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LEGISLATIVE UPDATE – Week of February 2, 2026 

The Shape of the Session is Starting to Show… 

This past week at the State House made clear just how much is 
in motion at once as Vermont heads into the FY27 budget 
process. Committees heard directly from AHS, DAIL, DCF, VDH, 
and DVHA about their budget proposals and the limits of what 
those proposals can reach. In House Human Services, the 
exchange with DAIL was particularly pointed: when asked 
directly whether the FY27 budget included any increases for 
community providers, the answer was an emphatic “no”. At 
the same time, DVHA and DAIL walked lawmakers through the 

specific scope of their budget authority and constraints, 
underscoring how much of the system’s pressure is being absorbed at the community level . 

AHS framed its testimony around an overarching focus on the Governor’s priority, including 
mental health and substance use supports, but that message landed in a confusing way in that 
the administration’s budget includes cuts to many DA/SSA services and no inflationary increase 

for providers. The disconnect between the stated priority and the actual numbers in the budget 
was a recurring theme, and one that is likely to dominate the weeks ahead as the legislature 
digs deeper into what these proposals mean in practice for access, capacity, and stability across 
the system. 

In House Judiciary, lawmakers took up the issue of the proposed forensic facility, which would 
create a new, secure treatment setting for people who cannot be safely or appropriately served 

in the community and who need a higher level of support. While the bill itself is focused on 
establishing that capacity, the discussion also reflected broader pressure from some advocates 
for Vermont to strengthen its approach to competency restoration more generally. At the same 

time, lawmakers raised serious questions about civil liberties, clinical appropriateness, and 
what kind of system Vermont wants to build going forward. While there are no easy answers, it 
was clear that this is becoming one of the more charged and consequential policy debates of 
the session. 

All of this is unfolding as the broader budget calendar accelerates. Public budget hearings are 
scheduled for next week, and six people from the VCP network are set to testify on February 

12th. Meanwhile, the BAA continues to move through the Senate, with DS Payment Reform 
language included and the hope of securing funding to support it.  
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Senators Bernie Sanders and Peter Welch were also in Vermont this week highlighting the 
federal funding they’ve brought back to the state and the priorities they’ve been advancing for 
Vermonters - offering a reminder of what targeted investment can do, even as state-level 
resources remain tight. 
 
Hold onto your seats…here comes week 6!  
 
VCP COMMITTEE TESTIMONY 
 

• 2/6/26 – House Education – Drew Gradinger (Kindle Farm), The Role of DA/SSA 
Therapeutic Schools 
 

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  

 

 

 

 

 
  
 
House Health Care 
 
AHS presented its FY27 budget ups and downs, emphasizing continued operations, alignment 
with the Governor and agency priorities, and data-driven evaluation of programs. Secretary 
Jenney Samuelson and CFO Tracy O’Connell outlined the agency’s approach, including 
reviewing programs, assessing effectiveness and duplication, and identifying areas for efficiency 
or revenue offsets. The proposed budget includes $3.75 billion in total funds, with a 6.1% 

increase in general fund spending, including $11.2 million in initiatives focused on housing, 
substance use, mental health, workforce, and health care affordability. 
 
Members raised questions about specific program costs and priorities. Representative Berbeco 
highlighted the $5.6 million general fund increase for WellPath, the contractor providing mental 
health and substance use services in correctional facilities. She noted the disparity between 

https://legislature.vermont.gov/
https://legislature.vermont.gov/
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these expenditures and funding for upstream prevention and community-based services, 
emphasizing concerns about equity and resource allocation. AHS leadership explained that 
these costs reflect increases in daily census and required services for incarcerated individuals, 
and that these are general fund dollars not reimbursable through Medicaid. 
 
Representative Houghton requested more detailed data on programs targeted for reduction or 
elimination, noting that AHS identified programs totaling approximately $9.9 million in savings. 
She emphasized the need to understand the outcomes, statewide strategy, and how essential 
services would be maintained or absorbed if a program is cut, especially in areas like workforce 
support and loan repayment programs.  
 

