VERMONT
CARE
PARTNERS

Supporting Vermonters to lead healthy and satisfying lives community by community
LEGISLATIVE UPDATE - FINAL WEEK of 2026 SESSION
The Sun Sets on Another Legislative Session...

The 2026 legislative session officially came to a close at 8:00
p.m. on Friday night, ending in the way Vermont legislative
sessions often do: with a mix of major policy decisions, last-
minute dealmaking, a few surprises, and more than a little
drama.

The final days saw the funding of the UVM Sports Center move
forward, while House negotiators secured $3.5 million for
Vermont's Benefits Assistance Program as part of the broader
end-of-session bargaining. We also watched the continued
battle over data centers, which has now drawn national

e attention. The Legislature came just a few votes short of
overrldlng Governor Scott's veto of the bill, while concerns about the environmental impacts of
large-scale data centers continue to gain traction nationally, including advocacy from Erin
Brockovich and growing federal scrutiny.

Meanwhile, the "eyeball bill" remained one of the more controversial debates of the session.
While the issue generated an endless supply of vision-related puns, the underlying question
was a serious one: whether optometrists should be permitted to perform certain procedures
traditionally reserved for ophthalmologists. In an unusual twist, House Health Care leadership
ultimately opposed a bill that had advanced through the committee of jurisdiction.

A similar dynamic played out with data privacy legislation, where even the bill's lead sponsor
ultimately voted against the final product, arguing it did not go far enough in addressing
concerns related to Big Tech. The final version included an entity-level exemption for HIPAA-
covered organizations and did not include a private right of action, meaning consumers cannot
independently sue organizations for alleged violations. Non-HIPAA nonprofits, however, did not
receive broad exemptions under the bill.

The session also marked the beginning of a significant political transition. Both the Speaker of
the House and the Senate President Pro Tem announced they will not seek reelection, creating
two open leadership positions that will shape the future direction of the Legislature. Governor
Phil Scott, meanwhile, waited until the final possible day to announce that he will once again
seek reelection.
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For me, however, the most memorable moment of the final week came from the House
balcony on Tuesday evening.

Representative Anne Donahue began her remarks with a joke that members had been spared
her long-winded floor speeches for the past seven weeks and that she intended to make up for
lost time. She certainly did.

What followed was less a floor speech than a capstone to a remarkable legislative career. Just
weeks after suffering a serious stroke, Donahue returned to the House floor to deliver what will
likely be remembered as her final major address before retiring from the Legislature. Drawing
on decades of work on mental health, developmental disabilities, survivor rights,
institutionalization, and civil liberties, she offered a deeply personal and deeply substantive
critique of the S.193 Burditt amendment and the direction Vermont is considering for its
forensic mental health system.

A central theme of her remarks was what she described as the real driver of the policy debate:
money. "If you want to understand what's driving a policy, follow the money," she told the
House. Donahue argued that Vermont already has the capacity to serve this population within
its system of care and that the push toward a correctional-based forensic model is being driven
not by treatment needs, but by funding and reimbursement pressures. She warned that
financial considerations are increasingly shaping decisions that are being framed as public
safety solutions, risking a shift toward a corrections framework for people who have never
been convicted and who belong in a treatment system.

It was a remarkable speech and a fitting reflection of the issues that have defined much of her
legislative career: challenging institutional assumptions, defending the rights of vulnerable
Vermonters, and insisting that policymakers look beyond easy narratives. It was truly an honor
to watch from the balcony.

The link Anne’s speech can be found HERE (her speech starts at 1 hour 38 minutes) = House
Session - 2026-05-26 - 6:35PM

The session may be over, but our work is not. Thank you to our network members, advocates,
self-advocates, family members, staff, and partners who testified, emailed, called, shared their
stories, and helped ensure that MH, SUD, and I/DD issues remained visible throughout the
session. The Legislature may be adjourned, but the work of building a stronger, more equitable
system of care continues. We'll see you in the field this summer - and before we know it, we'll
all be back under the dome again...yes, I'm already starting to panic about it.

