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Medicaid Rate Increase Moves Forward at a Reduced Rate and with Earlier Implementation 
The House Health Care Committee is proposing two interrelated bills, H.487 and H.481, covering a 
number of important health policy issues and funding. There is full Health Committee consensus on the 
policy proposals in H.487, but not on H.481 because it calls for new funding, as well as related policy. 
Some members of the Health Care Committee do not support raising revenues. 
 
The Ways and Means Committee had the Health Care Committee slim down H.481 from over $50 
million to $20 million.  Then developed a revenue package and approved it.  The bill will arrive at House 
Appropriation on April 7th.  Health Care Committee Chair Bill Lippert will then discuss his Committee’s 
funding and policy priorities with the Appropriations Committee.   
 
Priorities of the House Health Care Committee 

 Access to health care: insurance for the under insured, including mental health and substance 
abuse care, with the biggest focus on primary care 

 Prioritizing primary care- rates, blueprint for health, loan repayment by AHEC 

 Bending the cost care to create long term savings: blueprint and the GMCB 

 Consumer support: office of the health care advocate and improving transparency 
 
The new proposal is for a 1.5% Medicaid rate increase for the DA/SSAs and other non-medical providers 
effective July 1, 2015.  There is no intention of further increases in FY 2017 in the Health Care 
Committee’s proposal.  However, the total increase for FY 2016 would be slightly higher than the 
Administration’s proposal for 2.5% effective January 2016.  The Council will advocate for an increase in 
FY 2017 regardless of the current intention of the House Health Care Committee. 
 
 
Senate Education Learns about Challenges for Students on the Autism Spectrum Receiving Supports 
Philip Eller who is on the State Autism Task Force and the Special Educators Coalition spoke about the 
issues created by adverse effect eligibility requirement for special education. The requirements are: 

1. The student must have a disability 
2. The disability must have adverse effect on education 
3. There must be a need for special education 

The problem is that these criteria do not take into account functional skills.  Many student on the higher 
end of the autism spectrum perform well in testing, but they may have poor functional performance in 
the classroom. The regulations should be changed to comply with the IDEA and support students in a 
way similar to other states.  They hope to have a coalition develop a plan and then meet with the 
Secretary of Education. Senator Cummings offered support of the plan to the Secretary. 
 
Michael and Brian testified about their 8 year old son with autism who does not know how to interact 
with his peers.  He has a special educator who works with him.  At a 3 year review they were told he is 
no longer eligible for special education, because his autism doesn’t affect his educational performance.  
He often is stressed and has difficulty functioning in the classroom even with special support.  Without 
supports they are worried that his ability to function in the classroom will worsen.  All members of their 
IEP team are concerned.  Adverse effect is being inconsistently interpreted in school districts.  Vermont 



must become more clear and consistent. Every other state in the nation holds a definition of adverse 
effect that is inclusive of functional performance.   
 
Jo-Anne Unruh from the VT Council of Special Education Administrators said the autism team makes the 
decision about eligibility.   
 
Currently the Agency of Education is looking at the inconsistencies in eligibility, including functional 
performance.  In the interim they are redrafting the guidelines.  A liaison to the special education council 
for the Agency of Education said there is room to interpret adverse effect more broadly to include 
functional performance.  He understands that the Secretary should clarify this situation.  He has no 
authority to overrule local teams; there is a strict process to appeal decisions by the local teams.  
 
 
Senate Appropriations Committee Hears High Points of FY16 Budget from Representative Johnson 
House Committee on Appropriations Committee Chair Mitzi Johnson spoke about the structural 
problems of revenues lagging behind expenditure demands with an eye toward a long term approach to 
closing the gap that is trending to be larger each year. The FY16 budget bill as passed by the House: 

1. Reduces reliance on one-time funding compared to previous years.   
2. Bends the rate of spending growth to be more consistent with revenue growth 
3. Creates a culture of looking at a multiyear approach to policy and budgeting 
4. Calls for future budgeting of less than 100% of revenues to establish better reserves, avoid 

rescissions and reduce volatility in tax structure in future years 
5. Aims for a 2-year budgeting process in the future, with a more thoughtful budget adjustment 

process and time to better look at RBA and fiscal management. 
 
 
Senate Health and Welfare Receives Overview of Vermont Care Partners 
Julie Tessler gave an overview of Vermont Care Partners, the work of designated and specialized service 
agencies, our outcomes and our role in health reform.  She reviewed the opportunities to improve 
service delivery with value-based payment models that allow for greater flexibility to better serve 
individuals and families in Vermont.  The Committee was very interested in the presentation and 
expressed concern about the underfunding of this system of care.  Senator McCormack noted that 
deinstitutionalization was never fully achieved because underfunding has left some people homeless 
and others incarcerated.  They returned to the discussion later in the week and plan to develop 
legislative language calling for the Green Mountain Care Board to study our agency budgets.    
 
Senator Snelling who will be leading the Senate’s work on our appropriations also received this 
information and is very interested in our health reform proposals, as well. 
 
 
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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