
 
 

Supporting Vermonters to lead healthy and satisfying lives community by community 

www.vermontcarepartners.org 

 
LEGISLATIVE UPDATE – Week of February 9, 2026 

 
It’s Valentine’s Week and We’re Loving our Disability Advocacy Day Advocates!  
 

This past week at the State House FY27 budget testimony was 
front and center, including the public budget hearing with 
House and Senate Appropriations. Thank you to Mark Schmoll 
(Elder Care), Meaghan Malboeuf (Reach Up), and Beth Sightler, 
Kelsey Stavseth, and Tonya Mason for representing the 
network both virtually and in person. During the public 
hearings Mark and Meaghan provided program specific 
advocacy while Beth, Kelsey, and Tonya spoke about our 
system of care, the real operational pressures facing providers, 
and the urgent need for an inflationary increase to maintain 

stability across programs. Their testimony helped ground the budget conversation in the 
realities facing community-based agencies and the Vermonters who rely on these services 
every day. 
 
The BAA passed out of the Senate and now heads to Conference Committee. We are closely 
tracking language within the BAA related to DS payment reform, as that language carries 
significant implications for agency operations, system predictability, and long-term 
sustainability. Ensuring fiscal stability within that language remains a top priority as 
negotiations continue. 
 
Disability Advocacy Day brought strong energy and visibility to the State House. Staff, self-
advocates, individuals with disabilities, and family members spent the day meeting directly with 
legislators, testifying in multiple committees, and elevating the findings of the Road Home 
housing report focused on people with intellectual and developmental disabilities. 
Conversations centered on housing access, workforce capacity, and the importance of 
maintaining community-based supports that allow people to live, work, and fully participate in 
their communities. 
 
The day also included a powerful press conference highlighting the importance of ABLE 
accounts as a tool for financial stability and independence, and reinforced a broader principle: 
any policy that does not work for people with disabilities ultimately does not work. Full stop. 
That message resonated throughout the building. Advocates brought lived experience, practical 
solutions, and clear requests, reminding lawmakers that the policies under consideration this 
session have immediate and lasting impacts on real people. 
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The day concluded with recognition on the House floor through a joint resolution formally 
designating Disability Advocacy Day - an important acknowledgment of the leadership, 
expertise, and civic engagement of people with disabilities and their families. 
 
In Senate Judiciary, discussion continued on the proposed forensic facility legislation, which 
combines elements related to competency restoration and the facility itself. A prosecutor from 
the Attorney General’s office provided detailed testimony explaining how the current system 
functions when someone is found not competent to stand trial or not guilty by reason of 
insanity, and how the proposal aims to create a more consistent and timely process that 
protects due process rights while offering greater clarity and predictability for victims and 
families. Additional provider perspectives are expected as the bill continues to move forward in 
committee. 
 
Finally, we began formal FY27 budget testimony in committees, outlining the need for an 
inflationary adjustment to sustain core services and urging restoration of the $3.6 million in 
program funding that has been cut. These hearings are critical in shaping the fiscal framework 
for the year ahead and reinforcing the importance of stable, community-based care across our 
system. 
 
And in a small moment of levity at the end of a serious week, Friday brought a sea of red 
outfits, State House themed valentines, and heart-shaped candy circulating through the 
building - a reminder that even amid complex policy work, there is still space for connection 
and community. 
 
And hot off the presses, 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 
 

• 2/10/26 – House Health Care – Amy Johnson (VCP), Budget Request  

• 2/11/26 – Joint Hearing House Human Services & House General Housing – Gloria Quinn 
& Grace Kirpan (UVS), Act 69 The Road Home  

• 2/11/26 – House Health Care – Kelsey Stavseth (NKHS), DA/SSA Suicide Prevention  

• 2/12/26 – House Health Care – Kristin Chandler (Team Two), FY27 Budget Request 
 

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

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
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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 
 
