
Legislative Update for April 14, 2015 
Vermont Council of Developmental and Mental Health Services 

 
House Appropriations Committee Listens and Learns, while Health Care Bill is Stalled 
The Health Care Bill H.481 is stalled in the house because the revenue package, which includes taxes on 
sweetened beverages, dietary supplements and cigarettes, is not popular in many parts of the State.  
Even state representatives who support health reform and Medicaid rate increases are unwilling to vote 
for the revenue package.  If the bill does pass the House of Representatives, it is not likely to be well 
received in the Senate. 
 
Some sections in the H.481may be included in the Senate Appropriations bill, including the Medicaid 
rate increases for designated and specialized service providers (DA/SSA).   It is an important to reach out 
to Senators about the need for the Medicaid rate increase. 
 
While the bill was in limbo last week the House Appropriations Committee took testimony from 
members of the Administration and considered an amendment from the House Health Care Committee 
to reduce their proposal from over $50 million to $20 million. Chair of the House Health Care Committee 
Representative Bill Lippert presented the amendment and pointed out that his committee and the 
GMCB have consistent priorities.   
 
H.481 calls for: 

 Primary care physicians (PCPs) Medicaid reimbursement rates to go up to the rate of Medicare 

 Other medical professionals Medicaid reimbursement rates up from 80% to 84% of Medicare 

 Human Services Medicaid reimbursement rates just 1.5% up 

 Community Health Team payments will go from $1.50 to $2.25 per member per month (pmpm) 
– which will allow additional staffing. 

 PCP medical homes payments will go from an average of 2$/pmpm to 4.50$/pmpm.  Some of 
those funds will be based on quality incentives. 

 Supplemental payments to support the uninsured to access health care 

 Support for GMCB to move forward on the All Payer Waiver 
 
Al Gobeille, the Chair of the Green Mountain Care Board (GMCB), gave an overview of the all payer 
waiver proposal. Vermont wants to integrate Medicare, commercial and Medicaid for an all-payer 
model which sets up rules for that are consistent. All payer means: blend the dollars together and pay in 
the same way. Vermont could manage this through the accountable care organizations (ACOs) shared 
savings plans.  The current business plan for ACOs is not a good business model.  Secretary Burwell of 
the federal Health and Human Services Department released a letter calling for value based payments, 
so our application appears to be timely.   
 
GMCB would need funding for staff, software, actuarial support etc. to move forward with the all payer 
waiver and to become a rate setting agency.  This would increase accountability which is necessary for 
the federal government to want to grant an all payer waiver.   
 
It is important to align incentives across the system of care.  The current payment methodology 
prevents integration. The goal is to have hospitals have incentives to reduce costs, not maximize 



revenues. Commissioner Gobeille gave the example of DA/SSAs not having enough money for housing, 
but the hospitals would be incentivized to pay for it. 
 
Two weeks ago CMS came out with a next generation model.  In this program private entities, like ACOs, 
could apply to change from fee for service billing to capitated payments.  This is different than the all 
payer waiver, in part, because it would be an agreement between the ACO and the federal government, 
rather than an integrated statewide system. 
 
Al Gobeille pointed out the progress that GMCB has had in reigning in hospital costs.  It’s has given the 
state a good return on investment by bending the cost curve in hospital expenditures.  There is a $3 
billion savings over 10 years for each percentage point of bending the health cost curve down.  The 
biggest driver in the state budget is health care.   
 
By summer the Administration hopes to have a business plan with the federal government for the all 
payer wavier. Year 1 could be a shadow year to develop data and financial information with the fee for 
services system in place.  Year 2 they could start risk corridors.  A later phase in for higher levels of risk 
and pharmacy is possible.     
 
The Committee was told that the system must be built on the blueprint, SASH and primary care.  FQHCs 
may already be in best payment model for them.  At a previous meeting with the Disability Long Term 
Services and Supports work group, Lawrence Miller said it has not been determined whether these 
services will be in the all payer wavier. 
 
