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ORDERS OF THE DAY

ACTION CALENDAR
NEW BUSINESS
Second Reading
Favorable with Recommendation of Amendment
S. 210.
An act relating to access to autopsy reports.

Reported favorably with recommendation of amendment by Senator
Cummings for the Committee on Health and Welfare.

The Committee recommends that the bill be amended in Sec. 1, 18 V.S.A.
§ 505, in subsection (b), by striking out subdivision (2) in its entirety and
inserting in lieu thereof a new subdivision (2) to read as follows:

(2)(A) An individual who is not authorized to receive the autopsy report
pursuant to subdivision (1) of this subsection (b) may petition the Probate
Division of the Superior Court for a copy of the autopsy report. The petition
shall contain an affidavit attesting to the petitioner’s relationship to the

decedent and the reason the petitioner is seeking the autopsy report. The
petitioner shall notify the Office of the Chief Medical Examiner and the State’s

Attorney of the county in which the death occurred within five days after filing
the petition. The Office and the State’s Attorney shall have an opportunity to

respond within 14 days after notice. If the Superior Court finds that the
petitioner has demonstrated good cause for the petitioner to obtain the autopsy
report, and the State’s Attorney does not object, it shall order the Office of the

Chief Medical Examiner to provide a copy to the petitioner, in whole or in
part, and may place restrictions on the petitioner’s dissemination of the copy
provided.

(B) In determining good cause under subdivision (A) of this

subdivision (b)(2), the Superior Court shall consider:

(1) the relationship of the petitioner to the decedent and decedent’s

family;
(i1) whether the disclosure is necessary for the public evaluation of
governmental performance;

(ii1) the seriousness of intrusion into the decedent and decedent
family’s privacy;
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(iv) _ whether the disclosure is by the least intrusive means
available. including whether and to what degree redaction of some portions of
the autopsy report is appropriate; and

(v) the availability of similar information in other public records

regardless of form.

(Committee vote: 5-0-0)
Favorable with Proposal of Amendment
H. 545.
An act relating to issuing immunization recommendations.

Reported favorably with recommendation of proposal of amendment
by Senator Lyons for the Committee on Health and Welfare.

The Committee recommends that the Senate propose to the House to amend
the bill by striking out all after the enacting clause and inserting in lieu thereof
the following:

* * * Effective on Passage until July 1, 2031: Commissioner of Health’s
Immunization Recommendations * * *

Sec. 1. 18 V.S.A. § 1130 is amended to read:
§ 1130. IMMUNIZATION FUNDING

(a) As used in this section:

* %k 3k

(4) “lmmunizations Recommended immunization” means vaeetnes a
vaccine or other immunizing agent that provides protection against a particular
disease or pathogen and the application of the waeeines immunization as
recommended by the practice guidelines for children and adults established by

the Advisery-Committee-ontmmunizationPractices(ACH)to-the-Centersfor

Disease—ControlandPrevention(CPEC) Commissioner pursuant to section
1130a of this title.

* sk 3k

(b)(1) The Department ef—Health shall administer an immunization
program with the goals of ensuring universal access to vaeetnes recommended
immunizations fer-al-Vermenters at no charge to the individual and reducing
the cost at which the State may purchase waeeines recommended
immunizations. The Department shall purchase, provide for the distribution
of, and monitor the use of vaeeines recommended immunizations as provided
for in this subsection and subsection (c) of this section. The cost of the
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vaeetnes recommended immunizations and an administrative surcharge shall
be reimbursed by health insurers as provided for in subsections (e) and (f) of
this section.

(2) The Department shall solicit, facilitate, and supervise the
participation of health care professionals, health care facilities, and health
insurers in the immunization program in order to accomplish the State’s goal
of universal access to recommended immunizations at the lowest practicable
cost to individuals, insurers, and State health care programs.

(3) The Department shall gather and analyze data regarding the
immunization program for the purpose of ensuring its quality and maximizing
protection of Vermonters against diseases preventable by wvaeeination
immunization.

