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Introduced by Representatives McFaun of Barre Town, Brumsted of
Shelburne, Haas of Rochester, Nicoll of Ludlow, Noyes of
Wolcott, Pajala of Londonderry, Pugh of South Burlington,
Redmond of Essex, Rosenquist of Georgia, Till of Jericho, and
Wood of Waterbury

Referred to Committee on

Date:

Subject: Health; Department of Health; schools; contraceptives

Statement of purpose of bill as introduced: This bill proposes to require health

insurance plans to cover all methods and forms of contraceptives without cost-

sharing. It would also require school districts to make free over-the-counter

contraceptives available to all secondary school students and would direct the

Department of Health to coordinate with stakeholders to make free over-the-

counter contraceptives available in a variety of settings statewide.

An act relating to expanding access to contraceptives
It is hereby enacted by the General Assembly of the State of Vermont:
oo L R VS A_S 40000 icamended to road:
p=d000c REDRODICTINVE EILALTELFOQLIN IN HEALTELINGIIRANCE
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(c) W health insurance plan shall provide coverage without any deductible,

coinsuranc® co-payment, or other cost-sharing requirement for at-least-one

drug-device,-oNotherproduet all drugs, devices, and other products within

o

each method of cofgaception for women identified by the U.S. Food and Drug

Administration (FDA)%nd prescribed by an insured’s health care provider.
(1) The coverage pr&ided pursuant to this subsection shall include
patient education and counseliffg by the patient’s health care provider

regarding the appropriate use of th@gontraceptive method prescribed.

Vo)
D

-
D]
D
D)
R

B
D
»
W)
>
)
)
D
D
D
K}
D
O




10

11

12

13

14

15

16

17

18

19

20

21

BILL AS PASSED BY THE HOUSE AND THE SENATE H.663
2020 Page 3 of 18

subkection to the extent that such coverage would disqualify a high-deductible

health Man from eligibility for a health savings account pursuant to 26 U.S.C.

223.

Sec. 2. 16 V.S.A. &l32 is added to read:

§ 132. SECONDARY®RCHOOLS; PROVISION OF CONTRACEPTIVES

In order to prevent or re®uce unintended pregnancies, each school district

shall coordinate with the DepaMgnent of Health to distribute and make

available to all students in its secoiMary schools, free of charge, over-the-

counter contraceptive devices and prod¥cts.

Sec. 3. 18 V.S.A. § 12 is added to read:

§ 12. PROVISION OF CONTRACEPTIVES

In order to prevent or reduce unintended pregnaigies, the Department of

Health shall coordinate with health care providers, sch®gl districts, public and

private colleges and universities, and other stakeholders to W&istribute and make

available, free of charge, over-the counter contraceptive deviceand products

to individuals in a variety of settings statewide.

Sec. 4. EFFECTIVE DATES

(a) Sec. 1 (8 V.S.A. § 4099c¢) shall take effect on January 1, 2021 and sMgll
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later than January 1, 2022.

Se®yI. PURPOSE

VeMgont has taken many steps to improve access to effective methods of
contrac®tion, including requiring health insurance to cover at least one drug,
device, or¥product in each of the 18 methods of contraception for women
without cost¥haring, as well as covering voluntary sterilizations for men and
women withouMgost sharing and allowing a patient to have a 12-month supply
of oral contracegves dispensed all at once, as codified at 8 V.S.A. § 4099c,
and directing Med1&gid reimbursement policies that encourage the use of long-
acting reversible conMgceptives, as found in 2015 Acts and Resolves No. 120,
Sec. 2 and in 33 V.S AR 1901j. The General Assembly finds, however, that
some of these initiatives Rgve not been implemented consistently across the
State. In addition to a req®gst that the Department of Financial Regulation
investigate compliance with exWging State and federal laws regarding access to
contraceptives and take approp®gate enforcement action as needed, this bill
seeks to provide further opportunit®g for Vermonters to learn about and obtain
contraceptives in order to prevent Wr reduce unintended pregnancies and
sexually transmitted diseases in this Stag

* % % Expanding Access to Qpntraceptives * * *
Sec. 2. 8 V.S.A. § 4099c is amended to read:
§ 4099c. REPRODUCTIVE HEALTH EQUITY N HEALTH INSURANCE
COVERAGE

(a) As used in this section, “health insurance plan¥gneans any individual
or group health insurance policy, any hospital or medicdRgservice corporation
or health maintenance organization subscriber contract, onany other health
benefit plan offered, issued, or renewed for any person in this ¥ate by a health
insurer, as defined by 18 V.S.A. § 9402. The term shall not Mglude benefit
plans providing coverage for a specific disease or other linBed benefit
coverage.