AHS Ups and Downs HERE → PowerPoint Presentation 
 
FY27 Budget Overview of Downs that impact the DA/SSA network:  
 

Team 2  All funding – pulled in house 

Nursing @ Kirby House – 
WCMHS 

$74,464 

Community Outreach – 
Howard  

160K  

TBI Waiver – DMH  $339K 

Eldercare  $349,763 
Reach Up  $1,508,912 

DA Special Services  $7,424 

CSIP (WCMHS) $195,581 
Safe Haven (Clara Martin) $136,830 

ESPDT Cuts (Howard – First 
Call and Milton Primary Care 
clinician) 

Funding decrease not listed 
on DMH ups and downs 

Youth in Transition  $183,563 
Arch program $496,938 

 
DVHA Testimony on ABA Billing Changes  
 

DVHA Commissioner and staff testified before the House Health Care Committee regarding 
recent changes to Vermont Medicaid’s Applied Behavioral Analysis (ABA) services, 
implemented January 1, 2026. DVHA explained that concurrent billing for a licensed provider 
(97155) and a technician (97153) during the same session is no longer allowed, and that 
telehealth delivery for most ABA services will be limited to three specific codes. Per the 
Department, these changes were made to align with federal coding standards, reduce potential 
overpayment risk, and ensure services are delivered according to clinical best practices. 
 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Human%20Services/Budget/FY2027%20Budget/Witness%20Documents/W~Jenney%20Samuelson~FY2027%20Agency%20of%20Human%20Services%20Budget%20Presentation~1-28-2026.pdf
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Committee members asked questions about potential impacts on providers and families, 
particularly in rural areas, and the projected reduction in provider revenue due to concurrent 
billing changes (estimated at $1.4 million statewide, or roughly 12% of billed hours). DVHA 
emphasized ongoing monitoring, including monthly review of tier submissions and an upcoming 
rate study to assess access, adequacy of reimbursement, and whether any adjustments to rates 
may be needed. 
 
See DVHA ABA Testimony HERE → DVHA PowerPoint Presentation Template 
 
House Human Services:  
 

DAIL Ups and Downs  
 
DAIL’s FY27 budget testimony to House Human Services made clear that the department is 
trying to manage growing needs across the system without new base resources to support 
community providers. Commissioner Bowen highlighted a range of ongoing initiatives, but 
confirmed that the budget does not include a cost-of-living or inflationary increase for most 
providers. 

 
When asked directly whether community providers would see any increases, the answer was a 
blunt no. The only statutory increase in the budget is for nursing homes, leaving the rest of the 

provider network to absorb rising costs in wages, benefits, and operations. 
 
Housing came up repeatedly. DAIL described several service-supported housing projects in 

development, including models for people with intellectual and developmental disabilities as 
they age. Legislators raised concerns about whether those units will actually be affordable 
without additional rental assistance. 
 

Workforce shortages were another central theme. The department pointed to efforts like the 
“Careers in Caring” campaign, a new direct care worker registry, and training initiatives for 
LNAs. While helpful, lawmakers noted these steps do not resolve the immediate financial strain 
agencies are under. 
 
Pressure in complex and long-term care settings also featured heavily. DAIL reported that 

MissionCare, the state’s specialized nursing facility for people with complex needs, is nearing 
capacity and is taking referrals from hospitals, homelessness services, and corrections. This 
reinforced how gaps elsewhere in the system continue to push people into already strained 
parts of the continuum. 
 
On developmental disability services, DAIL described the rollout of payment reform, centralized 
intake, and conflict-free case management. A full status report to the legislature is expected 
soon. 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Miscellaneous/W~DaShawn%20Groves~ABA%20Presentation~2-5-2026.pdf
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At the same time, committee members raised questions about provider stability and oversight, 
particularly where agencies are under provisional status. The risk of service disruption for 
families and individuals remained a clear concern. 
 
