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BUDGET BILL 
 
2% Medicaid Rate Increase Effective September 1, 2016 
Vermont Care Partners requested 3% Medicaid rate increase for the next 4 years and worked with 
advocacy partners to make the case through a press conference, Mental Health Advocacy Day, Self-
Advocates events, testimony as numerous committees and grass roots work at the local level by 
agencies, staff, consumers and family members.  Finance and Human Resource Directors developed 
excellent data, reports and presentations which, along with our outcomes report, greatly strengthened 
our cause.  In the end we received a 2% increase effective September 1st; effectively reducing the fiscal 
year 2017 appropriation, but maintaining the percentage increase moving forward into future fiscal 
years.   
 
The following language will apply to the 2% increase for DA/SSAs and is consistent with other 
community providers receiving the 2% rate increase: 
Sec. E.300.5 DESIGNATED AND SPECIALIZED AGENCIES; RATE INCREASE 
(a) The funds allocated in this act shall be to increase the amounts paid to designated agencies and specialized 
service agencies. Of this amount, priority shall be given to total compensation of direct care workers and non-
executive staff. Each designated and specialized service agency shall report to the Agency of Human Services and to 
the House and Senate Committees on Appropriations regarding how they have complied with this provision. 

 
Developmental Services Caseload 
The DAIL budget including increases for Developmental Services caseload: General caseload was 
increased by $6,022,720 and the public safety caseload was increased by $1,973,676.  These amounts 
are based on a three year average of the new caseload utilization. 
 
Prior Authorization for Psychotherapy 
With the goal of saving $2.2 million DVHA proposed requiring prior authorization after 24 psychotherapy 
visits. Tom Simpatico, MD, the Chief Medical Officer for DVHA said they have very limited clarity on what 
they are paying for under the rubric of psychotherapy and they reserve the right to discontinue services 
that are unnecessary. Designated Agencies already send the State clinical assessment and 6-month 
treatment plans and DMH does chart reviews and meets with staff to ensure quality. The Legislature did 
not approve the prior authorization process and we worked Rep Donahue to have this language added 
to the bill: 
Sec. E.307.2 MENTAL HEALTH PARITY; MEDICAID 
(a) The Department of Vermont Health Access shall ensure its clinical utilization review practices with respect to 
mental health services are consistent with State and federal mental health parity laws. 

 
Group Therapy 
Vermont Care Partners worked with other advocates to increase group therapy rates paid by DVHA after 
rates were significantly reduced in FY2016.  The Senate added $120,000 GF to the budget, but the 
increase was not sustained during the negotiations with the House. As an alternative, we submitted 
language for inclusion in the budget bill to have DVHA track utilization of group therapy which was 
included in the final language to document with impact of the reduced rates for future advocacy. 
Sec. E.307 GROUP THERAPY ANALYSIS 



(a) The Department of Vermont Health Access shall, in consultation with interested parties, analyze utilization 
trends of individual and group psychotherapy to determine if the reimbursement rates currently in place for group 
therapy are sufficient to sustain access to cost-effective and appropriate psychotherapy services to all Medicaid 
enrollees eligible to receive services. 
 

Applied Behavioral Analysis (ABA) Services  
Vermont Care Partners worked to increase ABA rates paid by DVHA after rates were significantly 
reduced in FY2016.  DVHA convinced the legislators that the new rates are required to meet federal 
Medicaid standards. In response to an unwillingness to increase the rates, we worked to have this 
language added to the budget bill to develop documentation for future advocacy to raise the rates for 
ABA services.   
Sec. E.306.14 APPLIED BEHAVIOR ANALYSIS 
(a) The Department of Vermont Health Access shall, in consultation with interested parties, examine its current 
network of providers of Applied Behavior Analysis (ABA) services to Vermonters with autism spectrum 

disorders and determine if the reimbursement rates currently in place are sufficient to sustain a provider 
network large enough to allow access to all Medicaid enrollees eligible to receive ABA services 
 
AHS Grants Management Requirements 
The legislature is determined to see the Agency of Human Services improve its grant management 
processes, including incorporation of results based accountability. VCP is supportive of this effort. 
§ 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 of 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; 
(9) the number of people served by each grant; 
(10) the length of time the entity has had the grant; and 
(11) the indirect rate of the entity. 
(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; and 
(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 

 
Intensive Family Based Services (IFS) 
The Appropriations Committees learned about IFS when the budget adjustment bill included return of 
vacancy savings from an agency involved in the program.  The Administration presented an overview of 
the program and VCP and the agencies involved in IFS worked through the funding issues outside of the 
legislative context. 
 