(b) A health insurance plan shall provide coverage for ouigtient
contraceptive services including sterilizations, and shall provide coverag®for
the purchase of all prescription contraceptives and prescription contraceptMg

(rere e e — B T oo =
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n& required to provide coverage of prescription contraceptives and
preXgription contraceptive devices. A health insurance plan providing
cover®ge required under this section shall not establish any rate, term, or
conditidyg that places a greater financial burden on an insured or beneficiary
for accé to contraceptive services, prescription contraceptives, and
prescriptioiRgontraceptive devices than for access to treatment, prescriptions,
or devices forgny other health condition.

(c) A healthWgsurance plan shall provide coverage without any deductible,
coinsurance, co-p&ment, or other cost-sharing requirement for at least one
drug, device, or oth&product within each method of contraception for women
identified by the U.S. Rgod and Drug Administration (FDA) and prescribed by
an insured’s health careWgovider.

(1) The coverage Phgvided pursuant to this subsection shall include
patient education and couMgeling by the patient’s health care provider
regarding the appropriate use Oghe contraceptive method prescribed.

(2)(A) If there is a therap®tic equivalent of a drug, device, or other
product for an FDA-approved contMgceptive method, a health insurance plan
may provide coverage for more thanWe drug, device, or other product and
may impose cost-sharing requirements Mlong as at least one drug, device, or
other product for that method is available Without cost-sharing.

(B) If an insured’s health care pMyider recommends a particular
service or FDA-approved drug, device, or othdproduct for the insured based
on a determination of medical necessity, the hea¥ insurance plan shall defer
to the provider’s determination and judgment dRg shall provide coverage
without cost-sharing for the drug, device, or pr&guct prescribed by the
provider for the insured.

(d) A health insurance plan shall provide covXage for voluntary
sterilization procedures for men and women withouMgyany deductible,
coinsurance, co-payment, or other cost-sharing requireme except to the
extent that such coverage would disqualify a high-deductible h&/th plan from
eligibility for a health savings account pursuant to 26 U.S.C. § 2

(e) A health insurance plan shall provide coverage without any dguctible,
coinsurance, co-payment, or other cost-sharing requirement for Wginical
services associated with providing the drugs, devices, products, and proc&ures
covered under this section and related follow-up services, inclugg
management of side effects, counseling for continued adherence, and devi®g
insertion and removal.
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pXscribed contraceptives intended to last over a 12-month duration, which
mawgpe furnished or dispensed all at once or over the course of the 12 months
at th&discretion of the health care provider. The health insurance plan shall
reimbulge a health care provider or dispensing entity per unit for furnishing or

dispensimga supply of contraceptives intended to last for 12 months.

X

(2) s subsection shall apply to Medicaid and any other public health
care assistan® program offered or administered by the State or by any
subdivision or iRgtrumentality of the State.

(g) Benefits pr&ided to an insured under this section shall be the same for
the insured’s covereMgpouse and other covered dependents.

(h) The coveragPrequirements of this section shall apply to self-
administered hormonal Xgontraceptives prescribed for an insured by a
pharmacist in accordance Wh 26 V.S.A. § 2023.

Sec. 3. 16 V.S.A. § 131 is amMded to read:
s 131. DEEINITIONS DEFINITYON

For-purposes—of As used in thMsubechapter title, “‘comprehensive health

education” means a systematic ar¥ extensive elementary and secondary
educational program designed to proWgde a variety of learning experiences
based upon knowledge of the human Wganism as it functions within its
environment. The term includes the study %

(1) Body structure and function, incliMgng the physical, psychosocial,
and psychological basis of human development, Wexuality, and reproduction.

