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H.559
Introduced by Representatives Fisher of Lincoln and Pugh of South Burlington

Referred to Committee on

Date:

Subject: Health; health care reform; health insurance; health benefit exchange;
Green Mountain Care

Statement of purpose: This bill proposes to implement a number of changes to

Vermont’ s health insurance, health coverage, and health care provider

regulatory frameworks, including: (1) defining a small employer for the first

three years of the Vermont health benefit exchange as an employer with 100

employees or fewer; (2) merging the individual and small group insurance

markets; (3) expanding the duties and clarifying the role of the Green

Mountain Care board; (4) giving the Green Mountain Care board authority

over the health insurer rate review, hospital budget review, and certificate of

need processes; (5) banning discretionary clauses in health insurance contracts;

(6) restricting the amount of an insured’ s out-of-pocket expenditures for

prescription drugs; (7) authorizing the agency of human services to seek

certain waivers from the Centers for Medicare and Medicaid Services; and

(8) repeaing Catamount Health and the Vermont health access plan upon

implementation of the Vermont health benefit exchange.
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An act relating to health care reform implementation

It is hereby enacted by the General Assembly of the State of Vermont:

L. 33 V.S.A. 5§ 1807 1S amended to read.

§1302. DEFINITIONS

For pyrposes of this subchapter:

* * *

ied employer” means-an-employerthat:

(A) meansgn entity which employed an average of not more than

100 employees on workiwg days during the preceding calendar year and which:

(i) hasitsprincipa place of businessin this state and elects to

provide coverage for its eligible &mployees through the Vermont health benefit
exchange, regardless of where an emp|oyee resides; or

{B)(ii) electsto provide coveragdg through the Vermont heath benefit
exchangefor all of its eligible employees whoare principally employed in this
state.

(B) after January 1, 2017, shal include all loyers meeting the

requirements of subdivisions (A)(i) and (ii) of this subdivi§on (5), regardless

of size.

* * %
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(a)(1) Nntil January 1, 2017, aqualified employer shall be an employer

which, on amaa 50 percent of its working days during the preceding calendar

quarter, employ least one and no more than 100 employees, and the term

“qualified employer” \ncludes self-employed persons. Calculation of the

number of employees of &gualified employer shal not include a part-time

employee who works fewer tRan 30 hours per week.

(2) An employer with 100N%r fewer employees that offers aqualified

heath benefit plan to its empl oyees through the Vermont health benefit

exchange may continue to partici pate%he exchange even if the employer’s

size grows beyond 100 employees as long ad\the employer continuously makes

qualified health benefit plans in the Vermont health benefit exchange available

to its employeses.

(b) On and after January 1, 2017, aqualified employer shall be an

employer of any size which elects to make al of its full-tine employees

eligible for one or more qualified heath plans offered in the %ont health

benefit exchange, and the term “ qualified employer” includes sel%mpl oyed

persons. A full-time employee shall be an employee who works mobkuan 30

hours per week.

VT LEG 273975.3
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8 :11. HEALTH BENEFIT PLANS FOR INDIVIDUALS AND SMALL
EMPLOYERS

(a) As\sed in this section:

(1) “Heslth benefit plan” means a health insurance policy, a nonprofit

hospital or medb& Service corporation service contract, or aheath

mai ntenance organizati on health benefit plan offered through the Vermont

health benefit exchange ad issued to an individual or to an employee of a

small employer. The term&eﬁ not include coverage only for accident or

disability income insurance, Ii%\itv insurance, coverage issued as a

supplement to liability insurance, wokkers' compensation or similar insurance,

automobile medical payment insurance, §redit-only insurance, coverage for

on-site medical clinics, or other similar insuhance coverage in which benefits

for health services are secondary or incidental to\other insurance benefits as

provided under the Affordable Care Act. The terhlso does not include

stand-alone dental or vision benefits; long-term care ikﬂance; specific disease

or other limited benefit coverage, M edicare supplemental h&alth benefits,

M edicare Advantage plans, and other similar benefits excl udé\mder the

Affordable Care Act.

(2) “Reqistered carrier” means any person, except an insurance agent,

broker, appraiser, or adjuster, who issues a health benefit plan and who h

VT LEG 273975.3
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A health care administration as required by this section.

) “Small employer” means an employer which, on at |east 50 percent

of its w}&nq days during the preceding calendar quarter, employs at least one

and no mor%an 100 employees. The term includes self-employed persons.

Calculation of tknumber of employees of asmall employer shall not include

a part-time employee\vho works fewer than 30 hours per week. An employer

may continue to parti c@e in the exchange even if the employer’s size grows

beyond 100 employees as long as the employer continuously makes qualified

heath benefit plans in the Vermogt health benefit exchange available to its

employees.

(b) No person may provide a hedlth efit plan to an individual or small

employer unlessthe plan is offered throuqhhe Vermont health benefit

exchange and complies with the provisions of thiks subchapter.

(c) No person may provide a health benefit pl%p an individual or small

employer unless such person is aregistered carrier. %commissioner of

banking, insurance, securities, and health care administration shall establish, by

rule, the minimum financial, marketing, service and other requi ents for

registration. Such registration shall be effective upon approval by e

commissioner and shall remain in effect until revoked or suspended bykhe

commissioner for cause or until withdrawn by the carrier. A carrier may

VT LEG 273975.3



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 6 of 377

st\missioner. A registration filed with the commissioner shall be deemed to

be a%noved unlessit is disapproved by the commissioner within 30 days of

filing.

(d) A regi¥ered carrier shall guarantee acceptance of all individuals, small

employers, and loyees of small employers, and each dependent of such

individuals and empl&yees, for any health benefit plan offered by the carrier.

(e) A reqistered carriex shall offer a health benefit plan rate structure which

at least differentiates betwé\si ngle person, two person, and family rates.

(f)(1) A registered carrier shall use acommunity rating method acceptable

to the commissioner of banking, insuxance, securities, and health care

administration for determining premiumyfor health benefit plans. Except as

provided in subdivision (2) of this sub%c‘b\ the following risk classification

factors are prohibited from use in rating individdas, small employers, or

employees of small employers, or the dependentsb\quch individuals or

employees:

(A) demographic rating, including age and gender\ating;

(B) geographic arearating;

(C) industry rating;

(D) medical underwriting and screening;

(E) experiencerating;

VT LEG 273975.3
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(G) durational rating.

)(A) The commissioner shall, by rule, adopt standards and a process

for perrhfmq registered carriers to use one or more risk classificationsin their

communitvé&nq method, provided that the premium charged shall not deviate

above or bel owt\e community rate filed by the carrier by more than

20 percent and provi further that the commissioner’ s rules may not permit

any medical underwritin d screening and shall give due consideration to the

need for affordability and %bilitv of hedth insurance.

(B) The commissio Arul&shall permit a carrier, including a

hospital or medical service corporatidn and a health mai ntenance organi zation,

to establish rewards, premium di scour&pl it benefit designs, rebates, or to

otherwise waive or modify applicable co-pawments, deductibles, or other

cost-sharing amounts in return for adherence by\a member or subscriber to

programs of health promotion and disease preven%q. The commissioner shall

consult with the commissioner of health, the di rectoro\\he Blueprint for

Health, and the commissioner of Vermont health access in tRe development of

health promotion and disease prevention rules that are consis&(with the

Blueprint for Health. Such rules shal:

(i) limit any reward, discount, rebate, or waiver or modificstion of

cost-sharing amounts to not more than atotal of 15 percent of the cost of t

VT LEG 273975.3
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(ii) be designed to promote good hedlth or prevent disease for

individuals inkhe program and not be used as a subterfuge for imposing higher

costs on an indiviual based on a hedth factor;

(iii) provide that the reward under the program is available to all

similarly situated indivi s and shall comply with the nondiscrimination

provisions of the federal Hg(h Insurance Portability and Accountability Act

of 1996; and

(iv) provide areasonabl& alternative standard to obtain the reward

to any individual for whomitis unrea;\ablv difficult due to amedicd

condition or other reasonable mitigating circymstance to satisfy the otherwise

applicabl e standard for the discount and disclosain all plan materials that

describe the discount program the availability of Aasonabl e dternative

standard.

(C) The commissioner’s rules shal include:

(i) standards and procedures for heath promotion and disease

prevention programs based on the best scientific, evidence-based ica

practices as recommended by the commissioner of health;

VT LEG 273975.3
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(i1
LW 2

é&erence to programs of health promotion and disease prevention; and

(iii) any other standards and procedures necessary or desirable to

carry out the purposes of this subdivision (2).

(D) Yhe commissioner may reguire aregistered carrier to identify

that Dercentaqeﬁ\a reguested premium increase which is attributed to the

following cateqori;hospital inpatient costs, hospital outpatient costs,

pharmacy costs, primary Rare, other medical costs, administrative costs, and

projected reserves or profit. Reporting of thisinformation shall occur at the

time arate increase is sought akshall be in the manner and form directed by

the commissioner. Such informat%dwall be made available to the publicin a

manner that is easy to understand.

(q) A reqgistered carrier shall file with the\commissioner an annual

certification by a member of the American Ac v of Actuaries of the

carrier’ s compliance with this section. The requi g\ents for certification shall

be as the commissioner prescribes by rule.

(h) A registered carrier shall provide, on forms prescri by the

commissioner, full disclosure to asmall employer of al premhw rates and any

risk classification formulas or factors prior to acceptance of aplan By the small

employer.

VT LEG 273975.3
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aminimum of 12 months.

(Nhe commissioner shall disapprove any rates filed by any registered

carrier, whether initia or revised, for insurance policies unless the anticipated

medica Iosbsti os for the entire period for which rates are computed are at

least 80 percent, 3 required by the Patient Protection and Affordable Care Act

(Public Law 111-148

(k) The guaranteed acgeptance provision of subsection (d) of this section

shall not be construed to Ii%an employer’s discretion in contracting with his

or her employees for insurance cverage.

Sec. 4. 8 V.SA. §4080g isadded t

§ 40809. GRANDFATHERED PLAN

(a) Application. Notwithstanding the prévisions of 33 V.S.A. § 1811, on

and after January 1, 2014, the provisions of tr%ection shall apply to an

individual, small group, or association plan that quakifies as a grandfathered

health plan under Section 1251 of the Patient Protectio d Affordable Care

Act (Public Law 111-148), as amended by the Health Care §nd Education

Reconciliation Act of 2010 (Public Law 111-152) (“AffordabﬁCare Act”). In

the event that a plan no longer qualifies as a grandfathered healt% under

the Affordable Care Act, the provisions of this section shall not apply axd the

provisions of 33 V.S.A. § 1811 shall govern the plan.

VT LEG 273975.3
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(1) Definitions. As used in this subsection:

(A) “Small employer” means an employer who, on at least 50 percent

of its working days during the preceding calendar quarter, employs at |east one

and no mor%an 50 employees. The term includes self-employed persons.

Calculation of tknumber of employees of asmall employer shall not include

a part-time employee\vho works fewer than 30 hours per week. The

provisions of this subsection shall continue to apply until the plan anniversary

date following the date that the employer no longer meets the requirements of

this subdivision.

(B) “Small group” means:

(i) asmal employer; or

(i) an association, trust, or othes group issued a health insurance

policy subject to requlation by the commissi oé\under subdivisions 4079(2),

(3), or (4) of thistitle.

(C) “Small group plan” means a group health Nasurance policy, a

nonprofit hospital or medical service corporation serviceéqtract, or ahealth

mai ntenance organization health benefit plan offered or issue}b asmall

group, including but not limited to common health care plans approved by the

commissioner under subdivision (5) of this subsection. The term does Rot

include disability insurance policies, accident indemnity or expense polici

VT LEG 273975.3
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éﬁci es, dental policies, policies that supplement the Civilian Health and

Medical Program of the Uniformed Services, or Medicare supplemental

policies.

(D) egistered small group carrier” means any person except an

i nsurance agent, Pxoker, appraiser, or adjuster who issues a small group plan

and who has a registration in effect with the commissioner as required by this

subsection.

(2) No person may proyide asmall group plan unless the plan complies

with the provisions of this subseition.

(3) No person may provi deémall group plan unless such personisa

registered small group carrier. The comNissioner, by rule, shall establish the

minimum financial, marketing, service and Other requirements for registration.

Such registration shall be effective upon approval by the commissioner and

shall remain in effect until revoked or suspended by\the commissioner for

cause or until withdrawn by the carrier. A small qrmharrier may withdraw

its registration upon at least six months prior written notice

the

commissioner. A registration filed with the commissioner sh)ﬁae deemed to

be approved unlessit is disapproved by the commissioner within 38.days of

filing.

VT LEG 273975.3
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smell groups for any small group plan offered by the carrier. A registered

smahroup carrier shall also guarantee acceptance of al employees or

members 8f asmall group and each dependent of such employees or members

for any smal\qroup plan it offers.

(B) N&\(ithstandi ng subdivision (A) of this subdivision (b)(4), a

health mai ntenance ohganization shall not be required to cover:

(i) asmal loyer which is not physically located in the health

mal ntenance organization’ s agproved service area; or

(ii) asmall employehor an employee or member of the small

group located or residing within the th maintenance organization’s

approved service areafor which the hgm mai ntenance organi zati on:

(1) _is not providing coverage\and

(11) reasonably anticipates anch&nonﬁrat&s to the satisfaction

of the commissioner that it will not have the capahx within its network of

providers to deliver adequate service because of its exﬁ&nq group contract

obligations, including contract obligations subject to the pkvi sions of this

subsection and any other group contract obligations.

(5) A registered small group carrier shall offer one or more cQmmon

health care plans approved by the commissioner. The commissioner, by rule,

shall adopt standards and a process for approval of common health care plags

VT LEG 273975.3
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Athat ensure the devel opment of an affordable common heath care plan,

prm%nq for deductibles, coinsurance arrangements, managed care, cost

containmext provisions, and any other term, not inconsistent with the

provisions A\istitle, deemed useful in making the plan affordable. A health

mai ntenance orgaRization may add limitations to a common health care plan if

the commissioner finls that the limitations do not unreasonably restrict the

insured from access to th& benefits covered by the plans.

(6) A registered small §roup carrier shall offer asmall group plan rate

structure which at least differentistes between single person, two person and

family rates.

(7)(A) A reqgistered small group carier shall use a community rating

method acceptabl e to the commi ssioner for&lermi ning premiums for small

group plans. Except as provided in subdivision ¥B) of this subdivision (7), the

followingq risk classification factors are prohibited flom use in rating small

groups, employees or members of such groups, and d&ﬂdents of such

employees or members:

(i) demographic rating, including age and gender rating;

(ii) geographic arearating;

(iii) industry rating;

(iv) _medical underwriting and screening;

VT LEG 273975.3
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fo—operensorating:
\ 7 1

(vi) tier rating; or

(vii) durational rating.

)(i) The commissioner shall, by rule, adopt standards and a process

for permitti%(eqi stered small group carriers to use one or more risk

classifications %ﬁeir community rating method, provided that the premium

charged shall not deviate above or below the community rate filed by the

carrier by more than 20 percent and provided further that the commissioner’'s

rules may not permit any metlica underwriting and screening.

(ii) The commission®r’s rules shall permit a carrier, including a

hospital or medical service corporatidn and a health mai ntenance organi zation,

to establish rewards, premium di scour&pl it benefit designs, rebates, or

otherwise waive or modify applicable co-pawments, deductibles, or other

cost-sharing amounts in return for adherence by\a member or subscriber to

programs of health promotion and disease preven%q. The commissioner shall

consult with the commissioner of health, the di rectoro\\he Blueprint for

Health, and the commissioner of Vermont health access in the development of

health promotion and disease prevention rules that are consis&(with the

Blueprint for Health. Such rules shal:

(1) _limit any reward, discount, rebate, or waiver or modKication

of cost-sharing amounts to not more than atotal of 15 percent of the cos&the

VT LEG 273975.3
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(11)_be designed to promote good health or prevent disease for

individuals inkhe program and not be used as a subterfuge for imposing higher

costs on an indiviual based on a hedth factor;

(1 vide that the reward under the program is available to

al ssimilarly situated indiN duals and complies with the nondiscrimination

provisions of the federal Hg(h Insurance Portability and Accountability Act

of 1996; and

(1V) provide areasorigbl e alternative standard to obtain the

reward to any individual for whom it is\nreasonablv difficult due to a medical

condition or other reasonable mitigating circymstance to satisfy the otherwise

applicabl e standard for the discount and disclosain all plan materials that

describe the discount program the availability of Aasonabl e dternative

standard.

(iii) The commissioner’s rules shal include:

(1) standards and procedures for health promotidn and disease

prevention programs based on the best scientific, evidence-based ica

practices as recommended by the commissioner of health;

VT LEG 273975.3
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adRerence to programs of health promotion and disease prevention; and

(111)_any other standards and procedures necessary or desirable

to carry ot the purposes of this subdivision (7)(B).

(C) Yhe commissioner may require aregistered small group carrier to

identify that Deéntaqe of arequested premium increase which is attributed to

the following categordes. hospital inpatient costs, hospital outpatient costs,

pharmacy costs, primary Rare, other medical costs, administrative costs, and

projected reserves or profit. Reporting of thisinformation shall occur at the

time arate increase is sought akshall be in the manner and form as directed

by the commissioner. Such inforr&n shall be made available to the public

in amanner that is easy to understand.

(D) The commissioner may exemph from the requirements of this

subsection an association as defined in subdivévn 4079(2) of thistitle which:

(i) offersasmall group plan to amem\bsr small employer whichis

community rated in accordance with the provisions of divisions (A) and (B)

of this subdivision (b)(7). The plan may include risk classicationsin

accordance with subdivision (B) of this subdivision (7);

(ii) offers asmall group plan that guarantees acceptance of all

persons within the association and their dependents; and

VT LEG 273975.3
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by\the commissioner under subdivision (5) of this subsection.

(E) The commissioner may revoke or deny the exemption set forthin

subdivisiog (D) of this subdivision (7) if the commissioner determines that:

(i\ because of the nature, size, or other characteristics of the

association and itSmembers, the employees or members are in need of the

protections provided\&v this subsection; or

(ii) the assochation exemption has or would have a substantial

adverse effect on the smal quup market.

(8) A reqgistered small q&v carrier shall file with the commissioner an

annual certification by a member of e American Academy of Actuaries of the

carrier' s compliance with this sub%ctb\ The requirements for certification

shall be as the commissioner by rule prescri

(9) A registered small group carrier shall Wrovide, on forms prescribed

by the commissioner, full disclosure to asmall grouy of all premium rates and

any risk classification formulas or factors prior to accgance of asmall group

plan by the group.

(10) A reqgistered small group carrier shall guarantee the ¥ates on a small

group plan for a minimum of six months.

(11)(A) A registered small group carrier may reguire that 75 persent or

less of the employees or members of asmall group with more than 10

VT LEG 273975.3
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&v require that 50 percent or less of the employees or members of asmall

qrm}with 10 or fewer employees or members participate in the carrier’s plan.

A small g\up carrier’s rules established pursuant to this subsection shall be

applied to ahnall groups participating in the carrier’ s plans in a consistent

and nondiscri m&orv manner.

(B) For purposes of the requirements set forth in subdivision (A) of

this subdivision (11), arewistered small group carrier shall not includein its

calculation an employee or ber who is already covered by another group

health benefit plan as a spouse oNdependent or who is enrolled in Catamount

Health, Medicaid, the Vermont healtR access plan, or Medicare. Employees or

members of asmall group who are enb)ed in the employer’s plan and

receiving premium assistance under 33 Vé\ chapter 19 shall be considered

to be participating in the plan for purposes of this subsection. If the small

group is an association, trust, or other substantially 8imilar group, the

parti cipation requirements shall be calculated on an e%lover-bv-empl oyer

basis.

(C) A small group carrier may not require recertification of

compliance with the participation reguirements set forth in this &kjvisi on

(11) more often than annually at the time of renewal. If, during the

recertification process, a small group isfound not to be in compliance withiNthe

VT LEG 273975.3
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st\pliant prior to termination of the plan.

2) This subsection shall apply to the provisions of small group plans.

This subs¢tion shall not be construed to prevent any person from issuing or

obtaining a&qafide individual health insurance policy; provided that no

person may offer & health benefit plan or insurance policy to individual

employees or membeks of asmall group as a means of circumventing the

requirements of this su&jion. The commissioner shall adopt, by rule,

standards and a process to&rv out the provisions of this subsection.

(13) The quaranteed acc ce provision of subdivision (4) of this

subsection shall not be construed to \mit an employer’s discretion in

contracting with his or her empl ove&ss\i nsurance coverage.

(14) Reqgistered small group carri Axcept nonprofit medical and

hospital service organizations and nonprofit heakh maintenance organizations,

shall form areinsurance pool for the purpose of r%ri ng small group risks.

This pool shall not become operative until the comméoner has approved a

plan of operation. The commissioner shall not approve anyNolan which he or

she determines may be inconsistent with any other provision}Nhis subsection.

Failure or delay in the formation of areinsurance pool under this sdbsection

shall not delay implementation of this subdivision. The partici pantsMe plan

of operation of the pool shall guarantee, without limitation, the solvency ol\the

VT LEG 273975.3
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Ah participant, on apro ratabasis.

(c) \Nongroup health benefit plans.

(1) Wefinitions. As used in this subsection:

(A) \Individua” means a person who is not eligible for coverage by

group hedth in%ce as defined by section 4079 of thistitle.

(B) “Nongréup plan” means a health insurance policy, a nonprofit

hospital or medical servide corporation service contract, or a heath

mal ntenance organi zation é{th benefit plan offered or issued to an individual,

including but not limited to co}won health care plans approved by the

commissioner under subdivision (5) §f this subsection. The term does not

include disability insurance policies, acchdent indemnity or expense policies,

long-term care insurance policies, student>\athleti C expense or indemnity

policies, Medicare supplemental policies, and&tal policies. Theterm also

does not include hospital indemnity policies or spé(ied disease indemnity or

expense policies, provided such policies are sold only a&supplemental

coverage when a common health care plan or other compr sive health care

policy isin effect.

(C) “Registered nongroup carrier” means any person, except an

insurance agent, broker, appraiser, or adjuster, who issues a nongroup plan and

VT LEG 273975.3
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su ion.

) No person may provide a nongroup plan unless the plan complies

with th%@vi sions of this subsection.

(3) _No Rerson may provide a nongroup plan unless such personisa

registered nongroNp carrier. The commissioner, by rule, shall establish the

minimum financial, keting, service, and other requirements for registration.

Reqistration under thisgbsection shall be effective upon approval by the

commissioner and shall rer&w in effect until revoked or suspended by the

commissioner for cause or unthithdrawn by the carrier. A nongroup carrier

may withdraw its registration upon aileast six months prior written notice to

the commissioner. A registration filed wNth the commissioner shall be deemed

to be approved unless it is disapproved bv}e commissioner within 30 days of

filing.

(4)(A) A registered nongroup carrier shall gusrantee acceptance of any

individual for any nongroup plan offered by the carrieN registered nongroup

carrier shall also quarantee acceptance of each dependentﬁ\such individual for

any nongroup plan it offers.

(B) Notwithstanding subdivision (A) of this subdivision, & heath

mai ntenance organization shall not be required to cover:
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kntenance organization's approved service area; or

(ii) anindividua residing within the health mai ntenance

organizatiyn's approved service areafor which the health maintenance

organization:

(D\is not providing coverage; and

(n r nably anticipates and demonstrates to the satisfaction

of the commissioner that W will not have the capacity within its network of

providersto deliver adequaéeervi ce because of its existing contract

obligations, including contractk(i gations subject to the provisions of this

subsection and any other group contigct obligations.

(5) A registered nongroup carri&all offer two or more common

hedth care plans approved by the commis&uer. The commissioner, by rule,

shall adopt standards and a process for aDDI’O\AOf common health care plans

that ensure that consumers may compare the cost>‘ol ans offered by carriers.

At least one plan shall be alow-cost common hedth (ge plan that may

provide for deductibles, coinsurance arrangements, managey care,

cost-containment provisions, and any other term not i nconsis&( with the

provisions of thistitle that are deemed useful in making the pl an}brdabl e A

health mai ntenance organization may add limitations to a common h care
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h‘i nsured from access to the benefits covered by the plan.

) A registered nongroup carrier shall offer anongroup plan rate

structur&hich at least differenti ates between single-person, two-person and

family rates.

(7)_For a1Xmonth period from the effective date of coverage, a

registered nongroup cerrier may limit coverage of preexisting conditions which

exist during the 12-montf\period before the effective date of coverage;

provided that a registered rb*aroup carrier shall waive any preexisting

condition provisions for all i ncbwual s and their dependents who produce

evidence of continuous health benefiycoverage during the previous nine

months substantially equivalent to theévi er's common health care plan

approved by the commissioner. If an individyal has a preexisting condition

excluded under a subseqguent policy, such excludion shall not continue longer

than the period required under the original contraés: 12 months, whichever is

less. Credit shall be given for prior coverage that occ%ed without abreak in

coverage of 63 days or more. For an dligible individual as &uch termis defined

in Section 2741 of Title XXVII of the Public Health Servicek\ aregistered

nongroup carrier shall not limit coverage of preexisting conditions.

(8)(A) A registered nongroup carrier shall use acommunity rati

method acceptabl e to the commissioner for determining premiums for
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%{pwi ng risk classification factors are prohibited from usein rating

indivituals and their dependents:

(i) demographic rating, including age and gender rating;

(iN._ geographic arearating;

(iii) MNdustry rating;

(iv) _medigal underwriting and screening;

(V) experiende rating;

(vi) tier rating;

(vii) durational ratk.

(B)(i) The commissi oner§$al [, by rule, adopt standards and a process

for permitting registered nongroup cark(s to use one or more risk

classifications in their community rating réhod, provided that the premium

charged shall not deviate above or below the comunity rate filed by the

carrier by more than 20 percent and provided furt%\that the commissioner’ s

rules may not permit any medical underwriting and s&eni ng and shall give

due consideration to the need for affordability and acc%tv of health

insurance.

(i) The commissioner’s rules shall permit a carrier, indluding a

hospital or medical service corporation and a health mai ntenance orgarization,

to establish rewards, premium discounts, and rebates or to otherwise waiveor
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Arn for adherence by a member or subscriber to programs of heath

pror%ﬂon and disease prevention. The commissioner shall consult with the

commissidner of health and the commissioner of Vermont health accessin the

devd opmen}M health promotion and disease prevention rules. Such rules

shall:

(1) _limit any reward, discount, rebate, or waiver or modification

of cost-sharing amounts f§ not more than atotal of 15 percent of the cost of the

premium for the applicabl Averaqe tier, provided that the sum of any rate

deviations under subdivision (5() of this subdivision (8) does not exceed

30 percent;

(11) be designed to promdie good heath or prevent disease for

individual s in the program and not be used as a subterfuge for imposing higher

costs on an individual based on a health factor;

(111)_provide that the reward under the program is available to

al similarly situated individuals; and

(1V) provide areasonabl e dternative standard to obtain the

reward to any individual for whom it is unreasonably difficult\ge to amedica

condition or other reasonable mitigating circumstance to satisfy thXotherwise

applicable standard for the discount and disclosein all plan materiast
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(iii) The commissioner’s rules shal include:

(1) standards and procedures for health promotion and disease

prevention programs based on the best scientific, evidence-based medical

practices as recomimended by the commissioner of health;

(11)_standards and procedures for evaluating an individua’s

adherence to programs of\health promotion and disease prevention; and

(11 any oté\standards and procedures necessary or desirable

to carry out the purposes of this Subdivision (8)(B).

(iv) The commissioner I'Ray require aregistered nongroup carrier

to identify that percentage of areguest remium increase which is attributed

to the following categories: hospita inpat§\[ costs, hospital outpatient costs,

pharmacy costs, primary care, other medical costs, administrative costs, and

projected reserves or profit. Reporting of this inforMation shall occur at the

time arate increase is sought and shall be in the mann d form directed by

the commissioner. Such information shall be made avai I%ﬁ tothe publicin a

manner that is easy to understand.

(9) Notwithstanding subdivision (8)(B) of this subsection, t

commissioner shall not grant rate increases, including increases for meNica

inflation, for individuals covered pursuant to the provisions of this subse%nn
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ant an increase that exceeds 20 percent if the commissioner determines that

the }vercent limitation will have a substantial adverse effect on the financia

safety an undness of theinsurer. In the event that this limitation prevents

impl ementak(u of community rating to the full extent provided for in

subdivision ( B)E‘{his subsecti on, the commissioner may permit insurers to

correspondingly Iirh‘communitv rating provisions from applying to

individual s who would otRerwise be entitled to rate reductions.

(10) A registered nokxpup carrier shall file with the commissioner an

annual certification by a membeNof the American Academy of Actuaries of the

carrier' s compliance with this subsettion. The requirements for certification

shall be as the commissioner by rule pécri bes.

(11) A reqgistered nongroup carrier AI quarantee the rates on a

nongroup plan for a minimum of 12 months.

(12) Registered nongroup carriers, except nonprofit medical and hospital

service organizations and nonprofit health maintenance\Qrgani zations, shall

form areinsurance pool for the purpose of reinsuring nongryup risks. This

pool shall not become operative until the commissioner has appxoved a plan of

operation. The commissioner shall not approve any plan which heYr she

determines may be inconsistent with any other provision of this subsecyon.

Failure or delay in the formation of areinsurance pool under this subsec%q
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}Qperation of the pool shall guarantee, without limitation, the solvency of the

pool, and such guarantee shall constitute a permanent financial obligation of

each parti8ipant, on apro rata basis.

(13) The commissioner shall disapprove any rates filed by any

registered nongroNp carrier, whether initial or revised, for nongroup insurance

policies unless the anNcipated loss ratios for the entire period for which rates

are computed are at least YO percent. For the purpose of this subdivision,

“anticipated loss ratio” shaNean acomparison of earned premiums to |osses

incurred plus a factor for indusk\trend where the methodoloqgy for calculating

trend shall be determined by the conknissioner by rule.

* * * Green Mounta Care Board * * *
Sec. 5. 18 V.S A. §9374 isamended to r
8§ 9374. BOARD MEMBERSHIP; AUTHORI

(q) The chair of the board or designee may apply foNgrant funding, if

available, to advance or support any responsibility within the board’s

jurisdiction.

(h)(1) Expensesincurred to obtain information and data of any Sort

necessary for the board’ s functions, to analyze expenditures, to revi e\%qospi tal
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%orized by the board shall be borne as follows:

(A) 40 percent by the state from state monies;

) 15 percent by the hospitals;

(C) percent by nonprofit hospital and medical service corporations

licensed under S\QS.A. chapter 123 or 125

(D) 15 pekmt by health insurance companies licensed under

8 V.S.A. chapter 101; an

(E) 15 percent by h&alth mai ntenance organizations licensed under

8 V.S.A. chapter 139.

(2) Expenses under subdivision (1) of this subsection shall be billed to

persons licensed under Title 8 based on premiums paid for health care

coverage, which for the purposes of this $\cﬂpn shall include major medical,

comprehensive medical, hospital or surgical covgrage, and comprehensive

health care services plans, but shall not include Io%\term care or limited

benefits, disability, credit or stop loss, or excess |0ss i nS\rance coverage.

(i) In addition to any other penalties and in order to enfogce the provisions

of this chapter and empower the board to perform its duties, %chair of the

board may issue subpoenas, examine persons, administer oaths, ant\reguire

production of papers and records. Any subpoenaor notice to produce\ﬂav be

served by registered or certified mail or in person by an agent of the chair.
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Ar mailing. Any subpoena or notice to produce shall provide at |east six

business days' time from service within which to comply, except that the chair

the time for compliance for good cause shown. Any subpoena or

notice to prod\ce sent by registered or certified mail, postage prepaid, shall

constitute serviceon the person to whom it is addressed. Each witness who

appears before the%r under subpoena shall receive afee and mileage as

provided for witnesses in\givil cases in superior courts; provided, however, any

person subject to the boarcéeuthoritv shall not be dligible to receive fees or

mileage under this section.

(1) A person who fails or refNises to appear, to testify, or to produce

papers or records for examination before\the chair upon properly being ordered

to do so may be assessed an administrative penalty by the chair of not more

than $2,000.00 for each day of noncompliance 8d proceeded against as

provided in the Administrative Procedure Act, and the chair may recommend

to the appropriate licensing entity that the person’ s authwrity to do business be

suspended for up to six months.

(2) If an appea or other petition for judicial review of afinal order is

not filed in connection with an order of the Green Mountain Cargqard under

section 9381(b) of this chapter, the chair may file a certified copy of%xfi nal

order with the clerk of a court of competent jurisdiction. The order so filet\has
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(14) “Unified th care budget” means the budget established in

accordance with secti o&@?Sa of thistitle.

(15) “Wellness serviceg’ means health services, programs, or activities
that focus on the promotion or myintenance of good health.

Sec. 7. 18 V.S.A. 8§ 9402 is amended\to read:

§9402. DEFINITIONS

shall assist the commissioner in carrying out the policies of the state regarding
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establishment and maintenance of consumer protection functions, and
oversight of gyality assurance within the health care system. The division
shall also establis and maintain a data base with information needed to carry
out the commissioner\s duties and obligations under this chapter and Title 8.
Sec. 9. 18 V.SA. § 9405¢p) is amended to read:

(b) On or before July 1, 2805, the commissioner, in consultation with the
secretary of human services, shal\ submit to the governor afour-year heath
resource allocation plan. The plan shal identify Vermont needsin health care
services, programs, and facilities; the resQurces available to meet those needs;
and the priorities for addressing those needs\Qn a statewide basis.

(1) The plan shall include:
-

(C) Consistent with the principles set forth in Sybdivision (A) of this
subdivision (1), recommendations for the appropriate suppl¥ and distribution
of resources, programs, and services identified in subdivision (&) of this
subdivision (1), options for implementing such recommendations and
mechanisms which will encourage the appropriate integration of these Services

on alocal or regional basis. To arrive at such recommendations, the

VT LEG 273975.3



10

11

12

13

14

15

16

17

BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 34 of 377

reMected in the state health plan; the needs of the population on a statewide
basis; %he needs of particular geographic areas of the state, asidentified in the
state healtR plan; the needs of uninsured and underinsured populations; the use
of Vermont fagilities by out-of-state residents; the use of out-of-state facilities
by Vermont residints; the needs of populations with specia health care needs;
the desirability of proxiding high quality servicesin an economical and
efficient manner, including the appropriate use of midlevel practitioners; the
cost impact of these resourceequirements on health care expenditures; the
services appropriate for the four Sgtegories of hospitals described in
subdivision 9402(12) of thistitle; thé\overall quality and use of health care
services as reported by the Vermont progtam for quality in health care and the
Vermont ethics network; the overall quality ®nd cost of services as reported in
the annual hospital community reports; individugl hospital four-year capital
budget projections; the- unified-health-care-budget; agd the four-year projection

of health care expenditures prepared by the division.

* % *
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before January-15of eachyear: [Repealed.]
Sec. 11. 18 V.S.A. 98/5ais added to read:

§ 9375a. EXPENDITURE ANALYSIS; UNIFIED HEALTH CARE

BUDGET

(&) Annually, the board shall §evelop a unified health care budget and

develop an expenditure analysis to phomote the policies set forth in sections

9371 and 9372 of thistitle.

(1) The budget shall:

(A) Serve as aquiddine within whichXealth care costs are

controlled, resources directed, and quality and accesg assured.

(B) ldentify the total amount of money thatk been and is projected

to be expended annually for all health care services provided by health care

facilities and providersin Vermont and for all heath care Ser%es provided to

residents of this state.

(C) _Identify any inconsistencies with the state health plan anckthe

health resource alocation plan.

VT LEG 273975.3



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 38 of 377

whQ receive, provide, and pay for health care services.

) The board shall enter into discussions with health care facilities and

with hea}( care provider bargaining groups created under section 9409 of this

title concerning matters related to the unified health care budget.

(b)(1) Annualy the board shall prepare athree-year projection of health

care expenditures male on behalf of Vermont residents, based on the format of

the health care budget and expenditure analysis adopted by the board under

this section, projecting exr;ditur&s in broad sectors such as hospital,

physician, home health, or pha%acv. The projection shall include

estimates for:

(A) expenditures for the health\olans of any hospital and medical

service corporation, health mai ntenance o&ni zation, Medicaid program, or

other health plan regulated by this state which cvers more than five percent of

the state population; and

(B) expenditures for Medicare, all salf-insur

other health insurance.

(2) Each health plan payer identified under subdivision (L)(A) of this

subsection may comment on the board' s proposed projections, inclding

comments concerning whether the plan agrees with the proposed proi&(ion,

aternative projections developed by the plan, and a description of what
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%enditures. Comments may aso include a comparison of the plan’s actual

eprﬁtures with the applicable projections for the prior year and an

evaluatior\of the efficacy of any cost containment efforts the plan has made.

(3) The\board' s projections prepared under this subsection shall be used

asatool in the&l uation of health insurance rate and trend filings with the

department of financi®l regulation and shall be made available in connection

with the hospital budget review process under subchapter 7 of this chapter, the

certificate of need processu\der subchapter 5 of this chapter, and the

devel opment of the hedth resourke allocation plan.

(4) The board shall prepare a Ngport of the final projections made under

this subsection and file the report with the general assembly on or before

January 15 of each year.

* * * Certificate of N
Sec. 12. 18 V.S.A. 8 9375 is amended to read:

§9375. DUTIES

effectiveness, of health care payment and delivery system reforms desi§ned to

control the rate of growth in health care costs and maintain health care quaNty
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Review, and approve, approve with conditions, or deny

recommendatins from the commissioner of banking, insurance, securities, and
health care adminstration, within 20-busiress 30 days of receipt of such
recommendations and\taking into consideration the requirements in the
underlying statutes, chandes in health care delivery, changesin payment

methods and amounts, and oter issues at the discretion of the board, on:

(9) Develop the unified healtizcare budget pursuant to section 9375a of

thistitle.

Sec. 13. 18 V.S.A. 8 9402 is amended to read:
89402. DEFINITIONS

As used in this chapter, unless otherwise indicated:

(5) “Expenditure analysis’ means the expenditure anal ysks devel oped
pursuant to section 9406 9375a of thistitle.
(6) “Health carefacility” means al institutions, whether public

private, proprietary or nonprofit, which offer diagnosis, treatment, inpati
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(10) “Health regource dlocation plan” means the plan adopted by the
commissioner of banking\insurance, securities, and health care administration

under section 9405 of thistithg.

(15) “Unified health care budget” means the budget established in
accordance with section 9406 9375a of tNistitle.

(16) “State health plan” means the plaQ devel oped under section 9405 of
thistitle.

(17) “Green Mountain Care board” or “board\ means the Green

Mountain Care board established in chapter 220 of this\tle.

Sec. 14. 18 V.S.A. 8 9412 is amended to read:
8§9412. ENFORCEMENT

(@) Inorder to carry out the duties under this chapter,

addition to the powers provided in this chapter, in chapter 220 of thistile, and

in Title 8, the commissioner and the board may examine the books, accourts,
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Sec. 15. 18 V.S.A, § 9433 is amended to read:

§9433. ADMINISTRATION
(8 The commissioneNand the board shall exercise such duties and powers
as shall be necessary for the \pplementation of the certificate of need program
as provided by and consistent wit this subchapter. The commissioner shall

ccordance with the decision of the board.

issue or deny certificates of need in

Sec. 16. 18 V.SA. §9434 isamendedtor
§9434. CERTIFICATE OF NEED; GENERADNRULES

(@) A health carefacility other than a hospital sh¥ll not develop, or have
developed on its behalf a new health care project withoty issuance of a
certificate of need by the commissioner. For purposes of this subsection, a

“new hedlth care project” includes the following:

* * %
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(4) Xhe purchase, lease, or other comparable arrangement of asingle
piece of diagngstic and therapeutic equipment for which the cost, or in the case
of adonation the¥glue, isin excess of $1,000,000.00. For purposes of this
subdivision, the purc or lease of one or more articles of diagnostic or
therapeutic equipment wich are necessarily interdependent in the performance
of their ordinary functions or\vhich would constitute any health care facility
included under subdivision 9432(8)(B) of thistitle, as determined
by the commissioner, shall be consiagred together in calculating the amount of
an expenditure. The commissioner’s detgrmination of functional
interdependence of items of equipment undex this subdivision shall have the
effect of afinal decision and is subject to app nder this subchapter.
(b) A hospita shall not develop or have developed 0y its behalf a new
health care project without issuance of a certificate of need Ry the
commissioner. For purposes of this subsection, a*“new health ¢gre project”

includes the following:

* * %
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piece of diagnostic and therapeutic equipment for which the cost, or in the case
of adogation the value, isin excess of $1,000,000.00. For purposes of this
subdivisioR, the purchase or lease of one or more articles of diagnostic or
therapeutic eqyipment which are necessarily interdependent in the performance
of their ordinary ™\ynctions or which would constitute any health care facility
included under subdiwsion 9432(A{B} 9432(8)(B) of thistitle, as determined
by the commissioner, shal be considered together in calculating the amount of
an expenditure. The commis§oner’s determination of functional
interdependence of items of equifyment under this subdivision shall have the
effect of afinal decision and is subjest to appeal under this subchapter.
* X
(e) Beginning January 1, 2005, and bianhyally thereafter, the

commissioner, upon approval by the board, may\py rule adjust the monetary

jurisdictional thresholds contained in this section. INdoing so, the
commissioner shall reflect the same categories of healtihcare facilities,
services, and programs recognized in this section. Any adjdgtment by the

commissioner, as approved by the board, shall not exceed the c§nsumer price

index rate of inflation.
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(1) the appNcation is consistent with the health resource allocation plan;
(2) the cost of Ne project is reasonable, because:
(A) the applicarX’ s financial condition will sustain any financial
burden likely to result from cgmpletion of the project;
(B) the project will notxesult in an undue increase in the costs of
medical care. In making afinding under this subdivision, the eemmissioner
board shall consider and weigh relevant Ractors, including:

Sec. 18. 18 V.S.A. 8 9439 is amended to read:

§9439. COMPETING APPLICATIONS

(b) When aletter of intent to compete has been filed, thé\review processis

suspended and the time within which a deeisien recommendati 30 must be

made as provided in subdivision 9440(d)}{4) 9440(d)(3) of thistitle\s stayed

until the competing application has been ruled complete or for a perio
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original application, whichever is shorter.
(c) \Nothing in this subchapter shall be construed to restrict the

ormmissidaer board from approving a recommendation by the commissioner

to grant grantig a certificate of need to only one applicant for a new health
care project.

* * %

(f) Unless an applicathgn meets the expedited review requirements of

subsection 9440(e) of thistitlg, the commissioner shall consider disapprevinga

a) IfaWaliliala’a’a NN Ylron-trop T \A/AS NO ala'a a’a
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recommending, and the board shall densider approving the commissioner’s

recommendation, that a hospital’s applicstion for a certificate of need be

denied if the hospital did not prospectively identify the project as needed at

least two years prior to the time of filing in the NQspital’ s four-year capital plan
required under subdivision 9454(a)(6) of thistitle. Whe commissioner shall
review al hospital four-year capital plans as part of the
subdivision 9437(2)(B) of thistitle.

Sec. 19. 18 V.SA. § 9440 is amended to read:

§ 9440. PROCEDURES

* * %
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as\the commissioner establishes. In addition, the commissioner may require of
an appicant any or al of the following information that the commissioner
deems nedgssary:
* * x
(2) Inadditipn to the information required for submission, an applicant

may submit to the coymissioner, and the commissioner shall consider, any

other information relevark to the application or the review criteria.
(c) The application process shall be as follows:

(5 (A) An applicant seeking expedited review of a certificate of need
application may simultaneoudly file aletégr of intent and an application with
the commissioner. Upon making a determimngtion that the proposed project
may be uncontested and does not substantially aNer services, as defined by
rule, or upon making a determination that the applicgtion relatesto a health
care facility affected by bankruptcy proceedings, the coxgmissioner shall issue
public notice of the application and the request for expeditey review and
identify a date by which a competing application or petition for\nterested party
status must be filed. 1f acompeting application is not filed and no person
opposing the application is granted interested party status, the commissioner

may formally declare the application uncontested and may issue a
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commissidner’ s recommendation without further process or with such

abbreviated}oceﬁs as the board deems appropriate.

(B) If akpmpeting application is filed or a person opposing the

application is granted\nterested party status by the commissioner, the applicant

shall follow the certificat®of need standards and procedures in this section,
except that in the case of a heglth care facility affected by bankruptcy
proceedings, the commissioner a\ter notice and an opportunity to be heard may

i ssue a recommendation to the board\egarding a certificate of need with such

abbreviated process as the commissionef\deems appropriate, notwithstanding

the contested nature of the application.

(d) Thereview process shall be as follows:
(1) The commissioner shall review:
(A) The application materials provided by the appicant.
(B) Any information, evidence, or arguments raised by interested

parties or amicus curiae, and any other public input.
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ion (e) of this section, the department shall hold a public hearing during

the col\rse of areview.

(3) Xhe commissioner shall make afinal decision recommendation

within 120 days after the date of notification under subdivision (c)(4) of this
section. Wheneve it is not practicable to complete areview within 120 days,
the commissioner may extend the review period up to an additional 30 days.
Any review period may Dg extended with the written consent of the applicant
and all other applicants in the\case of areview cycle process.

(4) After reviewing each agplication, the commissioner shall makea

ala aTalaWa'kdala av s« ilaWa' aWala's ala NN
G - - - - v v v

cct CA Al

decision-shall-ben-theform-of-an-approval recommend that the board approve

the application in whole or in part, er-an-appreval that the board approve the

application subject to such conditions as the cormymissioner may recommend
that the board impose in furtherance of the purposes\of this subchapter, or a

denial that the board deny the application. In grantihg-apartial-approval-ora

conditional-approval connection with recommendations and\decisions under

this subsection, the commissioner shall not recommend, and %board shall not

mandate, a new health care project not proposed by the applicant o
the deletion of any existing service. Any partial approval or condition

approval recommended by the commissioner, approved by the board, or b
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tha\criteria used in reviewing the application.

B) If the commissioner propesestorender recommends afinal decision
denying aNapplication in whole or in part, or approving a contested
application, the commissioner shall serve the parties and the board with notice

of aprepesed thexecommended decision containing proposed findings of fact

and conclusions of lal, and shall provide the parties an opportunity to file
exceptions and present brefs and oral argument to the commissioner. The
commissioner may also permiy the parties to present additional evidence. The

commissioner shall not transmit ¥ the board a final recommendation to deny

an application in whole or in part or % approve a contested application sooner

than the tenth business day following theé\expiration of time for oral argument,

the filing of exceptions, or the presentation o briefs, whichever comes last.

The fina recommendation to the board shall inchude written findings and

conclusions stating the basis for the recommendatBt The board may approve

the commissioner’s final recommendation in whole OB\ part, subject to any

conditions it sets consistent with this section and in furtheragce of the purposes

of this subchapter. The board may, in its sole discretion, cond\st hearings and

extend accordingly the time within which it renders a decision.

