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Budget and Revenue Bills Pass the House of Representatives 
The House of Representatives passed the FY16 appropriations bill on Friday March 27th. A good 
summary can be found at this link. http://www.leg.state.vt.us/jfo/budget_fy2016.aspx  
 
To cover the gap between revenues and budget pressures the House approved: 

 $53 million in cuts and funding changes 

 $35 million in new revenue  

 $25 in one time revenues 
 
Representative Johnson, Chair of the House Appropriations Committee 
believes that the big difference between this year’s proposal and other years 
is the multi-year framework for future sustainability.  The goal is to match 
expenses to revenues in the future. 
 
Highlights for DA/SSAs 

 DS Caseload increase of $8.8 million (includes equity) total funds and 
a $1.9 million in total funds reduction (labeled as savings initiative) 

 Reduction in DMH non-categorical case management of $171,255 general fund (GF) 

 Reduction in Sparrow Project $84, 904 GF 

 Increase for Pathways – a new SSA $382,245 GF 

 Increase for Soteria House for first full year of funding $224,850 GF 

 Level funding for Youth in Transition program – which is losing $264,920 in federal funds 

 Level funding for CSIP – Collaborative Solutions Integration Project to reduce incarceration 

 $6.3 million increase in ADAP  for addictions treatment, including $300,000 to expand opiate 
treatment in Bennington County 

 
The revenue bill also passed the House of Representatives 

1. It creates a cap on deductions for those who itemized deductions.  You will no longer be able to 
use the payment of last year taxes as a deduction and there will be a cap on itemized deductions 
which includes medical, property taxes, mortgage interest and charitable deductions. The cap is 
set at 2.5 times the standard deduction (this raises $33.2 million). 

2. A fee bill which raises $1.8 million passed the House of Representatives, previously. 
 
 
Medicaid Rate Increase for Designated and Specialized Service Agencies on Chopping Block 
The Health Care Bill H.481 is now in Ways and Means where the Committee has decided to pare back 
the revenues from $53 million to $20 million.  This means that our 2.5% Medicaid rate increase will drop 
out or be greatly reduced.   
 
Julie Tessler testified at the Ways and Means Committee and the House Health Committee.  The House 
Health Committee will set priorities in the scaled back bill.  Currently, their priorities focus on: primary 
care, serving the uninsured; improving access to health care and strengthening the Green Mountain 
Care Board.   

http://www.leg.state.vt.us/jfo/budget_fy2016.aspx


 
The last stop for the bill before reaching the full House floor will be House Appropriations Committee.  
Last year the Medicaid rate increase was a top priority for that Committee, but they won’t be getting the 
bill until very late in the process and are unlikely to change the priorities set by the House Health Care 
Committee. 
 
This legislation will move quickly. Please contact your legislators on these three Committees, plus the 
House Human Services Committee.  Here are the Council’s talking points and the section of the bill to 
refer to.  It is more important to have good quality communication giving the impact of the low 
Medicaid rates on your life, program or agency, than to generate multiple emails and calls.  
 
Support the 2.5% Medicaid Reimbursement Rates for Designated and Specialized Services Agencies in 
Section 5a of H.481 - the Health Care Bill 

 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 

  
Sec. 5.  RATE INCREASES FOR OTHER MEDICAID PROVIDERS   
(a)  The sum of $5,670,447.00 in Global Commitment funds is appropriated to the Agency of Human 
Services in fiscal year 2016 for the purpose of increasing reimbursement rates beginning on January 1, 
2016 for providers under contract with the Departments of Disabilities, Aging, and Independent Living, of 
Mental Health, of Corrections, of Health, and for Children and Families to provide services to Vermont 
Medicaid beneficiaries 
 
 
Senate Appropriations Committee Hears the Aging and Disabilities FY16 Budget Proposal  
Senate Appropriations Committee Chair Jane Kitchel began the testimony on the Department of 
Disability, Aging and Independent Living (DAIL) by highlighting that much concern about the proposed 
budget for developmental services was expressed during the public hearings.  She said that even when 
we have significant increases in the DS budget people perceive decreases. She is concerned that people 
have an unfounded fear of losing services.  
 
Commissioner Susan Wehry said that the state can no longer receive federal Medicaid funds for the 
Guardianship program.  They had been billing it as targeted case management and now it cannot even 
use global commitment investment funds. 
 
This year the projected need for regular caseload is $6.5 million and for public safety caseload is $2.5 
million.  The Commissioner explained that DAIL has identified $1.9 million in initiatives to reduce 
spending.  The net caseload will be approximately $7 million.  With respect to testimony, Commissioner 
Wehry said that fear has been an approach to generate interest.  People may have to have a reduction 
in services and DAs have had to lay people off due to rescissions, but potential reductions will be 
nowhere near what people who receive services have been told they will be.  Currently, Caseload funds 



are trending to leave $2 million in unused funds at the end of F15 leading to a $2 million carry forward 
for the FY16 budget. 
 
The Commissioner said that the State Auditor discovered that DAIL oversight is lacking and they are now 
taking steps for tighter fiscal management.  As a result there are more returns and lower individual 
budgets.  She also noted that they have identified areas in which they are out of compliance with 
System of Care Plan. Specifically, clinical services should be billed through the Department of Vermont 
Health Access (DVHA) and $3 million has not been accounted for.  The errors are “legitimate but not 
overt”. She believes consumers will not be hurt by changes, but the programs will need to adhere to the 
rules more carefully.   
 
