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Agency of Human Services Scorecard Presented to House Human Services & Senate Health and Welfare 
Monica Hutt and Drusilla Roessle of the Agency of Human Services (AHS) explained the purpose of Results 
Based Accountability (RBA).  The purpose of the scorecard they are developing is to improve the accountability 
of AHS.  It will give information on what’s happening to populations and determine if AHS programs are 
achieving the outcomes desired.  It is not just for monitoring services, it will also give information to make 
program improvements to better achieve the desired outcomes.  The process includes: identifying results and 
initiatives; measuring performance; monitoring performance; improving performance; communicating about 
performance; and teaching about accountability and quality improvement. 
 
The legislature has set desired population outcomes in statute.  The scorecard will measure indicators to 
determine if those outcomes are being met.  Each Department is developing its own scorecard in addition to 
the broader measures from AHS population indicators and agency performance measures.  The data will be 
used to work with communities and partners.  Then it will be shared with the public and legislators. 
 
The vantage pilot is a component of the new budgeting system which brings performance measurement into 
the budgeting process. 
 
Bard Hill the director of policy planning and analysis for the Department of Disabilities Aging and Independent 
Living (DAIL) shared the DAIL scorecard.  He said they are mid-course in the process of developing their 
scorecard.  It’s a journey, not just a destination, because it’s an ongoing quality improvement process.  
Vermont’s developmental services employment evidence shows we have the best employment outcomes in 
the United States.   The story behind the curve includes efforts to improve the outcome. 
 
Representative Pugh asked about what to do when multiple organizations are contributing to an outcome.  
Representative Patricia McCoy asked if legislators can view how an individual DA is performing in relationship 
to others. Drusilla Roessle, AHS Performance Improvement Manager said that this has not been incorporated 
into the scorecard yet.  However, they hope to break down the data by county in the future. 
 
To see the information presented by Drusilla Roessle: Performance Accountability and the Scorecard at the 
Agency of Human Services go to: 
http://legislature.vermont.gov/assets/Documents/2016/WorkGroups/House%20Human%20Services/Results%
20Based%20Accountability/W~Drusilla%20Roessle~Performance%20Accountability%20and%20the%20Scoreca
rd%20at%20the%20Agency%20of%20Human%20Services~1-20-2015.pdf 
 
House Appropriations Committee Hearing on Fiscal Year 2015 Budget Adjustment 
Margaret Joyal the Director of Psychological Services for Washington County Mental Health addressed the 
impact of the August rescissions on the designated agencies and the impact of the additional cuts being 
proposed.  Last year designated and specialized services agencies were given a 1.6% Medicaid rate increase.  
This was considerably lower than the increases given to State Employees or hospitals and in no way covered 
the true cost of living increases.  However, budgets were developed and small salary increases were given 
based on this increase.  In August we learned that the 1.6% had been withdrawn and there were additional 
programmatic cuts.   The Designated Agency system has been level funded or getting small increases that don’t 
cover operating costs for years.  The result is that our wages are laughably low, our turnover rate is 
frighteningly high, and our task is exponentially more complex.   
 



Margaret explained that she sees “more people in need of services, with more complex needs and fewer 
resources to pay for them every year.”   She went on to describe how they provide urgent care for those with 
high acuity, home based services for those who aren’t prepared to come to the office, outreach and reentry 
services for people involved with criminal justice, and trauma treatment for survivors of trauma.   
 
Julie Tessler of the Council mentioned the need for a Medicaid rate increase and the challenge of family 
managed respite, but focused her remarks on the proposed $437,000 reduction in housing vouchers. 
 • Lack of access to housing is a frequent obstacle for people who are attempting to move toward recovery and 
independent living.  Without a stable home recovery is difficult to achieve.  
• Lack of access to housing is a major factor contributing to the back-up that occurs in facilities providing higher 
levels of care such as transitional housing, intensive residential programs and crisis beds.   
• Some housing subsidies went unused in FY’15 because of exceedingly narrow eligibility criteria as defined by DMH 
and the Vermont Housing Authority  
• The Agency of Human Services may have some discretion to modify the eligibility for some housing subsidies – 
this should be investigated to improve utilization. 
• Designated Agencies offer an integrated array of supports such as case management, emergency services, adult 
outpatient programs and vocational assistance that help individuals succeed in independent living when housing subsidies 
become available.   