Omnibus Health Care Bill Addresses Funding and the Role of Community Health Services 
The Health Care Bill H.812 which addresses the implementing an all-payer model and oversight of 
accountable care organizations passed into law as Act 113.  Vermont Care Partners, with strong 
leadership from Mary Moulton, Executive Director of Washington County Mental Health Services 
worked with our community partners and advocates to make sure these services receive adequate 
attention in the health reform design, implementation and financing.  The bill includes language calling 
for specific analysis and action on DA/SSA funding issues originally included in S.196. Here are key points 
covered:   

 maintains consistency with the Act 48 principles 

 strengthens and invests in primary care 

 incorporates social determinants of health 

 follows federal and State laws on parity of mental health and substance abuse treatment and integrates 
them into the overall health system 

 includes a process for integrating community-based providers and their funding streams into a 
transformed, fully integrated health care system that may include transportation and housing 

 continues to prioritize local and regional health care provider collaboratives 

 pursues integrated approach to data collection, analysis, exchange, reporting allows providers to choose 
whether to participate in ACOs 

 evaluates access to care, quality of care, patient outcomes, and social determinants of health 

 requires processes and shared protocols for shared decision making 

 supports coordination of care and care transitions through use of technology 

 Adds GMCB duty to promote seamless care, administration, and services delivery 

 Adds GMCB duty to adopt by rule ACO standards 

 Requires all ACOs to obtain and maintain GMCB certification in order to be eligible to receive payments 
from Medicaid or commercial insurance through a payment reform program or initiative 

 To be certified an ACO must ensure its governance, leadership, and management structure is transparent, 
represents its providers and patients, includes a consumer advisory board and consumer input 

 ACO’s must  avoid duplicating high-quality services being provided by community-based providers; 
integration of efforts with Blueprint for Health 

  ACOs shall provides incentives for systemic investments to strengthen primary care; the social 
determinants of health and for preventing and addressing adverse childhood experiences (ACEs) 

  AHS must report on  performance measures used in FY 2016 and 2017 AHS contracts with designated 
agencies, specialized service agencies, and preferred partners 

 AHS must report on how  funding of these service providers affects access and quality; and affects staff 
compensation in relation to public and private sector pay for the same services 

 The AHS report must include a plan developed with stakeholders to implement value-based payments for 
service providers that improve access and quality of care, including long-term financial sustainability 

 The AHS report must describe interaction of value-based Medicaid payments to service providers from AHS 
with Medicaid payments to these providers from ACOs  

 The AHS Medicaid pathway must create a process for payment and delivery reform for Medicaid providers 
and services, which addresses Medicaid payments to affected providers;  focus on services not in Medicaid 
equivalent of Medicare Parts A & B;  integrate providers into all-payer mode; changes to reimbursement 



methodology and services impacted; efforts to integrate providers into all-payer model; changes to quality 
measure collection and identifying alignment efforts and analyses  

 The interrelationship of results-based accountability initiatives with the quality measures 

 Establishes Health Research Commission to coordinate and provide oversight over legislative policy 
research, studies, and evaluations related to health care delivery, regulation, and reform;  continuing 
review of Vermont’s health care reform initiatives; and monitoring GMCB activities 

 
Workplace Safety Protocol Legislation H.74 
Susan Loynd, Director of Administrative Operations and Human Resources for Washington County 
Mental Health Services took the lead on this legislation for Vermont Care Partners.  The bill was clearly a 
response to the murder of a DCF worker by a parent of a child taken into state custody.  We testified 
that four key tenets of workplace violence and prevention and crisis response policy called for in the bill 
are already in place in our system of care: 

 Measures that will be taken to respond to a credible threat, 

 A system to record credible threats, 

 A training program to educate direct support staff to reduce risk, and 

 Development and maintenance of a violence prevention and crisis response committee that includes 
employees delivering direct social or mental health services. 

