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LEGISLATIVE UPDATE – Week of April 20, 2026 

 
Ice Cream, Evacuations, and Everything In Between 
 

What a week! 
 
The budget finally made it out of Senate Appropriations after a 
lot of long hours rotating between cozy and not so cozy seats to 
see where everything landed. With school break, the State 
House was also full of kids, which added some energy to the 
usual chaos - including an American Cancer Society ice cream 
sundae bar that definitely helped morale. 
 
Midweek took a sharp turn when a fire in the elevator 

mechanical system triggered an evacuation of the State House, sending folks down the fire 
escapes from the third floor and spilling everyone outside for a bit of an unplanned reset. 
 
We also saw a wave of press conferences. On S.193, disability rights advocates came out firmly 
against the proposed forensic facility, with Rep. Theresa Wood calling it essentially “lipstick on a 
…,” well, you get it…and Senator Vyhovsky raising serious constitutional concerns. SNAP also 
remained a major focus, with advocates pushing back on proposed restrictions and limits on 
what people can purchase. 
 
And in the middle of it all, Luna had her own highlight…a full State House day that ended with 
the vintage train event loaded with snacks, drinks, and time chatting with legislators before 
heading home for the evening. 
 
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 
 
No committee testimony this week  
 
THIS WEEK’S LEGISLTIVE HIGHLIGHTS 
 
*A quick snapshot of key committees with helpful summaries* 

https://vermontcarepartners.org/2025-impact-report/


 
 

www.vermontcarepartners.org 
 

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 Corrections  
 
Forensic Facility talks continued in House Corrections with Susan Aranoff from the DD Council 
adding her perspective on the bill.   
 
Susan testified that S.193 risks recreating institutional confinement for people with disabilities 
through a prison-based forensic system, which she strongly opposed. She emphasized that 
many people with intellectual disabilities found incompetent are not restorable through 
treatment, making long-term restoration in a secure facility inappropriate and potentially 
lifelong. She pointed to Vermont’s long-standing commitment to community-based supports, 
and raised concerns about placing this population in an institutional setting without strong 
independent oversight. She also referenced unfinished work under Act 137, noting that DAIL 
had not completed its work on developing community-based alternatives that were previously 
recommended. 
 
Read Susan’s Testimony HERE → Documents~Susan Aranoff~Written Testimony~4-23-2026.pdf 
 
Senate Health & Welfare 
 
Artificial Intelligence & Adult Protective Services  
 
In Senate Health and Welfare this past week, H.814 and H.816 both moved forward. H.814 
passed out of committee without changes from the House version and establishes neurological 
rights aimed at protecting freedom of thought, while also expanding the AI Advisory Council to 
include a health care and social worker voice. H.816 focused more directly on clinical 
safeguards, requiring that AI use in health care remain under the oversight of a provider, with 
clear consequences if services are delivered without appropriate clinical involvement.  The 
committee also advanced H.582, which reflects a stakeholder-driven agreement to bring 
Vermont into compliance with federal requirements and modernize the state’s Adult Protective 
Services framework. 

https://legislature.vermont.gov/
https://legislature.vermont.gov/
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Corrections%20and%20Institutions/Miscellaneous/Bills%20Not%20in%20HCI/S.193/Witness%20Documents/Documents~Susan%20Aranoff~Written%20Testimony~4-23-2026.pdf
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House Human Services 
 
Forensic Facility: Green Mountain Self Advocates   
 
Max Barrows from Green Mountain Self Advocates gave a grounded and values-driven 
testimony on S.193, drawing a direct line between this proposal and Vermont’s history of 
institutionalization. He referenced past systems like the Brandon Training School and broader 
federal protections under the ADA and Homestead era reforms, raising concern that S.193 risks 
recreating patterns that Vermont has already worked to move away from, particularly long-
term institutional confinement under different labels. 

His central point was that while there is clearly a need for structured residential supports for 
people with significant needs, those supports should not be prison-based or correctional in 
nature. He emphasized that people who cannot be restored to competency should not end up 
in systems that function as de facto incarceration, even if the intent is framed as treatment or 
stabilization. In his view, the model being discussed risks becoming a new form of institutional 
placement that lacks clear limits or meaningful pathways out. 

Max also raised concerns about accountability and oversight, pointing to past systems like 
Woodside and questioning where AHS has been held accountable when institutional settings 
fail or operate without sufficient safeguards. He underscored the need for real checks and 
balances in any new structure, not just assurances that it will be handled appropriately over 
time. 