(6) Notice of the board’ s final decision shall be sent to the

commissioner, applicant, competing applicants, and interested parties. Th
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thé\decision.

) The commissioner shall establish rules governing the compilation of

the record\ysed by the commissioner in connection with recommendations

decisions madg on applications filed and certificates issued under this

subchapter. The Bpard may establish rules governing the compilation of the

record it uses in conn&ction with decisions made on applications filed and

certificates issued under tRis subchapter.

(e) The commissioner and\the board shall adopt rules governing procedures
for the expeditious processing of \gpplications for replacement, repair,
rebuilding, or reequipping of any part\of a health care facility or health
mai ntenance organi zation destroyed or aged as the result of fire, storm,
flood, act of God, or civil disturbance, or aniother circumstances beyond the
control of the applicant where the commissionef\or the board finds that the
circumstances require action in less time than normally required for review. If
the nature of the emergency requiresit, an application Ugder this subsection
may be reviewed by the commissioner and the board only, Without notice and

opportunity for public hearing or intervention by any party.

decision pursuant to the-supreme-coudrt subsection 9381(b) of thistitle. Th
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A{I not be subject to appeal pursuant to Rule 74 or 75 of the Vermont Rules

of CivN Procedure.

(g) If tke commissioner or the board has reason to believe that the applicant
has violated a\rovision of this subchapter, a rule adopted pursuant to this
subchapter, or the\ferms or conditions of a prior certificate of need, the
commissioner or the Board may take into consideration such violation in

determining making recolgmendations or determinations about whether to

approve; or deny the n, or to approve the application subject to

conditions. The applicant shall b§ provided an opportunity to contest whether
such violation occurred, unless such{n opportunity has already been provided.

The commissioner may recommend andthe board may impose as a condition

of approval of the application that a violatioNbe corrected or remediated
before the certificate may take effect.
Sec. 20. 18 V.SA. § 9440ais amended to read:
§9440a. APPLICATIONS, INFORMATION, AND T IMONY; OATH
REQUIRED
(a) Each application filed under this subchapter, any writterNnformation
required or permitted to be submitted in connection with an applicaijon or with

the monitoring of an order, decision, or certificate issued by the commi

and any testimony taken before the commissioner, the commissioner’s
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(b) Each applisation shall be filed by the applicant’s chief executive officer

under oath, as providad by subsection (@) of this section. The commissioner
may direct that informatidn submitted with the application be submitted under
oath by persons with personakknowledge of such information.

(c) A person who knowingly Yakes a fal se statement under oath or who

knowingly submits fal se informatiorNunder oath to the board, the

commissioner, the commissioner’ s desiggee, or a hearing officer appointed by

the commissioner or the board or who knowNagly testifies falsely in any

proceeding before the board, the commissioner, Yhe commissioner’s designee,

or a hearing officer appointed by the commissioner & the board shall be guilty
of perjury and punished as provided in 13 V.S.A. § 290

Sec. 21. 18 V.S.A. 8 9444 is amended to read:
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ceNificate of need granted by the commissioner.

()& Inthe event that after a project has been approved, its proponent
wishes to Raterially change the approved project, all such changes are subject

to review und this subchapter, including review by the board as provided

herein.

(2) Applicants§hall notify the commissioner of anonmateria change to
the approved project. If the commissioner decides to review a nonmaterial
change, he or she may providg for any necessary process, including a public

hearing, before approval providing a recommendation to the board. Where the

commissioner decides j that review of anonmaterid

change is not required, he or she shall ecommend to the board and upon the

board’ s approval of the recommendation, sush change will be deemed to have

been granted a certificate of need.
Sec. 22. 18 V.S.A. § 9446 is amended to read:
§9446. HOME HEALTH AGENCIES; GEOGRAPHI§ SERVICE AREAS
(&) Theterms of a certificate of need relating to the boundaries of the
geographic service area of a home health agency may be modi by the
commissioner, in consultation with the commissioner of aging and Yadependent

living and upon approval by the board, after notice and opportunity for

hearing, or upon written application to the commissioner by the affected h
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eNice area boundaries may be modified by the commissioner, upon approva

by the\goard, to take account of natura or physical barriers that may make the
provision §f existing services uneconomical or impractical, to prevent or
mi nimize unnigessary duplication of services or facilities, or otherwise to

promote the publi§ interest. Fhe-commissionersnal-issue-an-order granting
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(b) The commissioner shall submit recorimendations to the board

regarding whether to modify such boundaries>\e( notice and an opportunity to

participate on the record by all interested persons, ingluding affected local

governments.

(c) The board shall issue a decision approving the commissioner’s

recommendation only upon afinding that the granting of suc%pl icationis

consistent with the purposes of 33 V.S.A. chapter 63, subchapter and the

health resource allocation plan established under section 9405 of this}\e.
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(e) \An appeal from adecision of the board under this section may be made

by the horke health agency that is the subject of the certificate of need and by

al interestehartieﬁ, including local governments, pursuant to subsection

9381(b) of this%e. The commissioner’ s recommendation to the board shall

not be subject to appedl pursuant to Rule 74 or 75 of the Vermont Rules of

Civil Procedure.

Sec. 23. 18 V.S.A. chapter 221,

Subchapter 7.

§ 9453. POWERS AND DUTIES
(@) The eommissioner board shall:
(b) To effectuate the purposes of this subchapter th board

may adopt rules under 3 V.S.A. chapter 25 of Fitle 3.

§9454. HOSPITALS;, DUTIES
(a) Hospitals shall file the following information at the time an

in the manner established by the eermmissioner board:

* * *
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§ 9456, BUDGET REVIEW

(d) Thyeommissioner board shall conduct reviews of each hospital’s
proposed buddet based on the information provided pursuant to this
subchapter, and if\accordance with a schedul e established by the eommissioner
board. The eommissigner board shall require the submission of documentation
certifying that the hospital is participating in the Blueprint for Health if
reguired by section 708 of thig title.

(b) In conjunction with budget reviews, the eemmissioner board shall:

(20) require each hospital to provi§je information on administrative
costs, as defined by the eemmissiener board\i ncluding specific information on
the amounts spent on marketing and advertising\¢osts.

(c) Individual hospital budgets established undef\this section shall:

(1) be consistent with the health resource allocatign plan;

(2) takeinto consideration national, regional, or instate peer group
norms, according to indicators, ratios, and statistics established\Qy the

commissioner board;

* * %
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hospital by September 15, followed by a written decision by October 1. Each
hospity] shall operate within the budget established under this section.

(2)(A) Itisthe general assembly’sintent that hospital cost containment
conduct is aff§yded state action immunity under applicable federa and state
antitrust laws, if:

(i) the eowpmissioner board requires or authorizes the conduct in
any hospital budget estabshed by the eommissioner board under this section;

(i) the conduct I§in accordance with standards and procedures
prescribed by the eemmissiener Board; and

(i) the conduct is activaly supervised by the eemmissioner board.

(B) A hospital’sviolation of the eemmissioner-s board’ s standards

and procedures shall be subject to enforcemaqt pursuant to subsection (h) of
this section.

() The eommissioner board may establish,-by-+ite; a process to define, on
an annual basis, criteria for hospitals to meet, such as ut\ization and inflation
benchmarks. The eemmissioner board may waive one or mQre of the review
processes listed in subsection (b) of this section.

(f) The commissioner board may, upon application, adjust a butiget

established under this section upon a showing of need based upon excegtional

VT LEG 273975.3



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 59 of 377

estblished under section 9405 of thistitle.

(9) \I' he eommissiener board may request, and a hospital shall provide,
informatioQ determined by the eermmissioner board to be necessary to
determine whather the hospital is operating within a budget established under
this section. For purposes of this subsection, subsection (h) of this section, and
subdivision 9454(a)(A, of thistitle, the eemmissioners board’ s authority shall
extend to an affiliated colgoration or other person in the control of or
controlled by the hospital to Qe extent that such authority is necessary to carry
out the purposes of this subsectio, subsection (h) of this section, or
subdivision 9454(a)(7) of thistitle. Asused in this subsection, arebuttable
presumption of “control” is created if th&\entity, hospital, or other person,
directly or indirectly, owns, controls, holds With the power to vote, or holds
proxies representing 20 percent or more of the Vigting securities or membership
interest or other governing interest of the hospital oN\other controlled entity.

(h)(1) If ahospital violates a provision of this sectioN, the eermissioner
board may maintain an action in the superior court of the coynty in which the
hospital islocated to enjoin, restrain or prevent such violation.

(2)(A) After notice and an opportunity for hearing, the eommNssione
board may impose on a person who knowingly violates a provision of iis

subchapter, or arule adopted pursuant to this subchapter, a civil administratjve
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ciw] administrative penalty of no more than $100,000.00 or one-tenth of one
percerk of the gross annual revenues of the hospital, whichever is greater. This
subdivisioR shall not apply to violations of subsection (d) of this section caused
by exceptiona\or unforeseen circumstances.
(B)() TNe eommissioner board may order a hospital to:

(I)(aa)\cease material violations of this subchapter or of a

regulation or order issued\pursuant to this subchapter; or
(bb) cease\Qperating contrary to the budget established for

the hospital under this section, piQvided such a deviation from the budget is
material; and

(11) take such corrective Neasures as are necessary to remediate
the violation or deviation and to carry out th®g purposes of this subchapter.

(if) Ordersissued under this subdivigion (2)(B) shall beissued
after notice and an opportunity to be heard, except Where the eemmissioner
board finds that a hospital’ s financial or other emergency circumstances pose
an immediate threat of harm to the public or to the financial\condition of the
hospital. Where thereis an immediate threat, the eermissionel\board may
issue orders under this subdivision (2)(B) without written or oral nd{ice to the
hospital. Where an order isissued without notice, the hospital shall be\gotified

of theright to a hearing at the time the order isissued. The hearing shall bk
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deyjsion shall be issued within 30 days after conclusion of the hearing. The

ommissioner board may increase the time to hold the hearing or to render the
decision f& good cause shown. Hospitals may appeal any decision in this
subsection to Superior court. Appeal shall be on the record as devel oped by the
commissioner boad in the administrative proceeding and the standard of
review shall be as proyided in 8 V.S.A. § 16.

(3)(A) The eemmissioner board shall require the officers and directors
of ahospital to file under oatN, on aform and in a manner prescribed by the
commissioner, any information dgsignated by the eemmissiener board and
reguired pursuant to this subchapter.\T'he authority granted to the
commissioner board under this subsectiog isin addition to any other authority
granted to the eemmissioner board under law

(B) A person who knowingly makes a¥al se statement under oath or
who knowingly submits false information under oatR to the eemmissioner
board or to a hearing officer appointed by the eemmissigaer board or who
knowingly testifies falsely in any proceeding before the eorRgissiener board or
a hearing officer appointed by the eermmissioner board shall be\guilty of

perjury and punished as provided in 13 V.S.A. § 2901.

* * %
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24. 18 V.S.A. § 9409 is amended to read:
§ 9409, HEALTH CARE PROVIDER BARGAINING GROUPS

(&) Thgcommissioner may approve the creation of one or more health care
provider bargaining groups, consisting of health care providers who choose to
participate. A bangaining group is authorized to negotiate; on behalf of all

participating providerg with the commissioner, the secretary of administration,

the secretary of human sexvices, the Green Mountain Care Board, or the

commissioner of labor with ect to any matter in this chapter; chapters 13,

219, 220, or 222 of thistitle; 21 V.S.A. chapter 9 and 11 of Fitle 21:
19 of Fitle-33,+r+egard with respect to

provider regulation, provider reimbur t, administrative simplification,

and ehapter 33 V.S.A. chapters 18

information technology, medical mal practicéreform, workforce planning, or

quality of hedlth care.

(c) Therulesrelating to negotiations shall include alWonbinding arbitration
process to assist in the resolution of disputes. Nothing in this section shall be
construed to limit the authority of the commissioner, the commhgsioner of

|abor, the secretary of administration, the Green Mountain Care boxrd, or the

secretary of human services to reject the recommendation or decision dof the

arbiter.
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& 25. 8 V.S.A. §4062 is amended to read:
8406, FILING AND APPROVAL OF POLICY FORMSAND PREMIUMS
(a)(1) No palicy of health insurance or certificate under a policy not

exempted by Subdivision 3368(a)(4) of this title, including supplemental,

long-term care, vision, and dental policies, shall be delivered or issued for

delivery in this state nor shall any endorsement, rider, or application which
becomes a part of any sudh policy be used, until a copy of the form, premium
rates, and rules for the classitication of risks pertaining thereto have been filed
with the commissioner of banking, insurance, securities, and health care
administration; nor shall any such foNn, premium rate, or rule be so used until
the expiration of 30 days after having been filed, or in the case of arequest for
arate increase until a decision by the GreenWlountain Care board is applied by
the commissioner as provided herei

ghve-hisor-herwritten-approval-therete. Prior to appyoving arate increase, the

commissioner shall seek approval for such rate increaserom the Green

Mountain Care board established in 18 V.S.A. chapter 220,\vhich shall
approve or disapprove the rate increase within 10-busihess 30 dgys. The
commissioner shall apply the decision of the Green Mountain CareNgoard as to

rates referred to the board within 10 business days of the board’ s decison.
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the laws okthis state. The commissioner shall notify in writing the insurer

which hasfileg any such form, premium rate, or rule if it contains any
provision which dQes not meet the standards expressed in this section. In such
notice, the commissioger shall state that a hearing will be granted within 20

days upon written requeshof the insurer. The board may, in its discretion,

conduct a hearing on the premyium rate jointly with any such hearing before the

commissioner.

(c)(1) The commissioner shall providg information to the public on the

department’ s website about the public availaRility of the filings and summaries
required under this section.
(2) Beginning no later than January 1, 2012, the commissioner shall post
the rate filings pursuant to subsection (a) of this section\Qn the department’s
website within five days of filing. The department shall proyide an electronic
mechanism for the public to comment on proposed rate incr over five
percent. The public shall have 21 days from the posting of the suniparies and
filings to provide public comment. The department shall review and cogsider

the public comments prior to the expiration of the review period pursuant t

VT LEG 273975.3



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 65 of 377

approwng any rate increases.

* * %

Sec. 26. 18 WS.A. 8§ 9381(a) is amended to read:

(8)(1) The Gregn Mountain Care board shall adopt procedures for
administrative appeal§of its actions, orders, or other determinations. Such
procedures shall provide %or the issuance of afinal order and the creation of a
record sufficient to serve as the basis for judicial review pursuant to
subsection (b) of this section.

(2) Only decisions by the boan shall be appea able under this

subsection. Recommendations to the%rd by the commissioner of banking,

insurance, securities, and health care admk‘iration pursuant to 8 V.S.A.

8 4062(a)(1) and 18 V.S.A. chapter 221, subchaters 5 and 7 shall not be

subject to appeal.

* * * Pgyment Reform Pilots * *
Sec. 27. 18 V.S.A. § 9377 isamended to read:
§9377. PAYMENT REFORM; PILOTS

* * %

(b)(1) The board, in collaboration with the commissioner of Vermont

health access, shall be responsible for payment and delivery system refor

VT LEG 273975.3
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----------

3} Payment reforrR pilot projects shall be developed and implemented
to manage the costs of the he§|th care delivery system, improve health
outcomes for Vermonters, provide a positive health care experience for
patients and health care professiona$, and further the following objectives:

* X

“4)(3) Inaddition to the objectives idegtified in subdivision &}3} (a)(2)
of this section, the design and implementation oNpayment reform pilot projects
may consider:

* * *

(e) Theboard or designee shall convene a broad-based gcoup of

stakeholders, including health care professionals who provide Rgalth services,

health insurers, professional organizations, community and nonpb(t groups,

consumers, businesses, school districts, the state health care ombudsmaq, and

state and local governments, to advise the director in developing and
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ketti ng overall policy goals.

(f) N hefirst pilot project shall become operationa no later than July 1,

2012, and\wo or more additional pilot projects shall become operationa no

later than Octlper 1, 2012.

(g)(1) Health lasurers shall participate in the development of the payment

reform strategic pl a}ior the pilot projects and in the implementation of the

pilot projects, includi n%(ovi ding incentives, fees, or payment methods, as

required in this section. Thisequirement may be enforced by the department

of banking, insurance, securiti&s\,and heath care administration to the same

extent as the requirement to parti cé(e in the Blueprint for Health pursuant to

8 V.S.A. § 4088h.

(2) The board may establish procedurks to exempt or limit the

participation of health insurers offering astan&lone dental plan or specific

disease or other limited-benefit coverage or participstion by insurers with a

minimal number of covered lives as defined by the boar, in consultation with

the commissioner of banking, insurance, securities, and hedith care

administration. Health insurers shall be exempt from partici p§$on if the

insurer offers only benefit plans which are paid directly to the indiwdual

insured or the insured’ s assigned beneficiaries and for which the amb\t of the

benefit is not based upon potential medical costs or actual costs incurred.
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fina%el participation by Medicare in the pilot projects, health insurers shall

not be reg\ired to cover the costs associated with individuals covered by

Medicare.

(4) After irkplementation of the pilot projects described in this

subchapter, health krers shall have appeal rights pursuant to section 9381 of

thistitle.

lueprint for Health * * *
Sec. 28. 18 V.SA. § 702 is amehded to read:
§702. BLUEPRINT FOR HEALTH STRATEGIC PLAN
(@)(1) The department of Vermont heglth access shall be responsible for the
Blueprint for Health.
(2) Thedirector of the Blueprint, in collabgration with the commissioner
of health and the commissioner of Vermont health agcess, shall oversee the
development and implementation of the Blueprint for th, including a
strategic plan describing the initiatives and implementationyjme lines and
strategies. Whenever private health insurers are concerned, th

collaborate with the commissioner of banking, insurance, securitiesyand health

care administration and the chair of the Green Mountain Care board.
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ex®eutive committee to advise the director of the Blueprint on creating and
implergenting a strategic plan for the devel opment of the statewide system of

chronic caxe and prevention as described under this section. The executive

committee shall include the commissioner of health; the commissioner of

mental health; a répresentative from the department-ef-banking-Hsdrance;

urities—and-hedth gare-administration Green Mountain Care board; a

representative from the d&partment of Vermont health access; an individual
appointed jointly by the presig§ent pro tempore of the senate and the speaker of
the house of representatives; a refyresentative from the Vermont medical
society; a representative from the Veymont nurse practitioners association; a
representative from a statewide quality assurance organization; a representative
from the Vermont association of hospitals ad health systems; two
representatives of private health insurers; a consymer; arepresentative of the
complementary and aternative medicine professiony, a primary care
professional serving low income or uninsured Vermont&s; a representative of
the Vermont assembly of home health agencies who has cliNjcal experience; a
representative from a self-insured employer who offers a hea ti\oenefit plan to
its employees; and a representative of the state employees heath phan, who

shall be designated by the commissioner of human resources and who ay be
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th&\state employees’ health plan.

* * * HMO Reporting Requirement * * *
Sec. 29. 8 V.§A. §5106(a) is amended to read:

(a) Every orgagization subject to this chapter, annually, within 220 90 days
of the close of itsfiscy year, shdl file areport with the commissioner, said
report verified by an apprQpriate official of the organization, showing its
financial condition on the lashday of the preceding fiscal year. The report shall
be prepared in accordance with the National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual for health
maintenance organizations and shall be 1\ such general form and context, as
approved by, and shall contain any other inf§ymation required by the National
Association of Insurance Commissioners togeth& with any useful or necessary
modifications or adaptations thereof required, approyed or accepted by the
commissioner for the type of organization to be reportedupon, and as

supplemented by additional information required by the corymissioner.
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(@) Thacommissioner of health shall contract with the Vermont Program
for Quality in\dealth Care, Inc. to implement and maintain a statewide quality
assurance system¥p evaluate and improve the quality of health care services
rendered by health cake providers of health care facilities, including managed
care organizations, to detymine that health care services rendered were
professionally indicated or were performed in compliance with the applicable
standard of care, and that the coshof health care rendered was considered
reasonable by the providers of profedgional health servicesin that area. The

commissioner of health shall ensure thatthe information technol ogy

assessment of progressin the areas designated by the commissioner of h
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* * * Discretionary Clauses* * *

Sec. 31. 8V.8§A. §4062f is added to read:

§ 4062f. DISCRATIONARY CLAUSES PROHIBITED

(2) The purpose oh\this section is to ensure that health insurance benefits

and disability income r%&ecti on coverage are contractually guaranteed and to

avoid the conflict of i nter&khat may occur when the carrier responsible for

providing benefits has discreti%xy authority to decide what benefits are due.

Nothing in this section shall be constkued to impose any requirement or duty

on any person other than a health insué\or an insurer offering disability

income protection coverage.

(b) Asused in this section:

(1) “Disability income protection coverage” eans a policy, contract,

certificate, or agreement that provides for weekly, montRly, or other periodic

payments for a specified period during the continuance o%’»&abi lity resulting

fromillness, injury, or a combination of illness and injury.

(2) “Health care services’” means services for the diagnosis, frevention,

treastment, cure, or relief of aheath condition, illness, injury, or di
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indurance as defined in subdivision 3301(a)(2) of thistitle, nonprofit hospital

and%sﬂical services corporations, and health mai ntenance organizations as

well as enlities offering policies for specific disease, accident, injury, hospita

indemnity, dental care, disability income, long-term care, and other limited

benefit coverage.

(c) No policy, corract, certificate, or agreement offered or issued in this

state by ahedth i nsurek provide, deliver, arrange for, pay for, or reimburse

any of the costs of health car& services may contain a provision purporting to

reserve discretion to the health>!q.1rer to interpret the terms of the contract or

to provide standards of i nterpretat%pr review that are inconsistent with the

laws of this state.

(d) No policy, contract, certificate, or ag ent offered or issued in this

state providing for disability income Drotectiokoveraqe may contain a

provision purporting to reserve discretion to the i%(er to interpret the terms

of the contract or to provide standards of interpretati o}sr review that are

inconsistent with the laws of this state.
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22 x SpeshaltyHerDragerx s

32. 8V.S.A. 8§4089i is amended to read:

the plan may require accreditgtion by the Internet and Mailorder Pharmacy
Accreditation Commission (IMPRC/tm) or similar organization.

(b) A health insurance or other héalth benefit plan offered by a health

insurer or pharmacy benefit manager sr\w not include an annual limit on

prescription drug benefits.

(c) A health insurance or other health plan oKered by a health insurer or

pharmacy benefit manager shall limit a beneficiary’s out-of -pocket

expenditures for prescription drugs, including specialty §rugs, to no more than

$1,000.00 per individual insured per vear and $2,000.00 é\insured family per

year.

(d) Asusedin this section:

(1) “Hedthinsurer” shal have the same meaning asin 18 V.S.A

§ 9402.
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deductible, or other cost-sharing mechanism.

) “Pharmacy benefit manager” shall have the same meaning asin

section%ﬁQi of thistitle.

(e) The%artment of banking, insurance, securities and health care

administration AI enforce this section and may adopt rules as necessary to

carry out the Durpo;of this section.

edicaid Waiver Approval * * *
Sec. 33. DUAL ELIGIBLE RROJECT PROPOSAL

(a) ltistheintent of the gen assembly to provide the agency of human

services with the authority to enter&o negotiations with the Centers for

Medicare and Medicaid Services ( CMS\)(O seek waivers as needed to operate

an integrated system of coverage for indi\b&als who are dligible for Medicare

and Medicaid, and to provide the agency of hu services with the authority

to implement the program approved by CMS. Armajvers sought pursuant to

this section shall promote the health care reform qoalAtablished in No. 48 of

the Acts of 2011, including universal coverage, admini strA(e simplification,

and payment reform.

(b) The secretary of human services or designee may seek awaler or

waivers from CMS to enable the agency to better serveindividuals A&e

eligible for both Medicare and Medicaid (“dual eligibles’) through a

VT LEG 273975.3
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Aartment of the agency of human services. The waiver or waivers sought

pursmknt to this section may be consolidated with or filed in conjunction with

Vermont' SMedicaid Section 1115 Global Commitment to Health waiver

renewal, anNOi cesfor Care waiver modifications, or astate children’s

health insuranc;(oqram (SCHIP) waiver. The agency may seek permission

to serve the dual dligikles population as a public managed care organization or

through another admi nisthative mechanism that enables the agency to integrate

services for the dual eligi bé\pursue administrative flexibility and

simplification, or otherwise aligr\health coverage programs. The agency shall

seek permission to implement paymet mechanisms that ensure the health

coverage provided under the waiver omed Versis consistent with and

supportive of the payment reform initiatives\gstablished by the Green

Mountain Care board.

(c) The secretary of human services or designee'shall implement the

program approved by CMS by rule.

Sec. 34. GLOBAL COMMITMENT; CHOICES FOR CARE; SCHIP

() Itistheintent of the general assembly to provide the agégcy of human

services with the authority to renew and implement Vermont's Medicaid

Section 1115 Global Commitment to Health (“ Global Commitment”)\alver or

to reqguest a new waiver from the Centers for Medicare and Medicaid Serviges
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hﬁnt of the general assembly to provide the agency with the authority to

moc}\or renew the Choices for Care waiver and to seek a state children’'s

health insyance program (SCHIP) waiver to allow for greater administrative

flexibility ak\q'mplification, as well as to seek advantageous financial terms

similar to thosei\\the Global Commitment waiver. Any waivers sought

pursuant to this sectiog shall promote the health care reform goals established

in No. 48 of the Acts 05011, including universal coverage, administrative

simplification, and payment Ngform.

(b) The secretary of human si&vices or designee may seek to renew the

Global Commitment waiver, seek a Medicaid or SCHIP waiver, modify

the Choicesfor Care waiver, or a combX‘ali on thereof, to enable the agency to:

(1) maintain the public managed ca&ntitv structure, financial

provisions, and flexibility provided in the Globak Commitment terms and

conditions and extend these provisions and flexi b%y to the Choices for Care

and Dr. Dynasaur programs;

(2) maintain the waiver terms for special demonstration popul ations,

such as individuals with traumatic brain injury and others cué\tlv provided

for in Globa Commitment, as well as for any special demonstratio

popul ations covered and services provided to digible individuals und

Choicesfor Care;
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opyons are now available;

\‘4) eliminate Catamount Heath Assistance in order to comply with the

insuranceWwrovisionsin this act and in the federal Affordable Care Act;

(5) o%’m federal matching funds for any state financial assistance

provided to indivijuas purchasing insurance through the Vermont health

benefit exchange or enable the department of Vermont health access to provide

for the operation of ab health plan in order to promote seamless health

coverage for dligible indiv&als and to achieve universal coverage,

affordability, and administrative § mplification;

(6) ensure a streamlined transitjon between Medicaid and the VVermont

health benefit exchange; and

(7) _modify payment mechanisms to re that the health coverage

provided under any waiver program is consisteniwith and supportive of the

payment reform initiatives established by the Gree\nM ountain Care board.

(c) Any waiver or waivers sought pursuant to thi s&tion may be

consolidated or filed in conjunction with Vermont's Glob}Commitment to

Health waiver renewal, Choices for Care waiver modificatior&CHl P waiver,

or combination thereof. The secretary of human services or designe shall

implement the program or programs approved by CMS by rule.
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17. FEDERAL HEALTH CARE REFORM; DEMONSTRATION

RROGRAMS

(a)(1) Medicare waivers. Upon establishment by the secretary of the U.S.
Department of Heglth and Human Services (HHS) of an advanced practice
primary care medical \yome demonstration program or a community health
team demonstration progham pursuant to Sec. 3502 of the Patient Protection
and Affordable Care Act, Public Law 111-148, as amended by the Health Care
and Education Reconciliation Aciof 2010, Public Law 111-152, the secretary
of human services may apply to the Sgeretary of HHS to enable Vermont to
include Medicare as a participant in the Blueprint for Health as described in
18 V.S.A. chapter 13 ofFitle-18.

(2) Upon establishment by the secretary 0§ HHS of a shared savings

program pursuant to Sec. 3022 of the Patient Protecon and Affordable Care
Act, Public Law 111-148, as amended by the Health Cake and Education

Reconciliation Act of 2010, Public Law 111-152 or other fegderal authority

established to allow for payment and delivery system reform, the secretary of

human services may apply to the secretary of HHS to enable the
state’ s Medicaid and SCHIP programs, including any waiver programs\under

Globa Commitment to Health or Choices for Care, to 196\!’-H-G|—|96¢€+H—t-he\
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initiat\es established by the Green Mountain Care board pursuant to

18 V.S.A.Xchapter 220. The chair of the Green Mountain Care board or

designee may\gpply to the secretary of HHS to enable Vermont to advance the

payment reform geals established in No. 48 of the Acts of 2011 and consistent

with the board’s au%ritv.

(b)(1) Medicaid waivs. Theintent of this section isto provide the
secretary of human services Wjth the authority to pursue Medicaid and SCHIP

participation in the Blueprint for YJealth and new payment reform initiatives

established by the Green Mountain Gare board through any existing or new

waiver.
(2) Upon establishment by the secretaky of HHS of a health home
demonstration program pursuant to Sec. 3502 ol\the Patient Protection and

Affordable Care Act, Public Law 111-148, as amentied by the Health Care and

chapter 13 ef Fitle-18 and other payment reform initiatives established Wy the

Green Mountain Care board pursuant to 18 V.S.A. chapter 220. Hathe \
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O
Co

Sec. 35. WAIVER UPDATES AND INFORMATION

(a) The secretary &f human services or designee shall present information

and updates on the Wai%\propowl to the house committees on appropriations,

on human services, and onkalth care and the senate committees on

appropriations and on hedth ak\velfare as reguested, but no later than

January 30, 2013. When the gener bly is not in session, the secretary

or designee shall present information Aupdates to the health access oversight

committee upon reguest.

(b) The secretary of human services or desighee shall present atransition

plan for individuals eligible for or enrolled in the%(mont health access plan,

the employer-sponsored i nsurance premium assi stancg(oqram, and

Catamount Health to the house committees on appropriatéss, on human

services, and on health care and the senate committees on appkpri ations and

on health and welfare by January 15, 2013.
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* k% uﬂﬂlMilif\ll Liait x_x %
A ey e

36. 33 V.SA. §401 isamended to read:

§ 401.\COMPOSITION OF DEPARTMENT

tment of Vermont health access, created under 3 V.S.A. § 3088,

shall consist 0f the commissioner of Vermont health access, the medical

director, = and al divisions within the department,

including the divisiong of managed care; health eare reform; the Vermont

health benefit exchange; &nd Medicaid policy, fiscal, and support services.
* * * Technigal and Clarifying Changes * * *

Sec. 37. 18 V.S.A. § 701 is amehded to read:

§701. DEFINITIONS

For the purposes of this chapter:

(8) “Health benefit plan” shall have the sagne meaning as health

insurance planin 8 V.S.A. § 4088h.

(11) “Hospital” shall have the same meaning asin

thistitle.

* * %
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(b) Thgcommittee shall submit to the governor the names of the personsit

deems qualifiadd to be appointed to fill the position or positions and the name of

any incumbent wip declares that he or she wishes to be a candidate to succeed

himsalf or herself.

(c) The governor shal\make an appointment to the Green Mountain Care
board from the list of qualified candidates submitted pursuant to subsection (b)
of this section. The appointment\shall be subject to the consent of the senate.

The names of candidates submitted ad not selected shall remain confidential.

Sec. 39. Sec. 31(a) of No. 48 of the Acts of R011 is amended to read:

(&8 Notwithstanding the provisions of 18 V.SA. § 9390(b)(2), no later than
June 1, 2011, the governor, the speaker of the houseof representatives, and the
president pro tempore of the senate shall appoint the meqbers of the Green
Mountain Care board nominating committee. The member&shall serve until
their replacements are appointed pursuant to 18 V.S.A. § 9390 ketween

January 1, 2013 and February 1, 2013, as providedin3V.SA. 82
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Ak e raokgeRey-REHomaldHag-Arkita oyttt
QR

40. EMERGENCY RULES

(a)\ln order to implement the amendmentsin this act to 8 V.S.A. 8§ 4062

(insurancevate review), the Green Mountain Care board shall be deemed to

have met the Sandard for adoption of emergency rules as required by 3 V.S.A.

8 844(a). Notwkstandi ng 3 V.S.A. § 844, the board shall provide a minimum

of ten business days fyr public comment and ten business days for formal

responses to commentsii \vance of filing the emergency rules pursuant to

3V.SA. 8§844(c).

(b) In order to implement the\amendments in this act to 18 V.S.A. chapter

221, subchapter 7 (hospital budqet&iew) and to comply with 18 V.S.A.

8§ 9375(b)(6)(B) reguiring Green Mountain Care board approval beginning

July 1, 2012, the Green Mountain Care boarty shall be deemed to have met the

standard for adoption of emergency rules as reqtjred by 3 V.S.A. § 844(a).

Notwithstanding 3 V.S.A. § 844, the board shall l%\(ide a minimum of ten

business days for public comment and ten business day&for formal responses

to comments in advance of filing the emergency rules puéant to3V.SA.

8§ 844(c).
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* k% Al * x %

A B

41. REPEALS

() \8 V.S.A. §4089b(h) (insurance quality task force) is repeaed July 1,

2012.

(b) 18 V.SA. § 9409a (provider reimbursement survey) is repealed on

passage.

(c) Sec. 25 (report\on hospital consultation) of No. 53 of the Acts of 2003

is repealed on passage.

(d) Sec. 6 (health access dligibility unit transfer) of No. 48 of the Acts of

2011 is repeded on passage.

(e) 33 V.S.A. chapter 13, subchapter 2 (payment reform pilots) is repealed

on E.

(f) 8V.SA. §4080f (Catamount Health)\s repealed January 1, 2014,

except that Catamount Health plans issued oréﬂewed in 2013 shall remainin

effect until their anniversary date in calendar year 4 to the extent consistent

with the provisions of the Affordable Care Act.

(g) 33 V.S.A. chapter 19, subchapter 3a (Catamount Health Assistance) is

repealed January 1, 2014, except that assistance may be prov&d to plansin

operation until their anniversary date in calendar year 2014 to the extent

consistent with the provisions of the Affordable Care Act.
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repealed January 1, 2014, except that current enrollees may continue to receive

tran&onal coverage by the department of Vermont health access as authorized

by the Ceters on Medicare and Medicaid Services.

(i) 8V.S.A, 884080a (small group market) and 4080b (nongroup market)

are repeaed January 1, 2014.

(i) 8 V.S.A. 840068d (market security trust) isrepealed July 1, 2012.

Sec. 42. EFFECTIVE DATES

(8) Secs. 5 (Green Mount&in Care board authority), 6-11 (unified health

care budget), 1222 (certificat;f need), 23 (hospital budgets), 24 (provider

bargaining groups), 25 and 26 ( insknce rate reviews), 27 (payment reform

pilot projects, 28 (Blueprint for Health), R9 (HM O reporting requirements),

33-35 (waivers), 36 (health access dliqi bimunit), 37-39 (technica/clarifying

changes), 40 (emergency rulemaking), and 41 (rgpeals) of this act and this

section shall take effect on passage.

(b) Secs. 1 and 2 (100 employees or fewer) shall take effect on July 1,

2012.

(c) Sec. 30 (VPOQHC) shall take effect on July 1, 2013.

(d) Sec. 31 (prohibition on discretionary clauses) shall take effést on

January 1, 2013 and shall apply to all policies, contracts, certificates}d
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aftersuch date.

(e)(1) . 32(a), (d), and (e) (prescription drug coverage) shall take effect

onJuly 1, 2012.

(2) Sec. 32(b) andNc) (specialty tier drugs) shall take effect on

October 1, 2012 and shall applWto all health insurance plans and health benefit

plans on and after October 1, 2012 orzsuch date as a health insurer issues,

offers, or renews the plan, but in no event | than October 1, 2013.

(f) Secs. 3 (merged insurance market) and 4 ( dfathered plans) shall

take effect on July 1, 2013, provided that the department\sf banking, insurance,

securities, and health care administration and the Green Mountaia Care board

may adopt rules as needed before that date to ensure that enrollme%{he

health insurance plans will be available beginning October 1, 2013.

1. 33V.SA. §1802 isamended to read:

(5) “Qualified employer”

(A) means an entity which employed an averadeQf not more than 50

employees on wor king days during the preceding calendar yea%‘wbi ch:

~
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pr&vide coverage for its eligible employees through the Vermont health benefit
exchange, regardless of where an employee resides; or

(ii) electsto provide coverage through the Vermont health benefit
exchange for &I of its eligible employees who are principally employed in this
State.

(B) on and &fter January 1, 2016, shall include an entity which:

(i) employ: n average of not more than 100 employees on

working days during the p&dinq calendar year; and

(ii) meetsthe reths of subdivisions (A)(i) and (A)(ii) of this

subdivision (5).

(C) on and after January 1, 203/, shall include all employers

meeting the requirements of Subdivisions%(i) and (ii) of this subdivision (5),

regardless of size.

Sec. 2. 33V.SA. §1804 is amended to read:
§1804. QUALIFIED EMPLOYERS
FRocopeedlL

(a)(1) Until January 1, 2016, a qualified employer shall be an exployer

which, on at least 50 percent of its working days during the preceding

calendar quarter, employed at least one and no more than 50 employees, axd
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knumber of employees of a qualified employer shall not include a part-time

emrhee who works fewer than 30 hours per week.

(2) X\n emplovyer with 50 or fewer employees that offers a qualified

health benefit\lan to its empl oyees through the Vermont health benefit

exchange may %i nue to participate in the exchange even if the employer’s

size grows beyond 5 ployees as long as the employer continuously makes

qualified health benefit\pans in the Vermont health benefit exchange available

to its employees.

(b)(1) FromJanuary 1, 2016\yntil January 1, 2017, a qualified employer

shall be an employer which, on at | 50 percent of its working days during

the preceding calendar quarter, employed at |east one and no more than 100

employees, and the term “ qualified empl ov§(’ includes self-employed persons.

Calculation of the number of employees of a qualified employer shall not

include a part-time employee who works fewer th&O hours per week.

(2) An employer with 100 or fewer employees té\oﬁers aqualified

health benefit plan to its empl oyees through the Vermont heglth benefit

exchange may continue to participate in the exchange even i%e employer’s

size grows beyond 100 employees as long as the employer continudysly makes

qualified health benefit plans in the Vermont health exchange availabl&to its

employees.
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enyloyer of any size which elects to make all of its full-time employees eligible

for Aor more gualified health plans offered in the Vermont health benefit

exchange\and the term “ qualified employer” includes self-employed persons.

A full-time loyee shall be an employee who wor ks mor e than 30 hours per

week.
Sec. 2a. 33 V.SA. § N06(b) is amended to read:
(b) A qualified health\Qenefit plan shall provide the following benefits:

(D(A) The essential begefits package required by Section 1302(a) of the
Affordable Care Act and any add\tional benefits required by the secretary of
human services by rule after consultation with the advisory committee
established in section 402 of thistitle anN after approval from the Green
Mountain Care board established in 18 V.SX. chapter 220.

(B) Notwithstanding subdivision (1)(ANof this subsection, a health
insurer or a stand-alone dental insurer, including a\onprofit dental service
corporation, may offer a plan that provides only limited\dental benefits, either
separately or in conjunction with a qualified health benefit §an, if it meets the
requirements of Section 9832(c)(2)(A) of the Internal Revenue §ode and
provides pediatric dental benefits meeting the requirements of Sect\gn

1302(b)(2)(J) of the Affordable Care Act. Said plans may include chilonly

policies or family policies. If permitted under federal law, a qualified h
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p§iiatric dental benefits meeting the requirements of Section 1302(b)(1)(J) of

thebhrdable Care Act shall be deemed to meet the requirements of this

the sHver bronze level of coverage as defined by Section

le Care Act and the cost-sharing limitations for
individuals provided Ny Section 1302 of the Affordable Care Act, as well as any
mor e restrictive cost-shaNng requirements specified by the secretary of human
services by rule after consultytion with the advisory committee established in

section 402 of thistitle and after ypproval from the Green Mountain Care

(7) Provide information about and facilitate empNyers establishment of

cafeteria or premium-only plans under Section 125 of the}ﬁer nal Revenue

Code that allow employees to pay for health insurance prem% with pretax

dollars.

Sec. 2c. EXCHANGE OPTIONS
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puksuant to 18 V.SA. 8 9375(b)(7), the Green Mountain Care board shall

app%e a full range of cost-sharing structures for each level of actuarial

value. ToXhe extent permitted under federal law, the board shall also allow

health insué&to establish rewards, premium discounts, split benefit designs,

rebates, or o otﬁxwise waive or modify applicable co-payments, deductibles,

or other cost-sharing\gmountsin return for adherence by an insured to

programs of health prom¥tion and disease prevention pursuant to 33 V.SA.

§ 1811(N)(2)(B).

Sec. 3. 33 V.SA. §1811 isaddeMto read:

§1811. HEALTH BENEFIT PLANSEOR INDIVIDUALSAND SMALL

EMPLOYERS

(a) Asused in this section:

(1) “ Health benefit plan” means a health\nsurance policy, a nonpr ofit

hospital or medical service corporation service cAact, or a health

maintenance organization health benefit plan offered thikough the Ver mont

health benefit exchange and issued to an individual or to ar\employee of a

small employer. The term does not include coverage only fo&ci dent or

disability income insurance, liability insurance, cover age issued

supplement to liability insurance, workers compensation or S milark,urance,

automobile medical payment insurance, credit-only insurance, coverage f
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b\health services are secondary or incidental to other insurance benefits as

prm%ed under the Affordable Care Act. The term also does not include

stand-aloNe dental or vision benefits; long-term care insurance; specific

disease or othr limited benefit coverage, Medicar e supplemental health

benefits, Medic%Advantaqe plans, and other similar benefits excluded under

the Affordable Care Agt.

2) Reqisteredé\rier” means any person, except an insurance agent,

broker, appraiser, or adj usé\ who issues a health benefit plan and who has a

registration in effect with the c%qmi ssioner of banking, insurance, securities,

and health care administration as reNuired by this section.

(3)(A) Until January 1, 2016, “>ﬁll employer” means an employer

which, on at least 50 percent of its worki nq\avs during the preceding

calendar qguarter, employs at least one and no nWre than 50 employees. The

term includes self-employed persons. Calculati or&the number of employees

of a small employer shall not include a part-time emploXee who works fewer

than 30 hours per week. An employer may continue to parfgipate in the

exchange even if the emplover’s size grows beyond 50 employess as long as

the employer continuously makes qualified health benefit plans i%\e Ver mont

health benefit exchange available to its empl oyees.
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ployer which, on at least 50 percent of its working days during the

prec&'mq calendar quarter, employs at |east one and no more than 100

employ The term includes self-employed persons. Calculation of the

number of eﬁslove&s of asmall employer shall not include a part-time

empl oyee who v%sks fewer than 30 hours per week. An employer may

continue to partici r;e in the exchange even if the employer’ s size grows

beyond 100 employees aNong as the employer continuously makes qualified

health benefit plansin the%kmont health benefit exchange available to its

employees.

(b) No person may provide a heakh benefit plan to an individual or small

employer unless the plan is offered throdgh the Ver mont health benefit

exchange and complies with the provisions ¢X this subchapter.

(c) No person may provide a health benef%tan to an individual or small

emplovyer unless such personis a registered carriAThe commissioner of

banking, insurance, securities, and health care admi ré(ati on shall establish,

by rule, the minimum financial, marketing, service and othex requirements for

registration. Such registration shall be effective upon approvaNpy the

commissioner and shall remain in effect until revoked or suspend v the

commissioner for cause or until withdrawn by the carrier. A carrier niRy

withdraw its registration upon at least six months prior written notice to}e
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gapproved unlessit is disapproved by the commissioner within 30 days of

filing.

(d) Arxgistered carrier shall guarantee acceptance of all individuals,

small employexs, and employees of small employers, and each dependent of

such individualéod employees, for any health benefit plan offered by the

carrier.

(e) Aregistered carrid shall offer a health benefit plan rate structure

which at |east differentiategetween single person, two person, and family

rates.

(f)(1) Areqgistered carrier shall a community rating method acceptable

to the commissioner of banking, insurandg, securities, and health care

administration for determining premiums foNhealth benefit plans. Except as

provided in subdivision (2) of this subsection,&followi ng risk classification

factors are prohibited from use in rating individual 8 small employers, or

employees of small employers, or the dependents of St}\i ndividuals or

employees.

(A) demographic rating, including age and gender raNng;

(B) geographic area rating;

(C) industry rating;

(D) medical underwriting and screening;
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(F) tier rating; or

(G) durational rating.

(2) The commissioner shall, by rule, adopt standards and a process

for permittind\egistered carriersto use one or morerisk classificationsin

their community rgting method, provided that the premium charged shall not

deviate above or bel ow the community rate filed by the carrier by more than

20 percent and provided Nrther that the commissioner’ s rules may not permit

any medical underwriting anN screening and shall give due consideration to

the need for affordability and ac ibility of health insurance.

(B) The commissioner’srulgs shall permit a carrier, including a

hospital or medical service corporation §d a health maintenance

organization, to establish rewards, premimiscounts, split benefit designs,

rebates, or @ otherwise waive or modify applicaple co-payments, deductibles,

or other cost-sharing amountsin return for adher&e by a member or

subscriber to programs of health promotion and disegprevention. The

commissioner shall consult with the commissioner of heaI}\the director of the

Blueprint for Health, and the commissioner of Ver mont healthccess in the

development of health promotion and disease prevention rules that\are

consistent with the Blueprint for Health. Such rules shall:
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co¥{-sharing amounts to not more than a total of 15 percent of the cost of the

prermﬂ for the applicable coveragetier, provided that the sum of any rate

deviationdwunder subdivision (A) of this subdivision (2) does not exceed 30

per cent;

(ii) bRdesigned to promote good health or prevent disease for

individuals in the proNram and not be used as a subterfuge for imposing

higher costs on an individual based on a health factor;

(iii) provide tré*(he reward under the programis available to all

similarly situated individuals akshall comply with the nondiscrimination

provisions of the federal Health In ce Portability and Accountability Act

of 1996; and

(iv) provide a reasonable alterrgtive standard to obtain the

reward to any individual for whomit is unreasoNably difficult due to a medical

condition or other reasonable mitigating ci rcumsé\ce to satisfy the otherwise

applicable standard for the discount and disclose in all Ylan materials that

describe the discount program the availability of a reasonalle alter native

standard.

(C) The commissioner’s rules shall include:
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xvention programs based on the best scientific, evidence-based medical

pra&m as recommended by the commissioner of health;

(ii) standards and procedures for evaluating an individual’s

adher ence to By ograms of health promotion and disease prevention; and

(ii i)\nv other standards and procedures necessary or desirable to

carry out the purposex of this subdivision (2).

(D) The commidgioner may require areqgistered carrier to identify

that percentage of a request& premium increase which is attributed to the

following categories: hospital irRatient costs, hospital outpatient costs,

pharmacy costs, primary care, other ical costs, administrative costs, and

projected reserves or profit. Reporti nq\( this information shall occur at the

time arateincrease is sought and shall be\\the manner and form directed by

the commissioner. Such information shall be e available to the publicin a

manner that is easy to understand.

