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LEGISLATIVE UPDATE – Week of May 4, 2026 

 
Adjournment: TBD? 
 

This past week at the State House felt a bit like legislative limbo. 
The budget conference committee met to discuss future 
meetings about eventually maybe meeting again, while rumors 
continued to swirl about when this session will actually end. Two 
more weeks? Into June? Someone even casually threw out July 
which honestly should qualify as a public health concern at this 
point. Lawmakers are tired. Advocates are tired. Staff are tired. 
The snack situation is seriously deteriorating and at this point 
should we start a rotating sign-up sheet for people to bring me 
chocolate and treats? And yet somehow the work keeps moving. 

 
Despite the looming end of session haze, several major bills crossed the finish line on the 
Senate side this week including H.814 and H.816 related to AI, neurological rights, and the use 
of AI in mental health care, along with H.583 on private equity and H.582 on Adult Protective 
Services. Meanwhile, Senate Health & Welfare continues to be one of the busiest places in the 
building with ongoing work on the homelessness continuum, school mental health, and more. 
One particularly smart addition to the school mental health bill is a statewide inventory of what 
schools are already doing around youth mental health education, adult training, and peer 
support programming. A very solid “why have we not already done this” moment. It will be 
important to ensure that work aligns with the other youth mental health and suicide prevention 
inventory efforts already underway rather than creating yet another silo. 
 
One of the highlights of the week was welcoming CCS to the State House where self-advocates 
and their DSPs had the opportunity to meet directly with legislators including Senators 
Vyhovsky and Lyons. Folks were also recognized on the House floor by Chair Wood which was a 
really meaningful moment. There is something powerful about seeing people with lived 
experience not just present in the building but actively shaping conversations, sharing their 
stories, and being acknowledged publicly for doing that work. Advocacy matters and it was 
wonderful to see that reflected so visibly. 
 
The week also included a genuinely special moment with the unveiling of the portrait of 
Representative Louvenia Dorsey Bright, the first Black woman elected to the Vermont 
Legislature, who served three terms representing South Burlington after moving to Vermont 
from Detroit to raise her family. Representative Dorsey Bright passed away in 2023, and her 
husband and children joined many others at the ceremony honoring her life and legacy. And 
frankly, it was also a welcome reminder that the walls of the State House are finally beginning 
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to look a little more reflective of the people who actually helped shape Vermont. Because if you 
have walked those halls before, you know the existing portrait collection can best be described 
as…well…a bit homogenous.   
 
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 
 

• Senate Health & Welfare – Amy Johnson (VCP) – homelessness bill: H.938 
 
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 Corrections/House Human Services (Joint Committee) – S.193 Forensic Facility  
 
After following S.193 through what feels like every corner of the building this session, it was 
interesting to finally see the work of all four committees connected to the bill trying stitch 
together a shared vision of what this legislation could actually become. The joint hearing 
because House Human Services and House Corrections and Institutions made clear that there 
are still unresolved policy questions, but it also showed movement in a direction that feels 
more thoughtful and grounded than where the conversation started. There was repeated 
acknowledgment that the bill is evolving significantly, particularly around governance, 
population, oversight, and the role of corrections. The overall tone felt less focused on simply 
creating a secure facility and more focused on defining what kind of facility this would actually 
be, who it is intended to serve, and who should be responsible for the care provided there. 
 
One of the biggest themes throughout the hearing was how narrow the proposed population 
actually is. Legislative counsel repeatedly clarified that this facility would only apply to a very 

https://vermontcarepartners.org/2025-impact-report/
https://legislature.vermont.gov/
https://legislature.vermont.gov/
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small subset of people involved in the criminal legal system, specifically individuals charged 
with life sentence offenses who are found incompetent to stand trial or not guilty by reason of 
insanity. Multiple legislators pressed on this issue, questioning whether your charge alone 
should qualify someone for placement and whether the bill is too tightly tied to legal status 
instead of clinical need. There was also significant discussion around the intersection with Act 
248 and individuals with intellectual disabilities, with Human Services Committee members 
clearly uneasy about ensuring people are not unnecessarily swept into a forensic setting when 
other pathways should exist. 
 