The House Health Care Committee heard testimony regarding the proposal to pull Team Two 
internally to DMH.   Team Two, a statewide, multidisciplinary crisis training program currently 
funded through a $109,000 DMH contract with Vermont Care Partners will potentially be cut. 
Kristen, the program Coordinator and creator of the training fifteen years ago, outlined the 
scope and depth of the program, which brings together law enforcement, EMTs, dispatchers, 
mental health clinicians, and others to train side-by-side on crisis response, legal updates, and 
evolving real-world scenarios. Nearly 2,000 first responders have been trained, and Vermont 
State Police have made participation mandatory for troopers. Kristen emphasized that Team 
Two is built not only on curriculum, but on long-standing cross-sector relationships, regional 
coordination, and a steering committee that includes state partners and individuals with lived 
experience. She expressed concern that DMH’s proposal to bring the program in-house  
without a transition plan and by assigning it to an existing staff role, underestimates the 
coordination, relationship-building, and year-round infrastructure required to sustain the 
model. Her testimony underscored that Team Two is not simply a training, but a collaborative 
public safety effort that strengthens crisis response for vulnerable Vermonters across the state. 
 
View Team Two Testimony HERE → W~Kristin Chandler~Team Two~2-12-2026.pdf 
 
VCP testified before the House Human Services Committee on the network’s FY27 budget 
request, focusing on the need for a 3.5% inflationary increase to stabilize Vermont’s system of 
care. The testimony walked through recent DMH program cuts on a program-by-program basis, 
highlighting why these services are intentionally low-barrier and critical to Vermonters who 
might otherwise go unserved. Amy also provided a brief overview of the CCBHC initiative, 
including which agencies will become CCBHCs and the anticipated timeline. To ground the 
discussion, the testimony included key system indicators such as days cash on hand, revenue 
mix, workforce vacancy and turnover trends, the role of loan and tuition reimbursement, and 
the history of legislative rate investments over time. The overarching message emphasized that 

https://legislature.vermont.gov/
https://legislature.vermont.gov/
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/FY%202027%20Budget/W~Kristin%20Chandler~Team%20Two~2-12-2026.pdf
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continued underinvestment grows the “crisis iceberg,” while sustained, predictable funding 
strengthens prevention and long-term system stability. 
 
View VCP FY27 Budget Testimony HERE → VCP Budget Testimony  
 
The Committee also heard testimony from Kelsey Stavseth (NKHS) on the scope of suicide 
prevention, intervention, and postvention work occurring across the 16 VCP agencies. 
 
Drawing on the 2024 Vermont Department of Health suicide data report, Kelsey outlined key 
risk trends: males are four times more likely to die by suicide; BIPOC and LGBTQIA+ youth are at 
elevated risk; young adults and veterans are disproportionately impacted; and more than 6,000 
Vermonters presented to emergency departments for suicide-related concerns last year. He 
emphasized that while emergency departments are critical, they are often not the most 
therapeutic or appropriate setting for mental health crises - underscoring the need for strong 
community-based alternatives. 
 
Kelsey focused heavily on evidence-based practice and early identification. Across agencies, 
clinicians are trained in CAMS, DBT, Columbia Suicide Severity Rating Scale screening, and 
Stanley-Brown Safety Planning Intervention. VCP agencies also provide widespread trainings 
(QPR, Mental Health First Aid, ASIST) to schools, community members, and partners - 
reinforcing that asking about suicide does not increase risk and that early, direct conversation 
saves lives. 
 
A key data point from Kelsey illustrated the impact of universal screening: when suicidal 
ideation relied on self-report, roughly 11% of clients identified it as a concern. After 
implementing universal screening, nearly 50% endorsed suicidal ideation. The takeaway: many 
Vermonters will not volunteer suicidal thoughts unless directly asked and proactive screening 
significantly changes intervention opportunities. 
 
He also detailed the crisis continuum - 988 response, enhanced mobile crisis, co-response with 
law enforcement, MH urgent care models, crisis beds, and step-down supports following 
inpatient stays.  Noting that the vast majority of crisis encounters are resolved in the 
community. Urgent care models are reducing hospital utilization, while still ensuring inpatient 
care is available when clinically necessary. He noted that when suicidal ideation is primary, the 
likelihood of hospital transfer increases, demonstrating appropriate acuity-based decision 
making. 
 
