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LEGISLATIVE UPDATE – Week of January 26, 2026 

Mental Health Advocacy Day – State House Takeover! 

The 11th Annual Mental Health Advocacy Day took over the State 
House and Pavilion this week, and in the best possible way. 
Nearly 200 people joined in person, with almost 100 more tuning 
in virtually, all under the banner “Together for Dignity, United for 
Change: Reclaiming Mental Health in Vermont.” Advocates, 
people with lived experience, legislators, state and federal 
leaders, and providers came together with a shared focus: making 
sure Vermonters are part of the conversation about their care - 
and about the policies and funding that shape our mental health 
system. 

The day was full of powerful moments. We heard from members of Vermont’s federal 
delegation via video and staff remarks, and from state leaders including AHS Secretary Jenney 
Samuelson and Mental Health Commissioner Emily Hawes. Treasurer Mike Pieciak delivered a 
keynote rooted in a simple, values-driven message: when people need help, we help them -
sharing how his own upbringing in Brattleboro shaped his commitment to a more supportive 
Vermont. Representative Daisy Berbeco also offered keynote remarks calling on us to do better 
for mental health in our state both speakers inspired many questions from the audience.  

The event, co-hosted by NAMI Vermont, VCP, and VAMHAR, also centered lived experience 
through storytelling and awards. This year’s Lifetime Achievement Awards went to Laurie 
Emerson and George Karabakakis - a moment that brought more than a few tears of joy and a 
lot of well-earned applause. 

At lunch, legislators joined regional tables to talk directly with advocates about what’s 
happening in their committees and what matters most in their communities. Many attendees 
told us it was one of their favorite parts of the day, and it showed. Throughout the afternoon, 
advocates, providers, and folks with lived experience fanned out across the State House to 
provide testimony in key committees, with VCP testifying in House Health Care, House Human 
Services, House Judiciary, House Education, and Senate Health & Welfare. 

The day closed on a high note with a joint resolution read on the House floor declaring January 
29, 2026, Mental Health Advocacy Day, and recognizing the advocates who filled the building 
with stories, stickers, and some truly great conversations. It was one of those days that makes 
you feel, in a very real way, how many people care about mental health in Vermont - and how 
much legislators are listening. 
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VCP COMMITTEE TESTIMONY 
 

• 1/29/26 – House Health Care – Amy Johnson (VCP), Simone Rueschemeyer (VCP), Kelsey 
Stavseth (NKHS) – DA/SSA Overview and MH Landscape  

• 1/29/26 – House Education – Kristin Chandler (Team 2) - Youth Mental Health First Aid  

• 1/29/26 – House Human Services – Beth Sightly (WCMHS) and Delaina Norton (CCS) – 
The Intersection of MH and I/DD in Vermont’s System of Care  

• 1/29/26 – Senate Health and Welfare – Sandy McGuire (Howard) – VCP Network and 
Howard Center Current Status 

• 1/29/26 – House Judiciary – Simi Ravven (Howard) and Kelsey Stavseth (NKHS) – Mental 
Health Advocacy Day 

• 1/29/26 – House General & Housing – Gloria Quinn (UVS) – Act 69 and I/DD Housing 
 

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 
 
When the Department of Mental Health presented its FY27 budget, it did so in the context of 
AHS’s program-by-program review focused on effectiveness, reach, and whether programs are 
mandatory or optional, and aligned with the Governor’s priorities of affordability, protecting 
vulnerable Vermonters, and strengthening the workforce. DMH began by trying to frame the 
discussion around the crisis continuum, but limited time pushed the committee quickly into the 
“ups and downs” grid to understand where reductions are being made. While there was not 
enough time for a full policy discussion, the testimony made clear that the proposal includes 
real cuts across the community mental health system, affecting services that span outreach, 
supports for older Vermonters, specialized programs, and long-term community-based care. 

https://legislature.vermont.gov/
https://legislature.vermont.gov/
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The takeaway from the exchange was that these are not marginal trims, but reductions that will 
be felt across the system at a time when demand remains high and workforce pressures 
continue. 
 
FY27 Budget Overview of Downs from DMH 
 

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 practice 
clinician) 

Funding decrease not listed 
on DMH ups and downs 

Youth in Transition  $183,563 

Arch program $496,938 

 
DMH Ups and Downs HERE → Department Of Mental Health FY23 Budget Emily Hawes 
 
Doula Supports  
 
H.611 passed out of committee unanimously, 11–0–0, with an important improvement that 
moves the implementation of doula services up by one year instead of two. The bill now heads 
to the Senate, where we will continue working to strengthen it and push for even more 
progress. 
 