(2) Community health to include environmeMgl health, pollution, public
health, and world health.

(3) Safety, including:
(A) first aid, disaster prevention, and accident prention, and

(B)  information regarding and practice of ompression-only
cardiopulmonary resuscitation and the use of autoiRgted external
defibrillators.

(4) Disease, such as HIV infection, other sexually transmitt® diseases,
as well as other communicable diseases, and the prevention of diseasé

(5) Family health and mental health, including instructioly that
promotes the development of responsible personal behavior involving dec¥jon
making about sexual activity, including abstinence; skills that strengt/&
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sMong family life in the future, thereby contributing to the enrichment of the
comgunity, and which promotes an understanding of depression and the signs
of suXgide risk in a family member or fellow student that includes how to
respon appropriately and seek help and provides an awareness of the
availabl®gchool and community resources such as the local suicide crisis
hotline.

(6) PerMgnal health habits, including dental health.

(7)  ConMymer health, including health careers, health costs, and

utilizing health ser¥§jces.

(8) Human Xpowth and development, including understanding the
physical, emotional, Mgd social elements of individual development and
interpersonal relationshifg, including instruction in parenting methods and
styles. This shall includ®gnformation regarding the possible outcomes of
premature sexual activity, Otraceptives, adolescent pregnancy, childbirth,

adoption, and abortion.

(9) Drugs, including eduWion about alcohol, caffeine, nicotine, and
prescribed drugs.

(10) Nutrition.

(11) How to recognize and preveW sexual abuse and sexual violence,
including developmentally appropriate in¥guction about promoting healthy
and respectful relationships, developin® and maintaining effective
communication with trusted adults, recognizin¥ sexually offending behaviors,
and gaining awareness of available school ai¥ community resources. An
employee of the school shall be in the room Mging the provision of all
instruction or information presented under this subdi¥sion.

Sec. 4. 16 V.S.A. § 132 is added to read:
§ 132. SECONDARY SCHOOLS; PROVISION OF CONTRACEPTIVES

In order to prevent or reduce unintended pregnanc®s and sexually
transmitted diseases, each school district shall make condoms®vailable to all
students in its secondary schools, free of charge. School district 8ministrative
teams, in consultation with school district nursing staff, shall d®ermine the
best manner in which to make condoms available to students. At a Wginimum,
condoms shall be placed in locations that are safe and readily acceXble to
students, including the school nurse’s office.

Sec. 5. 18 V.S.A. § 12 is added to read:




BILL AS PASSED BY THE HOUSE AND THE SENATE H.663
2020 Page 8 of 18

trsmitted diseases, the Department of Health, in partnership with health care
proWders and health insurers, shall communicate to adolescents and other
indivluals of reproductive age information regarding contraceptive access
and cograge.

*Q* Exception to Mandatory Reporting for School Employees
Providing Condoms * * *
Sec. 6. 33 VS.MS 4913 is amended to read:
§4913. REPORTRYG CHILD ABUSE AND NEGLECT: REMEDIAL
ACTION
(a) A mandated repORger is any:

% %k ok

(2) individual who is Suployed by a school district or an approved or
recognized independent schoo®or who is contracted and paid by a school
district or an approved or recoXgized independent school to provide student
services, including any:

(A) school superintendent;,

(B) headmaster of an approve®or recognized independent school as
definedin 16 V.S.A. § 11;

(C) school teacher;

(D) student teacher;,

(E) school librarian;

(F) school principal; and

(G) school guidance counselor,

% %k ok

(1) A mandated reporter as described in subdivision (a)) of this section
shall not be deemed to have violated the requirements of this s&tion solely on
the basis of making condoms available to a secondary scho® student in
accordance with 16 V.S.A. § 132.