The base and trend are the most important piece of the negotiations with CMS and CMMI.  If they are 
wrong, we would need to get out of the contract.  
The cost shift is a theoretical debate in Vermont.  Common sense indicates that when hospital budgets 
are set by GMCB, it codifies the cost shift.  There is a price differential between Medicaid and 
commercial health care services.  If the Medicaid rates don’t come up it will interfere with access to 
health care for people with Medicaid coverage.   
 
From a health policy perspective, fixing the payment differential is good policy. The new proposal has 
more detail and clarifies how the increased Medicaid rate will lead to lower increases in commercial 
insurance.  Medicaid pays 60 cents on a dollar of cost.  Medicare pays less than cost, too. This leaves 
commercial insurance to pay $1.40 on a dollar of cost.  Each region of the state has a different 
distribution of payers of health care so the cost shift dynamic varies. Medicare does make a 
supplemental payment to 3 hospitals in VT who have a high percentage of Medicare patients. 
 
The biggest risk from the perspective of state finances is negatively impacting the global commitment 
waiver; it is essential to keep our funding base and growth trend.  We currently have capacity under the 
current growth trend line which gives us capacity for flexible funding in the form of global commitment 
investments.  In any case the global commitment waiver expires at the end of 2016, at that point we do 
not want to be given a new base that is lower.  In fact, Robin Lunge, the Director of Health Reform 
cautioned that when we move into a new waiver negotiation, we may not be able to raise 
reimbursement levels.  We should put money into higher Medicaid rates now while we have the room 
to do so. 
 
 
 



 
 
Senate Government Operations Reviews Applied Behavioral Analyst Licensure 
S.136 would require the Office of Professional Regulation (OPR) to license and regulate applied 
behavioral analysts (ABAs) and assistant ABAs.  A person could not practice unless they have a license, 
although section 4 excludes DA/SSAs from this requirement.  
 
Chris Winters, the Deputy Secretary of State for OPR reported that they had done a sunrise review. 
These reviews require that licensure be granted only if there is harm in not doing so.  In their first review 
they did not uncover evidence of an adequate level of harm to move forward with creating the licenses, 
because there are other professionals out there, like behavioral analysts doing that work.  However, he 
said it was a “marginal” case and could have gone either way.  
 
Commissioner Stephen Constantino of Department of Vermont Health Access (DVHA) testified on the 
importance of this legislation, nationally.  CMS is putting a huge push on improving access to autism 
services.  ABA is being looked at as the way to treat this population.  Washington and Louisiana have 
licensure for ABA and then got CMS approval for autism services as a state plan service. This is the 
scenario Vermont would like to pursue. 
 
Commissioner Constantino said there are services for children and families through DAs, but there is not 
enough access to services now.  He acknowledged that ABA appropriately allows physical restraints and 
this may need to be looked at as there are concerns about it.  Right now there is no licensure or 
regulation.  When there is licensure, he said, we should make sure they are applying good care.  We 
believe this is extremely important to go to CMS to bill and pay for the services.  It will allow insurers to 
get more involved and give them protections they need to pay for the service.  In response to a question 
about autism from Senator White, he suggested putting autism in the prelude of the bill. 
 
Claudia Pringles is a special needs law attorney and co-chair of the autism task force, as well as a parent 
of a child with autism. She explained that BCBAs oversee therapy called ABA.  It is often used for autism, 
but not all ABAs have experience with autism.  When it is done right it helps people cope with difficult 
behaviors.  The ABAs train behavioral interventionists (BIs).  She gave a positive example and then a 
negative example of care for a child with autism. 
 
Claudia believes that licensing will impact how professionals will act, because it sets minimum standards 
for both ethics and quality.  Access to Medicaid funding is an urgent situation, because many children 
have no access to needed therapy.  She acknowledged that a couple of designated agencies have ABA 
services.  She noted that the Howard Center has a 1 year wait with 40 people on the wait list.  ABA is not 
accessible in most locations and licensure would open up people available to do the work. 
 
Terry Holden from Lamoille valley has two children who are autistic.  She said her DA does not have 
behavioral services and there are no community based waivers.  She told of her frustration with the 
limited services her children got in school and problematic physical restraints applied.  From her 
perspective there is both good and bad ABA.  A licensure process would have helped her as a parent 
access quality care without having to apply through a DA, where she has been waiting for services for 
months.  
 



