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Fiscal Year 2017 Budget Development Process 
The House of Representatives is the first chamber to make budget recommendations for both the fiscal 
year (FY) 2016 budget adjustment and the FY2017 budget.  This year the Speaker of the House Shap 
Smith is asking each policy committee to take a deeper dive into the appropriations process by asking 
each committee to choose the outcomes that are most relevant to their purview and then review the 
indicators that are included in the current state law in Act 186 from 2014 and recommendations made 
by the government accountability committee and in bill S.198.  To support this process departments of 
state government will describe their work in the context of results based accountability (RBA) to the 
policy committees.  Then the committees will give the Appropriations Committee guidance on the 
budget in relation to how the funded programs meet the population quality outcomes. 
 
Here are the statutory Vermont population–level quality of life outcomes from the RBA perspective. 

1. Vermont has a prosperous economy 
2. Vermonters are healthy 
3. Vermont’s environment is clean and sustainable 
4. Vermont’s communities are safe and supportive 
5. Vermont’s families are safe, nurturing, stable and supported 
6. Vermont’s children and young people achieve their potential including: 

a. Pregnant women and young people thrive 
b. Children are ready for school 
c. Children succeed in school 
d. Youth choose health behaviors 
e. Youth successfully transition to adult hood 

7. Vermont’s elders and people with disabilities and people with mental conditions live with 
dignity and independence in settings they prefer  

8. Vermont has open, effective, and inclusive government at the state and local levels with a 
supported, motivated, and accountable State workforce. 

9. Vermont’s State infrastructure meets the needs of Vermonters, the economy and the  
environment.     

   
The House Health Care and Human Services will hold a joint hearing on some mental health and 
substance abuse  issues which are integral to health care, but have traditionally be covered by the house 
human services committee.   
 
House Human Services Committee 
Agency of Human Services (AHS) Secretary Hal Cohen gave an overview of the budget adjustment 
proposal to the House Human Services Committee.  The AHS budget for FY 2016 was $2.4 billion.  The 
budget adjustment request is for an increase of $17.3 million increase in general fund.  A few topics 
were highlighted:  

 ABA is a $5.3 million increase and is required by the Centers for Medicaid and Medicare Services 
(CMS) 

 Prescription medication cost increases are beyond what was budgeted for in the Medicaid 
budget. 

 Enrollment in Medicaid is higher than anticipated in the higher cost coverage program. 



 
Based on requests from both the House Appropriations Committee and advocates the committee will 
also look at the change in group therapy rates and IFS funding this coming week. 
 
House Health Care Committee 
In his remarks on budget adjustment Department of Vermont Health Access (DVHA) Commissioner 
Costantino said substance abuse and mental health utilization is up, but overall Vermont has done a 
good job managing utilization.   
 
Applied Behavioral Analysis (ABA) is up of $4.87 million in total and $2.2 in general fund. DVHA garnered 
state plan approval to offer ABA to individuals with autism.  The new money is to support expanded 
service.  He noted that after a public process identified that the rates were insufficient, they were raised 
for the rates initially proposed for the expended services.   
 
Senate Health and Welfare Reviews Health Reform 
Al Gobeille gave a high level review of the Green Mountain Care Board.  One of his chief concerns is 
access to primary care.  He also wants to emphasize the need to integrate health care across the care 
continuum.  He is concerned that providers are defending current turf and that could impede progress. 
 
He talked about creating a commercial and Medicaid next generation look-alike to pair with the 
Medicare Next Generation or All Payer Model Medicare waiver (APM).  The State is negotiating a growth 
trend for the APM that is better than next generation and will continue funding for the blueprint.  It was 
pointed out that the federal government is already looking at putting risk on to providers; it’s about 
keeping people healthier to reduce utilization.  In this scenario it is important to measure quality.  
Currently, there are 155,000 Vermonters in accountable care organizations and enrolled in shared 
savings programs.   
 
The term sheet for the APM should be done and ready to share by the end of January.  It is step one, 
with the next step being the negotiation of the contract.  Stakeholders will be able to have input into the 
contract.   
 
The directors of Vermont’s three accountable care organizations (ACOs) Joyce Galimore of CHAC, Amy 
Cooper of Health First and Todd Moore of OneCare testified together. They explained that ACOs were 
developed by providers to create accountability for cost and quality of populations. Its provider led 
reform which:  

 incents networks of providers to work together; 

 provides better information to improve performance; and 

 builds on disease management and care coordination;   
 
They believe that when true population payments are made the financial incentives will be stronger. The 
three ACOs in Vermont are the outgrowth of existing provider networks: physicians, hospitals and 
FQHCs.  They have been collaborating extensively.   
 
The Community Collaboratives in each region work with all the ACOs.  The blueprint has been an integral 
part of the community based model.  The ACOs are working together on data collection and measuring 
quality. Joyce emphasized the importance of addressing social determinants of health in collaboration 
with home health agencies, designated agencies and Area Agencies on Aging in combination with 



primary care. Joyce highlighted primary care and mental health bidirectional integration citing examples 
at NCSS, CMC and LCMHS. 
 