* % * Pharmacists Prescribing Self-Administered
Hormonal Contraceptives * * *

Sec. 7. 26 V.S.A. § 2022 is amended to read:

() NL LA (A
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% %k ok

15)(A) “Practice of pharmacy” means:

% %k ok

Vii) eptimizingdrugtherapy through the practice of clinical

pharmacy, Mg

% %k ok

(B) “Pr&tice of clinical pharmacy” or “clinical pharmacy” means:

(i) the Mgalth science discipline in which, in conjunction with the
patient’s other practiMgners, a pharmacist provides patient care to optimize
medication therapy and¥ promote disease prevention and the patient’s health
and wellness;

(ii)  providing Watient care services within the pharmacist’s
authorized scope of practicO including medication therapy management,
comprehensive medication r®jew, and postdiagnostic disease state
management services,; o¥

(iii)  practicing pharmd pursuant to a collaborative practice
agreement, or

(iv) prescribing self-admin®tered hormonal contraceptives as
provided under section 2023 of this subchaer.

% %k ok

(21) “Self-administered hormonal contrac®tive” means a contraceptive
medication or device approved by the U.S. Food aMd Drug Administration that
prevents pregnancy by using hormones to regulate N prevent ovulation and
that uses an oral, transdermal, or vaginal route of adn®gistration.

Sec. 8. 26 V.S.A. § 2023 is amended to read:
§2023. CLINICAL PHARMACY; PHARMACISTS PRESCNBING
CONTRACEPTIVES

(a) In accordance with rules adopted by the Board, a phXgnacist may
engage in the practice of clinical pharmacy, including prescRping self-
administered hormonal contraceptives as set forth in subsection (M of this
section.

(b)(1) A pharmacist may prescribe self-~administered horngnal
contraceptives in a manner consistent with a valid State protocol approved¥g

l/
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(2) A State protocol shall be valid if signed by the Commissioner of
Hed&h and the Director of Professional Regulation, and the Board of
PharMgcy shall feature the active protocol conspicuously on its website.

(c) e Board’s rules shall:

(1) prohibit conflicts of interest and inappropriate commercial
incentives reMged to prescribing, such as reimbursement based on brands or
numbers of pr&griptions filled, renewing prescriptions without request by a
patient, steering Xatients to particular brands or selections of products based
on any commercial¥elationships, or acceptance of gifts offered or provided by
a manufacturer of pr&ribed products in violation of 18 V.S.A. § 4631a; and

(2) establish Mpimum standards for patient privacy in clinical
consultation.

Sec. 9. PROTOCOL IMPLENENTATION; RULEMAKING

(a) On or before Janua , 2021, the Commissioner of Health shall
approve a State protocol for armacists to prescribe self-administered
hormonal contraceptives in accord®gce with 26 V.S.A4. § 2023(b) as set forth in
Sec. 8 of this act.

(b) On or before January 1, 2021, th&Board of Pharmacy shall adopt rules
consistent with the provisions of 26 V.S./M&S$ 2023(c) as set forth in Sec. 8 of
this act. If the Board is unable to adopt Mes by that date, the Board shall
adopt an emergency rule until such time 8 it completes the rulemaking

process.
Sec. 10. COMPREHENSIVE HEALTH EDUCATI®N; REPORT

On or before January 15, 2021, the Agency of EduBgtion and Department of
Health shall report to the House Committees on HMgian Services and on
Education and the Senate Committees on Health Md Welfare and on
Education regarding their continued efforts to support Mhools and school
districts in providing comprehensive health education to VerMgont students, as
required by 16 V.S.A. § 906(b)(3) and as defined in 16 V.S.A. W 31, including
sexual health and safety.
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SO 11. 16 V.S.A. § 136 is amended to read:
S I3 WELLNESS PROGRAM; ADVISORY COUNCIL ON WELLNESS
'D COMPREHENSIVE HEALTH
(a) As iMgd in this section:

% %k ok

(5) “WelliNgs program” means a program that includes comprehensive
health education as¥gefined in section 131 of this title, fitness, and nutrition.