(g) Areqistered carrier shall file with the commissioger an annual

certification by a member of the American Academy of Actogries of the

carrier’s compliance with this section. The requirements for&tifi cation shall

be as the commissioner prescribes by rule.

(h) Areqistered carrier shall provide, on forms prescribed by the

commissioner, full disclosure to a small employer of all premiumrates an y

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 99 of 377

A” employer.

(N registered carrier shall guarantee the rates on a health benefit plan

for a m%(uum of 12 months.

() The cbﬁmissioner shall disapprove any rates filed by any registered

carrier, whether INitial or revised, for insurance policies unless the anticipated

medical |oss ratios foxthe entire period for which rates are computed are at

least 80 percent, asrequl by the Patient Protection and Affordable Care

Act (Public Law 111-148).

(k) The guaranteed acceptan®de provision of subsection (d) of this section

shall not be construed to limit an oyer’sdiscretion in contracting with his

or her employees for insurance coverag

Sec. 4. 8 V.SA. 8§4080qg is added to read:

§ 40809. GRANDFATHERED PLANS

(a) Application. Notwithstanding the provisionsof 33 V.SA. 8 1811, on

and after January 1, 2014, the provisions of this sectiorhshall apply to an

individual, small group, or association plan that qualifi%&a grandfathered

health plan under Section 1251 of the Patient Protection and AXordable Care

Act (Public Law 111-148), as amended by the Health Care and EE&ati on

Reconciliation Act of 2010 (Public Law 111-152) (“ Affordable Care AN").
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mer the Affordable Care Act, the provisions of this section shall not apply

andk provisions of 33 V.SA. 8§ 1811 shall govern the plan.

(b) | group plans.

(1) DeiXitions. As used in this subsection:

(A) “ || employer” means an employer who, on at least 50

percent of its workind\days during the preceding calendar quarter, employs at

least one and no mor e thay 50 employees. The term includes self-employed

persons. Calculation of the 'Wmber of employees of a small employer shall not

include a part-time employee vkwor ks fewer than 30 hours per week. The

provisions of this subsection shalchqtinue to apply until the plan anniversary

date following the date that the empl ovﬁ\no longer meets the reguirements of

this subdivision.

(B) “ Small group” means:

(i) asmall employer; or

(ii) an association, trust, or other group is\ed a health insurance

policy subject to requlation by the commissioner under Sthﬁvisi on 4079(2),

(3), or (4) of thistitle,

(C) “Small group plan” means a group health insuranceRolicy, a

nonprofit hospital or medical service corporation service contract, or Ahealth

mai ntenance or ganization health benefit plan offered or issued to a small
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&missioner under subdivision (5) of this subsection. The term does not

inclkﬁdisabi lity insurance policies, accident indemnity or expense policies,

long-term\gar e insurance policies, student or athletic expense or indemnity

policies, de%( policies, policies that supplement the Civilian Health and

Medical Proqr%of the Uniformed Services, or Medicare supplemental

policies.

(D) “ Reqgister [l group carrier” means any person except an

insurance agent, broker, a%saiser, or adjuster who issues a small group plan

and who has a registration in g&t with the commissioner as required by this

subsection.

(2) No person may provide a group plan unless the plan complies

with the provisions of this subsection.

(3) No person may provide a small groupYlan unless such personisa

registered small group carrier. The commissionekw rule, shall establish the

minimum financial, marketing, service and other reths for registration.

Such registration shall be effective upon approval by the cogimissioner and

shall remain in effect until revoked or suspended by the comrk oner for

cause or until withdrawn by the carrier. A small group carrier m\aXWithdraw

its registration upon at least six months prior written notice to the

commissioner. A registration filed with the commissioner shall bed 0
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)(A) A registered small group carrier shall guarantee acceptance of

all smah(oupsfor any small group plan offered by the carrier. A reqistered

small qrourkrri er shall also guarantee acceptance of all employees or

members of a group and each dependent of such employees or members

for any small group it offers.

(B) Notwithsta\di ng subdivision (A) of this subdivision (b)(4), a

health maintenance orqané&on shall not berequired to cover:

(i) asmall emplov}which is not physically located in the health

mai ntenance or ganization' s approvey service area; or

(ii) asmall employer or ahmplovee or member of the small

group located or residing within the health 'gaintenance organization’s

approved service area for which the health mairxenance or ganization:

(1) isnot providing coverage; and

(11) reasonably anticipates and demonsihates to the satisfaction

of the commissioner that it will not have the capacity wi tmts network of

providers to deliver adeqguate service because of its existing qkup contract

obligations, including contract obligations subject to the provis Aof this

subsection and any other group contract obligations.
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heXlth care plans approved by the commissioner. The commissioner, by rule,

shallxcjopt standards and a process for approval of common health care plans

that ensmkthat consumers may compar e the costs of plans offered by carriers

and that enge the devel opment of an affordable common health care plan,

providing for d tibles, coinsurance arrangements, managed care, cost

containment provisioNs, and any other term, not inconsistent with the

provisions of thistitle, d useful in making the plan affordable. A health

mai ntenance or ganization add limitations to a common health care plan if

the commissioner finds that the\mitati ons do not unreasonably restrict the

insured from access to the benefits chvered by the plans.

(6) Areqgistered small group carri§r shall offer a small group plan rate

structure which at least differentiates betvéo single-per son, two-person and

family rates.

(7)(A) A registered small group carrier shall’ \se a community rating

method acceptabl e to the commissioner for deter mi ni%‘premi ums for small

group plans. Except as provided in subdivision (B) of thAxbdivision (7), the

following risk classification factors are prohibited from use in\ﬁti ng small

groups, employees or members of such groups, and dependents chmh

employees or members:

(i) demographic rating, including age and gender rating;
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Ergeographicaroarabng
\'77 1

(iii) industry rating;

(iv) medical underwriting and screening;

(V) experiencerating;

(W tier rating; or
(vimurational rating.

(B)(i) The cymmissioner shall, by rule, adopt standards and a

process for permitting reyjstered small group carriersto use one or morerisk

classificationsin their comk\nitv rating method, provided that the premium

charged shall not deviate above & below the community rate filed by the

carrier by more than 20 percent ah‘vrovi ded further that the commissioner’s

rules may not permit any medical undgwiti ng and screening.

(ii) The commissioner’s rules | permit a carrier, including a

hospital or medical service corporation and a hdalth maintenance

organization, to establish rewards, premium discb\(s, split benefit designs,

rebates, or otherwise waive or modify applicable co-%ments, deductibles, or

other cost-sharing amountsin return for adherence by a ber or subscriber

to programs of health promotion and disease prevention. Théommissioner

shall consult with the commissioner of health, the director of the BN\eprint for

Health, and the commissioner of Vermont health access in the devel op\ent of
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%@print for Health. Such rules shall:

(1) _limit any reward, discount, rebate, or waiver or

modificatign of cost-sharing amounts to not more than a total of 15 percent of

the cost of tkoremi um for the applicable coveragetier, provided that the sum

of any rate devgons under subdivision (i) of this subdivision (7)(B) does not

exceed 30 percent;

(11) be dedaned to promote good health or prevent disease for

individualsin the proqram§‘d not be used as a subterfuge for imposing

higher costs on an individual t;ed on a health factor;

(111) provide that t%\eward under the programis available to

all similarly situated individuals and (bhpl ies with the nondiscrimination

provisions of the federal Health | nsurancequtabi lity and Accountability Act

of 1996; and

(1V) provide a reasonabl e alter nativR standard to obtain the

reward to any individual for whomitis unreasonablvﬁ(ﬁ cult due to a medical

condition or other reasonable mitigating circumstance to sitisfy the otherwise

applicable standard for the discount and disclosein all plan erialsthat

describe the discount program the availability of a reasonable aé‘uative

standard.

(iii) The commissioner’srules shall include:
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pr&vention programs based on the best scientific, evidence-based medical

pra&m as recommended by the commissioner of health;

(11) standards and procedures for evaluating an individual’s

adher ence to Ny ograms of health promotion and disease prevention; and

(1IN _any other standards and procedures necessary or

desirable to carry ouNhe purposes of this subdivision (7)(B).

(C) The commissioner may reguire a registered small group carrier

to identify that percentaqeb\a requested premium increase which is attributed

to the following categories: h&tal i npatient costs, hospital outpatient costs,

pharmacy costs, primary care, other ical costs, administrative costs, and

projected reserves or profit. Reporti nq\( this information shall occur at the

time arateincrease is sought and shall be\\the manner and form as directed

by the commissioner. Such information shall b de available to the public

in a manner that is easy to under stand.

(D) The commissioner may exempt from the réguirements of this

subsection an association as defined in subdivision 4079(2\of this title which:

(i) offersasmall group plan to a member small loyer whichis

community rated in accordance with the provisions of subdivisionsXA) and (B)

of this subdivision (b)(7). The plan may includerisk classificationsin

accordance with subdivision (B) of this subdivision (7);
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pensons within the association and their dependents; and

(iii) offers one or more of the common health care plans approved

by the corNmissioner under subdivision (5) of this subsection.

(E) Whe commissioner may revoke or deny the exemption set forth in

subdivision ( D)\O\this subdivision (7) if the commissioner determines that:

(i) because of the nature, size, or other characteristics of the

association and its s, the employees or members are in need of the

protections provided by this Sybsection; or

(ii) the association exemption has or would have a substantial

adver se effect on the small group et.

(8) Areqgistered small group carrigr shall file with the commissioner an

annual certification by a member of the Ak(i can Academy of Actuaries of the

carrier’s compliance with this subsection. The Nequirements for certification

shall be as the commissioner by rule prescribes.

(9) Areqgistered small group carrier shall provid®, on forms prescribed

by the commissioner, full disclosureto a small group of zmremi um rates and

any risk classification formulas or factors prior to acceptancé&( asmall group

plan by the group.

(10) A registered small group carrier shall guarantee the rates 0Q a

small group plan for a minimum of six months.
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| g of the employees or members of a small group with more than 10

emrhe% participatein the carrier’s plan. A registered small group carrier

may requine that 50 percent or less of the employees or members of a small

group withlxor fewer employees or members participatein the carrier’s

plan. Asmall ar carrier’srules established pursuant to this subdivision

shall be applied to al | groups participating in the carrier’splansin a

consistent and nondiscrirN natory manner.

(B) For purpos&c}\(he requirements set forth in subdivision (A) of

this subdivision (11), a registeredsmall group carrier shall not includein its

calculation an employee or member Who is already covered by another group

health benefit plan as a spouse or depéient or who is enrolled in Catamount

Health, Medicaid, the Vermont health accgplan, or Medicare. Employees or

member s of a small group who are enrolled in the employer’s plan and

receiving premium assistance under 33 V.SA. ch% 19 shall be considered

to be participating in the plan for purposes of this subsegtion. If the small

group is an association, trust, or other substantially s migqroup, the

participation reguirements shall be calculated on an empl ovekv—empl oyer

basis.

(C) A small group carrier may not require recertification of

compliance with the participation reguirements set forth in this subdivisio
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&e(tification process, a small group isfound not to be in compliance with the

par%nation requirements, the small group shall have 120 days to become

compliantNprior to termination of the plan.

(12) Th\s subsection shall apply to the provisions of small group plans.

This subsection shall not be construed to prevent any person fromissuing or

obtaining a bona fié(ndividual health insurance policy; provided that no

person may offer a healtt\benefit plan or insurance policy to individual

employees or members of :ﬁuall group as a means of circumventing the

requirements of this subsecti orxhe commissioner shall adopt, by rule,

standards and a process to carry oul\the provisions of this subsection.

(13) The guaranteed acceptancg(ovision of subdivision (4) of this

subsection shall not be construed to limit %pl oyer'sdiscretionin

contracting with his or her employees for insuragce coverage.

(14) Reqgistered small group carriers, excep\\pnprofit medical and

hospital service organizations and nonprofit health rr%qtenance

organizations, shall form a reinsurance pool for the purp&of reinsuring

small group risks. This pool shall not become operative until t

commissioner has approved a plan of operation. The commissionexshall not

approve any plan which he or she determines may be inconsistent with\any

other provision of this subsection. Failure or delay in the formation of a
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Adivi sion. The participants in the plan of operation of the pool shall

qua&s{ee, without limitation, the solvency of the pool, and such guarantee

shall cons\tute a permanent financial obligation of each participant, on a pro

rata basis.

(c) Nongroup Xealth benefit plans.

(1) Definitions\As used in this subsection:

(A) “ Individual\ means a person who is not €ligible for coverage by

group health insurance aséﬁned by section 4079 of thistitle.

(B) “ Nongroup plan” ns a health insurance policy, a nonpr ofit

hospital or medical service cor porgon service contract, or a health

mai ntenance or ganization health bene}vlan offered or issued to an

individual, including but not limited to co%@n health care plans approved by

the commissioner under subdivision (5) of thigabsection. The term does not

include disability insurance policies, accident inds\nity or expense policies,

long-term car e insurance policies, student or athletic expense or indemnity

policies, Medicare supplemental policies, and dental pol & Thetermalso

does not include hospital indemnity policies or specified dis%i ndemnity or

expense policies, provided such policies are sold only as suppl al

coverage when a common health care plan or other comprehensive hedlth care

policy isin effect.
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kurance agent, broker, appraiser, or adjuster, who issues a nongroup plan

and has a registration in effect with the commissioner as required by this

subsectio

(2) No Nerson may provide a nongroup plan unless the plan complies

with the provi s}s of this subsection.

(3) No person Nay provide a nongroup plan unless such personisa

registered nongroup carr\er. The commissioner, by rule, shall establish the

minimum financial, marketinN, service, and other reguirements for

registration. Registration und}his subsection shall be effective upon

approval by the commissioner and [l remain in effect until revoked or

suspended by the commissioner for ca&or until withdrawn by the carrier. A

nongroup carrier may withdraw its reqistéwn upon at least six months' prior

written notice to the commissioner. A reqistr%n filed with the commissioner

shall be deemed to be approved unless it is disappr dved by the commissioner

within 30 days of filing.

(4)(A) A registered nongroup carrier shall guaranted\acceptance of any

individual for any nongroup plan offered by the carrier. A registered

nongroup carrier shall also guarantee acceptance of each dependeNt of such

individual for any nongroup plan it offers.
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Alntenance organization shall not be required to cover:

(i) anindividual who is not physically located in the health

maintenange organization' s approved service area; or

(iN_an individual residing within the health maintenance

organization’s apRroved service area for which the health maintenance

organization:

(1) isnot N oviding coverage; and

(11 reason%v anticipates and demonstrates to the satisfaction

of the commissioner that it will N§t have the capacity within its network of

providersto deliver adequate service\because of its existing contract

obligations, including contract obli qa%qs subject to the provisions of this

subsection and any other group contract chmati ons.

(5) A registered nongroup carrier shalk(er two or more common

health care plans approved by the commissioner .\qe commissioner, by rule,

shall adopt standards and a process for approval of %n health care plans

that ensure that consumers may compar e the cost of plans Xfered by carriers.

At least one plan shall be a low-cost common health care pl an\hat may

provide for deductibles, coinsurance arrangements, managed care,

cost-contai nment provisions, and any other term not inconsistent with e

provisions of thistitle that are deemed useful in making the plan affordabl
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ée plan if the commissioner finds that the limitations do not unreasonably

reﬂk\the insured from access to the benefits covered by the plan.

(6) X registered nongroup carrier shall offer a nongroup plan rate

structure wmh at least differentiates between single-per son, two-person and

family rates.

nth period from the effective date of coverage, a

registered nongroup car may limit coverage of preexisting conditions

which exist during the 12-%&th period before the effective date of coverage;

provided that a registered nonq\r\up carrier shall waive any preexisting

condition provisions for all individuals and their dependents who produce

evidence of continuous health benefit %aqe during the previous nine

months substantially eguivalent to the cark(’ s common health care plan

approved by the commissioner. If an individualXas a preexisting condition

excluded under a subsegquent policy, such exclusionshall not continue longer

than the period required under the original contract 0\12 months, whichever

isless. Credit shall be given for prior coverage that ocmbhd without a break

in coverage of 63 days or more. For an eligibleindividual as s\ch termis

defined in Section 2741 of Title XXVII of the Public Health Servi&ct, a

registered nongroup carrier shall not limit coverage of preexisting conitions.
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od acceptabl e to the commissioner for deter mining premiums for

nonq\rqu plans. Except as provided in subdivision (B) of this subsection, the

following N sk classification factors are prohibited fromusein rating

individual s}d their dependents:

(i) deéxographic rating, including age and gender rating;

(ii) geogNaphic arearating;

(iii) industryXating;

(iv) medical undywriting and screening;

(V) experience ratin

(vi) tier rating; or

(vii) durational rating.

(B)(i) The commissioner shall, by NJle, adopt standards and a

process for permitting registered nongroup carr\ers to use one or more risk

classifications in their community rating method, pryvided that the premium

charged shall not deviate above or below the commu%uate filed by the

carrier by more than 20 percent and provided further that tNe commissioner’s

rules may not permit any medical underwriting and screening 2Qd shall give

due consideration to the need for affordability and accessibility % th

insurance.
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hoYpital or medical service corporation and a health maintenance

orq%qati on, to establish rewards, premium discounts, and rebates or te

otherwise\vaive or modify applicable co-payments, deductibles, or other cost-

sharing am&qts in return for adherence by a member or subscriber to

programs of heal™Q promotion and disease prevention. The commissioner

shall consult with the\gommissioner of health and the commissioner of

Vermont health access inXhe development of health promotion and disease

prevention rules. Such ruleskhall:

(1) limit any re\%ﬁd, discount, rebate, or waiver or

modification of cost-sharing amoukto not more than a total of 15 percent of

the cost of the premium for the appli cam\e coveragetier, provided that the sum

of any rate deviations under subdivision (B)N) of this subdivision (8) does not

exceed 30 percent:

(11) be designed to promote good hedlth or prevent disease for

individualsin the program and not be used as a subteh&ge for imposing

higher costs on an individual based on a health factor;

(111) _provide that the reward under the progran\s available to

all similarly situated individuals; and

(1V) provide a reasonabl e alter native standard to obtaiN the

reward to any individual for whomiit is unreasonably difficult dueto a (\cal
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apnlicable standard for the discount and disclosein all plan materials that

descriNe the discount program the availability of a reasonable alter native

standard.

(iN_The commissioner’s rules shall include:

Astandards and procedures for_health promotion and disease

prevention programsYased on the best scientific, evidence-based medical

practices as recommendey by the commissioner of health:;

{1} standarkand procedures for evaluating an individual’s

adherence to programs of healthNoromotion and disease prevention; and

(111) _any other stand2xds and procedures necessary or

desirable to carry out the purposes of%e subdivision (8)(B).

(iv) The commissioner may req\re a registered nongroup carrier

to identify that percentage of a requested premiXn increase which is attributed

to the following categories: hospital inpatient cost\hospital outpatient costs,

pharmacy costs, primary care, other medical costs, ad¥ini strative costs, and

projected reserves or profit. Reporting of this informati okhall occur at the

time arate increase is sought and shall be in the manner anok(m directed by

the commissioner. Such information shall be made available to tkpubl icina

manner that is easy to understand.
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coNmissioner shall not grant rate increases, including increases for medical

inflatiqn, for individuals covered pursuant to the provisions of this subsection

that excee 20 percent in any one year; provided that the commissioner may

grant ani n;ase that exceeds 20 percent if the commissioner determines that

the 20 percent limitation will have a substantial adver se effect on the financial

safety and soundness\f theinsurer. In the event that this limitation prevents

implementation of com%nitv rating to the full extent provided for in

subdivision (8) of this subse\c{on, the commissioner may permit insurersto

carrespandinghclioat limit co}nunitv rating provisions accordingly as

licable i i isi ing to individuals who

would otherwise be entitled to rate reducions.

(10) A registered nongroup carrier§qll file with the commissioner an

annual certification by a member of the Americaa Academy of Actuaries of the

carrier’s compliance with this subsection. The req\'uements for certification

shall be as the commissioner by rule prescribes.

(11) A registered nongroup carrier shall guarantee INe rateson a

nongroup plan for a minimum of 12 months.

(12) Registered nongroup carriers, except nonprofit medicaN\and

hospital service organizations and nonprofit health maintenance

organizations, shall form a reinsurance pool for the purpose of reinsuring
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kapproved aplan of operation. The commissioner shall not approve any

pl armi ch he or she determines may be inconsistent with any other provision

of thissu tion. Failure or delay in the formation of a reinsurance pool

under this &}aection shall not delay implementation of this subdivision. The

participantsi nkpl an of operation of the pool shall guarantee, without

limitation, the solven®y of the pool, and such guarantee shall constitute a

permanent financial obli®ation of each participant, on a pro rata basis.

(13) The commissioneNshall disapprove any rates filed by any

registered nongroup carrier, vh(her initial or revised, for nongroup

insurance policies unless the anticik[ed loss ratios for the entire period for

which rates are computed are at least 70\percent. For the purpose of this

subdivision, “ anticipated loss ratio” shalmtean a comparison of earned

premiums to losses incurred plus a factor for mﬂrv trend where the

methodoloqgy for calculating trend shall be determi by the commissioner by

rule.
* * * Green Mountain Care Board * *
Sec. 5. 18 V.S A. § 9374 is amended to read:

§ 9374. BOARD MEMBERSHIP; AUTHORITY

* * %
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(h)(1) ¥xpensesincurred to obtain information, analyze expenditures,

review hospﬁl budgets, and for any other contracts authorized by the board

shall be borne %ol lows:

(A) 40 pe&ut by the state from state monies;

(B) 15 percent By the hospitals;

(C) 15 percent b%nproﬁt hospital and medical service

corporations licensed under 8>§A. chapter 123 or 125;

(D) 15 percent by healthierance companies licensed under

8 V.SA. chapter 101; and

(E) 15 percent by health mai ntenalNce or ganizations licensed under

8 V.SA. chapter 139.

(2) Expenses under subdivision (1) of thissu tion shall be billed to

persons licensed under Title 8 based on premiums pai r health care

coverage, which for the purposes of this section shall include major medical,

comprehensive medical, hospital or surgical coverage, and corNorehensive

health care services plans, but shall not include long-term care or Nmited

benefits, disability, credit or stop loss, or excess |oss insurance cove&e.
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of Yis chapter and empower the board to performits duties, the chair of the

boar V iSsue subpoenas, examine persons, administer oaths, and require

productib\of papers and records. Any subpoena or notice to produce may be

served by registered or certified mail or in person by an agent of the chair.

Service by reqi;\ed or certified mail shall be effective three business days

after mailing. Any oena or notice to produce shall provide at least six

business days' time from'service within which to comply, except that the chair

may shorten the time for cc%l iance for good cause shown. Any subpoena or

notice to produce sent by reqiséed or certified mail, postage prepaid, shall

constitute service on the person tokom itis addressed. Each witness who

appear s before the chair under subpoenashall receive a fee and mileage as

provided for witnesses in civil casesin supeNor courts; provided, however,

any person subject to the board’ s authority shal\not be dligible to receive fees

or mileage under this section.

(1) A person who fails or refuses to appear, to teXify, or to produce

papers or records for examination before the chair upon pryperly being

ordered to do so may be assessed an administrative penalty by ¥ae chair of not

mor e than $2,000.00 for each day of noncompliance and proceededagainst as

provided in the Administrative Procedure Act, and the chair may reco nd
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;oended for up to six months.

(2) If an appeal or other petition for judicial review of afinal order is

not filed iNconnection with an order of the Green Mountain Care board under

section 9381(N) of this chapter, the chair may file a certified copy of the final

order with the %\k of a court of competent jurisdiction. The order so filed

has the same effect judgment of the court and may be recorded, enforced,

or satisfied in the same m@nner as a judgment of the court.

Sec. 5a. BILL-BACK REPORT

No later than February 1, 2003, the department of banking, insurance,

securities, and health care admi nist\&ti on and the Green Mountain Care board

shall report to the house committees ohealth care and on ways and means

and the senate committees on health and weNare and on finance regarding the

allocation of expenses among hospitals and heakh insurers to finance the

department’s and the board’ s requlatory activitiegursuant to 18 V.SA.

88 9374(h) and 9415. Thereport shall address the b for the formula and

how it is applied and shall contain the department’s andh\board’ S

recommendations for alternate expense allocation formulas or Yjodels.

* * * Unified Health Care Budget * * *
Sec. 6. 18 V.SA. § 9373 isamended to read:

§9373. DEFINITIONS
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* k%

(14) “Unified health care budget” means the budget established in

accor dance with section 9375a of thistitle.

15\* Wellness services’ means health services, programs, or activities
that focus on }ye promotion or maintenance of good health.
Sec. 7. 18 V.SA. R 9402 is amended to read:

§9402. DEFINITIONS

(15) * Unified health caxe budget” means the budget established in

Sec. 8. 18 V.SA. § 9403 is amended to rgad:

§9403. DIVISON OF HEALTH CARE ADNIINISTRATION; PURPOSES
The division of health care administration is\ eated in the department of

banking, insurance, securities, and health care admijistration. The division

shall assist the commissioner in carrying out the policieg of the state regarding

health care delivery, cost, and quality; by providing oversig\t of health care

quality and expenditures through the certificate of need-prograka-and-the

N a’a lala N alalllalala a alaWe a¥Wa' Vikda a'aala’al a aldaa’ala a'aFala'a
- C ccu cu wieiv v - C - v e v OV -, e pv v y

establishment and maintenance of consumer protection functions; and

oversight of quality assurance within the health care system. The division
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ou\the commissioner’s duties and obligations under this chapter and Title 8.
Sec. 9\ 18 V.S A. § 9405(b) is amended to read:

(b) OrNor before July 1, 2005, the commissioner, in consultation with the
secretary of hiyman services, shall submit to the governor a four-year health
resource allocatiogQ plan. The plan shall identify Vermont needsin health care
services, programs, and facilities; the resources available to meet those needs,
and the priorities for addnessing those needs on a statewide basis.

(1) The plan shall inclNde:
*x

(C) Consistent with the priNgiples set forth in subdivision (A) of this
subdivision (1), recommendations for th&appropriate supply and distribution
of resources, programs, and services identiffd in subdivision (B) of this
subdivision (1), options for implementing such rgcommendations and
mechanisms which will encourage the appropriate INtegration of these services
on alocal or regional basis. To arrive at such recomnmiadations, the
commissioner shall consider at |east the following factors: We values and
goals reflected in the state health plan; the needs of the populalpn on a
statewide basis; the needs of particular geographic areas of the stNg, as
identified in the state health plan; the needs of uninsured and underinsyed

populations; the use of Vermont facilities by out-of-state residents; the use\Qf
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spicial health care needs; the desirability of providing high quality servicesin
an ecoomical and efficient manner, including the appropriate use of midlevel
practitionXs; the cost impact of these resource requirements on health care
expenditures; Ype services appropriate for the four categories of hospitals
described in subaNision 9402(12) of thistitle; the overall quality and use of
health care services 2§ reported by the Vermont program for quality in health
care and the Vermont etth\cs network; the overall quality and cost of services
asreported in the annual hoRital community reports; individual hospital four-
year capital budget projections; Yae-unified-health-care budget; and the four-

year projection of health care expen¥tures prepared by the division.

Sec. 10. 18 V.SA. § 9406 is amended to rea\;

8 9406 PENDITURE ANALYSIS UN D\HEALTH-CARE BUDG
ANN Na commpmilssionar N alaV/a Fala \Ta a'a llala N a¥alllalala
C viv 3 O C > oot cc ci Sie\o\>
'-= =A A=='-. e.-= L .'.' . == =ll= - ala’ ==‘ ;-... = N OO ala
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8 :75& EXPENDITURE ANALYS S, UNIFIED HEALTH CARE
BUDGET

(a) AnNually, the board shall develop a unified health care budget and

develop an exNenditure analysis to promote the policies set forth in sections

9371 and 9372 ofXhistitle.

(1) The budget\ghall:

(A) Serveas Aidel ine within which health care costs are

controlled, resources di rec& and quality and access assured.

(B) ldentify thetotal a\ount of money that has been and is projected

to be expended annually for all he% care services provided by health care

facilities and providersin Vermont and\hr all health care services provided to

residents of this state.

(C) ldentify any inconsistencies with the state health plan and the

health resource allocation plan.

(D) Analyze health care costs and the impact &f the budget on those

who receive, provide, and pay for health care services.

(2) The board shall enter into discussions with health facilities and

with health care provider bargaining groups created under section\9409 of

this title concerning matters related to the unified health care budget.
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cane expenditures made on behalf of Ver mont residents, based on the format of

theklth care budget and expenditure analysis adopted by the board under

this sectioN, projecting expenditures in broad sectors such as hospital,

physician, hoge health, or pharmacy. The projection shall include

estimates for:

(A) expendityres for the health plans of any hospital and medical

service corporation, h mai ntenance organization, Medicaid program, or

other health plan requlatedx this state which covers mor e than five percent

of the state population; and

(B) expenditures for Medicxre, all self-insured employers, and all

other health insurance.

(2) Each health plan payer identified \nder subdivision (1)(A) of this

subsection may comment on the board’ s proposhd projections, including

comments concer ning whether the plan agrees vviNe proposed projection,

alternative projections developed by the plan, and a dexription of what

mechanisms, if any, the plan has identified to reduce its héﬁh care

expenditures. Comments may also include a comparison of tkol an’'s actual

expenditures with the applicable projections for the prior year and\gn

evaluation of the efficacy of any cost containment efforts the plan has ryade.
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ushd as a tool in the evaluation of health insurance rate and trend filings with

theAartment of banking, insurance, securities, and health care

admi nis&i on, and shall be made available in connection with the hospital

budget revi rocess under subchapter 7 of this chapter, the certificate of

need process Ub& subchapter 5 of this chapter, and the devel opment of the

health resource allkfion plan.

(4) The board sh}\prepare areport of the final projections made under

this subsection and file the regort with the general assembly on or before

January 15 of each year.

§9418a. PROCESSNG CLAIMS, DOWNCOQDING, AND ADHERENCE
TO CODING RULES

(a) Health plans, contracting entities, covered eNities, and payers shall
accept and initiate the processing of all health care cl submitted by a

health care provider pursuant to and consistent with the cuNent version of the

Medicaid Services Healthcare Common Procedure Coding System (HORCYS);

American Society of Anesthesiologists; the National Correct Coding InitiaNve
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(1) The CPT, ICPCS and NCCI;
(2) National specidlty society edit standards; or

(3) Other appropriateNyationally recognized edit standards, guidelines,

or conventions approved by the cQmmissioner.
(c) Adherenceto the edit standarNsin subdivision (b)(1) or (2) of this
section is not required:
(1) When necessary to comply with state or federal laws, rules,

regulations, or coverage mandates; or

soctety-edit-standards edits that the payer determines ang more favorable to

providers than the edit standards in subdivisions (b)(1) tk%uqh (3) of this

section or to address new codes not vet incorporated by a paye\s edit

management softwar e, provided the edit standards are devel oped With input

from the relevant Vermont provider community and national provider
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including a determination tha{ such serviceis not medically necessary or is
experimental or investigational;
(3) Theinsured did not obtainNa referral, prior authorization, or
precertification, or satisfy any other conyjtion precedent to receiving covered
benefits from the health care provider;
(4) The covered benefit exceeds the benefX limits of the contract;
(5) The personisnot eigible for coverage or\s otherwise not compliant
with the terms and conditions of his or her coverage ag
(6) The health plan has a reasonable belief that frauor other
intentional misconduct has occurred; or
(7) The health plan, contracting entity, covered entity, or pa

determines through coor dination of benefits that another entity is liabl&for the

claim.
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CON{racting entity, covered entity, or payer to pay or reimburse a claim, in full
or in Prt, or to dictate the amount of a claimto be paid by a health plan,
contractir\y entity, covered entity, or payer to a health care provider.

(f) No heaXh plan, contracting entity, covered entity, or payer shall
automatically reaNsign or reduce the code level of evaluation and management
codes billed for covergd services (downcoding), except that a health plan,
contracting entity, cover ey entity, or payer may reassign a new patient visit
code to an established patier\visit code based solely on CPT codes, CPT
guidelines, and CPT convention

(g9) Notwithstanding the provisioNg of subsection (d) of this section, and
other than the edits contained in the con¥gntions in subsections (a) and (b) of
this section, health plans, contracting entitie§, covered entities, and payers
shall continue to have the right to deny, pend, oNadjust claims for services on
other bases and shall have the right to reassign or rgduce the code level for
selected claims for services based on a review of the cliNjcal information
provided at the time the service was rendered for the particar claimor a
review of the information derived from a health plan’s fraud or\gbuse billing
detection programs that create a reasonable belief of fraudulent or\gbusive
billing practices, provided that the decision to reassign or reduce is based

primarily on a review of clinical information.

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 133 of 377

puRlish on its provider website and in its provider newsletter if applicable:

) The name of any commercially available claims editing software
product th]t the health plan, contracting entity, covered entity, or payer
utilizes,

(2) The staNdard or standards, pursuant to subsection (b) of this section,
that the entity uses foNclaim edits;

(3) The payment p& centages for modifiers; and

(4) Any significant edidg, as determined by the health plan, contracting
entity, covered entity, or payer, aJded to the claims software product after the
effective date of this section, which axe made at the request of the health plan,
contracting entity, covered entity, or pay§r .

(i) Upon written request, the health plan\contracting entity, covered entity,
or payer shall also directly provide the informath\on in subsection (h) of this
section to a health care provider who is a participat\ag member in the health
plan’s, contracting entity’s, covered entity’s, or payer’ S\orovider network.

(1) For purposes of this section, * health plan” includes’y workers
compensation policy of a casualty insurer licensed to do businegs in Vermont.

aidlala N ala a N CR ala
o I O N

(k Drior to-the effective date of subs a6 Oty

MVP Healtheare tsrequested-to-convene Blue Cross and Blue Shield O

Vermont and the Vermont Medical Society are reguested to continue
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agRncies, and other interested parties to study the edit standards in subsection
(b) of Nis section, the edit standards in national class action settlements, and
edit standdyds and edit transparency standards established by other statesto
determine the\Qiost appropriate way to ensure that health care providers can
access informatiog about the edit standards applicable to the health care

services they provide\Ne-taterthanJandary-1-2012-the The work group is

requested to report its fingings and recommendations, including any

section: provide an annual progryss report to the house committee on health

care and the senate eommittee commijtees on health and welfare and on
finance.
() With respect to the work group establi§ped under subsection (k) of this
section and to the extent required to avoid violaNons of federal antitrust laws,
the department shall facilitate and supervise the pa\jcipation of members of
the work group.
Sec. 11b. 18 V.SA. chapter 221, subchapter 8 is added to

Subchapter 8. Mental Health and Substance Abuse Trdatment

Quality Assurance

§9461. QUALITY INDICATORS
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adxinistration shall devel op performance quality indicators to evaluate and

ensmk[hat health insurers, including managed car e organizations that

contractX'\th health insurersto administer theinsurers' mental health

benefits, co%(v with the provisions of 8 V.S A. 8 4089b and related rules.

(b) The depar ts of health and of mental health shall develop clinical

and performance quaNty measures to evaluate and ensure that health care

professionals and health §are facilities in VVermont provide high quality mental

health and substance abuse thNeatment services to their patients.

§9462. QUALITY IMPROVEmNT PROJECTS

In addition to reviewing mental hdalth and substance abuse treatment data

pursuant to subdivision 9375(b)(12) o%&s title, the Green Mountain Care

board shall consider the results of any guali\ i mprovement projects not

otherwise confidential or privileged undertakenYy managed care

organizations for mental health and substance abéxcare and treatment

pursuant to 8 V.S A. 8§ 4089b(d)(1)(B)(vii) and subsec%n 9414(i) of thistitle.

* * * Certificate of Need * * *
Sec. 12. 18 V.SA. § 9375(b) is amended to read:

(b) The board shall have the following duties:

(1) Overseethe development and implementation, and evaluate e

effectiveness, of health care payment and delivery system reforms design
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in\ermont, including ensuring that the payment reform pilot projects set forth

in thisghapter 13;-subehapter2-of thistitle are consistent with such reforms.

business Approve or djsapprove requests for health insurance rates iaereases

pursuant to 8 V.SA. 8 4082 within 30 days of receipt of sueh+ecommendations

and a reguest for approval friym the commissioner of banking, insurance,

securities, and health care admin\stration, taking into consideration the

requirements in the underlying statutgs, changesin health care delivery,

changes in payment methods and amourig, and other issues at the discretion of

the board-en:

B)(7) Review and establish hospital budgets puryant to chapter 221,

subchapter 7 of thistitle, beginning July 1, 2012;-and.

{S)(8) Review and approve, approve with conditions, or §eny

applications for certificates of need pursuant to chapter 221, subchgpter 5 of

thistitle, beginning duby-1,-2012 January 1, 2013.
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report to the AQuse committee on health care and the senate committee on
health and welfargwithin 15 days following its approval of theinitial benefit
package and any subdequent substantive changes to the benefit package.
£8)(10) Develop and maintain a method for evaluating systemwide
performance and quality, incN\yding identification of the appropriate process
and outcome measur es:

(11) Develop the unified health caxe budget pursuant to section 9375a

of thistitle.

(12) Review data regarding mental healt d substance abuse

treatment reported to the department of banki nq,ﬁurance, securities, and

health care administration pursuant to 8 V.SA. § 408&(01)( 1)(G) and discuss

such information, as appropriate, with the mental health tedbnical advisory

group established pursuant to subdivision 9374(e)(2) of thistits.

Sec. 13. 18 V.SA. 8§ 9402 is amended to read:
8§9402. DEFINITIONS

As used in this chapter, unless otherwise indicated:
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(5) “ Expenditure analysis’ means the expenditure analysis devel oped
t to section 9406 9375a of thistitle.

(6) \Health carefacility” means all institutions, whether public or
private, proprigtary or nonprofit, which offer diagnosis, treatment, inpatient,
or ambulatory caNg to two or more unrelated persons, and the buildingsin
which those services & e offered. The term shall not apply to any facility

operated by religious groyps relying solely on spiritual means through prayer

(10) * Health resource allocation Njan” means the plan adopted by the
commissioner of banking, insurance, securit\gs, and health care administration

under section 9405 of thistitle.

(15) “Unified health care budget” means the budget established in
accordance with section 9406 9375a of thistitle.
(16) “ Sate health plan” means the plan developed undeNsection 9405
of thistitle.

(17) “ Green Mountain Care board” or “ board” means the Gr

Mountain Care board established in chapter 220 of thistitle.
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§ %12. ENFORCEMENT

(2)\[n order to carry out the duties under this chapter, the-commissioner; in

addition t\the powers provided in this chapter, in chapter 220 of thistitle, and

in Title 8, thexommissioner and the board may examine the books, accounts,

board shall adopt by rule by January 1, 2013, certificate of

need procedural guidelinesto assist in its decisign-making. The guidelines
shall be consistent with the state health plan and thé&\health resour ce allocation
plan.

Sec. 15. 18 V.SA. 8 9433 is amended to read:

§9433. ADMINISTRATION

be necessary for the implementation of the certificate of need program
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shd|l issue or deny eextieatest certificates of need.

(b)\'he eommissiener board may adopt rules governing the review of
certificateNgf need applications consistent with and necessary to the proper
administratioNof this subchapter. All rules shall be adopted pursuant to
3 V.SA. chapter X5 ef Fitle3.

(¢) The eermmissioger board shall consult with hospitals, nursing homes
and professional associaMpns and societies, the secretary of human services,
and other interested parties IN matters of policy affecting the administration of
this subchapter.

(d) The eommissioner board shalNadminister the certificate of need
program.

Sec. 16. 18 V.SA. 8§ 9434 is amended to reay;
§9434. CERTIFICATE OF NEED; GENERALRULES

(@) Ahealth carefacility other than a hospital shll not develop, or have
developed on its behalf a new health care project withol issuance of a
certificate of need by the commissiener board. For purposag of this

subsection, a “ new health care project” includes the following:

* * %
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(4) Xhe purchase, lease, or other comparable arrangement of a single
piece of diagnQstic and therapeutic equipment for which the cost, or in the
case of a donatio\the value, is in excess of $1,000,000.00. For purposes of
this subdivision, the pyrchase or lease of one or more articles of diagnostic or
therapeutic equipment wiNch are necessarily interdependent in the
performance of their ordinar¥functions or which would constitute any health

ision 9432(7)(B)9432(8)(B) of thistitle, as

, shall be considered together in

care facility included under sub
determined by the eommissioner bo
cal culating the amount of an expenditur®d, The eemrissioner-s board's
determination of functional interdependenceof items of equipment under this
subdivision shall have the effect of a final decisiyn and is subject to appeal

under this-subehapter section 9381 of thistitle.

(b) A hospital shall not develop or have devel oped on it\behalf a new
health care project without issuance of a certificate of need by e
commissioner board. For purposes of this subsection, a “ new h

project” includes the following:

* * %
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case o\a donation the value, is in excess of $1,000,000.00. For purposes of

this subdiXsion, the purchase or lease of one or more articles of diagnostic or
therapeutic eQyipment which are necessarily interdependent in the
performance of thgir ordinary functions or which would constitute any health
care facility included\nder subdivision 9432(/B)9432(8)(B) of thistitle, as
determined by the eermmizsioner board, shall be considered together in

cal culating the amount of anxpenditure. The eemrissioner-s board's
determination of functional interNgpendence of items of equipment under this

subdivision shall have the effect of a¥{nal decision and is subject to appeal

under this-subehapter section 9381 of thg title.

(c) Inthe case of a project which requires a §ertificate of need under this
section, expenditures for which are anticipated to b&in excess of
$30,000,000.00, the applicant first shall secure a concetual development
phase certificate of need, in accordance with the standards\{nd procedures

established in this subchapter, which permits the applicant to

expenditures for architectural services, engineering design servi

connection with the project. Upon completion of the conceptual develop
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apNlicant shall secure a final certificate of need, in accordance with the
standaXds and procedures established in this subchapter. Applicants shall not
be subjectNo sanctions for failure to comply with the provisions of this
subsection if ych failure is solely the result of good faith reliance on verified
project cost estimytes issued by qualified persons, which cost estimates would
have led a reasonabl&\person to conclude the project was not anticipated to be
in excess of $30,000,000.0 and therefore not subject to this subsection. The
provisions of this subsection Rotwithstanding, expenditures may be madein
preparation for obtaining a concyptual development phase certificate of need,
which expenditures shall not exceed §1,500,000.00 for non-hospitals or
$3,000,000.00 for hospitals.

(d) If the eormmissioner board determine\that a person required to obtain
a certificate of need under this subchapter has Sparated a single project into
components in order to avoid cost thresholds or othy requirements under this
subchapter, the person shall be required to submit an aplication for a
certificate of need for the entire project, and the eommissioNgr board may
proceed under section 9445 of thistitle. The eermissioner-s bdard's
determination under this subsection shall have the effect of a final Necision and

is subject to appeal under thissubehapter section 9381 of thistitle.
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oXaissioner board may by rule adjust the monetary jurisdictional thresholds

contalNed in this section. In doing so, the commissioner board shall reflect the
same cate)ories of health care facilities, services, and programs recognized in
this section. Ay adjustment by the eermmissioner board shall not exceed the
consumer priceingex rate of inflation.
Sec. 16a. 18 V.SA. 89435 isamended to read:
§9435. EXCLUSONS

(b) Excluded fromthis subchapter are community mental health or
developmental disability center heal®g care projects proposed by a designated
agency and supervised by the commissioger of mental health or the
commissioner of disabilities, aging, and ind&pendent living, or both, depending
on the circumstances and subject matter of the pxoject, provided the
appropriate commissioner or commissioners make Awritten approval of the
proposed health care project. The designated agency shall submit a copy of
the approval with a letter of intent to the eermmissioner boand.

(e) Upon request under 8 V.SA. 8§ 5102(f) by a Program for AINnclusive
Carefor the Elderly (PACE) authorized under federal Medicare law, O\ by a

Prepaid Inpatient Health Plan (PIHP) or Prepaid Ambulatory Health Plal
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any| regulations, the eemmissioner board may approve the exemption of the
PACENgrogram, PIHP, or PAHP from the provisions of this subchapter and
from any &ther provisions of this chapter if the eommissioner board determines
that the purposes of this subchapter and the purposes of any other provision of
this chapter will NQt be materially and adversely affected by the exemption. In
approving an exempt\Qn, the eemrissioner board may prescribe such terms
and conditions as the corxissioner board deems necessary to carry out the
purposes of this subchapter aQd this chapter.
Sec. 17. 18 V.SA. § 9437 is amexded to read:
§9437. CRITERIA
A certificate of need shall be granted\ the applicant demonstrates and the
eommissioner board finds that:
(1) theapplication is consistent with the Pgalth resource allocation
plan;
(2) the cost of the project is reasonable, because:
(A) theapplicant’s financial condition will sustaif\any financial
burden likely to result from completion of the project;
(B) the project will not result in an undue increase in thexosts of
medical care. In making a finding under this subdivision, the eermmisszae

board shall consider and weigh relevant factors, including:
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18. 18 V.SA. § 9439 is amended to read:
§ 9433, COMPETING APPLICATIONS

(a) Thyeommissioner board shall provide by rule a process by which any
person wishiny to offer or develop a new health care project may submit a
competing application when a substantially similar application is pending.

The competing applicgtion must be filed and completed in a timely manner,
and the original applicat\yn and all competing applications shall be reviewed
concurrently. A competing agplicant shall have the same standing for
administrative and judicial reviely under this subchapter asthe original
applicant.

(b) When aletter of intent to compet&\has been filed, the review processis
suspended and the time within which a decis\on must be made as provided in
subdivision 9440(d)(4) of thistitleis stayed untiNthe competing application
has been ruled compl ete or for a period of 55 days I\om the date of notification
under subdivision 9440(c)(8) asto the original applicathon, whichever is
shorter.

(¢) Nothing in this subchapter shall be construed to restrictYpe
commissioner board to granting a certificate of need to only one

a new health care project.
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foNthe addition of beds for skilled nursing or intermediate care.

(e)\\n the case of proposals for the addition of beds for skilled nursing or
intermedide care, the eommissioner board shall identify in advance of the
review the nul\ber of additional bedsto be considered in that cycle or the
maximum additioNal financial obligation to be incurred by the agencies of the
state responsible for Npancing long-term care. The number of beds shall be
consistent with the numbe of beds determined to be necessary by the health
resour ce management plan o\state health plan, whichever applies, and shall
take into account the number of deds needed to develop a new, efficient
facility.

(f) Unless an application meets the raguirements of subsection 9440(e) of
thistitle, the eeramissioner board shall cons\Jer disapproving a certificate of
need application for a hospital if a project was Nt identified prospectively as
needed at least two years prior to the time of filing IR the hospital’ s four-year
capital plan required under subdivision 9454(a)(6) of ti\stitle. The
commissioner board shall review all hospital four-year capNal plans as part of
the review under subdivision 9437(2)(B) of thistitle.