(c) The Department shall determine which recommended immunizations
shall be purchased under the program. The immunization program shall

purchase wvaeeines recommended immunizations consistent with the goals of
the program from the federal Centers for Disease Control and Prevention or

another Vendor at the lowest avallable cost. lehe—Depaftmeﬁ-t—sh-aH—detem&He

(d) The immunization program shall provide for distribution of the
vaeetnes recommended immunizations to health care professionals and health
care facilities for administration to patients.

(e) Health insurers shall remit to the Department the cost of wvaeeines
recommended immunizations, as established by the Commissioner efHealth
based on the recommendation of the Immunization Funding Advisory
Committee established in subsection (g) of this section.

(f) The Department shall charge each health insurer a surcharge for the
costs and administration of the immunization program. The surcharge shall be
deposited into an existing special fund and used solely for the purpose of
administering the program.

(g)(1) The Immunization Funding Advisory Committee is established to
provide the Commissioner efHealth with an annual per-member per-month
cost for vaeeines recommended immunizations for the pediatric population, an
annual per-member per-month cost for vaeeines recommended immunizations
for the adult population, and a recommendation for the amount of the yearly
vaeetre Immunization assessment. The Committee shall comprise the
following nine members:

(A) the Executive Officer of the Board of Pharmacy or designee;
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(B) the Executive Director of the Green Mountain Care Board or
designee;

(C) a representatlve appomted by the Director of the Vermont
Blueprint for Health;nemin : : ntan ’

by the Commissioner ol Health:
(D) three representatives of health insurers, one frem-each—of each
appointed by the State’s largest three private health insurers, as determined by

the number of covered lives;-appeinted-by-the-Commissioner-ef Health;

(E) a representative, appointed by the Vermont chapter of the

American Academy of Pediatrics;—Verment—ehapter,—appeinted—by—the
Commissioner-of Health;

(F) a representative, appointed by the Vermont chapter of the

American Academy of Family Medicine;—Verment-chapter,—appointed-by—the
Commissioner-of Health; and

(G) a representative of employers that self-insure for health
coverage, appointed by the Commissioner of Health.

(2) The Committee shall select a chair from among its members at the
first meeting of each calendar year. The Committee shall receive
administrative and technical support from the Department ef Health.

(3) By On or before January 1 of each year, the Committee shall provide
to the Commissioner the annual fiscal assessment and the per-member per-
month cost for pediatric vaeeinres recommended immunizations based on the
total number of pediatric covered lives reported by health insurers and the per-
member per-month cost for adult vaeetnes recommended immunizations based
on the total number of adult covered lives reported by health insurers.

(h) If federal purchase requirements do not further the goal of ensuring
universal access to wvaeetnes recommended immunizations for all, the
Commissioner may, following consultation with the Immunization Funding
Advisory Committee, discontinue the program with six months’ advance
notice to all health care professionals and to all health insurers with Vermont
covered lives.

(i) The Department may adopt rules under 3 V.S.A. chapter 25 to
implement this section.

Sec. 2. 18 V.S.A. § 1130a is added to read:
§ 1130a. RECOMMENDED IMMUNIZATIONS
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(a) The Commissioner shall periodically issue recommendations regarding:

(1) which immunizations children and adults are recommended to
receive;

(2) the age at which each immunization is recommended to be given;
(3) the number of immunization doses that are recommended to be

administered;

4) the recommended amount of time between doses of an

immunization; and

(5) any other recommendations regarding immunizations necessary to
promote the maintenance of public health and disease prevention in the State.

(b) Prior to issuing recommendations under subsection (a) of this section,

the Commissioner shall:

(1) consult with the Vermont Immunization Advisory Council,
established under section 1131 of this title; and

(2) consider recommendations for immunizations issued by the Centers
for Disease Control and Prevention’s Advisory Committee on Immunization
Practices (ACIP), the American Academy of Pediatrics (AAP), the American

Academy of Family Physicians (AAFP), the American College of

Obstetricians and Gynecologists (ACOGQG), the American College of Physicians

(ACP), and any other organizations the Commissioner may deem necessary.

