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House Appropriations Creates an Inclusive Process to Address Fiscal Year 2016 Budget Gap   
In an open and transparent meeting on February 26th the House Appropriations Committee, Joint Fiscal 
Office and leaders of the Shumlin Administration discussed both the current budget gap and the long 
term picture of revenues and expenditures.  The meeting was purposely held before town meeting to 
allow for more ideas to come in.  
 
The current gap between expended revenues and proposed expenditures for the fiscal year 2016 budget 
is $113.2 million. The state budget has been going up by 5% annually, while revenues are only going up 
by 3%. Revenue will be part of the package to close the gap.    
 
Mitzi Johnson’s goal is to plan for a strategic balanced budget going forward to create a stable 
government that provides economic stability and a plan moving forward for Vermonters.  She is seeking 
ideas to create a long term solution to the budget gap.   
 
Joint Fiscal Office staff Steve Kline and Stephanie Barrett, as well as Secretary of Administration Justin 
Johnson and Commissioner of Finance and Management Jim Reardon discussed ideas totaling $29 
million in reductions. Here is the link: http://www.leg.state.vt.us/jfo/budget_fy2016.aspx 
 
Secretary Johnson said it’s a tough list and not easy to do, but the State’s cost growth needs to equal 
revenue growth.  We can’t keep cutting services and raising revenues. Although this process is painful 
and disruptive, he sees it as a collaborative effort.     
 
Jim Reardon pointed out that it’s important to make the appropriate adjustments to achieve fiscal 
sustainability. In the past we have used short term fixes with one-time monies, but now there is little 
one-time money available. Some one time funds could be used as a bridge to achieve future savings.   
 
The list was created by legislators through brainstorming and some ideas came from the Administration 
and staff. They will pull together another public hearing to address this list.  The committee will be 
working with this list after the town meeting day break.  There is a request to identify additional/ 
alternative reductions.   
 
Here are the new proposals that could affect our services: 
• DA consolidation $750,000 GF, $1,562,500 FF 
• DS caseload reduction wait list $850,000, $ 1,120,000 FF 
• Special Education (no $ listed) 
• Medicaid: personal care, autism funding (no $ listed) 
 
Council Testimony on to House Appropriations Committee  
Julie Tessler gave the following testimony to the House Appropriations Testimony which was well 
received by legislators and fellow advocates.  Nicole LeBlanc, Karen Schwartz, Susan Yuan and others 
gave dynamic testimony about our budgetary needs, as well.  
 
1. Medicaid Reimbursement Rates  -  1st Priority  
Designated and Specialized Services Agencies support the proposed 2.5% Medicaid Rate Increase   



• Over the last 10 years our rates have trailed the Consumer Price Index by nearly 15%  
• Meanwhile our costs for employee health benefits, fuels and IT have risen substantially  
• Staff recruitment /retention is a challenge, Some agencies have turnover rates over 40%  
• Salary levels of our staff are $9,000 to $16,000 below comparable state employees  
• Our staff are being asked to do more and work with people with more complex needs  
• Quality of care requires lasting trusting relationships that get disrupted by turnover   
• Unlike other health providers we can’t cost shift to commercial insurance  
• Designated Agencies depend on Medicaid and state funding for 90% of our revenues  
 
2. Developmental Services Budget – 2nd Priority  
The $1.96 million savings incentives is really another Rescission    
• 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.  
• Instead of a rescission, caseload funding situation should be reviewed, and if necessary adjusted, 
during the fiscal year 2016 budget adjustment process, just like DVHA caseload and utilization numbers 
are reviewed and adjusted.   
• If necessary, at the end of FY16 DAIL should establish a waitlist of people seeking services, triage 
criteria and method for people to come off the waitlist as funding allows  
• Access to housing vouchers for supervised living could reduce service expenditures  
 
3. Mental Health Budget - 3rd Priority  
We oppose the $381,000 reduction in non-categorical funding in the Children's Mental Health   
• These funds are for children with disabilities who would lose or have reduced EPSDT Personal Care 
services following the new assessment and redetermination process.   
• The reassessment/redetermination process has been delayed and transitional funds have continued to 
be available, consequently, the funds have been underutilized in FY2015  
• Once the reassessment/redetermination process is completed and transitional funds are no longer 
provided in FY2016, the non-categorical funds will be necessary   
• Children with disabilities and their families may not be eligible for any other funding  
• We also oppose the elimination of funding for the Sparrow and CSIP programs which reduce 
incarceration rates  
 
4.  Substance Abuse Services Budget Fiscal Year 2016 Budget  
• We support the 2.5% rate increase for ADAP services   
• We support increased funding for opiate treatment, including new funding for Bennington  
• We oppose the decrease for the corrections reentry projects of $200,000  
 
Senate Health and Welfare Develops Health Reform Legislation 
On February 24th the Senate Health and Welfare Committee shared a committee bill which covers a 
range of health care topics including: pharmacy benefit management; hospital observation status; 
substance abuse services; a data base on the cost of health services; prospective payment for home 
health services; paper work and duplication of service delivery.   Since that time, the section on 
substance abuse services has been separated out into S.42. 
 