 
Kathy Holsopple of the Vermont Federation of Families for Mental Health spoke about the family managed 
respite.  Families need respite to support their children who have mental health conditions at home.  Respite 
can help avoid residential and high intensity services.  Families are the experts about their children’s needs and 
should determine the services, such as respite.  The reason for unspent funds is that the transition from 
personal care to respite has been delayed.  Currently, 150 – 200 children are being reevaluated for personal 
care.  It is expected that 250 families will need family managed respite.  She said that designated agencies are 
telling families that the respite services are not available and that it should be available to all families not just 
those who were receiving personal care services. (Editor’s note: The Council will follow up to address this 
concern) 
 
Karen Schwartz from the Developmental Disabilities Council gave some background about developmental 
services and the development of community based services.  She spoke about the reduction of funds 
($646,000) from the developmental services waiver.  Only 20% of people eligible by statute are receiving these 
waiver services. Presently, the wait list for the waiver has 322 individuals on it, plus 118 families are waiting for 
flexible family funding. 
 
Human Services Secretary Cohen Reviews Budget Adjustment Proposal with House Human Services 
Secretary of Human Services Hal Cohen reviewed the Governor’s proposed budget adjustment for fiscal year 
2015. 
 
DMH: Second Springs North (-$571,494 Gross) – Projected costs for program start-up less than anticipated, and 
this represents a recouping of these one-time savings;  Reducing Housing Vouchers (-$437,139 Gross) – Those 
currently receiving housing vouchers will not be affected, but new housing vouchers would be issued only if 
there is attrition of existing voucher recipients; Pathways to Housing ($611,920 Gross) – Pathways was given 
provisional Specialized Services Agency status in June of 2014 to provide a “housing first” treatment model.  
This funding supports services to high risk populations who do not engage with traditional mental health 
treatment services.     
 
VDH : Opiate Care in Bennington ($180,000 Gross) – Funding for projected startup costs for the provision of 
buprenorphine treatment to opiate dependent clients who need intensive services. 
 



DDAIL: Developmental Services Caseload and Utilization (-$2.0M Gross);  $-200k for Seriously Functionally 
Impaired caseload decrease;   $-1.2M – underutilization of family managed respite funding with no impact to 
current services;  $-646k – Developmental Caseload underutilization with no impact to current services.    
 
The committee spoke about the housing vouchers as a critical component of Act 79 which reduces institutional 
care.  We have people in emergency rooms and regional hospitals who need access to this housing.  They asked 
the Secretary if reductions in housing vouchers will lead to costs showing up elsewhere.  Secretary Cohen 
reported that Commissioner Dupre thought there would be alternative resources.  Representative Pugh asked 
about how much we spend on hotels for people with mental health challenges.  Deputy Secretary Dixie Henry 
reported that the Department is looking for data and will share information when it is available. 
 
Representative Patsy French questioned underutilization of developmental caseload, family managed respite 
and SFI funds.  Deputy Secretary Dixie Henry simply explained that the funds are not being used at the level 
being budgeted.  On SFI she said that the legislature instructed AHS to reduce the program and phase 
individuals out of the program.  People who are coming out are still receiving reentry planning. 
 
Committee members felt they should support the previous commitment to fully fund Pathways.  They 
concluded that housing vouchers are a grave concern leading to increased utilization of emergency rooms or 
hotels and conveyed their concerns to the House Appropriations Committee.  The General Affairs and Housing 
Committee also asked the House Appropriations Committee to restore those funds. 
 
House Human Services Receives Report on Opioid Treatment 
Deputy Commissioner for Alcohol and Drug Abuse Programs Barbara Cimaglio said that data shows a large 
increase in the amount of opioid treatment from 1,000 to 2,542 people.  There are 496 people on the wait lists 
which is not less than it was a year ago.  She said that people who are more stable are more likely to be served 
by the physicians and given a prescription, while others are more likely to be served in the Hubs. Hubs direct 
people to the right treatment service.  127 MDs have gone through the course to be licensed for 
buprenorphine. The Hubs are limited by space and staffing limitations.   
 