Importantly, Kelsey acknowledged that many of these evidence-based practices and trainings 
are not separately funded mandates. Agencies often absorb training and implementation costs 
within existing budgets, even as expectations for evidence-based care expand. 
 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/FY%202027%20Budget/W~Amy%20Johnson~VCP%20FY27%20Budget%20Testimony~2-10-2026.pdf
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Overall, the testimony underscored that suicide prevention by the VCP network is a 
coordinated, evidence-driven, community-based effort - with universal screening, counseling, 
peer support, crisis diversion, and postvention supports all functioning as interconnected 
components of the safety net. 
 
View Kelsey’s Testimony HERE → VCP Network: Suicide Care, Supports & Services 
 
House Human Services and House General Housing  
 
Grace Kirpan and Gloria Quinn testified together on the Act 69 Road Home I/DD Housing 
Report, sharing both personal and system-level perspectives on the challenges and needs for 
Vermonters with intellectual and developmental disabilities. Grace began by introducing herself 
and speaking directly about her experience and goals for independent living. She emphasized 
her desire to make choices about her life, live with a companion to support daily activities like 
attending doctor’s appointments, cooking, and enjoying recreational activities, and continue 
building life skills such as cleaning, laundry, baking, and managing her finances. Grace 
highlighted the role of supportive programs like Creature Care in helping her maintain 
independence and participate fully in her community. 
 
Gloria framed the broader system context for I/DD housing in Vermont. She described the 
range of living arrangements for individuals with I/DD, including shared living models, 
independent living with supports, licensed group homes, and family-based care. While many 
shared living arrangements work well, some do not, and there is increasing strain as providers 
and families age. Recent statewide surveys indicate a significant housing crisis: in October 
alone, 144 individuals were at risk of homelessness, with numbers rising at Upper Valley 
Services from three people last year to 12 currently on the precipice. 
 
Gloria emphasized the urgent need for housing coupled with appropriate supports. She 
highlighted two Act 186-funded housing initiatives supported by Upper Valley Services in 
partnership with Down Street Housing and other funders: inclusive apartments in Waterbury 
and a renovated house in Randolph Center designed for accessibility and affordability. These 
projects aim to serve small groups of individuals with I/DD, providing both a stable home and 
the supportive services necessary for independence. She noted that housing stability directly 
impacts the ability of individuals to maintain employment, community connections, and mental 
health, as approximately half of Vermonters served also have co-occurring mental health 
diagnoses. 
 
Gloria concluded by stressing that Vermont needs a range of housing options - small group 
homes, apartments, shared living arrangements, and supports tailored to individual needs - to 
prevent crisis and support long-term stability. She underscored the importance of leveraging 
funding and resources to create housing that does not yet exist, mitigate homelessness, and 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Mental%20Health/W~Kelsey%20Stavseth~Suicide%20Supports%20and%20Services~2-11-2026.pdf
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provide Vermonters with I/DD the same opportunities for independent, fulfilling lives that 
others enjoy 
 
See Gloria’s Testimony HERE → W~Gloria Quinn~UVS Housing Testimony~2-11-2026.pdf 
 
Senate Judiciary  
 
The Senate Judiciary Committee continued work on S.193, hearing detailed testimony from 
Dominica Padula, Chief of the Criminal Division at the AG’s Office. Padula outlined the legal 
framework underlying the bill and described the proposal as an incremental effort to address a 
longstanding gap in Vermont’s system when mental health and serious criminal cases intersect. 
 
Her testimony focused on two primary functions of the proposed forensic facility: competency 
restoration and post not guilty by reason of insanity (NGRI) placement. Padula emphasized that 
competency and NGRI are legal determinations, not medical diagnoses, and that Vermont 
currently lacks a structured mechanism to restore competency, unlike nearly every other state. 
The proposed facility would provide education and treatment aimed at restoring a defendant’s 
ability to understand proceedings and assist in their defense, allowing them to meaningfully 
access due process. 
 
She also discussed the distinct legal posture of an NGRI verdict, noting that it differs from a 
traditional acquittal because the underlying criminal act has been proven beyond a reasonable 
doubt, but responsibility is excused due to mental state at the time. The bill contemplates a 
structured placement following such a verdict, along with evaluation and court review, to 
balance treatment needs, individual rights, and community safety. Padula stressed that the 
proposal is not punitive in design, but instead intended to create clearer processes, 
constitutional safeguards, and defined evaluation timelines where none currently exist. 
 