Find the version of the bill that passed out of committee HERE → H.611~Jennifer Carbee~House 
Committee on Health Care Committee Report (11-0-0) ~1-29-2026.pdf 
 
Mental Health Advocacy Day Testimony  
 
On Mental Health Advocacy Day, VCP and NKHS provided committee members with a 
comprehensive overview of Vermont’s mental health system. The presentation highlighted who 
we are, how the system developed, and the scope of our responsibilities, including the 
additional services we provide in our regions. We reviewed our work across the crisis 
continuum, our Prenatal-to-8 initiatives, and the critical need for prevention and early 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Appropriations/FY%202027%20Budget/4.%20Human%20Services/W~Emily%20Hawes~FY27%20DMH%20Budget%20Presentation~1-28-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Bills/H.611/Drafts,%20Amendments,%20Legal%20Documents/H.611~Jennifer%20Carbee~House%20Committee%20on%20Health%20Care%20Committee%20Report%20(11-0-0)%20~1-29-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Bills/H.611/Drafts,%20Amendments,%20Legal%20Documents/H.611~Jennifer%20Carbee~House%20Committee%20on%20Health%20Care%20Committee%20Report%20(11-0-0)%20~1-29-2026.pdf
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intervention investments to address what we often call the “growing crisis iceberg.” The 
presentation also showcased the broader landscape of mental health services in Vermont, 
supported by data demonstrating the impact and quality of our work. Committee members 
appreciated the overview and expressed particular interest in learning more about financials, as 
well as vacancy and staff turnover rates. 
 
VCP MH Advocacy Day Testimony HERE → PowerPoint Presentation 
 
House Human Services  
 
Beth Seitler and Delaina Norton presented to House Human Services on Mental Health 
Advocacy Day about the intersection of developmental disabilities and mental health. They 
highlighted that nearly 45% of individuals receiving developmental services have co-occurring 
mental health diagnoses, and many also face trauma, substance use, chronic health conditions, 
or risk of homelessness. Their presentation drew on the DS Crisis Survey, which tracks these 
needs and illustrates that roughly 15% of people in services experience a crisis at any given 
time. Committee members asked about crisis supports, coordination of services, and the 
impact of past system changes. Beth and Delaina explained that crisis supports are extremely 
limited, that mental health crises in this population often look different than typical crises, and 
that integrated, full-person care remains a work in progress due to historical silos and evolving 
service models. They also emphasized that these individuals often have high-acuity needs, 
underscoring the importance of targeted investments, workforce expertise, and careful 
monitoring of fee-for-service and payment reform changes. 
 
Find VCP’s Testimony HERE → W~Delaina Norton~The Intersection of Mental Health and 
Developmental Disabilities in Vermont's Care System~1-29-2026.pdf 
 
House Appropriations:  
 
BAA Update 
 
BAA passed out of the committee and move to the House floor this week.  The Vermont House 
of Representatives passed the FY26 Budget Adjustment Act (H.790) unanimously with a 133–0 
vote, reflecting changes to the Governor’s recommended budget and making mid-year 
adjustments to keep the FY26 budget on track. The bill now moves to the Senate for 
consideration. Importantly for our network, the placeholder language on Developmental 
Services payment reform and COI remains in the bill, and the focus now shifts to working with 
the Senate to strengthen that language so it better addresses provider risk and cashflow 
challenges. 
 
DAIL Ups and Downs  
 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Mental%20Health/W~Amy%20Johnson~Vermont%20Care%20Partners%20-%20Mental%20Health%20Advocay%20Day~1-29-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Human%20Services/Developmental%20Disabilities/W~Delaina%20Norton~The%20Intersection%20of%20Mental%20Health%20and%20Developmental%20Disabilities%20in%20Vermont's%20Care%20System~1-29-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Human%20Services/Developmental%20Disabilities/W~Delaina%20Norton~The%20Intersection%20of%20Mental%20Health%20and%20Developmental%20Disabilities%20in%20Vermont's%20Care%20System~1-29-2026.pdf
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DAIL presented its FY27 budget as primarily driven by caseload growth and utilization, rather 
than new initiatives or program expansions. The department noted that overall spending 
increases are largely attributable to rising demand in Choices for Care and Developmental 
Services. 
 
DAIL reported that Conflict-Free Case Management and Developmental Disabilities (DD) 
payment reform were implemented on October 1, 2025, and are now in the early stages of 
operation. Current efforts are focused on implementation, compliance with federal and audit 
requirements, and operational stabilization rather than additional system changes. 
 