The bill requires the Commissioners of Health, Mental Health and Vermont Health Access, in 
consultation with preferred providers and other community partners, to develop a coordinated 



continuum of substance abuse prevention, intervention, treatment and recovery services inclusive of 
licensed alcohol and drug counselors (LADCs) who are not affiliated with preferred providers. Substance 
abuse crisis teams would provide emergency treatment and transportation services.  The legislation 
addresses care for individuals with public inebriation who are in need of protective custody, but does 
not mention the public inebriate programs. 
 
The bill sets up an Alcohol and Drug Abuse Treatment Council with representation from preferred 
providers, but without specific membership from Vermont Care Partners. The Council shall assess the 
effectiveness of existing services and recommend strategies for enhancing coordination and integration 
of substance abuse services across the system of care. 
 
Senator Lyons is interested in whether there is duplication between the Blueprint community health 
teams and designated agencies.  A report from the Departments of Mental Health and Division of 
Alcohol and Drug Abuse Programs in the Department of Health is to catalogue mental health, substance 
abuse and co-occurring disorder services to identify gaps and overlaps and propose structural changes 
to foster collaboration between designated agencies and Blueprint community health teams. A survey of 
pay scales of providers employed by designated agencies and community health teams is also 
requested.  
 
Al Gobeille spoke on behalf of himself, rather than the full Green Mountain Care Board who had not had 
an opportunity to fully review the bill.  He says there is much in the bill that deserves further dialog. The 
Health Resource Allocation Plan has been more focused on capital needs and lays the foundation for 
Certificate of Need Applications.  He is interested in having the GMCB look at systems issues.   
 
The Committee’s goal is to have the bill(s) out by the end of the next week of the session. 
 
 
Senate Appropriations Committee Hears Department of Mental Health Budget 
Commissioner Paul Dupre presented brief highlights of the proposed Department of Mental Health 
(DMH) budget for fiscal year 2016.   
 
Senator Kitchel asked about the secure residential facility.  The Department of Buildings and General 
Services and DMH have been requested by the Legislature to plan for a new permanent residential care 
facility, as the current one is a temporary facility.   
 
Commissioner Dupre said there are people stuck in level one beds more for security than acute care 
needs indicating a need from more secure residential beds.  They are looking at the 15 bed model that 
had previously been developed, although modifications will be made based on updated needs.  Paul said 
it’s still in the early stages, so they are not totally clear how large the facility should be.  The potential 
cost of building it is $12 million.  Only funds for planning are requested at this time.  Senator Kitchel 
wondered about all the people backing up in emergency rooms. Paul said that those people are not all 
eligible for level one beds, some need voluntary hospital care.  Senator Kitchel noted that since we just 
opened the Berlin hospital, it is too early determine how well our community services are performing, 
but she is clearly interested in that question.   
 
Emma Harrigan, Quality Director for the Department of Mental Health presented results based 
accountability (RBA) and the scorecard they are developing in cooperation with the Agency of Human 
Services.  Most outcomes and indicators and performance measures are set, including Act 79 and 



Vermont Psychiatric Care Hospital performance measures. Senator Snelling questioned the number of 
indicators. Senator Kitchel wanted to know about the return on the investment of staff time and who 
will be reviewing and using the data.  They were told that next year DMH will use data to improve 
performance. 
 
Senator John Campbell had questions about the total funding for designated agencies and its oversight. 
He is particularly concerned about the retirement compensation given by HCRS. It presents a negative 
fiduciary picture of the board. His concern is that tax dollars are not going to the services for which they 
were intended.   
 
Commissioner Dupre said that he is discussing the matter with AHS Secretary Hal Cohen.  They are 
looking at whether all AHS contracts should have parameters for executive compensation.   
 
Jeff Rothenberg, the Executive Director of the Vermont Psychiatric Care Hospital said the staffing 
situation is now going well.  Almost all permanent positions, except nurses, are fully hired.  The cost of 
running the 25 bed facility is approximately $20 million annually. 
 
Senator Kitchel asked if the staffing needs are met by the staffing levels.  Jeff replied that recently they 
have been able to have the hospital full and manage the level of acuity present.  The Hospital is working 
with Dartmouth Hitchcock Medical Center to reduce violence and improve safety.  During the last 
quarter of 2014 there were 79 incidents, but since January there have been just 2 incidents. 
 
Charlie Biss, the Director of the Child, Adolescent and Family Unit, spoke about how AHS is looking at a 
broader response to reduce suicide rates.   
 
 
House Health Committee Reviews Reports on Blueprint and SASH 
Director Craig Jones presented a recent evaluation done by the federal government of the Blueprint for 
Health and other states doing medical homes.  Vermont appears to be having greater success in 
reducing expenditures, with a net return on investment of 4 to 1.  The longer that practices run the 
greater the savings achieved.  Acute care hospitals are where the savings were found.   
 
He only briefly spoke about forming unified collaboratives with the ACOs.  Bennington has already done 
this.  He noted that community providers will participate to develop balanced leadership teams.  Each 
community health system will be measured separately.   
 