Sec. 19. 18 V.SA. 8 9440 is amended to read:

§ 9440. PROCEDURES

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 148 of 377

Nt antihod ava Ha¥a A ataYalda'

apNlication shall be in accordance with the procedures of this section.

(b)N) The application shall be in such form and contain such information
as the conygpissioner board establishes. In addition, the eommissioner board
may require d\an applicant any or all of the following information that the
commissioner boad deems necessary:

(A) ingtitutidpal utilization data, including an explanation of the
unique character of serviNes and a description of case mix;

(B) a population based description of the institution’s service area;

(C) the applicant’sfinaxcial statements;

(D) third party reimbursemgnt data;

(E) copies of feasibility studies\surveys, designs, plans, working
drawings, or specifications developed in rel&{ion to the proposed project;

(F) annual reports and four-year long\ange plans;

(G) leases, contracts, or agreements of anykind that might affect
quality of care or the nature of services provided,

(H) the statusof all certificatesissued to the applant under this
subchapter during the three years preceding the date of the app\jcation. Asa
condition to deeming an application complete under this section, thg

commissiener board may require that an applicant meet with the eermr¥ssione
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ceNificates; and

(I) additional information as needed by the eemissiener board,
including \aformation from affiliated corporations or other personsin the
control of or aQntrolled by the applicant.

(2) In addidon to the information required for submission, an applicant
may submit, and the eQmmissioner board shall consider, any other information
relevant to the application or the review criteria.

(c) The application process shall be as follows:

(1) Applications shall be agcepted only at such times as the
commissioner board shall establish By rule.

(2)(A) Prior tofiling an applicatidq for a certificate of need, an
applicant shall file an adequate letter of intayt with the eermissioner board no
less than 30 days or, in the case of review cycle}pplications under section
9439 of thistitle, no less than 45 days prior to the dyte on which the
application isto befiled. Theletter of intent shall formXhe basis for
determining the applicability of this subchapter to the propdsed expenditure or
action. A letter of intent shall become invalid if an application\s not filed
within six months of the date that the |etter of intent is received or, X3 the case
of review cycle applications under section 9439 of thistitle, within sucNtime

limits as the eemmissioner board shall establish by rule. Except for requeXs
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sud letters of intent shall be provided in newspapers having general
circuld{ion in the region of the state affected by the letter of intent. The notice
shall idenN{y the applicant, the proposed new health care project, and the date
by which a coxypeting application or petition to intervene must befiled. In
addition, a copy X the public notice shall be sent to the clerk of the
municipality in whictNhe health care facility is located. Upon receipt, the
clerk shall post the notice\\n or near the clerk’s office and in at least two other
public places in the municipaity.

(B) Applicants who agree that their proposals are subject to
jurisdiction pursuant to section 943Nof thistitle shall not be required to filea
letter of intent pursuant to subdivision (A) of this subdivision (2) and may file
an application without further process. PubNc notice of the application shall
be provided upon filing as provided for in subdi¥sion (A) of this subdivision
(2) for letters of intent.

(3) The commissioner board shall review each leXer of intent and, if the
letter contains the information required for letters of intent' s established by
the eermmissioner board by rule, within 30 days, determine whether the project
described in the letter will require a certificate of need. If the eermigissione

board determines that a certificate of need isrequired for a proposed

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 151 of 377

bexgre devel opment of the project begins.

d) Within 90 days of receipt of an application, the eommissioner board
shall notit the applicant that the application contains all necessary
information raguired and is complete, or that the application review period is
compl ete notwithXanding the absence of necessary information. The
commissioner board Nay extend the 90-day application review period for an
additional 60 days, or foN\a period of timein excess of 150 days with the
consent of the applicant. Thé\time during which the applicant is responding to
the eommissioner-s board’ s notidg that additional information is required shall
not be included within the maximum¥gview period permitted under this
subsection. The commissioner board may determine that the certificate of
need application shall be denied if the applidant has failed to provide all
necessary information required to review the apRlication.

(5) An applicant seeking expedited review of § certificate of need
application may simultaneously file a letter of intent anMan application with
the eermmissioner board. Upon making a determination thaX the proposed
project may be uncontested and does not substantially alter seryjces, as
defined by rule, or upon making a determination that the applicatiog relates to
a health care facility affected by bankruptcy proceedings, the eermmissigre

board shall issue public notice of the application and the request for exped\ed
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int{rested party status must befiled. 1f a competing application is not filed
and nd\per son opposing the application is granted interested party status, the

ormissioger board may formally declare the application uncontested and
may issue a citificate of need without further process, or with such
abbreviated procegs as the esrmmissioner board deems appropriate. If a
competing applicatioNis filed or a person opposing the application is granted
interested party status, tig applicant shall follow the certificate of need
standards and procedures inYis section, except that in the case of a health
care facility affected by bankruptgy proceedings, the eemmissioner board after
notice and an opportunity to be hearN may issue a certificate of need with such
abbreviated process as the eemmissione\board deems appropriate,
notwithstanding the contested nature of the &pplication.

(6) If an applicant fails to respond to an INfor mation request under
subdivision (4) of this subsection within six months &, in the case of review
cycle applications under section 9439 of thistitle, withiNsuch time limits as
the eermmissioner board shall establish by rule, the applicalon will be deemed
inactive unless the applicant, within six months, requests in wrizng that the
application be reactivated and the eermmissioner board grants the Nequest. I
an applicant failsto respond to an information request within 12 montNg or, in

the case of review cycle applications under section 9439 of thistitle, withi
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apNlication will become invalid unless the applicant requests, and the
ormrRsoner board grants, an extension.

(7) Xor purposes of this section, “ interested party” status shall be
granted to pegons or organi zations representing the interests of persons who
demonstrate that Xey will be substantially and directly affected by the new
health care project under review. Persons ableto render material assistance
to the eermmissioner boary by providing nonduplicative evidence relevant to
the determination may be adigitted in an amicus curiae capacity but shall not
be considered parties. A petitiorNseeking party or amicus curiae status must
be filed within 20 days following pubyc notice of the letter of intent, or within
20 days following public notice that the &pplication is complete. The
commissioner board shall grant or deny a p&ition to intervene under this
subdivision within 15 days after the petition is fited. The eermissioner board
shall grant or deny the petition within an additional\3O days upon finding that
good cause exists for the extension. Once interested paNy status is granted,
the eermmissioner board shall provide the information necedgary to enable the
party to participate in the review process—Saeh-trformation-Hhdludes,
including information about procedures, copies of all written corregpondence,

and copies of all entriesin the application record.
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of Yae application wit shall be provided in newspapers having general
circuld{ion in the region of the state affected by the application. The notice
shall idenN{y the applicant, the proposed new health care project, and the date
by which a coxgpeting application under section 9439 of thistitle or a petition
to intervene must Re filed.

(9) The health ¥are ombudsman’s office established under 8 V.SA.
chapter 107, subchapter NA-ef-chapter107-of Title 8 or, in the case of nursing
homes, the long-term care orNpudsman'’ s office established under 33 V.SA.

§ 7502, is authorized but not reqNjred to participate in any administrative or
judicial review of an application und§r this subchapter and shall be
considered an interested party in such pNgceedings upon filing a notice of
intervention with the esmmissioner board.
(d) Thereview process shall be as follows:
(1) The eommissiener board shall review:

(A) The application materials provided by the\gpplicant.

(B) Any information, evidence, or arguments raisaq by interested
parties or amicus curiae, and any other public input.

(2) Fhedepartment Except as otherwise provided in subdivion (¢)(5)

and subsection (e€) of this section, the board shall hold a public hearind\during

the course of a review.
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aftyr the date of notification under subdivision (c)(4) of this section. Whenever
it is ndX practicable to complete a review within 120 days, the eermissioner
board max\extend the review period up to an additional 30 days. Any review
period may be\extended with the written consent of the applicant and all other
applicants in the dase of a review cycle process.

(4) After reviewng each application, the eermissioner board shall
make a decision either to\ssue or to deny the application for a certificate of
need. The decision shall be IN the form of an approval in whole or in part, or
an approval subject to such cona\ions as the eermissioner board may impose
in furtherance of the purposes of thiSsubchapter, or a denial. In granting a
partial approval or a conditional approwl the eermmissioner board shall not
mandate a new health care project not propdsed by the applicant or mandate
the deletion of any existing service. Any partial\gpproval or conditional
approval must be directly within the scope of the pryject proposed by the
applicant and the criteria used in reviewing the applicaNon.

(5) If the commissioner board proposes to render a filQal decision
denying an application in whole or in part, or approving a contgsted
application, the eemmissiener board shall serve the parties with nojce of a
proposed decision containing proposed findings of fact and conclusionof law,

and shall provide the parties an opportunity to file exceptions and present
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Ay also permit the parties to present additional evidence.

) Notice of the final decision shall be sent to the applicant, competing
applicanty\and interested parties. Thefinal decision shall include written
findings and &Qnclusions stating the basis of the decision.

(7) The eomymisssiener board shall establish rules governing the
compilation of the redQrd used by the eerrissioner board in connection with
decisions made on applicytions filed and certificates issued under this
subchapter.

(e) The eermmissioner board Xpall adopt rules governing procedures for the
expeditious processing of applicatioNg for replacement, repair, rebuilding, or
reequipping of any part of a health careXacility or health maintenance
organization destroyed or damaged as the ragult of fire, storm, flood, act of
God, or civil disturbance, or any other circumstynces beyond the control of the
applicant where the eommissioner board finds that We circumstances require
action in less time than normally required for review. I\the nature of the
emergency requiresit, an application under this subsection\nay be reviewed
by the eemmissiener board only, without notice and opportunitifor public
hearing or intervention by any party.

() Any applicant, competing applicant, or interested party aggrieved by a

final decision of the esmmissioner board under this section may appeal the

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 157 of 377

thigtitle.

(9)\/f the eemmissioner board has reason to believe that the applicant has
violated a\rovision of this subchapter, a rule adopted pursuant to this
subchapter, oNthe terms or conditions of a prior certificate of need, the
commissioner boad may take into consideration such violation in determining
whether to approve, dgny, or approve the application subject to conditions.
The applicant shall be prvided an opportunity to contest whether such
violation occurred, unless sua an opportunity has already been provided.
The eommissioner board may imRose as a condition of approval of the
application that a violation be correded or remediated before the certificate
may take effect.

Sec. 20. 18 V.SA. § 9440a is amended to rexg:
§ 9440a. APPLICATIONS, INFORMATION, AND TESTIMONY; OATH
REQUIRED

(a) Each application filed under this subchapter, ankwritten information
required or permitted to be submitted in connection with arNapplication or
with the monitoring of an order, decision, or certificate issued By the
commissioner board, and any testimony taken before the eermmissidger board
or a hearing officer appointed by the esrmrissioner board shall be subNitted

or taken under oath. The form and manner of the submission shall be
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oXissioner board under this section isin addition to any other authority
granteq to the eermmissioner board under law.

(b) EaNp application shall be filed by the applicant’s chief executive officer
under oath, a\provided by subsection (a) of this section. The eermissioner
board may directXpat information submitted with the application be submitted
under oath by person\with personal knowledge of such information.

(c) A person who knoWingly makes a fal se statement under oath or who
knowingly submits fal se inforypation under oath to the eermrissioner board or
a hearing officer appointed by th§ eemmissioner board or who knowingly
testifies falsely in any proceeding belQre the eemmissioner board or a hearing
officer appointed by the-commissioner bdard shall be guilty of perjury and
punished as provided in 13 V.SA. § 2901.

Sec. 20a. 18 V.SA. § 9440b is amended to reaa
§ 9440b. INFORMATION TECHNOLOGY; REVI PROCEDURES

Notwithstanding the procedures in section 9440 of ths title, upon approval
by the general assembly of the health information technolody plan devel oped
under section 9351 of thistitle, the eermmissioner board shall etablish by rule
standards and expedited procedures for reviewing applications for¥he
purchase or lease of health care information technology that otherwiseyvould

be subject to review under this subchapter. Such applications may not be
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tedQnology plan and the health resource allocation plan. The eemmissioner-s
board\§ rules may include a provision requiring that applications be reviewed
by the headh information advisory group authorized under section 9352 of this
titte. The adwgory group shall make written findings and a recommendation to
the eermissionerQoard in favor of or against each application.

Sec. 20b. 18 V.SA. 89441 isamended to read:

§9441. FEES

(&) The eommissioner bod(d shall charge a fee for the filing of certificate
of need applications. The fee shall be calculated at the rate of 0.125 percent of
project costs.

(b) The maximum fee shall not exceed $20,000.00 and the minimum filing
feeis $250.00 regardless of project cost. NO\fee shall be charged on projects
amended as part of the review process.

(c) The eemmissioner board may retain such addtional professional or
other staff as needed to assist in particular proceedings\ynder this subchapter
and may assess and collect the reasonable expenses for suc additional staff
fromthe applicant. The eermissioner board, on petition by the\applicant and
opportunity for hearing, may reduce such assessment upon a propex showing

by the applicant that such expenses wer e excessive or unnecessary. Th{
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toRjny other authority granted to the eemmissioner board under law.
Sec. 28¢. 18 V.SA. § 9442 isamended to read:
§89442. BONDS

In any circ\mstance in which bonds are to be or may be issued in
connection with a\aew health care project subject to the provisions of this
subchapter, the certit\ate of need shall include the requirement that all
information required to B] provided to the bonding agency shall be provided
also to the eommissiener boaxd within a reasonable period of time. The
commissioner board shall be autNorized to obtain any information fromthe
bonding agency deemed necessary to\carry out the duties of monitoring and
oversight of a certificate of need. The bdgding agency shall consider the
recommendations of the eerrissioner in connection with any such
proposed authorization.
Sec. 20d. 18 V.SA. § 9443 is amended to read:
§ 9443. EXPIRATION OF CERTIFICATES OF NEED

(a) Unless otherwise specified in the certificate of need,\Q project shall be
implemented within five years or the certificate shall be invalia

(b) No later than 180 days before the expiration date of a certit\ate of
need, an applicant that has not yet implemented the project approved iNthe

certificate of need may petition the eeramissioner board for an extension oNthe
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hidor-her its discretion.

(c) \Certificates of need shall expire on the date the eemmissioner board
accepts thy final implementation report filed in connection with the project
implemented Pyrsuant to the certificate.

*x
Sec. 21. 18 V.SA. 8§ Y44 isamended to read:
§9444. REVOCATION §F CERTIFICATES, MATERIAL CHANGE

(&) The commissioner bod(d may revoke a certificate of need for
substantial noncompliance with e scope of the project as designated in the
application, or for failure to comply With the conditions set forth in the
certificate of need granted by the eermmissioner board.

(b)(2) Inthe event that after a project ha§been approved, its proponent
wishes to materially change the approved projei, all such changes are subject
to review under this subchapter.

(2) Applicants shall notify the commissioner boalN] of a nonmaterial
change to the approved project. |If the eommissioner decidesto review a
nonmaterial change, he-er-she the board may provide for any rigcessary
process, including a public hearing, before approval. Wher e the edgmissione
board decides not to review a change, such change will be deemed to Qve

been granted a certificate of need.
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(a) \Any person who offers or devel ops any new health care project within
the meaniNg of this subchapter without first obtaining a certificate of need as
required herelq, or who otherwise violates any of the provisions of this
subchapter, may B¢ subject to the following administrative sanctions by the

commissioner board, Rfter notice and an opportunity to be heard:

aala) Tal
oo

(1) The commi board may order that no license or certificate
permitted to be issued by theNepartment or any other state agency may be
issued to any health care facilityXp operate, offer, or develop any new health
care project for a specified period oN\ime, or that remedial conditions be

a
CO

attached to the issuance of such licenses\Qr certificates.

(2) The eemmissioner board may ord¥ that payments or
reimbur sements to the entity for claims made urler any health insurance
policy, subscriber contract, or health benefit plan oKgred or administered by
any public or private health insurer, including the Medisaid program and any

other health benefit program administered by the state be ajnied, reduced, or

new health care project without first having been issued a certificate of nesd or
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state shall haXg standing to maintain a civil action in the superior court of the
county wherein si¢h alleged violation has occurred, or wherein such person
may be found, to enjoNy, restrain, or prevent such violation. Upon written
reguest by the board, it shall be the duty of the attorney general
of the state to furnish appropNate legal services and to prosecute an action for
injunctive relief to an appropriatg conclusion, which shall not be reimbursed
under subdivision (2) of this subsectign.

(c) After notice and an opportunity f& hearing, the eemmissioner board
may impose on a person who knowingly violgtes a provision of this
subchapter, or arule or order adopted pursuant\o this subchapter or 8 V.SA.
8§ 15, a civil administrative penalty of no more than'§40,000.00, or in the case
of a continuing violation, a civil administrative penalty §f no more than

$100,000.00 or one-tenth of one percent of the gross annua\revenues of the

entity to cease and desist from further violations, and to take such oth

actions necessary to remediate a violation. A person aggrieved by a deci
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(d)N'he eommissioner board shall adopt by rule criteria for assessing the
circumstaNges in which a violation of a provision of this subchapter, arule
adopted pursdgnt to this subchapter, or the terms or conditions of a certificate
of need require th]t a penalty under this section shall be imposed, and criteria
for assessing the circynstances in which a penalty under this section may be
imposed.

Sec. 22. 18 V.SA. 8§ 9446 is §mended to read:
§ 9446. HOME HEALTH AGENCIES GEOGRAPHIC SERVICE AREAS

The terms of a certificate of need Nglating to the boundaries of the
geographic service area of a home healtN agency may be modified by the
eoemmisstener board, in consultation with thg commissioner of aging and
independent living, after notice and opportunityXor hearing, or upon written
application to the eemmissioner board by the affectdd home health agencies or
consumers, demonstrating a substantial need therefor. Qervice area
boundaries may be modified by the eermmissioner board to Zake account of
natural or physical barriers that may make the provision of exiXing services
uneconomical or impractical, to prevent or minimize unnecessary dyplication
of services or facilities, or otherwise to promote the public interest. Th§

commissioner board shall issue an order granting such application only upon
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persons, inclU§ing affected local governments, pursuant to rules adopted by
the eommissionergoard.

* * * Hogpital Budgets* * *

(b) To effectuate the purposes of this subchajter the eemmissiener board
may adopt rules under 3 V.SA. chapter 25
§9454. HOSPITALS DUTIES

(a) Hospitals shall file the following information at the yne and place and
in the manner established by the eommissioner board:

* % %

(7) such other information as the eermissioner board may requNe.

* % %
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commissioner board;
(d)(1) Annually, the eommissioner board shall establish a budgy for each
hospital by September 15, followed by a written decision by October 1\Each

hospital shall operate within the budget established under this section.
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coNduct is afforded state action immunity under applicable federal and state
antitrogt laws, if:

(i) the eommissiener board requires or authorizes the conduct in
any hospital bydget established by the eemmissioner board under this section;

(i) the conduct isin accordance with standards and procedures
prescribed by the eeR¥nissiener board; and

(i) the cona\ct is actively supervised by the eermissioner board.

(B) A hospital’s vioNation of the eemmissioners board’ s standards

and procedures shall be subject ¥ enforcement pursuant to subsection (h) of
this section.

(e) The commissioner board may establish-by-rule; a process to define, on
an annual basis, criteria for hospitals to me¥, such as utilization and inflation
benchmarks. The eermmissioner board may wai¥e one or more of the review
processes listed in subsection (b) of this section.

(f) The eemmissiener board may, upon application, Rdjust a budget
established under this section upon a showing of need baseM upon exceptional
or unforeseen circumstances in accordance with the criteria artly processes
established under section 9405 of thistitle.

(g) The ecommissioner board may request, and a hospital shall prowde,

information determined by the eemmissioner board to be necessary to
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thigsection. For purposes of this subsection, subsection (h) of this section, and
subdiWgion 9454(a)(7) of thistitle, the eermmissioner-s board’s authority shall
extend to & affiliated corporation or other person in the control of or
controlled by Yae hospital to the extent that such authority is necessary to carry
out the purposes & this subsection, subsection (h) of this section, or
subdivision 9454(a)(N, of thistitle. Asused in this subsection, a rebuttable
presumption of “ control™\s created if the entity, hospital, or other person,
directly or indirectly, owns, &Qntrols, holds with the power to vote, or holds
proxies representing 20 percent & more of the voting securities or

membership interest or other govern\ag interest of the hospital or other
controlled entity.

(h)(1) If ahospital violates a provision o\this section, the eemmissioner
board may maintain an action in the superior coyrt of the county in which the
hospital islocated to enjoin, restrain or prevent suck violation.

(2)(A) After notice and an opportunity for heariny, the eermmissioner
board may impose on a person who knowingly violates a prQuision of this
subchapter, or a rule adopted pursuant to this subchapter, a ciw
administrative penalty of no more than $40,000.00, or in the case X a
continuing violation, a civil administrative penalty of no more than

$100,000.00 or one-tenth of one percent of the gross annual revenues of th§
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suNgection (d) of this section caused by exceptional or unforeseen
circungtances.

R)(i) The eemmissioner board may order a hospital to:

[)(aa) cease material violations of this subchapter or of a
regulation or ord& issued pursuant to this subchapter; or
(bb)\ cease operating contrary to the budget established for
the hospital under this seNion, provided such a deviation from the budget is
material; and
(I1) take such cor\ective measures as are necessary to

remediate the violation or deviation ynd to carry out the purposes of this
subchapter.

(ii) Ordersissued under this subdivision (2)(B) shall be issued
after notice and an opportunity to be heard, exchpt wher e the eemmirssioner
board finds that a hospital’ s financial or other emef\gency circumstances pose
an immediate threat of harm to the public or to the finakgial condition of the
hospital. Where thereis an immediate threat, the eermmissigper board may
issue orders under this subdivision (2)(B) without written or or§| notice to the
hospital. Where an order isissued without notice, the hospital shaN be
notified of the right to a hearing at the time the order isissued. The hegring

shall be held within 30 days of receipt of the hospital’s request for a heariNg,
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THS eermissioner board may increase the time to hold the hearing or to
rendef\the decision for good cause shown. Hospitals may appeal any decision
in this sub{ection to superior court. Appeal shall be on the record as

devel oped by e eermmissioner board in the administrative proceeding and the
standard of revielshall be as provided in 8 V.SA. § 16.

(3)(A) The corxpissioner board shall require the officers and directors
of a hospital to file under\gath, on a form and in a manner prescribed by the
commissioner, any informatid designated by the eermmissioner board and
required pursuant to this subchafger. The authority granted to the
commissioner board under this subsaction isin addition to any other authority
granted to the eemmissioner board undex law.

(B) A person who knowingly makeN\a fal se statement under oath or
who knowingly submits fal se information under Rath to the eermmissioner
board or to a hearing officer appointed by the eemNssiener board or who
knowingly testifies falsely in any proceeding before the §gmmissioner board or
a hearing officer appointed by the eemmissioner board shaN be guilty of

perjury and punished as provided in 13 V.SA. § 2901.

* * %
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24. 18 V.SA. § 9409 is amended to read:

§ 9409\ HEALTH CARE PROVIDER BARGAINING GROUPS

(a) Thycommissioner may approve the creation of one or more health care

the secretary of human se&vices, the Green Mountain Care Board, or the

commissioner of labor with respect to any matter in this chapter; chapter 13,

219, 220, or 222 of thistitle; 21 V.SA. chapter 9 and-11of Fitle 21;

and ehapter 33 V.SA. chapters 18 aNd 19 of Fitle- 33-th+egard with respect to

provider regulation, provider reimbur t, administrative simplification,

infor mation technology, medical malpracti c&reform, workfor ce planning, or

quality of health care.

secretary of human services to reject the recommendation or decision & the

arbiter.
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25. 8 V.SA. §4062 is amended to read:
§ 406, FILING AND APPROVAL OF POLICY FORMSAND PREMIUMS
(a)(1) No palicy of health insurance or certificate under a policy filed by

ing health insurance as defined in subdivision 3301(a)(2) of

thistitle, a non&(it hospital or medical service corporation, health

maintenance organizaion, or a managed care organization and not exempted

by subdivision 3368(a)(4N\of thistitle shall be delivered or issued for delivery
in this state, nor shall any enNorsement, rider, or application which becomes a
part of any such policy be used, Xatil:

(A) acopy of the form, predljium rates, and rules for the classification
of risks pertaining thereto have been filey with the commissioner of banking,

insurance, securities, and health care admirigtration; rer-shaH-any-sueh-form;
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(B) adecision by the Green Mountain Care bdgrd has been applied

by the commissioner as provided heretn,-unless-the-commisNenershaHl-soene

give-hisor-herwritten-approval-thereto in subdivision (2) of thi§ subsection.
(2)(A) Prior to approving a rate Herease pursuant to té\subsection,

the commissioner shall seek approval for such rate ierease from the Ogeen

Mountain Care board established in 18 V.SA. chapter 220-whieh. The
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%rd about whether to approve or disapprove the rate within 30 days of

recekof a completed application froman insurer. In the event that the

commissioger does not make a recommendation to the board within the 30-day

period, thesvmissioner shall be deemed to have recommended approval of

therate, and th&reen Mountain Care board shall review the rate request

pursuant to subdivisidn (B) of this subsection.

(B) The Green NMountain Care board shall review rate reguests

forwarded by the commi ss%e( pursuant to subdivision (A) of this subsection

and shall approve or disapproveNge a rate irerease request within 10-busiiess

30 days of receipt of the commission®’s recommendation or, in the absence of

a recommendation from the commissi o}(, the expiration of the 30-day period

following the department’ s receipt of the coypl eted application. 1n the event

that the board does not approve or disapprove &\ ate within 30 days, the board

shall be deemed to have approved the rate request.

(C) The commissioner shall apply the decisioN\of the Green

Mountain Care board as to rates referred to the board with\a five business

days of the board’ s decision.
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(b) At any time after applyind\the decision of the Green Mountain Care

board pursuant to subdivision (a)(2)¥C) of this section, the commissioner may,

after a hearing of which at least 20 days\written notice has been given to the
insurer using such form, premiumrate, or ri\e, withdraw approval on any of
the grounds stated in this section. Such disapprval shall be effected by
written order of the commissioner which shall statee ground for disapproval
and the date, not less than 30 days after such hearing wRen the withdrawal of
approval shall become effective.
{b)}(c) In conjunction with a ratefiling required by subsectidq (a) of this
section, an insurer shall file a plain language summary of any requsted rate

increase of five percent or greater. If, during the plan year, the insur

for rate increases that are cumulatively five percent or greater, the insur
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shdl include a brief justification of any rate increase requested, the
informgtion that the Secretary of the U.S. Department of Health and Human
Services (NHS) requires for rate increases over 10 percent, and any other
information raguired by the commissioner. The plain language summary shall
be in the format r§guired by the Secretary of HHS pursuant to the Patient
Protection and Affordble Care Act of 2010, Public Law 111-148, as amended
by the Health Care and Bjucation Reconciliation Act of 2010, Public Law
111-152, and shall include n&ification of the public comment period
established in subsection {€} (d) & this section. In addition, the insurer shall
post the summaries on its website.

{©)(d)(1) The commissioner shall proxide information to the public on the
department’ s website about the public availdpility of the filings and summaries
required under this section.

(2) Beginning no later than January 1, 2012,Yhe commissioner shall
post the rate filings pursuant to subsection (a) of this segtion and summaries
pursuant to subsection (b) of this section on the departmeni\s website within
five days of filing. The department shall provide an electronic Nechanism for
the public to comment on proposed rate increases over five percent\ The
public shall have 21 days from the posting of the summaries and filingd\to

provide public comment. The department shall review and consider the puRlic
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)(e)(1) TheNJlowing provisions of this section shall not apply to policies

for specific disease, axcident, injury, hospital indemnity, dental care, vision

care, disability income, Idqg-term care, or other limited benefit coverage-but

(A) therequirement in &gbdivision subdivisions (a)(1) and (2) for the

Green Mountain Care board' s approyal ferany on rate taerease requests,

(B) thereview standardsin subqivision (a}2) (a)(3) of this section as
to whether a policy or rate is affordable, progiotes quality care, and promotes
access to health care; and

(C) subsections {b}-and (c) and (d) of thisSection.

(2) The exemptions from the provisions described\ n subdivisions (1)(A)
through (C) of this subsection shall also apply to benefit plags that are paid
directly to an individual insured or to hisor her assigns and foNwhich the

amount of the benefit is not based on potential medical costs or act\al costs

incurred.
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Al equirement in subdivisions (a)(1) and (2) of this section for the Green

MOl}ﬁin Care board's approval on rate reguests and shall be subject to the

remai ni%\provisions of this section.

administrative appeal§ of its actions, orders, or other determinations. Such
procedures shall provideXor the issuance of a final order and the creation of a
record sufficient to serve as tRe basis for judicial review pursuant to

subsection (b) of this section.

(2) Only decisions by the boary shall be appeal able under this

subsection. Recommendations to the bodd by the commissioner of banking,

insurance, securities, and health care adn%&&rati on pursuant to 8 V.SA.

8 4062(a) shall not be subject to appeal.

Sec. 26a. HEALTH CARE OMBUDSMAN REPOR

No later than January 15, 2013, the state health car&ombudsman, in

collaboration with the department of banking, insuranceécurities, and health

care administration and the agency of human services, shall Aprt to the

house committee on health care and the senate committees on he}kl and

welfare and on finance regarding the ombudsman’s current and proj

funding and resour ce needs, suggestions for funding mechanisms to meet tNose
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* * * Payment Reform Pilots* * *
Sec. 27. 18 VGA. § 9377 is amended to read:

§ 9377. PAYMENJ REFORM; PILOTS

(b)(1) The boardgi

health-aceess; shall be respoNgible for payment and delivery system reform,

including setting-the-overall-polidygoalsfor the pilot projects established in

chapter13;-subchapter2-of this titleXis section.

D
)
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D
D
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3) Payment reform pilot projects shall be devel oped\and implemented
to manage the costs of the health care delivery system, improveNaealth
outcomes for Vermonters, provide a positive health care experiencfor

patients and health care professionals, and further the following objecyves:

* % %
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(e) The boxrd or designee shall convene a broad-based group of

stakeholders, inciN\ding health care professionals who provide health services,

health insurers, prc& onal organizations, community and nonpr ofit groups,

consumer s, businesses, ool districts, the state health care ombudsman, and

state and local gover nmengp advise the board in devel oping and

implementing the pilot projects axd to advise the Green Mountain Care board

in setting overall policy goals.

(f) Thefirst pilot project shall becon operational no later than July 1,

2012, and two or more additional pilot pr&cls shall become operational no

later than October 1, 2012.

(9)(1) Health insurers shall participate in the dexelopment of the payment

reform strategic plan for the pilot projects and in the in¥lementation of the

pilot projects, including providing incentives, fees, or pav%ent methods, as

required in this section. This reguirement may be enforced bv\he department

of banking, insurance, securities, and health care administration to\the same

extent as the requirement to participate in the Blueprint for Health rbmant to

8 V.SA. § 4088h.
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paNicipation of health insurers offering a stand-alone dental plan or specific

dis%or other limited-benefit coverage or participation by insurers with a

minimal NNmber of covered lives as defined by the board, in consultation with

the commissioger of banking, insurance, securities, and health care

administrati othh insurers shall be exempt from participation if the

insurer offers onlvgqeﬁt plans which are paid directly to the individual

insured or the insured’ s agsigned beneficiaries and for which the amount of the

benefit is not based upon r&sntial medical costs or actual costsincurred.

(3) In the event that the etary of human servicesis denied

permission from the Centers for Methcare and Medicaid Services to include

financial participation by Medicare ir%e pilot projects, health insurers shall

not be required to cover the costs associ aéw’th individuals covered by

Medicare.

(4) After implementation of the pilot projectsNescribed in this

subchapter, health insurers shall have appeal rights puMsuant to section 9381

of thistitle.
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=t Dloegrmtfor Hoglth s o o
28. 18 V.SA. § 702 isamended to read:

§ 702\BLUEPRINT FOR HEALTH; STRATEGIC PLAN

(2)(1) Xhe department of Vermont health access shall be responsible for

health access, and of disbilities, aging, and independent living, shall oversee

the development and impl tation of the Blueprint for Health, including a
strategic plan describing the initN\gtives and implementation time lines and
strategies. Whenever private health\asurers are concerned, the director shall
collaborate with the commissioner of baNking, insurance, securities, and

health care administration and the chair of e Green Mountain Care board.

(b)(1)(A) The commissioner of Vermont heal\h access shall establish an
executive committee to advise the director of the Bldgprint on creating and
implementing a strategic plan for the development of thg statewide system of
chronic care and prevention as described under this sectior\ The executive
committee shall include the commissioner of health; the commiSsioner of

mental health; a representative from the

representative from the department of Vermont health access; an individu
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societ), a representative from the Vermont nurse practitioners association; a

represent{ive from a statewide quality assurance organization; a
representati ve\from the Vermont association of hospitals and health systens;
two representativs of private health insurers; a consumer; a representative of
the complementary and alter native medicine professions; a primary care
professional serving low Nacome or uninsured Vermonters; a licensed

professional mental health cOynselor with clinical experiencein Vermont; a

representative of the Vermont bly of home health agencies who has
clinical experience; a representativeXrom a self-insured employer who offersa
health benefit plan to its employees; and\a representative of the state
employees’ health plan, who shall be designyted by the commissioner of
human resour ces and who may be an employee ¥{ the third-party
administrator contracting to provide services to the\gtate employees health

plan.

Sec. 28a. BLUEPRINT PARTICIPATION; LEGISLATIVE INTKNT

It isthe intent of the general assembly that:
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coNimunity health team should begin as soon as a medical practice begins

prepanation for Blueprint recognition.

(2) Yhedirector of the Blueprint use the statutory discretion afforded by

18 V.SA. §%6(c)(2) to increase payments to medical home practicesin

recognition of the\efforts needed to satisfy the updated National Committee for

Quality Assurance scying requirements.

(3) To the extent p&mitted under federal law, all health insurance

plans, including the multisék plans, will be active participantsin the

Blueprint for Health.

* * * HMO RepoNing Requirement * * *
Sec. 29. 8 V.SA. §5106(a) isamended 1§ read:
(a) Every organization subject to this chapter, annually, within 220 90 days
of the close of its fiscal year, shall file a report With the commissioner, said
report verified by an appropriate official of the orgaqization, showing its
financial condition on the last day of the preceding fisc year. Thereport
shall be prepared in accordance with the National Associath\on of Insurance

Commissioners’ Accounting Practices and Procedures ManualXor health

Association of Insurance Commissioners together with any useful or nec
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coNgmissioner for the type of organization to be reported upon, and as
suppl expented by additional information required by the commissioner.
* * * \Jermont Programfor Quality in Health Care* * *

Sec. 30. 18 VW\JA. 8 9416 is amended to read:
§9416. VERMONT PROGRAM FOR QUALITY IN HEALTH CARE

(&) The commissioger of health shall contract with the Vermont Program
for Quality in Health Car§, Inc. to implement and maintain a statewide quality
assurance system to evaluateNand improve the quality of health care services
rendered by health care provider§ of health care facilities, including managed
care organizations, to determine thaNhealth care services rendered were
professionally indicated or were performed in compliance with the applicable
standard of care, and that the cost of healthare rendered was considered
reasonable by the providers of professional heakph servicesin that area. The
commissioner of health shall ensure that the informaion technology
components of the quality assurance system are-Hrcerpexated-nto-and comply

with, and the commissioner of Vermont health access shall Wnsure such

components are incorporated into, the statewide health informa{ion technology

plan devel oped under section 9351 of this title and any other inforr\ation
technol ogy initiatives coordinated by the secretary of administration pysuant

to 3 V.SA. § 2222a.
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anNual report with the commissioner of health. Thereport shall include an

assessaNjent of progress in the areas designated by the commissioner of health,
including Ypmpar ative studies on the provision and outcomes of health care

and professioNal accountability.

* * * Discretionary Clauses* * *
Sec. 31. 8 V.SA. § 40621\s added to read:

8§ 4062f. DISCRETIONARY §LAUSES PROHIBITED

(a) The purpose of this sec%q isto ensure that health insurance benefits,

and disability income protection covy age, and life insurance benefits are

contractually guaranteed and to avoi dﬁ\e conflict of interest that may occur

when the carrier responsible for providing efits has discretionary authority

to decide what benefits are due. Nothing in this\section shall be construed to

impose any requirement or duty on any person otheNthan a health insurer or

an insurer offering disability income protection cover%e or lifeinsurance.

(b) Asused in this section:

(1) “ Disabhility income protection coverage’ means a po\cy, contract,

certificate, or agreement that provides for weekly, monthly, or otk& periodic

payments for a specified period during the continuance of disabil itv&,llti ng

fromillness, injury, or a combination of illness and injury.
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) “Health insurer” means an insurance company that provides health

insurance\gs defined in subdivision 3301(a)(2) of thistitle, a nonprofit hospital

or medical ice corporation, a managed care organization, a health

mai ntenance orq&qization, and, to the extent permitted under federal law, any

administrator of ar%sured, salf-insured, or publicly funded health care

benefit plan offered by a Nublic or private entity; as well as entities offering

policies for specific disease, &ccident, injury, hospital indemnity, dental care,

disability income, long-term c;%and other limited benefit coverage.

(4) “Lifeinsurance’” means aYolicy, contract, certificate, or agreement

that provides life insurance as defined i bdivision 3301(a)(1) of thistitle.

(c) No policy, contract, certificate, or Mt offered or issued in this

state by a health insurer to provide, deliver, aknqe for, pay for, or reimburse

any of the costs of health care services may containg provision purporting to

reserve discretion to the health insurer to interpret the trms of the contract or

to provide standards of interpretation or review that arehonsi stent with the

laws of this state, and any such provision in a policy, contract, Rertificate, or

agreement shall be null and void.

(d) No policy, contract, certificate, or agreement offered or issued \ this

state providing for disability income protection coverage may contain a
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%he contract or to provide standards of interpretation or review that are

incon\stent with the laws of this state, and any such provision in a policy,

contrac&e(tificate, or agreement shall be null and void.

(e) No pol\gy, contract, certificate, or agreement of life insurance offered

or issuedin thié@te may contain a provision purporting to reserve discretion

to theinsurer to interNret the terms of the contract or to provide standards of

interpretation or review tRat are inconsistent with the laws of this state, and

any such provisionina pokx contract, certificate, or agreement shall be null

and void.

* * * Prescription Wrug Cost-Sharing * * *
Sec. 32. 8 V.SA. §4089i is amended to
§4089i. PRESCRIPTION DRUG COVERAGE

(a) A healthinsurance or other health benefN plan offered by a health
insurer shall provide coverage for prescription drudg purchased in Canada,

and used in Canada or reimported legally or purch hrough the I-SaveRx

internet, the plan may require accreditation by the Internet and May order

Pharmacy Accreditation Commission (IMPAC/tm) or similar organizaNon.
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indJrer or pharmacy benefit manager shall not include an annual limit on

pres>$pti on drug benefits.

(c) A Ith insurance or other health plan offered by a health insurer or

phar macy b§eﬁt manager shall limit a beneficiary’' s out-of-pocket

expenditures for pxescription drugs, including specialty drugs, to no more per

individual and familyNnsured per year than the |least amount necessary to meet

both:

(1) the deductible andRut-of-pocket limits in Sec. 1302(c) of the Patient

Protection and Affordable Cars\ct of 2010, Public Law 111-148, as amended

by the Health Care and Educationk&:onci liation Act of 2010, Public Law

111-152; and

(2) the minimum deductible requir ts of Section 223 of the Internal

Revenue Code of 1986.

(d) Asused in this section:

(1) “Healthinsurer” shall have the same meaniry asin 18 V.SA.

§ 9402.

(2) “ Out-of-pocket expenditure” means a co-payment, cOinsurance,

deductible, or other cost-sharing mechanism.

(3)_“ Pharmacy benefit manager” shall have the same meaning 3gin

section 4089j of thistitle.
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adxuinistration shall enforce this section and may adopt rules as necessary to

car %ﬂ the purposes of this section.

Sec. 32a. 8 V.SA. §4631aisamended to read:

§ 4631a. EXARENDITURES BY MANUFACTURERS OF PRESCRIBED

(12) “ Prescribed prodN\ct” means a drug or device as defined in section
201 of the federal Food, Drug Cosmetic Act, 21 U.SC. § 321, a compound
drug or drugs, er a biological produy} as defined in section 351 of the Public

Health Service Act, 42 U.S.C. § 262, for Ruman use, or a combination product

asdefinedin 21 C.F.R. § 3.2(e).

(b)(1) Itisunlawful for any manufacturer of a pNescribed product or any

wholesale distributor of medical devices, or any agent INereof, to offer or give
any gift to a health care provider or to a member of the Gregn Mountain Care
board established in chapter 220 of thistitle.

(2) The prohibition set forth in subdivision (1) of this subsecNon shall

not apply to any of the following:
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(i) prescription drudg;

(i) over-the-counter dr

(iii) medical devices;

(iv) biological products; or

(V) medical equipment or supplies.

(d) The attorney general may bring an action in

the civil division of the Washington unit of the superior couN for injunctive

relief, costs, and attorney’ s fees and may impose on a manufacl\rer that
violates this section a civil penalty of no more than $10,000.00 per \iolation.

Each unlawful gift shall constitute a separate violation. In any action N\ ought

pursuant to this section, the attorney general shall have the same authorik(o
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prescribed products Rall disclose to the office of the attorney general for the
preceding calendar year We value, nature, purpose, and recipient information
of any allowable expenditure\r gift permitted under subdivision 4631a(b)(2)
of thistitle to any health care prdyider or to a member of the Green Mountain

Care board established in chapter 2X0 of thistitle, except:

(B) Annually on or before April 1 & each year, every manufacturer
of prescribed products shall disclose to the officg of the attorney general for
the preceding calendar year if the manufacturer is "gporting other allowable
expenditures or permitted gifts pursuant to subdivision \g)(1)(A) of this
section, the product, dosage, number of units, and recipientNnfor mation of
over-the-counter drugs, nonprescription medical devices, and i of
nonprescription durable medical equipment provided to a health cae provider
for free distribution to patients pursuant to subdivision 4631a(b)(2)(A)\f this

title; provided that any public reporting of such information shall not incl
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(D) Rny public reporting of the provision of free prescription or

over -thecounter\ir ugs, medical devices, biological products, medical

equipment, or suppliegto a free clinic shall not include information that allows

for the identification of ingividual recipients of such products or connects

individual recipients with tkmonetarv value of the products provided.

(2)(A)(i) Subject to the proyisions of subdivision (B) of this

subdivision (a)(2) and to the extent 2 owed under federal law, annually on or
before April 1 of each year beginning inR012, each manufacturer of
prescribed products shall disclose to the offige of the attorney general all
sampl es ef-preseribed-produets provided to heal\p care providers during the
preceding calendar year, identifying for each sampl§ the product, recipient,
number of units, and dosage.
(5) The office of the attorney general shall report annually on the

disclosures made under this section to the general assembly and thg governor

on or before October 1. Thereport shall include:
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reyired to be disclosed under this section, which shall present information in

aggreiyate form by selected types of health care providers or individual health
care proviNers, as prioritized each year by the office; and showing the

amounts expeNded on the Green Mountain Care board established in chapter
220 of thistitle. Iy accordance with subdivisions (1)(B),(1)(D), and (2)(A) of

this subsection, inforigation on samples and donations to free clinics of

prescribed products and & over-the-counter drugs, nonprescription medical
devices, and items of nonpregription durable medical equipment shall be

presented in aggregate form.

(c) Theattorney general may bring &g action in \WasakagtoR-Sesor-omcorH-t

the civil division of the Washington unit of the superior court for injunctive

relief, costs, and attorney’s fees, and to impose & a manufacturer of

prescribed products that fails to disclose as requiredby subsection (a) of this
section a civil penalty of no more than $10,000.00 per Wplation. Each
unlawful failure to disclose shall constitute a separate viol2§on. In any action

brought pursuant to this section, the attorney general shall havkthe same

authority to investigate and to obtain remedies as if the action w&brouqht

under the Consumer Fraud Act, 9 V.SA. chapter 63.
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in'§ection 4631a of thistitle.

* * * Medicaid Waiver Approval * * *
Sec. 33. DUAL ELIGIBLE PROJECT PROPOSAL

(a) ItisthAintent of the general assembly to provide the agency of human

services with tr;uthoritv to enter into negotiations with the Centers for

Medicare and MedicaXd Services (CMS) to seek waivers as needed to operate

an integrated system of cverage for individuals who are €ligible for Medicare

and Medicaid, and to prow}Mhe agency of human services with the authority

to implement the program appro¥ed by CMS.  Any waivers sought pursuant to

this section shall promote the healthsare reform goals established in No. 48 of

the Acts of 2011, including universal (keraqe; integration of health, mental

health, and substance abuse treatment; ad%qistrative simplification; and

payment reform.

(b)(1) The agency of human services may seek a\vaiver or waivers from

CMSto enable the agency to better serve individualsb\) areeligible for both

Medicare and Medicaid (“ dual eligibles’) through a consoNdated program

operated by the agency of human services or by a department dkthe agency of

human services. The waiver or waivers sought pursuant to this sa\ion may be

consolidated with or filed in conjunction with Vermont's Medicaid SecNon

1115 Global Commitment to Health waiver renewal, any Choices for Car

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 195 of 377

k&ver. Any modifications of the Choices for Care waiver shall be consistent

witimq. 56 of the Acts of 2005.

(2) Yhe agency may seek permission to serve the dual €igibles

populationga public managed care organization or through another

administrative hanism that enables the agency to integrate services for the

dual dligibles, pursueadministrative flexibility and simplification, or otherwise

align health coverage programs. The agency shall seek permission to

implement payment mechaks that ensure the health coverage provided

under the waiver or waivers is§05i stent with and supportive of the payment

reform initiatives established by the §reen Mountain Care board.

(3) The agency shall seek a Wai%\to create a consolidated program

which:

(A) includes digihility standards, metPpdol ogies, and procedures

that are neither more restrictive than the standards, hodologies, and

proceduresin effect as of January 1, 2012 nor moreé(rictive than the

standards, methodol ogies, and procedures for dual dligi bl\e{ndividualswho

are not enrolled in this consolidated program.

(B) does not reduce the amount, duration, or scope of ser¥ces

covered by Medicaid and Medicare or impose limits on enrollment o&cess to

Services.
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lewg of servicethat is equivalent to or greater than the individual would have

recebm if he or she were not in the consolidated program.

) provides reasonable opportunity for an individual to disenroll

fromthe coé\lidated program and transition to traditional Medicaid and

Medicare coverage.

(E) asprovi§ed in the terms and conditions for the Choices for Care

Section 1115 waiver, incl\des an independent advocacy system for all

participants and appl icants\\the consolidated program which includes, at a

minimum, access to area agency Rn aging advocacy, legal services, and the

long-term care and health care ombixdsmen.

(F) at a minimum, as required\mder 42 USC § 1395a(a), guarantees

individual s a choice of health care provi dé&who offer the same service or

services within theindividual’s ISP and a ied¢ choice of providers for

services that are not offered through the indivi du%l SP.

