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H.202

Introduced by Representative Larson of Burlington

Referred to Committee on

Date:

Subject: Health; health insurance; Medicaid; Vermont health benefit
exchange; single-payer; public heath; payment reform; prescription
drugs; health information technology; medical malpractice

Statement of purpose: This bill proposes to set forth a strategic plan for

creating a single-payer and unified health system. It would establish aboard to

ensure cost-containment in health care, to create system-wide budgets, and to
pursue payment reform; establish a health benefit exchange for Vermont as
required under federal health care reform laws; create a public—private
single-payer health care system to provide coverage for al Vermonters after
receipt of federal waivers; create a consumer and health care professional
advisory board; examine reformsto Vermont’s medical mal practice system;
modify the insurance rate review process; and create a statewide drug

formulary.

An-actrelatingtoasingle-pavecandLinified-health-systam An act relating
to a universal and unified health system

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

e genera assembly adopts the following principles as aframework for

reforming health carein Vermont:

( 1)&5 the policy of the state of Vermont to ensure universal access to

and coverage fox essential health services for all Vermonters. All Vermonters

must have access toxcomprehensive, high-quality health care. Systemic

barriers must not prexgﬁ people from accessing necessary health care. All

Vermonters must receive§(ordable and appropriate health care at the

appropriate time in the appropriate setting, and health care costs must be

contained over time.

(2) Hedlth care spending growthNin Vermont must be consistent with

growth in the state’ s economy and spending capacity.

(3) The health care system must be transparent in design, efficient in

operation, and accountable to the people it serves.\The state must ensure

public participation in the design, implementation, &{uati on, and

accountability mechanisms of the health care system.

(4) Primary care must be preserved and enhanced so thet Vermonters

have care available to them, preferably within their own commurniies. Other

aspects of Vermont's health care infrastructure must be supported i}such a

way that al Vermonters have access to necessary health services and thakthese

health services are sustainable.
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(5) Every Vermonter should be able to choose his or her primary care

rovider.

(6)\ Vermonters should be aware of the total cost of the health services

they receié\ Costs should be transparent and readily understood, and

individuals shold have a personal responsibility to maintain their own health

and to use health respurces wisaly.

(7) The healthége system must recogni ze the primacy of the

patient-provider relati onsk, respecting the professiona judgment of providers

and the informed decisions of Patients.

(8) Vermont's health ddively system must model continuous

improvement of health care quality akaﬂfetv, and the system therefore must

be evaluated for improvement in access, ghality, and reliability and for

reductions in cost.

(9) A system must be implemented for contgining all system costs and

eliminating unnecessary expenditures, including by regucing administrative

costs; reducing costs that do not contribute to effici ent,}mh-qualitv health

services; and reducing care that does not improve health outchmes.

(10) Thefinancing of health carein Vermont must be suffigient, fair,

sustainable, and shared equitably.

(11) State government must ensure that the health care system satifies

the principlesin this section.
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* * * Road Map to a Single-Payer and a Unified Health Care System * **

Sec.R. STRATEGIC PLAN; SINGLE-PAYER AND UNIFIED HEALTH

(a) Asphovided in Sec. 4 of this act, upon receipt by the state of necessary

waivers from federal law, all Vermont residents shall be eligible for Green

Mountain Care, auNjversal health care program that will provide health

benefits through a s rhﬁ payment system. To the maximum extent allowable

under federa law and waivrs from federal law, Green Mountain Care shall

include health coverage provi under the health benefit exchange established

under chapter 18, subchapter 1 of ‘Ntle 33; under Medicaid; under Medicare;

by employers that choose to participaté and to state employees and municipa

employees.

(b) TheVermont health reform board is créated to devel op mechanisms to

reduce the rate of growth in health care throuqh&sl-contai nment,

establishment of budgets, and payment reform.

(c) The secretary of administration or designee shall cheate Green Mountain

Care as auniversal health care program by implementing tréwl lowing

initiatives and planning efforts:

(1) No later than November 1, 2013, the Vermont health benen

exchange established in subchapter 1 of chapter 18 of Title 33 shall be(}\

enrolling individuals and employers with 100 employees or fewer for coverage
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Minni ng January 1, 2014. Theintent of the general assembly isto establish

the Wermont health benefit exchange in a manner such that it may become the

foundatign for a single-payer health system.

(2) |ater than November 1, 2016, the Vermont health benefit

exchange establ\shed in subchapter 1 of chapter 18 of Title 33 shall begin

enrolling employerdwith more than 100 employees for coverage beginning

January 1, 2017.

(3) No later than JanNary 1, 2014, the commissioner of banking,

insurance, securities, and healtN, care administration shall require that al

individual and small group heath iRsurance products be sold only through the

Vermont health benefit exchange an&nall require all large group insurance

products to be aligned with the administralve reguirements and essential

benefits required in the Vermont health benefisexchange. The commissioner

shall provide recommendations for statutory ch%es as part of the integration

plan established in Sec. 8 of this act.

(4) The secretary shall supervise the planning effors, reports of which

are due on January 15, 2012, as provided in Sec. 8 and SecAO through 14 of

this act, including integration of multiple payersinto the Vermonihhealth

benefit exchange; a continuation of the planning necessary to ensure

adequate, well-trained primary care workforce;, necessary retraining for

employees dislocated from health care professionals or from health insurers

VT LEG 264981.2
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Me to the simplification in the administration of health care; and unification of

hea system planning, regulation, and public health.

(5\ The secretary shall supervise the planning efforts, reports of which

are due Ja%erv 15, 2013, as provided in Sec. 9 of this act, to establish the

financing nec y for Green Mountain Care, for recruitment and retention

programs for pri n§w care health professionals, and for covering the uninsured

and underinsured thr&!h Medicad and the Vermont health benefit exchange.

(d) The secretary of a}\l nistration or designee shall obtain waivers,

exemptions, agreements, | egid ation, or a combination thereof to ensure that all

federa payments provided withi}ﬁe state for health services are paid directly

to Green Mountain Care. Green Mourkain Care shall assume responsibility for

the benefits and services previously paickx by the federal programs, including

Medicaid, Medicare, and, after impl ementatb\ the Vermont health benefit

exchange. In obtaining the waivers, exemptions, agreements, legislation, or

combination thereof, the secretary shall negotiate wh\the federa government

afederal contribution for health care servicesin Vermo}that reflects medical

inflation, the state gross domestic product, the size and age oi\the population,

the number of residents living below the poverty level, and the nbxnber of

Medicare-eligible individuals and that does not decreasein rel atiorkthe

federa contribution to other states as aresult of the waivers, exemptions,

agreements, or savings from implementation of Green Mountain Care.
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* * * Cost Containment, Budgeting, and Payment Reform * * *
Sec.3. 18 V.S.A. chapter 220 is added to read:

CHAPTER 220. VERMONT HEALTH REFORM BOARD

§9371. PURPOSE

Itisthe in%&of the general assembly to create an independent board to

develop mechani to reduce the per capita rate of growth in hedlth care

expendituresin Vermont across al payersfor heath services.

§9372. DEFINITIONS

As used in this chapter:

(1) “Board” means the Vermont health reform board established in this

chapter.

(2) “Green Mountain Care” means the public—private single-payer

health system established in 33 V.S.A. chapte\18, subchapter 2.

(3) “Health care professional” means an individual, partnership,

corporation, facility, or institution licensed or certifiethor authorized by law to

provide professional health care services.

(4) “Health services’ means any medically necessary theatment or

procedure to maintain, diagnose, or treat an individua’s physi c}qr mental

condition, including services ordered by a health care professiona

medically necessary servicesto assist in activities of daily living.
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(5) “Manufacturers of prescribed products’ shall have the ssme meaning

as “Manufacturers’ in section 4631aof thistitle.

§ 937}8OARD MEMBERSHIP

(a) Orhmlv 1, 2011, a Vermont heath reform board is created and shall

consist of achalk and four members. The chair shall be afull-time state

employee and thekur other members shall be part-time state employees. All

members shall be ex t from the state classified system.

(b) Thechair and the&r members shall be appointed by the governor

with the advice and consent of Yhe senate. The governor shall appoint one

member who is an expert in heaI}Qolicv or hedth financing, one member

who is a practicing physician, one m er who has experiencein or who

represents hospitals, one member represening employers who purchase health

insurance, and one member who represents consumers. The governor shall

name the chair.

(c) Theterm of each member shall be six years; eXcept that of the members

first appointed, two shall serve for aterm of two years Atwo shall servefor a

term of four years. Members of the board may be removedBwlv for cause.

(d) The chair shall have genera charge of the offices and e%ove& of the

board but may hire adirector to oversee the administration and opeﬁ&on.

§9374. DUTIES

() In carrying out its duties, the board shall have the following objectiv
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(1) Improve the health of the population;

(2) Enhance the patient experience of care, including quality, access,

costs consi stek(vith appropriate measures of economic growth and the state’'s

capacity to fund the\system; and

(4) incarryi nq& the planning duties in this subsection, to the extent

feasible:

(A) improve health c&e delivery and health outcomes, including by

promoting integrated care, care codtdination, prevention and wellness, and

quality and efficiency improvement;

(B) protect and improve individuglS' access to necessary and

evidence-based health care;

(C) target reductions in costs to sources &f excess cost growth;

(D) consider the effects on individuas of A( changes in payments to

health care professionals and suppliers;

(E) consider the effects of payment reform on heath\care

professionals; and

(F) consider the unigue needs of individuals who are eligiblg for both

Medicare and Medicaid.
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(b) Beginning on October 1, 2011, the board shall have the following

duti

(I\ review and recommend statutory modifications to the following

requlatorx&ties of the department of banking, insurance, securities, and

health care admiistration: the hospital budget review process provided in

chapter 221, subchagter 7 of thistitle and the certificate of need process

provided in chapter 22\ subchapter 5 of thistitle.

(2) develop and appreve the payment reform pilot projects set forth in

section 9376 of thistitleto rré\eqe total health care costs, improve hedth care

outcomes, and provide a positive th care experience for patients and health

care professionals.

(3) develop methodologies for healty care professional cost-containment

targets, global budgets, and uniform pavme%ethods and amounts pursuant

to section 9375 of thistitle.

(4) review and approve recommendations from\{he commissioner of

banking, insurance, securities, and health care administéﬂpn on any insurance

rate increases pursuant to 8 V.S.A. chapter 107, taking intoknsi deration

changesin health care delivery, changes in payment methods a%\amounts, and

other issues at the discretion of the board.

(c) Beginning on July 1, 2013, the board shall have the following duthgsin

addition to the duties described in subsection (b) of this section:
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(1) establish cost-containment targets and global budgets for each sector

of the health care system.

(2\ review and approve global payments or capitated payments to

accountabﬁcare organizations, health care professionals, or other provider

arrangements.

(3)_review approve of any fee-for-service payment amounts

provided outside of the\global payment or capitated payment.

(4) negotiate with heslth care professionals pursuant to section 9475 of

thistitle.

(5) provide information andxecommendations to the deputy

commissioner of the department of \gmont heath access for the Vermont

health benefit exchange established in césrer 18, subchapter 1 of Title 33

necessary to contract with health insurers to}vvide qualified health benefit

plansin the Vermont health benefit exchange.

(6) review and approve, with recommendations\from the deputy

commissioner for the Vermont health benefit exchange, the benefit package for

qualified health benefit plans pursuant to chapter 18, subch%e( 1 of Title 33.

(7) evauate system-wide performance, including by iden\tl\/i ng the

appropriate outcome measures.

(A) for utilization of health services;
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(B) in consultation with the department of health, for quality of

health services and the effectiveness of prevention and health promotion

rogr

(CN\for cost-containment and limiting the growth in health care

expenditures;

(D) for}\er measures as determined by the board.

(d) Upon impl emAaIion of Green Mountain Care, the board shall have the

following dutiesin additb\to the duties described in subsections (b) and (c) of

this section:

(1) review and approve, upoR recommendation from the agency of

human services, theinitial Green M&\lai n Care benefit package within the

parameters established in chapter 18, subchapter 2 of Title 33.

(2) review and approve the Green M(b\lain Care budget, including any

modifications to the benefit package.

(3) recommend appropriation estimates for Gr Mountain Care

pursuant to 32 V.S.A. chapter 5.

§9375. PAYMENT AMOUNTS; METHODS

() Itistheintent of the general assembly to ensure reasonabl® payments to

health care professionals and to eliminate the shift of costs between\t\e payers

of health services by ensuring that the amount paid to health care Drof;onal S

is sufficient and distributed equitably.
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(b) The board shall negotiate payment amounts with heath care

proféssionals, manufacturers of prescribed products, medical supply

companigs, and other companies providing health services or health suppliesin

order to h§h aconsistent rei mbursement amount accepted by these persons.

shall establish payment methodologies for health services,

including using inndvative payment methodol ogies consistent with any

payment reform pilot pN\ojects and with evidence-based practices. The

payment methods shall encyurage cost containment; provision of high-quality,

evidence-based health services\n an integrated setting; patient

salf-management; and hedthy lif les.

§9376. PAYMENT REFORM; PILOXS

(8)(1) The board shall be responsible f&¢ developing pilot projects to test

payment reform methodol ogies as provided inkhis section. The director of

payment reform shall oversee the devel opment,NI ementation, and

evaluation of the payment reform pilot projects. WheRever heath insurers are

involved, the director shall collaborate with the commi Aner of banking,

insurance, securities, and health care administration. The téhs used in this

section shall have the same meanings as in chapter 13 of thistitle\

(2) Thedirector of payment reform in the department of Vermant health

access shall convene a broad-based group of stakeholders, including h

care professionals who provide health services, health insurers, professional

VT LEG 264981.2
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&qanizations, community and nonprofit groups, consumers, busi nesses, school

districts, and state and local governments to advise the director in developing

and i mpkementing the pil ot projects.

(3) ment reform pilot projects shall be devel oped and i mplemented

to manage th&lal costs of the hedth care delivery system in aregion,

improve health outcomes for Vermonters, provide a positive health care

experience for patients®nd health care professionad’s, and further the following

objectives.

(A) payment reform pilot projects should aign with the Blueprint for

Health strategic plan and the statevi de health information technology plan;

(B) health care professi ona&’uould coordinate patient care through a

local entity or organization facilitating t%coordination or another structure

which results in the coordination of patient cang;

(C) hedlth insurers, Medicaid, Medicar&,and al other payers should

reimburse health care professionals for coordinating pstient care through

consistent payment methodol ogies, which may incl ude%lobal budget: a

system of cost containment limits, health outcome measures, ®nd patient

sati sfaction targets which may include shared savings, risk-sharing, or other

i ncentives designed to reduce costs while maintaining or improving th

outcomes and patient satisfaction; or another payment method providing

incentive to coordinate care and control cost growth; and
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(D) the scope of servicesin any capitated payment should be broad

and §pmprehensive, including prescription drugs, diagnostic services, services

receivé(m a hospital, mental health and substance abuse services, and services

from alic health care practitioner.