(c) A health care professional who prescribes, dispenses, or administers an
immunization in accordance with the recommendations issued pursuant to
subsection (a) of this section shall be immune from civil and administrative
liability for immunization-caused adverse events, unless the health care
professional’s actions regarding prescribing, dispensing, or administering an

immunization constituted gross negligence, recklessness, or intentional
misconduct.

(d) The Commissioner may issue a standing order authorizing health care
professionals, including pharmacists, to prescribe, dispense, or administer
recommended immunizations, or any combination thereof, to the extent that

prescribing, dispensing, or administering recommended immunizations is
within the scope of the health care professional’s practice.

(e)(1) The Department shall prominently display information pertaining to

recommended immunizations and other relevant information on its website
including how to access recommended immunizations.
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2) Any documents produced by the Department about the
recommended immunizations shall include a disclosure if the recommended
immunizations differ from the recommendations of the Vermont Immunization
Advisory Council.

(f) As used in this section, “health care professional” and “recommended

immunization” have the same meanings as in section 1130 of this title.
Sec. 3. 18 V.S.A. § 1131 is amended to read:
§ 1131. VERMONT IMMUNIZATION ADVISORY COUNCIL

(a) Creation. There is created the Vermont Immunization Advisory
Council for the purpose of providing education policy, medical, and
epidemiological expertise and advice to the Department with regard to the
safety of immunizations and immunization schedules.

(b) Membership. The Council shall be composed of the following
members:

(1) a—representative the executive officer of the Vermont Board of
Medical Practice;-appeinted-by-the-Geverneor or designee;

(2) the Seeretaries Secretary of Human Services and-ef or designee;
(3) the Secretary of Education or their-destgnees designee;

3)(4) a representative of public schools, appointed by the Governor;
(5) the State epidemiologist Epidemiologist or designee;

(6) the Department of Health’s Immunization Program Manager or
designee;

(7) a practicing pediatrician, appointed by the Governor;

(8) two individuals who are professors, researchers, or physicians, or
any combination of these individuals, with expertise in infectious disease and

human immunizations, appointed by the Governor;
(9) a family or internal medicine physician, appointed by the Governor;

53(10) a representative—of—boeth—publie —-and—independent—sehoeols;
appeinted-by-the-Geverner;-and practicing advanced practice registered nurse

licensed pursuant to 26 V.S.A. chapter 28. appointed by the Governor;

(11) a practicing pharmacist licensed pursuant 26 V.S.A. chapter 36,
appointed by the Governor; and

6)(12) any other persons deemed necessary by the Commissioner.
(c) Pewers-and-duties Duties.
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(1) The Council shall:

H(A) review and make recommendations regarding the State’s
immunization schedule for attendance in schools and child care facilities; and

2)B) provide any other advice and expertise requested by the

Commissioner, including advice regarding recommended immunizations as
defined in section 1130 of this title.

(2) The Secretary of Education or designee and representative of public

schools shall not vote on advice regarding recommended immunizations as
defined in section 1130 of this title.

(d) Assistance. The Council shall have the administrative; and technical;
and-egal assistance of the Department.

(e) Meetings.

(1) The Council shall convene at the call of the Commissioner, but se
not less than once each year.

(2) The Council shall select a chair from among its members at the first
meeting who shall not be the Commissioner.

(3) A majority of the membership shall constitute a quorum.

* % * Effective on Passage until July 1, 2031: Insurance Coverage for
Commissioner of Health’s Recommended Immunizations * * *

Sec. 4. 8 V.S.A. § 4042 is amended to read:

§ 4042. GROUP INSURANCE POLICIES; REQUIRED POLICY
PROVISIONS

* ok 3k

(b) Protections for covered individuals.
% %k %k
(4) No cost sharing for preventive services.