Anne Van Donsel from the Department of Health spoke about the evaluation of the Hub and Spoke programs.  
Individuals with opioid diagnoses who receive medication assisted treatment (MAT) have lower medical costs 
than those who receive different treatment modalities.  Longer MAT time corresponds to lower non-treatment 
related medical costs. Opioid treatment in correctional facilities is currently limited to 180 days. 
 
Here are the conclusions/recommendations from the report on opioid treatment 
Vermont has made significant progress in developing a system of care to treat opioid addiction over the past two years.  
Access to care has improved and steps toward integrated health / addictions care have been made. The Health Home 
framework has also enabled services to be more comprehensive.  People are being retained in treatment and, when 
discharged for treatment completion or transfer, show overall improved functioning compared to status at admission.  The 
state has developed prevention and intervention strategies to try to decrease the number of people who become addicted 
to opioids. An evaluation currently under development will provide greater information about the outcomes for individuals 
receiving opioid addiction treatment as well as overall cost of care.   
 
Still, there are ongoing challenges to this system of care. The recruitment and retention of workforce, particularly clinicians 
with specialized skills such as Licensed Drug and Alcohol Counselors (LADC), remains a challenge.  Many of the current 
LADCs are nearing retirement age and the field is less attractive to people beginning their careers due to low salaries, the 
inability of private practitioner LADCs to bill Medicaid, and the challenging population being treated.  This issue is not 
unique to Vermont; it's a problem nationwide.  National issues and recommendations are summarized in a study11 
completed by the Addiction Technology Transfer Center Network (ATTC).     
ADAP is planning to conduct a needs assessment, convene a stakeholder meeting, and coordinate a conference on 
workforce and training across the continuum of care.   



 
There are people waiting for MAT services, not unlike other types of healthcare where resources are limited, and actions 
are being taken to increase the total system capacity.  In addition to increases in funding and training, VDH and DVHA are 
working with Federally Qualified Health Centers and other medical practices to increase the number of physicians who 
treat patients with opiate addiction.     
 
There is a portion of stable hub patients who no longer need the full array of hub services but who cannot access spokes 
due to lack of capacity, especially in the northwestern region of the state.  Transferring stable patients allows hubs to focus 
on their target group, patients with greater needs, and decrease hub waiting lists.  Because federal policy caps the total 
number of patients a physician can prescribe to at 100 patients and MAT is a long term treatment, the only way to assure 
more access is to increase the number of physicians who will prescribe buprenorphine.  The combination of consultation 
support from the Hubs and offer of embedded Spoke staffing is attractive to physicians considering adding MAT to their 
practice setting.     
 
In addition, the Substance Abuse and Mental Health Services Administration (SAMHSA) is currently evaluating an increase 
in the “cap” of 100 patients an established physician can treat with buprenorphine.  Because Vermont provides additional 
supports to physicians treating this population in the form of the spoke staff, this would allow existing qualified physicians 
to treat more patients while maintaining high quality care.    
 
An ongoing challenge for hubs, which translates into the use of state funds to pay for services for insured patients, is that 
Medicare does not pay for substance abuse treatment at specialty treatment facilities such as the opioid hubs.  In 2013, 
there were seven people age 65 and above treated in the hubs.  While this is a small absolute number, it does indicate 
limitations of Medicare for providing services to a growing portion of the population.  There has been ongoing discussion of 
this issue with Senators Leahy and Sanders as this must be addressed at a Federal level.   
 
This population and level of service is very sensitive to insurance co-pay and deductible requirements which has been an 
issue for patients who purchase plans through the health exchange. Low premium plans typically have high deductibles 
which people have difficulty paying.  In addition, hub services may require daily visits and if co-payment is required at each 
visit, the total monthly co-payment costs may add up to more than the total cost of service for a self-pay patient. Because 
of this, and because there is funding for uninsured patients in the hubs, the co-payments and deductibles have become a 
disincentive for people to sign up for insurance.   In addition, hub providers have difficulty collecting deductibles and co-
payments from patients, which leads to program losses.  ADAP has been working with the Green Mountain Care Board to 
address copayment issues; but, if patients sign up for high-deductible plans, this will remain an issue. 