(G) unless otherwise appropriated by the qekal assembly, invests at

least 50 percent of the remaining funds at the end of the sta¥e fiscal year in the

consolidated program.

(H) maintains state provider payment rates in the consol iNated

program that:
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qu'stent with efficiency, economy, access, and quality of care; and

(ii) are at least comparable to the average weighted payment rates

that eligilb\e providers would have received from Medicaid and Medicarein

the absence oNthe consolidated program, subject to modifications as a result

of:

(1) _chdngesto federal Medicare rates;

(11) provi rates set by the Green Mountain Care board

pursuant to 18 V.SA. 8 9376\or

(111 rate neqoti§'\ons between the providersin an ISP and the

agency of human services.

(4) The agency of human servicesshall enter into a waiver only if it

provides individuals enrolled in the consolidgted program who become

ineligible for Medicaid or Medicare or who chofse to opt out of the program

with a seamless transition process between cover%&provi ded by the

consolidated program and traditional Medicaid cove&e, Medicare coverage,

or both to ensure that the process does not result in a red&on or loss of

services during the transition.

(5) The agency of human services or designee shall include tRe

following provisionsin its contracts with integrated service providers ):
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B{or through contracts between the |SP and other service providers, and

coo%ﬁation between the | SP and other service or health care providers,

incl udirkhe individual’ s medical home, the Blueprint for Health community

health tearréand Support And Services at Home (SASH), as appropriate.

(B) an eNforcement mechanism to ensure that the ISP and any

subcontractors provide integrated services as required by the waiver and the

contract provisions.

(C) transparent guality assurance measures for evaluating the

performance of the | SP and any &bcontractors and a method for making the

measures public.

(6) The agency of human servicesshall provide dual €ligible individuals

with meaningful infor mation about their a&opti ons, including services

through Medicaid, Medicare, and the consolidaded program established in this

section. The agency shall develop enrollee materialg and notices that are

accessible and under standabl e to those individuals wkwi Il be enrolled in the

consolidated program, including individuals with disabi Iﬁs speech and

vision limitations, or limited English proficiency.

(7) _The agency of human services shall establish by rule a

compr ehensive and accessible appeal s process, including an opportuniy for

an individual to request an independent clinical assessment of medical or
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g\(iceﬁ, or areduction in services.

(c)\) The agency of human services shall implement the program

approved Ry CMShby rule.

(2) Priox to filing proposed rules, the agency shall seek input on the

proposed rul eshm a workgroup that includes providers, beneficiaries, and

advocates for beneficNaries.

Sec. 34. GLOBAL COMNITMENT; CHOICESFOR CARE; SCHIP

(a) Itistheintent of the ggneral assembly to provide the agency of human

services with the authority to r and implement Vermont’s Medicaid

Section 1115 Global Commitment&(ealth (“ Global Commitment” ) waiver

or to request a new waiver fromthe C&ersfor Medicare and Medicaid

Services (CMS) with similar terms and cokﬂions as Global Commitment. Itis

also the intent of the general assembly to pr O\Athe agency with the authority

to modify or renew the Choices for Care waiver c&q’stent with the provisions

of No. 56 of the Acts of 2005 and to seek a state childé\’s health insurance

program (SCHIP) waiver to allow for greater administrative flexibility and

simplification, as well asto seek advantageous financial ter rr&mi lar to those

in the Global Commitment waiver. Any waivers sought pursuant to\this

section shall promote the health care reform goals established in Nox of the

Acts of 2011, including universal coverage; administrative simplification:;
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(b)\The secretary of human services or designee may seek to renew the

Global Cognmitment waiver, seek a new Medicaid or SCHIP waiver, modify

the Choi c&k Carewaiver, or a combination thereof, to enable the agency

to:

(1) Maintain the public managed care entity structure, financial

provisions, and flexibilityorovided in the Global Commitment terms and

conditions and extend theﬁé(ovi sions and flexibility to the Choices for Care

and Dr. Dynasaur programs.

(2) Maintain the waiver ter or special demonstration popul ations,

such as individual s with traumatic bra}{ni ury and others currently provided

for in Global Commitment, as well as for ank special demonstration

popul ations covered and services provided to elNgible individuals under

Choices for Care.

(3)_Eliminate terms and conditions which are outgated or for which

state options are now available.

(4) Eliminate Catamount Health Assistance in order to cymply with the

insurance provisionsin this act and in the federal Affordable Care¥\ct.

(5) Obtain federal matching funds for any state financial assistance

provided to individual s purchasing insurance through the Vermont health
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%Ni duals and to achieve universal coverage, affordability, and

adn%etrative simplification. The secretary or designee shall analyze the

impacts oNpffering state financial assistance to individuals with incomes bel ow

350 percent oNthe federal poverty level.

(6) Ensure¥ streamlined transition between Medicaid and the Ver mont

health benefit exchane.

(7) Modify pavn;( mechanisms to ensure that the health coverage

provided under any wai ver\pvqram is consistent with and supportive of the

payment reform initiati ves establ\shed by the Green Mountain Care board.

(c) Any waiver or waivers souqhoursuant to this section may be

consolidated or filed in conjunction W%\Ver mont’ s Global Commitment to

Health waiver renewal, Choices for Care waiver modifications, SCHIP waiver,

or combination thereof. The secretary of hu vices or designee shall

implement the program or programs approved b\k\(ls by rule.

Sec. 34a. Sec. 17 of No. 128 of the Acts of the 2009 Ad)\Sess. (2010) is

amended to read:

Sec. 17. FEDERAL HEALTH CARE REFORM; DEMON
PROGRAMS

(8)(1) Medicarewaivers. Upon establishment by the secretary of the U.S.

Department of Health and Human Services (HHS) of an advanced practic
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program pursuant to Sec. 30X of the Patient Protection and Affordable Care
Act, Public Law 111-148, as ameQded by the Health Care and Education

Reconciliation Act of 2010, Public L&w 111-152 or other federal authority

established to allow for payment and del\very system reform, the secretary of

human services may apply to the secretary c\HHS to enable Verrent the

state’'s Medicaid and SCHIP programs, including any waiver programs under

Global Commitment to Health or Choices for Care,Xp participate-n-the

program-by-establishing engage in payment reform pi
for-by-Sec14-of thisaet activities consistent with the paymdat reform

initiatives established by the Green Mountain Care board pu&ant to

18 V.SA. chapter 220. The chair of the Green Mountain Care béd or

designee may apply to the secretary of HHSto enable Vermont to adgqce the
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(b)) Medicaid waivers. Theintent of this section isto provide the

secretary §f human services with the authority to pursue Medicaid and SCHIP

participation N the Blueprint for Health and new payment reform initiatives

established by the\Green Mountain Care board through any existing or new

(2) Upon establishngent by the secretary of HHS of a health home
demonstration program purs¥ant to Sec. 3502 of the Patient Protection and
Affordable Care Act, Public LawNl11-148, as amended by the Health Care and

Education Reconciliation Act of 2018, Public Law 111-152; Section 1115 or

2107 of the Social Security Act; or otherXederal authority, the secretary of

human services may apply to the secretary d\HHSto include Medicaid or
SCHIP as a participant in the Blueprint for HeaXh as described in 18 V.SA.

chapter 13 of Fitle-18 and other payment reform iniNatives established by the

Green Mountain Care board pursuant to 18 V.SA. chaXer 220. Hathe
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—2E B
ia) The secretary of human services or designee shall present infor mation

andkdat% on the waiver proposal to the house committees on

appropéﬁons, on human services, and on health care and the senate

committees on\appropriations and on health and welfare as requested, and no

later than Janu%(SO, 2013. When the general assembly is not in session, the

secretary or design all present infor mation and updates to the health

access oversight commke upon request. The secretary or designee shall be

available to the health acc;oversi ght committee on a monthly basis to

provide an update in person o%xtel ephone on the status of waiver planning,

application, and negotiations, incluX’mq updates on the substantive provisions

and issues provided for in Secs. 33—-34 okthis act. If the health access

oversight committee elects not to meet in p§eon or by telephone during a

month, the secretary or designee shall provi d;\rnonthlv update by telephone

conference call to interested parties and stakeholdeNs, including a time for

questions from the public. In addition, the secretary or \Jesignee shall provide

updates at each meeting of the Medicaid and exchange adXsorv board and to

other advisory committees upon reguest.

(b) The secretary of human services or designee shall present a\ransition

plan for individuals dligible for or enrolled in the Vermont health ac& plan,

the empl oyer -sponsor ed insurance premium assi stance program, and
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g\(i ces, and on health care and the senate committees on appropriations and

on heth and welfare by January 15, 2013.

Sec. 35a. \VAIVERS INTENT

It is the intent of the general assembly that the transition from Catamount

Health and the V&xmont health access plan to the Vermont health benefit

exchange with add%ual subsidies should be accomplished in such a way that

it minimizes the fi nancgexposure of low-income Vermonters, including the

amounts of their premi ums§\d out-of-pocket costs, and recognizes the need to

limit the financial exposure of thstate of Ver mont.

Eligibility Unit * * *
Sec. 36. 33 V.SA. §401 isamended to
§401. COMPOSTION OF DEPARTMEN
The department of Vermont health access, crated under 3 V.SA. § 3088,

shall consist of the commissioner of Vermont health\access, the medical
including the divisions of managed care; health eare reforr\, the Vermont
health benefit exchange; and Medicaid policy, fiscal, and suppt services.
* * * Technical and Clarifying Changes* * *

Sec. 37. 18 V.SA. 8 701 isamended to read:

§701. DEFINITIONS
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* * %

(11) “Hosp\al” shall have the same meaning as in section 9456 9451 of

thistitle.

(b) The committee shall submit to theé\governor the names of the persons it

deems qualified to be appointed to fill the pogition or positions and the name of

any incumbent who declares that he or she wishss to be a candidate to succeed

himself or hersalf.

(c) Thegovernor shall make an appointment to the § een Mountain Care

The names of candidates submitted and not selected shall remain cynfidential.

* % %

Sec. 39. Sec. 31(a) of No. 48 of the Acts of 2011 is amended to read:
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JuNe 1, 2011, the governor, the speaker of the house of representatives, and

the pragident pro tempore of the senate shall appoint the members of the Green
Mountain¥gare board nominating committee. The members shall serve until
thelr replacerents are appointed pursuant to 18 V.SA. § 9390 between

January 1, 2013 &Qd February 1, 2013, as provided in 3 V.SA. 8§ 259.

*xx Qportsinjuries* * *
Sec. 3%a. 16 V.SA. § 143(d) isamended to read:
(d) Participation in athleNg activity.

(1) A coach shall not pern\{ a youth athlete to continue to participatein

any training session or competition agsociated with a school athletic team if

the coach has reason to believe that tréuhlete has sustained a concussion or

other head injury during the training sessio\or competition.

(2) A coach shall not permit a youth athl&e who has been prohibited

from training or competing pursuant to subdivision'X1) of this subsection to

train or compete with a school athletic team i-the-athledg-hasbeenremoved-6

aldalallaThiva’a alaalla N alalila allalalaa’aaValaWa alaala). \| ‘ala o a’a
vime. o C - t t - > v, - - 9 o

Hajuey until the athlete has been examined by and received written dhermission

to participate in athletic activities from a health care provider licensed
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coNcussions and other head injuries.

* * * Rulemaking Authority * * *
Sec. 40. MOSPITAL BUDGET REVIEW RULES

For the puNooses of hospital budget reviews pursuant to 18 V.S.A. chapter

221 subchaptekthe Green Mountain Care board shall apply Rule 7.500 of

the department of barking, insurance, securities, and health care

administration, as that re exists on the effective date of this section, until

March 1, 2013 or the boarkadoption of a permanent rule on hospital budget

reviews pursuant to Sec. 40a of\tqis act, whichever isearlier.

Sec. 40a. RULEMAKING

No later than January 1, 2013, the G Mountain Care board shall adopt

rules pursuant to 3 V.SA. chapter 25 impéenti ng the amendmentsin this act

to 8 V.SA. 8 4062 (insurance rate review) and t§ 18 V.SA. chapter 221

subchapters 5 (certificate of need) and 7 (hospital bNdget review).

* * * Pogition Transfer * * *
Sec. 40b. TRANSFER OF POSTION

On or before January 1, 2013, one health care administratoNposition shall

be transferred from the department of banking, i nsurance, securés, and

health care administration to the Green Mountain Care board.

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 209 of 377

At Mol e ael Ot el etk
40c. MAXIMIZING PREMIUM TAX CREDITSAND
COST-SHARING SUBSIDIES

No latex than January 15, 2013, the secretary of administration or designee

shall recomm&nd to the house committees on health care and on ways and

means and the ;\ate committees on health and welfare and on finance

strategies for maximiXng the number of Vermont residents who will be eligible

to receive federal premiuN tax credits or cost-sharing subsidies, or both, in the

Vermont health benefit exc%qe and for maximizing the amount of the federal

credits and subsidies that eliqikVermonterswill receive,

* * * Health Acces\Oversight Committee * * *
Sec. 40d. 2 V.SA. 8852 isamended to
§852. FUNCTIONSAND DUTIES

(a) The health access oversight committee s\l earry-en monitor, oversee,

and provide a continuing review of the-epe i he Medicaid-progrs N

benefictaries-of these programs health care and human serWces programsin

Vermont when the general assembly is not in session.

(b) In conducting its review oversight and in order to fulfill its

committee shalk may consult the following:
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administration.

(5) The departNent of health.

(6) The departmen\for children and families.

(7) The department of Nisabilities, aging, and independent living.

(8) The department of | health.

(9) The agency of human serviges.

(10) The agency of administratio

(11) The Green Mountain Care boar

(12) Thedirector of health care reform.

{6)(13) The attorney general.
H(14) The health care ombudsman.

(15) The long-term care ombudsman.

£8)(16) The Vermont program for quality in health care.
{9)(17) Any other person or entity as determined by the comiittee.
(c) The committee shall work with, assist, and advise other commitiRes of

the general assembly, members of the executive branch, and the public on
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* * % Rmeals* * *
Sec. 41. REPRALS

(a) 8 V.SA. §¥089b(h) (insurance quality task force) isrepealed July 1,

2012.

(b) 18 V.SA. 8 9409a\provider reimbursement survey) is repealed on

passage.
(c) 8 V.SA. §4080c (safety n&t) isrepealed January 1, 2014, except that

plansissued or renewed in 2013 shaN remain in effect until their anniversary

datein calendar year 2014 to the extent §onsi stent with the provisions of the

Affordable Care Act and related guidance regulations.

(d) Sec. 6 (health access dligibility unit tra}i(er) of No. 48 of the Acts of

2011 isrepealed on passage.

(e) 33 V.SA. chapter 13, subchapter 2 (payment r m pilots) isrepealed

on passage.

(f) 18 V.SA. 8 4632(a)(7) (DVHA prescribed product repor\X is repealed

on passage.
ep{helawad
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redealed on passage. Notwithstanding any provision of Sec. 2 of No. 2 of the

ActskZOOS to the contrary, repeal of such act shall constitute Vermont's

withdrawd\ from the |-SaveRx agreement and terminate its related cooper ative

relationshi %'\th the state of lllinais.

(h) 33 V.SAXhapter 19, subchapter 3 (Vermont Health Access Plan;

employer-sponsored surance assistance) isrepealed January 1, 2014, except

that current enrollees maX continue to receive transitional coverage by the

department of Vermont hez%\acc&s as authorized by the Centers on

Medicare and Medicaid Servi

(i) 8 V.SA. §8§4080a (small grodg market) and 4080b (nongroup market)

arerepealed January 1, 2014, except that plansissued or renewed in 2013

shall remain in effect until their anniversakdate in calendar year 2014 to the

extent consistent with the provisions of the Affor§able Care Act and related

guidance and requlations.

(i) 8 V.SA. §4062d (market security trust) is repealsd July 1, 2012.

Sec. 41a. TRANS TIONAL PROVISONS IMPLEMENTANON

(a) Except as otherwise provided in subsection (c) of this sestion, small

employers may enroll in health insurance plans offered though the\Yer mont

health benefit exchange beginning at the earliest on October 1, ZOl?Ad at the
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}Qr to January 1, 2014.

(b)\Except as otherwise provided in subsections (c) and (d) of this section,

individLéxm the nongroup market may enroll in health insurance plans

offered thougN\the Vermont health benefit exchange beginning at the earliest

on October 1, 20\\3 and at the latest on the renewal date of any nongroup plan

the individual purch prior to January 1, 2014, if allowed under federal

law.

(c) Notwithstanding Sec. ¥1(i) of this act, repealing 8 V.SA. 88 4080a and

4080b, the department of bank%x insurance, securities, and health care

administration and the Green Mountkin Care board may continue to approve

rates and forms for nongroup and small §roup health insurance plans under

the statutes and rulesin effect prior to the die of repeal if the Vermont health

benefit exchange is not operational by January \ 2014 and the department of

Vermont health access or a health insurer is unableXo facilitate enrollment in

health benefit plans through another mechanism, including paper enrollment.

In the alternative, the department of banking, i nsurance,guriti es, and health

care administration may allow individuals and small emplové&to extend

coverage under an existing health insurance plan. The departme}‘of banking,

insurance, securities, and health care administration and the Greenmuntai n

Care board shall maintain their authority pursuant to this subsection un}‘he

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 214 of 377

%qlv for coverage through the exchange.

(Notwithstandi ng Sec. 41(h) of this act, repealing the Vermont health

access plaxy and empl oyer-sponsor ed i nsurance assistance, the department of

Vermont healX access may continue to provide employer-sponsored insurance

assistance and coxer age through the Ver mont health access plan to €igible

individuals bevond}Q date of repeal if the Vermont health benefit exchangeis

not operational by Janua\y 1, 2014 and the department of Vermont health

access or a health insurer isNpable to facilitate enrollment in health benefit

plans through another mecharéﬂ, including paper enrollment. The

department of Vermont health acc all maintain its authority to administer

these programs until the exchangeis a}kto enroll all qualified applicants who

apply for coverage through the exchange.

(e) Notwithstanding the provisions of 8 V.SA, 88 4080a(d)(1) and

4080b(d)(1), a health insurer shall not be required 3 guar antee acceptance of

any individual, employee, or dependent on or after Jandary 1, 2014 for a small

group plan offered pursuant to 8 V.SA. § 4080a or a nor}hup plan offered

pursuant to 8 V.S.A. 8 4080b except as reguired by the depar%ent of banking,

insurance, securities, and health care administration or the Green Nlountain

Care board, or both, pursuant to subsection (c) of this section.
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th&\Vermont health benefit exchange, it is the intent of the general assembly

not bﬂnpair the health care coverage provided to Ver monters through

collectiéﬁarqaj ning agreements entered into prior to January 1, 2013 and in

effect on JanUyry 1, 2014 until the date that any such collective bargaining

agreament relating to such health care coverage ter minates.

Sec. 42. EFFECTIVRDATES

(a) Secs. 5 (Green Moyntain Care board authority), 5a (bill-back report),

6-11 (unified health care tmet), 11a (claims edit standards), 12—14 (Green

Mountain Care board duties, réuh care administration), 23 (hospital

budgets), 24 (provider bargaini nq}vups), 25 and 26 (insurance rate

reviews), 26a (ombudsman’s report), 27Xpayment reform pilot projects, 28

(Blueprint for Health), 28a (Blueprint inter\\ 29 (HMO reporting

requirements), 33-35a (waivers), 36 (health ac eligibility unit), 3739

(technical/clarifying changes), 40b (transfer of posiNon), 40c (maximizing

federal funds), 41 (repeals), and 41a (transitional provisions) of this act and

this section shall take effect on passage.

(b) Secs. 40 (hospital budget rules) and 40a (rulemaking) oNthis act shall

take effect on passage, provided that in order to comply with the degdlines

contained in this act, the Green Mountain Care board may begin the

rulemaking process prior to passage.
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plans), 2b (navigators), and 2c¢ (exchange options) shall take effect on July 1,

2012.

(d) 30 (VPOHCQC) shall take effect on July 1, 2013.

(e) Sec. 3N(prohibition on discretionary clauses) shall take effect on

January 1, 2013 axd shall apply to all policies, contracts, certificates, and

agreaments renewed, Qffered, or issued in this state with effective dates on or

after such date.

()(1) Secs. 32(a), (d), and\(e) (prescription drug coverage); 32a and 32b

(prescribed products); 39a (Spo\ns injuries); and 40d (health access oversight

committee) shall take effect on July N 2012.

(2) Sec. 32(b) and (c) (prescriptioN drug cost-sharing) shall take effect

on October 1, 2012 and shall apply to all heslth insurance plans and health

benefit plans on and after October 1, 2012 on sixh date as a health insurer

issues, offers, or renews the plan, but in no event | than October 1, 2013.

(q) Secs. 3 (merged insurance market) and 4 (qraé&athered plans) shall

take effect on January 1, 2013, provided that:

(1) the department of banking, insurance, securities, and\health care

administration and the Green Mountain Care board may adopt rulls as

needed before that date to ensure that enrollment in the health insur%e plans

will be available no later than October 1, 2013; and
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and the Green Mountaxq Care board shall have sole jurisdiction over all

applications for new certificatsg of need and over the administration of all

existing certificates of need on and aits that date, provided that for

applications already in process on that date, rules and proceduresin place

at the time the application was filed shall continue to

decision is made on the application.

(i) Sec. 11b (mental health and substance abuse quality assuranc

lake effect on Julv 1, 2012 \

Sec. 1. 33V.SA. §1802 isamended to read:

§1802. DEFINITIONS

For purposes of this subchapter:

* * %

(5) “Qualified employer” means-an-employerthat:

(A) means an entity which employed an average of not more than 50

employees on working days during the preceding calendar year and which:

(i) has its principal place of business in this state and elects to
provide coverage for its eligible employees through the Vermont health benefit

exchange, regardless of where an employee resides; or
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{B)(ii) €electsto provide coverage through the Vermont health benefit
exchange for all of its eligible employees who are principally employed in this
State.

(B) on and after January 1, 2016, shall include an entity which:

(i) employed an average of not more than 100 employees on

working days during the preceding calendar year; and

(ii) meets the requirements of subdivisions (A)(i) and (A)(ii) of this

subdivision (5).

(C) on and after January 1, 2017, shall include all employers

meeting the requirements of subdivisions (A)(i) and (ii) of this subdivision (5),

regardless of size.

* * %

Sec. 2. 33 V.SA. §1804 isamended to read:
§1804. QUALIFIED EMPLOYERS
FRocopeedlL

(a)(1) Until January 1, 2016, a qualified employer shall be an employer

which, on at least 50 percent of its working days during the preceding

calendar year, employed at least one and no mor e than 50 employees, and the

term “ qualified employer” includes self-employed persons. Calculation of the

number of employees of a qualified employer shall not include a part-time

employee who works fewer than 30 hours per week.
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(2) An employer with 50 or fewer employees that offers a qualified

health benefit plan to its employees through the Vermont health benefit

exchange may continue to participate in the exchange even if the employer’s

size grows beyond 50 employees as long as the employer continuously makes

qualified health benefit plans in the Vermont health benefit exchange available

to its employees.

(b)(1) From January 1, 2016 until January 1, 2017, a qualified employer

shall be an employer which, on at least 50 percent of its working days during

the preceding calendar year, employed at least one and no more than 100

employees, and the term “ qualified employer” includes self-employed persons.

Calculation of the number of employees of a qualified employer shall not

include a part-time empl oyee who works fewer than 30 hours per week.

(2) An employer with 100 or fewer employees that offers a qualified

health benefit plan to its employees through the Vermont health benefit

exchange may continue to participate in the exchange even if the employer’s

size grows beyond 100 employees as long as the employer continuously makes

qualified health benefit plans in the Vermont health exchange available to its

employees.

(c) On and after January 1, 2017, a qualified employer shall be an

emplover of any size which eects to make all of its full-time employees eligible

for one or more qualified health plans offered in the Vermont health benefit
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exchange, and the term “ qualified employer” includes self-employed persons.

A full-time employee shall be an employee who works more than 30 hours per

week.
Sec. 2a. 33 V.SA. §1806(b) is amended to read:
(b) A qualified health benefit plan shall provide the following benefits:

(1)(A) The essential benefits package required by Section 1302(a) of the

Affordable Care Act and any additional benefits required by the secretary of

human services by rule after consultation with the advisory committee

established in section 402 of this title and after approval from the Green

Mountain Care board established in 18 V.SA. chapter 220.

(B) Notwithstanding subdivision (1)(A) of this subsection, a health
insurer or a stand-alone dental insurer, including a nonprofit dental service
corporation, may offer a plan that provides only limited dental benefits, either
separately or in conjunction with a qualified health benefit plan, if it meets the
requirements of Section 9832(c)(2)(A) of the Internal Revenue Code and
provides pediatric dental benefits meeting the requirements of Section

1302(b)(1)(J) of the Affordable Care Act. Said plans may include child-only

policies or family policies. |If permitted under federal law, a qualified health

benefit plan offered in conjunction with a stand-alone dental plan providing

pediatric dental benefits meeting the reguirements of Section 1302(b)(1)(J) of

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 221 of 377

the Affordable Care Act shall be deemed to meet the requirements of this

subsection.

(2) At least the siver bronze level of coverage as defined by
Section 1302 of the Affordable Care Act and the cost-sharing limitations for
individuals provided in Section 1302 of the Affordable Care Act, as well as any
mor e restrictive cost-sharing requirements specified by the secretary of human
services by rule after consultation with the advisory committee established in
section 402 of this title and after approval from the Green Mountain Care
board established in 18 V.S A. chapter 220.

—_—
Sec. 2b. 33 V.SA. §1807(b) isamended to read:
(b) Navigators shall have the following duties:

* * %

(7) Provide information about and facilitate employers establishment of

cafeteria or premium-only plans under Section 125 of the Internal Revenue

Code that allow employees to pay for health insurance premiums with pretax

dollars.
Sec. 2c. EXCHANGE OPTIONS

In approving benefit packages for the Vermont health benefit exchange

pursuant to 18 V.SA. §9375(b)(7), the Green Mountain Care board shall

approve a full range of cost-sharing structures for each level of actuarial
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value. To the extent permitted under federal law, the board shall also allow

health insurers to establish rewards, premium discounts, split benefit designs,

rebates, or otherwise waive or modify applicable co-payments, deductibles, or

other cost-sharing amounts in return for adherence by an insured to programs

of health promotion and disease prevention pursuant to 33 V.SA.

§ 1811(f)(2)(B).

Sec. 2d. 33 V.SA. § 1805 isamended to read:
§1805. DUTIESAND RESPONSIBILITIES

The Vermont health benefit exchange shall have the following duties and
responsibilities consistent with the Affordable Care Act:

* * %

(17) Establishing procedures, including payment mechanisms and

standard fee or compensation schedules, that allow licensed insurance agents

and brokers to be appropriately compensated outside the navigator program

established in section 1807 of thistitle for:

(A) assisting with the enrollment of qualified individuals and

qualified employers in any qualified health plan offered through the exchange

for which the individual or emplovyer is eligible; and

(B) assisting qualified individuals in applying for premium tax

credits and cost-sharing reductions for qualified health benefit plans

purchased through the exchange.
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Sec. 2e. 8 V.S A. 84085 isamended to read:

§ 4085. REBATES AND COMMISSONS PROHIBITED FOR NONGROUP

AND SMALL GROUP POLICIES AND PLANS OFFERED THROUGH THE

VERMONT HEALTH BENEFIT EXCHANGE

(@) No insurer doing business in this state and no insurance agent or

broker shall offer, promise, allow, give, set off, or pay, directly or indirectly,

any rebate of or part of the premium payabl e on the-peliey;-or-en-any-potey-or
agent's-commission-thereon a plan issued pursuant to section 4080g of this

titte or 33 V.SA. 81811 or earnings, profits, dividends, or other benefits

founded, arising, accruing or to accrue thereon or therefrom, or any special
advantage in date of policy or age of issue, or any paid employment or
contract for services of any kind or any other valuable consideration or
inducement to or for insurance on any risk in this state, now or hereafter to be
written, or for or upon any renewal of any such insurance, which is not
specified in the policy contract of insurance, or offer, promise, give, option,
sell, purchase any stocks, bonds, securities, or property or any dividends or
profits accruing or to accrue thereon, or other thing of value whatsoever as
inducement to insurance or in connection therewith, or any renewal thereof,
which is not specified in the petiey plan.

(b) No insured person insured under a plan issued pursuant to section

4080q of thistitle or 33 V.SA. § 1811 or party or applicant for #suranee such
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plan shall directly or indirectly receive or accept; or agree to receive or accept

any rebate of premium or of any part thereof eraH-erany-part-of-any-agent's
orbreker s-commission-thereon, or any favor or advantage, or share in any

benefit to accrue under any pehiey-of-thsdranee plan issued pursuant to section

40809 of this title or 33 V.SA. 81811, or any valuable consideration or

inducement, other than such asis specified in the peliey plan.

(¢) Nothing in this section shall be construed as prohibiting the-payrent-of

prohibitthg any insurer from allowing or returning to its participating
policyholders dividends, savings, or unused premium deposits, or as
prohibiting any insurer from returning or otherwise abating, in full or in part,
the premiums of its policyholders out of surplus accumulated from
nonparticipating insurance, or as prohibiting the taking of a bona fide
obligation, with interest at not exceeding six percent per annum, in payment of
any premium.

(d)(1) No insurer shall pay any commission, fee, or other compensation,

directly or indirectly, to a licensed or unlicensed agent, broker, or other

individual in connection with the sale of a health insurance plan issued

pursuant to section 40809 of thistitle or 33 V.SA. § 1811, nor shall an insurer

include in an insurance rate for a health insurance plan issued pursuant to

section 4080q of this title or 33 V.SA. 81811 any sums related to services
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provided by an agent, broker, or other individual. A health insurer may

provide to its employees wages, salary, and other employment-related

compensation in connection with the sale of health insurance plans, but may

not structure any such compensation in a manner that promotes the sale of

particular health insurance plans over other plans offered by that insurer.

(2) Nothing in this subsection shall be construed to prohibit the Vermont

health benefit exchange established in 33 V.SA. chapter 18, subchapter 1 from

structuring compensation for agents or brokers in the form of an additional

commission, fee, or other compensation outside insurance rates or from

compensating agents, brokers, or other individuals through the procedures

and payment mechanisms established pursuant to 33 V.SA. § 1805(17).

Sec. 2f. 8 V.SA. §4085a is added to read:

8§ 4085a. REBATES PROHIBITED FOR GROUP INSURANCE POLICIES

(a) As used in this section, “ group insurance” means any policy described

in section 4079 of this title, except that it shall not include any small group

policy issued pursuant to section 4080a or 4080qg of this title or to 33 V.SA.

§1811.

(b) No insurer doing business in this state and no insurance agent or

broker shall offer, promise, allow, give, set off, or pay, directly or indirectly,

any rebate of or part of the premium payable on a group insurance policy, or

on_any group insurance policy or agent’s commission thereon or_earnings,
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profits, dividends, or other benefits founded, arising, accruing or to accrue

thereon or therefrom, or any special advantage in date of policy or age of

issue, or any paid employment or contract for services of any kind or any other

valuable consideration or inducement to or for insurance on any risk in this

state, now or hereafter to be written, or for or upon any renewal of any such

insurance, which is not specified in the policy contract of insurance, or offer,

promise, give, option, sell, purchase any stocks, bonds, securities, or property

or any dividends or profits accruing or to accrue thereon, or other thing of

value whatsoever as inducement to insurance or in connection therewith, or

any renewal thereof, which is not specified in the policy.

() No insured person under a group insurance policy or party or applicant

for group insurance shall directly or indirectly receive or accept or agree to

receive or accept any rebate of premium or of any part thereof or all or any

part of any agent's or broker's commission thereon, or any favor or

advantage, or share in any benefit to accrue under any policy of insurance, or

any valuable consideration or inducement, other than such as is specified in

the policy.

(d) Nothing in this section shall be construed as prohibiting the payment of

commission or other compensation to any duly licensed agent or broker; or as

prohibiting any insurer from allowing or returning to its participating

policyholders dividends, savings, or unused premium deposits, or as
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prohibiting any insurer from returning or otherwise abating, in full or in part,

the premiums of its policyholders out of surplus accumulated from

nonparticipating insurance, or as prohibiting the taking of a bona fide

obligation, with interest not exceeding six percent per annum, in payment of

any premium.

(e) Aninsurer that pays a commission, fee, or other compensation, directly

or indirectly, to a licensed or unlicensed agent, broker, or other individual

other than a bona fide employee of the insurer in connection with the sale of a

group insurance policy shall clearly disclose to the purchaser of such group

policy the amount of any such commission, fee, or compensation paid or to be

paid.
Sec. 29. DISCLOSURE OF COMMISS ONS FOR NONGROUP AND SVIALL
GROUP POLICIES

(2) An insurer that pays any commissions, fees, or other compensation,

directly or indirectly, to licensed or unlicensed agents, brokers, or other

individuals other than bona fide employees of the insurer in connection with

the sale of nongroup or small group insurance policies, or both, shall clearly

disclose to the purchaser of any nongroup or small group policy the amount of

the premium for the policy attributable to the insurer’'s payment of

commissions, fees, and other compensation.
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(b) The disclosure reguirement in subsection (a) of this section shall apply

to all health insurers offering nongroup or small group insurance policies, or

both, beginning July 1, 2012, until the insurer no longer pays any commission,

fee, or other compensation in connection with the sale of a nongroup or small

group insurance policy in compliance with the provisions of 8 V.SA. § 4085.

* * * Bronzeplans* * *
Sec. 2h. 33 V.SA. § 1806(g) is added to read:

(q) The Vermont health benefit exchange shall clearly indicate to any

prospective purchaser of a bronze-level plan, and of other plans as

appropriate, the potential for significant out-of-pocket costs, in addition to the

premium, associated with the plan.

Sec. 3. 33 V.SA. §1811 isadded to read:

§ 1811. HEALTH BENEFIT PLANS FOR INDIVIDUALS AND SMALL

EMPLOYERS

(a) Asused in this section:

(1) “Health benefit plan” means a health insurance policy, a nonprofit

hospital or medical service corporation service contract, or a health

maintenance organization health benefit plan offered through the Vermont

health benefit exchange and issued to an individual or to an employee of a

small employer. The term does not include coverage only for accident or

disability income insurance, liability insurance, coverage issued as a
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supplement to liability insurance, workers' compensation or similar insurance,

automobile medical payment insurance, credit-only insurance, coverage for

on-site medical clinics, or other similar insurance coverage in which benefits

for health services are secondary or incidental to other insurance benefits as

provided under the Affordable Care Act. The term also does not include

stand-alone dental or vision benefits; long-term care insurance; specific

disease or other limited benefit coverage, Medicare supplemental health

benefits, Medicare Advantage plans, and other similar benefits excluded under

the Affordable Care Act.

(2) “Registered carrier” means any person, except an insurance agent,

broker, appraiser, or adjuster, who issues a health benefit plan and who has a

registration in effect with the commissioner of financial regulation as required

by this section.

(3)(A) Until January 1, 2016, “small employer” means an employer

which, on at least 50 percent of its working days during the preceding

calendar year, employs at least one and no more than 50 employees. Theterm

includes salf-employed persons. Calculation of the number of employees of a

small employer shall not include a part-time employee who works fewer than

30 hours per week. An employer may continue to participate in the exchange

even if the employer’s size grows beyond 50 employees as long as the employer
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continuously makes qualified health benefit plans in the Vermont health benefit

exchange available to its empl oyees.

(B) Beginning on January 1, 2016, “small employer” means an

employer which, on at least 50 percent of its working days during the

preceding calendar year, employs at least one and no more than 100

employees. The term includes self-employed persons. Calculation of the

number of employees of a small employer shall not include a part-time

employee who works fewer than 30 hours per week. An employer may

continue to participate in the exchange even if the employer’s size grows

beyond 100 employees as long as the employer continuously makes gualified

health benefit plans in the Vermont health benefit exchange available to its

employees.

(b) No person may provide a health benefit plan to an individual or small

employer unless the plan is offered through the Vermont health benefit

exchange and complies with the provisions of this subchapter.

(c) No person may provide a health benefit plan to an individual or small

employer unless such person is a registered carrier. The commissioner of

financial regulation shall establish, by rule, the minimum financial, marketing,

service and other requirements for registration. Such registration shall be

effective upon approval by the commissioner and shall remain in effect until

revoked or suspended by the commissioner for cause or until withdrawn by the
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carrier. A carrier may withdraw its registration upon at least six months

prior written notice to the commissioner. A registration filed with the

commissioner shall be deemed to be approved unless it is disapproved by the

commissioner within 30 days of filing.

(d) A registered carrier shall guarantee acceptance of all individuals,

small employers, and employees of small employers, and each dependent of

such individuals and employees, for any health benefit plan offered by the

carrier.

(e) A registered carrier shall offer a health benefit plan rate structure

which at least differentiates between single person, two person, and family

rates.

(f)(1) Aregistered carrier shall use a community rating method acceptable

to the commissioner of financial regulation for determining premiums for

health benefit plans. Except as provided in subdivision (2) of this subsection,

the following risk classification factors are prohibited from use in rating

individuals, small employers, or employees of small employers, or the

dependents of such individuals or employees:

(A) demographic rating, including age and gender rating;

(B) geographic area rating;

(C) industry rating;

(D) medical underwriting and screening;
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(E) experiencerating;

(F) tier rating; or

(G) durational rating.

(2)(A) The commissioner shall, by rule, adopt standards and a process

for permitting registered carriers to use one or more risk classifications in

their community rating method, provided that the premium charged shall not

deviate above or below the community rate filed by the carrier by more than

20 percent and provided further that the commissioner’s rules may not permit

any medical underwriting and screening and shall give due consideration to

the need for affordability and accessibility of health insurance.

(B) The commissioner’'s rules shall permit a carrier, including a

hospital or medical service corporation and a health maintenance

organization, to establish rewards, premium discounts, split benefit designs,

rebates, or otherwise waive or modify applicable co-payments, deductibles, or

other cost-sharing amounts in return for adherence by a member or subscriber

to programs of health promotion and disease prevention. The commissioner

shall consult with the commissioner of health, the director of the Blueprint for

Health, and the commissioner of Vermont health access in the development of

health promotion and disease prevention rules that are consistent with the

Blueprint for Health. Such rules shall:
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(i) limit any reward, discount, rebate, or waiver or modification of

cost-sharing amounts to not more than a total of 15 percent of the cost of the

premium for the applicable coverage tier, provided that the sum of any rate

deviations under subdivision (A) of this subdivision (2) does not exceed 30

er cent;

(ii) be designed to promote good health or prevent disease for

individuals in the program and not be used as a subterfuge for imposing

higher costs on an individual based on a health factor;

(iii) provide that the reward under the program is available to all

similarly situated individuals and shall comply with the nondiscrimination

provisions of the federal Health Insurance Portability and Accountability Act

of 1996; and

(iv) provide a reasonable alternative standard to obtain the

reward to any individual for whom it is unreasonably difficult due to a medical

condition or other reasonable mitigating circumstance to satisfy the otherwise

applicable standard for the discount and disclose in all plan materials that

describe the discount program the availability of a reasonable alternative

standard.
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(C) The commissioner’s rules shall include:

(i) standards and procedures for health promotion and disease

prevention programs based on the best scientific, evidence-based medical

practices as recommended by the commissioner of health;

(ii) standards and procedures for evaluating an individual's

adher ence to programs of health promotion and disease prevention; and

(iii) any other standards and procedures necessary or desirable to

carry out the purposes of this subdivision (2).

(D) The commissioner may require a registered carrier to identify

that percentage of a reguested premium increase which is attributed to the

following categories: hospital inpatient costs, hospital outpatient costs,

pharmacy costs, primary care, other medical costs, administrative costs, and

projected reserves or profit. Reporting of this information shall occur at the

time a rate increase is sought and shall be in the manner and form directed by

the commissioner. Such information shall be made available to the publicin a

manner that is easy to understand.

() A reqgistered carrier shall file with the commissioner an annual

certification by a member of the American Academy of Actuaries of the

carrier’s compliance with this section. The requirements for certification shall

be as the commissioner prescribes by rule.
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(h) A registered carrier shall provide, on forms prescribed by the

commissioner, full disclosure to a small employer of all premium rates and any

risk classification formulas or factors prior to acceptance of a plan by the

small emplover.

(i) A reqgistered carrier shall guarantee the rates on a health benefit plan

for a minimum of 12 months.

(i)_The commissioner shall disapprove any rates filed by any registered

carrier, whether initial or revised, for insurance policies unless the anticipated

medical loss ratios for the entire period for which rates are computed are at

least 80 percent, as required by the Patient Protection and Affordable Care

Act (Public Law 111-148).

(k) The guaranteed acceptance provision of subsection (d) of this section

shall not be construed to limit an emplovyer’s discretion in contracting with his

or her employees for insurance coverage.

Sec. 4. 8V.SA. §4080g is added to read:

§ 4080g. GRANDFATHERED PLANS

(a) Application. Notwithstanding the provisions of 33 V.SA. § 1811, on

and after January 1, 2014, the provisions of this section shall apply to an

individual, small group, or association plan that qualifies as a grandfathered

health plan under Section 1251 of the Patient Protection and Affordable Care

Act (Public Law 111-148), as amended by the Health Care and Education
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Reconciliation Act of 2010 (Public Law 111-152) (“ Affordable Care Act”). In

the event that a plan no longer qualifies as a grandfathered health plan under

the Affordable Care Act, the provisions of this section shall not apply and the

provisions of 33 V.SA. 8 1811 shall govern the plan.

(b) Small group plans.

(1) Definitions. Asused in this subsection:

(A)  “Small employer” means an employer who, on at least 50

percent of its working days during the preceding calendar quarter, employs at

least one and no more than 50 employees. The term includes self-employed

persons. Calculation of the number of employees of a small employer shall not

include a part-time employee who works fewer than 30 hours per week. The

provisions of this subsection shall continue to apply until the plan anniversary

date following the date that the employer no longer meets the requirements of

this subdivision.

(B) “ Small group” means:

(i) asmall employer; or

(ii) an association, trust, or other group issued a health insurance

policy subject to requlation by the commissioner under subdivision 4079(2),

(3), or (4) of thistitle.

(C) “Small group plan” means a group health insurance policy, a

nonpr ofit hospital or medical service corporation service contract, or a health
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maintenance organization health benefit plan offered or issued to a small

group, including but not limited to common health care plans approved by the

commissioner under subdivision (5) of this subsection. The term does not

include disability insurance policies, accident indemnity or expense policies,

long-term care insurance policies, student or athletic expense or indemnity

policies, dental policies, policies that supplement the Civilian Health and

Medical Program of the Uniformed Services, or Medicare supplemental

olicies.

(D) “ Registered small group carrier” means any person except an

insurance agent, broker, appraiser, or adjuster who issues a small group plan

and who has a registration in effect with the commissioner as reguired by this

subsection.

(2) No person may provide a small group plan unless the plan complies

with the provisions of this subsection.

(3) No person may provide a small group plan unless such person is a

registered small group carrier. The commissioner, by rule, shall establish the

minimum__financial, marketing, service, and other requirements for

registration.  Such registration shall be effective upon approval by the

commissioner and shall remain in effect until revoked or suspended by the

commissioner for cause or until withdrawn by the carrier. A small group

carrier may withdraw its registration upon at least six months prior written
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notice to the commissioner. A registration filed with the commissioner shall be

deemed to be approved unlessiit is disapproved by the commissioner within 30

days of filing.

(4)(A) A registered small group carrier shall guarantee acceptance of

all small groups for any small group plan offered by the carrier. A registered

small group carrier shall also guarantee acceptance of all employees or

members of a small group and each dependent of such employees or members

for any small group plan it offers.

(B) Notwithstanding subdivision (A) of this subdivision (b)(4), a

health maintenance organization shall not be required to cover:

(i) a small employer which is not physically located in the health

mai ntenance or ganization' s approved service area; or

(ii) a small employer or an employee or member of the small

group located or residing within the health maintenance organization’s

approved service area for which the health maintenance or ganization:

(1)_isnot providing coverage; and

(11)_reasonably anticipates and demonstrates to the satisfaction

of the commissioner that it will not have the capacity within its network of

providers to deliver adeguate service because of its existing group contract

obligations, including contract obligations subject to the provisions of this

subsection and any other group contract obligations.
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(5) A reqgistered small group carrier shall offer one or more common

health care plans approved by the commissioner. The commissioner, by rule,

shall adopt standards and a process for approval of common health care plans

that ensure that consumers may compar e the costs of plans offered by carriers

and that ensure the development of an affordable common health care plan,

providing for deductibles, coinsurance arrangements, managed care, cost

containment provisions, and any other term, not inconsistent with the

provisions of this title, deemed useful in making the plan affordable. A health

mai ntenance or ganization may add limitations to a common health care plan if

the commissioner finds that the limitations do not unreasonably restrict the

insured from access to the benefits covered by the plans.

(6) A reqgistered small group carrier shall offer a small group plan rate

structure which at least differentiates between single-person, two-person, and

family rates.

(7)(A) A registered small group carrier shall use a community rating

method acceptable to the commissioner for determining premiums for small

group plans. Except as provided in subdivision (B) of this subdivision (7), the

following risk classification factors are prohibited from use in rating small

groups, employees or members of such groups, and dependents of such

employees or members:

(i) demographic rating, including age and gender rating;
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(ii) geographic arearating;

(iii) industry rating;

(iv) medical underwriting and screening;

(V) experiencerating;

(vi) tier rating; or

(vii) durational rating.

(B)(i) _The commissioner shall, by rule, adopt standards and a

process for permitting registered small group carriers to use one or more risk

classifications in their community rating method, provided that the premium

charged shall not deviate above or below the community rate filed by the

carrier by more than 20 percent and provided further that the commissioner’s

rules may not permit any medical underwriting and screening.

(ii) The commissioner’s rules shall permit a carrier, including a

hospital or medical service corporation and a health maintenance

organization, to establish rewards, premium discounts, split benefit designs,

rebates, or otherwise waive or modify applicable co-payments, deductibles, or

other cost-sharing amounts in return for adherence by a member or subscriber

to programs of health promotion and disease prevention. The commissioner

shall consult with the commissioner of health, the director of the Blueprint for

Health, and the commissioner of Vermont health access in the development of
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health promotion and disease prevention rules that are consistent with the

Blueprint for Health. Such rules shall:

()] limt any reward, discount, rebate, or waiver or

modification of cost-sharing amounts to not more than a total of 15 percent of

the cost of the premium for the applicable coverage tier, provided that the sum

of any rate deviations under subdivision (i) of this subdivision (7)(B) does not

exceed 30 percent;

(11) be designed to promote good health or prevent disease for

individuals in the program and not be used as a subterfuge for imposing

higher costs on an individual based on a health factor;

(111) provide that the reward under the program is available to

all similarly situated individuals and complies with the nondiscrimination

provisions of the federal Health Insurance Portability and Accountability Act

of 1996; and

(1V) provide a reasonable alternative standard to obtain the

reward to any individual for whomiit is unreasonably difficult due to a medical

condition or other reasonable mitigating circumstance to satisfy the otherwise

applicable standard for the discount and disclose in all plan materials that

describe the discount program the availability of a reasonable alternative

standard.
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(iii) The commissioner’s rules shall include:

(1) standards and procedures for health promotion and disease

prevention programs based on the best scientific, evidence-based medical

practices as recommended by the commissioner of health;

(1) __standards and procedures for evaluating an individual’s

adher ence to programs of health promotion and disease prevention; and

(I1)  any other standards and procedures necessary or

desirable to carry out the purposes of this subdivision (7)(B).