2026 TESTIMONY IN REVIEW
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An overwhelming THANK YOU to everyone who provided testimony during this legislative
session. Bringing your experience to the table made a significant difference in policies that
impact our system of care and Vermonters. Below are the committees and bills/topics that
were discussed and the witnesses who participated in each of these hearings.

e House Health Care

©)

©)
©)
@)

DA/SSA Overview and MH Landscape — Amy Johnson, Simone Rueschemeyer,
Kelsey Stavseth

Adult Mental Health Residential Services/PIP — Christie Everette, Sandy McGuire,
Melanie Gidney

Budget Request (H.951) — Amy Johnson

Al in Mental Health (H.816) — Kelsey Stavseth

Recording of Telehealth/Audio Only Visits (H.84) — Kelsey Stavseth & Karen
Kurrle

Doula Services (H.611) — Maria Rossi

First Cert for EEs (H.573) — Tric Rigotti

DA/SSA Suicide Prevention — Kelsey Stavseth

e House Education

(@]

The Role of DA/SSA Therapeutic Schools (Education Reform) — Drew Gradinger

e House Human Services

©)
©)

©)
®)

Forensic Facility (S.193) — Kelsey Stavseth

DS Crisis Survey — Delaina Norton & Beth Sightler

Child Welfare & Mandated Reporting (5.239) — Amy Johnson
I/DD Housing (Act 69) — Gloria Quinn

Budget Request (H.951) — Amy Johnson

e House Judiciary

©)
@)

ONH & High Acuity System of Care — Simi Ravven & Kelsey Stavseth
Forensic Facility (S.193) — Simi Ravven

e Senate Health & Welfare

(@]

© O O O O

©)

Doula Services (H.611) — Maria Rossi

Homelessness Continuum (H.938) — Amy Johnson

DCF Omnibus Bill (H.657) — Amy Johnson

Rural Health Transformation — Sandy McGuire & Simone Rueschemeyer
Recording of Telehealth/Audio Only Recording (H.84) — Amy Johnson
DA/SSA Payment Reform (5.194) — Kelsey Stavseth & Amy Johnson
DA/SSA Study Language (H.951) — Amy Johnson & Simone Rueschemeyer

¢ House General & Housing

(@]

I/DD Housing (Act 69) — Gloria Quinn

e Senate & House Appropriations

o

Public Budget Hearing (H.951) — Kelsey Stavseth, Tonya Mason, Meaghan
Melbeouff, Dick Courcell (written), Mark Schmoll, Beth Sightler, Amy Johnson

e Joint Fiscal Committee
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o DS Payment Reform & COIl Updates — Jennifer Stratton & Carrie Hathaway

BILL STATUS — END OF SESSION UPDATE

This was a significant session for VCP, with sustained advocacy translating into several concrete
wins across the final budget bill and major policy bills. We secured a 1.5% Medicaid rate
increase ($2.4M in general fund dollars/$6.4M gross) for mental health and developmental
services, along with $3.5M in Benefits Assistors funding that providers are eligible to access via
an application process, a formal AHS - VCP workgroup structure embedded in the budget
language, and funding for CCBHC. We successfully removed a proposed $1M youth mental
health app earmark, preserved HIPAA-aligned protections and the absence of a private right of
action in data privacy legislation, and helped shape final outcomes in housing policy by
eliminating mandatory treatment requirements tied to housing access. Across child welfare,
youth access was expanded through unaccompanied minor service eligibility provisions, while
telehealth and audio-only service flexibilities were preserved, Eldercare funding was restored,
and doula Medicaid billing was codified. In addition, we testified approximately 26 times across
9 committees throughout the session, reflecting sustained engagement across nearly every
major policy arena. While some areas did not fully meet the level of investment or structural
change needed, particularly Medicaid rate adequacy, the session reflects real, tangible
movement on multiple priority fronts for the network.