The committee discussion also explored constitutional considerations, the role of the 
Department of Corrections, required treatment components, and statutory language to ensure 
that restoration services are tied directly to competency findings and not extended beyond 
their purpose. The bill remains under active review in Senate Judiciary. 
 
House Appropriations  
 
AHS presented their FY27 plan for addressing homelessness and housing needs, highlighting a 
mix of strategies to support families, recovery populations, and other vulnerable groups. The 
plan includes leveraging hotels and motels as transitional spaces, expanding case management, 
and providing targeted rental assistance to help households move toward stable housing. A key 
component is building capacity to serve medically vulnerable individuals, families unable to 
access existing shelters, and those experiencing domestic violence or adverse weather 
conditions. 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20General/Housing/Housing%20Development%20and%20Project%20Updates/Recovery,%20Developmental%20Disability,%20&%20Supportive%20Housing/W~Gloria%20Quinn~UVS%20Housing%20Testimony~2-11-2026.pdf
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While AHS emphasized that community-based organizations would continue to be leveraged 
for direct support in shelters and case management, they indicated that no additional funding 
would be provided for these partners. This comes on top of the Governor’s budget, which does 
not include inflationary increases for these organizations, leaving them to manage rising costs 
within their existing budgets. 
 
The plan includes several specific programs. Emergency shelter support would serve families 
and other populations unable to access traditional shelters, with modified eligibility criteria 
targeting households with members over 65, pregnant persons, medically vulnerable 
individuals, and families in need. Domestic violence shelters would receive funding to support 
statewide coordination, averaging approximately 17 households and over 6,000 bed nights. 
Adverse weather support would provide motel placements when temperatures or wind chill fall 
below 20 degrees, or when temperatures are under 32 degrees with a greater than 50% chance 
of precipitation, covering roughly 513 households. The plan also maintains traditional GA 
temporary overflow support to serve approximately 327 households when shelters are 
unavailable. 
 
A new targeted rental assistance program would support around 80 households, offering bridge 
funding for up to two or three years to help families transition from homelessness to 
permanent housing. This program functions similarly to a state-funded voucher, intended to 
cover a portion of rent and potentially security deposits, complementing rather than replacing 
short-term financial assistance programs like HOP. Households would work with housing case 
managers to develop individualized plans, including pathways to long-term federal vouchers or 
increased income that could reduce reliance on assistance. 
 
AHS highlighted staffing considerations as well. The 21 limited-service positions supporting 
eligibility and case management include three vacancies, with the remainder already filled. 
These positions are part of the base appropriation and would support both Economic Services 
staff functions and coordination with family shelters. There’s potentially $1.3 million for 
enhanced case management that could go directly to community-based organizations to 
expand capacity, standardize workflow, and coordinate outreach across the state. 
 
Finally, AHS outlined the metrics to track the success of these initiatives. They will monitor the 
number of households receiving case management, average days in shelter, deaths from 
unsheltered homelessness, movement into permanent housing, and rates of re-entry into 
shelter systems. These metrics are intended to ensure that the plan does more than provide 
temporary shelter, aiming to move people into stable housing while maintaining a responsive 
and flexible system for those in crisis. 
 
See AHS Housing Plan Testimony HERE → Microsoft PowerPoint - SFY27_HousingInitiative.pptx 
 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Appropriations/FY%202027%20Budget/4.%20Human%20Services/W~Sandi%20Hoffman~AHS%20Housing%20Initiative%20Presentation~2-10-2026.pdf
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House & Senate Education  
 
It was a full week in both the Senate and House Education Committees.  There was a great deal 
of testimony on redistricting options.  This included an in-depth conversation about legislative 
and municipal authority based on VT’s constitution and laws.  See the video HERE.    There was 
also a discussion about rate setting for independent schools.  
 