(b) The Secretary Nith-the-approval-ofthe-State Board shall establish an
Advisory Council on Wkgess and Comprehensive Health that shall include at
least three members assocWgtedwith—the hea hservicesfield with expertise in
health services, health educ&ion, or health polzcy The members shall serve
without compensanon bt M/ [ receive—their—actual —expenses—incurred—i

ONL O 4, h Ja. 7, 2 T u¥e a A2 17 2 AL COIIPDIRHLY 220 2 WoYa,
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programs. T he Council shall a¥gst the Agency to plan, coordinate, and
encourage wellness and comprehens®e health programs in the public schools
and shall meet not less than twice a ye

(c) The Secretary shall collaborateNyith other officials, agencies, and
councils working on childhood wellness, ®cluding the Director of Trauma
Prevention and Resilience Development estaMished in 33 V.S.A. § 3403 and
the Substance Misuse Prevention Oversight an®& Advisory Council created in
18 V.S.A. § 4803, to:

(1) Supervise the preparation of appropri¥g wnutrition—andfitness
wellness program curricula for use in the public schOgls, promote programs
for the preparation of teachers to teach these curricudy and assist in the
development of wellness programs.
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On or before January 15, 2021, the Agency of Education, in collaboration
with&ghe Advisory Council on Wellness and Comprehensive Health created
under'%o V.S.A. § 136, shall update and distribute to school districts a model
wellnessNgrogram policy, using the expanded definition of “wellness program”
under 16 MS.A. § 136, as amended by this act, that shall:

(1) be Mg compliance with all relevant State and federal laws, and

(2) reflecqationally accepted best practices for comprehensive health
education and sch®&l wellness policies, such as cuidance from the Centers for
Disease Control an®Prevention’s Whole School, Whole Community, Whole
Child Model.

* % Menstrual Hygiene Products * * *
Sec. 13. 16 V.S.A. § 1432 isWgdded to read:
§ 1432. MENSTRUAL HYGI. PRODUCTS

(a) By enacting this statute, th&General Assembly intends to ensure that a
female student attending a public s&ool or an approved independent school

has access to menstrual hygiene oducts at no cost and without the
embarrassment of having to request then?

(b) A school district and an approv® independent school shall make
menstrual hygiene products available at nMcost in a majority of gender-
neutral bathrooms and bathrooms designated Wr females that are generally
used by females in any of grades five through M in each school within the
district or under the jurisdiction of the board of th&independent school. The
school district or independent school, in consultatiof with the school nurse
who provides services to the school, shall determineNhich of the gender-
neutral bathrooms and bathrooms designated for ferMgles to stock with
menstrual hygiene products and which brands to use.

(c) School districts and approved independent schools shalMgear the cost of
supplying menstrual hygiene products and may seek grants or Mgtner with a
nonprofit or community-based oreanization to fulfill this obligation?

* % * Effective Dates * * *
Sec. 14. EFFECTIVE DATES
(a) Secs. 2 (8 V.S.A. §4099c), 7 (26 V.S.A. §2022), and 8 (26 V.M.
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school districts  trimmmegecyod independent schools shall comply with the
requirements of that section for the 20 i Loo/ vear and thereafter:

* % % Pyrpose * * ¥

Sec. 1. PURPOSE

Vermont has taken many steps to improve access to effective methods of
contraception, including requiring health insurance to cover at least one drug,
device, or product in each of the 18 methods of contraception for women
without cost-sharing, as well as covering voluntary sterilizations for men and
women without cost sharing and allowing a patient to have a 12-month supply
of oral contraceptives dispensed all at once, as codified at 8 V.S.A. § 4099c,
and directing Medicaid reimbursement policies that encourage the use of long-
acting reversible contraceptives, as found in 2015 Acts and Resolves No. 120,
Sec. 2 and in 33 V.S.A. § 1901j. The General Assembly finds, however, that
some of these initiatives have not been implemented consistently across the
State. In addition to a request that the Department of Financial Reculation
investigate compliance with existing State and federal laws regarding access to
contraceptives and take appropriate enforcement action as needed, this bill
seeks to provide further opportunities for Vermonters to learn about and obtain
contraceptives in order to prevent or reduce unintended pregnancies and
sexually transmitted diseases in this State.

* % * Expanding Access to Contraceptives * * *
Sec. 2. 8 V.S.A. § 4099c is amended to read:
§ 4099c. REPRODUCTIVE HEALTH EQUITY IN HEALTH INSURANCE
COVERAGE

(a) As used in this section, “health insurance plan” means any individual
or group health insurance policy, any hospital or medical service corporation
or health maintenance organization subscriber contract, or any other health
benefit plan offered, issued, or renewed for any person in this State by a health
insurer, as defined by 18 V.S.A. § 9402. The term shall not include benefit
plans providing coverage for a specific disease or other limited benefit
coverage.

