
 
 
 

Legislative Report for Week Ending March 3rd 
 

OneCare Vermont Details Involvement in Health Care Reform 
 
Following Gov. Phil Scott’s announcement of the Medicaid-ACO Pilot Program, the 
House Health Care Committee sought a better understanding of the contract details and 
engaged stakeholders. Additionally, the committee garnered an in-depth analysis of 
overarching reform initiatives propagated by the Accountable Care Organizations 
(ACOs). To start, the committee called on OneCare Vermont, the ACO responsible for 
the health and care of the pilot enrollees. Todd Moore, OneCare Vermont CEO, 
reiterated to the committee that the Medicaid-ACO Pilot is Vermont’s first true step 
away from the fee-for-service payment model currently in place. Moore further stated 
that not only will the value-based All Payer Model provide measures for cost 
containment but it will increase quality in patient care and outcomes. Committee Chair 
Rep. Bill Lippert expressed concern with the pilot’s short timeframe and questioned 
whether the model will produce sufficient viable data to determine whether or not to 
move forward with the All Payer Model. Other members expressed similar sentiments 
and a desire to fully explore what OneCare Vermont believes to be critical program 
success factors. Mr. Moore reiterated that the committee will have an open line of 
communication with ACO leadership for questioning at any time.  
 
If All Payer Model implementation advances with provider support for a unified ACO, 
the state’s three ACOs will officially merge by 2018 to form the Vermont Care 
Organization (VCO). Within VCO, OneCare Vermont and Community Health Accountable 
Care (CHAC) will be accountable for all provider related responsibilities. Additionally, 
OneCare Vermont will serve as the ACO entity for those providers ready to engage in 
assumed risk programs, while CHAC will serve as the non-risk ACO for providers 
preparing to shift to assuming risk.  
 

House Health Care Discusses GMCB Bill Back 
 
In 2012, the Vermont General Assembly authorized the Green Mountain Care Board 
(GMCB) to bill back hospitals and health insurance carriers the cost of activities 
performed by the Board related to health care system oversight. The law specifies that 
expenses incurred to obtain information, analyze expenditures, and review hospital 
budgets be distributed as follows: 40% by the State; 15% by hospitals; 15% by nonprofit 



hospitals and medical service corporations; 15% by health insurance companies; and 
15% by health maintenance organizations.   
 
As the GMCB discussed its proposed budget for Fiscal Year 2018, the request for 
significant increase in bill back authority caught the attention of House Health Care 
Committee members. Chairman Lippert asked Kate Slocum, Financial Director at GMCB, 
to work with both BCBSVT and MVP to better understand how the requested 
appropriation would impact commercial insurance rates. Following brief discussion, Ms. 
Slocum produced a memo highlighting what the GMCB believed to be bill back impact 
on 2018 rate filings in comparison to what both BCBSVT and MVP calculated as their 
reasoned impact. While Ms. Slocum and her team found that an increase in the bill back 
would very likely result in a significant rate increase for carriers, the exact amount was 
undeterminable due to differences in data sources. With this information, committee 
members acknowledged the potential burden this increase would place on Vermonters 
should it be approved as Ms. Slocum presented. To investigate opportunities for better 
alignment on GMCB bill back across the health care industry, Chairman Lippert 
suggested adding an investigation into alternate allocation options to the budget memo 
the House Health Care Committee crafted for the House Appropriations Committee. He 
asked Ms. Slocum to return to the committee within the next two weeks to discuss all 
proposals crafted by her financial team.  
 

House Health Care Committee Submits Budget Memo 
 
The House Health Care Committee was given the opportunity to provide 
recommendations on Governor Scott’s Fiscal Year 2018 budget proposal.  Upon review 
of the health care related proposals, the committee expressed support of some 
proposals, modification of others and additional provisions.  
 
For recommendations regarding agency and department budgets, the committee 
suggests the following: 

 Department of Mental Health (DMH): Vermont Legal Aid Mental Health 
Law Project - The Governor’s budget proposes to cut $44,500 from the 
DMH budget that represents rent funding for Vermont Legal Aid’s Mental 
Health Law Project. The committee can support this proposal, but only if 
the Agency of Human Services (AHS) will make appropriate office space 
available for the Project.  

 Department of Vermont Health Access (DVHA): Vermont Health 
Connect (VHC) - The Governor’s budget proposes to save $2.8 million in 
General Fund dollars by encouraging all Exchange plan members who are 
not eligible for tax credits or subsidies to enroll directly with insurance 
carriers. The committee remains skeptical of the proposed savings 
estimates and believes it will be difficult to reach 100% direct enrollment 
with the insurance carriers. As part of the $2.8 million in projected 
savings, DVHA’s proposed budget would cut $50,000 in funding to the 
Office of the Health Care Advocate. Until DVHA can produce evidence to 
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support this monetary reduction, the committee recommends 
restoration of $50,000 to maintain Fiscal Year 2017 funding.  