(4) In a&tion to the objectives identified in subdivision (a)(3) of this

section, the design &nd i mplementation of payment reform pilot projects may

consider:

(A) alignment with the requirements of federal law to ensure the full

participation of Medicare in mtipayer payment reform; and

(B) with input from Ioré(erm care providers, whether to include

home health services and Ionq-termcSe services as part of capitated

ments.

(b) Health insurer participation.

(1)(A) Health insurers shall participate in the development of the

payment reform strategic plan for the pilot proj ects}d in the implementation

of the pilot projects, including by providing incentives or , asrequired in

this section. This reguirement may be enforced by the dep%ent of banking,

insurance, securities, and health care administration to the same extent as the

requirement to participate in the Blueprint for Health pursuant to 8§\$.A.

§ 4088h.
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(B) The board may establish procedures to exempt or limit the

partigipation of health insurers offering a stand-al one dental plan or specific

diseas& other limited-benefit coverage or participation by insurers with a

minima nugber of covered lives as defined by the board, in consultation with

the commission®r of banking, insurance, securities, and heath care

administration. Health insurers shall be exempt from participation if the

insurer offers only bek(it plans which are paid directly to the individual

insured or theinsured's ned beneficiaries and for which the amount of the

benefit is not based upon poterial medical costs or actual costs incurred.

(C) After the pilot proiée are implemented, health insurers shall

have the same appeal rights as provi& in section 706 of thistitle for

participation in the Blueprint for Health.

(2) Inthe event that the secretary of hurRan servicesis denied

permission from the Centers for Medicare and Megicaid Services to include

financial participation by Medicarein the pilot proj . health insurers shall

not be required to cover the costs associated with individogls covered by

Medicare.

(c) To the extent required to avoid federal antitrust violations\the board

shall facilitate and supervise the participation of health care professiogals,

health care facilities, and insurers in the planning and implementation of Yhe

payment reform pilot projects, including by creating a shared incentive pool
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%opropriate. The department shall ensure that the process and i mplementation

inclide sufficient state supervision over these entities to comply with federal

antitrlé\)rovisions.

(d) Terard or designee shall apply for grant funding, if available, for the

design and implementation of the pilot projects described in this section.

(e) Thefirst D%( project shall become operational no later than January 1,

2012, and two or more ®dditional pilot projects shall become operational no

later than July 1, 2012.

§9377. AGENCY COOPE ION

The secretary of administration $hall ensure that the Vermont health reform

board has access to data and analysis eld by any executive branch agency

which is necessary to carry out the boar&duties as described in this chapter.

§9378. RULES

The board may adopt rules pursuant to chapter ®5 of Title 3 as needed to

carry out the provisions of this chapter.
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* * * pyblic—Private Single-Payer System * * *
Sec.\4. 33 V.SA. chapter 18 is added to read

APTER 18. PUBLIC-PRIVATE SINGLE-PAYER SYSTEM

Subchapter 1. Vermont Health Benefit Exchange

§1801. PUR

(@ It istheinéx of the general assembly to establish aVermont health

benefit exchange which\meets the policy established in 18 V.S.A. 8 9401 and,

to the extent allowable undiy federal law or awaiver of federal law, becomes

the mechanism to create a singhe-payer health care system.

(b) The purpose of the VermAhealth benefit exchange is to facilitate the

purchase of affordable, qualified heah\pl ansin theindividual and group

markets in this state in order to reduce the\umber of uninsured and

underinsured; to reduce disruption when indb’duals lose employer-based

insurance; to reduce administrative costsin the%urance market; to promote

health, prevention, and healthy lifestyles by indivi dgs; and to improve quality

of health care.

§1802. DEFINITIONS

For purposes of this subchapter:

(1) “Affordable Care Act” means the federal Patient Protectio\and

Affordable Care Act (Public Law 111-148), as amended by the federalxalth
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\are and Education Reconciliation Act of 2010 (Public Law 111-152), and as

further amended.

(2\ “Deputy commissioner” means the deputy commissioner of the

departme%l Vermont health access for the Vermont heath benefit exchange.

(3) “H benefit plan” means a policy, contract, certificate, or

agreement offered Ot issued by a health insurer to provide, deliver, arrange for,

pay for, or rei mburse>\y of the costs of health services. This term does not

include coverage only fch&ci dent or disability income insurance, liability

insurance, coverage issued as pplement to liability insurance, workers

compensation or similar insurance \automobile medical payment insurance,

credit-only insurance, coverage for oﬁdte medical clinics, or other similar

insurance coverage where benefitsfor h services are secondary or

incidental to other insurance benefits as pro%ed under the Affordable Care

Act. Theterm also does not include stand-4d onéental or vision benefits;

long-term care insurance; specific disease or other limited benefit coverage,

M edicare supplemental health benefits, Medicare Advakge plans, and other

similar benefits excluded under the Affordable Care Act.

(4) “Hedthinsurer” shall have the same meaning asin 18 Y.S.A.

§ 9402.

(5) “Qualified employer” means:
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(A) an entity which employed an average of not more than 100

empiovees during the preceding calendar year and which:

(i) hasits principal place of businessin this state and el ects to

provide covirage for its €ligible employees through the Vermont health benefit

exchange, reganill ess of where an employee resides; or

(ii) eledts to provide coverage through the Vermont health benefit

exchangefor all of itéﬂqi ble employees who are principaly employed in this

state.

(B) After January 1, 2017, theterm “qualified employer” shall

include employers who meet th&e&equi rements regardl ess of size.

(6) “Quadlified health benefit Lﬁq” means a health benefit plan which

meets the requirements set forth in secti%806 of thistitle.

(7) “Quadlified individual” means an ik’widual, including a minor, who

isaVermont resident and, at the time of enrollmeNt:

(A) isnotincarcerated, or isonly incarceratéd awaiting disposition of

charges; and

(B) is, or isreasonably expected to be during the time of enrollment,

acitizen or national of the United States or alawfully present i%qi grant in the

United States as defined by federal law.
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X1803. VERMONT HEALTH BENEFIT EXCHANGE

(A(1) The department of Vermont health access shall establish the

Vermonyhealth benefit exchange, which shall be administered by the

departme%q consultation with the advisory board established in section 402

of thistitle.

(2) The Vermont health benefit exchange shall be considered adivision

within the departmens( Vermont health access and shall be headed by a

deputy commissioner as prvided in chapter 53 of Title 3.

(b)(D)(A) The Vermont heakth benefit exchange shall provide qualified

individuals and qualified emplov>swith qualified health plans with effective

dates beginning on or before January 1\ 2014. The Vermont health benefit

exchange may contract with qualified en}ifs or enter into intergovernmenta

agreements to facilitate the functions provid v the Vermont health benefit

exchange.

(B) Prior to contracting with a health insure®\ the Vermont health

benefit exchange shall consider the insurer’s historic ra%ocrease information

required under section 1806 of thistitle, along with the infc%ation and the

recommendations provided to the Vermont health benefit exchane by the

commissioner of banking, insurance, securities, and health care adhhi stration

under section 2794(b)(1)(B) of the federal Public Health Service Act.
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(2) To the extent allowable under federal law, the Vermont health

benefit exchange may offer health benefits to populations in addition to those

digi bmnder Subtitle D of Title | of the Affordable Care Act, including:

(AN comprehensive health benefits to individuals and employers who

are not qualifém ndividual or qualified employers as defined by this

subchapter and by the Affordable Care Act;

(B) Medi ca%henefits to individuals who are digible, upon approva

by the Centersfor Medicar®and Medicaid Services and provided that

including these individuals i%ie health benefit exchange would not reduce

their Medicaid benefits;

(C) Medicare benefits to indiiduals who are dligible, upon approva

by the Centersfor Medicare and Medical vices and provided that

including these individuals in the health ben>?{ exchange would not reduce

their Medicare benefits; and

(D) state employees and municipa employ

(3) To the extent allowable under federal law, the\ﬂe(mont health

benefit exchange may offer health benefits to employees for INjuries arising out

of or in the course of employment in lieu of medica benefits prowded pursuant

to chapter 9 of Title 21 (workers compensation).

(c) _If the Vermont health benefit exchange is required by the secretary of

the U.S. Department of Health and Human Services to contract with more%n
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Ne health insurer, the Vermont health benefit exchange shall determine the

apprypriate method to provide a unified, simplified claims administration,

benefit Management, and billing system for any health insurer offering a

qualifiedklth benefit plan. The Vermont health benefit exchange may offer

this service to other health insurers, workers' compensation insurers,

employers, or other\entities in order to simplify administrative requirements for

health benefits.

(d) The Vermont healtiNoenefit exchange may enter into

information-sharing agreement§ with federal and state agencies and other state

exchanges to carry out its r&pormlities under this subchapter provided such

agreements include adequate protec%\s with respect to the confidentiality of

the information to be shared and providedsuch agreements comply with all

applicable state and federal |aws and regul ati ORs.

§1804. QUALIFIED EMPLOYERS

(a) A qudlified employer shall be an employer whd, on at least 50 percent

of its working days during the preceding calendar quart@kempl oyed at least

one and no more than 100 employees, and the term “qualifé\empl oyer”

includes self-employed persons. Calculation of the number of loyees of a

qualified employer shall not include a part-time empl oyee who work3d\l ess than

30 hours per week.
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(b) An employer with 100 or fewer employees that offers aqualified health

benefit plan to its employees through the Vermont health benefit exchange

may c%ﬂ nue to participate in the exchange even if the employer’s size grows

beyond 100 1\empl oyees as long as the employer continuously makes qualified

health beneflt s in the Vermont health benefit exchange available to its

employees
8§ 1805. DUTIES AN ESPONSIBILITIES

The Vermont hedth b§eﬁt exchange shall have the following duties and

responsi bilities consistent W%(he Affordable Care Act:

(1) offer coverage for heal%eervi ces through qualified health benefit

plans, including by creating a process

(A) the certification, decertific%vn, and recertification of qualified

health benefit plans as described in section %ﬁ of thistitle;

(B) enrollingindividualsin qualified @th benefit plans, including

through open enrollment periods as provided in the%(ordabl e Care Act and

ensuring that individuals may transfer coverage between §ualified heath

benefit plans and other sources of coverage as seamlessly agossi ble;

(C) collecting premium payments made for qualifiedklth benefit

plans from employers and individuals on a pretax basis, including Aecti ng

premium payments from multiple employers of oneindividual for asi %& plan

covering that individual ; and
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(D) creating asimplified and uniform system for the administration

of haéalth benefits.

(2\ Determining dligibility for and enrolling individualsin Medicaid,

Dr. Dyn , VPharm, and VermontRx pursuant to chapter 19 of thistitle.

(3) _Creathag and maintaining consumer assistance tools, including a

website through v%kh enrollees and prospective enrollees of qualified health

plans may obtain stan&di zed comparative information on such plans and a

toll-free telephone hotli ne\h respond to requests for assistance.

(4) Creating standardize forms and formats for presenting health

benefit options in the Vermont h&h benefit exchange, including the use of

the uniform outline of coverage eﬂab\ﬁwed under section 2715 of the federal

Public Health Services Act.

(5) Assigning aquality and wellness rat\ng to each qualified health plan

offered through the Vermont health benefit excéﬂae and determining each

qualified health plan’'slevel of coverage in accordanc with requl ations issued

by the U.S. Department of Health and Human Services.

(6) Determining enrollee premiums and subsidies as reyuired by the

secretary of the U.S. Treasury or of the U.S. Department of Healty and Human

Services and informing consumers of eligibility for premiums and suksidies,

including by providing an €l ectronic calculator to determine the actualgq of

coverage after application of any premium tax credit under section 36B of th
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\lternal Revenue Code of 1986 and any cost-sharing reduction under section

1A}Aof the Affordable Care Act.

(7\ Transferring to the federal secretary of the Treasury the name and

taxpayer éqtificati on number of each individua who was an employee of an

employer but wRo was determined to be eligible for the premium tax credit

under section SGQ(the Internal Revenue Code of 1986 for the following

reasons.

(A) The employeNdid not provide minimum essential coverage; or

(B) The employer proyided the minimum essential coverage, but it

was determined under section 36B¥¢)(2)(C) of the Internal Revenue Code to be

either unaffordabl e to the employee or\ot to provide the required minimum

actuarial value.

(8) Performing duties required by the segretary of the U.S. Department

of Health and Human Services or the secretary of Ye Treasury related to

determining eligibility for the individual respons bi%\requirement

exemptions, including:

(A) Granting a certification attesting that an indivi is exempt

from the individual responsibility requirement or from the pena}\for violating

that requirement, if thereis no affordable qualified health plan availanle

through the Vermont health benefit exchange or the individual’s employéx for

that individual or if the individual meets the reguirements for any exemption
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\om the individual responsibility requirement or from the penalty pursuant to

sect’ign 5000A of the Internal Revenue Code of 1986; and

B) transferring to the federal secretary of the Treasury alist of the

individual§who are issued a certification under subdivision (8)(A) of this

section, incl u}‘a the name and taxpayer identification number of each

individual.

(9)(A) Transferrg to the federal secretary of the Treasury the name and

taxpayer identification nu%ber of each individua who notifies the Vermont

heath benefit exchanqethatkor she has changed employers and of each

individual who ceases coverage undler agualified health plan during aplan

year and the effective date of that ¢ ion; and

(B) Communicating to each emphoyer the name of each of its

employees and the effective date of the c&sﬂ\n reported to the Treasury

under this subdivision.

(10) Establishing a nhavigator program as descriRed in section 1807 of

thistitle.

(11) Reviewing the rate of premium growth within and\outside of the

Vermont health benefit exchange.

(12) Crediting the amount of any free choice voucher to the manthly

premium of the plan in which aqualified employeeis enrolled and collectin

the amount credited from the offering employer.
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(13) Providing consumers with satisfaction surveys and other

mechanisms for evaluating and informing the deputy commissioner and the

comm&oner of banking, insurance, securities, and health care administration

of the perfolnance of qualified health benefit plans.

(14) Ensixing consumers have easy and simple access to the relevant

grievance and appeals processes pursuant to 8 V.S.A. chapter 107 and 3 V.S.A.

8 3090 (human serviced\board).

(15) Consulting w%(he advisory board established in section 402 of

thistitle to obtain information and advice as necessary to fulfill the duties

outlined in this subchapter.

§ 1806. QUALIFIED HEALTH BENKFIT PLANS

(a) Prior to contracting with aqud ifghealth benefit plan, the deputy

commissioner shall determine that making tkvlan available through the

Vermont health benefit exchange is in the best int&est of individuals and

qualified employersin this state.

