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Legislative Update January 18, 2018 

 
 

Upcoming Advocacy Events  
 
Join in Mental Health Advocacy Day on Wednesday, January 31, 2018 
 

Make Your Voice Heard! 
"Caring for Vermonters ~ Investing in Mental Health" 

 
The event is hosted and organized by NAMI-VT, The Vermont Association for Mental Health and 
Addiction Recovery (VAMHAR) and Vermont Care Partners.  All of our members are co-sponsors along 
with many other organizations for a total of 40 co-sponsors.  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.  This will be an 
important day to raise the political profile of developmental, mental health and substance use disorder 
services. Please contact Julie if you know of an individual who would like to testify in a legislative 
committee or to those assembled in Room 11.  A flyer and the agenda are attached. 
 
We will be advocating for greater investment in our services so that we can provide accessible quality 
care with an experienced and skilled workforce.  The agenda includes advocacy training, opportunities 
to interact with legislators, providing testimony and listening to personal stories of lived experience.  
The day starts at 8:00 AM in the State House Cafeteria where you can meet with your legislators.  Please 
make appointments in advance either for the morning coffee hour or lunch.   
 
At 9:00 AM there will be advocacy training conducted by Peter Mallary and Ed Paquin. 
 
At 10:00 AM State Leaders will address the attendees including Governor Phil Scott, Secretary of Human 
Services Al Gobeille, Mental Health Commissioner Melissa Bailey and Legislators.  Awards will be given 
to Legislators who were critical to the passage of Act 82 and to Team Two training leaders. 
 
Advocacy Training – Rescheduled  
This additional advocacy training will prepare you to conduct successful meetings with legislators and 
create short compelling personal stories that have an “ask” for Mental Health advocacy Day. 
 
• When: Tuesday, January 23, 2018 - 4:00 -6:00 p.m. 
• Where: Christ Church, 64 State Street, Montpelier 
• Trainers: Peter Mallary of VAMHAR and Ed Paquin of DRVT 
 



Register now to reserve your space in this free training: 
https://docs.google.com/forms/d/e/1FAIpQLSen_8t7kiapMQurK-QEnIlwsrpZeY-
ss5FeOOAdveQ22qQzuQ/viewform?usp=sf_link 
 
The Governor’s FY 2019 Budget Address    
January 23rd at 2pm  You can listen on VPR: http://digital.vpr.net/online-streams  
 
Senate Health and Welfare - Public Hearing on Access to Healthcare 
January 23 5-7 PM @ the VT State house. 
 
Supporting Participant Organizations: Vermont Coalition for Disability Rights, Vermont Workers' Center, 
Vermont Interfaith Action, Vermont Center for Independent Living and Rights and Democracy. 
 
House Appropriations Statewide Budget Hearings   
Monday, February 12th 6:00pm - 7:00pm: The House Appropriations Committee will hold hearings on 
the Governor’s proposed budget on February 12th. The hearings will be held across the state from 6-
7pm in different locations to be determined.  More information to follow when it’s available. 
 
Legislative Action 
 
House Appropriations Committee Recommend Fiscal Year 2018 (FY18) Budget Adjustment  
The House Appropriations Committee has approved a FY18 budget adjustment bill for consideration by 
the full House of Representatives this week.  The bill contains the transfer of funds from DMH to 
DAIL to balance workforce investment for designated and specialized service agencies (DA/SSAs). 
. 
The DMH budget adjustment includes: 
• Position Transfer for Integrated Family Services from AHS (net-neutral); 
• Hill House Emergency Bed Funding ($30K gross); 
• PNMI Rate Increase & Extraordinary Relief ($30K GF, $295K Gross); 
• Street Outreach Workers ($200K). 
The four regions of the state were proposed to receive the $200,000 for street outreach workers based 
on high rates of back up in the emergency rooms, high inpatient utilization and housing issues.  However 
since only one region, Chittenden County, has commitments for match from local towns the 
appropriation was reduced by the Committee to $130,000.  
 