(C) The commissioner may require a registered small group carrier

to identify that percentage of a requested premium increase which is attributed

to the following categories: hospital inpatient costs, hospital outpatient costs,

pharmacy costs, primary care, other medical costs, administrative costs, and

projected reserves or profit. Reporting of this information shall occur at the

time a rate increase is sought and shall be in the manner and form as directed

by the commissioner. Such information shall be made available to the public

in a manner that is easy to under stand.

(D) The commissioner may exempt from the reguirements of this

subsection an association as defined in subdivision 4079(2) of this title which:

(i) offersa small group plan to a member small employer whichis

community rated in accordance with the provisions of subdivisions (A) and (B)
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of this subdivision (b)(7). The plan may include risk classifications in

accordance with subdivision (B) of this subdivision (7);

(ii) offers a small group plan that guarantees acceptance of all

per sons within the association and their dependents; and

(iii) offers one or more of the common health care plans approved

by the commissioner under subdivision (5) of this subsection.

(E) The commissioner may revoke or deny the exemption set forth in

subdivision (D) of this subdivision (7) if the commissioner determines that:

(i) because of the nature, size, or other characteristics of the

association and its members, the employees or members are in need of the

protections provided by this subsection; or

(ii) the association exemption has or would have a substantial

adver se effect on the small group market.

(8) A registered small group carrier shall file with the commissioner an

annual certification by a member of the American Academy of Actuaries of the

carrier’s compliance with this subsection. The reguirements for certification

shall be as the commissioner by rule prescribes.

(9) A reqgistered small group carrier shall provide, on forms prescribed

by the commissioner, full disclosure to a small group of all premium rates and

any risk classification formulas or factors prior to acceptance of a small group

plan by the group.
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(10) A registered small group carrier shall guarantee the rates on a

small group plan for a minimum of six months.

(11)(A) A reqgistered small group carrier may require that 75 percent or

less of the employees or members of a small group with more than 10

employees participate in the carrier’s plan. A registered small group carrier

may require that 50 percent or less of the employees or members of a small

group with 10 or fewer employees or members participate in the carrier’'s

plan. A small group carrier’s rules established pursuant to this subdivision

shall be applied to all small groups participating in the carrier’s plansin a

consistent and nondiscriminatory manner.

(B) For purposes of the requirements set forth in subdivision (A) of

this subdivision (11), a registered small group carrier shall not include in its

calculation an employee or member who is already covered by another group

health benefit plan as a spouse or dependent or who is enrolled in Catamount

Health, Medicaid, the Vermont health access plan, or Medicare. Employees or

members of a small group who are enrolled in the employer’s plan and

receiving premium assistance under 33 V.SA. chapter 19 shall be considered

to be participating in the plan for purposes of this subsection. If the small

group is an association, trust, or other substantially similar group, the

participation requirements shall be calculated on an employer-by-employer

basis.
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(C) A small group carrier may not reguire recertification of

compliance with the participation requirements set forth in this subdivision

(11) more often than annually at the time of renewal. |If, during the

recertification process, a small group is found not to be in compliance with the

participation reguirements, the small group shall have 120 days to become

compliant prior to termination of the plan.

(12) This subsection shall apply to the provisions of small group plans.

This subsection shall not be construed to prevent any person from issuing or

obtaining a bona fide individual health insurance policy; provided that no

person may offer a health benefit plan or insurance policy to individual

employees or members of a small group as a means of circumventing the

requirements of this subsection. The commissioner shall adopt, by rule,

standards and a process to carry out the provisions of this subsection.

(13) The guaranteed acceptance provision of subdivision (4) of this

subsection shall not be construed to limit an employer’s discretion in

contracting with his or her employees for insurance coverage.

(14) Registered small group carriers, except nonprofit medical and

hospital service organizations and nonprofit health maintenance

organizations, shall form a reinsurance pool for the purpose of reinsuring

small group risks.  This pool shall not become operative until the

commissioner_has approved a plan of operation. The commissioner shall not
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approve any plan which he or she determines may be inconsistent with any

other provision of this subsection. Failure or delay in the formation of a

reinsurance pool under this subsection shall not delay implementation of this

subdivision. The participants in the plan of operation of the pool shall

quarantee, without limitation, the solvency of the pool, and such quarantee

shall constitute a permanent financial obligation of each participant, on a pro

rata basis.

(c) Nongroup health benefit plans.

(1) Definitions. As used in this subsection:

(A) “Individual” means a person who is not €ligible for coverage by

group health insurance as defined by section 4079 of thistitle.

(B) “Nongroup plan” means a health insurance policy, a nonprofit

hospital or medical service corporation service contract, or a health

maintenance organization health benefit plan offered or issued to an

individual, including but not limited to common health care plans approved by

the commissioner under subdivision (5) of this subsection. The term does not

include disability insurance policies, accident indemnity or expense policies,

long-term care insurance policies, student or athletic expense or indemnity

policies, Medicare supplemental policies, and dental policies. The term also

does not include hospital indemnity policies or specified disease indemnity or

expense policies, provided such policies are sold only as supplemental
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coverage when a common health care plan or other comprehensive health care

policy isin effect.

(C)  “Registered nongroup carrier” means any person, except an

insurance agent, broker, appraiser, or adjuster, who issues a nongroup plan

and who has a registration in effect with the commissioner as required by this

subsection.

(2) No person may provide a nongroup plan unless the plan complies

with the provisions of this subsection.

(3) No person may provide a nongroup plan unless such person is a

registered nongroup carrier. The commissioner, by rule, shall establish the

minimum_financial, marketing, service, and other reguirements for

registration. Registration under this subsection shall be effective upon

approval by the commissioner and shall remain in effect until revoked or

suspended by the commissioner for cause or until withdrawn by the carrier. A

nongroup carrier may withdraw its registration upon at least six months' prior

written notice to the commissioner. A registration filed with the commissioner

shall be deemed to be approved unless it is disapproved by the commissioner

within 30 days of filing.

(4)(A) A registered nongroup carrier shall guarantee acceptance of any

individual for any nongroup plan offered by the carrier. A registered
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nongroup carrier shall also guarantee acceptance of each dependent of such

individual for any nongroup plan it offers.

(B) Notwithstanding subdivision (A) of this subdivision, a health

maintenance organization shall not be required to cover:

(i) _an individual who is not physically located in the health

mai ntenance or ganization' s approved Service area;_or

(i) an individual residing within the health maintenance

organization’'s approved service area for which the health maintenance

organization:

(1) _isnot providing coverage; and

(11) reasonably anticipates and demonstrates to the satisfaction

of the commissioner that it will not have the capacity within its network of

providers to deliver adequate service because of its existing contract

obligations, including contract obligations subject to the provisions of this

subsection and any other group contract obligations.

(5) A registered nongroup carrier shall offer two or more common

health care plans approved by the commissioner. The commissioner, by rule,

shall adopt standards and a process for approval of common health care plans

that ensure that consumers may compar e the cost of plans offered by carriers.

At least one plan shall be a low-cost common health care plan that may

provide for deductibles, coinsurance arrangements, managed care,
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cost-containment provisions, and any other term not inconsistent with the

provisions of thistitle that are deemed useful in making the plan affordable.

A health maintenance organization may add limitations to a common health

care plan if the commissioner finds that the limitations do not unreasonably

restrict the insured from access to the benefits covered by the plan.

(6) A registered nongroup carrier shall offer a nongroup plan rate

structure which at least differentiates between single-person, two-person and

family rates.

(7) For a 12-month period from the effective date of coverage, a

registered nongroup carrier may limit coverage of preexisting conditions

which exist during the 12-month period before the effective date of coverage;

provided that a registered nongroup carrier shall waive any preexisting

condition provisions for all individuals and their dependents who produce

evidence of continuous health benefit coverage during the previous nine

months substantially eguivalent to the carrier’'s common health care plan

approved by the commissioner. |If an individual has a preexisting condition

excluded under a subseguent policy, such exclusion shall not continue longer

than the period required under the original contract or 12 months, whichever

isless. Credit shall be given for prior coverage that occurred without a break

in coverage of 63 days or more. For an €ligible individual as such term is
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defined in Section 2741 of Title XXVII of the Public Health Service Act, a

registered nongroup carrier shall not limit coverage of preexisting conditions.

(8)(A) A reqgistered nongroup carrier shall use a community rating

method acceptable to the commissioner for determining premiums for

nongroup plans. Except as provided in subdivision (B) of this subsection, the

following risk classification factors are prohibited from use in rating

individuals and their dependents:

(i) demographic rating, including age and gender rating;

(ii) geographic area rating;

(iii) industry rating;

(iv) medical underwriting and screening;

(V) experiencerating;

(vi) tier rating; or

(vii) durational rating.

(B)(i) The commissioner shall, by rule, adopt standards and a

process for permitting registered nongroup carriers to use one or more risk

classifications in their community rating method, provided that the premium

charged shall not deviate above or below the community rate filed by the

carrier by more than 20 percent and provided further that the commissioner’s

rules may not permit any medical underwriting and screening and shall give
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due consideration to the need for affordability and accessibility of health

insurance.

(ii) The commissioner’s rules shall permit a carrier, including a

hospital or medical service corporation and a health maintenance

organization, to establish rewards, premium discounts, and rebates or

otherwise waive or modify applicable co-payments, deductibles, or other cost-

sharing amounts in return for adherence by a member or subscriber to

programs of health promotion and disease prevention. The commissioner

shall consult with the commissioner of health and the commissioner of

Vermont health access in the development of health promotion and disease

prevention rules. Such rules shall:

(N limt any reward, discount, rebate, or waiver or

modification of cost-sharing amounts to not more than a total of 15 percent of

the cost of the premium for the applicable coverage tier, provided that the sum

of any rate deviations under subdivision (B)(i) of this subdivision (8) does not

exceed 30 percent;

(11) be designed to promote good health or prevent disease for

individuals in the program and not be used as a subterfuge for imposing

higher costs on an individual based on a health factor;

(111) provide that the reward under the program is available to

all similarly situated individuals; and
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(1V) provide a reasonable alternative standard to obtain the

reward to any individual for whomiit is unreasonably difficult due to a medical

condition or other reasonable mitigating circumstance to satisfy the otherwise

applicable standard for the discount and disclose in all plan materials that

describe the discount program the availability of a reasonable alternative

standard.

(iii) The commissioner’s rules shall include:

(1) standards and procedures for health promotion and disease

prevention programs based on the best scientific, evidence-based medical

practices as recommended by the commissioner of health:;

(11) standards and procedures for evaluating an individual’s

adherence to programs of health promotion and disease prevention; and

(11)  any other standards and procedures necessary or

desirable to carry out the purposes of this subdivision (8)(B).

(iv) The commissioner may require a registered nongroup carrier

to identify that percentage of a requested premium increase which is attributed

to the following categories: hospital inpatient costs, hospital outpatient costs,

pharmacy costs, primary care, other medical costs, administrative costs, and

projected reserves or profit. Reporting of this information shall occur at the

time a rate increase is sought and shall be in the manner and form directed by
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the commissioner. Such information shall be made available to the publicin a

manner that is easy to understand.

(9) Notwithstanding subdivision (8)(B) of this subsection, the

commissioner shall not grant rate increases, including increases for medical

inflation, for individuals covered pursuant to the provisions of this subsection

that exceed 20 percent in any one year; provided that the commissioner may

grant an increase that exceeds 20 percent if the commissioner determines that

the 20 percent limitation will have a substantial adverse effect on the financial

safety and soundness of the insurer. In the event that this limitation prevents

implementation of community rating to the full extent provided for in

subdivision (8) of this subsection, the commissioner may permit insurers to

limit community rating provisions accordingly as applicable to individuals

who would otherwise be entitled to rate reductions.

(10) A reqgistered nongroup carrier shall file with the commissioner an

annual certification by a member of the American Academy of Actuaries of the

carrier’s compliance with this subsection. The reguirements for certification

shall be as the commissioner by rule prescribes.

(11) A registered nongroup carrier shall guarantee the rates on a

nongroup plan for a minimum of 12 months.

(12) Registered nongroup carriers, except nonprofit medical and

hospital service organizations and nonprofit health maintenance
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organizations, shall form a reinsurance pool for the purpose of reinsuring

nongroup risks. This pool shall not become operative until the commissioner

has approved a plan of operation. The commissioner shall not approve any

plan which he or she determines may be inconsistent with any other provision

of this subsection. Failure or delay in the formation of a reinsurance pool

under this subsection shall not delay implementation of this subdivision. The

participants in the plan of operation of the pool shall gquarantee, without

limitation, the solvency of the pool, and such guarantee shall constitute a

permanent financial obligation of each participant, on a pro rata basis.

(13) The commissioner shall disapprove any rates filed by any

registered nongroup carrier, whether initial or revised, for nongroup

insurance policies unless the anticipated loss ratios for the entire period for

which rates are computed are at least 70 percent. For the purpose of this

subdivision, “ anticipated loss ratio” shall mean a comparison of earned

premiums to losses incurred plus a factor for industry trend where the

methodology for calculating trend shall be determined by the commissioner by

rule.
* * * Green Mountain Care Board * * *
Sec. 5. 18 V.S A. § 9374 is amended to read:

§ 9374. BOARD MEMBERSHIP; AUTHORITY

* * %
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(g) The chair of the board or designee may apply for grant funding, if

available, to advance or support any responsibility within the board's

jurisdiction.

(h)(1) Expenses incurred to obtain information, analyze expenditures,

review hospital budgets, and for any other contracts authorized by the board

shall be borne asfollows:

(A) 40 percent by the state from state monies;

(B) 15 percent by the hospitals;

(Q) 15 percent by nonprofit hospital and medical service

corporations licensed under 8 V.SA. chapter 123 or 125;

(D) 15 percent by health insurance companies licensed under

8 V.SA. chapter 101; and

(E) 15 percent by health maintenance organizations licensed under

8 V.SA. chapter 139.

(2) Expenses under subdivision (1) of this subsection shall be billed to

persons licensed under Title 8 based on premiums paid for health care

coverage, which for the purposes of this section shall include major medical,

comprehensive medical, hospital or surgical coverage, and comprehensive

health care services plans, but shall not include long-term care or limited

benefits, disability, credit or stop loss, or excess |0ss insurance cover age.
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(i) In addition to any other penalties and in order to enforce the provisions

of this chapter and empower the board to perform its duties, the chair of the

board may issue subpoenas, examine persons, administer oaths, and reguire

production of papers and records. Any subpoena or notice to produce may be

served by registered or certified mail or in person by an agent of the chair.

Service by registered or certified mail shall be effective three business days

after mailing. Any subpoena or notice to produce shall provide at least six

business days' time from service within which to comply, except that the chair

may shorten the time for compliance for good cause shown. Any subpoena or

notice to produce sent by registered or certified mail, postage prepaid, shall

constitute service on the person to whom it is addressed. Each witness who

appears before the chair under subpoena shall receive a fee and mileage as

provided for witnesses in civil cases in superior courts; provided, however,

any person subject to the board’s authority shall not be €eligible to receive fees

or mileage under this section.

(1) A person who fails or refuses to appear, to testify, or to produce

papers or records for examination before the chair upon properly being

ordered to do so may be assessed an administrative penalty by the chair of not

mor e than $2,000.00 for each day of noncompliance and proceeded against as

provided in the Administrative Procedure Act, and the chair may recommend
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to the appropriate licensing entity that the person’s authority to do business be

suspended for up to six months.

Sec. 5a. BILL-BACK REPORT

No later than February 1, 2013, the department of financial regulation and

the Green Mountain Care board shall report to the house committees on health

care and on ways and means and the senate committees on health and welfare

and on finance regarding the allocation of expenses among hospitals and

health insurers to finance the department’'s and the board's regulatory

activities pursuant to 18 V.S A. 88 9374(h) and 9415. The report shall address

the basis for the formula and how it is applied and shall contain the

department’'s and the board's recommendations for alternate expense

allocation formulas or models.

* * * Unified Health Care Budget * * *
Sec. 6. 18 V.SA. § 9373 isamended to read:
8§ 9373. DEFINITIONS

* * %

(14) *“Unified health care budget” means the budget established in

accordance with section 9375a of thistitle.

(15) “Wellness services” means health services, programs, or activities

that focus on the promotion or maintenance of good health.

Sec. 7. [DELETED.]
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Sec. 8. 18 V.SA. § 9403 is amended to read:
§9403. DIVISON OF HEALTH CARE ADMINISTRATION; PURPOSES

The division of health care administration is created in the department of

financial regulation. The division shall assist the commissioner in carrying

out the policies of the state regarding health care delivery, cost, and quality;

by providing oversight of health care quality and expenditures through the

with-respect-to-\Vermentresidents; establishment and maintenance of consumer

protection functions; and oversight of quality assurance within the health care

system. The divison shall also establish and maintain a data base with
information needed to carry out the commissioner’s duties and obligations
under this chapter and Title 8.

Sec. 9. 18 V.SA. §9405(b) isamended to read:

(b) On or before July 1, 2005, the commissioner, in consultation with the
secretary of human services, shall submit to the governor a four-year health
resource allocation plan. The plan shall identify Vermont needs in health care
services, programs, and facilities; the resources available to meet those needs;
and the priorities for addressing those needs on a statewide basis.

(1) Theplan shall include:

* * %
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(C) Consistent with the principles set forth in subdivision (A) of this
subdivision (1), recommendations for the appropriate supply and distribution
of resources, programs, and services identified in subdivision (B) of this
subdivision (1), options for implementing such recommendations and
mechanisms which will encourage the appropriate integration of these services
on a local or regional basis. To arrive at such recommendations, the
commissioner shall consider at least the following factors. the values and
goals reflected in the state health plan; the needs of the population on a
statewide basis; the needs of particular geographic areas of the state, as
identified in the state health plan; the needs of uninsured and underinsured
populations; the use of Vermont facilities by out-of-state residents; the use of
out-of-state facilities by Vermont residents; the needs of populations with
special health care needs; the desirability of providing high quality servicesin
an economical and efficient manner, including the appropriate use of midlevel
practitioners; the cost impact of these resource requirements on health care
expenditures; the services appropriate for the four categories of hospitals
described in subdivision 9402(12) of this title; the overall quality and use of
health care services as reported by the Vermont program for quality in health
care and the Vermont ethics network; the overall quality and cost of services

asreported in the annual hospital community reports; individual hospital four-
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year capital budget projections; the-unified-health-care-budget; and the four-
year projection of health care expenditures prepared by the division.

* * %

Sec. 10. 18 V.S A. 8 9406 is amended to read:
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before Jandary-15-of eachyvear- [Repealed.|
Sec. 11. 18 V.SA. 9375a isadded to read:

§ 9375a. EXPENDITURE ANALYS' S, UNIFIED HEALTH CARE BUDGET

(a) _Annually, the board shall develop a unified health care budget and

develop an expenditure analysis to promote the policies set forth in

sections 9371 and 9372 of thistitle.

(1) The budget shall:

(A) Serve as a quideline within which health care costs are

controlled, resources directed, and quality and access assur ed.

(B) Identify the total amount of money that has been and is projected

to be expended annually for all health care services provided by health care
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facilities and providersin Vermont and for all health care services provided to

residents of this state.

(C) ldentify any inconsistencies with the state health plan and the

health resource allocation plan.

(D) Analyze health care costs and the impact of the budget on those

who receive, provide, and pay for health care services.

(2) The board shall enter into discussions with health care facilities and

with health care provider bargaining groups created under section 9409 of

this title concerning matters related to the unified health care budget.

(b)(1) Annually the board shall prepare a three-year projection of health

care expenditures made on behalf of Vermont residents, based on the format of

the health care budget and expenditure analysis adopted by the board under

this section, projecting expenditures in broad sectors such as hospital,

physician, home health, or pharmacy. The projection shall include

estimates for:

(A) expenditures for the health plans of any hospital and medical

service corporation, health maintenance organization, Medicaid program, or

other health plan regulated by this state which covers more than five percent

of the state population; and

(B) expenditures for Medicare, all salf-insured employers, and all

other health insurance.
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(2) Each health plan payer identified under subdivision (1)(A) of this

subsection may comment on the board's proposed projections, including

comments concerning whether the plan agrees with the proposed projection,

alternative _projections developed by the plan, and a description of what

mechanisms, if any, the plan has identified to reduce its health care

expenditures. Comments may also include a comparison of the plan’'s actual

expenditures with the applicable projections for the prior year and an

evaluation of the efficacy of any cost containment efforts the plan has made.

(3) The board’'s projections prepared under this subsection shall be

used as a tool in the evaluation of health insurance rate and trend filings with

the department of financial regulation, and shall be made available in

connection with the hospital budget review process under subchapter 7 of this

chapter, the certificate of need process under subchapter 5 of this chapter, and

the development of the health resource allocation plan.

(4) The board shall prepare a report of the final projections made under

this subsection and file the report with the general assembly on or before

January 15 of each year.

* * * Claims Edit Sandards* * *
Sec. 11a. 18 V.SA. 8 9418a is amended to read:
8 9418a. PROCESSING CLAIMS, DOWNCODING, AND ADHERENCE TO

CODING RULES
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(a) Health plans, contracting entities, covered entities, and payers shall
accept and initiate the processing of all health care claims submitted by a
health care provider pursuant to and consistent with the current version of the
American Medical Association’s Current Procedural Terminology (CPT)
codes, reporting guiddines, and conventions, the Centers for Medicare and
Medicaid Services Healthcare Common Procedure Coding System (HCPCYS);
American Society of Anesthesiologists; the National Correct Coding Initiative
(NCCI); the National Council for Prescription Drug Programs coding; or

other appropriate nationally recognized standards, guidelines, or conventions

approved by the commissioner.

(b) When editing claims, health plans, contracting entities, covered entities,
and payers shall adhere to edit standards that-are-ne-mererestrictive-than-the
feHewing; except as provided in subsection (c) of this section:

(1) The CPT, HCPCS, and NCCl;
(2) National specialty society edit standards; or

(3) Other appropriate nationally recognized edit standards, guidelines,

or conventions approved by the commissioner.
(c) Adherence to the edit standards in subdivision (b)(1) or (2) of this
section is not required:
(1) When necessary to comply with state or federal laws, rules,

regulations, or coverage mandates; or
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society-edit-standards edits that the payer determines are more favorable to

providers than the edit standards in subdivisions (b)(1) through (3) of this

section or to address new codes not vet incorporated by a payer’'s edit

management software, provided the edit standards are developed with input

from the relevant Vermont provider community and national provider

organizations and provided the edits are available to providers on the plan’'s

websites and in their newd etters.

(d) Nothing in this section shall preclude a health plan, contracting entity,
covered entity, or payer from determining that any such claim is not eligible
for payment in full or in part, based on a determination that:

(1) The claim is contested as defined in subdivison 9418(a)(2) of
thistitle;

(2) The service provided is not a covered benefit under the contract,
including a determination that such service is not medically necessary or is
experimental or investigational;

(3) The insured did not obtain a referral, prior authorization, or
precertification, or satisfy any other condition precedent to receiving covered
benefits from the health care provider;

(4) The covered benefit exceeds the benefit limits of the contract;
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(5) The personisnot eligible for coverage or is otherwise not compliant
with the terms and conditions of his or her coverage agreement;

(6) The health plan has a reasonable belief that fraud or other
intentional misconduct has occurred; or

(7) The health plan, contracting entity, covered entity, or payer
determines through coordination of benefits that another entity is liable for
the claim.

(e) Nothing in this section shall be deemed to require a health plan,
contracting entity, covered entity, or payer to pay or reimburse a claim, in full
or in part, or to dictate the amount of a claim to be paid by a health plan,
contracting entity, covered entity, or payer to a health care provider.

(f) No health plan, contracting entity, covered entity, or payer shall
automatically reassign or reduce the code level of evaluation and management
codes billed for covered services (downcoding), except that a health plan,
contracting entity, covered entity, or payer may reassign a new patient visit
code to an established patient visit code based solely on CPT codes, CPT
guidelines, and CPT conventions.

(g) Notwithstanding the provisions of subsection (d) of this section, and
other than the edits contained in the conventions in subsections (a) and (b) of
this section, health plans, contracting entities, covered entities, and payers

shall continue to have the right to deny, pend, or adjust claims for services on
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other bases and shall have the right to reassign or reduce the code level for
selected claims for services based on a review of the clinical information
provided at the time the service was rendered for the particular claim or a
review of the information derived from a health plan’s fraud or abuse hilling
detection programs that create a reasonable belief of fraudulent or abusive
billing practices, provided that the decision to reassign or reduce is based
primarily on a review of clinical information.

(h) Every health plan, contracting entity, covered entity, and payer shall
publish on its provider website and in its provider newsletter if applicable:

(1) The name of any commercially available claims editing software
product that the health plan, contracting entity, covered entity, or payer
utilizes,

(2) Thestandard or standards, pursuant to subsection (b) of this section,
that the entity uses for claim edits;

(3) The payment percentages for modifiers; and

(4) Any significant edits, as determined by the health plan, contracting
entity, covered entity, or payer, added to the claims software product after the
effective date of this section, which are made at the request of the health plan,
contracting entity, covered entity, or payer.

(i) Upon written request, the health plan, contracting entity, covered entity,

or payer shall also directly provide the information in subsection (h) of this
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section to a health care provider who is a participating member in the health
plan’s, contracting entity’s, covered entity’s, or payer’s provider network.

() For purposes of this section, “health plan” includes a workers

compensation policy of a casualty insurer licensed to do businessin Vermont.

K P he_cffective.d ol . 5 | (e)-of thi ion,
MVP—Healtheare—s—requested—to—convene BlueCross and BlueShield of

Vermont and the Vermont Medical Society are reguested to continue

convening a work group consisting of health plans, health care providers, state
agencies, and other interested parties to study the edit standards in subsection
(b) of this section, the edit standards in national class action settlements, and
edit standards and edit transparency standards established by other states to
determine the most appropriate way to ensure that health care providers can

access information about the edit standards applicable to the health care

services they provide. Ne-aterthanJanuary-1-2012-the The work group is

section; provide an annual progress report to the house committee on health

care and the senate eommittee committees on health and welfare and on
finance.
(1) With respect to the work group established under subsection (k) of this

section and to the extent required to avoid violations of federal antitrust laws,
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the department shall facilitate and supervise the participation of members of
the work group.

* * * Mental Health and Substance Abuse * * *
Sec. 11b. 18 V.SA. chapter 221, subchapter 8 is added to read:

Subchapter 8. Mental Health and Substance Abuse Treatment Quality

Assurance

§9461. QUALITY INDICATORS

(a) The department of financial regulation shall develop performance

quality indicators to evaluate and ensure that health insurers, including

managed care organizations that contract with health insurers to administer

the insurers mental health benefits, comply with the provisions of 8 V.SA.

8 4089b and related rules.

(b) The departments of health and of mental health shall develop clinical

and performance guality measures to evaluate and ensure that health care

professionals and health care facilities in Vermont provide high quality mental

health and substance abuse treatment services to their patients.

§9462. QUALITY IMPROVEMENT PROJECTS

In addition to reviewing mental health and substance abuse treatment data

pursuant to subdivision 9375(b)(12) of this title, the Green Mountain Care

board shall consider the results of any quality improvement projects not

otherwise confidential or privileged undertaken by managed care
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organizations for mental health and substance abuse care and treatment

pursuant to 8 V.SA. 8 4089b(d)(1)(B)(vii) and subsection 9414(i) of thistitle.

Sec. 11c. PARITY FOR PRIMARY MENTAL HEALTH CARE SERVICES
RECOMMENDATIONS

No later than January 15, 2013, the commissioner of financial regulation or

designee shall recommend to the house committee on health care and the

senate committees on health and welfare and on finance quidelines for

distinguishing between primary and specialty mental health services, taking

into consideration factors such as mental health care providers scope of

practice and patterns of patient visitation. |n addition, the commissioner or

designee shall provide the committees with an estimate of the impact on health

insurance premiums if such guidelines are enacted into law.

Sec. 11d. 8 V.SA. §4089Db(c) isamended to read:
(c) A health insurance plan shall provide coverage for treatment of a
mental health condition and shall:
(1) not establish any rate, term, or condition that places a greater
burden on an insured for access to treatment for a mental health condition

than for access to treatment for other health conditions, including no greater

co-payment for primary mental health care or services than the co-payment

applicable to care or services provided by a primary care provider under an

insured's policy and no greater co-payment for specialty mental health care or
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services than the co-payment applicable to care or services provided by a

specialist provider under an insured’'s policy;

* * %

Sec. 11e. PARITY FORMENTAL HEALTH CO-PAYMENTS, RULEMAKING

No later than October 1, 2013, the commissioner of financial regulation

shall adopt rules pursuant to 3 V.SA. chapter 25 establishing the guidelines

for _distinguishing between primary and specialty mental health services

developed pursuant to Sec. 11c of this act, taking into account any

recommendations received from the committees of jurisdiction.

Sec. 11f. 18 V.SA. 8 7259 is added to chapter 174 to read:

§ 7259. MENTAL HEALTH CARE OMBUDSVIAN

(a) The department of mental health shall establish the office of the mental

health care ombudsman within the agency designated by the governor as the

protection and advocacy system for the state pursuant to 42 U.SC. § 10801

et seq. The agency may execute the duties of the office of the mental health

care ombudsman, including authority to assist individuals with mental health

conditions and to advocate for policy issues on their behalf; provided,

however, that nothing in this section shall be construed to impose any

additional duties on the agency in excess of the requirements under federal

law.
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(b) The agency may provide a report annually to the general assembly

regarding the implementation of this section.

(c) In the event the protection and advocacy system ceases to provide

federal funding to the agency for the purposes described in this section, the

general assembly may allocate sufficient funds to maintain the office of the

mental health care ombudsman.

Sec. 11g. 18 V.SA. §9418 isamended to read:
§9418. PAYMENT FOR HEALTH CARE SERVICES
(a) Except as otherwise specified, as used in this subchapter:

* * %

(15) “Prior authorization” means the process used by a health plan to

determine the medical necessity, medical appropriateness, or both, of

otherwise covered drugs, medical procedures, medical tests, and health care

services.  The term “ prior authorization” includes preadmission review,

pretreatment review, and utilization review.

(16) “Procedure codes’ means a set of descriptive codes indicating the
procedure performed by a health care provider and includes the American
Medical Association’s Current Procedural Terminology codes (CPT), the
Healthcare Common Procedure Coding System Level 11 Codes (HCPCYS), the
American Society of Anesthesiologists (ASA) current procedural terminology,

and the American Dental Association’s current dental terminology.
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6)(17) “Product” means, to the extent permitted by state and federal
law, one of the following types of categories of coverage for which a
participating provider may be obligated to provide health care services
pursuant to a health care contract:

* x %
* * * Prior Authorization * * *

Sec. 11h. 18 V.SA. § 9418b is amended to read:
§9418b. PRIOR AUTHORIZATION

* * %

()(1)(A) Notwithstanding any provision of law to the contrary, on and

after March 1, 2014, when requiring prior authorization for prescription

drugs, medical procedures, and medical tests, a health plan shall accept for

each prior authorization request either:

(i) The national standard transaction information, such as HIPAA

278 standards, for sending or receiving authorizations el ectronically; or

(ii) a uniform prior authorization form developed pursuant to

subdivisions (2) and (3) of this subsection.

(B) A health plan shall have the capability to accept both the national

standard transaction information and the uniform prior authorization forms

devel oped pursuant to subdivisions (2) and (3) of this subsection.
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(2)(A) No later than September 1, 2013, the department of financial

regulation shall develop a clear, uniform, and readily accessible prior

authorization form for prior authorization requests for medical procedures

and medical tests.

(B) No later than September 1, 2013, the department of financial

regulation shall develop clear, uniform, and readily accessible forms for prior

authorization requests for prescription drugs after deter mining the appropriate

number of forms.

(3) Each uniform prior authorization form developed pursuant to

subdivision (2) of this subsection shall meet the following criteria, where

applicable:

(A) The form shall include the core set of common data requirements

for nonclinical information for prior authorization included in the HIPAA 278

standard transaction, national standards for prior authorization and electronic

prescriptions, or both. The department shall revise the form as needed to

ensure that national standards are adopted and incorporated as soon as such

standards are available and final.

(B The form shall be made available electronically by the

department and by the health plan.

(C)  The completed form or its data eements may be submitted

electronically from the prescribing health care provider to the health plan.
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(D) The department shall develop the form in consultation with the

department of Vermont health access and with input from interested parties

from at least one public meeting.

(E) The department shall consider input on the proposed form from

the national ASC X-12 workgroup, if available.

(F) __In developing the uniform prior authorization forms, the

department shall take into consider ation the following:

(i) existing prior authorization forms established by the federal

Centers for Medicare and Medicaid Services, by the department of Vermont

health access, and by insurance and Medicaid departments and agencies in

other states; and

(i) national standards related to electronic prior authorization.

(4) A health plan shall respond to a completed prior authorization

request from a prescribing health care provider within 48 hours for urgent

reguests and within 120 hours for non-urgent reguests. The health plan shall

notify a health care provider of or make available to a health care provider a

receipt of the reguest for prior authorization and any needed missing

information within 24 hours of receipt. If a health plan does not, within the

time limits set forth in this section, respond to a completed prior authorization

reguest, acknowledge receipt of the request for prior authorization, or reguest
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missing information, the prior authorization request shall be deemed to have

been granted.

* * * Certificate of Need * * *
Sec. 12. 18 V.SA. § 9375(b) is amended to read:
(b) The board shall have the following duties:
(1) Oversee the development and implementation, and evaluate the
effectiveness, of health care payment and delivery system reforms designed to
control the rate of growth in health care costs and maintain health care quality

in Vermont, including ensuring that the payment reform pilot projects set forth

in this chapter 13;-subehapter2-of- this title are consistent with such reforms.

(6)
within—10business Approve, modify, or disapprove requests for health

insurance rates pursuant to 8 V.SA. 8 4062 within 30 days of receipt of sueh

recommendations—and a request for approval from the commissioner of

financial regulation, taking into consideration the requirements in the

underlying statutes, changes in health care delivery, changes in payment

methods and amounts, and other issues at the discretion of the board,-en:-
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B)(7) Review and establish hospital budgets pursuant to chapter 221,

subchapter 7 of thistitle, beginning July 1, 2012;-and.

{©)(8) Review and approve, approve with conditions, or deny

applications for certificates of need pursuant to chapter 221, subchapter 5 of

thistitle, beginning duby-3,-2012 January 1, 2013.

€A(9) Prior to the adoption of rules, review and approve, with
recommendations from the commissioner of Vermont health access, the benefit
package or packages for qualified health benefit plans pursuant to 33 V.SA.
chapter 18, subchapter 1 no later than January 1, 2013. The board shall
report to the house committee on health care and the senate committee on
health and welfare within 15 days following its approval of the initial benefit
package and any subsequent substantive changes to the benefit package.

8)Y(10) Develop and maintain a method for evaluating systemwide
performance and quality, including identification of the appropriate process
and outcome measur es:

* * %

(11) Develop the unified health care budget pursuant to section 9375a

of thistitle.

(12) Review data regarding mental health and substance abuse

treatment reported to the department of financial regulation pursuant to 8

V.SA. §4089b(g)(1)(G) and discuss such information, as appropriate, with the

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 279 of 377

mental health technical advisory group established pursuant to subdivision

9374(e)(2) of thistitle.

Sec. 13. 18 V.SA. 8§ 9402 is amended to read:
§9402. DEFINITIONS
As used in this chapter, unless otherwise indicated:

(5 “Expenditure analysis’ means the expenditure analysis devel oped
pursuant to section 9406 9375a of thistitle.

(6) “Health care facility” means all institutions, whether public or
private, proprietary or nonprofit, which offer diagnosis, treatment, inpatient,
or ambulatory care to two or more unrelated persons, and the buildings in
which those services are offered. The term shall not apply to any facility
operated by religious groups relying solely on spiritual means through prayer
or healing, but includes all ingtitutions included in subdivision 9432(16}

9432(8) of thistitle, except health maintenance organizations.

(10) “Health resource allocation plan” means the plan adopted by the

commissioner 6

of financial regulation under section 9405 of thistitle.
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(15) “Unified health care budget” means the budget established in
accordance with section 9406 9375a of thistitle.
(16) “ Sate health plan” means the plan developed under section 9405
of thistitle.

(17) “Green Mountain Care board” or “board” means the Green

Mountain Care board established in chapter 220 of thistitle.

Sec. 14. 18 V.SA. 89412 is amended to read:
§9412. ENFORCEMENT
(&) Inorder to carry out the duties under this chapter, the-commissioner; in

addition to the powers provided in this chapter, in chapter 220 of thistitle, and

in Title 8, the commissioner and the board may examine the books, accounts,
and papers of health insurers, health care providers, health care facilities,
health plans, contracting entities, covered entities, and payers, as defined in
section 9418 of this title, and may administer oaths and may issue subpoenas
to a person to appear and testify or to produce documents or things.
*x

Sec. 14a. 18 V.SA. 8§ 9431(b) isamended to read:

(b) Inorder to carry out the policy goals of this subchapter, the department

board shall adopt by rule by October—1,-2005 January 1, 2013, certificate of

need procedural guidelines to assist in its decison-making. The guidelines
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shall be consistent with the state health plan and the health resource allocation
plan.

Sec. 15. 18 V.SA. 8 9433 is amended to read:

§9433. ADMINISTRATION

(a) The eommissioner board shall exercise such duties and powers as shall
be necessary for the implementation of the certificate of need program as
provided by and consistent with this subchapter. The eemmissioner board
shall issue or deny certificates of need.

(b) The eemmissioner board may adopt rules governing the review of
certificate of need applications consistent with and necessary to the proper
administration of this subchapter. All rules shall be adopted pursuant to
3 V.SA. chapter 25 ef Fitle 3.

(c) The eermissioner board shall consult with hospitals, nursing homes
and professional associations and societies, the secretary of human services,
and other interested parties in matters of policy affecting the administration of
this subchapter.

(d) The commissioner board shall administer the certificate of need

program.
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Sec. 16. 18 V.SA. 8 9434 is amended to read:
§9434. CERTIFICATE OF NEED; GENERAL RULES

(@) A health care facility other than a hospital shall not develop, or have
developed on its behalf a new health care project without issuance of a
certificate of need by the eemmissioner board. For purposes of this
subsection, a “ new health care project” includes the following:

*x
(3 The offering of any home health service, or the transfer or

conveyance of more than a 50 percent ownership interest ef-a-home-health

ageney in a health care facility other than a hospital.

(4) The purchase, lease, or other comparable arrangement of a single
piece of diagnostic and therapeutic equipment for which the cost, or in the
case of a donation the value, is in excess of $1,000,000.00. For purposes of
this subdivision, the purchase or lease of one or more articles of diagnostic or
therapeutic equipment which are necessarily interdependent in the
performance of their ordinary functions or which would constitute any health
care facility included under subdivision 9432(/(B)9432(8)(B) of this title, as
determined by the eemmissioner board, shall be considered together in
calculating the amount of an expenditure. The eommissioners board's

determination of functional interdependence of items of equipment under this

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 283 of 377

subdivision shall have the effect of a final decision and is subject to appeal

under this-subehapter section 9381 of thistitle.

* * %

(b) A hospital shall not develop or have developed on its behalf a new
health care project without issuance of a certificate of need by the
commissioner board. For purposes of this subsection, a “new health care
project” includes the following:

* ok *

(2) The purchase, lease, or other comparable arrangement of a single
piece of diagnostic and therapeutic equipment for which the cost, or in the
case of a donation the value, is in excess of $1,000,000.00. For purposes of
this subdivision, the purchase or lease of one or more articles of diagnostic or
therapeutic equipment which are necessarily interdependent in the
performance of their ordinary functions or which would constitute any health
care facility included under subdivision 9432(7/(B)9432(8)(B) of this title, as
determined by the eemmissioner board, shall be considered together in
calculating the amount of an expenditure. The eommissioners board's
determination of functional interdependence of items of equipment under this
subdivision shall have the effect of a final decision and is subject to appeal

under this-subehapter section 9381 of thistitle.

* * %
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(c) Inthe case of a project which requires a certificate of need under this
section, expenditures for which are anticipated to be in excess of
$30,000,000.00, the applicant first shall secure a conceptual development
phase certificate of need, in accordance with the standards and procedures
established in this subchapter, which permits the applicant to make
expenditures for architectural services, engineering design services, or any
other planning services, as defined by the eemmissioner board, needed in
connection with the project. Upon completion of the conceptual development
phase of the project, and before offering or further developing the project, the
applicant shall secure a final certificate of need, in accordance with the
standards and procedures established in this subchapter. Applicants shall not
be subject to sanctions for failure to comply with the provisions of this
subsection if such failure is solely the result of good faith reliance on verified
project cost estimates issued by qualified persons, which cost estimates would
have led a reasonable person to conclude the project was not anticipated to be
in excess of $30,000,000.00 and therefore not subject to this subsection. The
provisions of this subsection notwithstanding, expenditures may be made in
preparation for obtaining a conceptual development phase certificate of need,
which expenditures shall not exceed $1,500,000.00 for non-hospitals or

$3,000,000.00 for hospitals.
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(d) If the commissioner board determines that a person required to obtain
a certificate of need under this subchapter has separated a single project into
components in order to avoid cost thresholds or other requirements under this
subchapter, the person shall be required to submit an application for a
certificate of need for the entire project, and the eermmissioner board may
proceed under section 9445 of this title. The eermissionrers board's
determination under this subsection shall have the effect of a final decision and

is subject to appeal under this-subehapter section 9381 of thistitle.

(e) Beginning January 1, 2005 2013, and biannually thereafter, the
commissioner board may by rule adjust the monetary jurisdictional thresholds
contained in this section. In doing so, the eemmissioner board shall reflect the
same categories of health care facilities, services, and programs recognized in
this section. Any adjustment by the eermrmissioner board shall not exceed the
consumer price index rate of inflation.

Sec. 16a. 18 V.SA. § 9435 is amended to read:
§9435. EXCLUSONS
*x

(b) Excluded from this subchapter are community mental health or
developmental disability center health care projects proposed by a designated
agency and supervised by the commissioner of mental health or the

commissioner of disabilities, aging, and independent living, or both, depending
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on the circumstances and subject matter of the project, provided the
appropriate commissioner or commissioners make a written approval of the
proposed health care project. The designated agency shall submit a copy of
the approval with a letter of intent to the eermmissioner board.
*x

(e) Upon request under 8 V.SA. 8§ 5102(f) by a Program for All-Inclusive
Care for the Elderly (PACE) authorized under federal Medicare law, or by a
Prepaid Inpatient Health Plan (PIHP) or Prepaid Ambulatory Health Plan
(PAHP) established in accordance with federal Medicare or Medicaid laws
and regulations, the eemmissioner board may approve the exemption of the
PACE program, PIHP, or PAHP from the provisions of this subchapter and
from any other provisions of this chapter if the eeramissioner board determines
that the purposes of this subchapter and the purposes of any other provision of
this chapter will not be materially and adversely affected by the exemption. In
approving an exemption, the eemmissioner board may prescribe such terms
and conditions as the commissioner board deems necessary to carry out the
purposes of this subchapter and this chapter.
Sec. 17. 18 V.SA. 8 9437 is amended to read:
§9437. CRITERIA

A certificate of need shall be granted if the applicant demonstrates and the

eommissioner board finds that:
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(1) the application is consistent with the health resource allocation
plan;
(2) the cost of the project is reasonable, because:

(A) the applicant’s financial condition will sustain any financial
burden likely to result from completion of the project;

(B) the project will not result in an undue increase in the costs of
medical care. In making a finding under this subdivision, the eemrissioner
board shall consider and weigh relevant factors, including:

Sec. 18. 18 V.SA. § 9439 is amended to read:
§9439. COMPETING APPLICATIONS

(&) The eommissiener board shall provide by rule a process by which any
person wishing to offer or develop a new health care project may submit a
competing application when a substantially similar application is pending.
The competing application must be filed and completed in a timely manner,
and the original application and all competing applications shall be reviewed
concurrently. A competing applicant shall have the same standing for
administrative and judicial review under this subchapter as the original
applicant.

(b) When a letter of intent to compete has been filed, the review processis

suspended and the time within which a decision must be made as provided in
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subdivision 9440(d)(4) of this title is stayed until the competing application
has been ruled complete or for a period of 55 days from the date of notification
under subdivision 9440(c)(8) as to the original application, whichever is
shorter.

(c) Nothing in this subchapter shall be construed to restrict the
commissioner board to granting a certificate of need to only one applicant for
a new health care project.

(d) The esmmissioner board may, by rule, establish regular review cycles
for the addition of beds for skilled nursing or intermediate care.

(e) Inthe case of proposals for the addition of beds for skilled nursing or
intermediate care, the eemmissioner board shall identify in advance of the
review the number of additional beds to be considered in that cycle or the
maximum additional financial obligation to be incurred by the agencies of the
state responsible for financing long-term care. The number of beds shall be
consistent with the number of beds determined to be necessary by the health
resource management plan or state health plan, whichever applies, and shall
take into account the number of beds needed to develop a new, efficient
facility.

(f) Unless an application meets the requirements of subsection 9440(e) of
this title, the eemmissioner board shall consider disapproving a certificate of

need application for a hospital if a project was not identified prospectively as
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needed at least two years prior to the time of filing in the hospital’s four-year
capital plan required under subdivision 9454(a)(6) of this title. The
commissioner board shall review all hospital four-year capital plans as part of
the review under subdivision 9437(2)(B) of thistitle.

Sec. 19. 18 V.SA. 8 9440 is amended to read:

§ 9440. PROCEDURES

(@) Notwithstanding 3 V.SA. chapter 25 efFitle-3, a certificate of need
application shall be in accordance with the procedures of this section.

(b)(1) The application shall be in such form and contain such information
as the eommissioner board establishes. In addition, the eemmissioner board
may require of an applicant any or all of the following information that the
commissioner board deems necessary:

(A) institutional utilization data, including an explanation of the
unique character of services and a description of case mix;

(B) a population based description of the institution’s service area;

(C) theapplicant’sfinancial statements;

(D) third party reimbursement data;

(E) copies of feasibility studies, surveys, designs, plans, working
drawings, or specifications developed in relation to the proposed project;

(F) annual reports and four-year long range plans;
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(G) leases, contracts, or agreements of any kind that might affect
quality of care or the nature of services provided,

(H) the status of all certificates issued to the applicant under this
subchapter during the three years preceding the date of the application. As a
condition to deeming an application complete under this section, the
commissioner board may require that an applicant meet with the eeramissioner
board to discuss the resolution of the applicant’s compliance with those prior
certificates, and

(I) additional information as needed by the eermmissioner board,
including information from affiliated corporations or other persons in the
control of or controlled by the applicant.

