
 

  
 

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

Legislative Update January 29, 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. A big turnout at the 
state house to educate and advocate for our services is important.  
 
We will be advocating for greater investment in our workforce so that we can provide accessible 
quality care with an experienced and skilled staff.  We must fight the proposal to cut $4.3 million from 
developmental services. 
 
8:00 AM Meet with legislators for Coffee in the cafeteria – make appointments www.leg.state.vt.us  
 
9:00 AM Attend advocacy training conducted by Peter Mallary and Ed Paquin in Room 11 
 
9:50 AM Governor Phil Scott will join us and read a proclamation in Room 11 
 
10:00 AM State Leaders will address the attendees including, 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 in Room 11 
 
12:00 PM Meet with Legislators in the Cafeteria – make appointments www.leg.stat.vt.us  
 
1:00 PM The House of Representatives will convene and the House Health Care Committee will 
recognize Mental Health Advocacy Day, including participants.  Watch from the balcony and be 
recognized! 
 
Additionally, we will be testifying in Committees all day.  You are welcome to walk into any committee 
room at any time.  Mental Health Commissioner Melissa Bailey will be testifying in the House 
Appropriations Committee (Room 42) from 9:30 – 11:45 AM. To access the committee schedules go to: 

http://www.leg.state.vt.us/
http://www.leg.stat.vt.us/


https://legislature.vermont.gov/committee/weeklyAgendas/2018 or simply look at the agendas posted 
by the committee room doors. 
 
 
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 
 
Secretary Gobeille Gives Fiscal Year 2019 Budget Overview to House Appropriations 
The current budget for the Agency of Human Services (AHS) is $672.8 million in general fund (GF) and 
$2.5 billion in total funds. Shifts in revenues and expenditures in fiscal year 2019 (FY19) have led to a 
total proposed increase of $4 million (.6%) GF.  
 
AHS Budget Highlights and Initiatives 
• $500,000 GF Home Visiting and School based dental health sealant program  
• $1.5M GF for operating Forensics Unit at Northwest State Correctional Facility (3 months – 12 

temporary beds)  
• $400,000 GF for Street Outreach Workers  
• $500,000in GF for DCF Family Services to support increased parent child contact 
• $2M GF in grant/contract savings – based on systematic review 1056 grants 
• •Global Commitment investment phasedown:  

o Continues HIT investment phase down -DVHA  
o Starts to phasedown Room & Board investments –DMH & DCF  

• 15% reduction of VT Legal Aid  
• $14.1 M GF reductions in DVHA include bringing VCCI and blueprint programs together and 

reducing DSH payments by $2.2 million and reduced enrollment and utilization trends 
• $1.6 M increase for premium assistance in response to federal reductions 
• Increased staffing at the DVHA Program Integrity Unit 
• Increases for salary and fringe benefits are budgeted for all employees 
  
DMH upward funding of $3.3 M includes: 
• Salary & Fringe  
• Forensics Unit  
• Street Outreach  
• VPCH Operating  
• Hill House Emergency Bed Funding  
• PNMI Rate Increase & Extraordinary Relief  
• HUD Funding – for DAs that lost HUD funding 
• Room & Board Investment Phasedown – that are no longer Medicaid eligible 
• No adjustment for DA/SSA salary increases. 
 
DAIL $9.1M GF in UPS includes:  
• Salary & Fringe  
• Nursing Home Inflationary Increase  
• Home & Community Base Caseload Increase  

https://legislature.vermont.gov/committee/weeklyAgendas/2018


• VT Veterans’ Home Rate Increase UPL  
• DS Caseload $4.7 million GF 
• TBI Caseload  
• Sick Leave Legislation 
• No adjustment for DA/SSA salary increases  
 
DAIL DOWNS of $4.0M GF includes:  
• Reduces current DS waivers by $2 million GF ($4.328 M total funds) per SOCP  
• Eliminates Attendant Services General Fund program $1.3 million GF 
• Nursing Home Bed Day Utilization  
• Other operating expense reductions 
 
The DCF budget includes an upgrade of social worker salaries.  The Reach Up caseload is down. Savings 
are expected from grant and CIS reductions. AHS is assuming that CMS will continue global commitment 
funding for Woodside. 
 