Senate Appropriations Starts Budget Adjustment Bill 
Agency of Human Services (AHS) Secretary Al Gobeille and CFO Sarah Clark gave a high level overview of 
the Governor’s proposal for FY18 budget adjustment.  It is slightly lower than the budget as originally 
passed.  Committee Chair Jane Kitchel asked about the improved reimbursement to DA/SSAs as required 
in the FY’18 budget.  All of the Committee agrees that the redistribution of funds from DMH to DAIL was 
necessary.   
 
Senator Kitchel also inquired about the payment structure for developmental services. Secretary 
Gobeille explained that DAIL put requirements in the State System of Care Plan to reconcile services 
delivered to services funded which created challenges due to data systems.  AHS is meeting weekly 
between now and July with the DA/SSAs on budgeting and data systems this year and plans to change 
the way the payments will be made in FY19.  The Chair wanted to know if AHS can reconcile without 
clawing funds back. The reply was, “Yes, absolutely.  Unless there is something draconian that is found.”  
Al summarized by stating, we want to know that Vermonters are getting the services they are supposed 
to get and that AHS is paying for the services in an accountable way. 



 
 
Senate and House Education Committees Study Special Education 
Both the House and Senate Education Committees have been studying special education, particularly 
the costs. Last week Tammy Kolbe of the University of Vermont shared her analysis of Vermont’s special 
education spending and her report on census funding.  The executive summary is available at this link: 
https://legislature.vermont.gov/assets/Documents/2018/WorkGroups/House%20Education/Special%20
Education/W~Tammy%20Kolbe~Study%20of%20Vermont%20State%20Funding%20for%20Special%20E
ducation%20-%20Executive%20Summary~1-9-2018.pdf 
 
Vermont counts more children in need of special education than the national average, but is similar to 
other New England states.  There has been an uptick in extraordinary cost - high needs students with 
75% increase since 2013 to a count of 600.  A total of $289 million in state funds is spent for special 
education annually.  Vermont’s average spending for special education is $21,840 per student with an 
IEP on top of the regular education costs.  Professor Kolbe suggested that our spending should be 
between $10,000 to $15,000 per IEP.   
 
Cost Drivers 
1.           Administrative requirements and rules defining allowable costs under the State’s existing special
 education funding formula create inefficiencies in service delivery that contribute to higher
 overall spending 
2.           The nature and extent of student need has grown more complex 
3.           Weak funding for comprehensive and early support systems creates incentives to identify more 
 students for special education to access additional funding from State 
 
Tammy Kolbe recommends a census-based funding mechanism that counts all students.  There would 
be flexibility for spending at the local level through block funding the schools.  
 
• Amount of special education funding a district receives is based on number of non-disabled
 students within a school district  – Lump sum is not based on variation between individual
 school districts 
• Pros: – Simple/transparent – Flexibility in how funding can be used – Aligned with policy
 priorities (serving struggling students across the general/special education service delivery
 systems) – Predictable  
• Cons: – Possible incentives for districts to limit services – Potential cost liability for districts if census
 grant amount is set too low 
 
The recommendation is to phase into a census based approach.  She also believes that there are 
opportunities to improve practices particularly for children with emotional needs.   
  
• Existing state funding approach may incentivize localities to identify students for special education & 
discourages cost control. 
• Existing state funding approach lacks the flexibility needed to implement best practices for an 
effective and efficient service delivery system for struggling and disabled students. 
 
