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Supporting Vermonters to lead healthy and satisfying lives community by community
LEGISLATIVE UPDATE — Week of April 13, 2026
Catamount Sightings, Statehouse Sniffles, and Budget Bonanza

It was a full (and sneezy) week at the State House. The House
spent significant time on the education bill, including a Caucus of
the Whole, where CESAs were mentioned in the context of

1 strengthening mental health supports for youth - particularly

i how this model could better connect providers and expand

| capacity in schools. The Governor remained laser-focused on

' education throughout the week, and after a long and at times
tense floor session on Thursday, the bill narrowly advanced out
of the House and is now headed to the Senate.

Over in the Senate, the budget continued to keep everyone on edge. There was a real sense of
uncertainty as committee proposals were introduced - what stayed in, what came out, and
what was added seemed to be changing in real time. Despite that, the final straw poll came in
at 7-0-0, though many are waiting to see where things officially land as the senate version of
the bill is finalized this week.

On the committee side, VCP delivered critically important testimony in House Health Care on
the changes to adult mental health residential programming and the very real risks tied to
those changes. Legislators were highly engaged, asking tough questions and trying to sort
through what can be done to prevent program closures and ensure that Vermonters with the
highest needs are not pushed into homelessness. It’s clear this issue is starting to land, but the
timeline and lack of clarity on what comes next continue to be major concerns.

Meanwhile, the forensic facility bill is gaining traction - and attention - in the House, now
touching multiple committees. There’s strong interest in the proposal, though not necessarily
because there’s broad alignment. We'll be watching this closely as it moves, particularly to
ensure that the needs and rights of the people we serve remain front and center.

Also worth noting: was it the State House or an infirmary? Hard to tell last week. Between the
coughing, sneezing, masking, and folks Zooming in from home, it felt like just about everyone
was fighting something off. Hoping for a healthier crew this week as we head into another busy
stretch with key bills in play, including DCF omnibus, homelessness continuum, forensic facility,
Senate budget bill, and more.
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And finally...bring back the Catamounts? While they’re technically no longer in Vermont, there’s
no shortage of stories about sightings in the more rural parts of the state. At this point, it’s
starting to feel like Vermont’s version of Bigfoot...real or not, the legend seems to be sticking.

And...HOT OFF THE PRESS! We're excited to announce that the 2025 VCP Impact Report is
available online! Take a look HERE > 2025 Impact Report - Vermont Care Partners

VCP COMMITTEE TESTIMONY

e 4/16/26 — House Health Care — Melanie Gidney (CMC), Sandy McGuire (Howard),
Christie Everett (CMC): Adult Mental Health Residential Services

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

SEARCH FOR: Bill or Resolution  Legislator ~Committee @ '

SEARCH

Senate Health & Welfare

Homelessness Continuum

Vermont now has the fourth highest rate of homelessness in the country, a stark shift from pre-
pandemic years when we were on a very different end of that spectrum. Against that backdrop,
the committee began taking testimony on the homelessness continuum bill, hearing from a
wide range of stakeholders including End Homelessness Vermont, the ACLU of Vermont,
Community Action, the Vermont State Housing Authority, the Housing & Homelessness
Coalition of Vermont, and others.

Testimony generally reflected a mix of concern and cautious optimism. Many groups offered
suggested changes and flagged areas that need strengthening, but there was also a shared
sense that this bill could be a meaningful starting point to build from in the years ahead. One of
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the more consistent tensions in the conversation was around the state’s reliance on the
hotel/motel program. While concerns were raised about its sustainability and long-term role,
there was also a clear recognition that, in the absence of sufficient alternatives, it remains a
necessary part of the current system - we can’t simply eliminate it without something else in
place.

The Vermont State Housing Authority voiced support for the bill’s voucher components,
pointing in particular to the success of the Bridge Rental Assistance Program as an effective tool
in addressing homelessness, both in Vermont and more broadly.