At the end of the presentation there was discussion between the Committee and Secretary Gobeille.  
Representative Dave Yacavone raised questions about the upcoming transfer of funds from DVHA to the 
ACO to include $90 million out of $1.6 billion of DVHA budget. Secretary Gobeille acknowledged that by 
year 3 of the All Payer Model (APM) we need a plan for behavioral health, but the plan has not been 
determined yet. 
 
Representative Hooper asked about the commitment to raise salaries at DA/SSAs and further 
investments to reduce over utilization of Emergency Departments by people in mental health crises as 
part of the two-part commitment in Acts 82 and Act 85. In response the Secretary said he wrote the 
required report on salaries and complimented VCP for the information provided.  However, he said “we 
don’t own the businesses.” and in talking to DA/SSAs the problems are not just at the lower edge of the 
salary spectrum.  He acknowledged that DAs will say they need more money, but “we need to have 
more conversations. We need accountability – we need to know what is coming of that”.  He went on 
further to say that to adjust salaries again is not goal - the goal is to care for people. “We need to know 
that it is happening.  The investment wasn’t made until December. We need to know the impact of the 
money.” 
 
Regarding the reduction to developmental services he said the State Auditor says we need to link 
payment to services.  He indicated if the Committee restores the reduction he won’t fight it. Again, he 
declared the need for “total accountability” for the $414 million system of care. 
 
 
Hospital Association Reports Progress on Act 82 
Devon Green reviewed the work with DA/SSAs and DMH on Act 82 and mentioned the meeting between 
hospitals and DAs to better coordinate discharge planning.  Devon said VAHHS is focusing on 
quantitative data and Wilda White of VT Psychiatric Survivors is collecting qualitative data about why 
people come to EDs.  Devon said data needs to be collected on the system as a whole, both voluntary 
and involuntary, at the EDs and inpatient units - including discharge information.  At this point there are 
just a few months of data. VAHHS supports the facilities report and the addition of 50 forensic beds and 
geropsych beds. Devon reported on research that found the need for stronger community supports, but 
that would only free up two inpatient beds.  They believe the demand for beds is much higher than that.   



The IMD issue was raised which will lead to the phase out of funding from the VT Psychiatric Care 
Facility (VPCH) and Brattleboro Retreat.   
 
 
Senate Health and Welfare Continues to Hear Testimony on ACES Bill, S.261 
Senator Lyons said we are working to develop a culture of prevention to address childhood toxic shock.  
Sarah Teachout of BC/BS discussed the Better Beginnings program in which 70% of their members 
participate in home visits for newborns. Susan Gretkowski of MVP spoke about contracting with DAs and 
other community providers and said to the extent that they provide trauma services, MVP covers them.   
 
Chuck Myers, Executive Director of NFI a SSA that serves children, adolescents and families spoke about 
their expertise in trauma services and the trauma training they conduct.  He believes that 80% of mental 
health services have more to do with trauma than anything else. Trauma-transformed organizations 
refer to organizations that have reviewed their policies and procedures and addressed trauma by 
acknowledging that the majority of the staff have experienced trauma, given that 60% of population 
has. 
 
This is an emerging area of practice.  But we need to look at how we adjust whole systems of care to be 
trauma-transformed, including health care, human services and education. They not only train schools, 
they also provide consultation and follow-up support for schools.   
 
Recommendations: 
• Inventory AHS services that impact trauma 
• Assess the need for trauma related services in the community 
• Determine what the gap is between prevention and treatment 
 
His feedback on the bill included support to integrate social services into primary care practices (PCPs).  
He specifically suggested that it should be done through the public mental health system.  It would be 
more cost effective to hire DA/SSA staff, he said because PCPs are limited in their expertise.   
 
