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Legislative Update March 22, 2016 

 
 
Upcoming Advocacy Events at the State House    
 
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 1-800-6391522   
 
 
Report from the State House 
 
House Appropriations Raises Medicaid Rate by 2% for Designated and Specialized Service Agencies 
On Monday, March 21 the House Appropriations Committee voted out the fiscal year 2017 budget bill 
with a 2% Medicaid rate increase for Designated and Specialized Service Agencies that will be presented 
to the full House of Representatives March 23rd with a vote of 10 – 1.  Representative Feltus voted 
against the bill, but has been supportive of a funding increase for designated and specialized service 
agencies. 
 
The new revenues package proposed by the House Ways and Means Committee will be essential for this 
new funding to move forward and is the reason that some representatives may not be supportive of it.  
The total increase in the proposed state 2017 budget is just 2.6% which is less than in previous years.  
After the appropriations and revenue packages pass the House of Representatives they will be taken up 
by the Senate. 
 
Outreach (calls and emails) to State Representatives requesting their support for this increase by staff, 
boards, consumers and families in advance of the full House of Representatives consideration of the 
budget would be very helpful. 
 
Mental Health Advocacy Day Sets Out a Clear Call for Improved Funding 
The Vermont Association for Mental Health and Addiction Recovery, NAMI-VT and Vermont Care 
Partners teamed with over 30 other advocates and providers to celebrate Mental Health and Addiction 
Recovery Day at the state house on March 17th. It was a day of passionate advocacy and a celebration 
of our work together for a healthier Vermont.  Governor Peter Shumlin, Secretary Hal Cohen, 
Commissioner Frank Reed, and numerous other state leaders spoke and reaffirmed their commitment 
to our cause in front of over 100 attendees in room 11. Julie Tessler of Vermont Care Partners sounded 
the alarm - calling for a 3% Medicaid rate increase for Designated and Specialized Services Agencies.  
Representatives Ann Pugh and Anne Donahue received awards for leadership, along with former DMH 
employee John Pierce. 



Testimony was presented in several Committees to educate multiple legislators about the work of 
Designated and Specialized Service Agencies.  Bob Thorn, Executive Director of Counseling Services of 
Addison County gave the House Human Services Committee focusing on two critical forces impacting 
our system of care.  The first force being the opportunities created by payment reform and the exciting 
things we are doing to drive significant changes that promise vastly improved outcomes for families and 
individuals, by encouraging integrated and holistic care. The second set of forces relates to the financial 
weakening of our system and the related erosion of our work force which is having a significant adverse 
impact on services and is likely to worsen. 
 
Mary Moulton, Executive Director of Washington County Mental Health Services, spoke to the House 
Health Care Committee on busting stigma, our work on health reform, the impact of underfunding, and 
progress on RBA and outcomes.  She gave examples of this work at WCMHS.  
 
Lance Metayer of Northwest Counseling and Support Services (NCSS) testified to the Senate Education 
Committee about AWARE, the Mental Health First Aid initiative for youth.  Todd Bauman and Matt 
Habedank, also of NCSS testified at the House Education Committee about sharing information and 
outcome data in RBA format on school based autism, the Mental Health First Aid for Youth and truancy 
prevention programs.  
 
 
House Appropriations Committee Fiscal Year 2017 Budget Deliberations 
The Appropriations Committee is looking for a budget neutral solution to the prior authorization of 
psychotherapy after 24 visits in collaboration with the House Health Care Committee, whose proposal 
might not achieve budget neutrality.  They are also seeking budget neutral language for Applied 
Behavioral Analysis after hearing powerful testimony from a parent being served at the Howard Center 
and will work with DVHA and the Howard Center. 
 