A highlight of the week was the testimony for Disability Advocacy Day.  Vermont Legal Aid 
challenged the legislature to hold schools accountable for education.  They share that service 
decisions are being driven by available resources, not individual analysis.  They have concerns 
about overreliance on para educators serving children with the most complex needs.  They also 
named their extreme concern about the limited oversight of independent schools and the 
privatization of services for our most vulnerable learners.  They urged integrating disability 
rights into legislation, detailing special education capacity and oversight concerns, discussed 
BOCES as a solution, and cautioned about impacts of funding reforms on IDEA obligations. 
 
Chronic absenteeism and truancy was also front and center with testimony that detailed grade-
level trends, disparities between excused and unexcused absences, and major factors like 
health and anxiety were named as reasons for absences along with rural transportation and 
afterschool access challenges. 
 
The committee indicated consensus to not require schools to provide alternative education 
during suspensions.  Restoring targeted home study provisions related to absenteeism and 
home study were suggested.  Montpelier Roxbury Public School leaders advocated shifting from 
punitive truancy processes to multi-tiered support, they named that the current bill codifies 
current practice and there is an opportunity to do more. 
 
Members considered whether to keep the moratorium on therapeutic schools at minute 
3:41.  They are considering allowing a limited exception for a nonprofit therapeutic school to 
purchase another and maintain nonprofit status, while noting broader system impacts in the 
miscellaneous education 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.    
 

• Home is best: creating affordable and accessible housing for Vermonters with 
disabilities - VTDigger 

• Crossroads intensive transitional-aged youth outpatient program: a lifeline of hope and 
recovery for those with mental health needs - VTDigger 

https://www.youtube.com/watch?v=U9D5rBekc8w
https://www.youtube.com/watch?v=fnIPa8WE1W8
https://vtdigger.org/2026/02/09/home-is-best-creating-affordable-and-accessible-housing-for-vermonters-with-disabilities/
https://vtdigger.org/2026/02/09/home-is-best-creating-affordable-and-accessible-housing-for-vermonters-with-disabilities/
https://vtdigger.org/2026/02/16/crossroads-intensive-transitional-aged-youth-outpatient-program-a-lifeline-of-hope-and-recovery-for-those-with-mental-health-needs/
https://vtdigger.org/2026/02/16/crossroads-intensive-transitional-aged-youth-outpatient-program-a-lifeline-of-hope-and-recovery-for-those-with-mental-health-needs/
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PRESS CONFERENCES & OTHER MEDIA 

 

• Press Conference | Onion River Community Access Media 
 
This week’s press conference focuses on federal water quality standards and FEMA’s decision 
on flood needs in Vermont.  
 
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 

https://www.orcamedia.net/series/press-conference
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
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• 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 
 
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… 

 

• Capitol Recap: New session, same stumbling blocks for education reform in Vermont | 
Vermont Public 

• Your guide to Vermont's Town Meeting Day tradition in 2026 | Vermont Public 

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/
https://legislature.vermont.gov/
https://vtcouncil-my.sharepoint.com/:x:/g/personal/amy_vermontcarepartners_org/IQB7fUOam-TLRZWwROjEseSHARP-FgTBtagzQikou0bnw30?e=RmQLwI
https://www.vermontpublic.org/local-news/2026-02-13/capitol-recap-new-session-same-stumbling-blocks-for-education-reform-in-vermont
https://www.vermontpublic.org/local-news/2026-02-13/capitol-recap-new-session-same-stumbling-blocks-for-education-reform-in-vermont
https://www.vermontpublic.org/local-news/2026-02-11/vermont-town-meeting-day-2026-guide
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• Measles detected in Washington County wastewater | Vermont Public 

• What has Chittenden County's 'accountability court' accomplished? | Vermont Public 
 

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. 

https://www.vermontpublic.org/local-news/2026-02-09/measles-detected-in-washington-county-wastewater
https://www.vermontpublic.org/local-news/2026-02-09/chittenden-county-accountability-court-success-accomplished
https://vtcouncil-my.sharepoint.com/:b:/g/personal/amy_vermontcarepartners_org/IQARoa0ml_rgR72cH-bAeouoATqyKCJBr3Tig0qGH8bsbe4?e=4riwvW
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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. 

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 
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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 

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

• February 19th – Public Budget Hearings Day 2

• 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 

https://legislature.vermont.gov/statutes/chapter/18/207
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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

