set forth in this 
rule.Any specialized service agency that has been notified by the Commissioner of 
the intent to cancel or not renew its contract, or substantially modify its role and 
responsibilities, shall have the right to appeal the decision 

8.2 Any specialized service Agency that has been notified by the Commissioner of 
intent to cancel a contract shall have the right to appeal the decision to (a) cancel or 
not renew its contract, or (b) substantially modify its role and responsibilities or the 
contract which reflects the Agency’s role and responsibilities. 

 
8.3 Notice of Appeal. A written Notice of Appeal, stating the grounds for such appeal, 

mustshall be filed with the Commissioner within 10 days following the Agency’s 
receipt of notification from the Commissioner of the intent to de-designate the Agency, 
cancel or not renew Agency contracts or not to designate the Agency initially. 
Agencies do not have the right to appeal decisions related to placement on provisional 
status. 

 
8.4 Notice of hearing. As soon as practicable, a date certain shall be set for the appeal 

hearing, with notice to all parties. Within forty-five (45) days of the filing of the Notice 
of Appeal, a hearing shall be conducted by the Commissioner or his/hertheir designee 
(hereafter “Commissioner”). The purpose of the hearing shall be to ensure that the 
Commissioner has considered all pertinent information available prior to making a 
final decision regarding the Agency’s status. 

 
8.5 Disclosure of Information. Upon request of any party related to the appeal, the 

Department shall promptly provide the party with all public documents and records it 
relied upon in reaching its decision. 
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8.6 Conduct of hearing. At the hearing, the parties may present evidence and witnesses 
and be represented by counsel. The record of the hearing shall include a tape recording 
of the hearing, records relied upon, and any other information deemed by the 
Commissioner to be necessary for the proceeding.  The Department of 
DevelopmentalMental Health and/or the Department of Disabilities, Aging, and 
Independent Living and Mental Health Services shall retain this record per the State of 
Vermont Record Retention schedulefor safekeeping for a reasonable time. The 
proceedings shall be open to the public. When public access threatens confidentiality 
rights, any party to the proceeding may seek appropriate measures to protect 
confidentiality, and the Commissioner shall take necessary steps to protect 
confidentiality. 

 
8.7 Notice of decision. The Commissioner shall issue a final written decision within thirty 

(30) days of the hearing based upon the evidence presented orally and in writing. The 
decision shall be sent to all parties. 

 
8.8 If any of the parties wish to appeal the decision of the Commissioner, they may submit 

an appeal, in writing, to the Secretary of the Agency of Human Services within ten 
(10) days of receipt of the Commissioner’s decision. The Secretary of the Agency of 
Human Services shall base his/hertheir review on the record presented to the 
Commissioner. 

 
8.9 The Secretary of the Agency of Human Services shall issue a written decision within 

30 days. The decision of the Secretary of the Agency of Human Services will be the 
final action of the Agency. If further review is available to an aggrieved party, it shall 
be brought in the court authorized to review civil matters within 10 days of receipt of 
the final Agency of Human Services action and shall be based upon the record 
established at the hearing before the Commissioner and the decision of the Secretary of 
the Agency of Human Services 

 
5.4 Appeals 

An agencyAgency that has been notified by the Commissioner of intent to de-
designate or not to grant initial designation status shall have the right to appeal 
the decision.  

5.4.1 Any specialized service agencyAgency that has been notified by the 
Commissioner of intent to cancel a contract shall have the right to appeal the 
decision to (a) cancel or not renew its contract, or (b) substantially modify its 
role and responsibilities or the contract which reflects the agencyAgency’s role 
and responsibilities.  as described in Sections 5.4. - 5.7. Any such notice to a 
specialized service agency that meets the requirements of Section 5.1. shall state 
the performance-based grounds under Section 5.9. for the proposed action by the 
Commissioner. 

5.4.1.1 Notice of Appeal. A written Notice of Appeal, stating the 
grounds for such appeal, must be filed with the Commissioner within 10 
days following the agencyAgency’s receipt of notification from the 



 

 
 Page 76 of 77 

                                                                          Proposed Rule                               Effective: 
xx/xx/2024e 

 Effective: xx/xx/2023Effective: xx/xx/2024 
 

Commissioner of the intent to de-designate the agencyAgency, cancel or not 
renew agencyAgency contracts or not to designate the agencyAgency 
initially. Agencies do not have the right to appeal decisions related to 
placement on provisional status. 