(b) A health insurance plan shall provide coverage for outpatient
contraceptive services including sterilizations, and shall provide coverage for
the purchase of all prescription contraceptives and prescription contraceptive
devices approved by the federal Food and Drug Administration, except that a
health insurance plan that does not provide coverage of prescription drugs is
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not required to provide coverage of prescription contraceptives and
prescription contraceptive devices. A health insurance plan providing
coverage required under this section shall not establish any rate, term, or
condition that places a greater financial burden on an insured or beneficiary
for access to contraceptive services, prescription contraceptives, and
prescription contraceptive devices than for access to treatment, prescriptions,
or devices for any other health condition.

(c) A health insurance plan shall provide coverage without any deductible,
coinsurance, co-payment, or other cost-sharing requirement for at least one
drug, device, or other product within each method of contraception for women
identified by the U.S. Food and Drug Administration (FDA) and prescribed by
an insured’s health care provider.

(1) The coverage provided pursuant to this subsection shall include
patient education and counseling by the patient’s health care provider
regarding the appropriate use of the contraceptive method prescribed.

(2)(A) If there is a therapeutic equivalent of a drug, device, or other
product for an FDA-approved contraceptive method, a health insurance plan
may provide coverage for more than one drug, device, or other product and
may impose cost-sharing requirements as long as at least one drug, device, or
other product for that method is available without cost-sharing.

(B) If an insured’s health care provider recommends a particular
service or FDA-approved drug, device, or other product for the insured based
on a determination of medical necessity, the health insurance plan shall defer
to the provider’s determination and judgment and shall provide coverage
without cost-sharing for the drug, device, or product prescribed by the
provider for the insured.

(d) A health insurance plan shall provide coverage for voluntary
sterilization procedures for men and women without any deductible,
coinsurance, co-payment, or other cost-sharing requirement, except to the
extent that such coverage would disqualify a high-deductible health plan from
eligibility for a health savings account pursuant to 26 U.S.C. § 223.

(e) A health insurance plan shall provide coverage without any deductible,
coinsurance, co-payment, or other cost-sharing requirement for clinical
services associated with providing the drugs, devices, products, and procedures
covered under this section and related follow-up services, including
management of side effects, counseling for continued adherence, and device
insertion and removal.

(H(1) A health insurance plan shall provide coverage for a supply of
prescribed contraceptives intended to last over a 12-month duration, which



BILL AS PASSED BY THE HOUSE AND THE SENATE H.663
2020 Page 15 of 18

may be furnished or dispensed all at once or over the course of the 12 months
at the discretion of the health care provider. The health insurance plan shall
reimburse a health care provider or dispensing entity per unit for furnishing or
dispensing a supply of contraceptives intended to last for 12 months.

(2) This subsection shall apply to Medicaid and any other public health
care assistance program offered or administered by the State or by any
subdivision or instrumentality of the State.

(g) Benefits provided to an insured under this section shall be the same for
the insured’s covered spouse and other covered dependents.

(h) The coverage requirements of this section shall apply to self-
administered hormonal contraceptives prescribed for an insured by a
pharmacist in accordance with 26 V.S.4. § 2023.

Sec. 3. 16 V.S.A. § 131 is amended to read:
s 131. DEEINITIONS DEFINITION

For-purposes—of As used in this subchapter title, “‘comprehensive health

education” means a systematic and extensive elementary and secondary
educational program designed to provide a variety of learning experiences
based upon knowledge of the human organism as it functions within its
environment. The term includes the study of:

(1) Body structure and function, including the physical, psychosocial,
and psychological basis of human development, sexuality, and reproduction.

(2) Community health to include environmental health, pollution, public
health, and world health.

(3) Safety, including:
(A) first aid, disaster prevention, and accident prevention, and

(B)  information regarding and practice of compression-only
cardiopulmonary resuscitation and the use of automated external
defibrillators.

(4) Disease, such as HIV infection, other sexually transmitted diseases,
as well as other communicable diseases, and the prevention of disease.

