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Sec. B.1104  MEDICAID AND SNAP BENEFIT ASSISTANCE GRANTS 

(a)  Notwithstanding 2025 Acts and Resolves No. 27, Sec. B.1101(b)(3), in fiscal year 2027, 

$3,500,000 of the amount reserved in the General Fund pursuant to 2025 Acts and Resolves No. 

27, Sec. B.1101(b)(3) shall be unreserved and an equal amount shall be appropriated to the 

Agency of Human Services for a grant program for benefit assistance services provided by 

community-based organizations throughout the State, including by the parent child centers, 

community action agencies, recovery centers, Vermont 211, area agencies on aging, and 

designated and specialized service agencies.  In developing this grant program, the Agency shall 

collaborate with Hunger Free Vermont and the Office of the Health Care Advocate on program 

design and the selection of the community-based organizations receiving grants.  The Agency 

shall provide an update on program design and grant recipient selection at the Joint Fiscal 

Committee’s July 2026 meeting.  The Agency shall distribute grants on or before September 1, 

2026. 

(b)(1)  Funds appropriated in this section shall be used to issue new or augment existing or 

planned grants to organizations to assist clients with navigating Supplemental Nutrition 

Assistance Program (SNAP) or Medicaid eligibility, application processes, and benefit 

maintenance, respectively, through the use of benefit assisters.  The Agency shall ensure that 

benefit assisters at the grant recipient organizations are providing accurate information.  Vermont 

211 shall conduct outreach to all organizations receiving a grant pursuant to this section to ensure 

that appropriate referrals are made and information about benefit assistance services is available 

to the public. 

(2)  The Agency shall work with organizations receiving a grant pursuant to this section to 

develop communications and outreach strategies to proactively connect with households.  Such 

strategies shall include plain language mailings, phone and text message scripts, email scripts, 
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and press release communications.  The Agency shall work with organizations receiving a grant 

pursuant to this section to reduce the administrative burden on applicants and participants by 

sharing information when permissible to verify SNAP and Medicaid requirements. 

(3)  Beginning in September 2026 through June 2027, the organizations receiving a grant 

pursuant to this section shall submit quarterly reports to the House Committees on Health Care 

and on Human Services, the Senate Committee on Health and Welfare, and the Agency 

regarding: 

(A)  the number of organization employees trained as benefit assisters to assist with 

navigating SNAP or Medicaid requirements, respectively; 

(B)  the total number of eligible individuals who received assistance from benefit 

assisters each quarter, including those receiving repeat application assistance, repeat benefit 

maintenance assistance, and enrollment assistance; 

(C)  the number of individuals referred to other service providers or enrolled in other 

State or federal benefit programs as a result of an interaction with a benefit assister; and 

(D)  qualitative information regarding how outreach is conducted to inform individuals 

that benefit assistance services are available. 

(4)  Beginning in September 2026 through June 2027, Vermont 211 shall submit quarterly 

reports to the House Committees on Health Care and on Human Services and to the Senate 

Committee on Health and Welfare regarding its outreach efforts and the number of referrals 

made to the organizations receiving a grant pursuant to this section. 

(c)  Any remaining spending authority at the end of fiscal year 2027 shall carry forward for 

the same purpose.  
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Sec. E.316.2  SNAP AND MEDICAID REQUIREMENTS; REPORTING 

(a)  In fiscal year 2027, the Agency of Human Services shall report to the Joint Fiscal 

Committee on the implementation of federal H.R.1 SNAP work requirements and, to the extent 

applicable, Medicaid work requirements.  

(1)  On or before September 15, 2026, with regard to SNAP benefits, the Agency shall 

submit a report that includes to the extent practicable: 

(A)  the number of individuals who have become ineligible for benefits or experienced a 

loss or reduction in benefits due to federal changes to work requirements, including specifically 

by adults between 55 and 64 years of age, individuals experiencing homelessness, and adults 

with a child between 14 and 18 years of age; 

(B)  the number of individuals who lost benefits due to federal changes to work 

requirements and immediately reapplied for benefits and any related administrative costs; 

(C)  the estimated total amount of benefit loss to individuals due to federal changes to 

work requirements; 

(D)  the reasons individuals are determined ineligible for benefits;  

(E)  the Agency’s use of discretionary exemptions, including those expiring in 

September 2026, and the remaining balance to offset benefit loss and reductions; 

(F)  the number of individuals who received assistance from the Agency due to federal 

changes to work requirements, including the number of individuals who did not lose or 

experience a reduction in benefits after receiving assistance from a State employee; 

(G)  payment error rate percentages for the current federal fiscal year, including an 

analysis on Agency and client errors; and 

(H)  any other pertinent information. 
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(2)  On or before March 1, 2027, with regard to Medicaid, the Agency shall submit a report 

that includes to the extent practicable: 

(A)  the number of individuals who are subject to work requirements due to federal 

changes; 

(B)  the number of individuals each month who were required to re-enroll from January 

through June of 2026; 

(C)  the number of individuals each month who will be required to re-enroll from 

January through June of 2027;  

(D)  an outline of the Agency’s plan for automating data-matching for eligibly 

redeterminations and assessing compliance with work requirements; and 

(E)  a summary of the two-year plan to recertify Vermont Medicaid providers, including 

a list and timeline for providers requiring recertification and any changes in Vermont Medicaid. 

(3)  Both reports shall also include: 

(A)  information regarding outreach, stakeholder coordination, and other efforts 

undertaken to support impacted households and community partners in assisting households to 

obtain and maintain benefits, including the provision of sample notices, automated calls, text 

scripts, and other communications with individuals; and 

(B)  the number of applications supported by outreach partners, benefit assisters, or 

other community service providers. 

(4)  In calendar years 2027 and 2028, the Agency shall, on a quarterly basis, provide an 

update to the reports required by this subsection to the House Committees on Appropriations, on 

Health Care, and on Human Services and the Senate Committees on Appropriations and on 
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Health and Welfare while the General Assembly is in session and to the Joint Fiscal Committee 

while the General Assembly is not in session. 


