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The Vermont House and Senate Committees on Appropriations will hold a joint public hearing 
The Vermont House and Senate Committees on Appropriations will hold a joint public hearing Monday, 
February 9, 2015, 4:00 – 6:00 p.m. at all 13 VIT sites. For further information/directions, please go to: 
http://www.vitlink.org/  
 
The Committees will take testimony on the Governor’s FY 2016 state budget proposal. Anyone 
interested in testifying should come to the hearing. Time limits on testimony may apply depending on 
volume of participants. 
 
To view or print a copy of the proposed budget, go to the Department of Finance and Management’s 
website at: http://finance.vermont.gov/state_budget/rec  The budget hearing will be viewable via the 
Internet if your computer has Flash-based streaming capabilities. Some mobile devices may require 
additional software. Go to www.vitlink.org/streamingmedia/vtcvitopen.php  
 
For more information about the format of this event or to submit written testimony, call Theresa Utton-
Jerman or Rebecca Buck, Joint Fiscal Office, 802-828-2295; or fax: 802-828-2483, or e-mail: 
tutton@leg.state.vt.us  or rbuck@leg.state.vt.us   
 
House of Representatives Approves Budget Adjustment Act 
The House of Representatives approved the budget adjustment act as proposed by the House 
Appropriations Committee.  Unfortunately, the Council’s request to restore funding for housing 
vouchers was not incorporated into the House version of the bill, because they prefer not to change 
policy through making changes in the budget adjustment process.  The funding for housing vouchers will 
be revisited in the FY 2016 budget discussions. There is interest in restoring the funds among legislators 
in the House Human Services and House Appropriations Committees.  
 
Senate Appropriations Reviews the Budget Adjustment Act 
Mental Health Commissioner Paul Dupre reviewed the Budget Adjustment proposals with the Senate 
Appropriations Committee.  There was discussion of $1.4 million for housing vouchers.  The proposed 
cut is $437,000.  An average of 126 people are served and only $862,960 is used at any one time with 
10% of the fund going to the state housing authority.  The FY 2016 budget will be $500,000 less than the 
original budget.  Senator Jane Kitchel sees Pathways as a new infusion of housing resources. 
 
There was also discussion of the change in personal care service eligibility in relation to the demand for  
Children’s Non-Categorical which is expected to go down by $68,414 in total funds. This reduction is 
based on underutilization trends continuing in FY 2015 by the Designated Agencies, and will not directly 
impact children served. The children’s non-categorical dollars were created after changes were made to 
the Children’s Personal Care Services (CPCS) program eligibility. The non-categorical funding was created 
for children referred by the Medicaid program who no longer qualify, in part or whole, for children’s 
personal care services, to address the child & family’s needs based on a common assessment process 
across disabilities, providing service coordination, case management, skill development and respite. 
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There was discussion of Pathways for Housing and the housing first model.  Paul talked about the review 
process for Pathways as a Specialized Service Agency. 
 
Commissioner Paul Dupre explained that only designated agencies (DAs) are currently accessing the 
Applied Behavioral Analysis (ABA) funds. ABA is considered the best practice.  These funds allow 
agencies to work outside of schools. However, it is difficult to find qualified staff.  There are community 
providers who want to access these resources.  Paul suggested that the issue is how far do you want to 
open the door and how will you control expenditures. 
 
House Health Care Considers the Administration’s Health Care Proposal 
The Chair of the Green Mountain Care Board (GMCB), Al Gobeille, spoke about his number one 
priorities: Health Innovation, CONs, approval of plan rates, hospital budget review, applying for the All 
Payer Waiver, etc.  He does not want more board members, but noted the limited number of staff.  Part 
of the Governor’s health reform proposal is for the GMCB to work like the public service board with the 
authority to conduct inquiries “into the cost containment activities, delivery system reforms, payment 
methodologies, payment rates, or the administration, finances, or budget of a health insurer, 
accountable care organization, hospital, health care system, or other entity regulated by the Board.”  
Additionally, the Administration is requesting that they be given oversight of Vermont Information 
Technology Leaders (VITL), including budget and core activities, and to review and approve connectivity 
criteria developed by VITL to ensure that health care providers’ electronic medical records are 
compatible with the health information exchange.  The Administration’s bill requires GMCB to begin an 
inquiry regarding whether the public good would be served by regulating health care reimbursement as 
a public utility with a report back due January 2017. The GMCB would expand to do provider rate setting 
for at least one sector of health care and continue to establish amounts and methods for additional 
health care sectors on an ongoing basis. 
 
