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Senate Finance Committee Fails to include Medicaid Rate Increases in Health Bill 
The proposal for a Medicaid rate increase Designated and Specialized Service Agencies (DA/SSAs) failed 
to get the support of the Senate Finance Committee in S.135 the Senate Health Care Bill, even though 
three Senators: Mullen, Ayers and Lyons, proposed options to do so. 
 
Senator Ayres and Lyons plan to propose an amendment to S.135 to add a 2% Medicaid rate increase for 
DA/SSAs when it is reviewed by the Senate Appropriations Committee today.  The proposal may or may 
not be accepted. The bill will go to the Senate floor for consideration by the full body.  At this time, it is 
hard to get full legislative support, for raising revenues for any reason.  However, there is some revenue 
generated from an employer assessment tax in S.135 that has not be specifically appropriated.  This is a 
critical juncture in the political process and an important time to advocate for our agencies to the 
members of the Senate. 

Both the House health care bill and the Senate health care bill have language to prepare for value based 
payment and an all payer waiver with expanded responsibilities for the Green Mountain Care Board. 
Highlights of the S.135 as proposed by Senate Finance Committee: 

Section 1.  All-payer model - Secretary of Administration or designee and Green Mountain Care Board 
(GMCB) must jointly explore all-payer model and must consider the following models:  

 including payment for broad array of health services  

 hospitals only  

 allowing for global hospital budgets for all Vermont hospitals   
 
Sec. 2.  St. Johnsbury accountable care community 
Directs the FQHC in St. Johnsbury to convene interested stakeholders to create a concept paper and 
implementation plan for an accountable care community program for the St. Johnsbury health service 
area. Upon completion of implementation plan, it must be submitted to Agency of Human Services to 
determine feasibility of implementation    
 
Sec. 33.  Green Mountain Care Board review of designated agency budgets  

 Directs GMCB to analyze the budget and Medicaid rates of one or more designated agencies 
using criteria similar to hospital budget review 

 Directs GMCB to consider whether designated and specialized service agencies should be 
included in the all-payer model 

 Report due by January 31, 2016 regarding Board’s ongoing role in designated agency budget 
review and the designated and specialized service agencies’ inclusion in the all-payer model   

The House health care bill passed on Friday with just $12 million of revenues raised and no Medicaid 
rate increases for DA/SSAs.  It is possible that the Senate will add its bill onto the bill passed by the 
House or it will pass S.135 separately. The many differences will need to be worked out in a conference 
committee. 



 
Senate Appropriations 
The Appropriations Bill passed the Senate and the House will not concur.  The House Committee of 
Conference will have three representatives: Johnson, Fagan and Keenan.   
 
The bill does not contain a Medicaid rate increase for designated and specialized service agencies or any 
other Medicaid providers.  There was an expectation that those increases would be in the Senate health 
care bill.    
 
Here are highlights of the language difference in the Senate version of the H.490, the appropriations bill. 
 
The language in section 301, which calls for a study of DA/SSA executive directors’ compensation is 
different in the Senate bill in that it omits comparison to high ranking state officials. 
 
Unfortunately, the Senate Appropriations Committee eliminated language included in the House version 
of the bill which would establish a wait list if the developmental services caseload allocation proves to 
be insufficient.  

E.333  Disabilities, aging, and independent living – developmental services  
(a)  If adequate caseload funds are not available to meet new needs in developmental services 
during the 2016 fiscal year, the welfare of existing consumers should be prioritized over 
expanding services to new individuals. The Department of Disabilities, Aging, and Independent 
Living should establish a waitlist of people seeking services, triage criteria, and a methodology 
for people to come off the waitlist as funds become available to serve more people. 