 Department of Vermont Health Access (DVHA): DSH Payment 
Reductions - In totality, the committee supports DVHA’s proposal to 
reduce disproportionate share hospital (DSH) payments in recognition of 
reductions in uncompensated care. In fact, the committee recommends 
increased DSH payment reductions from 10% to 20% and using the 
additional funds to restore the $50,000 cut from the Office of the Health 
Care Advocate and to support mental health initiatives.  

 Green Mountain Care Board: Use of bill back authority - The Green 
Mountain Care Board’s proposed budget would shift some of its funding 
from investment dollars to greater use of the Board’s industry bill back 
authority. The committee received preliminary estimates from BCBSVT 
and MVP about the impacts to their health insurance products. Given the 
substantial bearing on member costs, the committee asked that the 
Board explore ways to adjust the industry bill back allocations in order to 
be more equitable across the Board’s regulated entities. Further, the 
committee asked that Board representatives present alternatives for 
consideration within the next two weeks.  

 
At the start of the Legislative Session, the House Appropriations Committee requested 
that the House Health Care Committee assist them in addressing the current crisis in the 
mental health system. Together, the two committees created three categories of mental 
health priorities: 1) Actions that require an appropriation and that can be undertaken in 
the short-term to meet urgent needs; 2) Mental health-related policies that the House 
Health Care Committee plans to explore during the remainder of the 2017 session; and 
3) Issues requiring long-term resolution. The first of these priorities was addressed in 
the budget memo as it relates to crisis services, psychiatric geriatric care and homeless 
individuals, and the community mental health system.   
 
The committee concluded that to reduce demand on hospital emergency departments, 
the appropriate structures at the community level must be staffed sufficiently to 
respond to those in crisis. The committee recommends allocating $2.45 million in Global 
Commitment funds to the Department of Mental Health to increase salaries of crisis 
service clinicians and improve retention strategies.  Additionally, the committee 
requests that DMH and DVHA revise the structure of appropriations or reimbursement 
to designated agencies’ mental health crisis response services.  
 
Two additional areas were identified by House Health Care Committee members 
requiring funding to address backlogs in hospital emergency departments. First, geriatric 
patients with mental conditions who need skilled nursing level of care are often 
maintained in inpatient psychiatric care settings longer than considered appropriate. As 
such, the committee recommends that $500,000 in Global Commitment fund be 
appropriated to the Agency of Human Services (AHS) to establish pilot projects in 
nursing homes in geographically distinct areas that will accept geriatric residents with 
psychiatric care needs. The committee further stipulates that AHS must submit a 



progress report for the pilot projects before January 15, 2018. Second, as homeless 
individuals with psychiatric disabilities are also often unable to be discharged from 
inpatient settings for long periods of time, the committee recommends that $400,000 in 
Global Commitment funds be appropriated to DMH for 10 additional Pathways for 
Housing-funded slots for discharged patients.  
 
House Health Care acknowledges community mental health providers’ ongoing struggle 
to recruit and retain qualified staff hinders their ability to consistently deliver services. 
As part of the Fiscal Year 2019 budget presentation, the committee recommends that 
the Secretary of Human Services propose a plan to increase the salaries of designated 
agency employees to a level that enables the agencies to recruit and retain qualified 
staff.  
 
Lastly, the committee supports Governor Scott’s proposal to extend the 0.199% claims 
tax allocated to the Health IT Fund through the end of FY2018. Committee members 
support review of the use of the funds collected through this tax and would like 
recommendations for its use beyond FY2018 to be provided by the Secretaries of 
Administration and Human Services by December 1, 2017.  
 

Universally Financed Primary Care Presented to Health and Welfare Committee 
 
Within the Senate Health and Welfare Committee, discussion commenced regarding a 
bill that would establish a system of universal, publically-financed primary care for 
Vermonters beginning in 2019. S.53, introduced by 13 Senators sitting on a variety of 
committees, would create a Universal Primary Care Fund financed by General Fund 
appropriations, new taxes, grants, and waivers from the Federal law that currently 
supports primary care for members enrolled through Vermont Health Connect. Further, 
the bill details the services and providers that would constitute primary care.  
 
Committee members were keenly interested in commentary from the Joint Fiscal Office 
regarding the financing of such a robust plan. Steve Klein, Chief Fiscal Officer, and Nolan 
Langweil, Senior Fiscal Analyst, proclaimed that before a financing plan can be fully 
developed, the committee must take into consideration potential changes to the ACA, 
restructuring of the Internal Revenue Service, and the capacity of Vermont’s primary 
care workforce to successfully undertake the implementation of such a policy. 
Committee members were grateful for this perspective and demonstrated that they 
would like to focus on policies to build on Vermont’s primary care foundation, but also 
keep the conversation of universal primary care alive.  
 

Senate Health and Welfare Releases Draft Mental Health Bill 
 
For several weeks, the Senate Health and Welfare Committee has been discussing the 
contents of what would become their committee mental health bill. Last week, a draft 
of the proposal was discussed in the presence of key stakeholders for input and 
alteration. The bill addresses various aspects of the current mental health system that 
need improvement in order to enhance both access to care and care coordination. The 

http://legislature.vermont.gov/assets/Documents/2018/Docs/BILLS/S-0053/S-0053%20As%20Introduced.pdf


current draft includes $30 million in new appropriations from Medicaid Global 
Commitment funds for the Department of Mental Health to increase the salaries of 
those working in designated and specialized services agencies. While Committee Chair 
Sen. Claire Ayer, along with her colleagues, were taken aback by the significant cost of 
the proposal she expressed a desire to move the proposals forward and is prepared to 
defend the committee’s request before the Senate Appropriations Committee.  
 