Taken together, the testimony described a system in the middle of major change, but without 
new base investments to stabilize the community provider network. The lack of any inflationary 
adjustment in the FY27 budget stood out as one of the most troubling takeaways from the 
hearing. 
 
DAIL Ups and Downs HERE → W~Jill Bowen~ DAIL FY27 Budget Presentation~1-29-2026.pdf 

 
House/Senate Education  
 
Both House and Senate Education heard a variety of education reform testimony this week 
including from the Vermont Council of Special Administrators, listened to the State comment 
on the Special Ed Report, discussed savings through shared services and held testimony on 
therapeutic schools.  

 
The Special Education Report was presented to House Education and House Ways and Means 
as well as to Senate Education on Thursday.  Much was discussed but a key part of the 

conversation was that the increase in education costs is believed to be related to an increase in 
specific diagnoses. Vermont schools are surpassing the national average for kids served in the 
classroom for 80% of the day. We have more than double the national average for kids served 

in different schools; kids with an autism diagnosis are served in separate schools at a high rate 
(9.01%). 
 
Read the report HERE→  Special Education Report 

 
The Vermont Council of Special Education Administrators testified in both House and Senate 
Education. They shared concern about the weight formula impacting Vermont’s federal 
maintenance of effort requirements for special education - which could have a significant 
impact on federal funding.  They also spoke about an in-house therapeutic school in the 
Essex/Westford district, later named the opportunities within the CESA and was clear that it 

shouldn't replace existing options. 
 
Drew Gradinger (Kindle Farm) testified on behalf of the DA/SSA therapeutic schools. He 
explained the critical need to safely serve all kids in Vermont.  He shared the reduction of 
power struggles by shifting from punishment to accountability.  Therapeutic schools rely less on 
suspension, and work on replacing cycles of crisis with opportunities for engagement, repair, 
and healing.  The classroom structures are designed for the kids with the most acute needs.  
Traditional classrooms need to function for all kids and often have to remove kids when they 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Appropriations/FY%202027%20Budget/4.%20Human%20Services/W~Jill%20Bowen~%20DAIL%20FY27%20Budget%20Presentation~1-29-2026.pdf
https://www.youtube.com/watch?v=6wg05DMxsjQ&t=1s
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are disrupting the learning of others/not engaged.  The DA/SSA schools have integrated 
services with the rest of the service continuum.  VCP has 11 schools that serve 374 students.  
VCP schools can offer support in developing the missing middle service option. Drew cautioned 
moving too quickly with education reform and reinforced the need to build prevention before 
reducing capacity for those with more acute needs.  He asked the committee to support the full 
continuum of care.  
 
View Drew’s Testimony HERE (see at 1 hour 3 minutes) → House Education - 2026-02-06 - 
1:05PM 
 
The House proposed another redistricting map and looked at how intensive services are funded 

(should DCF/DMH and other partners pay for the non-education portion of the day?), and the 
ways to support shared services.  Testimony reinforced that CESAs and other opportunities 
should not replace services that are working, that flexibility and local expertise are needed, and 
that there are opportunities to increase “mid-level” services. 
 
The state's website has a great deal of info about Act 73 (click the link HERE → Act 73) this 
includes their report on the current state of public education delivery.  Read the report HERE 

→  Current State of Public Education Delivery.   
 
House Judiciary  

 
DMH and the DOC provided testimony on proposals related to Vermont’s forensic system, 
competency evaluations, and the treatment of individuals with mental health or competency 

concerns. DMH is exploring ways to merge bill language to address victim concerns while 
establishing a forensic system that ensures public safety, accountability, and access to 
treatment. They emphasized that HIPAA and confidentiality laws limit the ability to share 
medical information with victims, and that any system must balance victims’ voices with legal 

protections. The proposals are intended to fill gaps in existing programs, not replace them. 
 