(A) A group insurance policy shall not impose any co-payment,
coinsurance, or deductible requirements for:

* ok 3k

; . in—children,

18 V.S.A. § 1130;




* %k 3k

Sec. 5. 33 V.S.A. § 1811 is amended to read:

§ 1811. HEALTH BENEFIT PLANS FOR INDIVIDUALS AND SMALL
EMPLOYERS

* ok 3k

(d)(1) Guaranteed issue.

* sk 3k

(5)(A) No cost sharing for preventive services. A health benefit plan
shall not impose any co-payment, coinsurance, or deductible requirements for:

* %k 3k

; . in_children,

V.S.A. § 1130;

* ok 3k

* * * Effective on Passage until July 1, 2031: Pharmacist and Pharmacy
Technician Authority under the Commissioner of Health’s Immunization
Recommendations * * *

Sec. 6. 26 V.S.A. § 2023 is amended to read:
§ 2023. CLINICAL PHARMACY; PRESCRIBING

* %k 3k

(b) A pharmacist may prescribe in the following contexts:
* %k 3k
(2) State protocol.

(A) A pharmacist may prescribe, order, or administer in a manner
consistent with valid State protocols that are approved by the Commissioner of
Health after consultation with the Director of Professional Regulation and the
Board and the ability for public comment:

(i) opioid antagonists;
(i) epinephrine auto-injectors;
(ii1) tobacco cessation products;

(iv) tuberculin purified protein derivative products;
- 175 -



(v) self-administered hormonal contraceptives, including
subcutaneous depot medroxyprogesterone acetate;

(vi) dietary fluoride supplements;

(vil) recommended immunizations as defined in 18 V.S.A. § 1130
for patlents 18 years of age or older—v&eemaﬁefweeemmended—by—th%@emefs

(viii) for patients five years of age or older, influenza vaeeine
immunization, COVID-19 waeeine immunization, and subsequent formulations
or combination products thereof consistent with the recommendations
established in accordance with 18 V.S.A. § 1130a;

* %k sk

Sec. 7. 26 V.S.A. § 2042a is amended to read:

§ 2042a. PHARMACY TECHNICIANS; QUALIFICATIONS FOR
REGISTRATION

* %k sk

(c) Pharmacy technicians shall only administer immunizations:

(1) when a licensed pharmacist who is trained to immunize is present
and able to assist with the immunization, as needed;

(2) pursuant to:

(A) a valid prescription by a practitioner;

(B) a standing order made by the Commissioner of Health; or

(C) a protocol approved by the Commissioner of Health under
subdivision 2023(b)(2)(A) of this title; and

(3) to patients;

(A) 18 years of age or older;—as—established—in—subdivision
2023} DAY Cvit)-and-the resulting State-preteeel; and

2)(B) to—patients five years of age or older; seeking an influenza
vaeetre immunization, COVID-19 waeeine immunization, and subsequent

formulations or combmatlon products thereof—m—&eeefdaﬁee—w%h—subé:%eﬁ




te) Pharmacy technicians performing COVID-19 tests shall do so only:

(1) when a licensed pharmacist who is trained to perform COVID-19
tests is present and able to assist with the test, as needed;

(2) in accordance with a State protocol adopted under subdivision
2023(b)(2)(A)(x) of this title; and

(3) in accordance with rules adopted by the Board.

H(e) The Board may adopt rules regarding the administration of
immunizations and the performance of COVID-19 tests by pharmacy
technicians.

* % * Effective on July 1, 2031: Restoring Certain Immunization
Recommendation Processes * * *

Sec. 8. 18 V.S.A. § 1130 is amended to read:
§ 1130. IMMUNIZATION FUNDING

(a) As used in this section:

* %k 3k

(4) ‘“Recommended—immunization Immunization” means a vaccine or
other immunizing agent that provides protection against a particular disease or
pathogen and the application of the immunizations as recommended by the
practice guidelines for children and adults established by the Cemmissioner

pursuant-to-seetion—H30a-of this-title Advisory Committee on Immunization
Practices (ACIP) to the Centers for Disease Control and Prevention (CDC).