Sarah Squirrel, Executive Director of Building Bright Futures gave an overview of the organization which 
monitors early care and education systems and convenes the early childhood community. It’s a 
backbone organization to have collective impact on issues.  Trauma is one of the issues they are 
addressing. She reported that Vermont has a higher than national average rate of children who have 
experienced two or more traumatic events.  The opioid epidemic is adding to this crisis.  Having access 
to nurturing relationships can have mediating effect on trauma impact.  They recommend a tiered, 
multi-generational approach to build resilience.  
 
Paul Dragon, Director of Policy and Program Coordination, discussed the Act 43 report. They were 
required to inventory their programs and trainings, as well as convening the Trauma Working Group and 
to present a plan in November of 2018.  AHS has determined that they must take a population-based 
approach to address social conditions and structures that contribute to trauma and address resiliency.  
Treatment and intervention programs are still needed.   
 
He said that they reviewed every AHS grant and service domain and applied the five strengthening 
families’ criteria to understand which programs or service interventions promote resilience. They 
applied a ranking to each of our programs or service domains to see which ones had more fidelity.  AHS 
with its six departments provides 750 grants to community providers. 373 of those grants promote 



resilience and protective factors within families. 87 programs support three or more protective factors 
and 51 programs support all five Protective Factors.  He reported that AHS and AOE are coordinating 
their work related to childhood trauma through the policies, planning forums, programs and services. 
 
Tracy Dolan, Deputy Commissioner of the Department of Health spoke about the home visiting program 
proposed by Governor Scott.  She said it improves maternal and child health, it’s a strong evidence-
based partnership.  They currently have federal funds for a nurse partnership for Medicaid eligible first-
time mothers.  It operates in all counties except Chittenden County.  SAMHSA is providing regional 
prevention partnerships to reduce substance use by youth.   
 
 
 
Paul Dragon Reports on the Workforce Report required in Act 82  
Act 82 called for AHS to convene a work group on DA/SSA workforce issues which did not occur. Paul 
Dragon reported that AHS met with Health Care Workforce and reviewed several reports on workforce.  
He referred to the S.135 Workforce Report and the Opiate Workforce report, as well as the DOL report. 
There are eight different workforce committees. Paul believes the work needs to be integrated. 
 
He talked generally about recruitment and turnover and the challenges of licensure. He said we need to 
do a better job of integrating our services and maximizing resources.  Vermont is expected to experience 
declining population.  We have a high workforce participation compared to other states, so recruiting 
new workers can be a challenge.  There will be a continued push to expand peer services.  We may also 
need to rely more on family caregivers. Paul said it would help to simplify the loan forgiveness 
programs.  Paul was positive about subsidized employment opportunities.  
 
 
House Health Care Explores Accountable Care Organizations (ACOs) 
Vicki Loner continued to explain the Medicaid Next Generation Program to the House Health Care 
Committee.  Starting January UVM is enrolling its employees in OneCare. Representative Donahue asked 
if OneCare pays DAs for mental health care.  Lori explained that OneCare just pays for physician and 
hospital services.  The payers all continue to pay for the same benefits and services, except for some 
hospitals and a few primary care practices who are receiving capitated payments for attributed lives. All 
other health care providers continue to receive fee-for-service payments from the payers.  The goal is to 
expand the capitated payments to more hospitals and health care providers. Only six designated 
agencies are participating in OneCare and receive payments for enhanced care coordination. All 
providers are eligible for quality incentive payments.  
 
The goal is to get 90% of Vermonters into the ACO by the end of the APM pilot.  The committee 
questioned the level of administrative demand on providers to achieve the implementation.  Vicki said 
we should see promising results at the end of this year. We won’t see outcome improvement for 4 – 5 
years.  However, there was a 5% reduction in emergency room visits by those with very high and highest 
risk individuals. Further improvements will occur with care management.  Vicki said OneCare worked on 
coordination in collaboration with DA/SSAs because they received the message to not start new 
programs. 
  