(b) A gqualified hedth benefit plan shall provide the foNowing benefits:

(1)(A) The essentia benefits package required by se;\n 1302(a) of the

Affordable Care Act and any additiona benefits required by the deputy

commissioner by rule after consultation with the advisory board estxu shed in

section 402 of thistitle and after approval from the Vermont heath refor

board established in chapter 220 of Title 18.
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(B) Notwithstanding subdivision (1)(A) of this subsection, a health

insuler may offer aplan that provides more limited dental benefitsif such plan

meets the requirements of section 9832(c)(2)(A) of the Internal Revenue Code

and provi&pediatri c dental benefits meeting the requirements of section

1302(b)( 1)(J)§\the Affordable Care Act either separately or in conjunction

with a quaified hedith plan.

(2) Atleast thé(ver level of coverage as defined by section 1302 of the

Affordable Care Act and}e cost-sharing limitations for individuals provided

in section 1302 of the Affordable Care Act, as well as any more restrictive

requirements specified by the deputy commissioner by rule after consultation

with the advisory board established inSection 402 of thistitle and after

approva from the Vermont health reform Noard established in chapter 220 of

Title 18.

(3) For qudified health benefit plans offere to employers, adeductible

which meets the limitations provided in section 13(%[ the Affordable Care

Act and any more restrictive reguirements required by the\deputy

commissioner by rule after consultation with the advisory t&d and after

approval from the Vermont health reform board established in%pter 220 of

Title 18.

(c) A qudlified health benefit plan shall meet the following minimum

prevention, quality, and wellness reguirements:
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(1) standards for marketing practices, network adequacy, essentia

comRuunity providersin underserved areas, accreditation, quality

improvement, and information on quality measures for health benefit plan

performankas provided in section 1311 of the Affordable Care Act and more

restrictive requirxements provided by 8 V.S.A. chapter 107;

(2) quality wellness standards as specified in rule by the deputy

commissioner, after c}\wltation with the commissioners of health and of

banking, insurance, securitigs, and heath care administration and with the

advisory board established in sSkction 402 of thistitle; and

(3) standards for participatiog in the Blueprint for Health as provided in

18 V.S.A. chapter 13.

(d) A qudified health benefit plan sh rovide uniform enrollment forms

and descriptions of coverage as determi nedb\‘{he deputy commissioner and

the commissioner of banking, insurance, securitied, and health care

administration.

(e)(1) A gqudified hedth benefit plan shall comply witk the following

insurance and consumer information reguirements:

(A)(i) Obtain premium approva through the rate revi rocess

providedin 8 V.S.A. chapter 107; and

(ii) Submit to the commissioner of banking, insurance, secunities,

and health care administration ajustification for any premium increase befo
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\npl ementation of that increase and prominently post this information on the

healt insurer’ s website.

B) Offer at least one qualified hedth plan at the silver level and at

least oneqxnlified health plan at the gold level, as defined in section 1302 of

the Affordable Qare Act.

(C) Charge the same premium rate for each qualified health plan

without regard to whé&e( the plan is offered through the Vermont health

benefit exchange and Wit%ut regard to whether the plan is offered directly

from the carrier or through an Igsurance agent.

(D) Provide accurate a%(l mely disclosure of information to the

public and to the Vermont health beneNt exchange relating to claims denials,

enrollment data, rating practices, out-of-network coverage, enrollee and

participant rights provided by Title | of the Mrdable Care Act, and other

information as required by the deputy commissiongr or by the commissioner of

banking, insurance, securities, and health care admin\i;(ration.

(E) Provideinformation in atimely manner tonividual S, upon

request, regarding the cost-sharing amounts for that indivicﬁ(s health benefit

plan.

(2) A qudified health benefit plan shall comply with all other Nasurance

requirements for heath insurers as provided in 8 V.S.A. chapter 107, incNuding
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\:ensure or solvency requirements, and as specified by the commissioner of

banking, insurance, securities, and health care administration.

(f) e Vermont health benefit exchange shall not exclude a health benefit

plan:

(1) on th&basisthat the plan is afee-for-service plan;

(2) through the imposition of premium price controls by the Vermont

health benefit exchangey, or

(3) onthe basisthat\he health benefit plan provides treatments

necessary to prevent patients’\ealhs in circumstances the Vermont health

benefit exchange determines are ingppropriate or too costly.

§ 1807. NAVIGATORS

(a) The Vermont health benefit exchanye shall establish a navigator

program to assist individuals and employers innenrolling in aqualified heath

benefit plan offered under the Vermont health b it exchange. The Vermont

health benefit exchange shall select individuals and erXities qualified to serve

as navigators and shall award grants to navigators for thewerformance of their

duties.

(b) Navigators shall have the following duties:

(1) Conduct public education activities to raise awareness of t

availability of qualified health plans;
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(2) Distribute fair and impartial information concerning enrollment in

qualXied health plans and concerning the availability of premium tax credits

and cokshari ng reductions;

(3) Bcilitate enroliment in qualified health plans, Medicaid,

Dr. Dynasaur, arm, and VermontRXx;

(4) Provide r&ferrals to the office of heath care ombudsman and any

other appropriate agency for any enrollee with a grievance, complaint, or

question regarding hisork( health benefit plan, coverage, or a determination

under that plan or coverage;

(5) Provide information in axnanner that is culturally and linguistically

appropriate to the needs of the popu&on being served by the Vermont heath

benefit exchange; and

(6) Distribute information to health caréprofessionals, community

organizations, and others to facilitate the enroll %t of individuals who are

eligible for Medicaid, Dr. Dynasaur, VPharm, VermoNtRx, or the Vermont

health benefit exchange in order to ensure that all eligibleNndividuals are

enrolled.

§1808. FINANCIAL INTEGRITY

(a) The Vermont heath benefit exchange shall:

(1) Keep an accurate accounting of all activities, receipts, and

expenditures and submit this information annually as required by federd |

\

VT LEG 264981.2



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 34 of 213

(2) Cooperate with the secretary of the U.S. Department of Health and

Hu Services or the inspector general of the U.S. Department of Health and

Humake(vi cesin any investigation into the affairs of the Vermont heath

benefit echanqe, examination of the properties and records of the Vermont

health benefit hange, or requirement for periodic reportsin relation to the

activities undertaken by the Vermont health benefit exchange.

(b) In carrying out i%s activities under this subchapter, the Vermont health

benefit exchange shall not any funds intended for the administrative and

operational expenses of the Vehmont health benefit exchange for staff retreats,

promotional giveaways, excessi ve ®xecutive compensation, or promotion of

federa or state legidative or requl at%\modifi cations.

§1809. PUBLICATION OF COSTS

The Vermont health benefit exchange shallNpublish the average costs of

licensing, regulatory fees, and any other pavmeé«equi red by the exchange

and shall publish the administrative costs of the exchagge on awebsite

intended to educate consumers about such costs. This %&rmati on shall

include information on monies lost to waste, fraud, and abu

§1810. RULES

The secretary of human services may adopt rules pursuant to ch 25 of

Title 3 as needed to carry out the duties and functions established in this

subchapter.
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Subchapter 2. Green Mountain Care

§1881. PURPOSE

Théurpose of Green Mountain Careis to provide comprehensive,

affordabl e}{qh-qualitv health care coverage for al Vermont residentsin a

seaml ess mannex regardl ess of income, assets, health status, or availability of

other health insurarige. Green Mountain Care shall contain costs: by providing

incentives to residents 1§ avoid preventabl e health conditions, promote health,

and avoid unnecessary emexgency room Vvisits; by innovative payment

mechanisms to health care pbﬁs’ onas, such as global payments; and by

encouraging the management ofkalth services through the Blueprint for

Health.

§1822. DEFINITIONS

For purposes of this subchapter:

(1) “Agency” means the agency of human ices.

(2) “CHIP funds’ means federal funds availamunder Title XXI of the

Social Security Act.

(3) “Chronic care’ means hedlth services provided by Ahedlth care

professional for an established clinical condition that is expecte}p last one

year or more and that reguires ongoing clinical management, heal thervi ces

that attempt to restore the individual to highest function and that mini réethe

negative effects of the condition and prevent complications related to chroni
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&nditions. Examples of chronic conditions include diabetes, hypertension,

cardiovascul ar disease, cancer, asthma, pulmonary disease, substance abuse,

mental iINness, spinal cord injury, and hyperlipidemia

(4) “Nealth care professional” means an individual, partnership,

corporation, f%{itv. or institution licensed or certified or authorized by law to

provide professiondh health care services.

(5) “Health servike’” means any medically necessary treatment or

procedure to maintain, diaggose, or treat an individua’s physical or menta

condition, including services oNdered by a health care professiona and

medically necessary servicesto ;st in activities of daily living.

(6) “Hospital” shall have the;Ne meaning asin 18 V.S.A. 8§ 1902 and

may include hospitals located out of the state.

(7) “Preventive care’ means health SQCeS provided by health care

professionals to identify and treat asvmptomatic\\dividualswho have

devel oped risk factors or preclinical disease, but in whom the disease is not

clinically apparent, including immunizations and screening, counseling,

treatment, and medication determined by scientific evidence 19 be effective in

preventing or detecting a condition.

(8) “Primary care’ means hedlth services provided by heath care

professionals specifically trained for and skilled in first-contact and contuing

care for individuals with signs, symptoms, or health concerns, not limited b
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&oblem origin, organ system, or diagnosis, and shall include prenatal care and

menda health and substance abuse treatment.

(9\ “ Secretary” means the secretary of human services.

( 10)\\$mart card” means a card to authenticate patient identity which,

consistent wi%he privacy and security standards provided in the state’ s health

information techrbqu plan established under 18 V.S.A. chapter 219, enables

ahedlth care profo\al or provider to access patients health records and

facilitates payment for h SEervices.

(11) “Vermont resident™\means an individual domiciled in Vermont as

evidenced by an intent to mai ntam principal dwelling placein Vermont

indefinitely and to return to Vermonktemporarilv absent, coupled with an act

or acts consistent with that intent.

§1823. ELIGIBILITY

(a) Upon implementation, all Vermont residents shall be eligible for Green

Mountain Care. The agency shall establish standaréﬂor the verification of

residency.

(b) Anindividual may enroll in Green Mountain Care regardless of

whether the individual’ s employer offers heath insurance for vv\‘ch the

individual is eligible.
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(c) The agency shall establish a procedure to enroll residents and shall

provide each with a smart card that may be used by health care professionals

for pa t.

(d)(1) TNe agency shall establish by rule a process to allow hedlth care

professionals to\presume an individual is eligible based on the information

provided on asimpNfied application.

(2) After submission of the application, the agency shall collect

additiona information ask&wrv to determine whether Medicaid or CHIP

funds may be applied towarchﬁe cost of the health services provided, but shall

provide payment for any health g\i cesrecaived by the individual from the

time the application is submitted.

(e) Vermont residents who are temporaxily out of the state on a short-term

basis and who intend to return and reside in>&mont shall remain eligible for

Green Mountain Care while outside V ermont.

(f)_A nonresident visiting VVermont, or his or her iNsurer, shall be billed for

all servicesreceived. The agency may enter into interqo\&mmental

arrangements or contracts with other states and countries to\povi de reciproca

coverage for temporary visitors.

(q) An employer with an existing retiree benefit program may el est to

provide retiree benefits through Green Mountain Care. However, if an

employer does not el ect to provide retiree benefits through Green Mountain
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\are, Green Mountain Care shall be the secondary payer to the retiree's health

ben&fit plan.

(h) Green Mountain Care shall maintain arobust and adequate network of

health caré&mf onals, including mental health professionals.

§1824. HEALYH BENEFITS

(2)(1) Green %untai n Care shall provide coverage at least as

comprehensive as thcgsenti al benefit package provided for the Vermont

heath benefit exchange é&blished in subchapter 1 of this chapter, which shall

include primary care, preventiwe care, chronic care, acute episodic care, and

hospital services. The Vermont%th reform board established in 18 V.S.A.

chapter 220 shall approve the Scope>\he benefit package as part of its review

of the Green Mountain Care budget.

(2) If funds allow, Green Mountain Cark shall provide abasic dental and

vision benefit modeled on common benefits offéd in stand-alone dental and

vision plans available in this state.

(b) Green Mountain Care shall include cost-sharing out-of-pocket

limitations as determined by the VVermont health reform board\ after

recommendations from the agency, as part of its review of the é&en Mountain

Care budget. There shall be awaiver of the cost-sharing requirement\for

chronic care for individuals participating in chronic care manaqement%for

primary and preventive care.
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(c)(1) For individuas eligible for Medicaid, the benefit package shall

inclide the scope of benefits provided to these individuals on January 1, 2014,

except that, consistent with federal law, the Vermont health reform board may

modify bek(its to these individuas; provided that individuas whose benefits

are paid for VAM edicaid or CHIP funds shall receive, at a minimum, the

Green Mountain Cake benefit package.

(2) For children 8ligible for benefits paid for with Medicaid funds, the

benefit package shall inclutde early and periodic screening, diagnosis, and

treatment services as defined uRder federal law.

(3) For individuals €liqgi ble\ﬁr Medicare, the benefit package shall

include, at a minimum, the scope of&]efits provided to these individuals on

January 1, 2014.

§1825. BLUEPRINT FOR HEALTH

(a) All individuals enrolled in Green Mountair\Care shall have a primary

health care professional who isinvolved with the Bhnri nt for Health

established in 18 V.S.A. chapter 13, which includes pat&-centered medical

homes and multi-disciplinary community health teams to suport

well-coordinated health services. The agency shall determine a mMethod to

approve a specialist as a patient’ s primary health care professional foxthe

purposes of establishing amedica home for the patient.
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(b) The Blueprint for Health established in 18 V.S.A. chapter 13 shall be

intedated with Green Mountain Care.

§ 1826. WDMINISTRATION; ENROLLMENT

(a) The\qencv may, under an open bidding process, solicit and receive

bids from insuxOce carriers or third-party administrators for administration of

certain e ements of Green Mountain Care.

(b)(1) Nothing in this subchapter shall require an individual covered by

hedth insurance to termike that insurance.

(2) Notwithstanding t%urovi sions of subdivision (1) of this subsection,

after implementation of Green Motintain Care, private insurance companies

shall be prohibited from salling heaI}msurance policiesin Vermont that cover

services also covered by Green Mountain §are.

(c) Anindividual may elect to maintain supplemental health insurance if

the individual so chooses, provided that after implementation of Green

Mountain Care, the supplemental insurance shall covex only servicesthat are

not also covered by Green Mountain Care.

(d) Except for cost-sharing, Vermonters shall not be billet\any additional

amount for health services covered by Green Mountain Care.

(e) The agency shall seek permission from the Centers for Medice and

Medicaid Services to be the administrator for the Medicare program in

Vermont. |If the agency is unsuccessful in obtaining such permission, Green
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Nountain Care shall be the secondary payer with respect to any health service

that Woay be covered in whole or in part by Title XV 111 of the Socia Security

Act (Medicare).