Al Gobeille spoke about the cost shift proposal and said that the GMCB has oversight of 64%, not 100% 
of health care expenditures.  He said they cannot simply go in and reduce commercial rates, because 
primary care physicians and other health providers have varied mixes of commercial and Medicaid 
reimbursement.  If a physician has 100% commercial reimbursement, it would not be fair to reduce 
commercial insurance rates because it would have a negative impact. Also, we cannot regulate 
utilization of health care to control health care costs. 
 
Al said GMCB looks at historic population costs, changes in law and utilization and then sets the 
commercial insurance rates.  We know the Medicaid and Medicare population costs, and to plan for an 
all-payer wavier we will need to look at setting a growth trend for Medicaid and Medicare expenditures.   
Then we would need to insure that we can measure outcomes.  In Maryland, where they have an all 
payer waiver, the payments to hospitals are made fee for service with an end of year true-up to avoid 
incentives to increase the volume of services.  We must address the price differential in Medicaid and 
commercial rates to secure the all payer waiver. 
 
If hospitals were told that they can increase their budgets by 3%, but Medicaid and Medicare rates stay 
level, then they must charge commercial insurance (which makes up less than ½ of the business), an 8% 
rate increase.  In this way our current budget review process of hospitals supports the cost shift 
dynamic.  In the all payer waiver the Medicare rates would be trended forward.  We will need to reduce 
demand for high cost medical care.  He gave the example of investing in SASH - at the cost of $700 per 
person, $2000 in medical costs are saved.  The goal is to invest in this type of service to reduce high cost 
health care. 



 
Georgia Maheras, the Director of the Vermont Health Care Improvement Project, presented on the SIM 
grant.  It has $45 million spread over 4 years.  She reviewed the goal of achieving the triple aim: better 
care, better outcomes and lower costs. She spoke about better care integration; improved HIT/HIE to 
have better information exchange; and align payment models to achieve the triple aim.  She focused on 
different payment models that are being designed and piloted: pay-for-performance, health homes, 
shared savings, episode of care payments, population based payments and global budgets. Health data 
is taking up 1/3 of the VHCIP budget.  She said there is a growing emphasis on population health, after 
the federal government was not initially interested in it. 
 
Senate Appropriations Reviews DAIL Budget Adjustment Proposal 
Susan Wehry, the Commissioner of the Department of Disability Aging and Independent Living reviewed 
the proposal for budget adjustment for FY 2015 with the Committee.  There is a reduction of $200,000 
from the SFI line item because the program has been closed. Family managed respite was underutilized 
because the shift in children’s personal care services to alternative services.  There was slow roll out of 
the transition due to regulations and assessment requirements. Given the underutilization of 
developmental services caseload, there is a proposed reduction of $646,000.  The Commissioner said 
that the biggest contributor for reduced utilization is the number of people applying for services, 
particularly public safety.  There has also been some reduction in the size of approved plans and the 
shifting of some services to payment through the Medicaid state plan.   
 