Senator Balint noted that our student rate of emotional disturbance is high at 17.6%. She said that we 
know from stakeholders that educators feel that there are a lot of children experiencing trauma, 
particularly for kids living in poverty.   
 

https://legislature.vermont.gov/assets/Documents/2018/WorkGroups/House%20Education/Special%20Education/W~Tammy%20Kolbe~Study%20of%20Vermont%20State%20Funding%20for%20Special%20Education%20-%20Executive%20Summary~1-9-2018.pdf
https://legislature.vermont.gov/assets/Documents/2018/WorkGroups/House%20Education/Special%20Education/W~Tammy%20Kolbe~Study%20of%20Vermont%20State%20Funding%20for%20Special%20Education%20-%20Executive%20Summary~1-9-2018.pdf
https://legislature.vermont.gov/assets/Documents/2018/WorkGroups/House%20Education/Special%20Education/W~Tammy%20Kolbe~Study%20of%20Vermont%20State%20Funding%20for%20Special%20Education%20-%20Executive%20Summary~1-9-2018.pdf


Senator Baruth said we are spending too much for kids with IEPs compared to other states.  The 
proposed grant approach will give greater flexibility, but less money.  The downside is that it doesn’t 
relate to need.  Tammy Kolbe replied that there are other funding models.  A census based funding 
formula does have pros and cons.  The question is to what extent is the existing formula working and to 
what extent is the census formula better.  Special educators are asking for flexibility and complaining 
about administrative challenges.  There are no findings that the current spending is inappropriate, but 
aspects might be inefficient.     
 
David Sharpe spoke about the variation of IEP and special needs students in Vermont’s districts.  How do 
we factor this in?  He believes that’s why there should be a poverty adjustment included in the formula.  
In response Tammy Kolbe recommends technical assistance for the schools to create savings and phase 
in funding reductions over 5 years.  
 
Senate Health and Welfare Consider Universal Primary Care S.53 
Deb Richter, MD made the case for state funding for universal access to primary.  She defines primary 
care as the front door of the health care system.  The State includes outpatient mental health and 
substance use disorder services in the definition of primary care, people are not accessing primary care 
because of high deductible health plans or lack of insurance.   
 
Universal Primary Care: Why Now?   
• Impact of Federal cuts mostly affects primary care  
• Shortages already existing in primary care workforce will be even worse in a few years   
• When catastrophe hits there are no quick fixes  
• ACO/All Payer does not address access or coverage due to under insurance, high deductibles, etc 
 
Currently, Vermont is spending $6 billion on health care annually.  Public funding of insurance has been 
rising as private insurance coverage goes down. Deb showed the rising expenditures on administration 
with 31% of health care dollars now spent on administration.  The premise is that improved access and 
utilization of primary care will reduce the need for hospital care, lower infant mortality, increase life 
span and increase health care outcomes.  She gave OneCare credit for piloting risk-adjusted capitated 
payments to primary care practices. Dr. Richter sees this as a way to set up a system that gets us to 
comprehensive universal health care. 
 
David Reynolds shared the role of the FQHCs in primary care and explained that payments are on a 
sliding scale for those whose income is below 200% of poverty.  In VT the FQHCs serve 25% of the 
population.  If we simply expand FQHCs Vermont would save money from federal malpractice insurance 
and reduced pharmaceutical costs, plus there would be more integrated dentistry and behavioral 
services.  He would like to see the state designate additional areas to expand the existing FQHCs.   
 
Al Gobeille, Secretary of Human Services testified that primary care is important to reducing bad health 
outcomes, ER visits and other high health care and to support it Vermont has increased payment rates.  
However, he doesn’t think that universal primary is feasible: 
1. Governor is not willing to raise taxes or fees 
2. ERISA cannot be worked around 
3. HSAs would no longer be available in Vermont  
4. Operational complexity would be added to an already too complex health care system 
 
Todd Moore spoke about the importance of primary care.  For OneCare’s 120,000 attributed lives the 
goal is to reduce expenditures in hospitals by keeping people well.  They are taking a number of 
important steps: Investing in primary care; simplifying the model to prevent higher cost care; improving 



access to dentistry; and improving the comprehensiveness of care.  They supplement primary care for 
the two FQHCs that are in OneCare now. Hospitals are encouraged to invest more resources into their 
primary care practices. 
 
He is agnostic on public financing of primary care.  OneCare and providers cannot waive co-pays.  He 
does understand that eliminating or reducing out-of-pocket costs for primary care would be beneficial. 
 