(f) Gré\M ountain Care shall be the secondary payer with respect to any

health service}\e\t may be covered in whole or in part by any other health

benefit plan fund lely with federal funds, such as federal health benefit

plans offered by the Véerans Administration, by the military, or to federal

employees.
(g) The agency shall seek a\wvaiver under Section 1115 of the Social

Security Act to include Medicai cﬁqd under Section 2107(e)(2)(A) of the

Socia Security Act to include SCHIP Kk Green Mountain Care. |If the agency

is unsuccessful in obtaining one or both of\these waivers, Green Mountain

Care shall be the secondary payer with respé\lo any health service that may

be covered in whole or in part by Title X1X of t&ocial Security Act

(Medicaid) or Title XXI of the Social Security Act (CNlIP), as applicable.

(h) Any prescription drug coverage offered by Green Nlountain Care shall

be consistent with the standards and procedures applicabl e&he pharmacy

best practices and cost control program established in sections 1996 and 1998

of thistitle and the state drug formulary established in chapter 91, Qchapter 4

of Title 18.
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(i) The agency shall make available the necessary information, forms,

access to digibility or enrollment computer systems, and billing procedures to

healtrk(e professionals to ensure immediate enrollment for individualsin

Green M cbs(ai n Care at the point of service or treatment.

(i) _Anindiviual aggrieved by an adverse decision of the agency or plan

administrator may appeal to the human services board as providedin 3 V.S.A.

§ 3090.

§ 1827. BUDGET PRO L; COST-CONTAINMENT

For each state fiscd vear,% agency shall develop abudget for Green

Mountain Care based on the pavknt methodol ogies, payment amounts, and

cost-containment targets established bwthe Vermont health reform board. The

agency shall propose its budget for Green Mountain Care to the Vermont

heath reform board at such time as requi red&the board for its consideration.

§ 1828. GREEN MOUNTAIN CARE FUND

(a) The Green Mountain Care fund is established I the state treasury as a

specia fund to be the single source to finance heath ca&overaqe for Al

Vermonters.

(b) Into the fund shall be deposited:

(1) transfers or appropriations from the general fund, authorized by the

genera assembly:;
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(2) if authorized by awaiver from federal law, federal funds for

Medicaid, Medicare, and the Vermont health benefit exchange established in

chaptAB, subchapter 1 of thistitle: and

(3) _the proceeds from grants, donations, contributions, taxes, and any

other sources of\revenue as may be provided by statute or by rule.

(c) The fund shall be administered pursuant to chapter 7, subchapter 5 of

Title 32, except that intsrest earned on the fund and any remaining balance

shall be retained in the fund\ The agency shall maintain records indicating the

amount of money in thefuncﬁ@nv time.

(d) All moniesreceived by okenerated to the fund shall be used only for

the administration and delivery of hgﬁ‘u services covered by Green Mountain

Care as provided in this subchapter.

§1829. IMPLEMENTATION

Green Mountain Care shall be implemented up§n receipt of awaiver

pursuant to Section 1332 of the Affordable Care Act. \As soon as available

under federa law, the secretary of administration shall ;k awaiver to alow

the state to suspend operation of the VVermont health benefik(chanqe and to

enable Vermont to receive the appropriate federal fund contributin in lieu of

the federal premium tax credits, cost-sharing subsidies, and small tﬁ\n&es tax

credits provided in the Affordable Care Act. The secretary may seek awsiver
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\om other provisions of the Affordable Care Act as necessary to ensure the

operstion of Green Mountain Care.

Sec. 5. 83 V.S A. §401 isamended to read:
§401. COMPOSITION OF DEPARTMENT
The department of Vermont health access, created under 3 V.S.A. § 3088,

shall consist of the 8ommissioner of Vermont health access, the medica

director, ahealth care eNgibility unit; and all divisions within the department,

including the divisions of aged care; health care reform; the Vermont

health benefit exchange; and icaid policy, fiscal, and support services.

Sec. 6. TRANSFER OF POSITIONS; HEALTH CARE ELIGIBILITY
UNIT

Effective October 1, 2011, the secretarZ\of administration shall transfer to

and place under the supervision of the comr%si oner of Vermont health access

al employees, professional and support staff, cc%ultants, positions, and all

balances of all appropriation amounts for personal ices and operating

expenses for the administration of health care liqibil it\%b(rrentlv contained in

the department for children and families.
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* * * Consumer and Health Care Professional Advisory Board * * *
Sec.\{. 33V.SA. 8402 isadded to read:

§402. SONSUMER AND HEALTH CARE PROFESSIONAL ADVISORY

(2)(1) A consumer and health care professional advisory board is created

for the purpose of ising the commissioner of Vermont health access with

respect to policy develOpment and program administration for the Vermont

heath benefit exchange, icaid, the Vermont heath access plan, VPharm,

and VermontRx.

(2) The board shall have an ®§pportunity to review and comment upon

agency policy initiatives pertaining to quality improvement initiatives and to

health care benefits and dligibility for indiWduals receiving services through

Medicaid, programs funded with Medicaid %ds under a Section 1115 waiver,

or the Vermont health benefit exchange. It aso | have the opportunity to

comment on proposed rules prior to commencement of the rulemaking process

pursuant to chapter 25 of Title 3 and on waiver or waiver ¥mendment

applications prior to submission to the Centers for Medi care\-hd Medicaid

Services.

(3)_Prior to the annua budget devel opment process, the departioent of

Vermont health access shall engage the advisory committee in setting
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&ioritieﬁ, including consideration of scope of benefits, beneficiary eligibility,

funding outl ook, financing options, and possible budget recommendations.

(b) e advisory committee shall make policy recommendations on

proposals ol\the department of Vermont health access to the department, the

health access owgrsight committee, the senate committee on health and welfare,

and the house co%w’ttees on health care and on human services. When the

genera assembly is r&‘{n session, the commissioner shall respond in writing

to these recommendati orA copy of which shall be provided to each of the

legislative committees of jurisdiction.

(c) Duringtheleqgislative ses%o the commissioner shall provide the

committee at reqgularly scheduled mémqs with updates on the status of policy

and budget proposals.

(d) The commissioner shall convene the adyisory committee at least six

times during each calendar year.

(e)(1) At least one-third of the members of the adWsory committee shall be

recipients of Medicaid, VHAP, VPharm, VermontRx, (horolleesin the

Vermont health benefit exchange. Such members shall receu\e per diem

compensation and reimbursement of expenses pursuant to 32 V.SA. § 1010,

including costs of travel, child care, personal assistance services, aévnv other

service necessary for participation on the committee and approved by th

commissioner.
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(2) The commissioner shall ensure broad representation from health care

jonals.

(f) e commissioner shall appoint members of the advisory committee,

who shall s&xve staggered three-year terms. The commissioner may remove

members of tgcommittee who fail to attend three consecutive meetings and

may appoint replacdments.

> * * Planning Initiatives* * *
Sec. 8. INTEGRATION

No later than January 15, 2042, the secretary of administration or designee

shall make recommendations to%\house committee on health care and the

senate committee on health and weh>&0n the following issues:

(1) How to fully integrate or align Medicaid, Medicare, private

i nsurance, associations, state employees, and funicipal employees into or with

the Vermont health benefit exchange and Green untain Care established in

chapter 18 of Title 33, including:

(A) Whether it is necessary to establish abasic th program for

individual s with incomes above 133 percent of the federal p\ouﬂtv level (FPL)

and at or below 200 percent of FPL pursuant to Section 1331 of the Patient

Protection and Affordable Care Act (Public Law 111-148), as ametkd by the

federal Health Care and Education Reconciliation Act of 2010 (Publ icﬁw
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\11—152), and as further amended (“ Affordable Care Act”), to ensure that the

health coverage is affordabl e for this popul ation.

B) The statutory changes necessary to integrate the private insurance

markets v%\the Vermont health benefit exchange, including whether to

impose a moratdyium on the issuance of new association policies prior to 2014,

aswdll as whethex continue exemptions for associations pursuant to

8 V.S.A. 8 4080a(h)(3)\after implementation of the Vermont heath benefit

exchange and if so, what criteriato use.

(C) In consultationb&h the Vermont health reform board, the design

of acommon benefit package fo%ﬁe Vermont health benefit exchange. When

creating the common benefit packaq&we secretary shall compare the essentidl

benefits package defined under federal reghlations implementing the

Affordable Care Act with Vermont’s insuranc® mandates, consider the

affordability of cost-sharing both with and with&dhe cost-sharing subsidy

provided under federal requlations implementing th>)\ffordable Care Act, and

determine the feasibility and appropriate design of costgari ng amounts which

provide an incentive to patients to seek evidence-based heal%nterventi ons

and to avoid health services with less proven effectiveness.

(2) Once Green Mountain Careisimplemented, whether to allaw

employers and individuals to purchase coverage for supplemental heath
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servicesfrom Green Mountain Care or to allow private insurers to provide

supphemental insurance plans.

Sec. 9. NNANCING PLANS

(a) The 3ccretary of administration or designee shall recommend two

financing plansYo the house committees on health care and on ways and means

and the senate comiittees on health and welfare and on finance no later than

January 15, 2013.

(1) One plan shall resommend the amounts and necessary mechanisms

to finance any initiatives whichNmust be implemented by January 1, 2014 in

order to provide coverageto dl %&monters in the absence of awaiver from

certain federal health care reform prbﬁe’ ons established in section 1332 of the

Patient Protection and Affordable Care Ack(Public Law 111-148), as amended

by the federal Health Care and Education R&nciliaﬂ on Act of 2010 (Public

Law 111-152), and as further amended (“ Affordable Care Act”).

(2) The second plan shall recommend the amouxits and necessary

mechanisms to finance Green Mountain Care and any sv&ems improvements

needed to achieve a public-private single payer health care em. The

secretary shall recommend whether nonresidents employed by V étmont

businesses should be digible for Green Mountain Care and other crods-border

i ssues.
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(b) In developing both financing plans, the secretary shall consider the

(I\ financing sources, including adjustments to the income tax, a payroll

tax, consungtion taxes, provider assessments required under 33 V.S.A. chapter

19, the employex assessment required by 21 V.S.A. chapter 25, other new or

existing taxes, an&dditi onal options as determined by the secretary:;

(2) the impact%kthe various financing sources, including levels of

deductibility of any tax or ent system contemplated:;

(3) issuesinvolvi aneécal law and taxation;

(4) impacts of tax system chsnges:

(A) onindividuals, households, businesses, public sector entities, and

the nonprofit community;

(B) over time, on changing revenue s, and

(C) for thetransitiona period, while theYax system and health care

cost structure are changing, strategies may be needed ¥ avoid double

payments, such as premiums and tax obligations;

(5) growth in hedth care spending relative to needs an capacity to pay;

(6) the costs of maintaining existing state insurance mand and other

appropriate considerations in order to determine the state contri butb\requi red

under the Affordable Care Act;
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(7) additional funds needed to support recruitment and retention

pro s for primary care health professionalsin order to address the primary

care sh e

(8) itional funds needed to provide coverage for the uninsured who

are eligiblefor Medicaid, Dr. Dynasaur, and the Vermont health benefit

exchange in 2014;

(9) funding mechanisms to ensure that operations of both the VVermont

health benefit exchange AGreen Mountain Care are self-sustaining.

Sec. 10. HEALTH INFORMAY1ON TECHNOLOGY PLAN

(8) The secretary of administrahdon or designee, in consultation with the

Vermont health reform board and th&ommissioner of Vermont health access,

shall review the hedth information technohggy plan required by 18 V.S.A.

§ 9351 to ensure that the plan reflects the cré(on of the Vermont health

benefit exchange; the transition to a public-priv;\si ngle payer health system

pursuant to 33 V.S.A. chapter 18, subchapter 2; and necessary

development or modifications to public heath informatioR technology and data

and to public health surveillance systems, to ensure that thek(s progress

toward full implementation.

(b) In conducting this review, the secretary of administration may\N ssue a

request for proposals for an independent design and implementation pl

which would describe how to integrate existing health information systems t
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Mrv out the purposes of this act, detail how to develop the necessary capacity

in héalth information systems, determine the funding needed for such

devel opkyent, and quantify the existing funding sources available for such

devd opm§\ The hedlth information technology plan or design and

implementation\plan shall also include:

of asmart card as defined in 33 V.S.A. 8 1822 in order

to ensure that this technloqy is developed prior to the implementation of

Green Mountain Care;

(2) areview of the multi\nayer database established in 18 V.S.A. § 9410

to determine whether there are svsems modifications needed to use the

database to reduce fraud, waste, and se; and

(3) other systems analysis as specifigd by the secretary.

() The secretary shal make recommen%ons to the house committee on

hedth care and the senate committee on health Awelfare based on the design

and implementation plan no later than January 15, 202.

Sec. 11. HEALTH SYSTEM PLANNING, REGULATIQN, AND PUBLIC
HEALTH

No later than January 15, 2012, the secretary of administratiorNor designee

shall make recommendations to the house committee on hedth care &d the

senate committee on health and welfare on how to unify Vermont's cuknt

efforts around health system planning, regulation, and public health, including:
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(1) How best to align the agency of human services public health

promgtion activities with Medicaid, the Vermont health benefit exchange

functioxs Green Mountain Care, and activities of the Vermont health reform

board esta}\ﬁ‘ued in 18 V.S.A. chapter 220.

(2) AfterXeviewing current resources, including the community health

assessments, how td\create an integrated system of community health

assessments, heath t%tnoti on, and planning, including by:

(A) improvi nq%xuse and usefulness of the health resource

allocation plan established ir&V.S.A. 8 9405 in order to ensure that health

resource planning is effective an&(fici ent; and

(B) recommending whetheh& institute a public health audit process

to ensure appropriate consideration of the Nnpacts on public health resulting

from major policy or planning decisions madeNoy municipalities, local entities,

and state agencies.

(3) _In collaboration with the director of the Blugprint for Health

established in 18 V.S.A. chapter 13 and headlth care pro& onals, coordinate

quality efforts across state government and private payers; }Qmi ze quality

assurance programs; and ensure that health care professionalsin Xermont

utilize, are informed of, and engage in evidence-based practice.

(4) Provide aprogress report on payment reform planning and oth

activities authorized in 18 V.S.A. chapter 220.
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.12. PAYMENT REFORM; REGULATORY PROCESSES

later than January 15, 2012, the Vermont health reform board

establéﬁed in chapter 220 of Title 18, in consultation with the commissioner of

banking, krance, securities, and health care administration and the

commissioner ok Vermont health access, shall recommend to the house

committee on heab\care and the senate committee on health and welfare any

necessary modificatiAto the regulatory processes for health care

professionals and managed\care organizations in order to align these processes

with the payment reform strateic plan.

Sec. 13. WORKFORCE ISSUES

(8)(1) Currently, Vermont has a shdtage of primary care professionals, and

many practices are closed to new patients.\ln order to ensure sufficient patient

access now and in the future, it is neces%\rvsolan for the implementation of

Green Mountain Care and utilize Vermont’'s he%care professionals to the

fullest extent of their professional competence.