Overall, his testimony centered on a simple but forceful message that Vermont can and should 
build supports for people with complex needs, but it cannot rebuild institutional systems that 
permanently confine people who do not fit neatly into competency restoration frameworks. 
 
Read Max’s Testimony HERE → S.193~Max Barrows~Written Testimony~4-22-2026.pdf 
 
House Judiciary  
 
Forensic Facility – Defender General  
 
The Defender General’s testimony was one of the clearer critiques of the proposed forensic 
structure. He emphasized that corrections is fundamentally about compliance, not treatment, 
and expressed concern about DOC being positioned as the lead entity for this population. In his 
view, the structure being proposed may be workable on paper, but it places responsibility in the 
wrong system, particularly when it comes to supervising individuals once they are no longer in a 
secure setting. 
 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Human%20Services/Miscellaneous%20Bills/S.193/S.193~Max%20Barrows~Written%20Testimony~4-22-2026.pdf
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He also raised concern about how competency restoration timelines are being handled, noting 
that review cycles may not align with the actual question of whether someone is likely to be 
restored or should instead be moved into a different pathway. He stressed that if someone has 
done the work required for release, the system should allow that determination to move 
forward in real time, rather than waiting for extended administrative review periods. 
 
A key theme in his testimony was caution about relying on rulemaking to resolve core design 
questions. He warned that once responsibility is delegated to an agency, particularly one led by 
political appointees, the operating philosophy can shift over time in ways the legislature no 
longer directly controls. While acknowledging that rulemaking is important for technical detail, 
he argued that the legislature should set the key guardrails now if there are elements of the 
system it wants to preserve or prevent from drifting later. 
 
He also pushed on a structural gap in the proposal…what happens when someone is not 
restorable but still considered dangerous. He noted that if the intent of the system is 
competency restoration, then individuals who are clearly not restorable should not be routed 
into it in the first place, suggesting the language may need to explicitly distinguish between ‘not 
restorable’ and ‘not likely to be restored.’ That distinction, he argued, has direct implications 
for who is appropriately held in the facility versus who requires a different pathway altogether. 
 
His testimony also highlighted concern about system ownership and oversight, questioning 
whether DOC, DMH, or another part of AHS is best positioned to manage this population. He 
noted that mental health systems may be better suited in theory but also acknowledged DMH’s 
stated concerns about capacity and bandwidth. He referenced prior models that had worked 
more collaboratively between DMH and DAIL, suggesting there may be lessons from earlier 
structures worth revisiting. 
 
Overall, his framing landed on a mix of caution and constructive pressure…if the system is going 
to be built, it should be built deliberately from the start, with clear authority, clear oversight, 
and fewer assumptions that the hardest design questions can be deferred to future rulemaking. 
 
Current Version of S.193 →  S.193~Erik FitzPatrick~Draft 2.1, 4-20-2026~4-22-2026.pdf 

 

House Healthcare  
 
S.189 – Establishing a Process for Reducing or Eliminating Hospital Services 
 
HHC heard compelling provider testimony, including an example from the hospital in Rutland, 
which highlighted challenges that can arise when decisions are made without early 
communication or collaboration, and the resulting impacts on workforce stability and patient 
access, particularly in rural areas. While one case, it reflected broader concerns about how 
these decisions unfold for children and their families and impact access to care. 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Judiciary/Bills/S.193/Draft,%20Amendments,%20Witness%20Testimony/S.193~Erik%20FitzPatrick~Draft%202.1,%204-20-2026~4-22-2026.pdf
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AHS expressed support for strengthened notice and public engagement processes to ensure 
there is time to understand impacts, assess system implications, and inform decision-making. At 
the same time, AHS reiterated that it does not support a thumbs up or down approval role over 
hospital decisions or the creation of a new regulatory structure specific to service line changes. 
Instead, AHS emphasized its existing role - providing analysis, working through hospital 
transformation planning, and using available levers such as Medicaid funding and broader 
system oversight - to influence outcomes. AHS also noted the importance of focusing any 
process on specific, high-risk services and on intentional decisions by hospital leadership, rather 
than circumstances outside of a hospital’s control (e.g., workforce shortages). 
 
The discussion generally centered on improving process and coordination while maintaining 
current roles and responsibilities, with some open questions about how existing tools would be 
used in practice. 
 
H.R.1 and Provider Tax 
 
JFO stopped by HHC to outline the fiscal impacts of the federal H.R.1 on Vermont’s Medicaid 
financing structure, with a particular focus on provider tax changes. The preliminary estimates 
show a phased reduction in General Fund revenues of approximately $16 million in FY 2028, 
growing to about $133 million by FY 2032, depending on federal matching rates and state-level 
budget decisions. 
 