A significant focus was on individuals who are acquitted of serious offenses or found 
incompetent to stand trial. DMH proposed applying processes similar to those for competency 
or insanity cases, using risk assessments and scheduled reassessments. They also highlighted 
inconsistencies in current competency evaluation statutes: while defendants who refuse 

evaluations are presumed competent, courts may still find them incompetent, leading to 
frustration and delays. To improve consistency and efficiency, DMH suggested having the 
Department of BGS hold a statewide contract for competency evaluations, standardizing rates, 
and reducing barriers for courts and defense attorneys. In addition, DMH recommended 
extending inpatient competency evaluation timelines from 30 to 120 days to allow treatment 
stabilization, making evaluations more clinically meaningful. 
 

https://www.youtube.com/watch?v=fUitIFxZlVQ
https://www.youtube.com/watch?v=fUitIFxZlVQ
https://education.vermont.gov/vermont-schools/school-governance/act-73-2025
https://education.vermont.gov/sites/aoe/files/documents/edu-act-73-special-education-report-2025.pdf
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DOC addressed capacity and housing concerns for individuals with specialized needs. While 
supportive of additional forensic and competency restoration tools, they noted current facility 
constraints.  DOC also highlighted a significant staffing shortage - 12 to 13% overall, and closer 
to 20% in frontline positions - which would complicate specialized housing or programs. DOC 
stressed that current custody and treatment practices already address mental health needs, but 
expanding specialized care would require additional resources. 
 
Quality of private contracted services, particularly those provided by WellPath, was also 
discussed. Some concerns have been raised about care quality, but DOC and DMH noted that 
WellPath has experience working with other corrections systems, including in New England, and 
can support specialized forensic programs. Both agencies emphasized coordination to ensure 

individuals receive appropriate care while maintaining public safety. 
 
Next steps include DMH and DOC providing proposed legislative language to committee 
counsel, and upcoming hearings with state’s attorneys, public defenders, and potentially the 
Attorney General to address legal and procedural issues. Per the agencies, the proposals aim to 
create a holistic approach to forensic mental health care, competency restoration, and public 
safety while filling gaps in the current system. 

 
View the Bill HERE → S-0193 As Introduced.pdf 
 

Senate Health and Welfare & Senate Appropriations 
 
BAA overview occurred in Senate Health and Welfare as negotiations continued in Senate 

Appropriations.  DS Payment Reform language was discussed in both the Senate Health & 
Welfare and Appropriations committees. Legislators asked detailed questions and 
demonstrated an understanding of the severity of the situation. Senator Lyons explained the 
ongoing challenges with DS Payment Reform and COI, highlighting the need for timely cashflow 

so agencies are not waiting up to 17 months for reconciliation to receive their full funding. 
Committee members recognized the urgency of addressing these cashflow issues and 
increasing the utilization floor with next steps being the committee considering funding options 
to support the language.  
 
See Overview of BAA Pass By the House HERE → SAC next steps BAA 26 (ID 403563).xlsx 

 
Joint Fiscal Committee  
 
The Joint Fiscal Committee met on February 6 to review and approve the cooperative 
agreement for the Rural Health Transformation Program grant awarded to AHS. Vermont 
received approximately $195 million, one of the largest per capita awards in the country, due to 
the strength of the state’s proposed projects. The grant is structured as five one-year awards 
with strict federal parameters, high oversight from CMS, and tight timelines, including an 

https://legislature.vermont.gov/Documents/2026/Workgroups/Senate%20Judiciary/Bills/S.193/Drafts,%20Amendments,%20Legal%20Documents/S.193~Katie%20McLinn~As%20Introduced~2-5-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/Senate%20Health%20and%20Welfare/Joint%20Fiscal%20Office/W~Aimee%20Pope~House%20Proposal%20BAA%2026~2-6-2026.pdf
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October 30 deadline to obligate funds. The program funds roughly 40 projects aimed at 
strengthening rural health networks, including statewide strategic planning, independent 
evaluation, analytics support, facility upgrades, closed-loop referral systems, telehealth 
expansion, workforce development, and beyond.  Staffing for the program includes 21 new AHS 
positions, with key roles in financial management and healthcare reform integration. CMS 
requires each project to have a sustainability plan, and AHS will provide quarterly expenditure 
reports and an annual progress report to the legislature. While there were initial questions 
about Chittenden County, AHS expects that rural areas within the county can participate, 
though Burlington itself may not be eligible. 
 