5.4.1.2 Notice of Hearing. As soon as practicable, a date certain shall be set for the 
appeal hearing, with notice to all parties. Within forty-five (45) days of the 
filing of the Notice of Appeal, a hearing shall be conducted by the 
Commissioner or his/her designee (hereafter “Commissioner”). The purpose 
of the hearing shall be to assureensure that the Commissioner has considered 
all pertinent information available prior to making a final decision regarding 
the agencyAgency’s status. 

5.4.1.3 Disclosure of Information. Upon request of any party related to the appeal, 
the Department shall promptly provide the party with all public documents 
and records it relied upon in reaching its decision. 

5.4.1.4 Conduct of Hearing. At the hearing, the parties may present evidence and 
witnesses and be represented by counsel. The record of the hearing shall 
include a tape recording of the hearing, records relied upon, and any other 
information deemed by the Commissioner to be necessary for the 
proceeding. The Department of Developmental and Mental Health Services 
shall retain this record for safekeeping for a reasonable time. The 
proceedings shall be open to the public. When public access threatens 
confidentiality rights, any party to the proceeding may seek appropriate 
measures to protect confidentiality, and the Commissioner shall take 
necessary steps to protect confidentiality. 

5.4.1.5 Notice of Decision. The Commissioner shall issue a final written 
decision within thirty (30) days of the hearing based upon the evidence 
presented orally and in writing. The decision shall be sent to all parties. 

5.4.1.6 If any of the parties wish to appeal the decision of the Commissioner, they 
may submit an appeal, in writing, to the Secretary of the Agency of Human 
Services within ten (10) days of receipt of the Commissioner’s decision. 
The Secretary of the Agency of Human Services shall base his/her review on 
the record presented to the Commissioner. 

 The Secretary of the Agency of Human Services shall issue a written 
decision within 30 days. The decision of the Secretary of the Agency of 
Human Services will be the final action of the agencyAgency. If further 
review is available to an aggrieved party, it shall be brought in the court 
authorized to review civil matters within 10 days of receipt of the final 
Agency of Human Services action and shall be based upon the record 
established at the hearing before the Commissioner and the decision of the 
Secretary of the Agency of Human Services. 

 
 Catchment Area 

 The catchment area for each designated agency shall be defined by the 
Commissioner. 
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 A DA my appeal any change in the catchment area by writing 
to the Commissioner of DMH or DAIL, as appropriate. 

5.12.1.1  

 
9.0 Investigations and Enforcement (not sure this is necessary given loss of 

designation above) 

6.0  
9.1 DDMHSDMH/DAILThe Departments will routinely review agency operations 

and, the services offered or supported by the Ddesignated or Sspecialized Sservice 
agencyAgency to ensure that they are operated in compliance with department 
rules, regulations, contract/grant requirements, division mission, and the local 
service plan. These reviews may include site visits and may or may not be 
announced in advance. 
6.1  

9.2 DDMHS The Departments DMH/DAIL may additionally perform 
investigationsinvestiageinvestigate of actions of an agencyAgency in response to 
concerns or feedback complaints or as a result of information received from other 
sources. Such investigations shall include direct communication and deliberation 
with the entity filing the complaint concerns or feedback or providing the 
information to assureensure that the Department has accurate and complete 
information. Agency reviews may or may not be announced in advance. 

 
6.2  
6.39.3 Findings of these reviews will be considered in the re-

designation and contract renewal process. 
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State of Vermont [phone] 802-828-3322    Kristin L. Clouser, Secretary 
Agency of Administration       
109 State Street         
Montpelier, VT 05609-0201         
www.aoa.vermont.gov             
       

 
INTERAGENCY COMMITTEE ON ADMINISTRATIVE RULES (ICAR) MINUTES 

 
Meeting Date/Location: May 13, 2024, virtually via Microsoft Teams 
Members Present: Chair Sean Brown, Diane Sherman, Jared Adler, Jennifer Mojo, Michael 

Obuchowski, Natalie Weill, and Nicole Dubuque 
Members Absent: John Kessler 
Minutes By:  Melissa Mazza-Paquette 
 
• 2:04 p.m. meeting called to order, welcome and introductions. 
• Review and approval of minutes from the April 4, 2024 meeting. 
• No additions/deletions to agenda. Agenda approved as drafted. 
• No public comments made. 
• Presentation of Proposed Rules on pages 2-7 to follow. 