Todd spoke about how FACH and DHMC developed OneCare and created a board of diverse 
representation.  It’s the largest network with over 100,000 Vermonters enrolled.  It has the experience 
with provider risk based contracts. It has been approved for the Medicare Next Generation waiver and 
has significant data infrastructure. They have been working with the Blueprint for Health and use a 
primary care model with a focus on high risk individuals.  
 
Health First is made of up physician owned practices who have ongoing financial risk.  They have 24 
primary care practices which coordinate with specialty care.  They are not participating in the Medicaid 
share savings program.  Transitions in care from hospitalization has been one of their focuses.  They also 
have increased annual wellness visits.  
 
All three ACOs said they have excellent performance and have made progress in bending the cost curve. 
 
The three ACOs are looking at the potential for integrated collaboration, or possibly a merger to add 
additional value to the system of care.  If an APM goes forward a single state ACO seems to make the 
most sense.  Joyce noted that we need to strengthen the community based care through home health, 
designated and area agencies on aging.  We also need to address the challenges with the primary care 
work force. 
 
Mary Moulton, the executive director of Washington County Mental Health Services, said we bring the 
view point of the social determinants of health on health issues which the medical community is 
embracing more and more.  She gave some national data about adverse childhood experiences (ACES) 
and how co-occurring mental health and substance abuse creates 40% of health care costs.   
 
Mary highlighted the work of her local collaborative and how they recognized that 90% of the high 
emergency room utilizers had psychosocial issues. The savings need to come back to support the 
services, because there isn’t adequate financing.   
 
Vermont Care Partners is working with the state to develop value-based payment reform. We are 
aligning ourselves so that we can come into the APM.  However, it is important to note that we are 
having challenges with staff turnover.  We are seeing hospitals hire away our staff at as much as $35,000 
more annually than we can pay. We need to look at resources from the top tier to the community 
services.   
 
It is the community services that closed Brandon Training School, reduced beds at Vermont State 
Hospital and closed nursing home beds.  It’s essential that investments be made in community services 
up front to shift the balance.  We need to invest in both the ACOs and the community services.  
 
Peter Cobb of the VNAs of Vermont said he is confident that the work of home health has been 
recognized.  These agencies are not clear about how the All Payer will work or what a single ACO will 
mean to them.  Up until recently the discussions have focused on hospitals and physicians.  Medicaid 
payments are simply too low. He recommended: focusing on hospice; increasing home visits; increasing 
telemonitoring; and loosening rules for home visiting by VNAs.  Peter concluded that health reform 
without home health makes no sense. 
 



Mike Hall spoke on behalf of the Area Agencies on Aging spoke about his commitment to integrated 
health care.  The most costly people to care for are the people with multiple needs: mental health, 
substance abuse and other chronic care. He sees the waiver as a disintegrated approach to care only 
focusing on hospital expenses to control health care costs.  He emphasized the need to integrate 
payment systems across the providers. 
 
Furthermore, he said we need to stop chasing diseases after health is already compromised, instead we 
need to focus on health promotion and prevention.  He thinks the major reason for high health care 
costs is that we do a terrible job of keeping people out of hospitals because we are unwilling to provide 
nutritional services, pay for adequate home health visits, etc.  Health care most effectively happens in 
the home and community.  He suggested buying not building social service infrastructure.  He asked the 
legislature to weigh in on the APM and create a definite plan to bring in the community providers into 
the APM waiver.  There are other states that have developed models on how to create more integrated 
systems of care that we should consider. 
 
Al Gobeille spoke about how far we have come in a year in creating health reform without a lot of 
guidance about how to do that. He believes this must be a coalition of the willing which is 
transformative and attractive to patients and providers.  He is optimistic that so many are providers, 
particularly the ACOs are working together.   
 
The APM will waive Medicare Rules, we will renegotiate the Medicaid waiver and will continue to work 
with commercial insures. He offered that once we have a term sheet there will still be time to adjust it 
for Medicare and design the Commercial and Medicaid components.  The Medicaid and Commercial 
might not be ready to start January 2017.   
 
Al said there are tradeoffs between freedom and unity of the providers. To which the Committee Chair 
Senator Ayers noted that all providers need to make ends meet. 
 
Patrick Flood of Northern Counties Health Care said we are digging into issues that we hadn’t before.  
There are many reasons to support APM from a provider’s perspective:   

 APM gives an opportunity to garner federal funds and reinvest those funds 

 APM gives funding  flexibility to treat patients – we could see more people cost effectively, eg 
use the phone to substitute for office visits 

 It is not clear that duals are in the APM 

 There will be a cost to managing a statewide ACO 
 
Gail pointed out the 10 principles developed by Bi-State and highlighted a few of the.  