The committees also spent a great deal of time focusing on governance and operational 
responsibility, and this is where some of the most notable changes appear to be happening. 
There was strong concern expressed, especially from Corrections and Institutions, about the 
Department of Corrections operating or staffing a forensic facility in the traditional sense. The 
updated language shifts clinical oversight to an AHS medical director and attempts to separate 
custodial authority from clinical authority, something legislators explicitly referenced as a 
needed improvement from earlier drafts. There also seems to be growing consensus that if a 
facility moves forward, it must function as a therapeutic, trauma informed, recovery oriented 
setting and not simply another correctional environment attached to DOC. 
 
Perhaps the clearest and most important moment came from Chair Emmons when she 
emphasized repeatedly that the legislature is not asking for another study. She was very direct 
that Vermont has already done studies and that this language is intended to force the 
administration to come back with an actual implementation plan. The proposal now requires 
AHS to return next January with a detailed feasibility and operational plan covering everything 
from location, staffing, governance, programming, security, community discharge planning, 
operating costs, and even what statutory or licensing changes would be needed to make a 
forensic facility work. That distinction felt important. The conversation appears to be shifting 
from abstract conversations about whether Vermont needs something different toward 
requiring the administration to concretely define what that would look like and how it would 
function in practice. 
 
Linked below is the current version of the bill with color coding related to each committee’s 
additions/recommendations.  View it HERE → S.193~Katie McLinn~Draft with 
Recommendations from HJ, HCI, HHC, and HHS~5-7-2026.pdf 
 
Senate Health & Welfare 
 
Senate Health and Welfare continued to be one of the busiest and most active committees, 
particularly around the homelessness continuum bill and youth mental health legislation. On 
H.657, the committee reviewed amendments within the DCF omnibus bill related to youth trust 
and ABLE accounts, including shifting implementation of the funding requirement from July 1, 
2026 to July 1, 2028, along with proposed language changes around the naming of the accounts 

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Judiciary/Bills/S.193/Draft,%20Amendments,%20Witness%20Testimony/S.193~Katie%20McLinn~Draft%20with%20Recommendations%20from%20HJ,%20HCI,%20HHC,%20and%20HHS~5-7-2026.pdf
https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Judiciary/Bills/S.193/Draft,%20Amendments,%20Witness%20Testimony/S.193~Katie%20McLinn~Draft%20with%20Recommendations%20from%20HJ,%20HCI,%20HHC,%20and%20HHS~5-7-2026.pdf
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themselves. While the delay is certainly disappointing given the importance of these supports 
for youth, the bill is expected on the Senate floor with amendments and we are continuing to 
track closely what ultimately moves forward. 
 
The homelessness continuum bill prompted some of the most substantive and collaborative 
conversations of the week. VCP and advocates spent significant time weighing in on language 
related to mandated treatment and housing eligibility, strongly urging the committee not to 
move in a direction that tied treatment compliance to access to housing supports. To the 
committee’s credit, the process genuinely felt collaborative and responsive. There was a lot of 
real time engagement between advocates, administration officials, and legislators as language 
was discussed and reshaped on the spot. At one point so many people were trying to jump into 
the conversation that Chair Lyons jokingly had to remind the room that she could see 
everyone’s raised hands but that the committee also needed a chance to talk amongst 
themselves around the table. It was a little tense, a little funny, and honestly a good example of 
policymaking where advocates were truly being heard in the moment rather than after 
decisions had already been made. 
 
At this point, the language has shifted in a direction we are much more supportive of. There 
appeared to be meaningful recognition from committee members that forced treatment is not 
evidence based, often produces poor outcomes, and would create an unfunded mandate on an 
already strained community system. We also spent considerable time discussing access to the 
Vermont Rental Assistance Program and the importance of ensuring eligibility is not limited 
only to individuals exiting homelessness. VCP raised the connection to the Olmstead decision 
and the need for housing policy to support people remaining integrated in their communities 
before they reach crisis points. While there was some initial pushback from AHS, the 
conversation ultimately reflected a stronger understanding of why this language matters, 
particularly as Vermont continues trying to expand project based and supportive housing 
options.  The bill has yet to pass out of committee but is on the schedule for a vote this 
Tuesday.  
 