David Powsner of SD Associates is a behavioral analyst with 30 years of experience and he is a board 
certified behavioral analyst for 12 years. He reported that the Surgeon General has said ABA is the 
treatment of choice for autism.  Insurance companies hire them for medically necessary services.   
 
His staff at SD Associates assess children, youth or adults for skills and behaviors (plus why those 
behaviors are done).  He explained that it’s an educative therapy. They teach behaviors that work for 
the person and others.  They use lots of structure.  It takes lots of education and experience.  National 
Certification has become structured and stringent and includes ethical standards and clearly delineated 
responsibilities.  Currently, people who have taken just a few courses can call themselves a behavioral 
interventionists.   
 
SD has an increasing number of referrals from parents.  They work with children with emotional and 
developmental disabilities, as well as autism.  In Vermont he estimates that there are 1,500 to 1,800 
youth with Autism. 
 
ABA certification is based on a specific degree and 1500 hours supervised practice and exam.  Behavioral 
Interventionists have no requirements. Right now, he estimates that Vermont has 55 board certified 
behavioral analysts.  However, the availability lines up with expansion of need.  
 
Senator Benning believes that some interventionist are glorified baby sitters. 
 
Judith Ursetti the director of public affairs for Autism Speaks said that behavioral analysis helps connect 
people through positive reinforcement.  Commercial insurance is covering it and it is an evidence based 
practices.  It is helpful for many people with autism throughout their lives.  41 states have legislation to 
require insurance coverage for ABA.  We want to make sure parents have access to ABA and that the 
staff are well trained. At this time 18 states have passed licensing law, but it is not required for insurance 
coverage. 
 
 
Child Protective Service Legislation Moves from House Human Services to Judiciary Committee 
After weeks of testimony and consideration the House Human Services Committee approved a revised 
version of S.9 the child protection reform bill.  It will now go to the House Judiciary Committee for 
further consideration.  Given significant changes from the Senate version of the bill, differences will be 
worked out in a conference committee. 

Of particular concern to the Council and many health and human service providers was section 3 on 
failure to protect. The Senate bill made the failure to protect a child, who is under a person’s care or 
custody, a felony with a penalty of up to 10 years in prison.  The House Human Services Committee 
eliminated this section.  However, they increased penalties for failure to report and child cruelty.  Here 
is the proposed language for those sections: 

Section X. section 3006 neglect of duty by public officials. 
State, county, town, village, fire district or school district officer who willfully neglects to 
perform the duties imposed by law, either express or implied, shall be imprisoned for not more 
than one year or fined not more than $2,000 or both. (The fine is currently $1000) 
 
 



Section 1304 cruelty to a child 
A person over 16 years of age, having the custody or care of a child who willfully assaults, 
neglects, or abandons or exposes the child, or causes the child to be assaulted, neglected, 
abandoned or exposed in a manner to cause the child unnecessary sufferings or to endanger his 
or her health shall be imprisoned not more than two years or fined not more than $2,000 or 
both. (The fine is currently $500) 
 
Section 4913. Reporting child abuse and neglect: remedial action 
(f)(1) A person who violates subsection (a) of this section shall be fined not more than $1000. (It 
is currently $500) 
(2) A person who violates subsection (a) of this section with the intent to conceal abuse or 
neglect of a child shall be imprisoned not more than one year (it currently is 6 months) or fined 
not more than S2,000 or both (it currently is $1000)  
(3) This section shall not be construed to prohibit a prosecution under any other provision of 
law. 
 

 
Able Legislative Moving Forward 
The new federal legislation enabling the creation of savings accounts for people with disabilities that are 
both tax free and don’t interfere with federal assets limits requires state statutory changes.  The House 
Commerce Committee has reviewed H. 402 which has language which would meet this mandate.  They 
decided to put the language into other legislation to pass it this session. 
 
Involuntary Procedures Bill Still in Process 
The Council is generally supportive of the involuntary procedures bill, H.241 which is under 
consideration in the Senate Health and Welfare Committee.  A compromise is being worked out 
involving VT Legal Aid and Vermont Disabilities Rights and the hospital association. The bill is likely to 
gain approval by the Senate Health and Welfare Committee this week  
 
 
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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