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LEGISLATIVE UPDATE – Week of February 16, 2026 

 
BAA Conference Committee, FY27 Public Budget Hearing, and Budget Memos…Oh My!  
 

This past week at the State House, FY27 budget testimony 
remained front and center, including the second public budget 
hearing with House and Senate Appropriations committees. 
Vermont Care Partners’ Amy Johnson testified, highlighting the 
promise made to Vermonters when the Brandon Training School 
closed: a commitment to move away from institutionalized care 
and invest in strong, community-based services that allow people 
to live, thrive, and receive support in their own homes and 
communities. 
 
In Senate Appropriations (room 5, for those keeping track of the 

numbers), the Budget Adjustment Act was signed off by the committee, including language 
supporting Developmental Services Payment Reform including a provision around agency cash 
flow stability. The bill now moves to the full House and Senate for approval before heading to 
the Governor’s desk. 
 
House Human Services took up a wide range of budget requests from community partners with 
committee members participating in many discussions to review and prioritize what they heard. 
Much of the focus was on basic needs, including food, housing, and supports that keep 
Vermonters safe and stable in their communities.  
 
Other topics on the legislative radar included ongoing conversations about the proposed 
forensic facility and emerging policy questions around artificial intelligence, including some 
truly forward-looking discussions around neural data and “brain ownership.” 
 
Friday also brought Vermont’s election for Adjutant General, following the retirement of Maj. 
Gen. Gregory Knight. Henry “Hank” Harder, a retired Air National Guard general and current 
deputy adjutant general, was elected to lead the Vermont National Guard in a ceremonial 
gathering in the House Chamber. His leadership will guide both the Air and Army Guard and 
their role in emergency response across the state. 
 
And in a small moment of levity to close the week: the State House hosted three separate 
instances of free snacks, cake, and ice cream. Honestly, if you’ve ever wondered why it’s worth 
stopping by Montpelier, that’s a pretty good reason - come hang out with me in the halls, grab 
a bite, and see all the action firsthand.  
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In case you haven’t looked at it yet, DAIL’s report to the legislature on COI and DS Payment 
Reform efforts.  View the report HERE → DDS_Legislative-

Report_Progess_re_Implementation_Payment_Reform_FINAL.pdf 
 
VCP COMMITTEE TESTIMONY 
 

• 2/17/26 – House Human Services – Amy Johnson (VCP), Budget Request  

• 2/19/26 – Public Budget Hearing – Amy Johnson (VCP), Inflationary Increase Request 
 

THIS WEEK’S LEGISLTIVE HIGHLIGHTS 
 
*A quick snapshot of key committees with helpful summaries* 

To link to the various bills, use the following website and enter the information into the “search 
for – bill or resolution” search bar.  You’ll need the letter (S or H) and the bill number: Home | 
Vermont General Assembly | Vermont Legislature  

 

 

 

 
 

  
 
Conference Committee – Budget Adjustment Act  
 
On Friday, the BAA Conference Committee reached agreement on the FY26 BAA. The 
compromise bill is expected to receive final approval from both the House and Senate before 
being sent to the Governor for signature. 
 
The conference committee worked through multiple iterations of language related to 
Developmental Services Payment Reform centered around agency cash flow and risk 
mitigation. The final agreement establishes a 65% utilization floor for agency payments. 
Agencies currently operating above that level will maintain their existing utilization percentage. 
The provision is intended to provide financial stability during the implementation year of DS 
Payment Reform. 
 
The BAA further establishes a working group charged with examining ongoing financial 
challenges associated with payment reform. The group will report to the Legislature in mid-
April with potential solutions, followed by a second report in May addressing strategies to 

https://legislature.vermont.gov/assets/Legislative-Reports/DDS_Legislative-Report_Progess_re_Implementation_Payment_Reform_FINAL.pdf
https://legislature.vermont.gov/assets/Legislative-Reports/DDS_Legislative-Report_Progess_re_Implementation_Payment_Reform_FINAL.pdf
https://legislature.vermont.gov/
https://legislature.vermont.gov/
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mitigate compliance risk, improve financial stability, and evaluate utilization trends. These 
reports are looking to provide the legislature with the transparency needed to support the 
ongoing process and ensure the overall health of our network and the people supported by VCP 
agencies.  
 