Interchangeable Biological Products Introduced to Senate Health and Welfare 
Committee 

 
Senate bill S.92, which proposes to direct pharmacists to fill prescriptions for biological 
products with an interchangeable biological product, has been brought forth in the 
Senate Health and Welfare Committee for review and discussion. The suggested 
language details that when a pharmacist receives a prescription they must select the 
lowest cost product that is listed as interchangeable (“biosimilar”) from the U.S. Food 
and Drug Administration’s List of Licensed Biological Products unless otherwise 
instructed by the prescriber or by the purchaser.  
 
The proposal was met with support from the Arthritis Foundation, American Cancer 
Society, BlueCross BlueShield of Vermont, Biotechnology Industry Organization and 
AmGen. Stakeholders expressed the current need for statutory change to improve 
access to interchangeable biological products and reduce increasing prescription drug 
prices while maintaining continuity and efficacy in patient care.  
 
Nancy Hogue, DVHA Pharmacy Director, expressed that the high rebates traditionally 
offered for biosimilar products are due to the inflation component of the rebate. Most 
often this results in high rebates for drugs that have been on the market for a significant 
amount of time. Ms. Hogue further expressed that the gross cost of biosimilars is 
generally lower than the brand product. That said, she detailed that the Federal 
Medicaid Rebate is much lower as biosimilar products are very new. As such, if Vermont 
Medicaid beneficiaries were to utilize approved biosimilar products, gross expenditures 
would be reduced, but with the loss of rebate net expenditures would increase 
significantly. Ms. Hogue suggested that she work with General Counsel to develop 
language that would protect the Medicaid program from substantial financial impact 
should this language prevail.   
 
Dr. Bonita Libman, Rheumatologist and Clinical Immunologist at the University of 
Vermont Medical Center, highlighted two concerns with the proposed legislation. First, 
Dr. Libman expressed that making such substitutions automatic, as proposed in the bill, 
may result in confusion and delay with regard to filling prescriptions. To avoid such 
confusion on both the part of the patient and prescriber, Dr. Libman suggested that the 
legislation specify that patients already on biological drug therapy only be substituted 
with a newly written prescription. Second, Dr. Libman highlighted cost as a great 
concern because although biosimilars will be less expensive than brand name drugs, 
they are not necessarily inexpensive. As such, Dr. Libman suggested that the legislation 
specify that substitution occur only if it results in less cost to the patient and the system. 
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Senate Health and Welfare Committee members acknowledged all recommended 
actions and suggested that stakeholders work to develop amendments for review in 
coming weeks.  
 

*Please note that the Legislature recessed March 6-10 for Town Meeting Week* 
 
New Bills under Consideration in Committee since February 24th  
 
House Health Care (For a complete list of bills, please click the following hyperlink.) 
H.309 An act relating to substitution of epinephrine autoinjector devices 
H.342 An act relating to eliminating certain prior authorization requirements 
H.346 An act relating to increasing the number of University of Vermont medical 
students pursuing primary care residencies 
H.400 An act relating to evaluating access to and use of long-acting reversible 
contraceptives 
H.403 An act relating to preserving health care professionals’ independent medical 
judgment  
H.404 An act relating to Medicaid reimbursement for long-acting reversible 
contraceptives 
H.438 An act relating to health promotion 
H.445 An act relating to work conditions in practice of pharmacy 
H.447 An act relating to interchangeable biological products 
J.R.S.19 Joint resolution relating to prescription drug pricing  
S.3 An act relating to mental health professionals’ duty to warn 
S.14 An act relating to expanding the Vermont Practitioner Recovery Network 
S.45 An act relating to providing meals to health care providers at conferences  
S.50 An act relating to insurance coverage for telemedicine services delivered in or 
outside a health care facility 
 
Senate Health and Welfare (For complete list of bills, please click the following 
hyperlink.) 
S.92 An act relating to interchangeable biological products 
S.95 An act relating to sexual assault nurse examiners 
S.113 An act relating to food and lodging establishments 
H.201 An act relating to length of stay at designated shelters 
 
 
If you are interested in this week’s Legislative Committee Meeting schedules, agendas, and a 
listing of other meetings and activities, please visit the Vermont Legislature’s website at 
http://legislature.vermont.gov/. Committee meetings are normally updated daily, and are 
subject to change without notice.  If you plan on attending, you may want to call ahead to verify 
the agenda. 
  
For more information on legislative proposals, visit the Blue Cross and Blue Shield of Vermont 
website at www.bcbsvt.com or call Samantha Nelson at (802) 371-3777 or Kathy McNally at 
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(802) 371-3205. If you wish to discontinue receiving these updates or know of anyone else who 
would like to receive it, please call Kathy McNally or send an e-mail to mcnallyk@bcbsvt.com 