(5)  Family health and mental health, including instruction that
promotes the development of responsible personal behavior involving decision
making about sexual activity, including abstinence; skills that strengthen
existing family ties involving communication, cooperation, and interaction
between parents and students, and instruction to aid in the establishment of
strong family life in the future, thereby contributing to the enrichment of the
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community, and which promotes an understanding of depression and the signs
of suicide risk in a family member or fellow student that includes how to
respond appropriately and seek help and provides an awareness of the
available school and community resources such as the local suicide crisis
hotline.

(6) Personal health habits, including dental health.

(7)  Consumer health, including health careers, health costs, and
utilizing health services.

(8) Human growth and development, including understanding the
physical, emotional, and social elements of individual development and
interpersonal relationships, including instruction in parenting methods and
styles. This shall include information regarding the possible outcomes of
premature sexual activity, contraceptives, adolescent pregnancy, childbirth,
adoption, and abortion.

(9) Drugs, including education about alcohol, caffeine, nicotine, and
prescribed drugs.

(10) Nutrition.

(11) How to recognize and prevent sexual abuse and sexual violence,
including developmentally appropriate instruction about promoting healthy
and respectful relationships, developing and maintaining effective
communication with trusted adults, recognizing sexually offending behaviors,
and gaining awareness of available school and community resources. An
employee of the school shall be in the room during the provision of all
instruction or information presented under this subdivision.

Sec. 4. 16 V.S.A. § 132 is added to read:
§ 132. SECONDARY SCHOOLS; PROVISION OF CONTRACEPTIVES

In order to prevent or reduce unintended pregnancies and sexually
transmitted diseases, each school district shall make condoms available to all
students in its secondary schools, free of charge. School district administrative
teams, in consultation with school district nursing staff, shall determine the
best manner in which to make condoms available to students. At a minimum,
condoms shall be placed in locations that are safe and readily accessible to
students, including the school nurse’s office.

Sec. 5. 18 V.S.A. § 12 is added to read:
§ 12. PROVISION OF INFORMATION REGARDING CONTRACEPTIVES

In order to prevent or reduce unintended pregnancies and sexually
transmitted diseases, the Department of Health, in partnership with health care
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providers and health insurers, shall communicate to adolescents and other
individuals of reproductive age information regarding contraceptive access

and coverage.
* % % Exception to Mandatory Reporting for School Employees

Providing Condoms * * *
Sec. 6. 33 V.S.A. § 4913 is amended to read:
§4913. REPORTING CHILD ABUSE AND NEGLECT: REMEDIAL
ACTION
(a) A mandated reporter is any:

% %k ok

(2) individual who is employed by a school district or an approved or
recognized independent school, or who is contracted and paid by a school
district or an approved or recognized independent school to provide student
services, including any:

(A) school superintendent;,

(B) headmaster of an approved or recognized independent school as
definedin 16 V.S.A. § 11;

(C) school teacher;

(D) student teacher;,

(E) school librarian;

(F) school principal; and

(G) school guidance counselor,

% %k ok

(1) A mandated reporter as described in subdivision (a)(2) of this section
shall not be deemed to have violated the requirements of this section solely on
the basis of making condoms available to a secondary school student in
accordance with 16 V.S.A. § 132.

Sec. 7. [Deleted.]
Sec. 8. [Deleted.]
Sec. 9. [Deleted.]
Sec. 10. COMPREHENSIVE HEALTH EDUCATION; REPORT

On or before April 15, 2021, the Agency of Education and Department of
Health shall report to the House Committees on Human Services and on




BILL AS PASSED BY THE HOUSE AND THE SENATE H.663
2020 Page 18 of 18

Education and the Senate Committees on Health and Welfare and on
Education regarding their continued efforts to support schools and school
districts in providing comprehensive health education to Vermont students, as
required by 16 V.S.A. § 906(b)(3) and as defined in 16 V.S.A. § 131, including
sexual health and safety.

* % * Effective Dates * * *
Sec. 11. EFFECTIVE DATES

(a) Secs. 2 (8 V.S.A. § 4099c), 4 (16 V.S.A. § 132), and 6 (33 V.S.A. § 4913)
shall take effect on July 1, 2021.

(b) The remainder of this act shall take effect on November 1, 2020.