A central driver of these impacts is a gradual reduction in the allowable provider tax rate, which 
phases down from 6% to 3.5% by 2032. In Vermont, this change primarily affects the hospital 
provider tax, which is a key mechanism used to leverage federal Medicaid funds.  
 
Additional provisions in the bill include new work requirements for certain Medicaid 
populations, more frequent eligibility redeterminations (moving to every six months for 
expansion populations), limits on retroactive eligibility coverage, new cost-sharing 
requirements for some enrollees, and restrictions on Medicaid reimbursement for certain non-
citizens and Planned Parenthood services (the latter currently being backfilled with General 
Fund dollars). The bill also includes new rural health transformation grants, with Vermont 
receiving approximately $195 million in the first year. 
 
JFO – Provider Tax HR.1 PowerPoint HERE → W~Nolan Langweil~2026 Recent Changes to 
Medicaid at the Federal-Level~4-23-2026.pdf 
 
Adult Mental Health Residential Programming – DMH  
 
DMH’s response to concerns about adult mental health residentials focused on the shift from 
the long-standing CRT program into a state plan rehabilitative model for adults with serious 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Miscellaneous/W~Nolan%20Langweil~2026%20Recent%20Changes%20to%20Medicaid%20at%20the%20Federal-Level~4-23-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Miscellaneous/W~Nolan%20Langweil~2026%20Recent%20Changes%20to%20Medicaid%20at%20the%20Federal-Level~4-23-2026.pdf
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mental illness. Samantha Sweet explained that CRT was moved out of the Medicaid waiver and 
into the state plan in July 2025, shifting from a program structure to rehabilitative model.  She 
noted a few times DMH’s belief in individuals’ capacity to recover, improve, and live 
independently in the community  
 
She went on to describe the population as adults with the most severe and persistent mental 
illnesses often with long treatment histories, inpatient use, and significant impacts on daily 
functioning. Residential services were framed as the highest level of community care within a 
broader rehabilitative continuum focused on stabilization and skill-building. 
 
DMH clarified that eligibility has not changed, but residential placement now requires prior 
authorization by DMH. They described the ANSA assessment as a standardized, team-based 
clinical tool used to determine functioning, support treatment planning, and help establish SMI 
eligibility. 
 
A major point of tension was residential funding and structure. DMH noted that settings vary 
widely, including HUD-funded and leased sites, and said Medicaid cannot fund permanent 
housing, creating challenges for residential models that function as long-term living 
environments. They are trying to distinguish between time-limited residential treatment (up to 
24 months in some settings) and longer-term housing-like arrangements that fall outside 
Medicaid rules. 
 
DMH said they are restructuring residential rates and have brought in Guidehouse due to 
system complexity and variability across providers. 
 
On the question of housing loss, DMH was direct that they are not removing people from 
housing and have not denied residential placement where treatment needs are documented, 
emphasizing that no one will be displaced solely due to the July 1 transition. Legislators, 
however, raised concerns about whether daily living supports alone are sufficient justification 
for continued residential placement, which DMH confirmed can be appropriate if clinically 
documented. 
 
Overall, DMH emphasized that bed capacity is not intended to be reduced, but that eligibility 
rules, payment structures, and definitions of residential care are being reworked due to federal 
Medicaid constraints and system alignment changes. The core tension remained between 
DMH’s rehabilitative framing and concerns that many residents may require long-term, non-
transition-based supports that do not fit neatly into that model. 
 
See DMH PowerPoint Presentation on Residential HERE → W~Samantha Sweet~DMH Residential 

Slides~4-23-2026.pdf 
 
Senate Appropriations  

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Miscellaneous/W~Samantha%20Sweet~DMH%20Residential%20Slides~4-23-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Health%20Care/Miscellaneous/W~Samantha%20Sweet~DMH%20Residential%20Slides~4-23-2026.pdf
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And for some good news…on Tuesday, Senate Appropriations voted out their version of the 
budget bill 7-0-0, and it included several priorities we have been advocating for. Most 
importantly, the rate increase is included, meaning real dollars for providers, along with the 
study language and restoration of the Eldercare program. 

This is a strong win in the process and signals that these priorities are well positioned heading 
into conference committee. Nothing is final yet but getting all three items into the Senate 
budget is a solid place to be going into negotiations. 
 