Please note that there are many additional items in the budget with specific agency-level
impacts, including Howard Center’s community outreach program, opioid abatement funding
for Rutland Mental Health, restoration of post-adoption permanency funding for NFI, a rate
increase for NFI’s hospital diversion program, and one-time concrete support funding for PCCs,
among others. If you have questions about any specific one-off items, please reach out and |
can either pull the relevant budget detail or connect you with the advocate tied to that
particular provision.

H.951 - FY27 Budget Bill
What it does:

The final budget sets Vermont’s FY27 state spending plan, including Medicaid-funded service
rates, human services investments, and targeted program funding decisions. For Medicaid-
funded mental health and developmental services, the budget includes a $2.7M general fund
(56.4M gross investment) rate increase, which equates to approximately 1.5% across those
service categories, compared to the 3.5% rate increase request that providers advocated for.
The budget also includes a $3.5M appropriation for Benefits Assistors, which providers are
eligible to apply for through an AHS-administered process, and explicitly names DA/SSA
participation in the budget language. In addition, the budget restores the Eldercare program,
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removes a proposed $S1M earmark for a youth mental health app, and includes language
establishing a formal AHS - VCP working group structure to guide ongoing system discussions.

Advocacy outcomes for VCP:

e Secured a 1.5% Medicaid rate increase 2.7M GF ($6.4M Gross) for DAs/SSAs.

e Secured $3.5M in Benefits Assistors funding, with DA/SSA eligibility to apply.

e Restored Eldercare investment

e Removed a $1M youth mental health app earmark for the 2027 legislative session.
e Language that established a formal AHS - VCP work group (see language below)

Sec. E.329 DESIGNATED AND SPECIALIZED SERVICE AGENCIES;
WORKINGGROUP;ENGAGEMENTPROCESS;REPORT

(a) In fiscal year 2027, the Agency of Human Services, in collaboration

with Vermont Care Partners, shall convene a working group to support the
ongoing coordination and a shared understanding of the designated and
specialized service agency support system, including the system’s functioning
and capacity. The Agency, Vermont Care Partners, and the working group
shall meet at least twice during fiscal year 2027. The Agency and Vermont
Care Partners shall jointly develop the agenda in advance of each meeting.

(1)The meetings may include a discussion of State and federal

requirements, system operations and service delivery, workforce and provider
capacity, fiscal pressures, administrative burden, the definition of essential
services, and the extent to which evolving community needs and system
reforms have affected the responsibilities and long-term sustainability of
designated and specialized service agencies.

(2) At the first meeting, the Agency and Vermont Care Partners shall

develop a transparent process to communicate about and implement changes
necessitated by State or federal requirements, including changes related to
funding, staffing, operational feasibility, and service delivery.

(3) The working group shall discuss alignment with the State’s health
care delivery system planning efforts, including ongoing hospital and health
system transformation work.

(4) On or before January 15, 2027, the Agency of Human Services, in
collaboration with Vermont Care Partners, shall provide an update to the
House Committees on Appropriations, on Health Care, and on Human
Services and the Senate Committees on Appropriations and on Health and
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Welfare regarding the activities of the working group.

(b) On or before January 15, 2028, the Department of Disabilities, Aging

and Independent Living, in consultation with the Departments of Health and of
Mental Health and the Office of Health Care Reform, shall submit a plan to the
House Committees on Appropriations, on Health Care, and on Human

Services and to the Senate Committees on Appropriations and on Health and
Welfare for developing and conducting a data-informed, patient-focused,
community-inclusive engagement process for Vermont’s designated and
specialized service agencies that conforms with the Statewide Health Delivery
Strategic Plan developed pursuant to 18 V.S.A. § 9403. Development of the
plan shall include participation by individuals who reflect Vermont’s diversity
with regard to race, income, age, and disability status. Specifically, the plan
shall include:

(1) hearing from and sharing data, information, trends, and insights with
communities about the current and future states of the designated and
specialized service agencies;

(2) providing opportunities for meaningful participation in all stages of
the engagement process by current, former, and prospective clients of the
designated and specialized service agencies and health care providers,
including employees of designated and specialized service agencies;

(3) providing the data, information, and analysis necessary to support

the engagement process, including information and trends relating to the
current and future states of the designated and specialized service agencies and
the workforce challenges encountered by the agencies; and

(4) establishing mechanisms to assess the impact of any changes on the
designated and specialized service agencies, including on workforce
recruitment and retention initiatives.

