
 

  
 

Helping people and communities live healthy, safe and satisfying lives. 

Legislative Update March 4, 2016 

 
 

Upcoming Advocacy Events at the State House   
 
Mental Health Advocacy Day on March 17th  
The full spectrum of our services will be addressed including developmental disabilities and substance 
use disorder services.  We will be looking to have a big turnout at the state house to educate and 
advocate for our services.     
 
Disability Awareness Day March 23, 2016      
7:30 AM to 6:30 PM 
Highlights include Remarks from Governor Shumlin at 10AM, a press conference at 1PM and a keynote 
speaker and refreshments in the Evening.  Contact Vermont Coalition for Disability Rights for further 
information.  For information on VCDR check out: http://www.vcdr.org   
For information on the event contact: Stefanie Monte at VCIL smonte@vcil.org or 1-800-639-1522 

 
 
Testimony and Events 
 
Vermont Care Partners Holds Press Conference Calling for a 3% Medicaid Rate Increase 
On February 25th Vermont Care Partners held a Press Conference at the State House where we shared 
the stories of some of the over 35,000 Vermonters who use developmental, substance use and mental 
health services, as well as from staff, board members and community partners.  Led off by Mary 
Moulton, Executive Director of Washington County Mental Health Services, describing the impact of 
underfunding on those we serve and how agencies are losing the ability to keep businesses afloat. The 
Press conference ended with a strong description of how underfunding is a form of discrimination which 
was articulated by Wilda White the Executive Director of Vermont Psychiatric Survivors, the words of 
self-advocates, family and staff who all addressed how crucial it is to have adequate resources for 
maintaining qualified staff and trusting relationships to provide effective services.  
 
 
House Policy Committees Develop Priorities for Fiscal Year 2017 Appropriations 
The House Appropriations Committee is in the process of deliberating the fiscal year 2017 budget and is 
receiving memorandum on budget priorities from the various policy committees to inform their work.   
 
In the House Human Services Committee Representative Ann Pugh, Representative McFaun and 
Representative Haas all voted in favor of putting a rate increase for designated agencies as the highest 
priority, but the committee voted as follows: 
 



The Committee’s most important priorities included deleting from the budget any savings attributed to 
changes in existing involuntary treatment and involuntary medication policies. Likewise, the Committee 
ranked its support of the Governor’s proposed budget pertaining to the Department for Children and 
Families’ Family Services Division as most important. This proposal included the creation of new 
positions, restructuring the residential treatment program, and grants for alcohol and drug treatment. 
The Committee’s support for a new medical assisted treatment hub in St. Albans was also ranked most 
important by the Committee, as was the Department for Disabilities, Aging, and Independent Living’s 
proposed budget. 
 
The Committee identified four of its priorities as important. These priorities included a $150,000 
appropriation to existing syringe exchange programs and an increase in the Medicaid reimbursement rate 
for community mental health providers. The Committee also believes that an increase in the existing child 
care subsidy is important to shrink the gap between it and the current market rate. Finally, the Committee 
has identified as important the proposal to use 25 percent of any realized savings in the Reach Up 
caseload expenditure to expand the postsecondary education program.  
 
Of the priorities identified by the Committee, four were ranked slightly less important than the items 
discussed above. This category included expanding the intensive residential recovery bed capacity in the 
mental health system; expanding funds to the Vermont Tobacco Evaluation and Review Board for the 
purposes of independent evaluation; providing additional funds to AHEC to encourage psychiatric nurses 

to work at the Vermont Psychiatric Care Hospital; and repealing changes made in last year’s budget that 
counted $125 of Supplemental Security Income towards the calculation of a family’s benefit 

 
House Committee on Health Care made the following recommendation regarding the prior 
authorization for outpatient psychotherapy: 

The Department of Vermont Health Access (DVHA) estimates that it will save $2.2 million by requiring 
prior authorization for outpatient psychotherapy after 24 visits and asserts that the change is intended to 
“keep provider payments and methodologies on par with the private insurance community.” The private 
insurance community in Vermont discontinued the use of all prior authorizations for mental health visits 
in 2014 after new regulations were promulgated under the federal parity law. Vermont’s parity law bans 
the State from establishing visit limits that place a greater burden on access to treatment for a mental 
condition than on access to treatment for other health conditions. Prior authorization requirements place 
burdens on access to treatment. Federal parity regulations specifically interpret the use of prior 
authorization as a barrier to access that is not permitted unless the prior authorization requirements 
apply across a majority of other services as well. The House Committee on Health Care proposes the 
following language as an alternative, which is aimed at addressing the same issue and presumes the same 
projected savings without violating federal and State parity laws: 
Sec. X. OUTPATIENT PSYCHOTHERAPY; UTILIZATION REVIEW 
Following a Medicaid beneficiary’s 20th outpatient psychotherapy visit in the same calendar year, the 
Department of Vermont Health Access shall review the individual’s case to determine whether he or she 
may benefit from enhanced case management services in order to ensure that the individual is receiving 
appropriate, high-quality, coordinated care that is tailored to the individual’s specific health care needs. 
 
Priorities:  
Access to Medicaid: 
The Committee’s first priority is sustaining Vermont’s existing commitment to the Medicaid program, 
both in its role as a health insurer and in providing financial assistance to qualifying individuals enrolled in 
the Vermont Health Benefit Exchange. We want to clarify that cost increases in the Medicaid program are 
not the result of excessive spending on health care services or over-utilization by Medicaid beneficiaries, 
and do not mean the program’s finances are being managed poorly. The main reason for the increase in 
Medicaid spending is that Vermont is meeting its commitment to increase the number of Vermonters 
with health care coverage, and the proof is Vermont’s uninsured rate, which at 3.7 percent is the second-
lowest in the nation. 
 