Based on our feedback employers will need to consult with OSHA guidelines rather than be required to 
achieve consistency with them and the safety requirements will apply to social and mental health 
workers rather than a broader array of staff.  State contracts will include a requirement that providers 
maintain safety policies.   
 
Mandatory Reporter Legislation H.622 
Mandatory Reporter legislation considered that would have reduced duplicative reporting.  A study will 
look at the ability of certain professional mandated reporters to cooperate with the Department for 
Children and Families, law enforcement, and prosecutors during an ongoing child protection 
assessment, investigation, or proceedings was recommended.  In the end the bill did not pass, but 
technical fixes to the mandated reporter statute will be done during the summer as part of a statutory 
revision process.  Chuck Myers, Executive Director of Northeast Family Institute took a lead role on this 
bill. 
 
State Auditors Requests Greater Access to DA/SSA Records 
The House Government Operations Committee considered a request from the Auditor of Accounts 
which would have amended 18 VSA Section 8907 to add: 

(c) The Auditor of Accounts of the State or his or her authorized representatives may at any time examine 
the accounts and books of the agencies designated under this chapter, including receipts, disbursements, 
contracts, funds, investments, and any other matters relating to their work on behalf of the State to 
provide community mental health and developmental disability services. 

 
Vermont Care Partners questioned adding new statutory language.  We described the numerous 
oversight functions and analysis conducted by state government and asked these questions: 

• Is there a proposal to make this language applicable to other non-profits or health care 
providers that receive Medicaid payments?  If not, why not?  

• Is this redundant to existing access to information by the State Auditor?    
• What is this language intended to do that isn’t already covered in the Master Grant? What 

additional gains is this language trying to achieve?  



• Given that a number of DA/SSAs have a programs and revenues from other sources, 
including fund raising, does the proposed language set appropriate limits on the auditor’s 
oversight? 

 
In the end, the Committee agreed that this language was not necessary. 
 
Independent Contractor Bill Dies Again 
In what appears to be an annually event the independent contractor legislation died again in the House 
of Representatives.  The goal of the legislation is to revise and clarify the distinction between 
independent contractors and employees, but they were not able to find a compromise on this issue 
acceptable to all parties. Since the legislation did not move forward we did not achieve our goal of 
greater clarity in the statutes specifying that adult foster care providers are not employees for workers 
compensation purposes and so we will continue with the status quo. 
 
Legalization of Marijuana Failed 
Legalization of Marijuana failed, in part due to the differences between the House and the Senate.  The 
legislature will continue to study this issue this summer and fall.  We have testified that potential 
revenue from legalization be directed to mental health and substance abuse services. 
  
Education Committees Learn about Children’s and School Based Mental Health Services 
A number of program directors and staff testified at the House and Senate Education Committees about 
autism and mental health services for children. Legislators learned that there has been a dramatic 
increase of acuity in the children served. The younger children, in particular, are experiencing more 
adversity due to poverty and addictions. ACES research shows that treatment can improve health in 
later life. Success Beyond Six programs include treatment services and consultation by school clinicians. 
Plus, highly trained behavioral interventionists work one-on-one with students to reduce outside 
placements and help children stay in their classrooms. The crisis services provide interventions to 
individuals and families, as well.  The Committee learned about the negative impacts of the new DVHA 
requirements and funding structure for ABA services, too.  
 
Key Legislative Committees Learns about the Outcomes of the Vermont Care Partner Network 
VCP Director of Quality for Vermont Care Partners Cath Burns presented to a number of different 
Legislative Committees on the quality and outcomes efforts being done by Vermont Care Partners and 
our member agencies.  The presentations highlighted the FY15 VCP Outcomes Report, our work on 
results based accountability and described the Centers of Excellence work and the data repository.  
Legislators learned about the value of our services and the importance of funding them, but it was made 
explicit that the top reason to do this work is to focus on quality care and services for children, families, 
individuals and communities. 
 
 
 
 