1. Recovery Services Organization Certification Rule, Vermont Department of Health, page 2 
2. Ambulance Services, Agency of Human Services, page 3 
3. Beneficiary Protections and Responsibilities, Agency of Human Services, page 4 
4. Marriage Ceremony For Incarcerated Individuals, Department of Corrections, page 5 
5. 2024 Materials Management Plan, Agency of Natural Resources, page 6 
6. Agency Designation, Agency of Human Services, page 7 

• Next scheduled meeting is June 10, 2024 at 2:00 p.m. 
• 3:08 p.m. meeting adjourned. 

 
 
 
  

 

http://www.aoa.vermont.gov/
https://aoa.vermont.gov/ICAR#Meetings
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Proposed Rule: Recovery Services Organization Certification Rule, Vermont Department of Health 
Presented By: Natalie Weill 

 
Motion made to accept the rule by Sean Brown, seconded by Jared Adler, and passed unanimously 
except for Natalie Weill who abstained, with the following recommendations: 
  

1. Proposed Filing – Coversheet, #10: Describe how it was factually based and how it’s rationally 
connected to those bases. Includes steps taken and reason it’s not arbitrary.  

2. Public Input Maximization Plan: 
a. #3: Include how and when/will agencies listed in #4 were/will be contacted. 
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Proposed Rule: Ambulance Services, Agency of Human Services 
Presented By: Grace Johnson 

 
Motion made to accept the rule by Sean Brown, seconded by Jen Mojo, and passed unanimously 
except for Natalie Weill who abstained, with the following recommendation: 
  

1. Proposed Rule, 4.226.4 (c)(3): Review language for instances when the beneficiary and medic 
don’t agree if transport is necessary. Member Weill is available for discussion as needed.  
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Proposed Rule: Beneficiary Protections and Responsibilities, Agency of Human Services 
Presented By: Grace Johnson 

 
Motion made to accept the rule by Nicole Dubuque, seconded by Diane Sherman, and passed 
unanimously except for Natalie Weill who abstained, with the following recommendation: 
  

1. Proposed Filing – Coversheet, #8: Identify the changes. 
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Proposed Rule: Marriage Ceremony For Incarcerated Individuals, Department of Corrections 
Presented By:  MJ Faller and David Turner 

 
Motion made to not accept the rule as presented by Sean Brown, seconded by Diane Sherman, and 
passed unanimously except for Natalie Weill who abstained. Members encouraged the Department of 
Corrections to review the legal context regarding the terms ‘shall’ and ‘may’ and revised the language 
for clarity and accuracy in the proposed rule. Once complete, the Department may submit a revised rule 
to the Committee.  
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Proposed Rule: 2024 Materials Management Plan, Agency of Natural Resources 
Presented By: Josh Kelly, Alyssa Eiklor and Anne Bijur 

 
Motion made to accept the rule by Sean Brown, seconded by Natalie Weill, and passed unanimously 
except for Jen Mojo who abstained, with the following recommendations: 
  

1. Public Input Maximization Plan, #3:  
a. Identify the solid waste stakeholders. 
b. Include the Vermont Department of Health Emergency Preparedness Division and 

Environmental Health Division. 
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Proposed Rule: Agency Designation, Agency of Human Services 
Presented By: Ashley Johns, Jennifer Garabedian, Eva Dayon and Shayla Livingston 

Motion made to accept the rule by Sean Brown, seconded by Nicole Dubuque, and passed unanimously 
except for Natalie Weill who abstained, with the following recommendations: 

1. Proposed Filing – Coversheet:
a. #8: Incorporate the first two sentences from #9 to describe what the rule is about. Clarify

if anything is changing substantively.
b. #12: Include an explanation as to why there isn’t an impact and that the proposed rule is

just bringing the rule in alignment with current practice.
c. Economic Impact Analysis, #3: Summarize and list the categories of people, enterprises,

and governmental entities potentially affected by the adoption of this rule and the
estimated costs and benefits anticipated.
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