* %k 3k

(b)(1) The Department of Health shall administer an immunization
program with the goals of ensuring universal access to recommended
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immunizations at no charge to the individual and reducing the cost at which
the State may purchase recommended immunizations. The Department shall
purchase, provide for the distribution of, and monitor the use of recommended
immunizations as provided for in this subsection and subsection (c) of this
section. The cost of the recommended immunizations and an administrative
surcharge shall be reimbursed by health insurers as provided for in subsections
(e) and (f) of this section.

(2) The Department shall solicit, facilitate, and supervise the
participation of health care professionals, health care facilities, and health
insurers in the immunization program in order to accomplish the State’s goal
of universal access to recommended immunizations at the lowest practicable
cost to individuals, insurers, and State health care programs.

(3) The Department shall gather and analyze data regarding the
immunization program for the purpose of ensuring its quality and maximizing
protection of Vermonters against diseases preventable by immunization.

shall-be—purchased—under—the—pregram: The immunization program shall
purchase recommended immunizations eensistent—with—the—goals—ef—the
program from the federal Centers for Disease Control and Prevention er
another—vender at the lowest available cost. The Department shall determine

annually which immunizations for adults shall be purchased under the
program.

(d) The immunization program shall provide for distribution of the
reecommended immunizations to health care professionals and health care
facilities for administration to patients.

(e) Health insurers shall remit to the Department the cost of recommended
immunizations, as established by the Commissioner based on the
recommendation of the Immunization Funding Advisory Committee
established in subsection (g) of this section.

(f) The Department shall charge each health insurer a surcharge for the
costs and administration of the immunization program. The surcharge shall be
deposited into an existing special fund and used solely for the purpose of
administering the program.

(g)(1) The Immunization Funding Advisory Committee is established to
provide the Commissioner with an annual per-member per-month cost for
reecommended immunizations for the pediatric population, an annual per-
member per-month cost for recommended immunizations for the adult
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population, and a recommendation for the amount of the yearly immunization
assessment. The Committee shall comprise the following nine members:

* %k 3k

(2) The Committee shall select a chair from among its members at the
first meeting of each calendar year. The Committee shall receive
administrative and technical support from the Department.

(3) On or before January 1 of each year, the Committee shall provide to
the Commissioner the annual fiscal assessment and the per-member per-month
cost for pediatric recommended immunizations based on the total number of
pediatric covered lives reported by health insurers and the per-member per-
month cost for adult recommended immunizations based on the total number
of adult covered lives reported by health insurers.

(h) If federal purchase requirements do not further the goal of ensuring
universal access to recommended immunizations for all, the Commissioner
may, following consultation with the Immunization Funding Advisory
Committee, discontinue the program with six months’ advance notice to all
health care professionals and to all health insurers with Vermont covered lives.

(i) The Department may adopt rules under 3 V.S.A. chapter 25 to
implement this section.

Sec. 9. 18 V.S.A. § 1131 is amened to read:
§ 1131. VERMONT IMMUNIZATION ADVISORY COUNCIL

(a) Creation. There is created the Vermont Immunization Advisory
Council for the purpose of providing education policy, medical, and
epidemiological expertise and advice to the Department with regard to the
safety of immunizations and immunization schedules.

* sk 3k

(c) Duties.
b The Council shall:

(1) review and make recommendations regarding the State’s
immunization schedule for attendance in schools and child care facilities; and
B)2) provide any other a

dvice and expertise requested by the
Commissioner ine smmunization
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(e) Meetings.

(1) The Council shall convene at the call of the Commissioner, but not
less than once each year.

(2) The Council shall select a chair from among its members at the first
mecting who shall not be the Commissioncr.

(3) A majority of the membership shall constitute a quorum.