(2) The board of nursing, the board of medical practice, and the office of

professional requlation shall collaborate to determine how to Ryptimize the

primary care workforce by reviewing the licensure process, scop&\of practice

requirements, reciprocity of licensure, and efficiency of thel icensikvroc&es,

and by identifying any other barriers to augmenting Vermont's primary cgre

workforce. No later than January 15, 2012, the boards and office shall provile
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\Q the house committee on health care and the senate committee on health and

welfqre joint recommendations for improving the primary care workforce

throucm\he boards' and office's rules and procedures.

(b) Trétepartment of labor and the agency of human services shall

collaborate to&eate aplan to address the retraining needs of employees who

may become dislocated due to areduction in heath care administrative

functions when the V§nont health benefit exchange and Green Mountain

Care are implemented. %plan shall include consideration of new training

programs and schol arships okher financial assistance necessary to ensure

adequate resources for training L%qrams and to ensure that employees have

access to these programs.  The depart t and agency shall provide

information to employers whose Workfc%&mav be reduced in order to ensure

that the employees are informed of availablexai ning opportunities. The

department shall provide the plan to the house %\mittee on health care and

the senate committee on health and welfare no later t January 15, 2012.

Sec. 14. MEDICAL MALPRACTICE STUDY

(a) The secretary of administration or designee shall stud

(1) thefeasibility of creating a no-fault medical ma practksvstem in

Vermont;

(2) _medical malpractice insurance reform in other states;
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(3) opportunities for captive insurance to expand into the area of

mal Pactice; and

(>\ the impacts in Vermont and other states of the SorryWorks program.

(b) Tréecretarv shall also consider the impacts of the medical malpractice

reforms reviewed in subdivisions (a)(1) through (4) of this section on health

care professionals 8yd on patients, including the impacts on patient safety and

the costs associated v%q preventable medical errors, on health care

professionals who may cuXentlv practice defensive medicine and any savings

attributable to adecline in thisWractice, on the availability of compensation for

patients, on medical malpractice insurance availability and premium rates, and

such other issues as the secretary d appropriate.

(c) The secretary shall report his or r&i ndings to the house committees on

health care and on judiciary and the senate (bNmittees on health and welfare

and on judiciary no later than January 15, 2012.

* * * Rate Review * * *
Sec. 15. 8 V.SA. § 4062 is amended to read:
§4062. FILING AND APPROVAL OF POLICY FORMS AND PREMIUMS
No policy of health insurance or certificate under a policy not ¥xempted by
subdivision 3368(a)(4) of thistitle shall be delivered or issued for delvery in

this state nor shall any endorsement, rider, or application which becom

of any such policy be used, until a copy of the form, premium rates, and rul
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r the classification of risks pertaining thereto have been filed with the
comNissioner of banking, insurance, securities, and health care administration;
nor shalNany such form, premium rate, or rule be so used until the expiration of

30 60 days &ter having been filed, or in the case of arequest for arate

increase, until adecision by the Vermont heath reform board as provided

herein, unless the cdmmissioner shall sooner give his or her written approval

thereto. The commissidner shall review policies and rates to determine

whether apolicy or rate &fordabl e, promotes quality care, and promotes

access to health care. Prior t&oprovi ng a rate, the commissioner shall seek

approval for any ratei ncreasefrox\rhe Vermont heath reform board

established in 18 V.S.A. chapter 220,\‘hi ch shall approve or disapprove the

rate increase within 10 business days. Thé\commissioner shall notify in

writing the insurer which has filed any such foxm, premium rate, or ruleif it
contains any provision which is unjust, unfair, ineyuitable, misleading, or

contrary to the law of this state or if it does not meet tRe 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.

commissioner may, after a hearing of which at least 20 days days' written
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tice has been given to the insurer using such form, premium rate, or rule,

hearing when thg withdrawal of approval shall become effective.
* * Employer Benefit Information * * *
Sec. 16. 21 V.SA. § 2004 is added to read:

§2004. HEALTH BENERN COSTS

Employers shall provide the\r employees with an annual statement

indicating the total monthly premxm cost paid for any employer-sponsored

health benefit plan and the employee are of the cost. The department shall

develop asimple form for employers to&for this annual statement.

§ 4635. STATEWIDE PREFERRED DRUG LIST

(a) Thedrug utilization review board established in connégtion with

Vermont's Medicaid program shall develop and maintain a pre%xed drug list

applicable to all health benefit plans covering Vermont lives.
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\i nical efficacy, adverse side-effects, safety, appropriate clinical trials, and

cost3effectiveness. In this subchapter, “ evidence-based” shall have the same

meanh}\as in section 4622 of thistitle. The commissioner of Vermont health

access shal\lgrovide the board with evidence-based information about clinical

efficacy, adverss side-effects, safety, and appropriate clinical trials, and shall

provide informat&about cost-effectiveness of available drugsin the same

therapeutic class. Hemu benefit plans covering Vermont lives may aso

submit evidence-based ir%;mation listed in this subdivision to the board for its

consideration.

(2) The board may identify different drugs within the same therapeutic

class as preferred for health insurance Blans and for state public assistance

programs to reflect differences in avail abl&manufacturer rebates and

discounts.

(3) _The board shall meet at least quarterly. \'he board shall comply with

the requirements of subchapter 2 of chapter 5 of TitleX (open meetings) and

subchapter 3 of chapter 5 of Title 1 (open records), excephthat the board may

Qo into executive session to discuss drug alternatives and re&ve information

on the relative price, net of any rebates or discounts, of adrug under discussion

and the drug price in comparison to the prices, net of any rebates o%&scounts,

of dternative drugs available in the same class to determine cost-effectiveness,

and in order to comply with 33 V.S.A. § 2002(c) to consider information

VT LEG 264981.2



10

11

12

13

14

15

16

17

18

19

20

BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 61 of 213

}elatinq to a pharmaceutical rebate, supplemental rebate, or Section 340b

discdunt, which is protected from disclosure by federal law or the terms and

condi%qs reguired by the Centers for Medicare and Medicaid Services or the

federa H Resources and Service Administration as a condition of rebate

authorizati onbﬁder the Medicaid program.

(4) Tothe t feasible, the board shall review all drug classes

included in the preferred drug list at least every 24 months, and may make

additions to or modificatb\s of the preferred drug list.

(5) The program shall lish board procedures for the timdy review

of prescription drugs newly appro by the federal Food and Drug

Administration, including procedures 19r the review of newly approved

prescription drugs in emergency circumstagces.

(6) Members of the board shall receive Rer diem compensation and

reimbursement of expenses in accordance with 32\.S.A. § 1010.

(c) Asused in this section:

(1) “Health benefit plan” means a health benefit plaa with prescription

drug coverage offered or administered by a health insurer, Aefi ned by

section 9402 of thistitle. Theterm includes:

(A) any state public assi stance program with a health benefX plan

that provides coverage of prescription drugs;
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(B) any health benefit plan offered by or on behalf of the state of

Vermont or any instrumentality of the state providing coverage for government

employegs and their dependents; and

(C\any sdlf-insured heath benefit plan that agrees to participate in

the preferred driyg list.

(2) “State pullic assistance program” includes the Medicaid program,

the Vermont health acckss plan, VPharm, VermontRx, the state children’s

hedth insurance proqram,\qe state of Vermont AlDS medication assistance

program, the general assi stancé\program, the pharmacy discount plan program,

and the out-of -state counterpartsksuch programs.

Sec. 18. 1V.S.A. 8§ 313(a)(9) is amentied to read:

(9) Information relating to a pharmageutical rebate or to supplemental
rebate agreements, which is protected from di
terms and conditions required by the Centers for Medicare and Medicaid

Services as a condition of rebate authorization or discunts under the Medicaid

program, considered pursuant to 334~ SA-88-1998(F(2) 18 V.SA.

§ 4635(b)(3) and 2002(c) 33 V.S.A. § 2002(c).
Sec. 19. 8 V.S.A. § 4088eis amended to read:

§4088e. NOTICE OF PREFERRED DRUG LIST CHANGES
On aperiodic basis, no less than once per calendar year, a headth insurgr as

defined in subdivisions 18 V.S.A. § 9471(2)(A), (C), and (D) ef-Title 18 sh
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tify beneficiaries of changes in pharmaceutical coverage and provide access
to the preferred drug list established and maintained by-theHsurer pursuant to

18 V.SA, §4635.

Sec. 20. 33\/.S.A. § 1998 is amended to read:
§1998. PHARNACY BEST PRACTICES AND COST CONTROL
PROGRAM ESTABLISHED
(@) The commissiongr of Vermont health access shall establish and
maintain a pharmacy best Pxactices and cost control program designed to
reduce the cost of providing prascription drugs, while maintaining high quality
in prescription drug therapies. The\orogram shall include:

(1) Useof anevidence-based preferred Hst of covered

O
D
2,

O

O
D

D
D

& Utilization review procedures, including a pxjor authorization review
process.

3)(2) Any strategy designed to negotiate with pharmabeutical
manufacturers to lower the cost of prescription drugs for programparticipants,

including a supplemental purchasing agreement, discounts, and rebat® program

programs.
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4)(3) Alternative pricing mechanisms, including consideration of using
maxNnum allowable cost pricing for generic and other prescription drugs.

5\4) Alternative coverage terms, including consideration of providing
coverage of Qver-the-counter drugs where cost-effective in comparison to
prescription drugs, and authorizing coverage of dosages capable of permitting
the consumer to spIN each pill if cost-effective and medically appropriate for
the consumer.

(6)(5) A-simple-uniQrmprescriptionform-desigred Methods to

implement the preferred drug It established pursuant to 18 V.S.A. § 4635,

and to enable prescribers and consymers to request an exception to the
preferred drug list choice with a minimym of cost and time to prescribers,
pharmacists, and consumers.

/\ a\laidiala aa a N alalalala alala’a aa alda a
> vimiw v - ct Siw o SR oV1d

beivision (e)(1) of thi o

£8)(6) Any other cost containment activity adopted, by rule, by the

commissioner that is designed to reduce the cost of provid{ng prescription

drugs while maintaining high quality in prescription drug thengpies.
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4} The actidps of the commissioners and the secretary shall include:
A)(1) actie collaboration with the National Legislative Association

on Prescription Drug PNges;

B)}(2) active colladboration with thePharmaecy-RFPlssuing-States

Nitiativa oraanized-h ha \AM o Lraini Dy b aalalla\V/ata' ala Nea A oan
AtV orHgal a3y AHEON—V G c o1 DHOVEES LAl C

multi-state purchasing pools; and

{S)(3) the execution of any j&int purchasing agreements or other
contracts with any participating health bergfit plan or organization within or
outside the state which the commissioner of Vigrmont health access determines
will lower the cost of prescription drugs for Vermynters while maintaining

high quality in prescription drug therapies-and

allda’a akdfaWa ataiifalalla alaWe aWa' a Va\V/ata'adlala' N hona

- A CoaotTtojoc v o apw C - NGO co -
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5)(d)\TI'he commissioners of human resources and of Vermont health
access may renegotiate and amend existing contracts to which the departments
of Vermont health a¢cess and of human resources are parties if such
renegotiation and amerigment will be of economic benefit to the health benefit
plans subject to such contragts, and to the beneficiaries of such plans. Any
renegotiated or substituted contact shall be designed to improve the overall
quality of integrated health care sel\ices provided to beneficiaries of such
plans.

6)(e) The commissioners and the secretary shall report quarterly to the
health access oversight committee and the joirk fiscal committee on their
progress in securing Vermont’ s participation in sugh joint purchasing
agreements.

A(f) The commissioner of Vermont health access\the commissioner of
human resources, the commissioner of banking, insurance, sesurities, and
health care administration, and the secretary of human services shall establish a
collaborative process with the Vermont medica society, pharmacists\health
insurers, consumers, employer organizations and other health benefit plal

sponsors, the Nationa Legislative Association on Prescription Drug Prices,
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pharmaceutical manufacturer organizations, and other interested parties
designed to consider and make recommendations to reduce the cost of

prescripNon drugs for all Vermonters.
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(9) The department shall seek assiskance from entities conducting
independent research into the safety and elfectiveness of prescription drugsto
provide technical and clinical support in the dé&yel opment and the

administration of the preferred drug list pursuant t§ 18 V.S.A. 8 4635 and the

evidence-based education program established in subdQapter 2 of chapter 91 of

Title 18.

Sec. 21. 33V.SA. 81999(a)(1) is amended to read:
(a)(1) The pharmacy best practices and cost control program shall authorize

pharmacy benefit coverage when a patient’ s health care provider pr

prescription drug not on the preferred drug list established pursuant to

18 V.S.A. 84635, or aprescription drug which is not the list’s preferred
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oice, if either of the circumstances set forth in subdivision (2) or (3) of this

Sec. 22.\33 V.S.A. § 2001 is amended to read:
§2001. LE§ISLATIVE OVERSIGHT
(@) In connextion with the pharmacy best practices and cost control

program pursuant t&\this subchapter and the statewide preferred drug list

pursuant to subchapter\( of chapter 91 of Title 18, the commissioner of

Vermont health access shal\report for review by the health access oversight

committee, prior to initial impl§mentation, and prior to any subsequent
modifications:
() The commissioner of Vermont h access shall report quarterly to the

health access oversight committee concerning\the following aspects of the

pharmacy best practices and cost control program'gnd the statewide preferred

drug list:

Sec. 23. 33 V.SA. 8§ 2002(a) is amended to read:

(@) The commissioner of Vermont health access-separately-elj{n-conece

alidala ala a’a a'aldala/a’a
C vjpve v iy ot o

1 X
i O Ao

designee shall use the preferred drug list abtherized-by-the pharmacy-bess
praetices-and-cost-controlprogram established pursuant to 18 V.S.A. § 46350
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otiate with pharmaceutical companies for the payment to the commissioner

of shpplemental rebates or price discounts, including 340B discounts, for

Medicay and for any other state public assistance health benefit plans
designated By the commissioner, in addition to those required by Title XIX of
the Social Seculty Act. The commissioner may also use the preferred drug list
to negotiate for the lgayment of rebates or price discounts in connection with
drugs covered under any other participating heath benefit plan within or
outside this state, provid at such negotiations and any subsequent
agreement shall comply with the provisions of 42 U.S.C. 8§ 1396r-8. The
program, or such portions of the prggram as the commissioner shall designate,
shall constitute a state pharmaceutical §ssistance program under 42 U.S.C.

§ 1396r-8(c)(1)(C).

Sec. 24. 33V.S.A. §2076(a) isamended to r
(&) All public pharmaceutical assistance programs shall provide coverage

for those over-the-counter pharmaceuticals on the preferred drug list developed

uhder-section-1998-of this title pursuant to 18 V.S.A. 8 4685, provided the

pharmaceuticals are authorized as part of the medical treatmeNt of a specific
disease or condition, and they are aless costly, medically approph

for or an aternative to currently covered pharmaceuticals.
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* * * Conforming Revisions* * *

Sec.\Q5. 3V.SA. § 2222ais amended to read:

§ 2222a\ HEALTH CARE SYSTEM REFORM; IMPROVING QUALITY
AND AFFORDABILITY

(@) The secritary of administration shall be responsible for the coordination

(b) The secretary shall egsure that those executive branch agencies,
departments, and offices respong ble for the devel opment, improvement, and
implementation of Vermont’s heal ¥ care system reform do so in a manner that

istimely, patient-centered, evidence-based, and seeks to inform and improve

the quality and affordability of patient caré\and public health.