(c) As part of its fiscal year 2027 budget adjustment presentation, the
Department of Disabilities, Aging and Independent Living may include a
request for an appropriation to hire one or more consultants to support the
engagement process recommended pursuant to subsection (b) of this section.

What we’ll need to keep an eye on:

e Distribution integrity of Medicaid rate increases across DAs/SSAs and ensuring no
service category was excluded or under-allocated in implementation.
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e How the Benefits Assistors application process is designed and whether access is
equitable across providers.
e Ensuring the AHS - VCP workgroup structure results in meaningful change.

S.71 - Data Privacy
What it does:

Creates Vermont'’s first comprehensive consumer data privacy law regulating how businesses
and organizations collect, process, share, and store personal data. The law establishes
consumer rights to access, correct, delete, and opt out of certain data uses including targeted
advertising and profiling. It sets requirements for transparency, data minimization, and security
safeguards for covered entities. Enforcement authority is placed with the Attorney General, and
the final bill does not include a private right of action. The bill includes broad exemptions for
HIPAA-covered entities.

Advocacy outcomes for VCP:

e No private right of action was included, avoiding significant litigation risk for providers.

e HIPAA-aligned exemptions were preserved, preventing duplication of clinical privacy
regulation.

e More aggressive enforcement and liability provisions from earlier drafts were
significantly softened.

What we’ll need to keep an eye on:

e How the Attorney General defines scope for “covered data practices” in rulemaking.
e Compliance expectations for vendors and digital systems used outside HIPAA systems.
e Whether future amendments narrow exemptions or expand enforcement reach.

S.193 - Forensic Facility
What it does:

Rebuilds Vermont’s statutory framework governing individuals involved in the criminal legal
system who are found incompetent to stand trial or not guilty by reason of insanity who have
committed a life offense. The bill establishes a statewide competency restoration system,
creates authority for placement in a temporary secure facility within the Department of
Corrections, and requires emergency rulemaking to implement program operations. It also
includes a formal feasibility and implementation planning process for long-term system design
with a report back to the legislature with their long-term plan and how to fund it. The bill
revises court processes governing competency determinations, restoration timelines, and the
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interaction between judicial, correctional, and mental health & I/DD systems in managing
forensic populations. It also keeps oversight of participants in the program by an AHS medical
director.

Advocacy outcomes for VCP:

e A correctional-based facility structure moved forward as the default interim
implementation model.

e Afeasibility and implementation planning requirement was secured, keeping long-term
system design out of corrections.

e System governance was formally embedded across DOC, courts, and state mental health
and developmental service systems.

What we’ll need to keep an eye on:

e Ensuring the sunset provision is maintained

e How emergency rules define admission criteria, length of stay, and treatment standards.

e Whether feasibility work meaningfully considers non-correctional alternatives or
validates the interim model.

e Whether temporary infrastructure becomes permanent through budget decisions rather
than statutory change.

H.938 — Vermont Homelessness Continuum of Care
What it does:

Replaces Vermont’s prior fragmented homelessness response structure with a unified
statewide Continuum of Care system that coordinates shelter, housing placement, outreach,
rental assistance, hotel/motel, and stabilization services. The bill centralizes program
administration and funding streams under a coordinated statewide model. It establishes
structured collaboration across housing agencies, DCF, AHS, and community providers. The final
bill removes proposed mandatory treatment requirements as a condition of housing assistance
and expands structured pathways for supportive housing access, including alignment for
individuals with intellectual and developmental disabilities through project-based voucher
programs.