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: 
 

• Vermont Care Partners Archives - VTDigger 
 
UPCOMING EVENTS 

 

• 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… 
 

• Lawmakers on Capitol Hill are learning to love AI - VTDigger 

• Vermont Senate budget writers approve latest state spending bill - VTDigger 

• Impasse on education fuels fears of state government shutdown | Vermont Public 

• Democrats cry foul over Scott's choice for vacant House seat | Vermont Public 

• More Vt. primary care providers embrace concierge model | Vermont Public 

 
*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… 
 

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

 

https://vtdigger.org/newspack_spnsrs_tax/vermont-care-partners/
https://vtdigger.org/2026/04/27/lawmakers-on-capitol-hill-are-learning-to-love-ai/
https://vtdigger.org/2026/04/22/vermont-senate-budget-writers-approve-latest-state-spending-bill/
https://www.vermontpublic.org/local-news/2026-04-24/capitol-recap-education-fears-state-government-shutdown
https://www.vermontpublic.org/local-news/2026-04-21/democrats-cry-foul-scott-appointment-vacant-seat-legislature
https://www.vermontpublic.org/local-news/2026-04-21/primary-care-providers-concierge-membership-fees
https://governor.vermont.gov/governor-scotts-blog/action-taken-governor-scott-bills-during-2026legislative-session
https://governor.vermont.gov/governor-scotts-blog/action-taken-governor-scott-bills-during-2026legislative-session
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PRESS CONFERENCES & OTHER MEDIA 
 
The Governor held a press conference focused primarily on proposed changes to Vermont’s 
land use law, expressing support for legislative efforts to roll back provisions like the road 
rule and Tier 3 designation while continuing to push for broader reforms to make housing 
development easier, faster, and more affordable statewide. He emphasized the need to 
reduce regulatory barriers and expand tools to address the state’s housing shortage, 
alongside calls to extend or eliminate certain exemptions. Testimony from rural 
stakeholders highlighted ongoing concerns about the cost, complexity, and unpredictability 
of the Act 250 permitting process, particularly for small businesses and landowners. While 
the conversation centered on land use, the Governor also touched on issues more relevant 
to our system, including persistent workforce shortages across state government - 
particularly in corrections and facility-based settings - and the role affordability plays in 
ongoing recruitment and retention challenges. He also signaled openness to expanding 
scope of practice for certain health care providers, specifically referring to allowing doctoral 
psychologists to prescribe medications and broader efforts to increase flexibility among 
licensed providers, as a strategy to improve access in underserved areas. 
 

• Press Conference | Onion River Community Access Media 

 
BILLS, ACTS, RESOLUTIONS of 2026 - 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  

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


 
 

www.vermontcarepartners.org 
 

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

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

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

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

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

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

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

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

standards for all schools receiving public funding 

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

https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0657/H-0657%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0657/H-0657%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0689/H-0689%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0233/S-0233%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0241/S-0241%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0241/S-0241%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0245/S-0245%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0245/S-0245%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0744/H-0744%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0765/H-0765%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0764/H-0764%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0272/S-0272%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0272/S-0272%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0585/H-0585%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0818/H-0818%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0816/H-0816%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0816/H-0816%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0817/H-0817%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0817/H-0817%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0819/H-0819%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0821/H-0821%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0813/H-0813%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0813/H-0813%20As%20Introduced.pdf
https://vtdigger.org/2026-vermont-legislative-guide/
https://www.goldendomevt.com/
https://legislature.vermont.gov/
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• 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!  
 
 
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. 

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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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. 

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. 
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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 

(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.) 

 
 
 
FEDERAL INFO: LEARN MORE 
 
Rural Health Transformation Funding - Vermont was awarded $193M/year for the next 5 years 
to promote bold, innovative ideas that make care more accessible, higher quality, and better 
tailored to the needs of rural communities.  Vermont has created a landing page to keep up to 
date on what’s happening with RHT.  Here is the link: H.R.1/Rural Health Transformation Fund | 
Health Care Reform 
 

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

 

https://legislature.vermont.gov/statutes/chapter/18/207
https://healthcarereform.vermont.gov/hr1rural-health-transformation-fund
https://healthcarereform.vermont.gov/hr1rural-health-transformation-fund
https://healthcarereform.vermont.gov/sites/hcr/files/documents/Vermonts-Rural-Health-Transformation-%28RHT%29-Program-Application-Activity-Details-12052025.pdf
https://healthcarereform.vermont.gov/sites/hcr/files/documents/Vermonts-Rural-Health-Transformation-%28RHT%29-Program-Application-Activity-Details-12052025.pdf
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• 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 → 
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 
 

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/

