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House of Representatives Passes Bill Enabling Licensed Alcohol and Drug Counselors to Bill Medicaid 
The House of Representatives passed H.20 a bill that will enable licensed alcohol and drug counselors to 
bill Medicaid when they are not affiliated with preferred providers.  The bill will also call for an 
amendment in the Medicaid State Plan to specify these payments.  The bill will now travel to the Senate 
and is likely to be referred to the Senate Health and Welfare Committee. 
 
 
Child Protection Legislation Moves to the House of Representatives for Consideration 
The Senate approved S.9 the Child Protective Services bill.  The Council is concerned and will advocate 
about the section of the bill which could put some workers at risk of felony charges. The language reads: 

Sec. 3.  13 V.S.A. § 1304a is added to read:  § 1304a.  FAILURE TO PROTECT A CHILD (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 of this 
title, or sexual assault in violation of chapter 72 of this title as a result of acting to prevent harm 
to the child; or  (2)  where the child’s injury or death resulted from a lack of medical treatment or 
care, the defendant made a reasonable decision to not seek medical care or to withhold medical 
treatment. (c)  A person who violates this section shall be imprisoned not more than ten years or 
fined not more than $20,000.00, or both. (d)  The provisions of this section shall not limit or 
restrict prosecutions for any other offense arising out of the same incident or conduct. 

 
A number of people testified last week.  Among them was Marshall Pahl an attorney at the Office of the 
Juvenile Defender which represents children in child protection responses. She used the lens of whether 
S.9 improves child protection responses. She sees the recent problems as being due to failures of 
practice.  She would like to see more consistency in DCF regions, as well as better caseload ratios to give 
more time with children and families. 
 
What sections of S.9 do not move Vermont towards the goal of improving child protection responses? 
From her perspective, creating and enhancing criminal offenses will not do anything to improve child 
protection responses. If anything, such provisions will chill parents’ and caregivers’ ability to be 
forthright and open with service providers and the Department of Children and Families (DCF) for fear of 
exposing themselves to significant criminal liability.  It will inhibit the ability of DCF and other service 
providers working within the child protection system to make the important judgment calls that guide 
child protection work.  
 



Catherine Simonson, the Director of Child, Youth and Family Services at the Howard Center will testify 
on the legislation this week. 
 
 
Senate Education Learns about Integrated Family Services (IFS) 
Senate Education Chair Anne Cummings expressed the Committee’s interest in avoiding duplication of 
services and in the need for better coordinated care for children and families. 
 
Carol Maloney, Director of Integrated Services for the Agency of Human Services gave an overview.  
Each of the pilot communities looks at its needs and has flexible funding to be more responsive to the 
needs of children and families.  This has allowed them to shift funding toward prevention and early 
intervention and develop better outcomes for the same amount of money in the two pilot sites, Addison 
and Franklin counties.  IFS is not a program and does not have a budget; it is the glue that brings 
together 30 funding sources under one grant.  It is aligned with health reform efforts to move away 
from fee-for-service and develop a value-based payment system.  
  
Cheryl Bilodeau, the new director of IFS spoke about the focus on developing outcomes.  At the pilot 
sites there have been a decrease in crisis intervention services and the number of children entering DCF 
custody has remained stable relative to the state average which is increasing.  
  
Charlie Biss the director of the Child, Youth and Family unit of DMH said in 1992 the Agency of Human 
Services and Commissioner of Education Scott Mills began to work together to better serve children 
with special education needs in the school and communities.  They began Medicaid and Success Beyond 
Six funding for services in the schools. These funds are not in the bundled payments for IFS.  SBS offers a 
cost effective way to work with a student through contracting with designated agencies.  Schools want 
school social workers and one-on-one staffing to support students to learn within their classrooms.  
Today we have a $50 million collaboration of which the schools contribute $20 million.  95% of 
supervisory unions participate. Services are often provided to families outside of the school with 65% of 
the children who get school-based mental health services also receiving additional services from their 
designated agency.  School Social workers have a great deal of flexibility in their jobs often offering 
consultation to teachers as they work as an integral member of the school team. 
  
Cheryl Huntley, the Youth and Family Director at Counseling Services of Addison County (CSAC) 
emphasized that collaboration with the school is the root of the progress at Addison County.  They 
merged 14 different funding streams.  The interagency governance group has formed to maximize 
funding to achieve outcomes.  Key elements include shifting the focus from the individual child to the 
family as the treatment unit; increased access to care (119 more children are being served than last 
year); and moving to a population and outcomes approach. 
 
Todd Bauman, the Youth and Family Director at Northwestern Counseling & Support Services (NCSS) 
spoke about the experience at his agency since moving to IFS one year ago. Reporting requirements are 
lower and weekly clinical notes have replaced 15 minute encounter notes.  Todd noted the challenge of 
asking 21 silos to collaborate to align outcome measures. Finding enough respite and foster homes is a 
struggle that may require another look at funding. Schools are experiencing an increase in aggression. 
NCSS is taking a lead statewide with training in Mental Health First Aid for youth. 
 
Committee members asked how the outcomes in the pilot regions would extrapolate out if replicated 
statewide in terms of improved services and lower cost. Primarily it would reduce high-end 



interventions and allow for reinvestment in upstream ‘fences’. It will not show up as savings in 
Education. Carol noted the difficulty involved in collective decision-making, especially around funding. 
Currently there are only two people in the Agency of Human Services (AHS) business office working on 
IFS, which is not enough internal capacity to bring IFS to scale statewide. AHS Secretary Cohen is very 
supportive of IFS. 
 