Advocacy outcomes for VCP:
e Mandatory treatment requirements tied to housing access were successfully removed.
e Housing access pathways for people with disabilities were strengthened
(housing/project-based vouchers).

e Coercive service-to-housing linkage frameworks were avoided.
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What we’ll need to keep an eye on:

e Regional provider roles and funding distribution.

e Implementation of referral, prioritization, and placement processes.

e Whether housing-first principles hold under system capacity pressures.

e Operational expectations placed on providers within the continuum structure.
e Ensuring folks with 1/DD do, in fact, have access to needed vouchers.

H.657 — DCF Omnibus Bill
What it does:

This broad DCF omnibus makes major changes across child welfare and youth systems,
including removing the Reach Up asset limit, changing how Social Security benefits for children
in state custody are handled, creating new protections and access pathways for unaccompanied
youth to obtain services without parental consent, and significantly tightening rules around
restraint, seclusion, and transport of children in state custody. It also creates multiple study
committees and reporting requirements on system practices including corrections-related
transport of youth, prenatal monitoring practices, and long-term placement oversight.

Advocacy outcomes for VCP:

¢ Eliminates the Reach Up asset limit, reducing barriers for families to maintain stability
and retain savings

e Protects children’s Social Security benefits from being used to offset state costs,
prioritizing child-directed use

e Creates an unaccompanied youth certification pathway allowing 16 to 17 year olds to
independently access ID, health care, housing, employment, education, and banking
supports without parental consent

¢ Strengthens statewide limits on restraint, seclusion, transport practices, and increases
reporting and transparency requirements

o Establishes new reporting and study processes on corrections transport of minors,
prenatal monitoring practices, and system-level child welfare practices

What we will need to watch:

¢ Whether unaccompanied youth can actually access services in practice, not just on
paper, across systems and providers

¢ Implementation of the unaccompanied youth certification system to ensure it is
accessible and not overly burdensome

¢ Consistent statewide implementation of Reach Up asset rule changes
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e Whether restraint/seclusion reforms result in real practice change beyond reporting
compliance

H.816 — Artificial Intelligence in Mental Health Services
What it does:

This bill regulates the use of artificial intelligence in the delivery of mental health services,
making clear that therapeutic care, diagnosis, and clinical decision-making must be provided by
licensed professionals rather than standalone Al systems. It prohibits corporations or entities
from offering mental health services through Al in a way that replaces a licensed provider,
while still allowing clinicians to use Al tools as long as they remain responsible for and review all
care decisions. It also adds enforcement through consumer protection law and directs the
state’s Al Advisory Council to study and make future recommendations.

Advocacy outcomes for VCP:

e Establishes that mental health services must be delivered by licensed professionals, not
standalone Al systems

e Protects against unregulated Al-driven clinical advice, diagnosis, or therapeutic decision-
making

e Preserves clinician use of Al tools as long as clinical oversight and accountability remain
in place

What we’ll need to keep an eye on:

e How Al-assisted care is interpreted in practice and whether safeguards are enforced
consistently

e Whether commercial platforms attempt to test the boundaries of service delivery versus
tool use

e Future regulatory proposals around clinical Al and decision-support tools.

e Recommendations from the Al Advisory Council and whether they expand or loosen
current protections

H.611 — DVHA Miscellaneous Corrections / Doula Medicaid Provision

What it does:

Makes a series of technical and administrative updates to DVHA Medicaid programs. Within
that bill is a provision that establishes a process for doula services to be reimbursable under

Medicaid when provided with a referral from a licensed medical practitioner. The bill directs
the Office of Professional Regulation to develop standards for doula practice and sets up the
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regulatory framework needed to support billing and integration of doula services into Medicaid,
with implementation expected to begin in 2027.