 
Governor’s Health Care Proposal Presented the House Health Committee 
The Administration’s Health Care Reform leaders presented the Governor’s proposals for health reform to the 
House Health Committee during the week.  Here is their summary of the proposal.  More detailed information 
is available on the Committee’s web site. 
 
The health care reform package is contained in three bills in order to align with legislative jurisdictions: the 
budget bill, the miscellaneous tax bill, and a health care policy bill. 
 
The total package reduces the cost shift by returning to businesses more than the money they contribute 
through a small payroll tax, all for the reduction of private premiums. The benefit for all Vermonters is that the 
combined state and federal dollars raised by this proposal will increase payments to providers, helping to 
increase access for Vermonters while making commercial insurance more affordable for individuals and 
businesses. It will also leverage cost shift reduction for businesses that offer insurance today by asking for a 
small contribution through the payroll tax from all businesses, including those that do not offer insurance. 
 
Budget Items 

 Make real progress on the Medicaid cost shift by: 
o Increasing Medicaid payments to health care providers by $50 million annually ($25M in FY16). 
o Funding increased Medicaid caseload by $30 million annually. 



o Ensuring that the Green Mountain Care Board and Blue Cross Blue Shield will recover the 
savings created by these increased payments, reducing premiums by up to 5% from what they 
would have been. 

 Invest further in Vermont’s Blueprint for Health to build on the early success this effort has shown in 
bending the cost curve while ensuring high quality health care for Vermonters. We propose to do this by 
increasing funding by $4.5 million in FY16 ($9M annually) in order to increase both the community health 
team payments and the medical home payments for the first time since inception of the program in 2008. 

 Provide $5 million in FY16 ($10M annually) to expand health home projects, which has supported programs 
such as the Hub and Spoke and Services and Supports at Home (SASH) in the past. 

 Increase provider reimbursements to the designated agencies and other providers who have not seen an 
increase recently by about $5.5 million in FY16 ($11M annually). 

 Invest in home health payments by $1.25 million in FY16 ($2.5M annually) and work with home health 
organizations to move to a value based purchasing model and strengthen our delivery system reform 
efforts. 

 Provide staffing and financial support to the Green Mountain Care Board in order to ensure they are able to 
evolve into a mature regulatory agency and have the support to pursue an all payer waiver ($1.1M 
annually). 

 These investments are timed to have the maximum beneficial effect on 2016 insurance rates, which will be 
finalized in Summer 2015 by the GMCB. 

 
Health Care Policy 

 Help Vermonters pay for their out of pocket health care costs by doubling the state funding available for 
the Vermont Health Connect Cost Sharing Reductions ($2M in FY16; $4M annually). 

 Strengthen the Green Mountain Care Board to make sure that the Board institutionalizes its early cost 
containment success by enhancing the Board’s role as a central regulator of health care. 

o Give the GMCB authority to treat health care like the public good that it is and ensure that 
Vermont has an integrated, cost-effective health care system for the long run. 

o Provide the GMCB the ability to act where needed to open investigations into pressing issues 
and problems and give them the power to approve innovative payment and delivery models 
promoted by our Accountable Care Organizations, physicians, and clinics. 

o Ensure the GMCB can align health care technology investments with a more integrated, 
universal statewide system through budget and programmatic approval of Vermont 
Information Technology Leaders, VITL. 

 Ensure an on-going dialogue about health care reform by ensuring the administration provides status 
reports during the interim to the Joint Committee on Health Care Reform. 

 
 
Revenue 

 To support these investments above, we propose a seven-tenths of a percent (.7%) payroll tax. 

 Every dollar the state collects allows us to draw down $1.10 of federal funds, more than doubling our 
money. In fiscal year 2016, this proposal would raise $86 million - $41 million in state funds matched 
with an additional $45 million in federal dollars. 

  Enhance information to Vermonters about the cost of their health care coverage by ensuring that all 
employers provide these costs on their employees W-2 forms. 

 
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   
Cell: 802 279-0464 