Overall, the conference committee agreement reflects extensive negotiation among legislators, 
the Administration, and stakeholders. Legislative discussion demonstrated strong awareness of 
the operational impacts utilization policies have on the network and the importance of 
maintaining system stability during the transition to payment reform. 
 
See Bill Language HERE → W~Grady Nixon~FY26 BAA Language 845AM~2-20-2026.pdf 
 
House Health Care 
 
This week, the House Health Care Committee finalized its FY27 budget recommendations to the 
House Appropriations Committee. Following several weeks of testimony from agencies, 
advocates, and community partners, the committee conducted a detailed review of funding 
proposals within its jurisdiction. Members discussed each request, asked technical questions, 
and at times sought clarification from advocates present in the room to better understand 
program impacts and implementation details. 
 
Committee members then participated in a ranked-choice exercise, with each member 
identifying and ordering their top funding priorities. The results were aggregated to develop a 
consensus recommendation intended to help guide House Appropriations as it begins drafting 
the FY27 budget. 
 
Initially developed as a list of five priorities, the committee voted the following day to expand 
the recommendations to a top ten list reflecting the breadth of needs raised during testimony. 
The committee’s finalized priorities, in ranked order, are: 
 

1. Home Health – 3.5% increase to certain Medicaid home health rates 
2. Vermont Free and Referral Clinics – staffing, equipment, infrastructure, and electronic 

medical record support 
3. Support and Services at Home (SASH) – six months of funding 
4. (tie) Maintain Area Health Education Centers (AHEC) Program support 
5. (tie) Vermont Care Partners – Medicaid rate increase for DAs and SSAs 
6. Maintain Community Outreach for Chittenden County 
7. Bridges to Health transition to Vermont Free and Referral Clinics 
8. Office of the Health Care Advocate (Vermont Legal Aid) funding increase 
9. Maintain Team Two mental health training for first responders 
10. Maintain VSAC education loan repayment program 

 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Appropriations/FY%202026%20Budget%20Adjustment/Committee%20of%20Conference/W~Grady%20Nixon~FY26%20BAA%20Language%20845AM~2-20-2026.pdf
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The committee’s recommendations will now inform the House Appropriations Committee’s 
broader budget deliberations in the coming weeks. 
 
View HHC Budget Memo HERE → W~Jennifer Carbee~HHC FY27 Budget Memo Final~2-19-2026.pdf 
 
On Friday, prior to the snowstorm, the House Health Care Committee turned its attention to 
several emerging policy proposals related to AI and its growing role in health care and human 
services. The committee heard testimony on a suite of bills aimed at establishing guardrails for 
AI technologies ranging from consumer-facing chatbots to wearable and neurotechnology 
devices. 
 
Witnesses included national leaders in neurotechnology ethics. Among them was Sean 
Pauzauskie, a practicing neurologist and Medical Director of The Neurorights Foundation, who 
testified on the rapid advancement of neurotechnology and the need to balance innovation 
with protections related to cognitive liberty, mental privacy, and the responsible use of neural 
data. Testimony highlighted how emerging technologies are beginning to collect increasingly 
sensitive neurological and behavioral information, raising new regulatory questions for states. 
 
The committee reviewed several bills currently under consideration: 
 
H.814 proposes a comprehensive framework governing the use of AI across health care and 
human services systems. Portions of the bill focus specifically on neural data protections and 
oversight of technologies that collect biometric or brain-related information, an area witnesses 
noted may apply more directly to wearable technologies and future neurotechnology 
applications than traditional medical diagnostics. 
 