See AHS Presentation on RHT HERE: → Rural Health Transformation February 6, 2026 

 
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.    
 

• Why therapeutic schools matter for Vermont - VTDigger 
 
PRESS CONFERENCES & OTHER MEDIA 

 

• Governor Scott and Administration Officials Weekly Update 2/4/2026 | Onion River 
Community Access Media 

• Press Conference | Onion River Community Access Media – Senator Sanders and Welch 
Discuss Federal Funding 

 

Senators Bernie Sanders and Peter Welch announced that Vermont’s federal delegation has 
secured more than $100 million in federal funding for the state, focused on affordability, health 
care, housing, infrastructure, workforce development, and community services. They framed 
this as especially important at a moment when COVID-era relief funds have ended, but the 
scale of Vermont’s challenges - from housing costs to health care access - continues to grow. 
Both senators emphasized that they and Representative Becca Balint have worked in close 
coordination across committees to maximize the amount of federal dollars coming back to 

Vermont. 
 
The major focus of the announcement was health care, particularly community health centers. 

Sanders and Welch highlighted significant increases in federal funding for these centers, which 
serve roughly 200,000 Vermonters with primary care, dental services, mental health counseling, 
and access to low-cost prescription drugs. Sanders argued that while he continues to push for 
Medicare for All as a long-term solution, expanding community health centers is a practical and 
cost-effective way to improve access right now, especially given provider shortages and the 

https://ljfo.vermont.gov/assets/Meetings/Joint-Fiscal-Committee/2026-02-06/JFC-RHT-20260205.pdf
https://vtdigger.org/2026/02/02/why-therapeutic-schools-matter-for-vermont/
https://www.orcamedia.net/show/governor-scott-and-administration-officials-weekly-update-242026
https://www.orcamedia.net/show/governor-scott-and-administration-officials-weekly-update-242026
https://www.orcamedia.net/series/press-conference
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high cost of emergency room care for non-emergency needs. They also pointed to increased 
support for the National Health Service Corps to help recruit and retain providers in 
underserved areas through loan forgiveness. 
 
Dental care was highlighted as a specific crisis area. The senators announced $4.6 million in 
federal funding for a new, large dental clinic developed with Detroit Mercy University that will 
include 46 dental chairs and be staffed by supervised third- and fourth-year dental students. 
The clinic will be open to Vermonters on Medicaid regardless of income and is intended to 
address both the shortage of dentists and the high cost of dental care across the state.  
 
Housing and infrastructure investments were another central theme. The senators described 

multiple projects aimed at addressing Vermont’s housing crisis, homelessness, and the growing 
share of income many families spend on rent. Examples cited included $5.2 million for 
affordable housing in Middlebury, $3.2 million for the Brattleboro Development Credit 
Corporation to support an industrial park and job creation, and $1.4 million for Northeastern 
Vermont Regional Hospital to construct new pharmacies in Caledonia County to address 
emerging pharmacy deserts. They also highlighted funding for water and wastewater 
infrastructure projects across the state and noted support for communities like Barre that are 

still recovering from flood-related housing damage, which Sanders tied to the impacts of 
climate change. 
 

Workforce development and support for young people were also emphasized. Sanders and 
Welch pointed to $2.5 million for career and technical education and apprenticeship pathways 
to help address workforce shortages in the trades at a time when Vermont is making major 

infrastructure investments but lacks enough trained workers to carry them out. Welch also 
highlighted roughly $850,000 in funding for the Vermont Youth Conservation Corps to expand 
hands-on training and work opportunities for young people, as well as $1 million for Craftsbury 
Saplings to expand access to child care, which they described as essential for parents to be able 

to participate in the workforce. 
 