(c) Vermont's health care system reform intiatives include:
(1) The state's chronic care infrastructure, disease prevention, and
management program contained in the blueprint for haglth established by
chapter 13 of Title 18, the goa of which isto achieve a unfied,
comprehensive, statewide system of care that improvestheli
Vermonters with or at risk for achronic condition or disease.

(2) The Vermont health information technology project pursuagt to

chapter 219 of Title 18.
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(3) The multi-payer data collection project pursuant to 18 V.SA.

The common claims administration project pursuant to 18 V.S.A.

(5) The cynsumer price and quality information system pursuant to
18 V.SA. 8§ 9410.

(6) Any informai\on technology work done by the quality assurance
system pursuant to 18 V.S.A.. § 9416.

(7) The public health promotion programs of the agency of human

services, including primary prevenNon for chronic disease, community

assessments, school wellness proqrak public health information technology,

data and surveillance systems, healthy retal ers, healthy community design,

and alcohol and substance abuse treatment ak\prevention programs.

O\/E alalidaWa Fala' AlLsani e
A sw e v - - C i Ch A

NG-HOW =-n== ain o \ermonte .T—I“e

creation of asingle-payer health care system to provide affordabl®

high-quality health care coverage to all Vermonters and to incl udeéieral

funds to the maximum extent allowable under federal law and waivers fr

federa law.
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- A reformation of the payment system for health care

set forthin N8 V.S.A. chapter 220 in order to ensure that payment for services

encourages health care quality and efficiency, and reduces unnecessary

services.

(10)

approach to workforce needs, including retraining programs for workers

displaced through increased%pi ency and reduced administration in the heath

care system and ensuring an adequIe primary care workforce to provide

access to primary care for al Vermont®s.

(d) Fhesecretary-shat-report-to-the colgmission-on-health-care reform;-the

{€) The secretary of administration or designee shall provide informaNon

and testimony on the activities included in this section to the health access

VT LEG 264981.2
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ive committee upon request.

Sec. 26.\18 V.S.A. 8 5 isamended to read:

§5. DUTI

OF DEPARTMENT OF HEALTH

ersight committee, the commission on health care reform, and to any

The department of health ishereby-designated-asthe sole-state-ageney-for

governor.

(4) Gooperating Cooperate with necessary federal agenci
federal funds rew-er which may-hereafter become available to the stéte for al

prevention, public health

wellness, and medical programs.
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(5) Obtain and maintain accreditation through the Public Health

Acchieditation Board.

(6\ Create a state health improvement plan and facilitate local health

improvemﬁs( plansin order to encourage the design of healthy communities

and to promote Rolicy initiatives that contribute to community, school, and

workplace welln

Sec. 27. 18 V.S.A. § 9410(8)(1) is amended to read:
(8)(1) The commissioneg shall establish and maintain a unified health care

data base to enable the commissioner and the Vermont health reform board to

carry out the their duties under this\chapter, chapter 220 of thistitle, and Title

8, including:
(A) Determining the capacity and\distribution of existing resources.
(B) Identifying health care needs anc\informing health care policy.
(C) Evaluating the effectiveness of int tion programs on

improving patient outcomes.
(D) Comparing costs between various treatmen

approaches.

care.
(F) Improving the quality and affordability of patient health ¢

health care coverage.
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. 28. Sec. 10 of No. 128 of the Acts of the 2009 Adj. Sess. (2010) is
ameNded to read:

Sec. 0. IMPLEMENTATION OF CERTAIN FEDERAL HEALTH

ARE REFORM PROVISIONS

() From thexgffective date of this act through July 1, 2031 2014, the
commissioner of heglth shall undertake such planning steps and other actions
as are necessary to secuke grants and other beneficial opportunities for
Vermont provided by the Pgtient Protection and Affordable Care Act of 2010,
Public Law 111-148, as amended by the Health Care and Education
Reconciliation Act of 2010, Public\N_aw 111-152.

(b) From the effective date of this a¢t through July 1, 20612 2014, the
commissioner of Vermont health access shgll undertake such planning steps as
are necessary to ensure Vermont’s participatioq in beneficial opportunities
created by the Patient Protection and Affordable Gare Act of 2010, Public Law
111-148, as amended by the Health Care and Educatidg Reconciliation Act of
2010, Public Law 111-152.

Sec. 29. Sec. 31(d) of No. 128 of the Acts of the 2009 Adj. . (2010) is
amended to read:

(d) Term of committee. The committee shall cease to exist on ary 31,

2011 2012.
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.30. REPEAL

(A 33V.SA. 8§1901c (Medica care advisory board) is reped ed effective

Decer%er 31, 2013.

(b) 18&&.A. 8 9407 (public oversight commission) is repeaed effective

June 30, 2011.

Sec. 31. EFFECTIXE DATES

(8) Secs. 1 (principl®s), 2 (strategic plan), 8 (integration plan), 9 (financing

plans), 10 (HIT), 11 ( healkpl anning), 12 (regulatory process), 13 (workforce),

14 (medical malpractice), 25 (Realth care reform), 26 (department of health),

28 (ACA grants), and 29 (primary sare workforce committee) of this act and

this section shall take effect on passag

(b) Secs. 3 (Vermont health care refo%q), 5 (DVHA), 6 (Health care

eigibility), and 30 (repeal) shall take effecto\\lulv 1, 2011.

(c) Sec. 4 (Vermont health benefit exchange; Green Mountain Care) shall

take effect on July 1, 2011. The Vermont health benéiit exchange shall begin

enrolling individuals no later than November 1, 2013 a%eﬁall be fully

operational no later than January 1, 2014. Green Mountai n&re shall be

implemented upon approval by the U.S. Department of Hedlth Human

Services of awaiver under Section 1332 of Affordable Care Act.

(d) Sec.7,3V.S.A. 8402 (patient and health care professionals advidory

board), shall take effect on January 1, 2014.
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\ée) Sec. 15 (rate review) shall take effect on October 1, 2011 and shall

apply to all Mings on and after October 1, 2011.

(f) Secs. 16 (h enefit information) and 27 (VHCURES) shall take

effect on October 1, 2011.

(9) Secs. 1724 (drug formulary) take effect on October 1, 2011,

except the provisionsin Sec. 17 of this act (18 . 8§ 4635, statewide

preferred drug list), allowing the druq utilization and revi oard to develop

the statewide preferred drug list, shall take effect immediately upo eto

. 1. [Deleted.]
> * * Road Map to a Universal and a Unified Health System* * *
Sec. 2. TEGIC PLAN; UNIVERSAL AND UNIFIED HEALTH SYSTEM

(a) As prowded in Sec. 4 of this act, upon receipt by the state of necessary
waivers from fedesal law, all Vermont residents shall be €eligible for Green
Mountain Care, a Dn'wersal health care program that will provide health
benefits through a sinqk\Qavment system. To the maximum extent allowable
under federal law and wai%gs from federal law, Green Mountain Care shall
include health coverage prbv(ded under the health benefit exchange
established under chapter 18, subchqpter 1 of Title 33; under Medicaid; under
Medicare; by employers that choose tONarticipate; and to state employees and
municipal employees, including teachers.

(b) The Green Mountain Care board is crégted to develop mechanisms to
reduce the rate of growth in health care\hrouqh cost-contai nment,
establishment of budgets, and payment reform.

() The secretary of administration or designee ™all create Green
Mountain Care as a universal health care program by INplementing the

following initiatives and planning efforts: \b
(1) No later than November 1, 2013, the Vermont healtM\benefit

exchange established in subchapter 1 of chapter 18 of Title 33 shall degin
enrolling individuals and small emplovers for_coverage beginning January s,

VT LEG 264981.2



BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 81 of 213

\2014. The intent of the general assembly is to establish the Vermont health
bé\efit exchange in a manner such that it may become the foundation for a
Greda Mountain Care.

No later than November 1, 2016, the Vermont health benefit
exchanqé‘eﬂablished in subchapter 1 of chapter 18 of Title 33 shall begin
enrolling I&qe employersfor coverage beginning January 1, 2017.

(3) later than January 1, 2014, the commissioner of banking,
insurance, secb(ities, and health care administration shall require that all
individual and s\all group health insurance products be sold only through the
Vermont health beNgfit exchange and shall require all large group insurance
products to be aliq\ad with the administrative requirements and essential
benefits required in trﬁ\Vermont health benefit exchange. The commissioner
shall provide recommendations for statutory changes as part of the integration
plan established in Sec. 8 & this act.

(4) The secretary shalNsupervise the planning efforts, reports of which
are due on January 15, 2012, 8 provided in Sec. 8 and Secs. 10 through 13 of
this act, including integration N multiple payers into the Vermont health
benefit exchange, a continuatio™\of the planning necessary to ensure an
adequate, well-trained primary caréworkforce; necessary retraining for any
employees dislocated from health car\ professionals or from health insurers
due to the ssimplification in the adminis?kation of health care; and unification
of health system planning, regulation, and Rublic health.

(5) The secretary shall supervise the Nanning efforts, reports of which
are due January 15, 2013, as provided in Sed\ 9 of this act, to establish the
financing necessary for Green Mountain Care,\)r recruitment and retention
programs for_health care professionals, and for Boverinq the uninsured and
underinsured through Medicaid and the Vermont hea\th benefit exchange.

(d) The secretary of administration or designee\shall obtain waivers,
exemptions, agreements, legislation, or a combination thereof to ensure that,
to the extent possible under federal law, all federal paymeNts provided within
the state for health services are paid directly to Green MounXin Care. Green
Mountain _Care shall assume responsibility for the benefit§ and services
previously paid for by the federal programs, including Medi , Medicare,
and, after implementation, the Vermont health benefit exchange. M obtaining
the waivers, exemptions, agreements, legislation, or combination thereof, the
secretary shall negotiate with the federal government a federal conjbution
for health care services in Vermont that reflects medical inflation, thkstate
gross domestic product, the size and age of the population, the numbe of
residents living below the poverty level, the number of Medicare-digiNe
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\dividual s, and other factors that may be advantageous to Vermont and that
doks not decrease in relation to the federal contribution to other states as a
resUX of the waivers, exemptions, agreements, or savings from implementation
of Grégn Mountain Care.

(e) later than January 15, 2012, the secretary of administration or
designee sTsaII submit to the house committees on health care and on judiciary
and the senéie committees on health and welfare and on judiciary a proposal
to reformthe?nedical mal practice system for Vermont. The proposal shall be
designed to ad&ess the incidence of defensive medicine, reduce health care
costs, and mai ntam adequate protections for patients, and shall reflect the
secretary's or d&siaqee’s consideration of a no-fault system. The proposal
also shall be des qnea\{o take effect on or before the date of implementation of
Green Mountain Care r%u'suant to 33 V.SA. chapter 18, subchapter 2.

* * * Cost Contali t, Budgeting, and Payment Reform* * *
Sec. 3. 18 V.SA. chapter 22(0Ns added to read:
CHAPTER 220. GREEN MOUNTAIN CARE BOARD
Subchapter 1. G\een Mountain Care Board
89371. PRINCIPLESFOR HEALTh\CARE REFORM

The general assembly adopts the f(}$owi ng principles as a framework for
reforming health carein Vermont: \

(1) The state of Vermont must ensure\niversal access to and coverage
for _high-quality, medically necessary healt\ services for all Vermonters.
Systemic barriers must not prevent people frod accessing necessary health
care. All Vermonters must receive affordable anMappropriate health care at
the appropriate time in the appropriate setting.

(2) Overall health care costs must be containey and growth in health
care spending in Vermont must balance the health care n&eds of the population
with the ability to pay for such care.

(3) The health care system must be transparent in ign, efficient in
operation, and accountable to the people it serves. The stéte must_ensure
public participation in the design, implementation, eva}uation, and
accountability mechanisms of the health care system. \

Vi nters

(4) Primary care must be preserved and enhanced so that
have care available to them, preferably within their own communities\Other
aspects of Vermont's health care infrastructure, including the educationa\and
research missions of the state's academic medical center, must be supportedin
such a way that all Vermonters have access to necessary health services
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}hat these health services are sustainable.

(5) Every Vermonter should be able to choose his or her health care
roviyers.

(6\ Vermonters should be aware of the costs of the health services they
receive. &psts should be transparent and easy to under stand.

(7 Nividuals have a personal responsibility to maintain their own
health and to dee health resources wisdly.

(8) The Noealth care system must recognize the primacy of the
patient—provider \elationship, respecting the professional judgment of
providers and the in?&rmed decisions of patients.

(9) Vermont's r&lth delivery system must seek conti nuous improvement
of health care guality an\ safety and of the health of the population, and the
system therefore must beMevaluated regularly for improvements in access,
quality, and cost containment\

(10)  Vemont’'s health\care system must include mechanisms for
containing all system costs aNd eliminating unnecessary _expenditures,
including by reducing administrati¥e costs and by reducing costs that do not
contribute to efficient, hiqh-quali?x health services or improve health
outcomes. Efforts to reduce overall hdlth care costs should identify sources
of excess cost growth.

(11) The financing of health carAVermont must_be sufficient, fair,
predictable, transparent, sustainable, and shaled equitably.

(12) The system must consider the é‘ects of payment reform on
individuals and on health care professionals and\suppliers. It must enable
health care professionals to provide, on a solvent bisis, effective and efficient
health servicesthat arein the public interest.

(13)  Vermont’s health care system must operaie as a partnership
between consumers, employers, health care profonal&hospitals, and the
state and federal gover nment.

(14) Sate government must ensure that the health care Yystem satisfies
the principles expressed in this section.

§9372. PURPOSE

It is the intent of the general assembly to create an independent Board to
promote the general good of the state by devel oping mechanisms to:

(1) improve the health of the population;
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(2) enhance the patient experience of care; and

(3) reduce the per capita rate of growth in expenditures for health
servi in Vermont across all payers while ensuring that access to care and
qual it\?‘of care are not compromised.

8§ 9373. BEFI NITIONS
As used}\this chapter:

(1 - Bé(d” means the Green Mountain Care board established in this
chapter.

(2) “ Green Mountain Care’” means the public—private universal health
care program desiq\ed to provide health benefits through a simplified,
uniform, single admiﬁfstrative system pursuant to 33 V.SA. chapter 18,
subchapter 2. \

(3) “Health care pxofessional” means an individual, partnership,

corporation, facility, or iﬁqitution licensed or certified or otherwise
authorized by law to provide pr& onal health care services.

(4) “Health insurer” mea}sany health insurance company, nonprofit
hospital and medical service corporXtion, managed care organization, and, to
the extent permitted under federal \w, any administrator of an insured,
self-insured, or publicly funded health oxre benefit plan offered by a public or
a private entity. The term does not inc\ude Medicaid, the Vermont health
access plan, or any other state health carg assistance program financed in
whole or in part through a federal program.