(2) In addition to the information required for submission, an applicant
may submit, and the eeramissioner board shall consider, any other information
relevant to the application or the review criteria.

(c) The application process shall be as follows:

(1) Applications shall be accepted only at such times as the
commissioner board shall establish by rule.

(2)(A) Prior to filing an application for a certificate of need, an
applicant shall file an adequate letter of intent with the eemmissioner board no
less than 30 days or, in the case of review cycle applications under section

9439 of this title, no less than 45 days prior to the date on which the
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application is to be filed. The letter of intent shall form the basis for
determining the applicability of this subchapter to the proposed expenditure or
action. A letter of intent shall become invalid if an application is not filed
within six months of the date that the letter of intent is received or, in the case
of review cycle applications under section 9439 of this title, within such time
limits as the eemmissioner board shall establish by rule. Except for requests
for expedited review under subdivision (5) of this subsection, public notice of
such letters of intent shall be provided in newspapers having general
circulation in the region of the state affected by the letter of intent. The notice
shall identify the applicant, the proposed new health care project, and the date
by which a competing application or petition to intervene must be filed. In
addition, a copy of the public notice shall be sent to the clerk of the
municipality in which the health care facility is located. Upon receipt, the
clerk shall post the notice in or near the clerk’s office and in at least two other
public places in the municipality.

(B) Applicants who agree that their proposals are subject to
jurisdiction pursuant to section 9434 of this title shall not be required to file a
letter of intent pursuant to subdivision (A) of this subdivision (2) and may file
an application without further process. Public notice of the application shall
be provided upon filing as provided for in subdivision (A) of this subdivision

(2) for letters of intent.
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(3) The commissiener board shall review each letter of intent and, if the
letter contains the information required for letters of intent as established by
the eemmissioner board by rule, within 30 days, determine whether the project
described in the letter will require a certificate of need. If the eommissioner
board determines that a certificate of need is required for a proposed
expenditure or action, an application for a certificate of need shall be filed
before development of the project begins.

(4) Within 90 days of receipt of an application, the eemmissioner board
shall notify the applicant that the application contains all necessary
information required and is complete, or that the application review period is
complete notwithstanding the absence of necessary information. The
commissioner board may extend the 90-day application review period for an
additional 60 days, or for a period of time in excess of 150 days with the
consent of the applicant. The time during which the applicant is responding to
the eemmissioner-s board'’ s notice that additional information is required shall
not be included within the maximum review period permitted under this
subsection. The commissioner board may determine that the certificate of
need application shall be denied if the applicant has failed to provide all
necessary information required to review the application.

(5) An applicant seeking expedited review of a certificate of need

application may simultaneoudly file a letter of intent and an application with
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the commissioner board. Upon making a determination that the proposed
project may be uncontested and does not substantially alter services, as
defined by rule, or upon making a determination that the application relates to
a health care facility affected by bankruptcy proceedings, the eommissioner
board shall issue public notice of the application and the request for expedited
review and identify a date by which a competing application or petition for
interested party status must be filed. 1f a competing application is not filed
and no person opposing the application is granted interested party status, the
commissioner board may formally declare the application uncontested and
may issue a certificate of need without further process, or with such
abbreviated process as the eemmissioner board deems appropriate. If a
competing application is filed or a person opposing the application is granted
interested party status, the applicant shall follow the certificate of need
standards and procedures in this section, except that in the case of a health
care facility affected by bankruptcy proceedings, the commissioner board after
notice and an opportunity to be heard may issue a certificate of need with such
abbreviated process as the ecommissioner board deems appropriate,
notwithstanding the contested nature of the application.

(6) If an applicant fails to respond to an information request under
subdivision (4) of this subsection within six months or, in the case of review

cycle applications under section 9439 of this title, within such time limits as
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the eommissioner board shall establish by rule, the application will be deemed
inactive unless the applicant, within six months, requests in writing that the
application be reactivated and the eemmissioner board grants the request. |If
an applicant fails to respond to an information request within 12 months or, in
the case of review cycle applications under section 9439 of this title, within
such time limits as the eommissioner board shall establish by rule, the
application will become invalid unless the applicant requests, and the
commissioner board grants, an extension.

(7) For purposes of this section, “interested party” status shall be
granted to persons or organizations representing the interests of persons who
demonstrate that they will be substantially and directly affected by the new
health care project under review. Persons able to render material assistance
to the eermissioner board by providing nonduplicative evidence relevant to
the determination may be admitted in an amicus curiae capacity but shall not
be considered parties. A petition seeking party or amicus curiae status must
be filed within 20 days following public notice of the letter of intent, or within
20 days following public notice that the application is complete. The
commissioner board shall grant or deny a petition to intervene under this
subdivision within 15 days after the petition is filed. The eommissiener board
shall grant or deny the petition within an additional 30 days upon finding that

good cause exists for the extension. Once interested party status is granted,
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the eommissioner board shall provide the information necessary to enable the
party to participate in the review process—Sdeh—information—Hhckudes,
including information about procedures, copies of all written correspondence,
and copies of all entriesin the application record.

(8) Once an application has been deemed to be complete, public notice
of the application wiHt shall be provided in newspapers having general
circulation in the region of the state affected by the application. The notice
shall identify the applicant, the proposed new health care project, and the date
by which a competing application under section 9439 of this title or a petition
to intervene must be filed.

(99 The health care ombudsman’s office established under 8 V.SA.
chapter 107, subchapter 1A-ef-chapter107-of Fitle-8 or, in the case of nursing
homes, the long-term care ombudsman’s office established under 33 V.SA.
8 7502, is authorized but not required to participate in any administrative or
judicial review of an application under this subchapter and shall be
considered an interested party in such proceedings upon filing a notice of
intervention with the eommissioner board.

(d) Thereview process shall be as follows:

(1) The eommissiener board shall review:

(A) The application materials provided by the applicant.
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(B) Any information, evidence, or arguments raised by interested
parties or amicus curiae, and any other public input.

(2) Fhe-department Except as otherwise provided in subdivision (c)(5)

and subsection (e) of this section, the board shall hold a public hearing during

the course of a review.

(3) The eermmissioner board shall make a final decision within 120 days
after the date of notification under subdivision (c)(4) of this section. Whenever
it is not practicable to complete a review within 120 days, the eermrissioner
board may extend the review period up to an additional 30 days. Any review
period may be extended with the written consent of the applicant and all other
applicants in the case of a review cycle process.

(4) After reviewing each application, the eemmissioner board shall
make a decision either to issue or to deny the application for a certificate of
need. The decision shall be in the form of an approval in whole or in part, or
an approval subject to such conditions as the eemmissioner board may impose
in furtherance of the purposes of this subchapter, or a denial. In granting a
partial approval or a conditional approval the eemmissioner board shall not
mandate a new health care project not proposed by the applicant or mandate
the deletion of any existing service. Any partial approval or conditional
approval must be directly within the scope of the project proposed by the

applicant and the criteria used in reviewing the application.
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(5) If the commissioner board proposes to render a final decision
denying an application in whole or in part, or approving a contested
application, the commissioner board shall serve the parties with notice of a
proposed decision containing proposed findings of fact and conclusions of law,
and shall provide the parties an opportunity to file exceptions and present
briefs and oral argument to the eemmissioner board. The eemmissioner board
may also permit the parties to present additional evidence.

(6) Notice of the final decision shall be sent to the applicant, competing
applicants, and interested parties. The final decision shall include written
findings and conclusions stating the basis of the decision.

(7) The eemmissioner board shall establish rules governing the
compilation of the record used by the eermmissioner board in connection with
decisions made on applications filed and certificates issued under this
subchapter.

(e) The commissiener board shall adopt rules governing procedures for the
expeditious processing of applications for replacement, repair, rebuilding, or
reequipping of any part of a health care facility or health maintenance
organization destroyed or damaged as the result of fire, storm, flood, act of
God, or civil disturbance, or any other circumstances beyond the control of the

applicant where the eemmissioner board finds that the circumstances require

action in less time than normally required for review. If the nature of the
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emergency requires it, an application under this subsection may be reviewed
by the eommissioner board only, without notice and opportunity for public
hearing or intervention by any party.

(f) Any applicant, competing applicant, or interested party aggrieved by a
final decision of the eemmissioner board under this section may appeal the

decision-to-the-supreme-eeurt pursuant to the provisions of section 9381 of

thistitle.

(g) If the commissioner board has reason to believe that the applicant has
violated a provision of this subchapter, a rule adopted pursuant to this
subchapter, or the terms or conditions of a prior certificate of need, the
commissioner board may take into consideration such violation in determining
whether to approve, deny, or approve the application subject to conditions.
The applicant shall be provided an opportunity to contest whether such
violation occurred, unless such an opportunity has already been provided.
The ecommissioner board may impose as a condition of approval of the
application that a violation be corrected or remediated before the certificate
may take effect.

Sec. 20. 18 V.SA. § 9440a is amended to read:
8§ 9440a. APPLICATIONS, INFORMATION, AND TESTIMONY; OATH

REQUIRED
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(a) Each application filed under this subchapter, any written information
required or permitted to be submitted in connection with an application or
with the monitoring of an order, decision, or certificate issued by the
commissioner board, and any testimony taken before the eemmissioner board
or a hearing officer appointed by the eemmissioner board shall be submitted
or taken under oath. The form and manner of the submission shall be
prescribed by the eommissioner board. The authority granted to the
commissioner board under this section is in addition to any other authority
granted to the eermissiener board under law.

(b) Each application shall be filed by the applicant’s chief executive officer
under oath, as provided by subsection (a) of this section. The eeramissioner
board may direct that information submitted with the application be submitted
under oath by persons with personal knowledge of such information.

(c) A person who knowingly makes a false statement under oath or who
knowingly submits false information under oath to the eemmissioner board or
a hearing officer appointed by the eemmissioner board or who knowingly
testifies falsely in any proceeding before the eemmissioner board or a hearing
officer appointed by the-eemmissioner board shall be guilty of perjury and
punished as provided in 13 V.SA. § 2901.

Sec. 20a. 18 V.SA. § 9440b is amended to read:

§ 9440b. INFORMATION TECHNOLOGY; REVIEW PROCEDURES
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Notwithstanding the procedures in section 9440 of this title, upon approval
by the general assembly of the health information technology plan devel oped
under section 9351 of this title, the eemmissioner board shall establish by rule
standards and expedited procedures for reviewing applications for the
purchase or lease of health care information technology that otherwise would
be subject to review under this subchapter. Such applications may not be
granted or approved unless they are consistent with the health information
technology plan and the health resource allocation plan. The eemraissioner-s
board’s rules may include a provision requiring that applications be reviewed
by the health information advisory group authorized under section 9352 of this
titte. The advisory group shall make written findings and a recommendation to
the eermmissioner board in favor of or against each application.
Sec. 20b. 18 V.SA. § 9441 isamended to read:
§9441. FEES

(8) The eemmnissioner board shall charge a fee for the filing of certificate
of need applications. The fee shall be calculated at the rate of 0.125 percent of
project costs.

(b) The maximum fee shall not exceed $20,000.00 and the minimum filing
fee is $250.00 regardless of project cost. No fee shall be charged on projects

amended as part of the review process.
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(c) The eommissioner board may retain such additional professional or
other staff as needed to assist in particular proceedings under this subchapter
and may assess and collect the reasonable expenses for such additional staff
from the applicant. The eermissioner board, on petition by the applicant and
opportunity for hearing, may reduce such assessment upon a proper showing
by the applicant that such expenses were excessive or unnecessary. The
authority granted to the eemissioner board under this section is in addition
to any other authority granted to the eeramissioner board under law.
Sec. 20c. 18 V.SA. § 9442 is amended to read:
§9442. BONDS

In any circumstance in which bonds are to be or may be issued in
connection with a new health care project subject to the provisions of this
subchapter, the certificate of need shall include the requirement that all
information required to be provided to the bonding agency shall be provided
also to the eommissioner board within a reasonable period of time. The
commissioner board shall be authorized to obtain any information from the
bonding agency deemed necessary to carry out the duties of monitoring and
oversight of a certificate of need. The bonding agency shall consider the
recommendations of the eemmissioner board in connection with any such
proposed authorization.

Sec. 20d. 18 V.SA. 8§ 9443 isamended to read:
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§ 9443. EXPIRATION OF CERTIFICATES OF NEED

(a) Unless otherwise specified in the certificate of need, a project shall be
implemented within five years or the certificate shall be invalid.

(b) No later than 180 days before the expiration date of a certificate of
need, an applicant that has not yet implemented the project approved in the
certificate of need may petition the eemmissioner board for an extension of the
implementation period. The eemmissionrer board may grant an extension in
hisor-her itsdiscretion.

(c) Certificates of need shall expire on the date the eermmissioner board
accepts the final implementation report filed in connection with the project
implemented pursuant to the certificate.

* x
Sec. 21. 18 V.SA. § 9444 is amended to read:
§9444. REVOCATION OF CERTIFICATES, MATERIAL CHANGE

(@) The commissioner board may revoke a certificate of need for
substantial honcompliance with the scope of the project as designated in the
application, or for failure to comply with the conditions set forth in the
certificate of need granted by the eommissioner board.

(b)(1) In the event that after a project has been approved, its proponent
wishes to materially change the approved project, all such changes are subject

to review under this subchapter.
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(2) Applicants shall notify the eemmissioner board of a nonmaterial

change to the approved project. If the eermmissioner board decidesto review a
nonmaterial change, he-ershe the board may provide for any necessary
process, including a public hearing, before approval. Where the eemiissioner
board decides not to review a change, such change will be deemed to have
been granted a certificate of need.
Sec. 21a. 18 V.SA. § 9445 is amended to read:
§9445. ENFORCEMENT

(&) Any person who offers or develops any new health care project within
the meaning of this subchapter without first obtaining a certificate of need as
required herein, or who otherwise violates any of the provisons of this
subchapter, may be subject to the following administrative sanctions by the
commissioner board, after notice and an opportunity to be heard:

(1) The eermissioner board may order that no license or certificate
permitted to be issued by the department or any other state agency may be
issued to any health care facility to operate, offer, or develop any new health
care project for a specified period of time, or that remedial conditions be
attached to the issuance of such licenses or certificates.

2 The commissioner board may order that payments or
reimbursements to the entity for claims made under any health insurance

policy, subscriber contract, or health benefit plan offered or administered by
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any public or private health insurer, including the Medicaid program and any
other health benefit program administered by the state be denied, reduced, or
limited, and in the case of a hospital that the hospital’s annual budget
approved under subchapter 7 of this chapter be adjusted, modified, or reduced.

(b) In addition to all other sanctions, if any person offers or develops any
new health care project without first having been issued a certificate of need or
certificate of exemption therefore, or violates any other provision of this
subchapter or any lawful rule or regulation promulgated thereunder, the

board, the commissioner, the state health care ombudsman, the state long-term

care ombudsman, and health care providers er and consumers located in the

state shall have standing to maintain a civil action in the superior court of the
county wherein such alleged violation has occurred, or wherein such person
may be found, to enjoin, restrain, or prevent such violation. Upon written
reguest by the eermissioner board, it shall be the duty of the attorney general
of the state to furnish appropriate legal services and to prosecute an action for
injunctive relief to an appropriate conclusion, which shall not be reimbursed
under subdivision (2) of this subsection.

(c) After notice and an opportunity for hearing, the eemmissioner board
may impose on a person who knowingly violates a provision of this
subchapter, or a rule or order adopted pursuant to this subchapter or 8 V.SA.

§ 15, a civil administrative penalty of no more than $40,000.00, or in the case
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of a continuing violation, a civil administrative penalty of no more than
$100,000.00 or one-tenth of one percent of the gross annual revenues of the
health care facility, whichever is greater, which shall not be reimbursed under
subdivision (a)(2) of this section, and the eemmissioner board may order the
entity to cease and desist from further violations, and to take such other
actions necessary to remediate a violation. A person aggrieved by a decision
of the eommissioner board under this subdivision may appeal the

commissioner-s-decision-to-the-supreme-court under section 9381 of thistitle.

(d) The eommissioner board shall adopt by rule criteria for assessing the

circumstances in which a violation of a provision of this subchapter, a rule
adopted pursuant to this subchapter, or the terms or conditions of a certificate
of need require that a penalty under this section shall be imposed, and criteria
for assessing the circumstances in which a penalty under this section may be
imposed.
Sec. 22. 18 V.SA. 8 9446 is amended to read:
§ 9446. HOME HEALTH AGENCIES GEOGRAPHIC SERVICE AREAS

The terms of a certificate of need relating to the boundaries of the
geographic service area of a home health agency may be modified by the

commissioner board, in consultation with the commissioner of disabilities

aging, and independent living, after notice and opportunity for hearing, or

upon written application to the eemmissioner board by the affected home
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health agencies or consumers, demonstrating a substantial need therefor.
Service area boundaries may be modified by the eermissioner board to take
account of natural or physical barriers that may make the provision of existing
services uneconomical or impractical, to prevent or minimize unnecessary
duplication of services or facilities, or otherwise to promote the public interest.
The eommissioner board shall issue an order granting such application only
upon a finding that the granting of such application is consistent with the

purposes of 33 V.SA. chapter 63, subchapter 1A of-chapter63-of Fitle-33 and

the health resource allocation plan established under section 9405 of this title

and after notice and an opportunity to participate on the record by all
interested persons, including affected local governments, pursuant to rules
adopted by the eemmissioner board.
* * * Hospital Budgets* * *
Sec. 23. 18 V.SA. chapter 221, subchapter 7 is amended to read:
Subchapter 7. Hospital Budget Review
* ok *
§ 9453. POWERSAND DUTIES
(&) The eommissioner board shall:
* ok *
(b) To effectuate the purposes of this subchapter the eeramissioner board

may adopt rules under 3 V.SA. chapter 25 ef Fitle3.
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89454. HOSPITALS DUTIES

(a) Hospitals shall file the following information at the time and place and
in the manner established by the eommissioner board:

* % %

(7) such other information as the eermmissioner board may require.
* ok *
§ 9456. BUDGET REVIEW
(@) The commissioner board shall conduct reviews of each hospital’s
proposed budget based on the information provided pursuant to this
subchapter, and in accordance with a schedule established by the
commissioner board. The eommissioner board shall require the submission of
documentation certifying that the hospital is participating in the Blueprint for
Health if required by section 708 of thistitle.
(b) In conjunction with budget reviews, the eeramissioner board shall:
*x
(10) require each hospital to provide information on administrative
costs, as defined by the eemmissiener board, including specific information on
the amounts spent on marketing and advertising costs.
(c) Individual hospital budgets established under this section shall:

(1) be consistent with the health resource allocation plan;
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(2) take into consideration national, regional, or instate peer group
norms, according to indicators, ratios, and statistics established by the
commissioner board;

(d)(1) Annually, the eommissioner board shall establish a budget for each
hospital by September 15, followed by a written decision by October 1. Each
hospital shall operate within the budget established under this section.

(2)(A) It isthe general assembly’s intent that hospital cost containment
conduct is afforded state action immunity under applicable federal and state
antitrust laws, if:

(i) the ecommissioner board requires or authorizes the conduct in
any hospital budget established by the eemmissioner board under this section;

(if) the conduct is in accordance with standards and procedures
prescribed by the eemmissioner board; and

(i) the conduct is actively supervised by the eeramissioner board.

(B) A hospital’s violation of the eemrmissioner-s board's standards

and procedures shall be subject to enforcement pursuant to subsection (h) of
this section.

(e) The eommissioner board may establish-by-+ule; a process to define, on

an annual basis, criteria for hospitals to meet, such as utilization and inflation
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benchmarks. The eemmissiener board may waive one or more of the review
processes listed in subsection (b) of this section.

() The eommissioner board may, upon application, adjust a budget
established under this section upon a showing of need based upon exceptional
or unforeseen circumstances in accordance with the criteria and processes
established under section 9405 of thistitle.

(90 The eemmissioner board may request, and a hospital shall provide,
information determined by the eommissioner board to be necessary to
determine whether the hospital is operating within a budget established under
this section. For purposes of this subsection, subsection (h) of this section, and
subdivision 9454(a)(7) of this title, the eemmissioner-s board' s authority shall
extend to an affiliated corporation or other person in the control of or
controlled by the hospital to the extent that such authority is necessary to carry
out the purposes of this subsection, subsection (h) of this section, or
subdivision 9454(a)(7) of this title. As used in this subsection, a rebuttable
presumption of “control” is created if the entity, hospital, or other person,
directly or indirectly, owns, controls, holds with the power to vote, or holds
proxies representing 20 percent or more of the voting securities or
membership interest or other governing interest of the hospital or other

controlled entity.
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(h)(1) If a hospital violates a provision of this section, the commissioner
board may maintain an action in the superior court of the county in which the
hospital islocated to enjoin, restrain or prevent such violation.

(2)(A) After notice and an opportunity for hearing, the eemmissioner
board may impose on a person who knowingly violates a provision of this
subchapter, or a rule adopted pursuant to this subchapter, a civil
administrative penalty of no more than $40,000.00, or in the case of a
continuing violation, a civil administrative penalty of no more than
$100,000.00 or one-tenth of one percent of the gross annual revenues of the
hospital, whichever is greater. This subdivision shall not apply to violations of
subsection (d) of this section caused by exceptional or unforeseen
circumstances.

(B)(i) The eemmnissioner board may order a hospital to:
(D(aa) cease material violations of this subchapter or of a
regulation or order issued pursuant to this subchapter; or
(bb) cease operating contrary to the budget established for
the hospital under this section, provided such a deviation from the budget is
material; and
(1) take such corrective measures as are necessary to
remediate the violation or deviation and to carry out the purposes of this

subchapter.
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(i) Orders issued under this subdivision (2)(B) shall be issued
after notice and an opportunity to be heard, except where the eommissioner
board finds that a hospital’s financial or other emergency circumstances pose
an immediate threat of harm to the public or to the financial condition of the
hospital. Where there is an immediate threat, the eemmissioner board may
issue orders under this subdivision (2)(B) without written or oral notice to the
hospital. Where an order is issued without notice, the hospital shall be
notified of the right to a hearing at the time the order isissued. The hearing
shall be held within 30 days of receipt of the hospital’s request for a hearing,
and a decision shall be issued within 30 days after conclusion of the hearing.
The eemmissioner board may increase the time to hold the hearing or to
render the decision for good cause shown. Hospitals may appeal any decision
in this subsection to superior court. Appeal shall be on the record as
devel oped by the eemmissioner board in the administrative proceeding and the
standard of review shall be asprovided in 8 V.SA. § 16.

(3)(A) The eemmissioner board shall require the officers and directors
of a hospital to file under oath, on a form and in a manner prescribed by the
commissioner, any information designated by the eommissioner board and
required pursuant to this subchapter. The authority granted to the
commissioner board under this subsection is in addition to any other authority

granted to the eermmissioner board under law.
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(B) A person who knowingly makes a false statement under oath or
who knowingly submits false information under oath to the eermissioner
board or to a hearing officer appointed by the eemmissioner board or who
knowingly testifies falsely in any proceeding before the eermissioner board or
a hearing officer appointed by the eommissioner board shall be guilty of
perjury and punished as provided in 13 V.SA. § 2901.
* ok *
* * * Provider Bargaining Groups* * *

Sec. 24. 18 V.SA. § 9409 is amended to read:
§9409. HEALTH CARE PROVIDER BARGAINING GROUPS

(&) The commissioner may approve the creation of one or more health care
provider bargaining groups, consisting of health care providers who choose to
participate. A bargaining group is authorized to negotiate; on behalf of all

participating providers with the commissioner, the secretary of administration,

the secretary of human services, the Green Mountain Care board, or the

commissioner of labor with respect to any matter in this chapter; chapter 13,

219, 220, or 222 of thistitle; ehapters 21 V.SA. chapter 9 and-11-of Fitle 21,

and ehapter 33 V.SA. chapters 18 and 19 ef Fitle-33-+n+regard with respect to

provider regulation, provider reimbursement, administrative simplification,

information technol ogy, wor kforce planning, or quality of health care.

* * %
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(c) Therulesrelating to negotiations shall include a nonbinding arbitration
process to assist in the resolution of disputes. Nothing in this section shall be
construed to limit the authority of the commissioner, the commissioner of

labor, the secretary of administration, the Green Mountain Care board, or the

secretary of human services to reject the recommendation or decision of the
arbiter.

* * * Medical Malpractice Reform* * *

Sec. 24a. 12 V.SA. 8§ 1051 is added to read:

§ 1051. CERTIFICATE OF MERIT

(2) No civil action shall be filed to recover damages resulting from

personal injury or wrongful death occurring on or after February 1, 2013, in

which it is alleged that such injury or death resulted from the negligence of a

health care provider, unless the attorney or party filing the action files a

certificate of merit simultaneously with the filing of the complaint. In the

certificate of merit, the attorney or plaintiff shall certify that he or she has

consulted with a health care provider qualified pursuant to the requirements of

Rule 702 of the Vermont Rules of Evidence and any other applicable standard,

and that, based on the infor mation reasonably available at the time the opinion

isrendered, the health care provider has:

(1) Described the applicable standard of care;
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(2) Indicated that based on reasonably available evidence, there is a

reasonabl e likelihood that the plaintiff will be able to show that the defendant

failed to meet that standard of care; and

(3) Indicated that thereis a reasonable likelihood that the plaintiff will

be able to show that the defendant’s failure to meet the standard of care

caused the plaintiff’sinjury.

(b) A plaintiff may satisfy this requirement through multiple consultations

that collectivaly meet the requirements of subsection (a) of this section.

(c) A plaintiff must certify to having consulted with a health care provider

as set forth in subsection (a) of this section with respect to each defendant

identified in the complaint.

(d) Upon petition to the clerk of the court where the civil action will be

filed, an automatic 90-day extension of the statute of limitations shall be

granted to allow the reasonable inquiry required by this section.

(e) The failure to file the certificate of merit as required by this section

shall be grounds for dismissal of the action without prejudice, except in the

rare instances in which a court determines that expert testimony is not

required to establish a case for medical malpractice.

(f) The requirements set forth in this section shall not apply to claims

where the sole allegation against the health care provider is failure to obtain

informed consent.
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Sec. 24b. [DELETED.]
Sec. 24c. 12 V.SA. chapter 215, subchapter 2 is added to read:

Subchapter 2. Mediation Prior to Filing a Complaint of Malpractice

§7011. PURPOSE

The purpose of mediation prior to filing a medical malpractice case is to

identify and resolve meritorious claims and reduce areas of dispute prior to

litigation, which will reduce the litigation costs, reduce the time necessary to

resolve claims, provide fair compensation for meritorious claims, and reduce

malpractice-related costs throughout the system.

§7012. PRE-UIT MEDIATION; SERVICE

(a) A potential plaintiff may serve upon each known potential defendant a

request to participate in pre-suit mediation prior to filing a civil action in tort

or in contract alleging that an injury or death resulted from the negligence of a

health care provider and to recover damages resulting from the personal

injury or wrongful death.

(b) Service of the request required in subsection (a) of this section shall be

in letter form and shall be served on all known potential defendants by

certified mail. The date of mailing such request shall toll all applicable

statutes of limitations.

(c) The reguest to participate in pre-suit mediation shall name all known

potential defendants, contain a brief statement of the facts that the potential
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plaintiff believes are grounds for relief, and be accompanied by a certificate of

merit prepared pursuant to section 1051 of this title, and may include other

documents or infor mation supporting the potential plaintiff’s claim.

(d) Nothing in this chapter precludes potential plaintiffs and defendants

from pre-suit negotiation or other pre-suit dispute resolution to settle potential

claims.

§ 7013. MEDIATION RESPONSE

(a) Within 60 days of service of the request to participate in pre-suit

mediation, each potential defendant shall accept or reject the potential

plaintiff’ s request for pre-suit mediation by mailing a certified letter to counsel

or if the party is unrepresented to the potential plaintiff.

(b) If the potential defendant agrees to participate, within 60 days of the

service of the reguest to participate in pre-suit mediation, each potential

defendant shall serve a responsive certificate on the potential plaintiff by

mailing a certified letter indicating that he or she, or his or her counsel, has

consulted with a gqualified expert within the meaning of section 1643 of this

title and that expert is of the opinion that there are reasonable grounds to

defend the potential plaintiff’s claims of medical negligence. Notwithstanding

the potential defendant’s acceptance of the reguest to participate, if the

potential defendant does not serve such a responsive certificate within the

60-day period, then the potential plaintiff need not participate in the pre-suit
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mediation under thistitle and may file suit. |If the potential defendant iswilling

to participate, pre-suit mediation may take place without a responsive

certificate of merit from the potential defendant at the plaintiff’ s el ection.

§ 7014. PROCESS, TIME FRAMES

(2) The mediation shall take place within 60 days of the service of all

potential defendants' acceptance of the request to participate in pre-suit

mediation. The parties may agree to an extension of time. If in good faith the

mediation cannot be scheduled within the 60-day time period, the potential

plaintiff need not participate and may proceed to file suit.

(b) If pre-suit mediation is not agreed to, the mediator certifies that

mediation is not appropriate, or mediation is unsuccessful, the potential

plaintiff may initiate a civil action as provided in the Vermont Rules of Civil

Procedure. The action shall be filed:

(1) within 90 days of the potential plaintiff s receipt of the potential

defendant’s letter refusing mediation, the failure of the potential defendant to

file a responsive certificate of merit within the specified time period, or the

mediator’s signed letter certifying that mediation was not appropriate or that

the process was compl ete; or

(2) prior to the expiration of the applicable statute of limitations,

whichever islater.
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(c) If pre-suit mediation is attempted unsuccessfully, the parties shall not

be required to participate in mandatory mediation under Rule 16.3 of the

Vermont Rules of Civil Procedure.

§ 7015. CONFIDENTIALITY

All written and oral communications made in connection with or during the

mediation process set forth in this chapter shall be confidential. The

mediation process shall be treated as a settlement negotiation under Rule 408

of the Vermont Rules of Evidence.

Sec. 24d. SUNSET

12 V.SA. chapter 215, subchapter 2 shall be repealed on February 1, 2015.

Sec. 24e. REPORT

On or before September 1, 2014, the secretary of administration or

designee shall report to the senate committees on health and welfare and on

judiciary and the house committees on health care and on judiciary on the

impacts of Secs. 24a (certificate of merit) and 24c (pre-suit mediation) of this

act. Thereport shall address the impacts that these reforms have had on:

(1) consumers, physicians, and the provision of health care services;

(2) the rights of consumers to due process of law and to access to the

court system; and
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(3) any other service, right, or benefit that was or may have been

affected by the establishment of the medical malpractice reforms in Secs. 24a

and 24c of this act.

Sec. 24f. 18 V.SA. § 1919 is amended to read:
§1919. INCLUSON OF DATA IN HOSPITAL COMMUNITY REPORTS
The commissioner shall consult with the commissioner of banking;

Hsurance-securities—and-health-care-administration financial regulation, and

with patient safety experts, hospitals, health care professionals, and members
of the public and shall make recommendations to the commissioner of barking;

Hsurance—securies—and—health—care—administration financial requlation

concerning which data should be included in the hospital community reports

required by section 9405b of this title. Beginning in 2013, the community

reports shall include at a minimum data from all Vermont hospitals of

reportable adverse events aggregated in a manner that protects the privacy of

the patients involved and does not identify the individual hospitalsin which an

event occurred together with analysis and explanatory comments about the

information contained in the report to facilitate the public's understanding of

the data. The commissioner shall make such recommendations no more than

18 months after data collection isinitiated.
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* * * |nsurance Rate Reviews * * *

Sec. 25. 8 V.SA. §4062 isamended to read:
§84062. FILING AND APPROVAL OF POLICY FORMS AND PREMIUMS
(8)(1) No policy of health insurance or certificate under a policy filed by

an insurer offering health insurance as defined in subdivision 3301(a)(2) of

this title, a nonprofit hospital or medical service corporation, health

maintenance organization, or a managed care organization and not exempted

by subdivision 3368(a)(4) of this title shall be delivered or issued for delivery
in this state, nor shall any endorsement, rider, or application which becomes a
part of any such policy be used, until:

(A) a copy of the form, premium rates, and rules for the classification
of risks pertaining thereto have been filed with the commissioner of banking;

Hsurance-securities—and-health-care-administration financial regulation; ner

uAtd and

(B) a decision by the Green Mountain Care board has been applied

by the commissioner as provided herein-untess-the-commissionershal-sooner

give-hisor-herwritten-approval-thereto in subdivision (2) of this subsection.

(2)(A) Prior to approving a rate inerease pursuant to this subsection,

the commissioner shall seek approval for such rate trerease from the Green
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Mountain Care board established in 18 V.SA. chapter 220,—whieh. The

commissioner shall make a recommendation to the Green Mountain Care

board about whether to approve, modify, or disapprove the rate within 30 days

of receipt of a completed application from an insurer. In the event that the

commissioner does not make a recommendation to the board within the 30-day

period, the commissioner shall be deemed to have recommended approval of

the rate, and the Green Mountain Care board shall review the rate request

pursuant to subdivision (B) of this subdivision (2).

(B) The Green Mountain Care board shall review rate requests

forwarded by the commissioner pursuant to subdivision (A) of this subdivision

(2) and shall approve, modify, or disapprove the a rate Herease request within

10-business 30 days of receipt of the commissioner’s recommendation or, in

the absence of a recommendation from the commissioner, the expiration of the

30-day period following the department’ s receipt of the compl eted application.

In the event that the board does not approve or disapprove a rate within 30

days, the board shall be deemed to have approved the rate request.

(C) The commissioner shall apply the decision of the Green

Mountain Care board as to rates referred to the board within five business

days of the board’ s decision.

2(3) The commissioner shall review policies and rates to determine

whether a policy or rate is affordable, promotes quality care, promotes access
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to health care, and is not unjust, unfair, inequitable, misleading, or contrary to
the laws of this state. The commissioner shall notify in writing the insurer
which has filed any such form, premium rate, or rule if it contains any
provision which does not meet the standards expressed in this section. In such

notice, the commissioner shall state that a hearing will be granted within

20 days upon written request of the insurer.

(b) The commissioner may, after a hearing of which at least 20 days
written notice has been given to the insurer using such form, premium rate, or
rule, withdraw approval on any of the grounds stated in this section. For

premium rates, such withdrawal may occur at any time after applying the

decision of the Green Mountain Care board pursuant to subdivision (a)(2)(C)

of this section. Sueh-disappreval Disapproval pursuant to this subsection shall

be effected by written order of the commissioner which shall state the ground
for disapproval and the date, not less than 30 days after such hearing when the
withdrawal of approval shall become effective.

{b)}(c) In conjunction with a rate filing required by subsection (a) of this
section, an insurer shall file a plain language summary of any requested rate
increase of five percent or greater. If, during the plan year, the insurer files

for rate increases that are cumulatively five percent or greater, the insurer
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shall file a summary applicable to the cumulative rate increase. All summaries
shall include a brief justification of any rate increase requested, the
information that the Secretary of the U.S. Department of Health and Human
Services (HHS) requires for rate increases over 10 percent, and any other
information required by the commissioner. The plain language summary shall
be in the format required by the Secretary of HHS pursuant to the Patient
Protection and Affordable Care Act of 2010, Public Law 111-148, as amended
by the Health Care and Education Reconciliation Act of 2010, Public Law
111-152, and shall include notification of the public comment period
established in subsection (€} (d) of this section. In addition, the insurer shall
post the summaries on its website.

{©)(d)(1) The commissioner shall provide information to the public on the
department’ s website about the public availability of the filings and summaries
required under this section.

(2) Beginning no later than January 1, 2012, the commissioner shall
post the rate filings pursuant to subsection (a) of this section and summaries
pursuant to subsection {b)(c) of this section on the department’s website within
five days of filing. The department shall provide an electronic mechanism for
the public to comment on proposed rate increases over five percent. The
public shall have 21 days from the posting of the summaries and filings to

provide public comment. The department shall review and consider the public
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comments prior to the-expiration-ef-thereview-period submitting the policy or

rate for the Green Mountain Care board's approval pursuant to subsection (a)

of this section. The department shall provide the Green Mountain Care board
with the public comments for their consideration in approving any rate
inereases rates.

{e)(e)(1) The following provisions of this section shall not apply to policies
for specific disease, accident, injury, hospital indemnity, dental care, vision
care, disability income, long-term care, or other limited benefit coverage—but
Shobeooobrlo e opeare o oes

(A) the requirement in subdivisien subdivisions (a)(1) and (2) of this

section for the Green Mountain Care board's approval fer—any on rate
Rerease requests;

(B) thereview standards in subdivision a}2} (a)(3) of this section as
to whether a policy or rate is affordable, promotes quality care, and promotes
accessto health care; and

(C) subsections {b}-and (c) and (d) of this section.

(2) The exemptions from the provisions described in subdivisions (1)(A)
through (C) of this subsection shall also apply to benefit plans that are paid
directly to an individual insured or to his or her assigns and for which the
amount of the benefit is not based on potential medical costs or actual costs

incurred.
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(3) Medicare supplemental insurance policies shall be exempt only from

the requirement in subdivisions (a)(1) and (2) of this section for the Green

Mountain Care board’s approval on rate requests and shall be subject to the

remaining provisions of this section.

Sec. 25a. 8 V.SA. § 5104 is amended to read:
§ 5104. FILING AND APPROVAL OF RATES AND FORMS
SUPPLEMENTAL ORDERS

(a)(1) A health maintenance organization which has received a certificate
of authority under section 5102 of this title shall file and obtain approval of all
policy forms and rates as provided in sections 4062 and 4062a of this title.
This requirement shall include the filing of administrative retentions for any
business in which the organization acts as a third party administrator or in
any other administrative processing capacity. The commissioner may reguest
and shall receive any information that is—heeded-to—determine—whether—to

approve-the-petiey-form-or+ate the commissioner deems necessary to evaluate

the filing. In addition to any other information requested, the commissioner

shall require the filing of information on costs for providing services to the
organization’s Vermont member s affected by the policy form or rate, including
but-net-Hmited-to Vermont claims experience, and administrative and overhead
costs allocated to the service of Vermont members. Prior to approval, there

shall be a public comment period pursuant to section 4062 of this title. A
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health maintenance organization shall file a summary of rate filings pursuant
to section 4062 of thistitle.

(2) The commissioner shall refuse to approve, or to seek the Green

Mountain Care board’s approval of, the form of evidence of coverage, filing,

or rate if it contains any provision which is unjust, unfair, inequitable,
misleading, or contrary to the law of the state or plan of operation, or if the
rates are excessive, inadequate or unfairly discriminatory, or fail to meet the
standards of affordability, promotion of quality care, and promotion of access
pursuant to section 4062 of this title. No evidence of coverage shall be offered
to any potential member unless the person making the offer has first been
licensed as an insurance agent in accordance with chapter 131 of thistitle.

(b) In connection with a rate decision, the commissioner may also, with the

prior approval of the Green Mountain Care board established in 18 V.SA.

chapter 220, make reasonable supplemental orders and may attach reasonable
conditions and limitations to such orders as the commissioner finds, on the
basis of competent and substantial evidence, necessary to insure that benefits
and services are provided at reasonable cost under efficient and economical
management of the organization. The commissioner shall not set the rate of
payment or reimbursement made by the organization to any physician, hospital
or health care provider.

Sec. 26. 18 V.SA. § 9381 is amended to read:
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§9381. APPEALS

(@)(1) The Green Mountain Care board shall adopt procedures for
administrative appeals of its actions, orders, or other determinations. Such
procedures shall provide for the issuance of a final order and the creation of a
record sufficient to serve as the basis for judicial review pursuant to
subsection (b) of this section.

(2)  Only decisions by the board shall be appealable under this

subsection. Recommendations to the board by the commissioner of financial

regulation pursuant to 8 V.SA. § 4062(a) shall not be subject to appeal.

* * %

(c) If an appeal or other petition for judicial review of a final order is not

filed in connection with an order of the Green Mountain Care board pursuant

to subsection (b) of this section, the chair may file a certified copy of the final

order with the clerk of a court of competent jurisdiction. The order so filed

has the same effect as a judgment of the court and may be recorded, enforced,

or satisfied in the same manner as a judgment of the court.

Sec. 26a. CONSUMER PROTECTION REPORT

No later than January 15, 2013, the department of financial regulation, in

collaboration with the state health care ombudsman and the agency of human

services, shall report to the house committee on health care and the senate

committees on health and welfare and on finance regarding:
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(1) recommendations on how best to represent the public interest before

the Green Mountain Care board and other regulatory agencies and estimates

of resource needs:;

(2) recommendations on how best to coordinate, consolidate, or both

the consumer protection efforts of the ombudsman’s office, the department,

and the agency; and

(3) the ombudsman’s current and projected funding and resource needs

to meet existing statutory responsibilities and suggestions for funding

mechanisms to meet those needs.

* * * Ppayment Reform Pilots* * *
Sec. 27. 18 V.SA. § 9377 isamended to read:

§9377. PAYMENT REFORM; PILOTS

* * %

(b)(1) The board shall be responsible for payment and delivery system

reform, including setting—the—everal—petiey—geats—fer the pilot projects
established in ehapter13;-subehapter2-of- this title this section.
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3} Payment reform pilot projects shall be developed and implemented
to manage the costs of the health care delivery system, improve health
outcomes for Vermonters, provide a positive health care experience for
patients and health care professionals, and further the following objectives:

—_—

4)(3) In addition to the objectives identified in subdivision &}3) (a)(2)
of this section, the design and implementation of payment reform pilot projects
may consider:

* * %

() The board or designee shall convene a broad-based group of

stakeholders, including health care professionals who provide health services,

health insurers, professional organizations, community and nonprofit groups,

consumers, businesses, school districts, the state health care ombudsman, and

state and local governments, to advise the board in deveoping and

implementing the pilot projects and to advise the Green Mountain Care board

in setting overall policy goals.

(f) _The first pilot project shall become operational no later than July 1,

2012, and two or more additional pilot projects shall become operational no

later than October 1, 2012.

(0)(1) Health insurers shall participate in the development of the payment

reform strategic plan for the pilot projects and in the implementation of the
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pilot projects, including providing incentives, fees, or payment methods, as

required in this section. This requirement may be enforced by the department

of financial regulation to the same extent as the requirement to participate in

the Blueprint for Health pursuant to 8 V.S A. § 4088h.

(2)  The board may establish procedures to exempt or limit the

participation of health insurers offering a stand-alone dental plan or specific

disease or other limited-benefit coverage or participation by insurers with a

minimal number of covered lives as defined by the board, in consultation with

the commissioner of financial regulation. Health insurers shall be exempt

from participation if the insurer offers only benefit plans which are paid

directly to the individual insured or the insured’s assigned beneficiaries and

for which the amount of the benefit is not based upon potential medical costs

or actual costsincurred.

(3) __In the event that the secretary of human services is denied

permission from the Centers for Medicare and Medicaid Services to include

financial participation by Medicare in the pilot projects, health insurers shall

not be required to cover the costs associated with individuals covered by

Medicare.

(4) After implementation of the pilot projects described in this

subchapter, health insurers shall have appeal rights pursuant to section 9381

of thistitle.
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* * * Blueprint for Health * * *

Sec. 28. 18 V.SA. § 702 is amended to read:
§ 702. BLUEPRINT FOR HEALTH; STRATEGIC PLAN
(8)(1) The department of Vermont health access shall be responsible for
the Blueprint for Health.
(2) Thedirector of the Blueprint, in collaboration with the eemmissioner

commissioners of health and-the-commissioner, of mental health, of Vermont

health access, and of disabilities, aging, and independent living, shall oversee

the development and implementation of the Blueprint for Health, including a
strategic plan describing the initiatives and implementation time lines and
strategies. Whenever private health insurers are concerned, the director shall

collaborate with the commissioner of banking,—Hsdrance—securities—and
health-care-administration financial regulation and the chair of the Green

Mountain Care board.

(b)(1)(A) The commissioner of Vermont health access shall establish an
executive committee to advise the director of the Blueprint on creating and
implementing a strategic plan for the development of the statewide system of
chronic care and prevention as described under this section. The executive
committee shall include the commissioner of health; the commissioner of

mental health; a representative from the department—of-banking,—asuranece;
securities—and-health—care—administration Green Mountain Care board; a
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representative from the department of Vermont health access; an individual
appointed jointly by the president pro tempore of the senate and the speaker of
the house of representatives;, a representative from the Vermont medical
society; a representative from the Vermont nurse practitioners association; a
representative from a statewide quality assurance organization; a
representative from the Vermont association of hospitals and health systems,
two representatives of private health insurers; a consumer; a representative of
the complementary and alternative medicine professions; a primary care

professional serving low income or uninsured Vermonters; a licensed mental

health professional with clinical experience in Vermont; a representative of the

Vermont council of developmental and mental health services; a representative

of the Vermont assembly of home health agencies who has clinical experience;
a representative from a self-insured employer who offers a health benefit plan
to its employees; and a representative of the state employees’ health plan, who
shall be designated by the commissioner of human resources and who may be
an employee of the third-party administrator contracting to provide services to
the state employees’ health plan.
*x
Sec. 28a. BLUEPRINT PARTICIPATION; LEGISLATIVE INTENT

It isthe intent of the general assembly that:
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(1) Health insurer and Medicaid payments for a community health team

and access by patients and medical practices to the team should begin at |east

six_months prior to the scheduled date to score a medical practice for

Blueprint recognition.

(2) Thedirector of the Blueprint use the statutory discretion afforded by

18 V.SA. 8706(c)(2) to increase payments to medical home practices in

recognition of the efforts needed to satisfy the updated National Committee for

Quality Assurance scoring requirements.

(3) To the extent permitted under federal law, all health insurance

plans, including the multistate plans, will be active participants in the

Blueprint for Health.

* * * HMO Reporting Requirement * * *
Sec. 29. 8 V.SA. §5106(a) isamended to read:

(a) Every organization subject to this chapter, annually, within 220 90 days
of the close of its fiscal year, shall file a report with the commissioner, said
report verified by an appropriate official of the organization, showing its
financial condition on the last day of the preceding fiscal year. The report
shall be prepared in accordance with the National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual for health
maintenance organizations and shall be in such general form and context, as

approved by, and shall contain any other information required by the National
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Association of Insurance Commissioners together with any useful or necessary
modifications or adaptations thereof required, approved or accepted by the
commissioner for the type of organization to be reported upon, and as
supplemented by additional information required by the commissioner.
* * * \Jermont Programfor Quality in Health Care* * *

Sec. 30. 18 V.SA. § 9416 is amended to read:
§9416. VERMONT PROGRAM FOR QUALITY IN HEALTH CARE

(&) The commissioner of health shall contract with the Vermont Program
for Quality in Health Care, Inc. to implement and maintain a statewide quality
assurance system to evaluate and improve the quality of health care services
rendered by health care providers of health care facilities, including managed
care organizations, to determine that health care services rendered were
professionally indicated or were performed in compliance with the applicable
standard of care, and that the cost of health care rendered was considered
reasonable by the providers of professional health services in that area. The
commissioner of health shall ensure that the information technology

components of the quality assurance system are-Hreorporated-iate-and comply

with, and the commissioner of Vermont health access shall ensure such

components are incor porated into, the statewide health information technol ogy

plan developed under section 9351 of this title and any other information
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technology initiatives coordinated by the secretary of administration pursuant
to 3V.SA. § 2222a.