* % * Effective on July 1, 2031: Restoring the Current Insurance Coverage for
Immunizations in Effect Prior to Passage * * *

Sec. 10. 8 V.S.A. § 4042 is amended to read:

§ 4042. GROUP INSURANCE POLICIES; REQUIRED POLICY
PROVISIONS

% %k ok
(b) Protections for covered individuals.

* %k 3k

(4) No cost sharing for preventive services.
(A) A group insurance policy shall not impose any co-payment,
coinsurance, or deductible requirements for:

* %k 3k

(ii) recommended immunizations as-defined-n18V-S-A—§H30

for routine use in children, adolescents, and adults that have in effect a

recommendation from the Advisory Committee on Immunization Practices of

the Centers for Disease Control and Prevention with respect to the individual
involved;

* ok 3k

Sec. 11. 33 V.S.A. § 1811 is amended to read:

§ 1811. HEALTH BENEFIT PLANS FOR INDIVIDUALS AND SMALL
EMPLOYERS

* %k 3k

(d)(1) Guaranteed issue.

- 180 -



(A) A registered carrier shall guarantee acceptance of all individuals
and their dependents for any health benefit plan offered by the carrier in the
individual market, regardless of any outstanding premium amount a subscriber
may owe to the carrier for coverage provided during the previous plan year.

* ok 3k

(5)(A) No cost sharing for preventive services. A health benefit plan
shall not impose any co-payment, coinsurance, or deductible requirements for:

* %k 3k

(i1) recommended immunizations as-definedin18-V-S-A—§H30

for routine use in children, adolescents, and adults that have in effect a

recommendation from the Advisory Committee on Immunization Practices of
the Centers for Disease Control and Prevention with respect to the individual
involved;

* sk 3k

* % * Effective on July 1, 2031: Restoring Current Pharmacist and Pharmacy
Technician Authority in Effect Prior to Passage * * *

Sec. 12. 26 V.S.A. § 2023 is amended to read:
§ 2023. CLINICAL PHARMACY; PRESCRIBING

* sk 3k

(b) A pharmacist may prescribe in the following contexts:
* %k 3k
(2) State protocol.

(A) A pharmacist may prescribe, order, or administer in a manner
consistent with valid State protocols that are approved by the Commissioner of
Health after consultation with the Director of Professional Regulation and the
Board and the ability for public comment:

(i) opioid antagonists;

(i) epinephrine auto-injectors;

(ii1) tobacco cessation products;

(iv) tuberculin purified protein derivative products;

(v) self-administered hormonal contraceptives, including
subcutaneous depot medroxyprogesterone acetate;

(vi) dietary fluoride supplements;

- 181 -



(vil) recommended immunizations as defined in 18 V.S.A. § 1130

for patients 18 years of age or older, vaccinations recommended by the Centers

for Disease Control and Prevention’s Advisory Committee on Immunization
Practices (ACIP) and administered consistently with the ACIP-approved

immunization schedules, as may be amended from time to time;
(viii)  for patients five years of age or older, influenza

immunization vaccine, COVID-19 immunizatien vaccine, and subsequent
formulatlons or combmatlon products thereof eemﬂ%eﬁt—w&h—the

Sec. 13. [Deleted.]

* % * Effective on July 1, 2031: Repeal of Immunization Recommendations

* %k 3k

Sec. 14. REPEAL; IMMUNIZATION RECOMMENDATIONS

18 V.S.A. § 1130a (recommended immunizations) is repealed on July 1,
2031.

* * * Effective Dates * * *
Sec. 15. EFFECTIVE DATES
(a) This section, Secs. 1-7, and Sec. 14 shall take effect on passage.
(b) Secs. 813 shall take effect on July 1, 2031.
(Committee vote: 5-0-0)

(For House amendments, see House Journal of January 22, 2026, pages
2832-2846)

Reported favorably by Senator Lyons for the Committee on
Appropriations.