(5) “Health services’ means any medisally necessary treatment or
procedure to maintain, diagnose, or treat an indNiduaI’s physical or mental
health, including services ordered by a health careb(ofonal and medically
necessary services to assist in activities of daily Iivinq\

all have the same

(6) “Manufacturers of prescribed products”
meaning as “ manufacturers’ in section 4631a of thistitle.

§ 9374. BOARD MEMBERSHIP; AUTHORITY

(a)(1) On July 1, 2011, the Green Mountain Care board ¥ created and
shall consist of a chair and four members. The chair shall be a f\I-time state
employee and the four other members shall be part-time state empldyees. The
chair and all of the members shall be exempt from the state classifi ed\(stem.

(2) The chair and the members of the board shall be appointed ph\suant
to the process described in subchapter 2 of this chapter.

VT LEG 264981.2



BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 85 of 213

Xb)(l) Theinitial term of the chair shall be seven years, and the term of the
chXir shall be six years thereafter.

2) The term of each member other than the chair shall be six years,
except\hat of the members first appointed, one each shall serve a term of three
Vears, foh[ years, five years, and six years.

(3) §\blect to the nomination and appointment process, a member may
serve more thyn one term.

(4) Memb¥rs of the board may be removed only for cause.

(c)(1) No boaN] member shall, during his or her term or terms on the
board, be an officer N, director of, organizer of, employee of, consultant to, or
attorney for any persoN subject to supervision or regulation by the board: nor
receive directly or indirdtly any payment or gratuity from any person subject
to supervision or regulabon by the board; nor have a direct or indirect
financial relationship with\any person or interest in any entity subject to
supervision or regulation by the board.

(2) The prohibitions contajned in subdivision (1) this subsection shall
not be construed to prohibit a boar\ member from:

(A) being an insurance YWolicyholder or from receiving health
services on the same terms as are avai IBbI e to the public generally;

(B) owning a stock, bond, or osher security in an entity subject to
supervision or regulation by the board thgt is purchased by or through a
mutual fund, blind trust, or other mechanism\where a person other than the
board member chooses the stock, bond, or secuMy: or

(C) receiving retirement benefits throuq}\a defined benefit plan from
an entity subject to supervision or regulation by theboard.

(d) The chair shall have general charge of the offi&s and employees of the
board but may hire a director to oversee the admi nistratmn and operation.

(e)(1) The board shall establish a consumer, patie}\ and health care
professional advisory group to provide input and recommndations to the
board. Members of such advisory group who are not state empN\yees or whose
participation is not supported through their employment or asiciation shall
receive per diem compensation and reimbursement of expenses pulguant to 32
V.SA. §1010, including costs of travel, child care, personal Mssistance
services, and any other service necessary for participation in the dgvisory
group and approved by the board.

(2) The board may establish additional advisory groups d
subcommittees as needed to carry out its duties.
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Xf) In carrying out its duties pursuant to this chapter, the board shall seek
thé&\advice of the state health care ombudsman established in 8 V.SA. 8§ 4089w.
The\state health care ombudsman shall advise the board regarding the
policidg, procedures, and rules established pursuant to this chapter. The
ombuds\gan shall represent the interests of Vermont patients and Vermont
consumerM\of health insurance and may suggest policies, procedures, or rules
to the boar N order to protect patients and consumers’ interests.

§ 9375. DUT\ES

(a) The bcéxd shall execute its duties consistent with the principles
expressed in 18 V.O\A. § 9371.

(b) Beginning on NIy 1, 2011, the board shall have the following duties:

(1) Oversee the \development and implementation, and evaluate the
effectiveness, of the paymdat reform pilot projects set forth in section 9377 of
thistitle.

(2)(A) Develop by ru&ursuant to chapter 25 of Title 3, methodologies
for _achieving payment reform énd containing costs, which may include the
creation of health care proféeional cost-containment _targets, global
payments, bundled payments, qNbaI budgets, risk-adjusted capitated
payments, or other uniform pavment\nethods and amounts for accountable
care organizations, health care profess bnals, or other provider arrangements.

(B) Prior to theinitial adoption%(the rules described in subdivision
(A) of this subdivision (2), report the board\e proposed methodologies to the
house committee on health care and the séqate committee on health and
welfare.

(C) _In developing methodologies pursuarX to subdivision (A) of this
subdivision (2), engage Vermonters in seeking wayg to equitably distribute
health services while acknowledging the connectiyn between fair and
sustai nable payment and access to health care.

(3)  Review and approve Vermont's statewide [th information
technology plan pursuant to section 9351 of this title to\ensure that the
necessary infrastructureisin place to enable the state to achi e\}&the principles

expressed in section 9371 of thistitle. \
(4) Develop and maintain a health care workforce deyelopment

dtrategic plan that continues efforts to ensure that Vermont has the heth care
workforce necessary to provide care to all Vermont residents, induding
reviewing the adequacy of health care professional reimbursement raths to
determine their impact on health care professional recruitment and retentio\
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\éc) No later than July 1, 2013, the board shall have the following duties in
adNition to the duties described in subsection (b) of this section:

1) Set rates for health care professionals pursuant to section 9376 of
this tit\a and make adjustments to the rules on reimbursement methodologies
as need

(2) iew and approve recommendations from the commissioner of
banking, insb(ance, securities, and health care administration, within 10
business days Nf receipt of such recommendations, on any insurance rate
increases pursuaNt to 8 V.SA. chapter 107, on hospital budgets pursuant to
chapter 221 subc%g%; 7 of thistitle, and on certificates of need pursuant to

I

chapter 221, subc e 5 of this title, taking into consideration the
requirements in the 0xaderlying statutes, changes in health care delivery,
changes in payment methods and amounts, and other issues at the discretion of
the board.

(3) Provide informakn and recommendations to the commissioner of
Vermont _health access relatea\to contracts with health insurers to provide
qualified health benefit plans\in the Vermont health benefit exchange
established in chapter 18, Subchap\lef)f Title 33,

th

(4) Review and approve, wi ommendations from the commissioner
of Vermont health access, the benefit pagkage for qualified health benefit plans
pursuant to chapter 18, subchapter 1 of T\le 33. The board shall report to the
house committee on health care and thé\senate committee on health and
welfare within 15 days following its approvaT‘of the initial benefit package and
any subsequent substantive changes to the beneXt package.

(5)(A) Develop and maintain a method\or evaluating system-wide
performance and gquality, including identificationN the appropriate process
and outcome measur es;

(i) for determining public satisfaction with the health system;

(ii) for utilization of health services; \an
(iii) in consultation with the department of healt d the director

of the Blueprint for Health, for quality of health services and t?\e effectiveness
of prevention and health promotion programs; \w
in th care

(iv) for cost-containment and limiting the growth
expenditures; and

(v) for other measures as deter mined by the board.

(B) The board shall develop the evaluation method pursuant\to
subdivision (A) of this subdivision (5) by October 15, 2013 and shall report tPre‘
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\q&llts of its evaluations and any resulting recommendations in its annual
rebprt as required by subsection (d) of this section.

6)(A)(i) In preparation for implementing Green Mountain Care,
develod\ and approve, upon recommendation from the agency of human
services \the Green Mountain Care benefit package within the parameters
establishet\jin chapter 18, subchapter 2 of Title 33.

a\\ The board shall consider whether to impose cost-sharing
reguirements; \so, whether to make the cost-sharing requirements income-
sensitized; and t\e impact of any cost-sharing reguirements on individuals
ability to access ca\a. There shall be a waiver of any cost-sharing reguirement
for chronic care for Ndivi duals participating in chronic care management and
for primary and preveﬁﬁive care.

(B) Prior to i%\inq its final approval of the benefit package or any
substantive modifications t\the benefit package pursuant to subdivision (A) of
this subdivision (6), the boarMshall present a report on the benefit package or
modifi cations to the house comXittee on health care and the senate committee
on health and welfare. The rep\rt shall describe the covered services to be
included in the Green Mountair\Care benefit package, any cost-sharing
requirements, and any proposed modfications. If the general assembly is not
in session at the time that the board is N\ eparing to issue its final approval, the
board shall send its report by first cl mail to each member of the house
committee on health care and the senate §pmmittee on health and welfare at
least 10 days before issuing the approval.

(7) _In preparation for implementing G Mountain Care and every
three years after implementation, recommend toXpe general assembly and the
governor a threeyear Green Mountain Care buNget pursuant to 32 V.SA.
chapter 5, to be adjusted annually in response ¥ realized revenues and
expenditures, that reflects any modifications to thN benefit package and
includes recommended appropriations, revenue estif\ates, and necessary
modifications to tax rates and other assessments. x

otheN, states move to

(8) Monitor the extent to which residents of
Vermont for the purpose of receiving health services and th&\impact of any
such migration on Vermont's health care system and on the stXe's economy
and recommend to the general assembly in the annual report N\equired by
subsection (d) of this section strategies to address any related prbblems the

board identifies. \

(d) _Annually on or before January 15, the board shall submit a repori\of its
activities for the preceding state fiscal year to the house committee on h&lth
care and the senate committee on health and welfare. The report shall incl u?ie\
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an changes to the payment rates for health care professionals pursuant to

seMion 9376 of this title, any new developments with respect to health
info\nation technology, the status of efforts to implement the health care
workfdce development strategic plan pursuant to subdivision (b)(4) of this
section,\any substantive changes to the benefit package for qualified health
benefit pIN\as pursuant to subdivision (c)(3) of this section, the results of the
systemwideRerformance and quality evaluations required by subdivision (c)(4)
of this sectio\ the rationale for any decision to impose or alter cost-sharing
requirements fok Green Mountain Care pursuant to subdivision (c)(6) of this
section, and the extent and impacts of migration to Vermont for health services
as described in subjvision (c)(8) of this section.

§9376. PAYMENT MOUNTS METHODS

(a) It isthe intent o\the general assembly to ensure payments to health
care professionals that ar\consistent with efficiency, economy, and quality of
care and will permit them to\:)rovi de, on a solvent basis, effective and efficient
health services that are in the public interest. It is also the intent of the
general assembly to eliminate tNe shift of costs between the payers of health
services and to ensure that the ount paid to health care professionals is
sufficient to enlist enough providgrs to ensure that health services are
available to all Vermonters and are diributed equitably.

(b)(1) The board shall ensure that\ealth care professionals, health care
provider bargaining groups created pur§uant to section 9409 of this title,
manufacturers of prescribed products, meafcal supply companies, and other
companies providing health services or heeﬁ(h supplies receive reasonable
rates, as determined by the board based on\he methodologies devel oped
pursuant to section 9375 of this title and after c\nsultation with the affected
parties, in order to have a consistent rel mbursemen\amount accepted by these

€r sons.

(2) The board shall consider compensating health¢are providers for the
completion of requests for prior authorization.

(c) The board, in collaboration with the director of payment reform in the
department of Vermont health access, shall establish paymen\methodologies
for health services, including using innovative payment Nethodoloqies
consistent with any payment reform pilot projects and with evi&ancebased
practices, and may include fee-for-service payments if the board betermi nes
such payments to be appropriate. The payment methods shall encour\qe cost
containment; provision of high-quality, evidence-based health Servic&Nn an
integrated setting; patient self-management; and healthy lifestyles.

VT LEG 264981.2



BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 90 of 213

\‘(ﬁl) To the extent required to avoid federal antitrust violations and in
fuXherance of the policy identified in subsection (a) of this section, the board
shal\facilitate and supervise the participation of health care professionals and
healtl\care provider bargaining groups in the process described in subsection
(b) of thig section.

§ 9377. P\\YM ENT REFORM: PILOTS

(a) It isb\e intent of the general assembly to achieve the principles stated
in section 937N\of this title. In order to achieve this goal and to ensure the
success of healtM\care reform, it is the intent of the general assembly that
payment reform b&\implemented and that payment reform be carried out as
described in this secthon. It is also the intent of the general assembly to ensure
sufficient state invoIveNent and action in the design and implementation of the
payment reform pilot pr&ects described in this section to comply with federal
and state antitrust provians by replacing competition between payers and
others with state-supervi sed\poperation and regulation.

(b)(1) The board shall bexsponsi ble for oversight of the pilot projects to
test payment reform methodologis as provided in this section. The director of
payment reform in the departmentx(Ver mont_health access shall develop and
implement the payment reform pilot pojects and the board shall evaluate their
effectiveness.  Whenever health insurgrs are involved, the director and the
board shall collaborate with the cogqumissioner of banking, insurance,
securities, and health care administrati on\The terms used in this section shall
have the same meanings as in chapter 13 of Wis title.

(2) The board, in consultation with the}r(ector of payment reform, shall
convene a broad-based group of stakeholdwrs, including health care
professionals who provide health services, heNth insurers, professional
organi zations, community and nonprofit groups, conmers, busi nesses, school
districts, the state health care ombudsman, and state axd local governments to
advise the director and the board in developing and Naplementing the pilot

projects.

(3) Payment reform pilot projects shall be developedand implemented
to manage the costs of the health care delivery system, Xnprove health
outcomes for Vermonters, provide a positive health care eXperience for
patients and health care professionals, and further the following obgiv&:

lu

(A) payment reform pilot projects should align with the B rint for
Health strategic plan and the statewide health infor mation technology ﬁtan;

(B) health care professionals should coordinate patient care th)&uqh
a local entity or organization facilitating this coordination or anot?Ser
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&ructure which results in the coordination of patient care and a sustained
fohus on disease prevention and promotion of wellness that includes
i ndi\dual s, employers, and communities;

(C) healthinsurers, Medicaid, Medicare, and all other payers should
reimbursR health care professionals for coordinating patient care through
consistent\pavment methodologies, which may include a global budget; a
system of c‘ust containment limits, health outcome measures, and patient
satisfaction té(qets which _may include risk-sharing or other incentives
designed to redbce costs while maintaining or improving health outcomes and
patient satisfactic)m or _another payment method providing an incentive to
coordinate care anc}‘control cost growth; and

(D) the scopa\of services in any capitated payment should be broad
and comprehensive, incNdinq prescription drugs, diagnostic services, acute
and sub-acute home heaﬁh services, services received in a hospital, mental
health and substance abuse Nervices, and services from a licensed health care

practitioner.

(4) In addition to the obj&ctives identified in subdivision (a)(3) of this
section, the design and implementﬁion of payment reform pilot projects may
consider:

(A) alignment with the requirdments of federal law to ensure the full
participation of Medicare in multipayer pxyment reform; and

(B) with input from long-term é(e providers, whether to include
home health services and long-term care\serviceﬁ as part of capitated

payments.
(c) Health insurer participation.