The following language recommended by House Committee on Human Services will be put into statute. 
Sec. E.300.4 3 V.S.A. § 3022a is added to read:  
§ 3022a. IMPROVING GRANTS MANAGEMENT FOR RESULTS-BASED PROGRAMS 
(a) The Secretary of Human Services shall compile a grants inventory using the Department of Finance 
and Management’s master list of all grants awarded during the prior fiscal year by the Agency or any its 
departments to any public and private entities. The inventory should reflect: (1) the date and title of the 
grant; (2) the amount of federal and State funds committed during the prior fiscal year; (3) a summary 
description of each grant; (4) the recipient of the grant; (5) the department responsible for making the 
award; (6) the major Agency program served by the grant; (7) the existence or nonexistence in the grant 
of performance measures; (8) the scheduled expiration date of the grant; and (9) the number of people 
served by each grant.  
(b) Annually, on or before January 15, the Agency shall submit the inventory to the General Assembly in 
an electronic format. 
 (c) The Secretary of Human Services and the Chief Performance Officer shall report to the Government 
Accountability Committee in September of each year and to the House and Senate Committees on 
Appropriations annually on or before January 15 regarding the progress of the Agency in improving 
grant management in regard to: (1) compilation of the inventory required in subsection (a) of this 
section; (2) establishing a drafting template to achieve common language and requirements for all grant 
agreements, to the extent that it does not conflict with Agency of Administration Bulletin 5 ~ Policy for 
Grant Issuance and Monitoring or federal requirements contained in 2 C.F.R. Chapter I, Chapter II, Part 
200, including: (A) a specific format covering expected goals and clear concise performance measures 
that demonstrate results and which are attached to each goal; (B) providing both community 
organizations and the Agency the same point of reference in assessing how the grantees are meeting 



expectations in terms of performance. (3) executing Designated Agency Master Grant agreements 
using the new drafting template; (4) executing grant agreements with other grantees using the new 
drafting template; and (5) progress in improving the overall timeliness of executing agreements. 
 
Senate Health and Welfare Takes Testimony on Agency of Human Services Reorganization 
Former Senator and Secretary of Human Services Doug Racine testified in opposition to restructuring 
AHS into two different secretariats. The bill divides the Departments and moves them to a separate 
Agency for Health Care and leaves behind DOC, DCF and Disability Services.  The goal is to maintain a 
focused approach on health care.   
 
Doug believes that there are negative implications of doing this change, because it could create new 
problems related to the health and welfare of Vermonters.  It would be a step backwards to build 
services around individuals and families by breaking down silos.  It does not recognize the social 
determinants of health by separating out funding and administration of social services, financial and 
other benefits from health services.  IFS was offered as an example of a service array that could get 
disrupted by the separation of DCF and DMH into separate agencies, because blending the funding 
sources would be very difficult with two separate agencies.  Hub and Spoke also includes varied funding 
from different departments that could get separated.  He also sees the potential division of the Agency 
as negatively impacting coordinated efforts to reduce recidivism rates.  Supportive housing programs 
could also be negatively impacted. He would not like to see the DCF Reach Up in a separate Secretariat 
from mental health and substance abuse services, either. 
 
Doug could see the Health exchange as a separate organization from the Agency of Human Services, as it 
is already effectively being run by the Agency of Administration.  He could also support the development 
of a new Deputy Secretary for Health Care.   
 
Susan Bartlett gave testimony on S.107 recommending caution about moving forward with 
reorganization of AHS.  She believes it would be more fruitful to go out to the service providers in the 
field and ask them what would make their work with AHS more effective. 
 
The Committee must decide whether to approve the bill, vote down the bill or recommend an 
alternative like a study committee. 
 
Vermont Care Partners Presents to the House Appropriations Committee 
Mary Moulton, Executive Director of Washington County Mental Health Services (WCMHS), led off by 
setting a historic context, explaining that designated and specialized service agencies have done a huge 
lift by closing 1,000 psychiatric beds and closing Brandon Training School and creating successful 
community placements. The comparison between our services and the cost of state institutional and 
hospital services was shared, as well as the gap between CPI and the inflationary increases appropriated.   
We shared information on DA wages in comparison with state wages for similar positions and Heidi 
spoke about the impact of the salary differentials on staff turnover. 
 
Tom Pour, CFO for Rutland Mental Health, spoke about the history of DA/SSA funding.  He shared the 
system gains and losses and showing that the school based services are the only programs that have 
positive cash flow.  He noted that statewide developmental services lost $1 million last year.  It was 
explained that over the past 5 years with only a 3% rate increase, net assets shrunk due to the need to 
give pay raises, pay for health insurance and other infrastructure needs. 
 
Heidi Hall, CFO of WCMHS, laid out our options given the current funding scenario: we can go out of 
business because we can’t hire staff or because we have liquidated our net assets.   



 
Mary emphasized the number of vulnerable Vermonters, including children and families, is growing. 
Relating our role to health care reform, it was pointed out that DA/SSAs do community work and 
achieve outcomes that health providers can’t.  Our skills prevent higher cost health care interventions.   
 
Mary concluded that given the financial stress on DA/SSAs, we will need to make difficult decisions 
including cutting programs. We have already cut group therapy and autism services.  She said if an 
agency like Upper Valley Services goes under, another agency like hers could not serve those people 
without more funding given that UVS has a 3% administration rate and WCMHS’s administrative costs 
are higher. 
 