H.816 and H.644 both address the use of artificial intelligence in mental health treatment 
settings, including questions related to clinical oversight, transparency, patient consent, and 
appropriate boundaries for AI-supported therapeutic tools. Committee discussion focused on 
how to distinguish supportive technologies from clinical decision-making roles traditionally held 
by licensed providers. 
 
Committee members emphasized that the policy area is still rapidly evolving and invited 
continued testimony and stakeholder engagement as legislators work to better understand 
both the opportunities and risks associated with AI use in care delivery systems. 
 
View the Bill Comparison Document HERE → H.644~Katie McLinn~AI Bill Comparison (H.644 and 

H.816)~2-20-2026.pdf 
 
House Human Services  
 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/FY%202027%20Budget/W~Jennifer%20Carbee~HHC%20FY27%20Budget%20Memo%20Final~2-19-2026.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0814/H-0814%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0816/H-0816%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0644/H-0644%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Bills/H.644/Drafts,%20Amendments,%20and%20Legal%20Documents/H.644~Katie%20McLinn~AI%20Bill%20Comparison%20(H.644%20and%20H.816)~2-20-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Bills/H.644/Drafts,%20Amendments,%20and%20Legal%20Documents/H.644~Katie%20McLinn~AI%20Bill%20Comparison%20(H.644%20and%20H.816)~2-20-2026.pdf
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This week, the House Human Services Committee heard testimony from a wide range of 
advocates and community partners regarding FY27 budget priorities. Organizations presenting 
to the committee included Parent Child Centers, Area Agencies on Aging, the Long Term Care 
Coalition, Vermont Foodbank, End Homelessness Vermont, United Way, HomeShare VT, 
Recovery Partners, United Way, 2-1-1, the Vermont Network, and many others representing 
critical components of Vermont’s community-based continuum. 
 
Amy Johnson testified on behalf of VCP, highlighting key investments within the committee’s 
jurisdiction, including funding for Reach Up, Eldercare services, and the need for an inflationary 
increase to sustain community-based care. Testimony emphasized the role community 
providers play in maintaining access to services across the lifespan and the importance of 
stabilizing the workforce that delivers these supports statewide. 
 
Later in the week, the committee began reviewing testimony collectively and moved into early 
discussions about prioritizing the many funding requests before them. During discussion of the 
DAIL section of the budget, Rep. Noyes referenced Eldercare funding and a potential rate 
increase for providers associated with the Long Term Care Coalition. The committee did not 
engage in broader discussion about system-wide rate adjustments, though Chair Rep. Wood 
noted on the record that she does not anticipate a cost-of-living adjustment being available for 
all agencies this year. As currently discussed, proposed increases appear targeted to specific 
portions of the long-term care system and do not extend across the full community-based 
provider network, including DAs and SSAs.  Though the memo hasn’t been finalized so we’ll see 
where things land!  
 
See Amy’s Testimony HERE → VCP FY27 Budget Testimony 
 
Senate Judiciary  
 
The Senate Judiciary Committee continued work this week on legislation related to the 
proposed forensic facility. Testimony from DMH on clarifying the intended purpose of the 
facility and avoiding the creation of what the Department described as a secondary mental 
health treatment pathway. 
 
DMH testified that the existing River Valley location serves individuals who present a danger to 
themselves or others due to acute mental health needs and require treatment in a secure 
clinical setting. The Department expressed the view that the proposed legislation should 
instead focus on individuals who have committed violent offenses and are found not 
competent to stand trial or not guilty by reason of insanity (NGRI), with a facility operated 
within the corrections system to provide competency restoration and forensic treatment 
services. 
 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Human%20Services/Budget/FY2027%20Budget/Witness%20Documents/W~Amy%20Johnson~Vermont%20Care%20Partners%20FY2027%20Budget%20Request~2-18-2026.pdf
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Committee members raised questions about potential constitutional concerns associated with 
housing NGRI individuals in a locked corrections-based setting. DMH legal counsel explained 
that admission to River Valley requires meeting a high clinical threshold and that many 
individuals in the forensic population require competency restoration or structured supervision 
rather than inpatient psychiatric hospitalization. Under the proposal discussed, individuals 
demonstrating significant clinical need would still be eligible for transfer to River Valley or 
otherwise.  
 