View their testimony HERE - H.938~Elizabeth Bacon~Bridge Rental Assistance Program~4-15-
2026.pdf

View HHAV’s testimony HERE = H.938~Chad Simmons~Housing and Homelessness Alliance
Vermont~4-15-2026.pdf

DCF Omnibus Bill

Testimony began on DCF’s Omnibus Bill with broad support from stakeholders — a bill that is
incredibly supportive of youth in Vermont, specifically vulnerable youth. As a reminder the bill
focuses on the following:

e Social security benefits for youth in foster care

e Enabling unaccompanied youth to obtain certain services without parental consent
e Unlawful sheltering; aiding a runaway child

e Unaccompanied youth; vital event certificates

e Unaccompanied youth; nondriver identification cards

e Unaccompanied youth; license and privilege cards

e Unaccompanied youth; learner’s permit,

e Restraint in transportation of children & report

e Non-transport related restraint and seclusion

e Report; children in correctional facilities

e Proposal to extend supports for children over 17 years of age
e Prenatal engagement and family support working group

View VCP’s letter of support HERE = H.657~Amy Johnson~Public Comment~4-17-2026.pdf

View the current version of the bill HERE = H-0657 As Passed by the House Unofficial.pdf

House Human Services

Forensic Facility: Walk-Thru with Legislative Counsel
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HHS did an initial walkthrough of 5.193, and right out of the gate Chair Wood framed this as a
big deal, especially for people with I/DD. While the bill is about creating a forensic facility under
DOC for people found incompetent to stand trial or not guilty by reason of insanity who have
committed life offensense, Wood made clear the committee is really focused on what this
means for people who have historically been served in the community. She was pretty direct
that this represents a major policy shift for I/DD in particular, where Vermont has long relied on
community-based supports, not correctional settings.

As they got into the details, a core issue kept coming up: the bill seems to assume everyone can
be treated through a competency restoration model. Wood pushed on that hard, pointing out
that for people with lifelong conditions like intellectual disabilities, restoration is often not
possible. That disconnect showed up in a lot of places - the reliance on mental health statutes,
lack of clarity around evaluators, and no real explanation of how this would work alongside the
existing 1/DD system. The underlying concern was that the bill is lumping very different
populations together without accounting for those differences in practice.

Wood also raised questions about how this proposal intersects with DAIL and the existing I/DD
system under Act 248, where individuals found incompetent to stand trial can currently be
served through DAIL’s community-based framework while their court process plays out. The
concern she was flagging is that, despite assurances that current services wouldn’t be
displaced, the bill could in practice pull people out of that established Act 248/DAIL system and
into a corrections-operated model that was not designed for them.

There was also clear discomfort with the overall structure of the facility itself. The bill talks
about a therapeutic, trauma-informed setting, but it would be fully operated and governed by
DOC. Rep. Maguire really leaned into this, raising concerns that there’s no separation between
custody and clinical decision-making. His point was that this doesn’t reflect how forensic
systems should be structured and risks becoming more about detention than treatment...he
described it as essentially a public safety model with treatment layered on top.

This bill is far from baked, folks. Chair Wood made it clear HHS will be digging in, especially on
the 1/DD side, and there are still big open questions about how this would actually work, who
it’s really for, and whether it aligns with Vermont’s existing community-based system AND
values.

Forensic Facility: Testimony by DD Council

Susan Aronoff, from Vermont Developmental Disabilities Council, raised fundamental concerns
about the direction of the forensic facility bill, grounding her testimony in a civil rights
framework that prioritizes community-based care over institutionalization. Her central
argument is that Vermont has not fully explored or invested in strengthening community-based
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alternatives - such as crisis beds, specialized staffing, and housing supports - which she believes
could safely serve many of the individuals the bill targets. She emphasized that for people with
developmental disabilities or conditions like dementia or brain injury, competency cannot be
restored, meaning the bill as written could result in individuals being held in a correctional
setting indefinitely simply because their condition is permanent.

She strongly opposed the use of a correctional facility for this population, arguing that prisons
are inherently incompatible with therapeutic or supportive environments and that past
experience (including Woodside) shows the risks of the state acting as both provider and
regulator without strong, independent oversight. She warned that the bill conflates two distinct
groups, those who may be restored to competency and those who cannot, and treats them
under a single system, which risks inappropriate and potentially lifelong confinement for the
latter group.

Susan also highlighted that institutional models are not only inconsistent with disability rights
principles (including ADA and Olmstead), but may be less effective and more costly than
individualized, community-based approaches. She pointed to alternative models, including
enhanced community forensic supports, as more appropriate paths forward. If the state
proceeds, she stressed the need for major safeguards, including independent oversight with full
access, clearer separation of populations, and a rethinking of how risk and release decisions are
made, shifting from a focus on diagnosis to actual public safety risk. Overall, her testimony
reflected deep skepticism of the bill’s current approach and a belief that Vermont can do better
by investing in community solutions rather than expanding institutional capacity.