The Committee recommends that the bill ought to pass in concurrence with
proposal of amendment as recommended by the Committee on Health and
Welfare.

(Committee vote: 5-0-2)
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NOTICE CALENDAR
Second Reading
Favorable
H. 516.

An act relating to approval of amendments to the charter of the Town of
Essex.

Reported favorably by Senator Morley for the Committee on
Government Operations.

(Committee vote: 5-0-0)
Proposed Amendment to the Vermont Constitution

Pursuant to Rule 83 of the Senate Rules, notice is hereby given that
proposed amendments to the Constitution, set forth below, will be read the
third time and acted upon, on the seventh legislative day commencing
February 20, 2026. At that time, the following question shall be presented:
“Shall the Senate concur in the proposal and request the concurrence of the
House?”

PROPOSAL 4
(First day on Notice Calendar pursuant to Rule 83)

Subject: Declaration of rights; government for the people; equality of rights
PENDING ACTION: Third reading of the proposal (second biennium)
PROPOSAL 4

Sec. 1. PURPOSE

(a) This proposal would amend the Constitution of the State of Vermont to
specify that the government must not deny equal treatment under the law on
account of a person’s race, ethnicity, sex. religion, disability, sexual

orientation, gender identity, gender expression, or national origin. The

Constitution is our founding legal document stating the overarching values of
our society. This amendment is in keeping with the values espoused by the

current Vermont Constitution. Chapter I, Article 1 declares “That all persons
are born equally free and independent, and have certain natural, inherent, and
unalienable rights.” Chapter I, Article 7 states “That government is, or ought
to be, instituted for the common benefit, protection, and security of the
people.” The core value reflected in Article 7 is that all people should be
afforded all the benefits and protections bestowed by the government, and that
the government should not confer special advantages upon the privileged.
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This amendment would expand upon the principles of equality and liberty by
ensuring that the government does not create or perpetuate the legal, social, or
economic inferiority of any class of people. This proposed constitutional

amendment is not intended to limit the scope of rights and protections afforded
by any other provision in the Vermont Constitution.

(b) Providing for equality of rights as a fundamental principle in the

Constitution would serve as a foundation for protecting the rights and dignity

of historically marginalized populations and addressing existing inequalities.
This amendment would reassert the broad principles of personal liberty and

equality reflected in the Constitution of the State of Vermont with authoritative
force, longevity, and symbolic importance.

Sec. 2. Article 23 of Chapter I of the Vermont Constitution is added to read:
Article 23. [Equality of rights]

That the people are guaranteed equal protection under the law. The State shall
not deny equal treatment under the law on account of a person’s race,
ethnicity, sex, religion, disability, sexual orientation, gender identity, gender
expression, or national origin. Nothing in this Article shall be interpreted or
applied to prevent the adoption or implementation of measures intended to
provide equality of treatment and opportunity for members of groups that have

historically been subject to discrimination.
Sec. 3. EFFECTIVE DATE

The amendment set forth in Sec. 2 shall become a part of the Constitution
of the State of Vermont on the first Tuesday after the first Monday of

November 2026 when ratified and adopted by the people of this State in
accordance with the provisions of 17 V.S.A. chapter 32.

CONCURRENT RESOLUTIONS FOR ACTION

Concurrent Resolutions For Action Under Joint Rule 16

The following joint concurrent resolutions have been introduced for
approval by the Senate and House. They will be adopted by the Senate unless
a Senator requests floor consideration before the end of the session. Requests
for floor consideration should be communicated to the Secretary’s Office.

H.C.R. 204-211 (For text of Resolutions, see Addendum to House Calendar
for February 19, 2026)
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PUBLIC HEARING

Announcement: Public Hearing on proposed changes to the Department
of Motor Vehicles’ Inspection Manual and S.211

Room 10, Broadcast via YouTube

The Vermont Senate Committee on Transportation will hold a public hearing
on February 24 from 5:00 p.m. to 7:00 p.m. in Room 10 of the State House.
Interested parties may attend the hearing in person or virtually.