The committee also discussed provisions intended to prevent these cases from moving through 
the Family Division of the court system. Testimony indicated that routing cases through Family 
Court can limit information available to victims, and the bill seeks to address transparency 
concerns while maintaining appropriate legal protections. 
 
The committee is expected to continue refining the proposal as it works toward a committee 
bill. 
 
SPONSOR SPOTLIGHT SERIES 
 
The Sponsor Spotlight Series is part of a collaboration produced by members of Vermont Care 
Partners – the statewide network for sixteen non-profit, community-based agencies providing 
mental health, substance use, and intellectual and developmental disability support.    
 

• Opening doors to care: how Open Access and CCBHC are changing mental health in Rutland 
County - VTDigger 

 
PRESS CONFERENCES & OTHER MEDIA 

 

• No new updates  
 
BILLS, ACTS, RESOLUTIONS INTRODUCED/DISCUSSED THIS WEEK – QUICK LINKS 

• S. 193 - An act relating to establishing a forensic facility for certain criminal justice 
involved persons. 

• S. 194. An act relating to designated and specialized service agency payment 
methodology 

• S. 195 - An act relating to judicial proceedings for involuntary treatment.  
• H.530 - An act related to establishing a forensic facility  
• H.535 - An Act related to establishing a competency restoration program 
• H.544 - An act related to crime victim's rights in competency discharge proceedings  
• H.573 - An act relating to the first certification of an emergency examination 
• H.582 - An act relating to adult protective services 
• H.611 – An act relating to miscellaneous provisions affecting the Department of 

Vermont Health Access 

https://vtdigger.org/2026/02/23/opening-doors-to-care-how-open-access-and-ccbhc-are-changing-mental-health-in-rutland-county/
https://vtdigger.org/2026/02/23/opening-doors-to-care-how-open-access-and-ccbhc-are-changing-mental-health-in-rutland-county/
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0193/S-0193%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0193/S-0193%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0194/S-0194%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0194/S-0194%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0195/S-0195%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0195/S-0195%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0530/H-0530%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0530/H-0530%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0535/H-0535%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0544/H-0544%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0544/H-0544%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0573/H-0573%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0573/H-0573%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0582/H-0582%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0582/H-0582%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0611/H-0611%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0611/H-0611%20As%20Introduced.pdf
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• H.84 - An act relating to allowing telehealth appointments to be recorded with patient 
and provider consent 

• H.724 – An act relating to administration of involuntary psychiatric medication in 
emergency circumstances 

• H.613 – An act relating to victims of officer-involved shootings of an individual 
experiencing a mental health crisis 

• H.644 – An act relating to regulating the use of artificial intelligence in the provision of 
mental health services  

• H.657 – An act relating to enabling unaccompanied homeless youth to obtain certain 
services without parental consent  

• H.689 – An act relating to financial aid exceptions for individuals with a disability  
• S.233 – An act relating to establishing a special education family advocacy pilot program 
• S.241 – An act relating to regulating the use of AI in the provision of mental health 

services 
• S.245 – An act relating to allowing telehealth appointments to be recorded with patient 

and provider consent 
• H.84 – An act relating to allowing telehealth appointments to be recorded with patient 

and provider consent   
• H-744 - An act relating to procedures for arrest without a warrant 
• H.765 - An act relating to qualified mental health professionals 
• H.764 - An act relating to inpatient psychiatric bed capacity 
• S.272 - An act relating to juvenile proceedings, criminal procedures, and forensic 