On developmental disabilities housing, DAIL stated that several projects are moving forward 
and that Act 69 produced a roadmap for housing, but the FY27 budget does not include new 
funding to advance those recommendations. The department indicated that current work is 
focused on addressing regulatory, licensing, and model design issues.  DAIL described a 
continued decline in shared living providers, citing retirements, workforce shortages, and 
limited housing availability. The department stated it is exploring alternative residential models 
in response to these trends. 
 
The department emphasized workforce shortages across long-term care and developmental 
services and described ongoing efforts related to recruitment, training, and workforce 
registries. However, DAIL confirmed that the FY27 budget does not include provider rate 
increases or a COLA for Developmental Services or Choices for Care. 
 
DAIL discussed ongoing financial instability in long-term care, including nursing homes and 
residential care facilities, and referenced the development of a long-term stabilization and 
sustainability plan focused on capacity, workforce, finances, quality, and acuity of care. 
 
DAIL noted that Extraordinary Financial Relief (EFR) continues to be used, though at lower 
levels than in prior years. The department stated that workforce costs and increasing 
complexity of care remain key cost drivers, and that recent rate rebasing has had some impact. 
DAIL also referenced interest in changes to how rates are set and updated, including the 
possibility of more frequent rebasing. 
 
Regarding home and community-based services, DAIL reported that more individuals are being 
served in community settings than in nursing facilities, while also noting ongoing capacity and 
workforce constraints. 
 
DAIL stated that the FY27 budget includes approximately $31 million in overall growth, largely 
tied to caseload and utilization. Within that, Developmental Services increase by approximately 
$8 million, also driven primarily by caseload. The department confirmed that this increase does 
not include funding for provider rate increases, COLA, or workforce wage investments. 
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DAIL Ups and Downs HERE → W~Jill Bowen~ DAIL FY27 Budget Presentation~1-29-2026.pdf 
AHS Ups and Downs HERE → PowerPoint Presentation 
 
House Education  
 
Kristin Chandler from Team Two testified in House Education about the value of Youth Mental 
Health First Aid and why she believes it should be required for coaches and, ultimately, all 
school staff. Drawing on her experience as both a longtime mental health professional and a 
former high school basketball coach, she explained that coaching is often about much more 
than sports, with students bringing up issues like depression, family stress, and other 
challenges, and that adults in these roles need practical tools to recognize concerns and 
connect young people to help. She described Youth Mental Health First Aid as an eight-hour, 
scenario-based training that is already available statewide and currently offered for free 
through Vermont Care Partners using a mix of state and federal grants, noting that more than 
1,200 Vermonters were trained last year and over 2,300 youth and adults were supported by 
someone with this training. Committee members asked how the training shows up in real 
situations, and Kristin shared an example of addressing bullying between teammates by using 
the skills and referral pathways she learned in the course. The committee thanked her for 
bringing the program forward and for tying it directly to the role schools and coaches play in 
supporting student mental health. 
 
See Kristin’s Testimony HERE → W~Kristin Chandler~Written Testimony ~1-29-2026.pdf 
 
House Judiciary  
 
During the House Judiciary committee hearing on Mental Health Advocacy Day, Chair Martin 
LaLonde noted the committee’s focus on issues at the intersection of mental health, substance 
use, and the criminal justice system. He highlighted that the committee often sees cases where 
upstream systems have not been able to help individuals before they reach the criminal justice 
system and referenced prior and anticipated legislation related to victim notification, forensic 
facilities, and competency restoration. 
 
Kelsey provided an overview of the designated agency system. He explained that part of the 
designated agencies’ work focuses on individuals with serious mental health and severe 
emotional challenges and frequently intersect with law enforcement and the criminal justice 
system. Kelsey described the robust community-based services offered, including 24/7 crisis 
response through 988, mobile crisis teams, embedded clinicians with Vermont State Police, and 
urgent care and short-term stabilization beds. He emphasized that continued investment in 
outpatient and community-based supports is critical even when discussing forensic or specialty 
inpatient care.  
 

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://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
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Education/Mental%20Health/Mental%20Health%20Advocacy%20Day/W~Kristin%20Chandler~Written%20Testimony%20~1-29-2026.pdf
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He noted that most designated agencies had previously been generally supportive of a forensic 
facility, but with significant caveats regarding involuntary treatment and alignment with 
Vermont values. He also highlighted that only a small subset of cases require more intensive 
supports beyond the community system and explained that designated agencies operate under 
statutory authority and provider agreements with the state, meaning any changes to processes 
for orders of non-hospitalization would likely require statutory or contractual updates. On 
public inebriate and social detox programs, Kelsey explained that limited funding constrains the 
ability to provide 24/7 coverage, resulting in higher reliance on hospitals or jail, but stated that 
designated agencies are willing to provide these services if adequately funded. 
 