Mary gave examples of programs that could be cut in response to ongoing under-funding: emergency, 
outpatient and advocacy and peer services. Representative Hooper asked if there would be greater costs 
elsewhere. Mary responded that we do a tremendous amount of interventions that prevent 
hospitalizations and incarceration.   
 
House Human Services Reviews Progress on Act 79 
The Department of Mental Health walked through the requirements of Act 79 and their progress in 
implementing the legislation which was developed in response to the closure of Vermont State Hospital.  
They emphasized the care management functions and the bed board which helps coordinate inpatient 
utilization.  DMH requires that facilities update the status of their beds every 24 hours.  They reviewed 
the development of peer services and explained the warm line.  Morning Fox, spoke about the 
challenges of the single individuals being on night shifts at DAs and that this may limit the mobile 
response system’s capability.  Representative Sandy Haas asked about the extent to which mobile crisis 
diverts emergency room and Inpatient care. 
 
Frank spoke about the RFI for secure residential.  After receiving multiple responses, they are still 
considering financing and siting options. The maximum size will be 16 beds. It could serve both DMH and 
DOC populations.   
 
The Committee also reviewed the vision and mission of the Department of Mental Health. 
Representative Berry would like to see more health promotion and prevention activities. Frank spoke 
about DMH, DOC and DAIL efforts to increase access to level 2 skilled nursing home care.  They have 
met with the Vermont Veterans Home and private nursing homes about developing specialized units.  
 
Emma spoke about the use of RBA in developing outcomes for contractors.  They are trying to improve 
data driven decision making and accountability.  She said that the FY17 master grant will be the first 
with a uniform RBA approach including population level reporting. 
   
Fox reviewed the efforts to integrate with health care.  Representative Berry asked about work to 
address adverse childhood experiences (ACES).  Frank spoke about cooperation with other AHS 
departments and the Agency of Education. Representative Berry would like more resources invested in 
this area to avoid further crises and to prevent more Vermonters from becoming vulnerable.   
 
Senate Health and Welfare Receives Update on All Payer Model 
Michael Costa from the Agency of Administration and Ena Backus, Deputy Director of the GMCB gave an 
overview of the All Payer Model (APM).  They were asked about the recently announced delay by CMS.   
The Next Generation ACO program for population based payments, which is the model Vermont will 
use, will not be ready to for implementation until April 1, 2017.   This will have no impact on the 



Medicaid program which will start making a population based payment on January 1, 2017.  The ACO 
will need to determine if it can run 2 different payment models for one quarter of a year.   
 
The goal is for inclusive population based payments across the board. However, they said that 
commercial insurance will continue to be paid fee-for-services, except for insurance purchased on 
Vermont Health Connect.   
 
Medicaid and commercial will continue to support the Blueprint practices.  There is some question 
about whether ACOs will be making contributions for the Blueprint work.  They still need to work out 
how to funnel Medicare funds to the Blueprint.  Ena spoke about the regional collaboratives and 
Blueprint community health teams coming together at the regional level.   
 
Senator Ayer asked about the creation of the Vermont Care Organization (VCO) from the three existing 
ACOs.  Ena confirmed that the VCO is moving forward.  Primary Care Providers can choose to participate 
in the ACO and then their patients can still choose to opt out of the ACO.   
 
Senator Lyons asked about the alignment of the Designated Agencies and improving quality outcomes.  
Ena said the quality and performance measures are an integrating influence, giving the example of 
addressing the opiate epidemic.  She said the DAs are part of the community health teams and regional 
providers.  Michael believes that answer should be in the VCO business plan.  It should lay out how 
integration will work.   
 
The GMCB will set up standards for the ACO. Payers, regulators and the ACO will work through financial 
requirements. 
 
Senate Health and Welfare Reviews Mandatory Reporter Bill 
Chuck Myers, Executive Director of NFI, testified on the Mandatory Reporter bill which passed the 
House of Representatives.  He was supportive of the language calling for a fuller study of the issue and 
the requirement for written confirmation of reporting to DCF protective services as the stop gap to 
prevent multiple reports as passed by the House.  
 
Health Care Legislation Passes House and Senate 
Two bills, which will move health and payment reform forward for designated and specialized service 
agencies, move forward.  H.812 passed the House of Representatives and S.196 passed the Senate.  The 
House Human Services Committee will take up S.196 and Senate Health and Welfare Committee will 
take up H.812.  These two Committees have already conferred on the bills and are expected to move the 
legislation forward. 
 
 
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 nonprofit 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 
 
 