Pathways for Housing Presents to House Human Services 
Pathways Vermont  is a social service agency that provides housing and supportive services to over 
1,000 Vermonters each year. All of Pathways Vermont’s services create alternatives to services that exist 
in the system of care and create more options for Vermonters struggling with mental health and other 
life crises who are seeking support.  In May 2014 Pathways was awarded conditional designation as a 
Specialized Services Agency by the Department of Mental Health in order to access Medicaid funding for 
Housing First services.  These funds replace a five-year federal Substance Abuse and Mental Health 
Services Administration grant that ended at the end of September 2014.   
● The  Housing First  program support individuals with serious mental health issues and long histories of 
homelessness and/or institutionalization lead independent lives in their local community through permanent 
supportive housing. The Housing First program is composed of interdisciplinary support teams that provide 
community-based services. Since 2010, the Housing First program has successfully housed over 260 individuals. 
The program currently supports 201 individuals in 6 counties.  
● The  Supportive Services for Veteran Families  program provides rapid re-housing and short-term case 
management to veterans and their families who have recently become or are at imminent risk of becoming 
homeless. In 2014 Pathways’ SSVF program successfully ended homelessness for over 100 veteran households. 
90% of households exited the program with a sustainable housing situation. Pathways SSVF program is funded 
from a subgrant from Vermont Veteran Services at the University of Vermont.  
●Soteria Vermont  will provide residential support for individuals experiencing an initial episode of psychosis who 
are looking to navigate their experience with limited use of medication. The objective of Soteria Vermont is to 
divert individuals from unnecessary hospitalization and support them to work through their experiences, develop 
coping methods and get back on the track to life.  
● The  Vermont Support Line  is a free, confidential phone service for Vermonters seeking connection and support.  
The line is staffed by individuals with their own experiences of mental health struggles and is available 8 hours a 
day, 365 days a year.  
●The Wellness Co-op  (TWC) is a community resource center in Burlington’s Old North End. TWC targets its 
programming to young adults, aged 18-34, who are at risk of contact with crisis services (i.e. police, crisis teams 
and emergency departments) due to mental health crisis, addiction or trauma - but are not accessing traditional 
support services. Currently, TWC offers a range of services including individual and group peer support, 



employment support, art and music activities and a space to access to free Wi-Fi, public computers, snacks, tea 
and coffee. In 2014 TWC was regularly engaging with approximately 650 individuals.   

 
Representative Topper McFaun wanted to know why we need Pathways and designated agencies. The 
reply was that now people can choose between working with a DA or Pathways.  Pathways offers the 
housing first approach which is an evidence-based practice. 
 
House Human Services Reviews Agency of Human Services FY 2016 Budget Overview 
Secretary Hal Cohen said the Agency of Human Services (AHS) did its best at meeting the budget targets, 
but he is willing to listen to other ideas about how to best use the resources.  The AHS budget is $2.4 
billion in total funds.  This represents a $24.5 million or a 1.9% increase from last year. Additionally, 
there is $8 million in the capital budget proposal for both FY 2016 and FY 2017 for IT improvements.  
 
The Medicaid cost shift will bring additional funds to designated agencies and other human service 
providers effective January 2016.  The payroll tax will generate the resources to pay for it.   
 
Commissioner Wehry had just 30 minutes to give an overview of the Department of Disabilities Aging 
and Independent Living.  The link to her budget presentation is available on the House Human Services 
Website.  After reviewing the data on the 5,108 people served in DS and the high DS satisfaction scores, 
the Commissioner said VT ranks in middle of NE states in state spending.  She acknowledged that we 
need to do a better job on quality and fiscal oversight based on the findings by the state auditor. 
 
It was also pointed out that the DA/SSAs have done very well in assisting people with meaningful work.   
In relation to the proposed $1.9 million reduction proposed in the FY 2016 budget, Susan Wehry said the 
goal is to reduce spending, but if it doesn’t succeed a rescission is the only option. 
 
Commissioner Ken Schatz presented the Department and Children and Families (DCF) budget proposal 
for FY 2016.  He reported that child abuse and neglect calls went up by 2,000 from over 17, 000 to over 
19,000 calls last year.  There was also a 20% increase in children in custody last year, with a substantial 
increase in children under age 6.  This seems to relate to opiate addiction of parents. The budget for FY 
2016 proposes a $300,000 reduction to emergency housing.  He said the use of motels should be the last 
resort, it would be better to use shelters or Harbor Place in Burlington.  These options cost less money 
and allow for on-site case management.  The Commissioner qualified the proposal by explaining that it is 
hard to predict if the weather will allow for this next winter. The Reach up caseload has gone down due 
to: a reduction in applications; people going off the program voluntarily; and some people being 
terminated due to legislated changes made last session.  DCF plans to utilize caseload savings to increase 
the earned income disregard and enhanced childcare subsidy.   
 