He referenced health coaching and referral to family services to achieve ACE goals.  The intent of ACEs 
has been brought into the design through the community health teams.  That is how it worked with 
SASH (Support and Services at Home) and Hub and Spoke implementation.   
 
Anne Donahue believes that mental health and substance abuse should be part of primary care medical 
home and the home also be considered a specialized service. 
 
SASH adds additional support for high risk Medicare beneficiaries in public housing.  Nancy Eldridge, the 
CEO of Cathedral Square said SASH is a partnership of area agencies on aging, home health agencies, 
designated agencies, hospitals and the blueprint.  Nursing homes work on discharge, too. 
 



Research Triangle International (RTI) looked at SASH and Blueprint combined and concluded that 
Medicare expenditures are coming down. The goal is for people to age in their home.  The inter-
professional teams rely on existing experts. Quality outcomes show: increased flu vaccination, reduced 
falls, and controlled blood pressure. Nancy said they sometimes work with Howard Center case 
managers to ensure that the people they serve get insurance.   
 
Nancy says SASH could go into all public housing and they would welcome a pilot to achieve that.  Craig 
said Blueprint would be willing to support an effort to work in public housing.   
 
Committee Chair Bill Lippert would like the Blueprint to be more involved in suicide prevention.  He 
believes primary care physicians could do more to impact deaths by suicide.  He does not want to see, 
yet another, parallel structure.  There are twice as many suicides as deaths on Vermont Highways. 
 
 
House Health Committee Develop Health Care Legislation 
The Committee is working on H.203 which will address a number of the structural elements of the 
Governor’s health care proposals. One of the points of interest to us is that it specifies the membership 
of a board of directors for Vermont Information Technology Leaders (VITL).  At this time it does not call 
for representation of designated and specialized service agencies, although currently we do have 
representation on the Board. If the Vermont Health Information Exchange (VHIE) is to be a full health 
information exchange, it will need to include data from the designated agencies which it cannot do right 
now due to 42 C.F.R. Part 2. This is an issue that will need to be addressed and resolved. 
 
 
Adverse Childhood Events (ACEs) Legislation 
H.299, the ACEs bill, may or may not be taken up this session.  However ACEs could end up in another 
bill. Vermont Care Partners is very interested in this work because designated and specialized service 
agencies provide trauma informed care. The first version of the legislation has more focus on the 
funding of specific agencies, than advocating for a trauma informed provider system.  For example, in 
Section 11, entitled Trauma-Informed School System, there is no mention of the role of our school based 
mental health providers with the plan for creating a trauma informed school system. Section 12: 
Funding for Parent-Child Centers (PCCs) only requires a report by DVHA regarding a sustainable funding 
structure for parent child centers.  The bill proposes an inventory of available resources, program 
capabilities and coordination capacity.   This would be an opportunity for our system to articulate the 
resources and outcomes related to trauma informed care currently provided.  We support the proposal 
to have the trauma coordinator sitting with IFS. Requiring referral agreements with DA/SSA at a 
minimum is important. PCCs, while important in many ways, do not have the clinical capacity to address 
and work with young families and their potential trauma history. Partnerships should be encouraged to 
make sure the referrals get to the agencies that have the expertise. 
 
House Human Services Committee Awaits Data on Cost of Medicaid Reimbursement of LADCs 
The House Human Services Committee will be returning to H.20 which would enable independent LADCs 
to be reimbursed by DVHA for individuals with Medicaid coverage.  They are awaiting a new cost 
estimate from DVHA before further consideration.  The Council raised concerns about the lack of quality 
oversight and the impact on our outpatient services, when the uninsured and underinsured will become 
a larger portion of our clientele. 
 
 



Child Protective Services Legislation 
The Senate has passed S.9 to improve the safety of children in the custody of the Department of 
Children and Families.  Language in the bill could raise liability concerns for our workers given the 
potential of felony charges.  Assuming the House of Representatives addresses this concern, the 
language will be argued out in the committee of conference, after each chamber approves its own 
version of the bill.  The language in the Senate bill currently reads as follows: 
 
(a) A person having the custody or care of a child commits the crime of failure to protect a child if:  
(1) the person knows, or reasonably should have known that the child is in danger of: 
(A) death; 
(B) serious bodily injury as defined in section 1021 of this title; 
(C) lewd or lascivious conduct with a child in violation of section 2602 of this title; 
(D) sexual exploitation of children in violation of chapter 64 of this title; or 
(E) sexual assault in violation of chapter 72 of this title; and 
(2) the person fails to act to prevent a child from suffering any of the possible outcomes as set forth in 
subdivision (1) of this subsection; and 
(3) the person’s failure to act is a proximate cause of the child suffering any of the possible outcomes as 
set forth in subdivision (1) of this subsection. 
(b) It shall be an affirmative defense to this section, if proven by a preponderance of the evidence, that: 
(1) the defendant failed to act because of a reasonable fear that he or she or another person would 
suffer death, bodily injury, or serious bodily injury as defined in section 1021 
 
 
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  


