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Upcoming Advocacy Events at the State House 
 

Disability Awareness Day 
March 2, 2017 at the State House 

7:30 AM to 6:30 PM 
The agenda includes speakers such as Governor Scott, a press conference, workshops and an evening 
program with an ensemble from the Me2/Orchestra and keynote speaker Stephanie Woodward.  She is 
the director of advocacy at the Rochester, N.Y.-based Center for Disability Rights, Inc. (CDR) a disability-
led, not-for-profit that works for national, state and local systemic change to advance the rights of 
people with disabilities. For more information about Disability Awareness Day, contact Stefanie Monte 
at smonte@vcil.org or 802-224-1820.  
 
  
Senate Health and Welfare Drafts Legislation to Strengthen the Mental Health System 
The Senate Health and Welfare Committee is writing a comprehensive mental health bill based on 
testimony they have received over the last several weeks.  Although the Committee Chair, Senator Ayer, 
was sanguine about achieving all of the “asks” in the bill, she said, “if we don’t ask for it we will never 
get it”.  Her goal is to have the bill completes by the Town Meeting Day Break. 
 
Mary Moulton and Julie Tessler provided testimony on behalf of Vermont Care Partners , 
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Health%20and%20Wel
fare/Bills/dr%20req%2017-
1096%20Mental%20Health/W~Mary%20Moulton%20and%20Julie%20Tessler~Written%20Testimony%2
0on%20Committee%20Mental%20Health%20Bill~2-24-2017.pdf 
They expressed strong support for the bill, especially because it addresses salary disparity with state 
employees.  Here are highlights of their recommendations: 

 Expand the scope to the full mandate of designated and specialized service agencies (DA/SSA) to 
include developmental services. 

 Expand the analysis by the Green Mountain Care Board (GMCB) to include how to better invest 
and manage health care funding between different sectors of Vermont’s health care system; 
look at the broader economic impact of the services provided by DA/SSAs; and develop 
recommendations on how resource allocation to DA/SSAs can be best integrated into hospital 
and Accountable Care Organization budget review and state appropriation processes. 

 Use a broad approach to regional care coordination and have the Department of Mental Health 
(DMH) assess the effectiveness of its Care Coordination Team and accountability amongst 
admitting and discharging entities as it relates to patient flow and service provision.   

http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Health%20and%20Welfare/Bills/dr%20req%2017-1096%20Mental%20Health/W~Mary%20Moulton%20and%20Julie%20Tessler~Written%20Testimony%20on%20Committee%20Mental%20Health%20Bill~2-24-2017.pdf
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Health%20and%20Welfare/Bills/dr%20req%2017-1096%20Mental%20Health/W~Mary%20Moulton%20and%20Julie%20Tessler~Written%20Testimony%20on%20Committee%20Mental%20Health%20Bill~2-24-2017.pdf
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Health%20and%20Welfare/Bills/dr%20req%2017-1096%20Mental%20Health/W~Mary%20Moulton%20and%20Julie%20Tessler~Written%20Testimony%20on%20Committee%20Mental%20Health%20Bill~2-24-2017.pdf
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Health%20and%20Welfare/Bills/dr%20req%2017-1096%20Mental%20Health/W~Mary%20Moulton%20and%20Julie%20Tessler~Written%20Testimony%20on%20Committee%20Mental%20Health%20Bill~2-24-2017.pdf


 DMH should analyze models and cost for establishment of a 23-hour bed facility for assessment 
and stabilization; involuntary hold; ER diversion, and appropriate discharge determination.   

 DMH should consider developing a navigation and resource center for referrals from Primary 
Care Providers, Emergency Rooms, Psychiatric Units, and the community, to enhance follow up 
services for people with mental health and substance use disorders.  

 The plan to improve the payment processes to DA/SSAs should include improving funding 
flexibility through integrated bundled payments from multiple payment streams. The proposal 
should also include accountability for specific outcomes, increase efficiency and reduce 
administrative requirements. 

 The Secretary of Human Services should have responsibility for establishing rates of payments 
for DA/SSAs which are reasonable and adequate to meet the costs of achieving the required 
outcomes designated populations and statutory mandates, given efficiently and economically 
operated services and programs in conformity with federal and state law, regulation, quality and 
safety standards, and contractual obligations.  

 The Secretary of Human Services should adjust rates to take into account factors, including, but 
not limited to: 1) the reasonable cost of any new governmental mandate that has been enacted, 
promulgated or imposed by any state governmental unit or federal governmental authority; 2) a 
cost adjustment factor to reflect changes in reasonable costs of goods and services of 
designated and specialize service agencies including those attributed to inflation and labor 
market dynamics; 3) geographic differences in wages, benefits, housing and real estate costs in 
each region.     

 
House Health Care Committee Continues Review of Bill to Create a Crisis Response Commission 
Deputy Chief Wright of Burlington Police Department spoke about the increase in mental health 
incidents.  She sees it as a failure in the health system when law enforcement is called in.  She would like 
other first responders included in the bill.  Following the Grenon case they have been reviewing what 
failed.  In the future they can contain someone in a room or they can immobilize a person to prevent 
physical violence.  They are looking at incident training called ICAT through police executive research 
forum.  It focuses on de-escalation. They are also developing their own CIT program.  They will also look 
at the Act 80 and Team Two training.     
 
Julie Tessler of Vermont Care Partners testified in support of the bill, because it creates a creative 
opportunity for oversight and improving law enforcement interactions with people experiencing mental 
health crises by digging into the root causes of critical incidents.  This level of analysis is essential for 
developing improved responses to these circumstances that will ultimately save lives. 
 
She commended the language directing the commission to identify where increased or alternative 
supports or strategic investments within law enforcement, designated agencies, or other community 
service system could improve outcomes. 
 
Julie said that Vermont Care Partners has a strong commitment to doing our part to prevent such 
incidents from occurring and must be an effective part of the response when the incidents do occur. 
Recommendations: 
• The language on confidentiality should tie to the exceptions in 42 CFR Part 2 – Confidentiality of 
Alcohol and Drug Abuse Patient records and work within the limits of its allowed exceptions. 
•Add additional representation from people with lived experience and family members of people with 
lived experience. 
 



House Health Care Committee looks at Legislation to Evaluate Suicide Profiles 
Nick Nichols, the Policy Director for the Department of Mental Health (DMH), said Vermont has one of 
the highest suicide rates in the Country. Each year about 100 Vermonters die by suicide. 
 
The bill, H.184, calls for reviewing essential information about deaths that occur by suicide.  In New 
Hampshire the process involves reviewing eight cases per year.  DMH could not review all 100 suicides 
that occur annually with their current resources.  Therefore, he asked the level of review be specified to 
a doable level.  DMH sees suicide prevention as a broader health care issue and the review should 
involve a broader range of stakeholders. The Department of Health already has aggregate data on 
suicides in Vermont. Bill Lippert asked Nick to bring alternative language forward.   
 
House Health Care Committee Learns about Accountable Care Organization Model from One Care 
Todd Moore, the CEO of One Care, gave an overview of the ACO model and the history of One Care, the 
Vermont Care Organization and the other Vermont ACOs.  Steve Leffler explained the role of primary 
care in ACOs and why a large scale is important to share risk and make the population health model 
work. Vicki Loner described how the provider network provides care and will continue testimony this 
week. 
 
Duty to Warn Bill Almost Through the Senate 
S.3, the Duty to Warn bill that clarifies when mental health professionals have a duty to disclose 
information concerning a client or patient has made it through a second reading in the Senate and has 
one more vote to go before being referred to the House of Representatives for consideration.   
 
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 Phil Scott (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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