Dr. Simi Ravin, Chief Medical Officer at Howard Center and forensic psychiatrist, focused on 
issues related to orders of non-hospitalization arising from criminal court cases. She explained 
that individuals on ONH are mandated to treatment with designated agencies, sometimes 
following serious or violent criminal charges. When individuals do not comply with treatment, 
designated agencies have limited mechanisms to ensure both community safety and the 
individual’s well-being. Currently, agencies submit applications for revocation of ONH to DMH, 
which decides whether to petition the court for a hearing. Simi noted that when her teams 
disagree with DMH about whether a revocation should proceed, it creates a rate-limiting step.  
She suggested that designated agencies should be able to inform the court directly in cases of 
concerning non-adherence. She described that, when revocation does proceed, the process can 
take weeks, and individuals may be hospitalized emergently while awaiting a hearing. She 
emphasized that there is no secondary review or appeal process if DMH declines to move 
forward.  
 
Simi indicated that Vermont’s process is relatively unusual compared to other states she is 
familiar with and suggested that clarifying statute could give designated agencies more voice 
regarding clinical oversight. She stressed that these issues affect a narrow subset of individuals, 
with the majority served safely and effectively in the community. Simi provided a non-
identifying example of an individual on ONH who disengaged from care, where repeated 
attempts to revoke the order initially failed and assaultive behavior occurred while awaiting a 
hearing. She also noted that revocation does not have to result solely in hospitalization, as 
other clinical interventions are possible. 
 
House General & Housing  
 
Gloria Quinn (UVS) testified about the growing housing crisis facing Vermonters with 
intellectual and developmental disabilities and what it is doing to both people and the service 
system. Upper Valley Services serves more than 200 people with IDD in Orange County and 
about 120 people statewide through Adult Family Care. Gloria reminded the committee that 
statewide, about 39% of people with IDD are living with aging family members and another 39% 
are in shared living arrangements, a model Vermont has relied on for years because it can be 
both high quality and cost effective. But that system is increasingly fragile as families and 
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shared living providers age and retire, and as workforce shortages continue. She also noted that 
about half of people served statewide, and nearly 60% at Upper Valley Services, have co-
occurring mental health needs. She described what she called a “silent crisis,” sharing that in 
October alone, 144 people with IDD across Vermont were at serious risk of homelessness 
because caregivers could no longer provide care and there simply are not enough housing 
options available. 
 
Gloria went on to explain that agencies are increasingly relying on temporary or crisis 
placements, often without the funding or resources to truly support people well. She shared 
that Upper Valley Services’ six crisis beds are constantly full, including one person who has been 
there for nearly three years because there is nowhere appropriate for her to move. Her core 
message was that stable, permanent housing, paired with the right staffing supports, is 
essential. Transitional housing may keep someone safe in the short term, but only permanent 
housing provides real stability and the foundation for health and well-being. Citing the Act 69 
Road Home report and the estimated need for 600 new units over five years, she urged 
continued and targeted investment in housing that finally and explicitly includes people with 
IDD, and stressed that repeated displacement and instability are especially harmful for people 
who depend on consistent, reliable supports. 
 
Find Gloria’s testimony HERE → W~Gloria Quinn~UVS MHAD Housing Testimony~1-29-
2026.pdf 
 
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.    
 

• Solving student mental health and affordability challenges through partnership - 
VTDigger 

 
PRESS CONFERENCES & OTHER MEDIA 

 

• Governor Scott and Administration Officials Weekly Update 1/28/2026 | Onion River 
Community Access Media 