View VCP’s Testimony HERE → H.938~Amy Johnson~Public Comment~4-30-2026.pdf 
 
Finally, H.817 related to mental health and peer support in schools continues to evolve in 
productive ways. The current direction focuses on AHS working alongside the Agency of 
Education and stakeholders to better understand the landscape of school based mental health 
education, adult training, and peer support efforts already happening across the state. It is a 
practical shift toward understanding what currently exists, what is effective, and where gaps 
remain before layering on entirely new initiatives. 
 
Conference Committee 
 

https://legislature.vermont.gov/Documents/2026/Workgroups/Senate%20Health%20and%20Welfare/Bills/H.938/Public%20Comment/H.938~Amy%20Johnson~Public%20Comment~4-30-2026.pdf
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The budget conference committee was rocking and rolling this week in a very Vermont way. 
The committee met to sort out timing and next steps, and there is now agreement to move into 
actual working sessions this week. They have what they need in front of them to start digging 
into the remaining differences and working toward resolution. That includes the areas where 
agreement is within reach, the places that will take more time and careful negotiation, and the 
usual set of tradeoffs that start to take shape once everyone is looking at the same set of 
documents in the same room. 
 
The budget conference committee is doing what it often does best this time of year: steady, 
focused work without a lot of drama or late-night chaos, just members quietly working through 
the details and moving things forward.  Overall, it feels constructive. There is clear momentum 
toward alignment, and a shared understanding that it is time to start closing the remaining 
gaps.  More to come as they get into those conversations this week. 
 
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 

 

• No upcoming events at this time 
 

IN THE NEWS… 
 

• University of Vermont seeks taxpayer money to build 5,000-seat athletic venue | 
Vermont Public 

• New community mental health center planned for Montpelier - VTDigger 
• Overdose deaths fell in Vermont for the third year in a row | Vermont Public 

• UVM Health must cut expenses by $300 million in three years, independent liaison 
finds  - VTDigger 

• Vermont’s U.S. Rep. Becca Balint announces reelection campaign - VTDigger 

• AI is quietly reshaping how Vermont’s doctors care for patients — and themselves - 
VTDigger 

https://vtdigger.org/newspack_spnsrs_tax/vermont-care-partners/
https://www.vermontpublic.org/local-news/2026-05-11/university-vermont-seeks-taxpayer-money-5000-seat-athletic-venue
https://www.vermontpublic.org/local-news/2026-05-11/university-vermont-seeks-taxpayer-money-5000-seat-athletic-venue
https://vtdigger.org/2026/05/11/new-community-mental-health-center-planned-for-montpelier/
https://www.vermontpublic.org/local-news/2026-05-07/overdose-deaths-fell-vermont-third-year
https://vtdigger.org/2026/05/08/uvm-health-must-cut-expenses-by-300-million-in-three-years-independent-liaison-finds/?utm_medium=email&utm_campaign=Weekly%20Wrap%205%2F10%2F26&utm_source=dc3c5486db&utm_source=VTDigger+Subscribers+and+Donors&utm_campaign=65097802e6-EMAIL_CAMPAIGN_2026_05_10_06_57&utm_medium=email&utm_term=0_-65097802e6-407153418
https://vtdigger.org/2026/05/08/uvm-health-must-cut-expenses-by-300-million-in-three-years-independent-liaison-finds/?utm_medium=email&utm_campaign=Weekly%20Wrap%205%2F10%2F26&utm_source=dc3c5486db&utm_source=VTDigger+Subscribers+and+Donors&utm_campaign=65097802e6-EMAIL_CAMPAIGN_2026_05_10_06_57&utm_medium=email&utm_term=0_-65097802e6-407153418
https://vtdigger.org/2026/05/07/vermonts-u-s-rep-becca-balint-announces-reelection-campaign/?utm_medium=email&utm_campaign=Weekly%20Wrap%205%2F10%2F26&utm_source=dc3c5486db&utm_source=VTDigger+Subscribers+and+Donors&utm_campaign=65097802e6-EMAIL_CAMPAIGN_2026_05_10_06_57&utm_medium=email&utm_term=0_-65097802e6-407153418
https://vtdigger.org/2026/05/03/ai-is-quietly-reshaping-how-vermonts-doctors-care-for-patients-and-themselves/?utm_medium=email&utm_campaign=Weekly%20Wrap%205%2F10%2F26&utm_source=dc3c5486db&utm_source=VTDigger+Subscribers+and+Donors&utm_campaign=65097802e6-EMAIL_CAMPAIGN_2026_05_10_06_57&utm_medium=email&utm_term=0_-65097802e6-407153418
https://vtdigger.org/2026/05/03/ai-is-quietly-reshaping-how-vermonts-doctors-care-for-patients-and-themselves/?utm_medium=email&utm_campaign=Weekly%20Wrap%205%2F10%2F26&utm_source=dc3c5486db&utm_source=VTDigger+Subscribers+and+Donors&utm_campaign=65097802e6-EMAIL_CAMPAIGN_2026_05_10_06_57&utm_medium=email&utm_term=0_-65097802e6-407153418
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• What’s AI’s place in mental health care? Vermont lawmakers say it should be limited. - 
VTDigger 