facilities for criminal justice-involved individuals 
• H.585 – An act relating to health insurance reforms 
• H.818 - An act relating to mental health screening in schools 
• H.816 - An act relating to regulating the use of artificial intelligence in the provision of 

mental health services 
• H.817 - An act relating to mental health support and substance use disorder prevention 

in schools 
• H.819 - An act relating to the Division of Substance Use Programs 
• H.821 - An act relating to artificial intelligence 
• H.813 - An act relating to ensuring the same accountability, transparency, and education 

standards for all schools receiving public funding 

ADVOCACY TOOLS 
 
Vermont Digger’s 2025 Legislative Guide – a starter kit to the legislative session – can be found 
HERE 
 
Smart Transcripts of meetings under the golden dome – allowing you inside the committee 
meetings with word for word transcription of what transpired.  Find it HERE 
 

https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0724/H-0724%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0724/H-0724%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0613/H-0613%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0613/H-0613%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0644/H-0644%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0644/H-0644%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0657/H-0657%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0657/H-0657%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0689/H-0689%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0233/S-0233%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0241/S-0241%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0241/S-0241%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0245/S-0245%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0245/S-0245%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0744/H-0744%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0765/H-0765%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0764/H-0764%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0272/S-0272%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0272/S-0272%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0585/H-0585%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0818/H-0818%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0816/H-0816%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0816/H-0816%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0817/H-0817%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0817/H-0817%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0819/H-0819%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0821/H-0821%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0813/H-0813%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0813/H-0813%20As%20Introduced.pdf
https://vtdigger.org/2026-vermont-legislative-guide/
https://www.goldendomevt.com/
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The Vermont General Assembly website helps you to navigate the state house and get up to 
date information on:  

• Committee assignments  

• Weekly committee agendas  

• Legislator information – including contact info, assigned committees, bio, sponsored 
bills, etc.  

• Bills, acts, resolutions  

• State house announcements and events  

• Maps of the statehouse  

• And more!  
 
FIND YOUR LEGISLATOR!  A handy list of representatives, senators, their catchment areas, 
committee assignments, and the DA/SSA connected to each.  Find it HERE and please don’t 
forget to join me at the State House Tuesday through Friday!  
 
IN THE NEWS… 

 

• As Vermont lawmakers work to consolidate schools, how will they handle school 
district debt? - VTDigger 

• Gov. Scott appoints Jack Brigham to the Vermont House - VTDigger 

• Vermont Senate President Phil Baruth says he won’t run for reelection - VTDigger 

• Vermont seeks to join 5 states in drug-purchasing consortium - VTDigger 

• Why people incompetent to stand trial could receive treatment in Vermont’s prisons 
- VTDigger 

• Vermont legislators elect Henry ‘Hank’ Harder to lead state’s National Guard - 
VTDigger 

• Bernie heads to California to talk AI with tech leaders - VTDigger 

• Thousands of Vermonters could lose food assistance as new work requirements take 
effect next month - VTDigger 

 
VCP Legislative Priorities 
 
Find our FY27 Budget Ask One-Pager HERE → VCP Policy Brief - FY27 FINAL.pdf 
 
Our advocacy this session is centered on the key levers that directly impact Vermonters’ access 
to care and the stability of the services they rely on: 
 

• Sustainable Funding & Workforce Stability 
• Upstream Supports & Basic Needs 
• High Acuity, Public Safety & System Navigation 
• Equitable Access & Quality Standards 
• System Transformation & Oversight 