Commissioner of Mental Health Paul Dupre highlighted several items in the proposed FY 2016 budget.  
He said the Vermont Psychiatric Care Hospital will need an upgraded EHR system.  They are working 
with VITL to make sure they are meeting the meaningful use requirements.  The health information 
exchange will allow for communication with the other hospitals in the State.     
 
He also highlighted Pathways for Housing.  Their federal funding came to an end in October.  They have 
become a Specialized Services Agency with provisional designation with time to achieve all of the 
standards to become fully designated as a Specialized Services Agency.  They house about 160 people, of 
which 40 are in the CRT program while many other clients were homeless.  Paul said that this 
arrangement allows people to have options.  Commissioner Dupre said that DAs do house very difficult 



people, but some people do not want to accept services to access housing as is typically required by 
DAs.  Pathways allows for a housing first model which does not require services to access housing.  
There are 120 people served by Pathways which would not meet the criteria for the CRT program.   
 
Soteria House is just about ready to open sometime in February.  
 
The proposal for Youth in Transition grant is for level funding after a year when it had some federal 
funds, leading to a $265,000 reduction from the FY 2015 budgeted amount. The total proposed funding 
is $795,000 for FY 2016. 
 
Housing vouchers are reduced by $500,000 because the expenditures have been below budget.  On 
average, 123 individuals are served at any one time. The underutilization of vouchers led to the decision 
to reduce this funding to meet the budget reduction target.  However, Commissioner Dupre 
acknowledged that we could expand how we use these funds to serve more people.   
 
The Second Chance grant might present an opportunity for HCRS, WCMHS and Collaborative Solutions 
Corporation (CSC) to restore proposed reductions in criminal justice and offender reentry programs 
which reduce recidivism into corrections.  Paul Dupre also thinks that the non-categorical enhanced case 
management funds in the outpatient departments might be used to continue these services.  With the 
intent of meeting the required budget reduction targets, Paul said these program cuts were better 
choices than damaging outpatient services.  
 
The proposed reductions in the DMH budget are equivalent to a 2.5% reduction and with the Medicaid 
rate increase of 2.5% leads to level funding overall. 
 
Commissioner Harry Chen gave an overview of the Department of Health.  He said generally the budget 
is level. The total budget of $147 million, represents an increase of $12.5 million in total from last year, 
but includes decreases to some existing programs. 
 
Substance abuse treatment utilization is up with Hubs and Spokes fully implemented. Residential 
treatment demand is expected to be stable and outpatient treatment demand is expected to grow.  The 
new Bennington Opiate treatment is added to the budget request. 
 
Coordinated health promotion activity grants were eliminated, affecting 18 grants of $20,000 each. The 
state loan repayment for physicians and nurses is cut by $700,000, but a new federal program will 
replace $500,000 of the fund.  Personnel cuts will create $380,000 in savings and there will be fee 
increases to cover the costs of x-ray, food and lodging inspections.  There is a proposed $200,000 
reduction in the offender re-entry pilot programs for substance abuse providers.  The Department of 
Corrections plans to do some of this work internally and use the new rapid intervention program to 
make up for this reduction. There will also be reductions in funding for AIDS services, tobacco control 
and recruitment for dentists. 
 
House Health Committee Learns about Accountable Care Organizations 
Kara Suter Director of Payment Reform for DVHA and Richard Slusky Director of Payment Reform for 
GMCB gave an overview of Accountable Care Organizations (ACOs).  ACOs are led by health care 
providers who are accountable for the cost and quality of care for a defined population.  These providers 
work together to coordinate care for patients and have shared governance. 
Shared Savings Programs (SSP) is a payment model which: 



 Promotes accountability for defined population 

 Coordinates care 

 Encourage investment in infrastructure and care processes 

 Shares in a percentage of savings (to avoid loss revenue issues) 
 
Individuals are assigned to an ACO based on their primary care provider. Factors used to calculate 
payments to ACOs include: level of health care expenditures below projected; benchmarked quality 
measures; and risk adjustment by population. At this point 154,000 Vermonters are participating in 
ACOs. The Blueprint had begun collaboration with the 3 ACOs.   
 