House Judiciary

Commissioner Bowen testified in support of moving S.193 forward and generally aligned with
the creation of a forensic facility within AHS/DOC. She framed it as a narrow but important gap
in the system - people with I/DD, TBI, dementia, and other cognitive challenges who are pulled
into the criminal justice system on very serious charges and don’t currently fit cleanly into
Vermont’s civil commitment pathways. In her view, the bill is a pragmatic fix that brings
corrections, health, and disability services into a more integrated structure rather than leaving
people stuck between systems.

A major thread in her testimony was that I/DD does not preclude restoration. She emphasized
that some individuals - particularly those in the borderline cognitive range or those able to
engage with structured, repetitive education - can be restored to competency, especially
through approaches like the Slater Method. She also stressed that risk is not fixed and can be
meaningfully reduced over time through behavior support plans, therapeutic interventions, and
validated risk tools such as VOTIPS and SOTIPS. That framing underpinned her overall
confidence that both competency and risk can be actively worked on rather than treated as
permanent states.
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Bowen also leaned heavily on the idea that the system can safely function inside DOC because
it is still part of AHS and would be tightly structured through contracts, evidence-based
requirements, and defined deliverables. She argued that integration across departments is a
strength, not a weakness, and repeatedly returned to the idea that oversight exists through
multiple layers - executive leadership, reporting structures, and legislative visibility - along with
future rulemaking to define the finer details of implementation, training, and accountability.

At the same time, she suggested that correctional officers, if appropriately trained, could play a
role in delivering care within a specialized forensic unit. She pointed to models like Rikers Island
as evidence that COs can work in more treatment-oriented environments alongside clinical staff
and develop specialized expertise. This was a notable claim in her testimony, as it directly ties
the delivery of disability-related care and competency restoration work to a correctional
workforce through training and unit specialization.

She also touched on Act 248 as part of the broader system landscape, reinforcing that there are
civil commitment pathways for individuals with I/DD when risk remains high, but acknowledged
that Vermont still has a structural gap for people who fall between competency restoration and
civil systems. Overall, her position was broadly supportive of S.193 as a needed system
expansion, confident in the clinical tools and integration model, and optimistic about
restorability and risk mitigation - while deferring many of the harder questions about oversight,
duration of confinement, and safeguards to rulemaking and implementation rather than fully
resolving them in statute.

House Healthcare

In House Health Care this week, network leaders from VCP (Melanie Gidney, Christie Everett,
and Sandy McGuire) testified on the growing crisis in adult mental health residential services.
The testimony made clear that this is not a future concern - it is already happening. Providers
across the state are facing the very real possibility of closing residential programs, which would
displace more than 100 Vermonters with severe and persistent mental illness who rely on these
settings for long-term stability and support.

The committee spent time digging into what’s driving this, which largely comes down to
changes in how these services are funded through Medicaid. Vermont is in the process of
shifting from a habilitative model - designed for people who need ongoing, long-term support -
to a rehabilitative model focused on short-term treatment and discharge. While this change is
tied to federal requirements, the implementation is creating a major gap. Many current
residents do not meet the new criteria, not because they no longer need care, but because
their needs are lifelong and stabilizing rather than short-term and treatment-focused. Right
now, there is no clear funding pathway for those individuals, leaving providers in an untenable
position.
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What really landed with the committee was what happens if these programs close. These are
individuals who, in many cases, have lived in these settings for years or decades. They are
aging, often medically complex, and not appropriate for nursing home level of care. Without
residential support, the outcomes are predictable - homelessness, hospitalization, and
significant deterioration. Members acknowledged how concerning it is that the system appears
to be evolving in a way that could push people into exactly those outcomes.

Clara Martin Center’s situation brought a level of urgency to the conversation. They shared that
they have already made the decision to close their Safe Haven program at the end of June,
citing a combination of these Medicaid changes, loss of funding, and broader system pressures.
While they are currently an outlier in having made that call, the message was clear: other
agencies are not far behind. The system is at a tipping point.

There was also significant discussion about the lack of clarity from the state with less than 75
days until implementation. Providers still do not have final rates, guidance on room and board,
or resolution on key issues like conflicts between housing requirements and Medicaid rules.
Committee members pressed on what could be done, and VCP emphasized the need for
immediate direction from the state to finalize guidance, along with consideration of a delay if
those pieces cannot be put in place in time. Longer term, the conversation pointed to the need
for a more sustainable approach to housing and services for this population, as well as a more
transparent and collaborative process when major system changes are being made.