  
This language would serve as a safety valve and would be used only if the caseload allocation should 
prove insufficient at the end of the fiscal year.  It would enable the implementation of both a waitlist for 
those who could wait to receive services and triage for those who require immediate access.  The 
alternative, as stated by DAIL Commissioner Wehry, is for each agency to be given a portion of the $1.96 
million savings target at the beginning of the fiscal year.  The problems with the Commissioner’s 
proposal are:  

1.       Current recipients of service would, once again, be subject to reductions in services because 
viable savings initiatives have not been identified. After reductions totaling $14 million over 6 
years, too many individuals have lost needed individualized services and now have limited 
support to participate in community living.  The quality of care has been impacted; an additional 
reduction will further impact the well-being of people with developmental disabilities currently 
served. 

2.       Funding cuts would occur at the beginning of the year, when they are not likely to be necessary, 
due to the combination of carry forward funds and the recent trend of low utilization of new 
caseload. 

 
  
Section E.306.2(a) calls for autism services funded by Medicaid to be reduced to the level of commercial 
insurance.  We recommend that the language be eliminated entirely or that autism services be studied 
as other Medicaid benefits per section E.301.1 of the bill.  Autism services should have a significant level 
of analysis before making changes in the benefits.  The current language in both the House and Senate 
bills appears to set an immediate limit on these services which would be inconsistent with the State 
Developmental Disabilities Act and the developmental services waiver program which provides 
comprehensive services to many people who are diagnosed as being on the autism spectrum.  



     
Section E.314.1 calls for an analysis of both DMH and DVHA funding for mental health services.  This 
information will give a valuable holistic perspective on funding. 
  
Section E.314.2(a) Unified Mental Health Services Implementation Plan calls for the integration of public 
funding for direct mental health care services within DVHA while maintaining oversight functions and 
the data necessary to perform those functions at the department of jurisdiction.  This proposal should 
be fleshed out and deserves greater scrutiny by the policy committees of the legislature.  The potential 
for unintended consequences of implementing this plan without significant an analysis are too 
significant to move forward with at this time.  One question that cannot be answered at this time is: 
“how would this play out with the All Payer Waiver?” if the All Payer Wavier is implemented.  Another 
question is whether the Green Mountain Care Board should play a greater role in the financial 
management of these agencies.  We will continue to recommend deleting this section. 
    
Language was developed by Senator Snelling to start a master grant process with the goal of improving 
fiscal responsibility and programmatic oversight.  Senator Kitchel thinks we will get better accountability 
and better spend resources.  The language reads as follows: 
 

Section 300.4 Improving Grants Management for outcome based programs 
Agency of Human Services (AHS) shall inventory grants, including whether there are 
performance measures.  Then the Chief Performance Officers and Secretary of the Agency of 
Human Services shall draft a template to achieve common language and requirements of all 
grants including expected outcomes and concise performance measures. The information will be 
submitted to the General Assembly. 

 
The Chief Performance Officer, Susan Zeller, as well as some committee members have questioned how 
state government will be able to achieve this without additional personnel resources. 
 
There was a lot of discussion about the proposal to study substance abuse treatment programs.  They 
questioned whether the current Council should be put out of business.   Senator McCormick explained 
that the Senate Health and Welfare Committee wanted to change the focus to treatment and away from 
law enforcement.  Senator Campbell spoke about his experience with people who are not interested in 
treatment who cycle through the criminal justice system repeatedly.  “How will we know when we have 
achieved full coordination and integration” asked Senator Kitchel.  There were also questions about if 
the new study shifts the responsibility and leadership away from ADAP.  In the end they changed the 
language to coordinate the Governor’s Criminal Justice and Substance Abuse Council and Provider 
Council.   
 
The Senate Appropriations Committee increased the appropriation to DOC by $50,000 to increase 
funding to community programs such as CSIP and spectrum. 
 
 
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.    
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Executive Director Vermont Council of Developmental and Mental Health Services  
137 Elm Street Montpelier, VT 05602 Office: 802 223-1773   Cell: 802 279-0464 
Web site: www.vermontcarepartners.org   See the library for past legislative updates 
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