The blueprint provides overall support for the care coordination with a small payment from OneCare. 
OneCare gives supplemental payments for high risk patients and the lead coordination agency receives 
payment to lead shared care planning.  DAs are apportioned a payment from OneCare based on an 



estimate of how many high needs attributed lives are served. Representative Houghton asked if the 
providers think this is a reasonable payment level.  Vicki said that the payment levels were worked out 
collaboratively.  She explained that all providers can access Care Navigator software to enable shared 
care planning. 
 
 
Senate Health and Welfare Reviews Facilities Report 
The Commissioners of Corrections and Mental Health presented the Administration’s facilities report.  
The Woodside Facility is expected to stay on the current site and the discussions with CMS are moving 
forward that will allow for that.  However, if those discussions don’t result in an agreement, the juvenile 
treatment facility will be put on the campus with the correctional facilities. 
 
The proposed forensic populations will be in a 20-bed mental health facility which will only be for people 
who have been involved in the criminal justice system.  It will include people that are incompetent to 
stand trial, receiving inpatient evaluation for competency and people who are sentenced.  People 
experiencing mental health needs in the custody of the Commissioner of Corrections will be in a 
separate 30-bed facility on the campus.  
 
DOC has a new Open Ears peer support program for people who experience mental health needs. Lisa 
Menard, the Commissioner of Corrections said inmates have their mental health needs met, but some 
might need more services than they receive. Specifically, capacity is needed for a separate space from 
the general population. Melissa Bailey, the Commissioner of Mental Health, said having a forensic unit 
on the campus might be an opportunity for sharing treatment expertise.  DOC has a population that isn’t 
in need of inpatient care but who would benefit from a separate unit. This plan will remove people from 
the VCPH and create capacity there and reduce ED back up.  Melissa added that the 20-bed capacity 
forensic unit will serve people who are already at level 1 beds, but who would be better served at a unit 
that is specialized for that population.   
 
Melissa said the IMD exclusion will begin to be phased out starting in 2021, and ending 2025.  Up until 
now we have used our GC waiver to work around that with GC investments.  We were given the 
opportunity to do a study to prove that it is a worthwhile investment for CMS, so there is still some hope 
that we can continue to operate under an IMD exclusion. 
 
The Middlesex Facility is at the end of its life.  DMH is exploring other facilities options in central 
Vermont and want to have 16 beds to better meet needs.   
 
 
House Education Continues testimony from Tammy Kolbe 
Approaches to funding Special Education presented by Tammy Kolbe include:  embedded, flat grants, 
census block grants, weighted, reimbursement, catastrophic, extraordinary, excess-cost funding for 
high-need students, or a combination of approaches.  In comparing Funding Approaches she said that 
each approach has strengths and weaknesses with respect to:  
o Identifying students for special education  
o Incentivizing best practices for special education  
o Alignment with policy priorities for early intervention  
o Simplicity and transparency  
o Predictability  
o Cost containment 



 
The funding approach does not seem to create many variations in expenditures per IEP.  Vermont 
spends more, but test scores don’t indicate better academic achievement by our students. Our 
graduation rates are not better, plus we have higher than average use of residential schools. Vermont 
students with disabilities, on average, spend a greater share of their school day in regular classrooms, 
but we spend more per special education student than the national average. Tammy said costs are 
driven by the cost of services for IEPs and there are 11,000 students in Vermont are on IEPs. Block grants 
can be insufficient to cover special education costs and services.  Special education spending in total is 
$300 million. 
 
Tammy said we want to set incentives and disincentives to align with policy goals.  Incentives should 
avoid not providing needed services and identifying students with special needs.  A block grant could 
lead to this. Committee Chair Sharpe is concerned about tiny supervisory unions and those that tuition 
their students. Tammy Kolbe pointed out that if funding reductions are coming there could be change in 
practices. It was also noted that schools have little control of what they are being asked to pay to 
independent schools for students with special needs. 
 
 

To take action or for more information, including the weekly committee schedules:  
•        Legislative home page: https://legislature.vermont.gov/   
•        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 https://legislature.vermont.gov/   
•        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.   

https://legislature.vermont.gov/
https://legislature.vermont.gov/