Advocacy outcomes for VCP:

e Secured a statutory pathway for Medicaid reimbursement of doula services through a
referral-based model.

e Ensured OPR is required to establish practice standards, creating formal recognition of
the workforce.

e Moved doula services into a defined Medicaid reimbursement structure rather than a
pilot or discretionary program.

e Embedded community-based perinatal support services within Medicaid system design.

What we’ll need to keep an eye on:

e How OPR defines scope of practice, credentialing, and supervision requirements.
e Implementation of the referral requirement and how it affects access to services.
e Medicaid billing guidance and reimbursement adequacy once the program launches.
e Equity of access across regions and provider networks once operationalized in 2027.

H.817 — School-Based Mental Health and Peer Supports Inventory
What it does:

This bill does not create new statewide programs yet. Instead, it establishes legislative intent
for future mental health literacy training and peer-to-peer support initiatives in schools, and
begins with planning work led by the Department of Mental Health and the Agency of
Education. The bill requires an inventory of existing school-based mental health programming
and directs the state to analyze how any future initiatives could be integrated into what already
exists, along with identifying potential funding sources for future consideration.

Advocacy outcomes for VCP:

e Establishes intent for future statewide mental health literacy training and peer-to-peer
supports in schools

e Requires a statewide inventory of existing school-based mental health programming and
services

e Directs agencies to identify how future initiatives could be integrated into existing
systems rather than built separately

e Requires exploration of funding sources, including existing special funds, for future
implementation decisions
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e Sets a planning and groundwork process ahead of any potential implementation
(currently targeted for 2028)
What we’ll need to keep an eye on:
e Whether this planning process leads to actual funded implementation or stalls at the
inventory stage
e How existing school-based programs are defined and whether anything important is left
out of the inventory
e Whether integration planning strengthens or dilutes existing successful programs
e What funding pathways are ultimately proposed and whether they are realistic for full
implementation
$.194 - Developmental Services / Payment Reform (Did Not Pass)
What it does:
Did not advance as standalone legislation but served as the primary vehicle for developmental
services payment reform discussions in the BAA and language around VCP/AHS working group
and stakeholder engagement process in the Budget Bill.

Advocacy outcomes for VCP:

e Core reform work shifted into FY27 budget language instead of statute.
e Aformal AHS - VCP workgroup structure was established through the budget process.
e Payment reform remains active as an ongoing policy process.

What we’ll need to keep an eye on:

e Whether workgroup structure has meaningful authority.
e How payment reform decisions evolve in the off-session.
e Whether statutory follow-up is pursued in future sessions.
H.84 — Telehealth / Act 80
What it does:

Allows for telehealth and audio-only services recordings with expressed consent from clients.

Advocacy outcomes for VCP:
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e Creates opportunities to support workforce development, including clinical training,
supervision, professional development, and strengthening the clinical workforce
pipeline.

What we’ll need to keep an eye on:

e Future reimbursement policy changes that could limit usability.

e Administrative or documentation requirements added in implementation.

e Federal policy alignment pressures.

e How recordings are stored, protected, and used in practice, including appropriate
safeguards for privacy and clinical use.

S.189 - Hospital Service Reduction Oversight
What it does:

Strengthens oversight requirements for hospitals seeking to reduce, eliminate, or close services
by expanding review processes, transparency requirements, and evaluation of community
impact prior to approval of service changes.

Advocacy outcomes for VCP:

e Increased transparency and review requirements for hospital service reductions.
e Downstream impacts on community-based systems were elevated in review processes.