https://legislature.vermont.gov/
https://vtcouncil-my.sharepoint.com/:x:/g/personal/amy_vermontcarepartners_org/IQB7fUOam-TLRZWwROjEseSHARP-FgTBtagzQikou0bnw30?e=RmQLwI
https://vtdigger.org/2026/02/20/as-vermont-lawmakers-work-to-consolidate-schools-how-will-they-handle-school-district-debt/
https://vtdigger.org/2026/02/20/as-vermont-lawmakers-work-to-consolidate-schools-how-will-they-handle-school-district-debt/
https://vtdigger.org/2026/02/20/gov-scott-appoints-jack-brigham-to-the-vermont-house/
https://vtdigger.org/2026/02/20/vermont-senate-president-phil-baruth-says-he-wont-run-for-reelection/
https://vtdigger.org/2026/02/20/vermont-seeks-to-join-5-states-in-drug-purchasing-consortium/
https://vtdigger.org/2026/02/19/why-people-incompetent-to-stand-trial-could-receive-treatment-in-vermonts-prisons/
https://vtdigger.org/2026/02/19/why-people-incompetent-to-stand-trial-could-receive-treatment-in-vermonts-prisons/
https://vtdigger.org/2026/02/19/vermont-legislators-elect-henry-hank-harder-to-lead-states-national-guard/
https://vtdigger.org/2026/02/19/vermont-legislators-elect-henry-hank-harder-to-lead-states-national-guard/
https://vtdigger.org/2026/02/19/bernie-heads-to-california-to-talk-ai-with-tech-leaders/
https://vtdigger.org/2026/02/16/thousands-of-vermonters-could-lose-food-assistance-as-new-work-requirements-take-effect-next-month/
https://vtdigger.org/2026/02/16/thousands-of-vermonters-could-lose-food-assistance-as-new-work-requirements-take-effect-next-month/
https://vtcouncil-my.sharepoint.com/:b:/g/personal/amy_vermontcarepartners_org/IQARoa0ml_rgR72cH-bAeouoATqyKCJBr3Tig0qGH8bsbe4?e=4riwvW
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Below, we outline our specific legislative priorities that fall under these themes -  
 

1. Inflationary Rate Increase Based on MEI – 3.5% = $5.8M in General Fund Dollars 

($13.8M with Federal Match – Global Commitment)  

Ensure community services can keep pace with rising costs, so care is not reduced or 

interrupted by providing MEI-based rate increases for developmental disability services, 

residential care, and other non-CCBHC Medicaid services.  

2. DS Payment Reform & COI Implementation Support – Hold Harmless & Prospective 

Payment 

Ensure DS payment reform is stable, predictable, and protects agencies during 

implementation; prevent cash-flow disruptions and service loss. 

3. Housing & Residential Stability 

Protect stable housing for people with high-acuity MH needs while preventing 

displacement/homelessness; ensure access to supportive housing for individuals with 

I/DD, including statewide unit needs.  

4. Mental Health in Schools, Success Beyond Six, and Education Reform Intersection 

Preserve integrated school-based mental health supports that keep students stable, 

learning, and in Vermont. 

5. Doulas & Preventive Care (Prenatal to Age 8) 

Invest in early, preventive supports that improve lifelong health outcomes and reduce 

long-term costs. 

6. High-Acuity Supports and Complex Care Transitions 

Clarify roles, authority, and resources so communities can respond safely to the most 

complex situations. 

7. Crisis Continuum and Mental Health Urgent Care Centers 

Build a coordinated, statewide crisis system that connects urgent care to ongoing 

treatment. Expand timely, community-based crisis alternatives so people can access care 

without relying on emergency departments. 

8. Public Inebriate Program & Crisis Bed Integration/Coordination 

Ensure PIP and mental health crisis bed integration/coordination is funded, regionally 

appropriate, and not implemented without provider input or sustainable payment. 

9. Seclusion and Restraint Reform 

Ensure safety, transparency, and trauma-informed practice while supporting staff and 

families. 

10. Workforce and Rate Stabilization for DA/SSA Services 

Align rates and wages with true cost of care to stabilize staffing and service delivery. 
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11. Loan/Tuition Reimbursement for Staff 

Strengthen recruitment and retention in hard to fill mental health, SUD, and I/DD roles. 

12. CCBHC Efforts  

Align state requirements with federal standards so integrated care remains viable. 