The Committee will take testimony on the proposed changes to the
Department of Motor Vehicles’ Inspection Manual and S.211, a bill that
proposes to require that motor vehicles be inspected every two years. Proposed
changes to the Inspection Manual can be reviewed on the Committee’s
website. Anyone interested in testifying must sign up in advance of the
hearing through the following online form no later than 5:00 p.m. on
February 18. For those planning to testify, instructions on how to access and
participate in the hearing will be sent the morning of the hearing.

Online sign-up form: https://legislature.vermont.gov/s211-public-hearing

For those not planning to testify, the hearing will be available to watch
live on YouTube at the following link:
https://legislature.vermont.gov/committee/streaming/senate-transportation.

Written testimony is encouraged and can be submitted through email at
testimony(@leg.state.vt.us or mailed to the Senate Committee on
Transportation, ¢/o Megan Cannella, 115 State Street, Montpelier, VT 05633.
For more information about the format of this event, contact Megan Cannella
at Megan.Cannella@vtleg.gov.

JFO NOTICE

Grants and Positions that have been submitted to the Joint Fiscal Committee
by the Administration, under 32 V.S.A. §5(b)(3):

JFO #3271: $218,385.00 to the Vermont Center for Crime Victim Services
from the U.S. Department of Justice. Funds will be used to consolidate data
into one case management system.

[Received January 27, 2026]
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JFO #3272: $195,053,740.00 to the Vermont Agency of Human Services,
Central Office from the U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services. Participation in the Rural Health
Transformation Plan (RHTP) will help to ensure long-term health care system
sustainability in Vermont. This grant includes two (2) limited-service positions
(LSP): one (1) Health Care Reform Integration Manager to the Office of
Health Care Reform and one (1) Financial Manager II to the Agency of
Human Services Central Office. Both limited positions are expected to last

through 9/30/2031.
[Received January 27, 2026]
FOR INFORMATION ONLY
CROSSOVER DATES

The Joint Rules Committee established the following crossover deadlines:

(1) All Senate/House bills must be reported out of the last committee of
reference (including the Committees on Appropriations and Finance/Ways and
Means, except as provided below in (2) and the exceptions listed below) on or
before Friday, March 13, 2026, and filed with the Secretary/Clerk so they
may be placed on the Calendar for Notice the next legislative day. - Committee
bills must be voted out of Committee by Friday, March 13, 2026.

(2) All Senate/House bills referred pursuant to Senate Rule 31 or House
Rule 35(a) to the Committees on Appropriations and Finance/Ways and Means
must be reported out by the last of those committees on or before Friday,
March 20, 2026, and filed with the Secretary/Clerk so they may be placed on
the Calendar for Notice the next legislative day.

Note: The Senate will not act on bills that do not meet these crossover
deadlines, without the consent of the Senate Rules Committee.

Exceptions to the foregoing deadlines include the major money bills
(the General Appropriations Bill (“The Big Bill”), the Transportation
Capital Bill, the Capital Construction Bill, and the Fee/Revenue Bills).

FOR INFORMATIONAL PURPOSES
CONSTITUTIONAL AMENDMENTS

The 2025-2026 Biennium is the Third Reading of a proposal of amendment.
They were read the second time during the 2023-2024 Biennium.

The proposal is on the Notice Calendar for six (6) days and will be up for
action for Third Reading on the seventh day.

Each proposal is acted upon separately. Senate Rule 83.
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At Third Reading:

1. The vote on any constitutional proposal is by roll call. Senate
Rule 83.

2. The questions is: “Shall the Senate concur in Proposal 3, and request
the concurrence of the House? Senate Rule 83.

3. For this question to pass, 16 members of the Senate must vote in the
affirmative. The Vermont Constitution requires an affirmative vote of
a majority of the members of the Senate. Vermont Constitution §72.

There are no amendments at Third Reading of a constitutional amendment.
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