What we’ll need to keep an eye on:

e Whether oversight meaningfully supports hospital transformation or becomes
procedural.

e Impacts of hospital restructuring on community service demand.

e Enforcement strength of review requirements over time and if it’ll expand beyond
hospitals

S.239 - Child Abuse and Neglect Reporting Working Group

What it does:

Creates a statewide working group to review Vermont’s mandatory child abuse and neglect
reporting system, including statutes, rules, training, and implementation practices. Charges the
group with recommending updates to improve clarity, consistency, and effectiveness of
reporting requirements, while also examining opportunities for earlier, preventative supports

for families before reports are made.
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Advocacy outcomes for VCP:

e VCP has a seat on the working group, ensuring the designated agency system is directly
represented in shaping recommendations, including the ability to put forward a mental
health practitioner.

e Advances a more balanced approach to child welfare reporting that centers prevention
and considers supports for families before crisis-level intervention is required.

e Elevates lived experience, cross-system input, and equity considerations in reviewing
how mandatory reporting laws are implemented in practice.

e Opens the door to reducing unnecessary system involvement while strengthening clarity
and support for mandatory reporters.

What we'll need to keep eyes on:

e Whether recommendations lead to meaningful changes in reporting thresholds,
definitions, and training that reduce unnecessary or low-value reports.

e How strongly the group incorporates prevention-focused alternatives and upstream
supports without expanding surveillance or reporting mandates.

e Whether implementation changes improve consistency across DCF rules, guidance, and
real-world practice for mandatory reporters.

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

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 PRIMARY ELECTION

The Primary Election is happening on August 11%" - with the General Election happening on
November 3™ - below you will find everyone who is running (Democrat, Republican,
Independent) and what district they are running in.
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e 2026 statewide primary qualified candidates.xlsx

List of Senate districts and nhumber of seats for each click HERE = Towns by Senate District

List of House districts and number of seats for each click HERE = House District List 2026.pdf

IN THE NEWS...

® Vermont Legislature adjourns 2026 session that centered, again, on education reform -

VTDigger
e \With two major vacancies, who will lead the Vermont House and Senate? - VTDigger

® Vermont Legislature passes landmark education reform without forcing districts to
merge - VTDigger

® Vermont lawmakers reach state budget deal with funding for UVM athletic complex -
VTDigger

® At the end of the Vermont legislative session, progress happens in fits and starts -
VTDigger

® Vermont Gov. Phil Scott is running for reelection - VTDigger

® Vermont House Speaker Jill Krowinski won’t run for reelection - VTDigger
e Vermont landlord-tenant bill falls apart in surprise Senate tiebreaker - VTDigger
e Lawmakers’ last minute scramble for a facility for those incompetent to stand trial -

VTDigger
e Scott vetoes data center bill H.727 | Vermont Business Magazine

STATUS OF BILLS: ACTIONS TAKEN BY GOVERNOR SCOTT — 2026 SESSION

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

Below are bills that have been signed, allowed, or vetoed that pertain to the work that we do
and the people we serve:

March 5, 2026
¢ Signed H.790, An act relating to fiscal year 2026 budget adjustments

March 24, 2026
e Signed H.545, An act relating to issuing immunization recommendations | Statement
o Signed H.649, An act relating to captive insurance companies

April 20, 2026
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https://vtdigger.org/2026/05/28/at-the-end-of-the-vermont-legislative-session-progress-happens-in-fits-and-starts/
https://vtdigger.org/2026/05/28/gov-phil-scott-is-running-for-reelection/
https://vtdigger.org/2026/05/28/vermont-house-speaker-jill-krowinski-wont-run-for-reelection/
https://vtdigger.org/2026/05/27/vermont-landlord-tenant-bill-falls-apart-in-surprise-senate-tiebreaker/
https://vtdigger.org/2026/05/26/lawmakers-last-minute-scramble-for-a-facility-for-those-incompetent-to-stand-trial/
https://vtdigger.org/2026/05/26/lawmakers-last-minute-scramble-for-a-facility-for-those-incompetent-to-stand-trial/
https://vermontbiz.com/news/2026/may/28/scott-vetoes-data-center-bill-h727
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://legislature.vermont.gov/bill/status/2026/H.790
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flegislature.vermont.gov%2Fbill%2Fstatus%2F2026%2FH.545&data=05%7C02%7CAmanda.Wheeler%40vermont.gov%7C9039e3f8c3db46997e8f08de89df32e7%7C20b4933bbaad433c9c0270edcc7559c6%7C0%7C0%7C639099788891577202%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VAbX%2FPzHhJsx4oj6uCqkDClnZszIosCVb9%2BmuNBOk9c%3D&reserved=0
https://governor.vermont.gov/press-release/action-taken-governor-phil-scott-legislation-march-24-2026
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flegislature.vermont.gov%2Fbill%2Fstatus%2F2026%2FH.649&data=05%7C02%7CAmanda.Wheeler%40vermont.gov%7C9039e3f8c3db46997e8f08de89df32e7%7C20b4933bbaad433c9c0270edcc7559c6%7C0%7C0%7C639099788891596679%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=wwhuRAGjiuXgKFzYewt84b9RAhuecCeKxDx%2BW1tWWqU%3D&reserved=0
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o Signed H.84, An act relating to allowing telehealth appointments to be recorded with
patient and provider consent