 
Legislature Approves Fiscal Year 2016 Budget Adjustment Bill  
House and Senate are very close to concurring on the fiscal year 2016 budget adjustment bill.  Although 
the bill increases the total state budget by over $90 million, Vermont Care Partners was unable to get 
traction on increased Applied Behavioral Analysis and Group Therapy rates that were reduced in the 
Department of Vermont Health Access budget. Now the bill goes to the Governor’s desk for enactment 
into law. 
 
House Committee on Health Care Ponders Health Reform 
Bill Lippert told his committee that he is arriving at the conclusion that due to the important role of 
accountable care organizations (ACOs), especially if the All Payer Model Waiver (APM) moves forward, 
that the Green Mountain Care Board (GMCB) should have greater oversight of them.   
 
Todd Moore, CEO of OneCare Vermont gave an update on the three ACO conversations about forming a 
single ACO.  They will hold a directional vote on February 29th.  In preparation all 3 ACO boards have 
agreed to move forward with a merger into one ACO.  A statement of intent to join the ACO will be 
requested of health care and community based providers, including Vermont Care Partners, by April 1st.  
 
Representative Pearson asked if we will have greater integration with the designated agencies (DA/SSAs) 
for mental health services.  The response was affirmative and Todd added that “we don’t want them to 
die on the vine just when we take on risk with them.”  He said that ACOs’ broad agenda includes 
stabilizing and sustaining community services. If the Next Gen goes forward, instead of the APM, it must 
be through the OneCare organization, because they are the ones who were awarded the waiver, not the 
combined 3-ACO organization, Vermont Care Organization. 
 
Ena Backus, deputy director of GMCB said they have statutory authority to supervise the current Shared 
Savings Programs and will be overseeing the ACO as a payment reform pilot under the APM through the 
Act 48 Statute.  GMCB is researching the oversight of ACOs by other states. 
 
John Michael Hall, Executive Director of Champlain Area Agency on Aging and Julie Tessler of VCP 
proposed that the Committee adopt principles for the APM and oversight of the ACOS.  The Principles 
they presented are slightly revised from those presented to the Senate Health and Welfare Committee: 
http://legislature.vermont.gov/assets/Documents/2016/WorkGroups/House%20Health%20Care/Bills/H.
812/H.812~Julie%20Tessler~Proposed%20Principles%20for%20Health%20Reform,%20Vermont%20Care
%20Partners~2-25-2016.pdf    Todd Moore expressed his support for the principles, and expressed 
concern about the underfunding of community providers, particularly DAs. 
 
There was much discussion and interest in how the designated agencies will be included in the ACO and 
how we negotiate that relationship. It became clear that there is a lack of clarity about what services 
provided by the DA/SSAs are included and which are not.  Committee members wanted to know which 
services the ACO would want to invest in.  Julie recommended having Selina Hickman of AHS come in to 
speak to the Medicaid Pathway work and share her analysis of which services are in and who pays for 
them.  Julie noted that the goal is to bring funding streams together to achieve value based payments 
and avoid arbitrary caps on services so that mental health parity can become a reality. 
 
In the end the Committee decided to incorporate the principles presented and consumer rights proposal 
developed by the Vermont Health Advocates into a Committee bill which will need to be completed by 
March 12th. 
 
 

http://legislature.vermont.gov/assets/Documents/2016/WorkGroups/House%20Health%20Care/Bills/H.812/H.812~Julie%20Tessler~Proposed%20Principles%20for%20Health%20Reform,%20Vermont%20Care%20Partners~2-25-2016.pdf
http://legislature.vermont.gov/assets/Documents/2016/WorkGroups/House%20Health%20Care/Bills/H.812/H.812~Julie%20Tessler~Proposed%20Principles%20for%20Health%20Reform,%20Vermont%20Care%20Partners~2-25-2016.pdf
http://legislature.vermont.gov/assets/Documents/2016/WorkGroups/House%20Health%20Care/Bills/H.812/H.812~Julie%20Tessler~Proposed%20Principles%20for%20Health%20Reform,%20Vermont%20Care%20Partners~2-25-2016.pdf


 

To take action or for more information, including the weekly committee schedules:  
•        Legislative home page: http://www.leg.state.vt.us  
•        Sergeant-at-Arms Office: (802) 828-2228 or (800) 322-5616  
•        State House fax (to reach any member): (802) 828-2424  
•        State House mailing address (to reach any member):                                            
 
Your Legislator                                      
State House                                      
115 State Street, Drawer 33                                      
Montpelier, VT  05633-5501  
 
•        Email, home address and phone: Legislators' email addresses and home contacts may be found on 
the Legislature home page at http://www.leg.state.vt.us  
•        Governor Peter Shumlin (802) 828-3333 or http://governor.vermont.gov/   
 
The purpose of the legislative update is to inform individuals who are interested in developmental, 
mental health and substance abuse services about legislative advocacy, policy development and 
activities that occur in the State Legislature. The Vermont Council is a non-profit trade association 
whose membership consists of 16 designated developmental and mental health agencies.   
 
Julie Tessler 
Executive Director 
Vermont Council of Developmental and Mental Health Services  
137 Elm Street Montpelier, VT 05602  
Office:  802 223-1773 Ext 401    
Cell:  802 279-0464 
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