• Portrait of Vermont’s first Black woman legislator unveiled at Statehouse 

 
*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 

 
PRESS CONFERENCES & OTHER MEDIA 

 

• Press Conference | Onion River Community Access Media – Forensic Facility  
 
The Governor held his weekly press conference last week alongside representatives 
from the State’s Attorney and Sheriff’s office, DOC, DAIL, victim services, and a family 
member of a homicide victim to advocate for passage of S.193, the forensic facility bill. 
The administration’s central message was that Vermont currently has a significant gap in 
the system for individuals charged with the most serious violent offenses who are found 
incompetent to stand trial or not guilty by reason of insanity, particularly when they do 
not meet existing criteria for psychiatric hospitalization or other supervision. They 
argued this leaves courts with limited options and can result in people being released 
back into the community without adequate structure, supervision, or competency 
restoration services. 
 
One thing that stood out throughout the conversation was the administration’s 
repeated effort to frame this not primarily as a mental health issue, but as a 
competency and public safety issue. Multiple speakers emphasized that competency is a 
legal determination, not a diagnosis, and repeatedly used phrases like “diagnostic 
agnostic” and “DMH is not a public safety agency.” This appears to be an intentional 
effort to justify locating the proposed program within DOC while still describing it as 
therapeutic and clinically focused. The administration also stressed several times that 
the bill is intentionally narrow right now - focused only on individuals charged with life 
offenses - though there were also comments indicating this could be expanded in the 
future to include additional violent felonies. 
 
The emotional center of the press conference was victim testimony from the mother of 
a homicide victim, who spoke powerfully about the re-traumatization families 
experience when cases remain unresolved for years due to competency issues and lack 
of secure placement options. The administration repeatedly returned to the themes of 

https://vtdigger.org/2026/05/07/whats-ais-place-in-mental-health-care-vermont-lawmakers-say-it-should-be-limited/
https://vtdigger.org/2026/05/07/whats-ais-place-in-mental-health-care-vermont-lawmakers-say-it-should-be-limited/
https://www.msn.com/en-us/news/us/portrait-of-vermont-s-first-black-woman-legislator-unveiled-at-statehouse/ar-AA22sutS
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
https://www.orcamedia.net/series/press-conference
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public safety, accountability, competency restoration, and avoiding further delays or 
studies. Their message was essentially that Vermont has debated this issue for years and 
that placing a forensic program within existing correctional infrastructure is the only 
realistic path to establishing something quickly. 
 
At the same time, many of the concerns that have been raised by advocates, providers, 
and legislators were notably absent from the discussion. There was little conversation 
around disability rights implications, impacts on individuals with I/DD or autism (and TBI 
and dementia), risks associated with correctional settings, civil liberties concerns, or 
what competency restoration would actually look like for people whose challenges are 
not psychiatric in nature. While the administration emphasized this would be a small 
and narrowly defined population, the broader philosophical shift toward a corrections-
based, competency-focused framework is clearly something the Network should 
continue to watch closely as conversations move forward about this bill and beyond.  
 