Georgia Maheras of Bi-State Primary Care explained that FQHCs serve a quarter of Vermont’s population 
including half of the uninsured.  Her concerns with the bill are:  
1. Universal primary care could add confusion with another layer of payment 
2. Some people would not purchase comprehensive insurance if there was universal primary care 
3. Administrative burden to primary care practices could worsen 
 
Dan Barlow testified that Vermont Businesses for Social Responsibility support the development of 
universal primary care.   
 
Allen Ramsey, the Medical Director of the Free Clinic in Barre believes that universal primary care goals 
are consistent and complementary to APM and ACO Model.  He believes it will attract primary care 
physicians to Vermont. Model legislation is available to develop a primary care trust fund for a state 
agency to administer. He suggested options to avoid the ERISA barriers. 
 
House Corrections and Institution and House Health Care Committee hears AHS Facility Report 
In her overview Representative Emmons acknowledged that there have been issues with back-up in 
hospital emergency rooms (ERs) and challenges with the VCPH and mental health system.  She also 
noted the need for mental health and geriatric beds for older inmates in the correctional system.  In 
light of multiple problems in corrections, mental health and DCF her committee directed AHS to develop 
this comprehensive plan.  Her committee will look at the report and issues comprehensively in 
collaboration with the policy committees. 
 
AHS Secretary Al Gobeille explained that it is a population-oriented report per the direction of the 
legislature. He would like to develop a 10-year vision for all of facilities.   
 
This report addresses the pressing facility needs of the following populations:  
• Individuals who no longer require hospitalization but who remain in need of long-term treatment in a 
secure residential facility setting; 
• Elders with significant psychiatric needs –who either do or do not meet the criteria for nursing 
facilities;  
• Children in need of residential treatment;  
• Juvenile delinquents in need of residential detention;  
• Offenders in correctional facilities; and  
• Any other at-risk individuals 
 
Vermont Psychiatric Care Hospital (VCPH) and Brattleboro Retreat will face losses in Federal funding 
starting in 2021 and completely by 2026.  Options to address VCPH this include: downsizing VCPH; 
having University of Vermont Medical Center take it over; or covering the full costs without federal 
support. Secretary Gobeille said that having a level 1 facility owned by the state enables state control. 
DMH Commissioner Bailey described step down options: supported housing, step-down facilities, wrap-
around services and secure residential.  She acknowledged that staffing problems and challenges lead to 
back-ups in ERs.   
 



The plan calls for the development of a forensic hospital by 2019. VCPH usually has 12 – 14 people who 
would qualify for it. Al said it’s a question of if we want to do a temporary facility or just make the 
forensic hospital one of the first facilities to be built on a permanent basis.   
 
Increasing psychiatric beds at designated hospitals was presented as an option, but without a clear 
recommendation.  
 
Representative Bill Lippert asked about the proposal for co-location of inpatient mental health care and 
correctional facilities. Commissioner Bailey said they looked at other states and decided that putting a 
forensic psychiatric facility on the campus would be an efficient use of resources for the initial 
discussion.  It would be strictly for forensic, not general psychiatric beds.  Representative Mary Hooper 
believes that we need to understand the spike in the demand for forensic beds.  Commissioner Bailey 
said that the intensity and types of charges have been increasing. 
 
Representative Bill Lippert as the Chair of the House Health Care Committee said his Committee will 
have follow up testimony and deliberations specific to their jurisdiction.  He expressed his appreciation 
to AHS for laying out a long term plan.   
 
Representative Cina asked if there is potential to provide more treatment for the correction population 
due to the co-location of mental health and correctional services.  The answer was an emphatic yes.   
 
Here is a link to the full report: http://media.graytvinc.com/documents/Sec.31-Act+84-Facilities-Report-
Final.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 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 which works in partnership with Vermont Care 
Network to form Vermont Care Partners.  Together our mission is to provide statewide leadership for an 
integrated, high quality system of comprehensive services and supports.   Our membership consists of 16 
designated developmental and mental health agencies.   
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