The senators also highlighted investments in local economic stability and community 
ownership, including nearly $500,000 for the Vermont Employee Ownership Center to help 
workers purchase businesses from owners who are planning to sell and keep those businesses 
locally owned and operating in Vermont. Throughout the event, both senators stressed the 

importance of supporting rural communities and smaller towns as central to the state’s long-
term economic and social health. 
 
Finally, while the press conference focused on federal investments in Vermont, both senators 
also addressed national issues when asked, particularly concerns about presidential use of 
military force without congressional authorization. They emphasized their support for the 
National Guard while strongly criticizing what they see as executive overreach, arguing that 
Congress must retain its constitutional role in decisions about war and military action. 
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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 
• 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 

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
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
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• 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 
 
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… 

 

• Vermont’s US senators celebrate more than $58 million in earmarks for local projects   - 
VTDigger 

• Vermont hospitals say collaboration is saving them money. Now, they’re joining forces.   - 
VTDigger 

• Obsolete IT systems have cost Vermont child services funding — but no one knows how much - 
VTDigger 

• Vermont’s school enrollment is declining. Students needing special education are on the rise.   - 
VTDigger 

• Vermont has no facility for people incompetent to stand trial. Could that finally change?  - 
VTDigger 

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/
https://legislature.vermont.gov/
https://vtcouncil-my.sharepoint.com/:x:/g/personal/amy_vermontcarepartners_org/IQB7fUOam-TLRZWwROjEseSHARP-FgTBtagzQikou0bnw30?e=RmQLwI
https://vtdigger.org/2026/02/06/vermonts-u-s-senators-celebrate-more-than-58-million-in-earmarks-for-local-projects/
https://vtdigger.org/2026/02/06/vermonts-u-s-senators-celebrate-more-than-58-million-in-earmarks-for-local-projects/
https://vtdigger.org/2026/02/06/vermont-hospitals-say-collaboration-is-saving-them-money-now-theyre-joining-forces/
https://vtdigger.org/2026/02/06/vermont-hospitals-say-collaboration-is-saving-them-money-now-theyre-joining-forces/
https://vtdigger.org/2026/02/06/obsolete-it-systems-have-cost-vermont-child-services-funding-but-no-one-knows-how-much/
https://vtdigger.org/2026/02/06/obsolete-it-systems-have-cost-vermont-child-services-funding-but-no-one-knows-how-much/
https://vtdigger.org/2026/02/05/vermonts-school-enrollment-is-declining-students-needing-special-education-are-on-the-rise/
https://vtdigger.org/2026/02/05/vermonts-school-enrollment-is-declining-students-needing-special-education-are-on-the-rise/
https://vtdigger.org/2026/02/02/vermont-has-no-facility-for-people-incompetent-to-stand-trial-could-that-finally-change/
https://vtdigger.org/2026/02/02/vermont-has-no-facility-for-people-incompetent-to-stand-trial-could-that-finally-change/
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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 

 
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. 

https://vtcouncil-my.sharepoint.com/:b:/g/personal/amy_vermontcarepartners_org/IQARoa0ml_rgR72cH-bAeouoATqyKCJBr3Tig0qGH8bsbe4?e=4riwvW
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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.

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: 
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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 

(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 

• February 11th – Disability Advocacy Day (State House 8am – all day)

• February 12th – Public Budget Hearing on FY27 Budget (Virtual & In-person)

• February 17th – VCP Coffee Bar (State House Cafeteria: 8am to 10am)

• 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 

https://legislature.vermont.gov/statutes/chapter/18/207
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
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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://vtcouncil-my.sharepoint.com/:b:/g/personal/amy_vermontcarepartners_org/IQDva8lYwDhOT6HKVFxnc0eiAbP8AICDlmrS4b7Np4peUes?e=6RvUt3