See CMC Testimony HERE = W~Christie Everett~® CMC Housing Program Update April 2026~4-
16-2026.pdf

See VCP testimony HERE = VCP testimony on residential services 2026

Senate Appropriations

With Senator Lyons out sick, though present over Zoom, there was a lot of anticipation around
a proposal she had been working on related to the budget. She had signaled there wouldn’t be
additional funding added, but that changes were coming - and that proved true. When the
committee dug in, her prioritization of primary care reshaped the budget in a pretty significant
way, particularly on the one-time funds. It created some tough tradeoffs - food programs up
against each other, 2-1-1 taking a hit, and a Chittenden County shelter seeing a reduction,
among others.

VCP continues to be in a relatively good position. Eldercare, Howard’s community outreach,

and the inflationary increase all remained intact, which felt far from guaranteed at points
during the day. Lyons also walked through new budget language for DAs and SSAs that keeps
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the engagement process from the House intact and adds in our study language from S.194 -
building directly on the testimony VCP gave alongside AHS leadership the previous week.

The overall vibe in the room matched the stakes - packed, a little sweaty, and definitely tense
as numbers kept shifting and the Senate version came in leaner than the House. By the end of
the day, though, the committee landed on a 7-0-0 straw poll in support of the budget.
Assuming nothing unexpected shifts, things are holding in a pretty solid place for VCP.

H.951 budget spreadsheets - FY2027 Base Increases Senate (ID 404949).xIsx & FY 2027 One
Times Senate (ID 404997).xlsx

H.951 budget language =2 W~Ginny Lyons~H.951 proposed Language~4-16-2026.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.

We have completed the series for this session — GREAT JOB everyone!! To view all the articles
from 2026, click the link below:

® \ermont Care Partners Archives - VTDigger

UPCOMING EVENTS

e May 1-VCP Card Room (8am to 4pm) — please join us for a day of celebrating the work
that VCP does around prevention and stabilization. Reach out to Amy J. or Cathy to get
added to the schedule!

IN THE NEWS...

e Governor appoints Burlington rep, bypassing Dems' recommendations - VTDigger

e House education reform bill narrowly passes amid heavy criticism and some lawmakers’
unease - VTDigger

e |n adivided statehouse, Vermont lawmakers weigh increased taxes on the rich -
VTDigger

e Capitol Recap: House approves education reform bill that Scott plans to veto | Vermont
Public

e Vermont House poised to roll back portions of Act 181 | Vermont Public

e The growing role of private equity in healthcare | Vermont Public
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*NEW - STATUS OF BILLS: ACTIONS TAKEN BY GOVERNOR SCOTT 2026

Curious about the status of bills that made it to the Governor’s desk the session? Clink the link
below to see what has passed with signature, passed without signature, or vetoed this session...

e Action Taken by Governor Scott on Bills During the 2026 Legislative Session | Office of
Governor Phil Scott

PRESS CONFERENCES & OTHER MEDIA

® Press Conference | Onion River Community Access Media

Over the course of the past week, the Governor’s messaging on education reform did not
fundamentally change, but it did become more coordinated, more forceful, and more clearly
framed as part of a broader economic strategy. While last week’s press conference focused
heavily on affordability and rising education costs, this week’s remarks expanded that argument
- more explicitly positioning education reform as central to workforce development, economic
growth, and the long-term viability of the state. Administration officials, particularly from
commerce and financial regulation, reinforced this shift by tying inequities in the education
system directly to constraints on business growth and labor supply.

At the same time, the tone sharpened. The Governor and his team moved beyond describing
the problem to more directly challenging competing narratives and the pace of legislative
action. There was a more deliberate effort to rebut claims that healthcare costs are the primary
driver of education spending, to dismiss revenue-based solutions like new taxes as insufficient,
and to argue that voluntary or incremental approaches - particularly around school district
consolidation - have already failed. Compared to last week, the message was less about
outlining options and more about narrowing them, emphasizing urgency, and signaling that
comprehensive, structural change must happen now rather than over time.

This week’s press conference reflected an escalation in both framing and pressure: a clearer
articulation of education reform as economic policy, paired with a more direct push on the
legislature, especially the House, to move more quickly and more decisively on system-wide
changes.