April 27, 2026
e Signed H.237, An act relating to prescribing by doctoral-level psychologists | Letter

May 18, 2026
o Signed H.582, An act relating to adult protective services
o Signed H.814, An act relating to neurological rights and the use of artificial intelligence
technology in health and human services

May 19, 2026
o Signed S.89, An act relating to expanding survivor benefits

May 21, 2026
o Signed S.239, An act relating to the Child Abuse and Neglect Reporting Working Group

May 26, 2026
o Signed H.536, An act relating to toxic heavy metals in baby food products
o Signed H.956, An act relating to approval of an amendment to the charter of the City of
Burlington relating to the Office of Racial Equity, Inclusion, and Belonging

2025 VCP IMPACT REPORT

e 2025 Impact Report - Vermont Care Partners

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:

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

www.vermontcarepartners.org



https://legislature.vermont.gov/bill/status/2026/H.84
https://legislature.vermont.gov/bill/status/2026/H.237
https://governor.vermont.gov/sites/scott/files/documents/H.237%20Signing%20Letter.pdf
https://legislature.vermont.gov/bill/status/2026/H.582
https://legislature.vermont.gov/bill/status/2026/H.814
https://legislature.vermont.gov/bill/status/2026/S.89
https://legislature.vermont.gov/bill/status/2026/S.239
https://legislature.vermont.gov/bill/status/2026/H.536
https://legislature.vermont.gov/bill/status/2026/H.956
https://vermontcarepartners.org/2025-impact-report/
https://vtdigger.org/2026-vermont-legislative-guide/
https://www.goldendomevt.com/
https://legislature.vermont.gov/
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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:

e Sustainable Funding & Workforce Stability

e Upstream Supports & Basic Needs

e High Acuity, Public Safety & System Navigation
e Equitable Access & Quality Standards

e 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 MEl-based rate increases for developmental disability services,
residential care, and other non-CCBHC Medicaid services.

2. DS Payment Reform & COl 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.

www.vermontcarepartners.org



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

10.

11.

12.

13.

14.

15.

16.

17.
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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.

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.

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.

www.vermontcarepartners.org
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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

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

www.vermontcarepartners.org



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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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

The Overtime Rule - The US Department of Labor announced its promulgation of a final rule
rescinding the 2024 regulation (the Overtime Rule) that would have raised the employee
classification criteria and salary threshold for overtime exemptions.

This action formalizes the administration's move away from the Biden-era regulation that was
recently vacated by two district court judges who found that DOL exceeded its authority under
the Fair Labor Standards Act with that regulation. The 2024 overtime requirements would have
altered the test to determine which workers are "bona fide executive, administrative, or
professional" staff and therefore ineligible for time-and-a-half wages. It also raised the
exemption threshold to $58,656 for white-collar workers.

Since this week's final rule to rescind the 2024 regulations is considered a technical
amendment, it did not go through a public comment and notice period. Because of the district
court rulings, DOL's Wage and Hour Division has already been enforcing the law using the
standards prescribed within the prior (2019) rule.

www.vermontcarepartners.org



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/