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  
• 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 

https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0193/S-0193%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0193/S-0193%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0194/S-0194%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0194/S-0194%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0195/S-0195%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0195/S-0195%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0530/H-0530%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0530/H-0530%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0535/H-0535%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0544/H-0544%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0544/H-0544%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0573/H-0573%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0573/H-0573%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0582/H-0582%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0582/H-0582%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0611/H-0611%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0611/H-0611%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0084/H-0084%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0724/H-0724%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0724/H-0724%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0613/H-0613%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0613/H-0613%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0644/H-0644%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0644/H-0644%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0657/H-0657%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0657/H-0657%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0689/H-0689%20As%20Introduced.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/S-0233/S-0233%20As%20Introduced.pdf
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• 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  

• Maps of the statehouse  

• And more!  
 

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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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. 

5. Doulas & Preventive Care (Prenatal to Age 8) 

Invest in early, preventive supports that improve lifelong health outcomes and reduce 

long-term costs. 

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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6. High-Acuity Supports and Complex Care Transitions 

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

complex situations. 

7. Crisis Continuum and Mental Health Urgent Care Centers 

Build a coordinated, statewide crisis system that connects urgent care to ongoing 

treatment. Expand timely, community-based crisis alternatives so people can access care 

without relying on emergency departments. 

8. Public Inebriate Program & Crisis Bed Integration/Coordination 

Ensure PIP and mental health crisis bed integration/coordination is funded, regionally 

appropriate, and not implemented without provider input or sustainable payment. 

9. Seclusion and Restraint Reform 

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

families. 

10. Workforce and Rate Stabilization for DA/SSA Services 

Align rates and wages with true cost of care to stabilize staffing and service delivery. 

11. Loan/Tuition Reimbursement for Staff 

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

12. CCBHC Efforts  

Align state requirements with federal standards so integrated care remains viable. 

13. Artificial Intelligence in Mental Health  

Protect clients by preventing AI from replacing licensed clinical care. 

14. Establish Guardrails on Coding Alignment and Reimbursement Policy Changes 

Protect access to essential services by making coding and reimbursement changes 

transparent and ensure coding and billing updates do not unintentionally limit access to 

care. 

15. AHS Revisioning/System Restructuring 

Ensure system changes improve coordination without destabilizing essential services and 

planning includes core partners and stakeholders.  

16. Involuntary Treatment  

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

on involuntary treatment 

17. Food Access and Other Basic/Healthcare Needs 

Strengthen access to food, heating, and health coverage to prevent avoidable crises and 

service disruption resulting from federal change. 

18. Rural Health Transformation Funds 
Ensure all areas of Vermont have access to federal Rural Health Transformation funding 
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to support equitable, transformative improvements in mental health, substance use, 
and developmental disability services. 
 

As a Reminder:  
 
Chapter 207 : Community Mental Health and Developmental Services 

(Cite as: 18 V.S.A. § 8914) 
• § 8914. Rates of payments to designated and specialized service agencies 

(a) The Secretary of Human Services shall have sole responsibility for 
establishing the Departments of Health’s, of Mental Health’s, and of Disabilities, 
Aging, and Independent Living’s rates of payments for designated and 
specialized service agencies that are reasonable and adequate to achieve the 
required outcomes for designated populations. When establishing rates of 
payment for designated and specialized service agencies, the Secretary shall 
adjust rates to take into account factors that include: 

(1) the reasonable cost of any governmental mandate that has been 
enacted, adopted, or imposed by any State or federal authority; and 

(2) a cost adjustment factor to reflect changes in reasonable costs of goods 
and services of designated and specialized service agencies, including those 
attributed to inflation and labor market dynamics. 

(b) When establishing rates of payment for designated and specialized service 
agencies, the Secretary may consider geographic differences in wages, benefits, 
housing, and real estate costs in each region of the State. (Added 2017, No. 82, 
§ 11, eff. June 15, 2017.) 

 
 
 
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 

 

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

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
https://healthcarereform.vermont.gov/rht-program-rfps-nofos
https://healthcarereform.vermont.gov/rht-program-rfps-nofos
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Federal Access Rule - this is coming into play this year and we want to ensure that you have all 
the up-to-date information.  Here’s background on what the Federal Access Rule is → 
Regulatory-Analysis_Final-Rule-on-HCBS-Access-Final.pdf 
 
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://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/

