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House Appropriations Committee Develops Budget Adjustment Act Proposal 
Here is the House Appropriations Committee summary of their Budget Adjustment Bill: 
The FY 2016 Budget Adjustment continues to reflect a multiyear process to bring spending and revenues 
toward long-term sustainability. Slower economic growth, a January reduction in the General Fund (GF) 
revenue forecast, and growing service demands create a difficult budget environment. FY 2015 saw over 
$40 million in GF revenue downgrades. The FY 2016 Budget Adjustment addresses the additional January 
GF downgrade of $4.7 million. The Budget Adjustment represents an all funds increase of $91.8m of 
which $70m is Medicaid related. The GF increase is $12.3m and the State Health Care Resource is $12m. 
It relies on $23 million in one-time resources. The FY 2016 Budget Adjustment addresses cost pressures 
related to the Opiate Epidemic: 

 Funds growing juvenile caseload in the Department for Children and Families (DCF) 

 Funds child protection package at DCF to address caseload pressures and child and worker safety 

 Meets DCF funding needs, including: a cost per case increase in subsidized adoptions; increases 
in substitute care caseload; and an increase in foster parent respite care costs 

 Funds an increase in foster parent transportation costs 

 Adds funds for Licensed Alcohol and Drug Abuse Counselors (LADC) 

 Funds additional need in Syringe Exchange Program in the Department of Health  
 
Other Health Care Investments: 

 Provides initial funding for 53rd week in Medicaid program with the expectation that remaining 
funding needs will be addressed in FY 2017 

 Funds caseload and utilization increases in Medicaid 

 Reallocates funding to areas where the need for emergency housing remains high, recognizing 
that statewide use of emergency housing is down by 25% 

 Funds caseload and utilization pressures in DVHA 

 Adds $490K to fully staff the VT Psychiatric Care Hospital in Berlin by including hiring incentives 

 Adds funds for Applied Behavioral Analysis (ABA) (per the DVHA request)  
 
There was much discussion about the return of IFS (integrated family services) funds from NCSS, but 
because clarity on an agreement between NCSS, VCP and the Agency of Human Services had not been 
reached the Committee allowed the return of the funds to AHS to remain in the budget for the time 
being. We are continuing to work with AHS to reduce the amount of funds returned to the State. The 
Committee did discuss opportunities to invest the funds in Franklin and Grand Isle counties. 
 
In the end, we were unable to convince the House Appropriations Committee to increase the funding of 
group therapy or ABA from the Administration’s original proposal.   
 
The next step for the Budget Adjustment is approval by the House of Representatives and then the 
Senate will take it up.  The Committee will be considering several amendments this week. 
 
House Appropriations Committee Receives Overview on Substance Abuse 
Barbara Cimaglio presented on substance abuse.  She believes our substance abuse system is on the 
right track.  Prevention: 



 $1 invested in substance abuse prevention saves $10–$18 in costs associated with health care, 
criminal justice, and lost productivity intervention: but we are working with AHS to reduce the 
amount of funds returned to the State.  

 Substance abuse screening and brief counseling is as effective as other health prevention 
screening treatments:  

 $1 invested in addiction treatment saves between $4–$7 in costs associated with drug related 
crime, criminal justice, and theft Recovery:   

 Relapse rates for addiction resemble those of other chronic diseases such as diabetes, 
hypertension, and asthma 

 
There was concern with the data on patient engagement and why it is so low.   
 
 
House Appropriations Committee Receives All Payer Model Overview 
Chair of the Green Mountain Care Board Al Gobeille gave the House Appropriations Committee an 
update on the All Payer Model.  He said that the State has been able to negotiate a better trend for 
Medicare than the Next Generation Medicare waiver.  He spoke about moving away from Fee-for-
Service.  The plan is to copy the next generation model and replicate it with our Medicaid and 
commercial coverage. 
 
Al wants a coalition of wiling providers to participate in the APM.  He believes there is good evidence 
that ACOs can save money and provide good quality care.  He explained how the value based payment 
system will address the health of populations.    
 
 
Governor Releases Proposal for the Fiscal Year 2017 State Budget 
On January 21st Governor Peter Shumlin made his budget address.  The following information includes 
highlights of his proposal, but the details will be revealed over time and will be reported at a later date. 
 
Good news: FY’17 DS caseload is fully funded with no reductions in DS base budget 
 
Bad news: No Medicaid rate increase for us (there is a proposed Medicaid rate increase for dentists and 
MDs through a proposed provider tax) 
 
Other funding increases: suicide prevention, Medication Assisted Treatment for Northwestern VT 
(January 17 start-up), narcan and expanding needle exchange; plus $9.9 million for DCF, judiciary and 
states attorneys; $2 million state employee security, $1 million for funding for college savings accounts; 
$4.7 million state employee step increases; 
 
Decreases: closes St. Johnsbury work camp, field sites for community high school and reduces out of 
state corrections placements. 
 
 
VCP Gives Mental Health 360 Overview to Senate Health and Welfare 
On January 13, 2016 Nick Emlen, Director of Mental Health Services for Vermont Care Partners (VCP), 
gave an overview of our mental health services to the Senate Health and Welfare Committee.  Here is 
his testimony. 
 



Integration with community services continues to develop on multiple fronts e.g. primary care, housing 
entities, law enforcement, recovery centers, Home Health agencies, Community Health Teams, Unified 
Community Collaboratives. 
 