1. Strengthen primary care – it’s upstream of higher cost services, but it’s difficult to hire primary 
care providers at current salary rates and primary care physicians are burdened with paper 
work/documentation and data collection.  Physicians are concerned that payment reform will 
mean more paperwork. 

2. Partnerships – support and integrate community based services.  These services are even 
further upstream than primary care and can most effect health behaviors.  Medicine only 
controls 10% of outcomes.  40% are due to the social determinants of health. Patrick said these 
organizations reduce pharmacy and other costs.  Health happens at home, but there has been 
no discussion about how community service agencies fit in.  He emphasized the need to build on 
existing collaborations.  Physicians feel powerless to address poverty, mental health, etc.  We 



must make investments in these organizations.  APM will fail if we don't fund these 
organizations.  In fact, Vermont cannot wait to realize savings, must it should be made up front. 

3. Real reform must be at the local level. 
4. Planning should be clear and detailed and will need upfront investment to retool practices 

Patrick asked the legislators to please stay involved and hold us accountable. 
 
Senator Claire Ayer said that if we add mental health to the APM the numbers are shocking.  Patrick 
responded that it is the only way to avoid spending money in the high cost acute care sector.  Gail 
agreed that investment will pay off in corrections, special education and other state funded services, as 
well as in health care.   
 
Committee discussion and questions:   

1. How does APM ACO structure differ from manage care? 
2. This information reinforces the need for principles and criteria about how to move people along 

the continuum from health promotion, prevention, treatment, etc.  What are the criteria for 
access to different levels of care? 

3. Are DAs part of the health care system? 
4. The Committee likes the principles from Bi-state 
5. Brian Collamore wants to discuss pros and cons regarding one verses multiple ACOs 
6. Senator Pollina questioned the level of public control over the 1 ACO, saying maybe there 

should be a set of principles. 
7. How to integrate HCBS into the model?  S.167 is on the role of community providers in ACOs 
8. ACES work is developing a framework for building a system that prevents ACE – working with 

the Blueprint, parent child centers and designated agencies 
9. Senator Pollina has concerns about costs for offenders to access therapy as required 
10. I regards to marijuana, Senator Ayer wants to look at public health issues 

 
House Human Services Considers Requirements for Safety Protocols 
H.74 was introduced during the 2015 legislative session and was not passed nor incorporated into Act 
60. This bill proposes to require departments and programs within or under contract with the Agency of 
Human Services to create safety protocols for social workers, mental health workers, volunteers, 
interns, and all other employees providing direct services to clients. 
 
Susan Loynd, the Director of Human Resources for Washington County Mental Health Services, 
presented on the current safety protocols, trainings and related efforts by designated and specialized 
service agencies.  She suggested having review of safety protocols as part of designation process. The 
Committee appeared to be interested in requiring annual training for all workers, including volunteers. 
In response, Susan explained how agencies tailor training to the needs of staff and volunteers. 
 
There were question about whether the State should require training, assessments and documentation 
of the training.  Due to budget and time restraints, Susan explained that our training capacity is limited, 
but we use the resource wisely by targeting it to those that would benefit from it most.   
 
Senate Judiciary Committee Responds to Request to Increase HIPAA Privacy Violations 
Vermont Care Partners opposed S.155’s provisions related to the new Private Right of Action and 
Punitive Damages for HIPAA Non-Compliance because the impact on Designated and Specialized Service 
Agencies. Vermont Care Partners saw the proposed language as detrimental and the existing federal 
provisions as sufficient.   The new state-based private right of action against covered entities for HIPAA 



violations in Section 1 of S.155 would have enabled our clients who believe that their health information 
was disclosed inappropriately to file a law suit in Vermont Superior Court regardless of the level of 
violation or whether there has been any harm. As a result, punitive damages would have been easier to 
obtain and financial risk to covered health providers more onerous.   
 
Vermont Care Partners submitted written testimony to the Senate Judiciary Committee opposing the 
language and in response to testimony from us and several health providers, including the Vermont 
Medical Society, the language on the private right of action for inappropriate HIPAA disclosures was 
deleted from S.155.  
 
Governor’s Council of Pathways from Poverty &VT Affordable Housing Coalition Advocate for Housing 
In November 2015, the “Pathways from Poverty” Council issued its report with recommendations on 
action that should be taken to respond to poverty in Vermont.  The Pathways to Prosperity Report urged 
the Governor to target strategic increases to key programs that reduce suffering and harm while 
achieving savings in the State budget, creating jobs, increasing revenues and growing the local economy. 
One of their highest priorities Is to reduce homelessness by investing $2.5 million now being spent on 
emergency motels to provide housing through increases to: the Vermont Rental Subsidy Program 
($500,000), Housing & Opportunity Grant Program ($1 million), Family Supportive Housing ($400,000), 
Mental Health Vouchers ($400,000), and AHS Flex Funds ($200,000).  This report was share with  
legislators in several venues during the first week of the session. 
 
 
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 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 