(b) The Vermont Program for Quality in Health Care, Inc. shall file an
annual report with the commissioner of health. The report shall include an
assessment of progress in the areas designated by the commissioner of health,
including comparative studies on the provision and outcomes of health care
and professional accountability.

* % %
* * * Discretionary Clauses* * *
Sec. 31. 8 V.SA. §4062f is added to read:

8§ 4062f. DISCRETIONARY CLAUSES PROHIBITED

(a) The purpose of this section is to ensure that health insurance benefits,

disability income protection coverage, and life insurance benefits are

contractually guaranteed and to avoid the conflict of interest that may occur

when the carrier responsible for providing benefits has discretionary authority

to decide what benefits are due. Nothing in this section shall be construed to

impose any reguirement or duty on any person other than a health insurer or

an insurer offering disability income protection coverage or life insurance.

(b) Asused in this section:

(1) “ Disability income protection coverage’ means a policy, contract,

certificate, or agreement that provides for weekly, monthly, or other periodic
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payments for a specified period during the continuance of disability resulting

fromillness, injury, or a combination of illness and injury.

(2) “Health care services’ means services for the diagnosis, prevention,

treatment, cure, or relief of a health condition, illness, injury, or disease.

(3) “Health insurer” means an insurance company that provides health

insurance as defined in subdivision 3301(a)(2) of thistitle, a nonprofit hospital

or medical service corporation, a managed care organization, a health

maintenance organization, and, to the extent permitted under federal law, any

administrator of an insured, self-insured, or publicly funded health care

benefit plan offered by a public or private entity; as well as entities offering

policies for specific disease, accident, injury, hospital indemnity, dental care,

disability income, long-term care, and other limited benefit coverage.

(4) “Lifeinsurance’ means a policy, contract, certificate, or agreement

that provides life insurance as defined in subdivision 3301(a)(1) of thistitle.

(c) No policy, contract, certificate, or agreement offered or issued in this

state by a health insurer to provide, deliver, arrange for, pay for, or reimburse

any of the costs of health care services may contain a provision purporting to

reserve discretion to the health insurer to interpret the terms of the contract or

to provide standards of interpretation or review that are inconsistent with the

laws of this state, and on and after July 1, 2012, any such provisionin a policy,

contract, certificate, or agreement shall be null and void.
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(d) No policy, contract, certificate, or agreement offered or issued in this

state providing for disability income protection coverage may contain a

provision purporting to reserve discretion to the insurer to interpret the terms

of the contract or to provide standards of interpretation or review that are

inconsistent with the laws of this state, and on and after July 1, 2012, any such

provision in a policy, contract, certificate, or agreement shall be null and void.

(e) No policy, contract, certificate, or agreement of life insurance offered

or issued in this state may contain a provision purporting to reserve discretion

to the insurer to interpret the terms of the contract or to provide standards of

interpretation or review that are inconsistent with the laws of this state, and on

and after July 1, 2012, any such provision in a policy, contract, certificate, or

agreement shall be null and void.

* * * Prescription Drug Cost-Sharing * * *
Sec. 32. 8 V.SA. §4089i isamended to read:
§4089i. PRESCRIPTION DRUG COVERAGE
(@) A health insurance or other health benefit plan offered by a health
insurer shall provide coverage for prescription drugs purchased in Canada,
and used in Canada or reimported legally or purchased through the I-SaveRx
program on the same benefit terms and conditions as prescription drugs

purchased in this country. For drugs purchased by mail or through the
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internet, the plan may require accreditation by the Internet and Mailorder
Pharmacy Accreditation Commission (IMPAC/tm) or similar organization.

(b) A health insurance or other health benefit plan offered by a health

insurer or pharmacy benefit manager shall not include an annual dollar limit

on prescription drug benefits.

(c) A health insurance or other health benefit plan offered by a health

insurer or pharmacy benefit manager shall limit a beneficiary’s out-of-pocket

expenditures for prescription drugs, including specialty drugs, to no more for

self-only and family coverage per year than the minimum dollar amounts in

effect under Section 223(c)(2)(A)(i) of the Internal Revenue Code of 1986 for

self-only and family coverage, respectively.

(d)  For prescription drug benefits offered in conjunction with a

high-deductible health plan (HDHP), the plan may not provide prescription

drug benefits until the expenditures applicable to the deductible under the

HDHP have met the amount of the minimum annual deductibles in effect for

salf-only and family coverage under Section 223(c)(2)(A)(i) of the Internal

Revenue Code of 1986 for self-only and family coverage, respectively. Once

the foregoing expenditure amount has been met under the HDHP, coverage for

prescription drug benefits shall begin, and the limit on out-of-pocket

expenditures for prescription drug benefits shall be as specified in subsection

(c) of this section.
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(e) Asused in this section:

(1) “Health insurer” shall have the same meaning as in 18 V.SA.

§ 9402.

(2) “ Out-of-pocket expenditure” means a co-payment, Coinsurance,

deductible, or other cost-sharing mechanism.

(3) “Pharmacy benefit manager” shall have the same meaning as in

section 4089j of thistitle.

(f) The department of financial regulation shall enforce this section and

may adopt rules as necessary to carry out the purposes of this section.

Sec. 32a. 18 V.SA. §4631aisamended to read:
§ 463la. EXPENDITURES BY MANUFACTURERS OF PRESCRIBED
PRODUCTS
(&) Asused in this section:
* % %

(12) “ Prescribed product” means a drug or device as defined in section
201 of the federal Food, Drug and Cosmetic Act, 21 U.S.C. § 321, a compound
drug or drugs, er a biological product as defined in section 351 of the Public

Health Service Act, 42 U.SC. § 262, for human use, or a combination product

as defined in 21 C.F.R. § 3.2(e), but shall not include prescription eyeglasses,

prescription sunglasses, or other prescription eyewear .

* * %
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(b)(1) It is unlawful for any manufacturer of a prescribed product or any
wholesale distributor of medical devices, or any agent thereof, to offer or give
any gift to a health care provider or to a member of the Green Mountain Care

board established in chapter 220 of thistitle.
(2) The prohibition set forth in subdivision (1) of this subsection shall

not apply to any of the following:

(A) Samples of a prescribed product or reasonable quantities of an
over-the-counter drug, a nonprescription medical device, er an item of

nonprescription durable medical equipment, an item of medical food as

defined in the federal Orphan Drug Act, as amended, 21 U.S.C. 8 360eg(b)(3),

or infant formula as defined in Section 201(2) of the federal Food, Drug, and

Cosmetic Act, 21 U.SC. 8321, provided to a health care provider for free

distribution to patients.

(H) The provision effree-prescription—drugs—or—over-the-counter

firancial-donations to a free clinic of financial donations or of free:

(i) prescription drugs;

(ii) over-the-counter drugs;

(iii) medical devices;

(iv) biological products:;
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(V) combination products;

(vi) medical food;

(vii) infant formula; or

(viii) medical equipment or supplies.

* * %

(d) The attorney general may bring an action in Washingten-saperior-court

the civil division of the Washington unit of the superior court for injunctive

relief, costs, and attorney’s fees and may impose on a manufacturer that
violates this section a civil penalty of no more than $10,000.00 per violation.

Each unlawful gift shall constitute a separate violation. In any action brought

pursuant to this section, the attorney general shall have the same authority to

investigate and to obtain remedies as if the action were brought under the

Consumer Fraud Act, 9 V.SA. chapter 63.

Sec. 32b. 18 V.SA. § 4632 isamended to read:
§ 4632. DISCLOSURE OF ALLOWABLE EXPENDITURES AND GIFTS BY
MANUFACTURERS OF PRESCRIBED PRODUCTS

(a)(1)(A) Annually on or before April 1 of each year, every manufacturer of
prescribed products shall disclose to the office of the attorney general for the
preceding calendar year the value, nature, purpose, and recipient information

of any allowable expenditure or gift permitted under subdivision 4631a(b)(2)
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of thistitle to any health care provider or to a member of the Green Mountain
Care board established in chapter 220 of thistitle, except:

* x %

(B) Annually on or before April 1 of each year, every manufacturer
of prescribed products shall disclose to the office of the attorney general for
the preceding calendar year if the manufacturer is reporting other allowable
expenditures or permitted gifts pursuant to subdivision (a)(1)(A) of this
section, the product, dosage, number of units, and recipient information of
over-the-counter drugs, nonprescription medical devices, and items of

nonprescription durable medical equipment, medical food, and infant formula

provided to a health care provider for free distribution to patients pursuant to
subdivision 4631a(b)(2)(A) of this title; provided that any public reporting of
such information shall not include information that allows for the
identification of individual recipients of samples such products or connects
individual recipients with the monetary value of the samples products
provided.

* * %

(D) Any public reporting of the provision of free prescription or

over-the-counter drugs, medical devices, biological products, medical

equipment, combination products, medical food, infant formula, or supplies to

a free clinic shall not include information that allows for the identification of
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individual recipients of such products or that connects individual recipients

with the monetary value of the products provided.

(2)(A)(i)) Subject to the provisions of subdivison (B) of this
subdivision (a)(2) and to the extent allowed under federal law, annually on or
before April 1 of each year beginning in 2012, each manufacturer of
prescribed products shall disclose to the office of the attorney general all
samples efpreseribedproduets provided to health care providers during the
preceding calendar year, identifying for each sample the product, recipient,
number of units, and dosage.

(5 The office of the attorney general shall report annually on the
disclosures made under this section to the general assembly and the governor
on or before October 1. The report shall include:

(A) Information on allowable expenditures and permitted gifts
required to be disclosed under this section, which shall present information in
aggregate form by selected types of health care providers or individual health
care providers, as prioritized each year by the office; and showing the
amounts expended on the Green Mountain Care board established in chapter
220 of thistitle. In accordance with subdivisions (1)(B), (1)(D), and (2)(A) of

this subsection, information on samples and donations to free clinics of

prescribed products and of over-the-counter drugs, nonprescription medical
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devices, and items of nonprescription durable medical equipment, medical

food, and infant formula shall be presented in aggregate form.

* * %

(c) The attorney general may bring an action in Washington-superior-court

the civil division of the Washington unit of the superior court for injunctive

relief, costs, and attorney’s fees, and to impose on a manufacturer of
prescribed products that fails to disclose as required by subsection (a) of this
section a civil penalty of no more than $10,000.00 per violation. Each
unlawful failure to disclose shall constitute a separate violation. 1n any action

brought pursuant to this section, the attorney general shall have the same

authority to investigate and to obtain remedies as if the action were brought

under the Consumer Fraud Act, 9 V.SA. chapter 63.

(d) Theterms used in this section shall have the same meanings as they do
in section 4631a of thistitle.
* * * Medicaid Waiver Approval * * *
Sec. 33. DUAL ELIGIBLE PROJECT PROPOSAL

(a) Itistheintent of the general assembly to provide the agency of human

services with the authority to enter into negotiations with the Centers for

Medicare and Medicaid Services (CMS) to seek waivers as needed to operate

an integrated system of coverage for individuals who are €eligible for Medicare

and Medicaid, and to provide the agency of human services with the authority
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to implement the program approved by CMS. Any waivers sought pursuant to

this section shall promote the health care reform goals established in No. 48 of

the Acts of 2011, including universal coverage; integration of health, mental

health, and substance abuse treatment; administrative simplification; and

payment reform.

(b)(1) The agency of human services may seek a waiver or waivers from

CMSto enable the agency to better serve individuals who are eligible for both

Medicare and Medicaid (“dual digibles’) through a consolidated program

operated by the agency of human services or by a department of the agency of

human services. The waiver or waivers sought pursuant to this section may be

consolidated with or filed in conjunction with Vermont’'s Medicaid Section

1115 Global Commitment to Health waiver renewal, any Choices for Care

waiver modifications, or a state children’s health insurance program (SCHIP)

waiver. Any modifications of the Choices for Care waiver shall be consistent

with No. 56 of the Acts of 2005.

(2) The agency may seek permission to serve the dual €ligibles

population through a public managed care organization or through another

administrative mechanism that enables the agency to integrate services for the

dual dligibles, pursue administrative flexibility and simplification, or otherwise

align health coverage programs. The agency shall seek permission to

implement payment mechanisms that ensure the health coverage provided
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under the waiver or waivers is consistent with and supportive of the payment

reform initiatives established by the Green Mountain Care board.

(3) The agency shall seek a waiver to create a consolidated program

which:

(A) includes €ligibility standards, methodologies, and procedures

that are neither more restrictive than the standards, methodologies, and

procedures in effect as of January 1, 2012 nor more restrictive than the

standards, methodologies, and procedures for dual €ligible individuals who

are not enrolled in this consolidated program.

(B) does not reduce the amount, duration, or scope of services

covered by Medicaid and Medicare or impose limits on enrollment or access to

services that are more restrictive than those for individuals not enrolled in the

consolidated program.

(C) ensuresthat an individual in the consolidated program receives a

level of service that is equivalent to or greater than the individual would have

received if he or she were not in the consolidated program.

(D) provides reasonable opportunity for an individual to disenroll

from the consolidated program and transition to traditional Medicaid and

Medicare coverage.

(E) as provided in the terms and conditions for the Choices for Care

Section 1115 waiver, includes an independent advocacy system for all
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participants and applicants in the consolidated program which includes, at a

minimum, access to area agency on aging advocacy, legal services, and the

long-term care and health care ombudsmen.

(F) if the agency contracts with an integrated care provider (ICP)

then, at @ minimum, as required under 42 U.S.C. §1395a(a), guarantees

individuals a choice of health care providers who offer the same service or

services within the individual’s |CP and a choice of providers for services that

are not offered through the individual’s | CP.

(G) unless otherwise appropriated by the general assembly, and after

reconciling savings as required by the federal government, invests at least 50

percent of the remaining funds at the end of the state fiscal year to enhance the

consolidated program.

(H) maintains state provider payment rates in the consolidated

program that:

(i) permit providersto deliver services, on a solvent basis, that are

consistent with efficiency, economy, access, and quality of care; and

(ii) are at least comparable to the average weighted payment rates

that eligible providers would have received from Medicaid and Medicare in

the absence of the consolidated program, subject to modifications as a result

of:

(1) _changesto federal Medicare rates;
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(1) provider rates set by the Green Mountain Care board

pursuant to 18 V.SA. § 9376;

(111) rate negotiations between the integrated care provider and

the public managed care organization; or

(1V)  meeting or failing to meet specified performance

measur es.

(4) The agency of human services shall enter into a waiver only if it

provides individuals enrolled in the consolidated program who become

ineligible for Medicaid or Medicare or who choose to opt out of the program

with a seamless transition process between coverage provided by the

consolidated program and traditional Medicaid coverage, Medicare coverage,

or both to ensure that the process does not result in a reduction or loss of

services during the transition.

(5) If the agency of human services contracts with an ICP on a

risk-sharing basis for services other than care coordination, the following

provisions shall be included in the ICP contract:

(A) A broad range of services for individuals, to be provided by the

ICP or through contracts between the ICP and other service providers, and

coordination between the ICP and other service or health care providers who

are not participants in the ICP, as appropriate. Examples of entities that are
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unlikely to be part of an ICP include the individual’s medical home and the

Blueprint for Health community health teams.

(B) An enforcement mechanism to ensure that the ICP and any

subcontractors provide integrated services as required by the waiver and the

contract provisions.

(C)  Transparent quality assurance measures for evaluating the

performance of the ICP and any subcontractors and a method for making the

measures public.

(6) The agency of human services shall provide dual €ligible individuals

with meaningful information about their care options, including services

through Medicaid, Medicare, and the consolidated program established in this

section.  The agency shall develop enrollee materials and notices that are

accessible and under standabl e to those individuals who will be enrolled in the

consolidated program, including individuals with disabilities, speech and

vision limitations, or limited English proficiency.

(7)  The agency of human services shall establish by rule a

comprehensive and accessible appeals process, including an opportunity for

an individual to request an independent clinical assessment of medical or

functional limitations when appealing an eligibility determination, a denial in

services, or a reduction in services.
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(c)(1) The agency of human services shall implement the program

approved by CMShby rule.

(2) Prior to filing proposed rules, the agency shall seek input on the

proposed rules from a workgroup that includes providers, beneficiaries, and

advocates for beneficiaries.

Sec. 34. GLOBAL COMMITMENT; CHOICESFOR CARE; SCHIP

(a) It isthe intent of the general assembly to provide the agency of human

services with the authority to renew and implement Vermont’'s Medicaid

Section 1115 Global Commitment to Health (“ Global Commitment”) waiver

or to reguest a new waiver from the Centers for Medicare and Medicaid

Services (CMS) with similar terms and conditions as Global Commitment. Itis

also the intent of the general assembly to provide the agency with the authority

to modify or renew the Choices for Care waiver consistent with the provisions

of No. 56 of the Acts of 2005 and to seek a state children’s health insurance

program (SCHIP) waiver to allow for greater administrative flexibility and

simplification, as well as to seek advantageous financial terms similar to those

in the Global Commitment waiver. Any waivers sought pursuant to this

section shall promote the health care reform goals established in No. 48 of the

Acts of 2011, including universal coverage; administrative simplification;

integration of health, mental health, and substance abuse; and payment

reform.
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(b) The secretary of human services or designee shall seek to renew the

Global Commitment waiver, seek a new Medicaid or SCHIP waiver, modify

the Choices for Care waiver, or a combination thereof, to enable the agency

to:

(1)  Maintain the public managed care entity structure, financial

provisions, and flexibility provided in the Global Commitment terms and

conditions and extend these provisions and flexibility to the Choices for Care

and Dr. Dynasaur programs.

(2) Maintain the waiver terms for special demonstration populations,

such as individuals with traumatic brain injury and others currently provided

for in Global Commitment, as well as for any special demonstration

populations covered and services provided to €ligible individuals under

Choices for Care.

(3) Eliminate terms and conditions which are outdated or for which

state options are now available.

(4) Eliminate Catamount Health Assistance in order to comply with the

insurance provisionsin this act and in the federal Affordable Care Act.

(5) Obtain federal matching funds for any state financial assistance

provided to individuals purchasing insurance through the Vermont health

benefit exchange in order to promote seamless health coverage for digible

individuals and to achieve universal coverage, affordability, and

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 352 of 377

administrative simplification. The secretary or designee shall analyze the

impacts of offering state financial assistance to individuals with incomes bel ow

350 percent of the federal poverty level.

(6) Ensure a streamlined transition between Medicaid and the Vermont

health benefit exchange.

(7) _Modify payment mechanisms to ensure that the health coverage

provided under any waiver program is consistent with and supportive of the

payment reform initiatives established by the Green Mountain Care board.

(8) Ensure affordable coverage for individuals who are dligible for

Medicare but who are responsible for paying the full cost of Medicare

coverage due to inadequate work history or for another reason. The agency

shall align the upper income digibility limitation with other populations, such

as individuals recelving state assistance in the Vermont health benefit

exchange or individuals receiving coverage as part of a Medicaid expansion

population.

(c) Any waiver or waivers sought pursuant to this section may be

consolidated or filed in conjunction with Vermont’s Global Commitment to

Health waiver renewal, Choices for Care waiver modifications, SCHIP waiver,

or combination thereof. The secretary of human services or designee shall

implement the program or programs approved by CMShby rule.
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Sec. 34a. Sec. 17 of No. 128 of the Acts of the 2009 Adj. Sess. (2010) is
amended to read:
Sec. 17. FEDERAL HEALTH CARE REFORM; DEMONSTRATION
PROGRAMS

(8)(1) Medicare waivers. Upon establishment by the secretary of the U.S.
Department of Health and Human Services (HHS) of an advanced practice
primary care medical home demonstration program or a community health
team demonstration program pursuant to Sec. 3502 of the Patient Protection
and Affordable Care Act, Public Law 111-148, as amended by the Health Care
and Education Reconciliation Act of 2010, Public Law 111-152, the secretary
of human services may apply to the secretary of HHS to enable Vermont to
include Medicare as a participant in the Blueprint for Health as described in
18 V.SA. chapter 13 efFitle-18.

(2) Upon establishment by the secretary of HHS of a shared savings

program pursuant to Sec. 3022 of the Patient Protection and Affordable Care
Act, Public Law 111-148, as amended by the Health Care and Education

Reconciliation Act of 2010, Public Law 111-152 or other federal authority

established to allow for payment and delivery system reform, the secretary of

human services may apply to the secretary of HHS to enable Merment the

state's Medicaid and SCHIP programs, including any waiver programs under

Global Commitment to Health or Choices for Care, to participate—in—the
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program-by-establishing engage in payment reform pHot-prejects-as-provided
for—by—Sec—14-—of this—aet activities consistent with the payment reform

initiatives established by the Green Mountain Care board pursuant to

18 V.SA. chapter 220. The chair of the Green Mountain Care board or

designee may apply to the secretary of HHS to enable Vermont to advance the

payment reform goals established in No. 48 of the Acts of 2011 and consi stent

with the board’ s authority.

(b)(1) Medicaid waivers. The intent of this section is to provide the
secretary of human services with the authority to pursue Medicaid and SCHIP

participation in the Blueprint for Health and new payment reform initiatives

established by the Green Mountain Care board through any existing or new

waiver.

(2) Upon establishment by the secretary of HHS of a health home
demonstration program pursuant to Sec. 3502 of the Patient Protection and
Affordable Care Act, Public Law 111-148, as amended by the Health Care and

Education Reconciliation Act of 2010, Public Law 111-152; Section 1115 or

2107 of the Social Security Act; or other federal authority, the secretary of

human services may apply to the secretary of HHS to include Medicaid or
SCHIP as a participant in the Blueprint for Health as described in 18 V.SA.

chapter 13 efFitle-18 and other payment reform initiatives established by the

Green Mountain Care board pursuant to 18 V.SA. chapter 220. Hna-the
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Sec. 35. WAIVER UPDATES AND INFORMATION

(a) The secretary of human services or designee shall present information

and updates on the waiver proposal and transition planning to the house

committees on appropriations, on human services, and on health care and the

senate committees on appropriations and on health and welfare as requested,

no later than January 30, 2013. When the general assembly is not in session,

the secretary or designee shall present information and updates to the health

care oversight committee upon request. The secretary or designee shall be

available to the health care oversight committee on a monthly basis to provide

an update in person or by telephone on the status of the waiver and transition

planning, applications, and negotiations, including updates on the substantive

provisions and issues provided for in Secs. 33-35a of this act. If the health

care oversight committee elects not to meet in person or by telephone during

any one month, the secretary or designee shall provide a monthly update by

telephone conference call to interested parties and stakeholders, including a

time for guestions from the public. In addition, the secretary or designee shall
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provide updates at each meeting of the Medicaid and exchange advisory board

and to other advisory committees upon reguest.

(b) The secretary of human services or designee shall present a transition

plan for individuals eligible for or enrolled in the Vermont health access plan,

the employer-sponsored insurance premium assistance program, and

Catamount Health to the house committees on appropriations, on human

services, and on health care and the senate committees on appropriations and

on health and welfare by January 15, 2013.

Sec. 35a. WAIVERS AND TRANS TION PLANNING; INTENT

(a) It isthe intent of the general assembly to ensure continued legislative

oversight after adjournment through the health care oversight committee and

the committees of jurisdiction of the transition from Vermont’s current

Medicaid expansion programs to new cover age options, including the Ver mont

health benefit exchange, for individuals and families in 2014. Because of

federal time lines and the need to negotiate a waiver with the Centers for

Medicare and Medicaid Services, continued devel opment of the transition plan

by the administration is expected during the summer and fall of 2012. Itisthe

intent of the general assembly that the secretary of human services or designee

not implement a basic health program without the approval of the general

assembly. It is also the intent of the general assembly to continue to oversee

the devel opment of the transition plan during the 2013 |egid ative session.
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(b) It is the intent of the general assembly that the transition from

Catamount Health and the Vermont health access plan to the Vermont health

benefit exchange should be accomplished in such a way that it minimizes the

financial exposure of low income Vermonters, including the amounts of their

premiums and out-of-pocket costs; ensures that health care providers receive

compensation that is sufficient to enlist enough providers to ensure that health

services are available to all Vermonters and are distributed equitably; and

recognizes the need to limit the financial exposure of the state of Vermont.

(c) The department of Vermont health access, in consultation with the

Medicaid and exchange advisory committee established by 33 V.SA. 8402,

shall evaluate the options available under Section 1115 of the Social Security

Act and under the Patient Protection and Affordable Care Act (Public Law

111-148), as amended by the Health Care and Education Reconciliation Act of

2010 (Public Law 111-152), for ensuring affordable coverage for individuals

above 133 percent of the federal poverty level. The department shall consider

financial implications to Vermonters, health care providers, and the state;

administrative simplification of health care; continuity of coverage and

reduction of churn; consistency with and promotion of other state health care

reform efforts; and the likelihood of receiving approval from the

U.S. Department of Health and Human Services, where necessary.

Sec. 35b. 33 V.SA. §402(b) is amended to read:
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(b)(1) The commissioner of Vermont health access shall appoint members
of the advisory committee established by this section, who shall serve
staggered three-year terms. The total membership of the advisory committee
shall be at least 22 members. The commissioner may remove members of the
committee who fail to attend three consecutive meetings and may appoint
replacements. The commissioner may reappoint members to serve more than
one term.

(2)(A) The commissioner of Vermont health access shall appoint one
representative of health insurers licensed to do business in Vermont to serve
on the advisory committee. The commissioner of health shall also serve on the
advisory committee.

(B) Of the remaining members of the advisory committee, one-
quarter of the members shall be from each of the following constituencies:
(i) beneficiaries of Medicaid or Medicaid-funded programs.

(i) individuals, self-employed individuals, health insurance

brokers and agents, and representatives of smaH businesses digible for or

enrolled in the Vermont health benefit exchange.
(iif) advocates for consumer organizations.
(iv) health care professionals and representatives from a broad

range of health care professionals.

* % %
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Sec. 35c. EXCHANGE IMPLEMENTATION AND TRANS TION PLANNING;
UPDATES

(a) The house committee on health care and the senate committees on

health and welfare and on finance may meet while the legislature is not in

session during 2012 to receive updates on issues related to health care reform,

including waivers, transition planning, health information technology, the

Vermont Information Technology Leaders, Inc., and implementation of the

Vermont health benefit exchange. The committees shall meet at the call of the

chairs of the committees, with the approval of the speaker of the house of

representatives and the president pro tempore of the senate. To the extent

practicable, such meetings shall coincide with scheduled meetings of the health

care oversight committee.

(b) If the secretary of human services or designee recei ves the results of the

federal government’s review of Vermont’s plan to implement its health benefit

exchange while the general assembly is not in session, the members of the

administration team responsible for exchange implementation shall present the

results to the health care oversight committee and to a joint meeting of the

standing committees pursuant to subsection (a) of this section. |If the secretary

or designee receives the results of the federal review when the general

assembly is in session, the members of the administration team shall present

the results to the house committees on health care and on appropriations and

VT LEG 273975.3



BILL ASPASSED THE HOUSE AND SENATE H.559
2012 Page 360 of 377

the senate committees on health and welfare, on finance, and on

appropriations.

(c) No later than February 1, 2013, the administration team responsibl e for

exchange implementation shall present to the house committees on health care

and on appropriations and the senate committees on health and welfare, on

finance, and on appropriations the exchange certification application the

secretary of human services or designee submitted to the federal gover nment.

* * * Health Access Eligibility Unit * * *

Sec. 36. 33 V.SA. §401 isamended to read:
§401. COMPOSTION OF DEPARTMENT

The department of Vermont health access, created under 3 V.SA. § 3088,
snall consist of the commissioner of Vermont health access, the medical
director, a-health-care-elgibitty-unit: and all divisions within the department,
including the divisions of managed care; health eare reform; the Vermont
health benefit exchange; and Medicaid policy, fiscal, and support services.

* * * Preconditions for Green Mountain Care* * *

Sec. 36a. 33 V.SA. §1822 isamended to read:
§1822. IMPLEMENTATION; WAIVER

(a) Green Mountain Care shall be implemented 90 days following the last

to occur of:

* * %
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(5) A determination by the Green Mountain Care Beard board, asthe

result of a detailed and transparent analysis, that each of the following

conditions will be met:

(A) Each Vermont resident covered by Green Mountain Care will
receive benefits with an actuarial value of 80 percent or greater.

(B) When implemented, Green Mountain Care will not have a

negative aggregate impact on Vermont’s economy. This determination shall

include an analysis of the impact of i mplementation on economic growth.

(C) The financing for Green Mountain Care is sustainable. In this

analysis, the board shall consider at least a five-year revenue forecast using

the consensus process established in 32 V.SA. 8 305a, projections of federal

and other funds available to support Green Mountain Care, and estimated

expenses for Green Mountain Care for an eguivalent time period.

(D) Administrative expenses in Vermont’s health care system for

which data are available will be reduced below 2011 levels, adjusted for

inflation and other factors as necessary to reflect the present value of 2011

dollars at the time of the analysis.

(E) Cost-containment efforts will result in a reduction in the rate of

growth in Vermont’s per-capita health care spending without reducing access

to necessary care or resulting in excessive wait times for services.
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(F) Health care professionals will be reimbursed at levels sufficient

to allow Vermont to recruit and retain high-quality health care professionals.

* * %

(c) The Green Mountain Care board's analysis prepared pursuant to

subdivision (a)(5) of this section shall be made available to the general

assembly and the public and shall include:

(1) a complete fiscal projection of revenues and expenses, as described

in subdivision (a)(5) of this section, including reserves, if recommended, and

other costs in addition to the cost of services, over at least a five-year period

for a public-private universal health care system providing benefits with an

actuarial value of 80 percent or greater:

(2) the financing plans provided to the general assembly in January

2013 pursuant to Sec. 9 of No. 48 of the Acts of 2011;

(3) _an analysis of how implementing Green Mountain Care will further

the principles of health care reform expressed in 18 V.SA. § 9371 beyond the

reforms established through the Blueprint for Health; and

(4) a comparison of best practices for reducing health care costs in

self-funded plans, if available.

Sec. 36b. JOINT FISCAL OFFICE REVIEW

(a) Within 90 days following a determination by the Green Mountain Care

board pursuant to 33 V.S A. 8 1822 that the preconditions for Green Mountain
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Care have been met, the joint fiscal committee shall direct the legislative joint

fiscal office to prepare a review of the board's findings, including an

evaluation of the assumptions that formed the basis for the board’'s analysis.

The joint fiscal office shall present its review to the house committees on

health care and on appropriations, the senate committees on health and

welfare and on appropriations, the governor, and the Green Mountain Care

board; provided, however, that if the general assembly is not in session at the

time the office completes its review, the office shall present the review to the

joint fiscal committeein lieu of the committees of jurisdiction.

(b) Thejoint fiscal office may hire consultants as necessary to carry out its

duties under this section.

* * * Technical and Clarifying Changes* * *
Sec. 37. 18 V.SA. § 701 is amended to read:
§701. DEFINITIONS
For the purposes of this chapter:
—_—
(8 “Health benefit plan” shall have the same meaning as health
insurance planin 8 V.SA. § 4088h.
—_—
(11) “Hospital” shall have the same meaning as in section 9456 9451 of

thistitle.
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* * %

Sec. 38. 18 V.SA. § 9391 is amended to read:
§9391. NOMINATION AND APPOINTMENT PROCESS
* % *
(b) The committee shall submit to the governor the names of the persons it

deems qualified to be appointed to fill the position or positions and the name of

any incumbent who declares that he or she wishes to be a candidate to succeed

himself or hersalf.

(c) The governor shall make an appointment to the Green Mountain Care
board fromthe list of qualified candidates submitted pursuant to subsection (b)
of this section. The appointment shall be subject to the consent of the senate.

The names of candidates submitted and not selected shall remain confidential.

* * %

Sec. 39. Sec. 31(a) of No. 48 of the Acts of 2011 is amended to read:

(a) Notwithstanding the provisions of 18 V.SA. § 9390(b)(2), no later than
June 1, 2011, the governor, the speaker of the house of representatives, and
the president pro tempore of the senate shall appoint the members of the Green
Mountain Care board nominating committee. The members shall serve until
their replacements are appointed pursuant to 18 V.SA. 8§ 9390 between

January 1, 2013 and February 1, 2013, as provided in 3 V.SA. 8§ 259.
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* ok Qportsinjuries* * *

Sec. 3%a. 16 V.SA. § 1431(d) isamended to read:
(d) Participation in athletic activity.

(1) A coach shall not permit a youth athlete to continue to participate in

any training session or competition associated with a school athletic team if

the coach has reason to believe that the athlete has sustained a concussion or

other head injury during the training session or competition.

(2) A coach shall not permit a youth athlete who has been prohibited

from training or competing pursuant to subdivision (1) of this subsection to

train or compete with a school athletic team H-the-athlete-has-been+emoved-or

HApary until the athlete has been examined by and received written permission

to participate in athletic activities from a health care provider licensed
pursuant to Title 26 and trained in the evaluation and management of
concussions and other head injuries.

* * * Rulemaking Authority * * *
Sec. 40. HOSPITAL BUDGET REVIEW RULES

For the purposes of hospital budget reviews pursuant to 18 V.SA. chapter

221, subchapter 7, the Green Mountain Care board shall apply Rule 7.500 of

the department of financial regulation, as that rule exists on the effective date
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of this section, until March 1, 2013 or the board’'s adoption of a permanent

rule on hospital budget reviews pursuant to Sec. 40a of this act, whichever is

earlier.
Sec. 40a. RULEMAKING

No later than January 1, 2013, the Green Mountain Care board shall adopt

rules pursuant to 3 V.SA. chapter 25 implementing the amendments in this act

to 8 V.SA. 84062 (insurance rate review) and to 18 V.SA. chapter 221

subchapters 5 (certificate of need) and 7 (hospital budget review).

* * * Pogition Transfer * * *
Sec. 40b. TRANSFER OF POSTION

On or before January 1, 2013, one health care administrator position shall

be transferred from the department of financial regulation to the Green

Mountain Care board.

* * * Maximizing Federal Funds* * *
Sec. 40c. MAXIMIZING PREMIUM TAX CREDITS AND COST-SHARING
SUBSDIES

No later than January 15, 2013, the secretary of administration or designee

shall recommend to the house committees on health care and on ways and

means and the senate committees on health and welfare and on finance

strategies for maximizing the number of Vermont residents who will be digible

to receive federal premium tax credits or cost-sharing subsidies, or both, in the
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Vermont health benefit exchange and for maximizing the amount of the federal

credits and subsidies that digible Vermonters will receive.

* * * Health Care Oversight Committee * * *
Sec. 40d. 2 V.SA. chapter 24 is amended to read:
CHAPTER 24. HEALTH ACEESS CARE OVERS GHT COMMITTEE
§851. CREATION OF COMMITTEE
(@) A legidative health aceess care oversight committee is created. The
committee shall be appointed biennially and consist of ten members: five
member s of the house appointed by the speaker, not all from the same political
party, and five members of the senate appointed by the senate committee on
committees, not all from the same political party. The house appointees shall
include two—members one member from the house committee on human
services, two-rrermbers one member from the house committee on health care,

ahd one member from the house committee on appropriations, and two at-

large members. The senate appointees shall include three—members one

member from the senate committee on health and welfare, one member from
the senate committee on finance, and one member from the senate committee

on appropriations, and two at-large members.

(b) The committee may adopt rules of procedureto carry out its duties.
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§852. FUNCTIONSAND DUTIES

(@) The health aceess care oversight committee shall earry-en monitor,

oversee, and provide a continuing review of the-operation—of-the-Medicaid

anhd-beneficiaries-of-these-programs health care and human services programs

in Vermont when the general assembly is not in session, including programs

and initiatives related to mental health, substance abuse treatment, and health

carereform.

(b) In conducting its review oversight and in order to fulfill its duties, the

committee shal may consult the-fellewing:
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consumers, providers, advocates, administrative agencies and departments,

and other interested parties.

(c) The committee shall work with, assist, and advise other committees of

the general assembly, members of the executive branch, and the public on

matters relating to the-state-Medicaid-program-and-otherstate health care and

human services programs. Annually, no later than January 15, the committee

shall report its recommendations to the governor and the general-assermbly

committees of jurisdiction.

§ 853. MEETINGSAND STAFF SUPPORT

(&) The committee may meet during a session of the general assembly at
the call of the chair or by a majority of the members of the committee. The
committee may meet during adjournment subject to the approval of the speaker
of the house and the president pro tempore of the senate.

(b) For attendance at meetings which are held when the general assembly
is not in session, the members of the committee shall be entitled to the same
per diem compensation and reimbursement for necessary expenses as those
provided to members of standing committees under section 406 of thistitle.

(c) The staff of the legidative council and the joint fiscal office shall

provide professional and administrative support to the committee. The

department of barking,—sdrance—securities—and-health-care-administration
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financial regulation, the agency of human services, and other agencies of the

state shall provide information, assistance, and support upon request of the
committee.

* % * Rmeals* * *
Sec. 41. REPEALS

(a) 8 V.SA. 8§ 4089b(h) (insurance quality task force) is repealed July 1,

2012.

(b) 18 V.SA. 8§ 9409a (provider reimbursement survey) is repealed on

passage.

(c) 8 V.SA. 84080c (safety net) is repealed January 1, 2014, except that

plans issued or renewed in 2013 shall remain in effect until their anniversary

date in calendar year 2014 to the extent consistent with the provisions of the

Affordable Care Act and related guidance and regulations.

(d) Sec. 6 (health access dligibility unit transfer) of No. 48 of the Acts of

2011 isrepealed on passage.

(e) 33 V.SA. chapter 13, subchapter 2 (payment reform pilots) is repealed

on passage.

(f) 18 V.SA. §4632(a)(7) (DVHA prescribed product report) is repealed

on passage.

(g) No. 2 of the Acts of 2005 (I-SaveRx prescription drug program) is

repealed on passage. Notwithstanding any provision of Sec. 2 of No. 2 of the
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Acts of 2005 to the contrary, repeal of such act shall constitute Vermont's

withdrawal from the I-SaveRx agreement and terminate its related cooper ative

relationship with the state of lllinois.

(h) 33 V.SA. chapter 19, subchapter 3 (Vermont Health Access Plan;

emplover-sponsor ed insurance assistance) is repealed January 1, 2014, except

that current enrollees may continue to receive transitional coverage by the

department of Vermont health access as authorized by the Centers on

Medicare and Medicaid Services.

(i) 8 V.SA. 884080a (small group market) and 4080b (nongroup mar ket)

are repealed January 1, 2014, except that plans issued or renewed in 2013

shall remain in effect until their anniversary date in calendar year 2014 to the

extent consistent with the provisions of the Affordable Care Act and related

guidance and requlations.

(i) 8 V.SA. 88 4062d (market security trust), 4077 (industrial policies), and

4078 (franchise plan policies) arerepealed on July 1, 2012.

Sec. 41a. TRANS TIONAL PROVISIONS IMPLEMENTATION

(a)(1) Except as otherwise provided in subsection (c) of this section, small

employers may enroll in health insurance plans offered through the Ver mont

health benefit exchange beginning at the earliest on October 1, 2013 and at the

latest on the renewal date of any small group plan the employer purchased

that took effect prior to January 1, 2014.
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(2) Notwithstanding subdivision (1) of this subsection, the commissioner

of financial regulation may, in his or her discretion, allow for the extension of

a small group or association plan beyond the plan’s renewal date in order to

ensure a smooth and orderly transition from health plans offered in the small

group and association markets in 2013 to health plans offered in the small

group market through the Vermont health benefit exchange in 2014.

(b) Except as otherwise provided in subsections (c) and (d) of this section,

individuals in the nongroup market may enroll in health insurance plans

offered though the Vermont health benefit exchange beginning at the earliest

on October 1, 2013 and at the latest on March 31, 2014, pursuant to

federal law.

(c) Notwithstanding Sec. 41(i) of this act, repealing 8 V.SA. 88 4080a and

4080b, the department of financial regulation and the Green Mountain Care

board may continue to approve rates and forms for nongroup and small group

health insurance plans under the statutes and rules in effect prior to the date of

repeal if the Vermont health benefit exchange is not operational by January 1,

2014 and the department of Vermont health access or a health insurer is

unable to facilitate enrollment in health benefit plans through another

mechanism, including paper enrollment. In the alternative, the department of

financial regulation may allow individuals and small employers to extend

coverage under an existing health insurance plan. The department of financial
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regulation and the Green Mountain Care board shall maintain their authority

pursuant to this subsection until the exchange is able to enroll all qualified

individuals and small employers who apply for coverage through the

exchange.

(d) Notwithstanding Sec. 41(h) of this act, repealing the Vermont health

access plan and employer-sponsored insurance assistance, the department of

Vermont health access may continue to provide employer-sponsored insurance

assistance and coverage through the Vermont health access plan to €igible

individual s beyond the date of repeal if the Vermont health benefit exchange is

not operational by January 1, 2014 and the department of Vermont health

access or a health insurer is unable to facilitate enrollment in health benefit

plans through another mechanism, including paper enrollment. The

department of Vermont health access shall maintain its authority to administer

these programs until the exchange is able to enroll all qualified applicants who

apply for coverage through the exchange.

(e)  Notwithstanding the provisions of 8 V.SA. 88 4080a(d)(1) and

4080b(d)(1), a health insurer shall not be required to guarantee acceptance of

any individual, employee, or dependent on or after January 1, 2014 for a small

group plan offered pursuant to 8 V.SA. 8 4080a or a nongroup plan offered

pursuant to 8 V.SA. § 4080b except as reguired by the department of financial
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regulation or the Green Mountain Care board, or both, pursuant to subsection

(c) of this section.

(f) To the extent permitted under the Affordable Care Act, in implementing

the Vermont health benefit exchange, it is the intent of the general assembly

not to impair the health care coverage provided to Vermonters through

collective bargaining agreements entered into prior to January 1, 2013 and in

effect on January 1, 2014 until the date that any such collective bargaining

agreement relating to such health care coverage ter minates.

Sec. 41b. MEDICARE SUPPLEMENTAL INSURANCE; WEB PORTAL

Nothing in this act shall be construed to prohibit the department of Vermont

health access from allowing Medicar e supplemental insurance to be offered on

the web portal for the Vermont health benefit exchange, nor to reguire that the

cost of providing such offerings on the web portal be paid in whole or in part

with federal funds. Prior to allowing Medicare supplemental insurance to be

offered on the Vermont health benefit exchange web portal, the department

shall seek the input of consumers, insurers, and other stakeholders.

Sec. 41c. STATUTORY REVISON

The legislative council, in its statutory revision authority under 2 V.SA.

8424 is directed to replace the term “ health access oversight committeg” in

the Vermont Satutes Annotated wherever it appears with the term “ health

care oversight committee.”
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Sec. 42. EFFECTIVE DATES

(a) Secs. 5 (Green Mountain Care board authority), 5a (bill-back report),

6-11 (unified health care budget), 11a (claims edit standards), 11c (parity for

primary mental health care services), 1214 (Green Mountain Care board

duties, health care administration), 23 (hospital budgets), 24 (provider

bargaining groups), 25—26 (insurance rate reviews), 26a (consumer protection

report), 27 (payment reform pilot projects, 28 (Blueprint for Health), 28a

(Blueprint intent), 29 (HMO reporting requirements), 33-35a (waivers), 35c

(transition planning and exchange updates), 36 (health access dligibility unit),

36a (preconditions for Green Mountain Care), 36b (JFO review), 3739

(technical/clarifying changes), 40b (transfer of position), 40c (maximizing

federal funds), 41 (repeals), 41a (transitional provisions), and 41b (Medicare

supplemental policies) of this act and this section shall take effect on passage.

(b) Secs. 40 (hospital budget rules) and 40a (rulemaking) of this act shall

take effect on passage, provided that in order to comply with the deadlines

contained in this act, the Green Mountain Care board may begin the

rulemaking process prior to passage.

(c) Secs. 1 and 2 (50 employees or fewer), 2a (qualified health benefit

plans), 2b (navigators), 2c (exchange options), 2d (brokers and agents), 2f and

2q (brokers' fee disclosure), and 2h (bronze plan disclosures) shall take effect

onJuly 1, 2012.
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(d) Sec. 30 (VPOHC) shall take effect on July 1, 2013.

(e) Sec. 31 (prohibition on discretionary clauses) shall take effect on

July 1, 2012 and shall apply to all policies, contracts, certificates, and

agreaments renewed, offered, or issued in this state with effective dates on or

after such date.

(f)(1) Secs. 32(a), (e), and (f) (prescription drug coverage); 32a and 32b

(prescribed products); 35b (Medicaid and exchange advisory committeg); 39a

(sports injuries); 40d (health care oversight committee); and 41c (statutory

revision) shall take effect on July 1, 2012.

(2) Sec. 32(b), (c), and (d) (prescription drug cost-sharing) shall take

effect on October 1, 2012 and shall apply to all health insurance plans and

health benefit plans on and after October 1, 2012 on such date as a health

insurer issues, offers, or renews the plan, but in no event later than October 1,

2013.

() Secs. 3 (merged insurance market) and 4 (grandfathered plans) shall

take effect on January 1, 2013, provided that:

(1) the department of financial regulation and the Green Mountain Care

board may adopt rules as needed before that date to ensure that enrollment in

the health insurance plans will be available no later than October 1, 2013; and

(2) January 1, 2014 shall be the earliest date that coverage may begin

under a plan offered in the merged market.
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(h) Secs. 14a—22 (certificates of need) shall take effect on January 1, 2013,

and the Green Mountain Care board shall have sole jurisdiction over all

applications for new certificates of need and over the administration of all

existing certificates of need on and after that date, provided that for

applications already in process on that date, the rules and procedures in place

at the time the application was filed shall continue to apply until a final

decision is made on the application.

(i) Secs. 11b (mental health and substance abuse quality assurance), 11le

(rulemaking; mental health co-payment parity), 11f (mental health care

ombudsman), 11qg (payment; definitions), and 11h (prior authorization) of this

act shall take effect on July 1, 2012.

(i) Secs. 24a—24f (medical malpractice reform) shall take effect on

February 1, 2013.

(k) Sec. 11d (parity for mental health co-payments) of this act shall take

effect on January 1, 2014, and shall apply to health insurance plans on and

after January 1, 2014 on such date as a health insurer issues, offers, or renews

the health insurance plan, but in no event later than January 1, 2015.

() Sec. 2e (ban on brokers fees inside insurance rates) of this act shall

take effect on January 1, 2014 and shall apply to all health insurers on and

after January 1, 2014 on such date as a health insurer issues, offers, or renews

a health insurance policy, but in no event later than January 1, 2015.
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