13. Artificial Intelligence in Mental Health  

Protect clients by preventing AI from replacing licensed clinical care. 

14. Establish Guardrails on Coding Alignment and Reimbursement Policy Changes 

Protect access to essential services by making coding and reimbursement changes 

transparent and ensure coding and billing updates do not unintentionally limit access to 

care. 

15. AHS Revisioning/System Restructuring 

Ensure system changes improve coordination without destabilizing essential services and 

planning includes core partners and stakeholders.  

16. Involuntary Treatment  

Protect Vermont’s voluntary, community-based system of care while setting clear limits 

on involuntary treatment 

17. Food Access and Other Basic/Healthcare Needs 

Strengthen access to food, heating, and health coverage to prevent avoidable crises and 

service disruption resulting from federal change. 

18. Rural Health Transformation Funds 
Ensure all areas of Vermont have access to federal Rural Health Transformation funding 
to support equitable, transformative improvements in mental health, substance use, 
and developmental disability services. 
 

As a Reminder:  
 
Chapter 207 : Community Mental Health and Developmental Services 

(Cite as: 18 V.S.A. § 8914) 
• § 8914. Rates of payments to designated and specialized service agencies 

(a) The Secretary of Human Services shall have sole responsibility for 
establishing the Departments of Health’s, of Mental Health’s, and of Disabilities, 
Aging, and Independent Living’s rates of payments for designated and 
specialized service agencies that are reasonable and adequate to achieve the 
required outcomes for designated populations. When establishing rates of 
payment for designated and specialized service agencies, the Secretary shall 
adjust rates to take into account factors that include: 

(1) the reasonable cost of any governmental mandate that has been 
enacted, adopted, or imposed by any State or federal authority; and 

https://legislature.vermont.gov/statutes/chapter/18/207
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(2) a cost adjustment factor to reflect changes in reasonable costs of goods 
and services of designated and specialized service agencies, including those 
attributed to inflation and labor market dynamics. 

(b) When establishing rates of payment for designated and specialized service 
agencies, the Secretary may consider geographic differences in wages, benefits, 
housing, and real estate costs in each region of the State. (Added 2017, No. 82, 
§ 11, eff. June 15, 2017.) 

 
 
UPCOMING EVENTS 

 

• April 7th – VCP Coffee Bar (State House Cafeteria: 8am to 10am)  

• May 1 – VCP Card Room (all day)  
 
FEDERAL INFO: LEARN MORE 
 
Rural Health Transformation Funding - Vermont was awarded $193M/year for the next 5 years 
to promote bold, innovative ideas that make care more accessible, higher quality, and better 
tailored to the needs of rural communities.  Vermont has created a landing page to keep up to 
date on what’s happening with RHT.  Here is the link: H.R.1/Rural Health Transformation Fund | 
Health Care Reform 
 
For project specific information follow the link here → Vermont’s Rural Health Transformation 
Program Activity Details 12-2025 
 
Federal Access Rule - this is coming into play this year and we want to ensure that you have all 
the up-to-date information.  Here’s background on what the Federal Access Rule is → 
Regulatory-Analysis_Final-Rule-on-HCBS-Access-Final.pdf 
 
 
 

https://healthcarereform.vermont.gov/hr1rural-health-transformation-fund
https://healthcarereform.vermont.gov/hr1rural-health-transformation-fund
https://healthcarereform.vermont.gov/sites/hcr/files/documents/Vermonts-Rural-Health-Transformation-%28RHT%29-Program-Application-Activity-Details-12052025.pdf
https://healthcarereform.vermont.gov/sites/hcr/files/documents/Vermonts-Rural-Health-Transformation-%28RHT%29-Program-Application-Activity-Details-12052025.pdf
https://vtcouncil-my.sharepoint.com/:b:/g/personal/amy_vermontcarepartners_org/IQDva8lYwDhOT6HKVFxnc0eiAbP8AICDlmrS4b7Np4peUes?e=6RvUt3