 
At a Governor’s press conference on health care reform this week, AHS Secretary Jenney 
Samuelson and Green Mountain Care Board Chair Owen Foster laid out how the Administration 
is thinking about the next phase of health system change in Vermont. Their remarks are a useful 
window into where state policy is headed - and what will shape decisions in the months ahead. 
 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20General/Housing/W~Gloria%20Quinn~UVS%20MHAD%20Housing%20Testimony~1-29-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20General/Housing/W~Gloria%20Quinn~UVS%20MHAD%20Housing%20Testimony~1-29-2026.pdf
https://vtdigger.org/2026/01/26/solving-student-mental-health-and-affordability-challenges-through-partnership/
https://vtdigger.org/2026/01/26/solving-student-mental-health-and-affordability-challenges-through-partnership/
https://www.orcamedia.net/show/governor-scott-and-administration-officials-weekly-update-1282026
https://www.orcamedia.net/show/governor-scott-and-administration-officials-weekly-update-1282026
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They framed the challenge in terms of three core pressures: sustainability, solvency, and access. 
While noting that Vermont has started to bend the cost curve, they were clear that the current 
system still isn’t structurally aligned with today’s realities. Vermont is older, more rural, and 
facing persistent workforce shortages, while technology and care delivery models have changed 
significantly. The system, as they described it, was built for a very different Vermont- and that 
mismatch is a major driver of both cost and access problems today. 
 
A central theme of their remarks was that affordability will require system-wide redesign, not 
just isolated cuts or rate adjustments. They pointed to four guiding principles: paying the right 
amount for care; increasing access while reducing duplication and waste; placing services at the 
appropriate level (local, regional, or statewide, rather than everywhere); and reducing 
administrative overhead through shared services where it makes sense. They also emphasized a 
shift toward value over volume, with a focus on whether the system is producing better 
outcomes, not just more services. 
 
In terms of next steps, they referenced last year’s legislation and this year’s proposals, including 
the statewide health analysis under Act 167 and the use of RHT funds to support ongoing 
system redesign. Importantly, they characterized funding as a tool rather than the reform itself 
- something meant to enable structural changes in how the system is organized and how care is 
delivered. With technical support from AHS, hospitals and other partners are being asked to 
develop concrete transformation plans focused on affordability, access, and quality, including 
work to define essential services, reduce duplication, and cut administrative costs. 
 
They also highlighted primary care as a key leverage point, including renewed investment in the 
Blueprint for Health and a stronger role for primary care as the front door to the health care 
system. At the same time, they described this as a whole-system effort - spanning hospitals, 
primary care, home health, skilled nursing, emergency medical services, and mental health and 
substance use providers - with an emphasis on better coordination and shared operational 
systems. 
 
For VCP, the takeaway is not just what was said, but what it signals: the state is clearly moving 
toward structural, system-level change in how health care is organized, paid for, and delivered. 
These conversations will shape decisions about essential services, care delivery models, 
administrative structures, and investments across the system. It will be critical for providers and 
community-based organizations to be part of this redesign, not just reacting to it but helping 
define what works for Vermonters and the communities they serve. 

 
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. 

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
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• 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-0744 - 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 

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/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://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… 

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

• A ‘top priority in this building’: Senate health committee seeks to broaden access to
primary care - VTDigger

• Capitol Recap: Gov. Phil Scott pitches a (mostly) deregulatory plan for health care |
Vermont Public

• ‘Disaster response’: The extraordinary efforts to prevent homeless Vermonters from
freezing to death | Vermont Public

• Vt.'s education secretary still believes in school district consolidation | Vermont Public

• How Vermont is spending millions in opioid settlement funds | Vermont Public

• Partial government shutdown begins. Here's what we know

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/2026/02/02/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/
https://vtdigger.org/2026/01/29/a-top-priority-in-this-building-senate-health-committee-seeks-to-broaden-access-to-primary-care/
https://vtdigger.org/2026/01/29/a-top-priority-in-this-building-senate-health-committee-seeks-to-broaden-access-to-primary-care/
https://www.vermontpublic.org/local-news/2026-01-30/capitol-recap-gov-phil-scott-pitches-a-mostly-deregulatory-plan-for-health-care
https://www.vermontpublic.org/local-news/2026-01-30/capitol-recap-gov-phil-scott-pitches-a-mostly-deregulatory-plan-for-health-care
https://www.vermontpublic.org/local-news/2026-01-27/disaster-response-the-extraordinary-efforts-to-prevent-homeless-vermonters-from-freezing-to-death
https://www.vermontpublic.org/local-news/2026-01-27/disaster-response-the-extraordinary-efforts-to-prevent-homeless-vermonters-from-freezing-to-death
https://www.vermontpublic.org/show/vermont-edition/2026-01-26/vt-s-education-secretary-still-believes-in-school-district-consolidation
https://www.vermontpublic.org/local-news/2026-01-27/vermont-millions-opioid-settlements-wheres-money-going
https://www.msn.com/en-us/news/politics/partial-government-shutdown-begins-here-s-what-we-know/ar-AA1Vmbu9?ocid=BingNewsSerp
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 

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

• 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 

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