VCP Outcomes Report – the third annual report for FY 15 is near completion. The report carries forward 
previous measures and includes new measures e.g. integration with health care. We are working toward 
alignment with Results Based Accountability framework and Master Grant Agreement. The VCP 
Outcomes Committee is coordinating with AHS Outcomes Committee on this initiative. 
 
Integrated Family Services – AHS programs across 6 departments & 11 divisions creating a continuum of 
services for families based on diagnostic and functional needs. Flexible funding through Global 
Commitment/Medicaid allows providers to combine services in order to focus on outcomes. Pilot 
initiatives in Addison County and Franklin & Grand Isle Counties have resulted in improved access to 
services and reduced costs. Other regions are preparing to move to this model. 
 
Mobile Crisis & Outreach provided 24/7 by all Designated Agencies. Staffing vacancies are a concern. 
 
Crisis Bed programs are preventing hospitalization by providing stabilization in a timely manner, and 
making earlier discharge from inpatient units possible with step-down transitions. 
 
Intensive Residential Recovery programs are providing quality care in community settings, allowing for 
decreased length of inpatient stay. 
 
Peer Services - ongoing coordination and development of programs with DA providers that supports 
consumer advocates, peer mentors, peer-led groups, recovery and outreach programs, warm lines, 
participation on local standing committees and boards of directors. 
 
Collaboration with Law Enforcement is resulting in prevention of unnecessary arrests and incarceration. 
Supported by Team Two training program. Since program inception in 2013, two thirds of Vermont’s 
police agencies have participated in Team Two.  Those trained include 210 police officers, 136 mental 
health crisis workers, 8 Deputy State's attorney, 11 dispatchers.  Vermont State Police personnel 
(dispatchers, troopers and clinicians) trained as trainers.  Currently expanding to train 911 responders 
through VCP partnership with the Department of Public Safety and the Department of Mental Health.   
 
Youth Mental Health First Aid – 23 instructors trained in December, funded by VCP’s SAMHSA grant to 
create a statewide YMHFA initiative. Our goal is to train 2,200 community members / one First Aider for 
every 21 adolescents statewide. Outcome: increase the mental health literacy of community members 
and professionals serving youth; reduce mental health stigma; and support the early identification and 
referral of youth experiencing mental illness. 
 
Data Quality – completion of first phase of agency consultations with Vermont Information Technology 
Leaders to assess EHR based workflows, improve system-wide consistency in MSR reporting, expand 
data quality management, and develop an agency-specific toolkit.  
 
Data Repository - we are building a HIPAA and 42CFR compliant data repository for all of the VCP 
member agencies. Goals include: 
 



• Facilitate connectivity from our members to the State, the Vermont Health Information 
Exchange and other members of the health care community. 
• Develop a standardized system for collecting data and performing reporting and analytics for 
member agencies, to improve care quality, and support the health care triple aim. 
• Gain efficiency by having a single point of contact for data requests related to our members’ 
data that resides in the repository. 
• Support coordination and collaboration among our member agencies. 
 
Challenges: 
Staff recruitment and retention is our most pressing concern. Staff turnover in FY 2015 was 27.5% state 
wide. Low salaries are creating an out-migration of staff from the Designated Agencies to higher paying 
employers for equivalent work. If not reversed, these agencies will be doing the most difficult work for 
the lowest wages with the least skilled personnel, placing the system of care in peril.  
 
Geriatric Psychiatry 
Vermont’s inpatient psychiatry units do not have the capacity to serve the growing geriatric population.  
Most are not equipped to accommodate personal care needs, medical needs and physical frailty of the 
geriatric-psychiatric patient. Scarcity of options for subsequent discharge placement is an obstacle. 
Geriatric patients become stuck on the psychiatry unit after they no longer meet clinical criteria for 
inpatient care. Those beds are then unavailable for others who are waiting for an inpatient placement. 
We recommend: 
 
• Increase training and consultation at nursing homes for meeting the needs of residents with 
mental health challenges. 
• Support the creation of specialized units at existing nursing homes, to allow for safe and 
appropriate resident mix. 
• Support the creation of specialized units for older patients with intensive medical needs within 
hospital psychiatry units. 
 
Increase in use of Residential Care Settings for Children and Youth 
Participation in statewide ‘Turning the Curve’ initiative in collaboration with DMH, DCF, the IFS team and 
other community partners. This effort is focused on reversing the rise in use of residential settings such 
as therapeutic foster care homes, micro-residential, crisis/diversion, shelter/ stabilization, and the PNMI 
program, and shifting toward family settings.  When that is not possible, the goal is increased family 
engagement for children and youth who are placed in a residential setting to work toward improving 
caregiver readiness for the child’s eventual return home. 
 

 
UPCOMING EVENTS 
Vermont Care Partners is joining with other associations and advocates sponsoring Mental 
Health Advocacy Day on March 17th.  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. 
 
On January 27th we will support Community Health Day at the State House, an annual event 
held by Bi-State Primary Care.  We will work with them to educate legislators about our 
integration efforts. 



 
Recovery Day 
February 17, 2016 
 
Disability Awareness Day 
March 23, 2016 
 
We are continuing to work with advocacy partners to develop a legislative mental health and 
substance abuse service caucus.  Potential Topics for the caucus meetings include: funding for 
mental health and substance abuse services in Vermont; mental health and substance abuse as 
part of Vermont's health reform efforts; mental health and substance abuse services in the 
criminal Justice system; and  children, youth and family mental health services and supports. 
 
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 