BILLS, ACTS, RESOLUTIONS of 2026 - QUICK LINKS

e S.193 - An act relating to establishing a forensic facility for certain criminal justice
involved persons.
e S.194. An act relating to designated and specialized service agency payment

methodology
e S.195 - An act relating to judicial proceedings for involuntary treatment.
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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 Al in the provision of mental health
services

S.245 — An act relating to allowing telehealth appointments to be recorded with patient
and provider consent

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

H-744 - An act relating to procedures for arrest without a warrant

H.765 - An act relating to qualified mental health professionals

H.764 - An act relating to inpatient psychiatric bed capacity

S.272 - An act relating to juvenile proceedings, criminal procedures, and forensic
facilities for criminal justice-involved individuals

H.585 — An act relating to health insurance reforms

H.818 - An act relating to mental health screening in schools

H.816 - An act relating to regulating the use of artificial intelligence in the provision of
mental health services

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

H.819 - An act relating to the Division of Substance Use Programs

H.821 - An act relating to artificial intelligence

H.813 - An act relating to ensuring the same accountability, transparency, and education
standards for all schools receiving public funding

ADVOCACY TOOLS
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https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0724/H-0724%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0724/H-0724%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0613/H-0613%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0613/H-0613%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0644/H-0644%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0644/H-0644%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0657/H-0657%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0657/H-0657%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0689/H-0689%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0233/S-0233%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0241/S-0241%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0241/S-0241%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0245/S-0245%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0245/S-0245%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0744/H-0744%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0765/H-0765%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0764/H-0764%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0272/S-0272%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0272/S-0272%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0585/H-0585%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0818/H-0818%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0816/H-0816%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0816/H-0816%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0817/H-0817%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0817/H-0817%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0819/H-0819%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0821/H-0821%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0813/H-0813%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0813/H-0813%20As%20Introduced.pdf

VERMONT
CARE
PARTNERS

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:

e Committee assignments

e Weekly committee agendas

e Legislator information —including contact info, assigned committees, bio, sponsored

bills, etc.

e Bills, acts, resolutions

e State house announcements and events

e Maps of the statehouse

e 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!

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
(513.8M with Federal Match — Global Commitment)
Ensure community services can keep pace with rising costs, so care is not reduced or

www.vermontcarepartners.org



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://vtcouncil-my.sharepoint.com/:b:/g/personal/amy_vermontcarepartners_org/IQARoa0ml_rgR72cH-bAeouoATqyKCJBr3Tig0qGH8bsbe4?e=4riwvW
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interrupted by providing MEI-based rate increases for developmental disability services,
residential care, and other non-CCBHC Medicaid services.

DS Payment Reform & COIl 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.

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.

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.

Doulas & Preventive Care (Prenatal to Age 8)

Invest in early, preventive supports that improve lifelong health outcomes and reduce
long-term costs.

High-Acuity Supports and Complex Care Transitions

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

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.

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.
Seclusion and Restraint Reform

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

Workforce and Rate Stabilization for DA/SSA Services

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

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

Align state requirements with federal standards so integrated care remains viable.
Artificial Intelligence in Mental Health

Protect clients by preventing Al from replacing licensed clinical care.

www.vermontcarepartners.org
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Establish Guardrails on Coding Alighment 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.

AHS Revisioning/System Restructuring

Ensure system changes improve coordination without destabilizing essential services and
planning includes core partners and stakeholders.

Involuntary Treatment

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

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.

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

(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,

www.vermontcarepartners.org
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housing, and real estate costs in each region of the State. (Added 2017, No. 82,
§ 11, eff. June 15, 2017.)

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

e For project specific information follow the link here 2 Vermont’s Rural Health
Transformation Program Activity Details 12-2025

e For RFPs/NOFOs released by the state related to the RHT follow the link here > RHT
Program RFPs/NOFOs | Health Care Reform

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 2>
Regulatory-Analysis Final-Rule-on-HCBS-Access-Final.pdf

The SAVE America Act — American Association of People with Disabilities responds to the House Passage
of the SAVE America Act. Please their response here - American Association of People with Disabilities
Response to House Passage of the SAVE America Act - AAPD

www.vermontcarepartners.org



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://healthcarereform.vermont.gov/rht-program-rfps-nofos
https://healthcarereform.vermont.gov/rht-program-rfps-nofos
https://vtcouncil-my.sharepoint.com/:b:/g/personal/amy_vermontcarepartners_org/IQDva8lYwDhOT6HKVFxnc0eiAbP8AICDlmrS4b7Np4peUes?e=6RvUt3
https://www.aapd.com/american-association-of-people-with-disabilities-response-to-house-passage-of-the-save-america-act/
https://www.aapd.com/american-association-of-people-with-disabilities-response-to-house-passage-of-the-save-america-act/