A study committee recommended new models of living for young adults.  The Commissioner believes 
that supervised apartment living will save $10,000 – $15,000 per person.  The challenge is the housing. If 
only one per agency switches from a shared living to supervised apartment then it would add up to a 
significant savings for the State.    
 
 
Senate Appropriations Hears about the Vermont Department of Health Budget 
Commissioner Harry Chen presented the ups and downs in the Governors proposed FY16 budget to the 
Senate Appropriations Committee.  There are two major ups: outpatient case management at $1.37 
million and $4.6 million for the mediation assisted treatment.  Recovery Centers are level funded.  
Residential treatment is down by $1.5 million based on recent utilization.  They plan to eliminate ADAP 
and DOC reentry programs at 4 Designated Agencies for a savings of $200,000.  There will now be DOC 
specialists doing reentry work and pre-trial coordinators, so they do not think the programs are 
necessary. Funding for recovery centers ranges up to $110,000 per center.  Senator Kitchel asked about 
reducing the opioid treatment funds to redirect the funds for the Newport Center. There is $350,000 for 
opioid treatment in Bennington. They will provide buprenorphine as a spoke service. 
 
 
House Human Services Continues Testimony on Child Protective Services 
Sheila Reed of Voices for Vermont’s Children is concerned that the Office of the Child Advocate language 
was left out the bill because it is caught up in the Senate Appropriations Committee.  Sheila suggested 
that if no funding is available that private funding be sought.  Due to important confidentiality 
requirements placed on the state of Vermont, she said her community does not and cannot know what 
actions have been taken by the State of behalf of children at risk.  They have no independent way of 
finding out.  The Office of Child Advocate could also look at systems issues to make sure children are 
properly protected and cared for. This independent and impartial office could investigate and resolve 
complaints.  Vermont is the only state in New England without such an office.   
 
Catherine Simonson the Director of Child, Youth and Families Program at the Howard Center testified 
around the language on failure to protect.  The Howard Center programs she directs serve families with 
infants and children up to transition age youth. She said child safety and well-being is paramount to the 
work done at the Howard Center.  They work in homes, clinics, schools and residential program.   
 
Some families are not trusting of the system of care.  New Americans, in particular, are often not 
trusting of services and are in a difficult position of having different cultural norms. Government and law 
enforcement were not trusted by many in their previous countries, so they are careful about sharing 
information.  At times the issue is substance abuse by the parents or incarceration of the parents.  



 
All of her staff are mandatory reporters. Last year the program made 455 reports to the Department of 
Children and Families (DCF).  She explained that there are many situations where we are concerned 
about families, but they don’t always rise to the legal definitions.  The staff continue to work with 
families after reports are made.  Catherine gave examples of their work with families who have been 
referred by DCF for intensive family based services.   
 
She said the language in section 3 on failure to protect will not result in reducing the risk of child 
maltreatment.  A further concern is that the threat of criminal sanctions could reduce families’ 
willingness to engage in services.   
 
The designated agencies often rely on both kin and well-trained foster parents to serve as safe homes 
for a child who can not remain at home. Kin may be reluctant to step up to care for children if there is a 
legal threat for failure to protect, because they may be aware of some issues in the family and do not 
report when legally required. In families with complex situations, some extended family members may 
not want to be put at risk of not making the correct judgement when situations are not clear cut with 
parents.  We already have a challenge in recruiting foster families.  This language would deter some 
foster families who would worry about criminal liability when the judgement call is not clear.   
 
There is extensive training on child abuse and neglect reporting at the Howard Center.  Currently, the 
fine is $500 for failure to report. 
 
Some children are served in residential programs, but then are returned to their families although some 
families have histories which lead to some level of risk for the child.  This language would add the threat 
of criminal liability and could negatively impact family reunification.  Failure to protect in S.9 is broader 
than duty to warn.  
 
Families talk when they feel they can trust the provider, but the language in section 3 of S.9 will strain 
the system of care and not improve the safety of children.  
 
Marina Murphy, a social worker for DCF family services.  She does family support, including custody and 
conditional custody cases.  There are challenges in working with extended families.  She works with 18 
families and each family may have multiple children and parents.  She must see 32 children monthly in 
their home.  More than half of the children are under the age of 6.  She described a stressful job and the 
challenges of fully meeting the needs of the families.  It is hard to meet with the families regularly and in 
a meaningfully way.  There is a challenge to develop a trusting relationship with the families and it’s a 
fine line to develop that relationship and protect the children.  In the open high-risk child support cases 
the child is still in the home and they work with the parents in an intensive way.  Work is delayed by the 
courts.  If there were to be a threat of a felony charge for not meeting the child safety requirements of 
the bill, she would need to rethink whether she would continue with the job.    
 
Many other witnesses testified against section 3 of the bill and the felony charge it calls for including 
Erin Maguire of the Vermont Council of Special Education Administrators and Allen Gilbert of the 
American Civil liberties Union. David Cahill from the Vermont Department of State’s Attorneys and 
Sheriffs and the Attorney General are in favor of the language to stop parents and guardians who enable 
children abuse.  David Cahill would accept language “knew or recklessly disregarded harm” to the child. 
 
 



 
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.    
 
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 
Web site: www.vermontcarepartners.org   See the library for past legislative updates 

http://www.vermontcarepartners.org/