 
House Appropriations Committee Finalizes Fiscal Year 2016 Budget Proposal  
As of Monday, March 23rd the House Appropriations Committee finalized their proposal for the Fiscal 
Year 2016 budget on a unanimous vote. It will be ready for presentation and debate on the House Floor 
before the end of the week. 
 
The Committee had the challenge of finding $18 million more in budget cuts than was made by the 
Governor.  The DAIL, DMH and ADAP budgets as presented by the Governor were basically kept intact.  
 
The ADAP budget was fully supported and included funding for the existing recovery centers.  The 
Newport Recovery Center did not receive startup funding. 
 
The DMH budget includes a decrease of $200,000 in general fund (GF) for the Vermont Psychiatric 
Survivors budget.  The Youth in Transition Grant will receiving level state funding of $794,758, but is 
losing federal grant of $264,920.  The CSIP WCMHS which works with individuals involved in or at risk of 
involvement in the criminal justice system will receive $60,984 GF, but the Sparrow Program general 
funding was eliminated.  The Children’s non-categorical services are cut by $171,450 GF, $381,255 
global commitment (GC) after Frank Reed told Legislators that they will find money in the budget to 
make sure that the children are served.  There is a $500,000 GC cut in funding to DVHA’s autism funds 
that had been distributed through DMH.  A $500,000 GF savings has been booked in savings from 
reducing psychiatric hospitalizations of elders. 
 
In the DAIL budget Developmental Services has a $1.9 million GC reduction.  Although the Governor’s 
budget calls the reduction “savings initiatives” the language specifies that the reduction will be managed 
through caseload.  It is expected that there will be a large carryforward at the end of the current fiscal 
year and if the funds are insufficient at the end of FY16, a waitlist will be established. The language 
reads: 
 
Sec.333 Developmental Services Language 
If adequate caseload funds are not available to meet new needs in developmental services during the 
2016 fiscal year, the welfare of existing consumers should be prioritized over expanding services to new 
individuals.  The Department of Disabilities, Aging, and Independent Living should establish a waitlist of 
people seeking services, triage criteria, and a methodology for people to come off the waitlist as funds 
become available to serve more people.  
 
 
There will be study language calling for a study of Medicaid benefits by the Director of Health Reform.  
They are looking for an estimate of the budget impact of reducing Medicaid benefits to look more like 
the private insurance used by Vermonters. What benefits are we allowed change by the federal 
government? What services are appropriate? What’s the best way to provide them?  Are there services 
we don’t need?  Are savings possible?  The Committee consulted with Health Care Committee to draft 
this language. 



 
Committee Chair Mitzi Johnson said they will need to respond to people who are concerned about 
sustainable growth, because the overall budget growth will be above the projected level of revenues in 
the out years.  Mitzi Johnson and Vice Chair Peter Fagan are considering intent language which will 
address the long term process.  Their goal is to achieve: 
1. Gradual reduction of one-time funds 
2. Policies to reduce future expenditures 
3. Appropriate funds that are below the forecast to set up a cushion 
4. Map out a 2-year budget process 
 
This year is a transition year in which they are beginning to develop a sustainable budget.  
Representative Fagan wants next year’s budget to be based on more planning and less reacting by state 
government.  Representative Johnson wants to find better ways for policy committees and the 
appropriations committee to work together.    
 
There are significant concerns about getting the budget proposal passed by the full House of 
Representatives.  There are blocks on the liberal and conservative sides that are already protesting the 
budget with petitions.  Some republicans are calling for a zero percent growth rate.  There are also 
regional concerns about specific budget cuts which could lead to additional ‘no’ votes.   
 
Representative Johnson is committed to keep the budget “in the realm of how do we take care of 
Vermonters; not about how to make the numbers work.”     
 
The general fund increase is 4.8% because the new funds will come into the general fund from a 
revenue package which caps deductions leading to increased income taxes coming into the state general 
fund. All state funds in the House Appropriations Committee will go up by 4.3% in FY16 to cover the 
budget gap, which is now larger than it was when the Governor’s budget was developed with a 3.9% 
increase in all state funds. 
 
The new revenue proposal includes:  $33 million GF, $2 million in fees, $1.7 in federal fees for 
corrections beds.  
 
A request to study mental health funding streams was approved by the health committee.  It calls for a  
unified mental health service plan so that DVHA and DMH funding will become transparent and it will be 
easier to see all funding for mental health services as a whole. 
 
Representative Matt Trieber worked with several legislators from the House Human Services Committee 
and developed the following language which was approved for inclusion in the budget by the 
Committee. 
 
EXECUTIVE COMPENSATION REVIEW; REPORT 

(a) On or before November 1, 2015, each designated agency and specialized service agency in the 
State shall submit to the Agency of Human Services the following: 

(1) The compensation packages received by the executives over the course of the 
previous 10 years; and 

(2) The anticipated compensation packages for the current executives. 
(b) The Agency of Human Services shall compile the information received pursuant to subsection (a) 

of this section and conduct a comparison of designated agency and specialized service agency 



executive compensation packages with compensation packages of high ranking State officials.  
Both the information collected from the designated agencies and specialized service agencies 
and the results of the Agency’s comparison shall be submitted to the House and the Senate 
Committees on Appropriation on or before January 15, 2016. 

 
 
The Council will work in the Senate to modify this language, particularly the comparison of 
compensation which should be either to similar non-profit health and human services agencies in the 
state and/or to developmental and mental health agencies in other states.  
 
The 2.5% Medicaid rate increase for DA/SSAs and other health providers is in the health care bill.  The 
republicans are not supportive of new funds for health care and clean water.  So this bill may also run 
into some controversy on the floor of the House chamber. 
 
 
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 nonprofit trade association whose 
membership consists of 16 designated developmental and mental health agencies.    
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