The Committee was informed about issues and concerns with the ACO model: 

 Not clear on value 

 Loss revenues may not be made up by shared savings earned 

 Minimum savings required before savings are earned 

 Not convinced that 2 sided risk is in best interest of ACO 

 Shared savings is still rooted in a fee for service model 
 
The idea for ACOs came out of the Affordable Care Act.  They were designed to break down fee for 
service silos and tend to employ the medical model for Health Care.  Kara Suter said Medicaid uses a 
different non-medical model for many of the services it funds, such as disability, long term services and 
supports (DLTSS).  How do we evolve this model, should it (or should it not) include these services is a 
big question.  
 
CMS is committed to develop value based payments in the future.  VT is on the right track and could go 
from shared saving plan (SSP) to a capitated model.  Capitation leads to a population approach to 
health, instead of maximizing revenues, but you need to assure that you don’t underserve the 
population.  That’s why quality measures are very important.  Richard commented on the level of 
collaboration between providers and payers over the last few years.  
 
Todd Moore, CEO of OneCare presented used the theme of “architecting for success.”  OneCare was 
formed in 2012 by FAHC and DHMC. The ACO has a value based and population based emphasis and is 
co-owned by FAHC and DHMC. It includes all Vermont hospitals, multiple FQHCs, and providers of all 
types.  In 2013 and 2014 home health agencies, nursing homes and DA/SSAs were added. OneCare has 
been involved in developing the SSP model and collaboration with blueprint. It now has co-funding by all 
hospitals and has some SIM funds. It is unique nationally, in that it covers the whole state, all hospitals 
and full continuum of care, including DLTSS providers.  Governance is designed to balance local 
creativity and statewide consistency.  It is one of first multi-payer ACOs in the country.   
 
They are preparing providers for a fixed rate of growth within a high quality delivery system.  OneCare is 
planning to work with GMCB with population level capitation, if given an adequate funding and growth 
rate.  OneCare has $9 million annual budget. 
 
Todd Moore said he is not sure that OneCare will be able to keep the current collaboration together as 
the level of risk increases.  “We will need to determine the right number of ACOs in Vermont and 
whether they should be statewide or regionally-based. CMS sets the Medicare model.”     
 



Patrick Flood the CEO of Northern Counties Health Care and President of CHAC spoke about the CHAC 
ACO which is made up of community based providers. He would like to move away from fee-for-service 
system, but there is nothing magic about ACOs.  It is critical to deal with people who have mental health 
issues, coping with poverty, housing challenges, etc.  We need to strengthen primary care and local 
services.  CHAC has strong community partnerships to address the non-medical determinants of health, 
because they drive health care costs.  He supports the blueprint for health.   
 
Patrick believes that FQHCs are in the best position to support Vermonters to improve health because 
they provide mental health services, work with transportation providers, employ navigators to improve 
access to benefits, etc.   
 
Patrick believes that the SSPs are too complicated and the Medicaid SSP is too limited.  It will be hard to 
draw savings.  There is an assumption that local agencies will band together, but there is no return on 
the investment for local collaboration. We need incentives for local providers for collaboration.  For 
instance, could we get a local budget for Caledonia County?  Each region should have different 
approaches. However, each ACO should not develop its own analytics; it should be done on a statewide 
basis, just like the statewide outcomes. He suggests statewide care protocols, too.  
 
Dr. Reiss of Health First (in collaboration with Collaborative Health Systems) includes 2 Accountable Care 
Organizations: one Medicare and one commercial.  There has been no upfront funding for this ACO. It 
started in mid-2012 and now has 7,400 Medicare participants, but have just withdrawn from the 
program because there did not look like there was going to be shared savings.   Primary care drives 
significant costs, but is only 5 -10% of the health care dollar.  He promoted wellness visits and improved 
health screenings.  For chronic disease management PCPs in this ACO refer to care coordinators.  They 
focused on a congestive heart failure program and reviewed recurrent ER utilizers, employing nurse 
managers to work with these individuals.  Medicare benchmark is based on recent history of practice 
and looks for improvement.  ACCGM (health first) started with low benchmarks for spending per patient.   
There are two ways to reduce costs: use cheaper (high value) providers or change the culture of care to 
reduce expenditures.  They started with low cost and good quality and found it hard to improve.   
 
 
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 
 