(1)(A) Health insurers shall participate in\the development of the
payment reform strategic plan for the pilot projects an\i n the implementation
of the pilot projects, including by providing incentiv\os, fees, or payment
methods, as required in this section. This requirement ma\be enforced by the
department of banking, insurance, securities, and health caréadmi nistration to
the same extent as the requirement to participate in the Bl uésrint for Health

pursuant to 8 V.SA. § 4088h. \&

(B) The board may establish procedures to exempt limit the
participation of health insurers offering a stand-alone dental plan Ox specific
disease or other limited-benefit coverage or participation by insurerdwith a
minimal number of covered lives as defined by the board, in consultatiod\with
the commissioner of banking, insurance, securities, and health Bare
administration. Health insurers shall be exempt from participation if tNi
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\surer offers only benefit plans which are paid directly to the individual
in§ured or theinsured’s assigned beneficiaries and for which the amount of the
benéﬁit is not based upon potential medical costs or actual costsincurred.

(C) After the pilot projects are implemented, health insurers shall
have ap rights pursuant to section 9381 of thistitle.

(2) the event that the secretary of human services is denied
permission frym the Centers for Medicare and Medicaid Services to include
financial partic\pation by Medicare in the pilot projects, health insurers shall
not be required Xo cover the costs associated with individuals covered by
Medicare.

(d) To the extekequired to avoid federal antitrust violations, the board
shall facilitate and suprvise the participation of health care professionals,
health care facilities, anb\i nsurers in the planning and implementation of the
payment reform pilot proj &(s, including by creating a shared incentive pool if
appropriate. The board s\I| ensure that the process and implementation
include sufficient state superviNon over these entities to comply with federal
antitrust provisions and shall r¥er to the attorney general for appropriate
action the activities of any individUgl or entity that the board determines, after
notice and an opportunity to be heaxd, violate state or federal antitrust laws
without a countervailing benefit of imp\)vi ng patient care, improving access to
health care, increasing efficiency, or ucing costs by modifying payment
methods.

(e) The board or designee shall apply fox grant funding, if available, for
the design and implementation of the pilot proiécts described in this section.

(f) Thefirst pilot project shall become opera%nal no later than January 1,
2012, and two or more additional pilot projects sPrqII become operational no
later than July 1, 2012.

§9378. PUBLIC PROCESS

The Green Mountain Care board, in collaboration With the agency of
human_services, shall provide a process for soliciting puNlic input on the
Green Mountain Care benefit package on an _ongoing bas, including a
mechanism by which members of the public may reguest\inclusion of
particular benefits or services. The process may include rece’ng written
comments on proposed new or amended rules, holding public hexrings, or
both.
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X9379. AGENCY COOPERATION

e secretary of administration shall ensure that the Green Mountain Care
boar& has access to data and analysis held by any executive branch agency
whi ch}s necessary to carry out the board’s duties as described in this chapter.

§ 9380. NJ LES

The boam may adopt rules pursuant to chapter 25 of Title 3 as needed to
carry out the b(ovisi ons of this chapter.

§9381. APPEA

(a)  The Gréq Mountain Care board shall adopt procedures for
administrative appea}s of its actions, orders, or other determinations. Such
procedures shall proviaefor the issuance of a final order and the creation of a
record sufficient to seNe as the basis for judicial review pursuant to
subsection (b) of this sectioN,

(b) Any person aqqrieved\/ afinal action, order, or other determination of
the Green Mountain Care boeﬁd may, upon exhaustion of all administrative
appeals available pursuant to sbb%ction (a) of this section, appeal to the
supreme court pursuant to the Ver r?tmt Rules of Appellate Procedure.

Subchapter 2. Green Mountai nxare Board Nominating Committee

§ 9390. GREEN MOUNTAIN CARE BO\RD NOMINATING COMMITTEE
CREATED; COMPOSTION \

(a) A Green Mountain Care board nomina{ing committee is created for the
nomination of the chair and members of the Gréen Mountain Care board.

(b)(1) The committee shall consist of 11 mem}ers who shall be selected as
follows:

(A) Two members appointed by the governor.

(B) Two members of the senate, not all of who all be members of
the same party, to be appointed by the committee on commi\ees.

(C) Two members of the house of repr&sentatives,\qot all of whom
shall be members of the same party, to be appointed by the Ypeaker of the
house of representatives.

(D)  One member representing health care professiondls, to be
appointed by the Vermont Medical Society.

(E) One member representing hospitals, to be appointed the
Vermont Association of Hospitals and Health Systems in consultation Nth
each Vermont hospital that is not a member of such association.
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\(h (F) One member representing home health services, to be appointed
byXhe Vermont Association of Home Health Agencies.

\(G) One member representing nurses, to be appointed by the
VermoN Sate Nurses Association.

) The state health care ombudsman.

(2) 'm member s of the committee appointed by the governor shall serve
for terms of N/o years and may serve for no more than three terms. The
members of the\ommittee appointed by the house and senate shall serve for
terms of two veah and may serve for no more than three consecutive terms.
The remaining menXers of the committee shall serve for terms of two years
and may serve for no\mnore than three consecutive terms. All appointments or
elections shall be betw@en January 1 and February 1 of each odd-numbered
year, except to fill a vacbncv. Members shall serve until their successors are
elected or appointed.

(3) The members shall Wect their own chair who shall serve for a term
of two years.

(¢) The members of the Greeﬁ(ountai n Care board nominating committee
shall be entitled to compensation 3f\$30.00 a day for the time spent in the
performance of their duties, and rei n‘Bursement for their actual and necessary
expensesincurred in the performance of\heir duties.

(d) The Green Mountain Care boar}\nomi nating committee shall adopt
rules under chapter 25 of Title 3 establiNning the process, criteria, and
standards for the nomination of qualified Randidates for the chair and
members of the Green Mountain Care board. The criteria and standards shall
include such factors as integrity, impartiality, héalth, experience, diligence,
administrative and communication skills, social ognsciousness, and public
service.

(e) A guorum of the committee shall consist of seven bers.

(f) The board is authorized to use the staff and servi c&& appropriate state
agencies and departments as necessary to conduct investigatidgs of applicants.

§9391. NOMINATION AND APPOINTMENT PROCESS

(a) Whenever a vacancy occurs on the Green Mountain Car® board, or
when an incumbent does not declare that he or she will be a caNdidate to
succeed himself or hersdf, the Green Mountain Care board noMNnating
committee shall select by majority vote, provided that a quorum is phesent,
from the list of persons interested in serving on the Green Mountain 6are
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Mard as many candidates as it deems qualified for the position or positions to
beXilled.

(b\ The committee shall submit to the governor the names of the persons it
deems Nualified to be appointed to fill the position or positions. There shall be
included\in the qualifications for appointment that the person shall have
knowledqe\of or expertise in health care policy or health care financing to
complement Xaat of the remaining members of the board.

(c) The qobﬁor shall make an appointment to the Green Mountain Care
board from the li¥ of qualified candidates submitted pursuant to subsection (b)
of this section. Théappoi ntment shall be subject to the consent of the senate.

(d) All Droceedin\ﬁ of the committee, including the names of candidates
considered by the comMittee and information about any candidate submitted
by any source, shall be coyfidential.

Sec. 3a. 8 V.SA. §4089w(b\ s amended to read:

(5) Analyze and monitor the avel opment and implementation of federal,
state and local laws, regulations, and\policies relating to patients and health
insurance consumers, including the agtivities and policies of the Green
Mountain Care board established in chafXer 220 of Title 18, and recommend

changes it deems necessary.

* * %

Sec. 3b. GREEN MOUNTAIN CARE BOARD ANR EXCHANGE POSI TIONS

() On July 1, 2011, five exempt positions Xe created on the Green
Mountain Care board, including:

(1) onefull-time chair, Green Mountain Care boad; and

(2) four part-time members, Green Mountain Care I&ald.

(b) By October 1, 2011, nine positions and appropr&te amounts for
personal _services and operating expenses shall be transfeNed from the
division of health care administration in the department of banki ﬁ%iansurance,
securities, and health care administration to the Green Mountain Ogre board.
In addition, one exempt attorney position shall be transferred Xom the
administrative division in the department of banking, insurance, securit\gs, and
health care administration to the Green Mountain Care board.
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(c) On or after January 1, 2012, one exempt deputy commissioner position
is\eated in the department of Vermont health access to support the functions
prowded for in Sec. 4 of this act establishing 33 V.S.A. chapter 18, subchapter
1. ThA\salary and benefits for this position shall be funded from federal funds
providedto establish the Vermont health benefit exchange.

Sec. 3c. 13\V.SA. §4631ais amended to read:

§ 463la. PENDITURES BY MANUFACTURERS OF PRESCRIBED
PRODUCTS

(8) AsusedinNis section:

(5) "Gift" means.

(A) Anything of
free or to a member of the
220 of thistitle; or

(B) Except as otherwig provided in subdivision (a)(1)(A)(ii) of this
section, any payment, food, ent§tainment, travel, subscription, advance,
service, or anything else of value pNovided to a health care provider or to a
member of the Green Mountain CareXoard established in chapter 220 of this
title, unless:

lue provided for free to a health care provider for
een Mountain Care board established in chapter

() itisan allowable expendit\re as defined in subdivision (a)(1)
of this section; or

(if) the health care provider or boaxd member reimburses the cost
at fair market value.

(b)(1) It is unlawful for any manufacturer of a pr
wholesale distributor of medical devices, or any agent t
any gift to a health care provider or to a member of the G
board established in chapter 220 of thistitle.

* * %

ribed product or any
eof, to offer or give
Mountain Care

Sec. 3d. 18 V.SA. 84632 is amended to read:

§ 4632. DISCLOSURE OF ALLOWABLE EXPENDITURESAND GN-TSBY
MANUFACTURERS OF PRESCRIBED PRODUCTS

(a)(1) Annually on or before October 1 of each year, every manufact of
prescribed products shall disclose to the office of the attorney general for\he
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scal year ending the previous June 30th the value, nature, purpose, and

(A) any allowable expenditure or gift permitted under subdivision
R(2) of this title to any health care provider or to a member of the
Nuntain Care board established in chapter 220 of thistitle, except:

Green

title;

4631a(a)(1)(C) of thls tIe which shall be disclosed after the earlier of the
date of the approval or cligarance of the prescribed product by the Food and
Drug Administration or tw\calendar years after the date the payment was
made. For a clinical trial for which disclosure is delayed under this
subdivision (iii), the manufactU\er shall identify to the attorney general the
clinical trial, the start date, and thi§ web link to the clinical trial registration on
the national clinical trialsregistry;

(iv) interview expenses as Nescribed in subdivision 4631a(a)(1)(G)
of thistitle; and

(v) coffee or other snacks O
conference or seminar.

refreshments at a booth at a

disclosures made under this section to the general agsembly and the governor
on or before April 1. The report shall include:

(A) Information on allowable expenditur&s and
dlsclosed under this sectlon which shall

VT LEG 264981.2



BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 98 of 213

bsection, the office of the attorney general shall make all disclosed data used
foNthe report publicly available and searchable through an Internet website.

* %

* * * Pyblic—Private Universal Health Care System* * *

Sec. 4. 33.SA. chapter 18 isadded to read

CHAPTER 18. PUBLIC—PRIVATE UNIVERSAL
HEALTH CARE SYSTEM

Subypapter 1. Vermont Health Benefit Exchange

§1801. PURPOSE

(a) It is the intent o the general assembly to establish a Vermont health
benefit exchange which mets the policy established in 18 V.SA. § 9401 and,
to the extent allowable und federal law or a waiver of federal law, becomes
the mechanism to create Greéq Mountain Care.

(b) The purpose of the Vermnt health benefit exchange is to facilitate the
purchase of affordable, qualifi ealth benefit plans in the individual and
group markets in this state in ordeX to reduce the number of uninsured and
underinsured; to reduce disruption \wvhen individuals lose employer-based
insurance; to reduce administrative co in the insurance market; to promote
health, prevention, and healthy lifestyles &( individuals; and to improve quality
of health care.

(c) Nothing in this chapter shall be coNstrued to reduce, diminish, or
otherwise infringe upon the benefits provided\o eligible individuals under
Medicare.

8§ 1802. DEFINITIONS
For purposes of this subchapter:

(1) “Affordable Care Act” means the federal PaNent Protection and
Affordable Care Act (Public Law 111-148), as amended by\pe federal Health
Care and Education Reconciliation Act of 2010 (Public Law\11-152), and as
further amended.

(2)  “Commissioner” means the commissioner of the deRartment of
Vermont health access.

(3) “Health benefit plan” means a policy, contract, certificgte, or
agreement offered or issued by a health insurer to provide, deliver, arNange
for, pay for, or reimburse any of the costs of health services. This term (es
not include coverage only for accident or disability income insurance, liabi IN{
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\surance, coverage issued as a supplement to liability insurance, workers
coXipensation or similar_insurance, automobile medical payment insurance,
creoN-only insurance, coverage for on-site medical clinics, or other similar
insurayce coverage where benefits for health services are secondary or
incidentN 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 o\re insurance; specific disease or other limited benefit coverage,
Medicare supylemental health benefits, Medicare Advantage plans, and other
similar benefitS\excluded under the Affordable Care Act.

(4) “HealiN insurer” shall have the same meaning as in 18 V.SA.
8 9402.

(5) “Qualified eNployer” means an employer that:

(A) has its prikcipal place of business in this state and elects to
provide coverage for its elihible employees through the Vermont health benefit
exchange, regardless of Wher\an employeeresides; or

(B) €lects to provide\overaqe through the Vermont health benefit
exchange for all of its eligible emNove% who are principally employed in this
state.

(6) “ Qualified entity” means tity with experience in individual and
group health insurance, benefit admini shsation, or other experience relevant to
health benefit program eligibility, enrollnﬁut, Or support.

(7) “Qualified health benefit plan” Ms a health benefit plan which
meets the reguirements set forth in section 180@\of thistitle.

(8) “Qualified individual” means an indiviNual, including a minor, who
isa Vermont resident and, at the time of enrollment

(A) is not incarcerated, or is only incarcer awaiting disposition

of charges: and \\l

(B) is, or is reasonably expected to be during the\time of enrollment,
a citizen or national of the United States or an immigrant waullv present in
the United States as defined by federal law.

§ 1803. VERMONT HEALTH BENEFIT EXCHANGE

(2)(1) The department of Vermont health access shall blish the
Vermont health benefit exchange, which shall be administer by the
department in consultation with the advisory board established in secth 402
of thistitle.
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(2) The Vermont health benefit exchange shall be considered a division
wiNin the department of Vermont health access and shall be headed by a
depb(y commissioner as provided in chapter 53 of Title 3.

(b)}l)(A) The Vermont health benefit exchange shall provide gqualified
individuéls and qualified employers with qualified health benefit plans,
including \he multistate plans required by the Affordable Care Act, with
effective dat& beginning on or before January 1, 2014. The Vermont health
benefit exchange may contract with qualified entities or enter into
intergovernmenty] agreements to facilitate the functions provided by the
Vermont health beNefit exchange.

(B) _Prior t&contracting with any health insurer, the Vermont health
benefit exchange mall\ggsi der theinsurer’s historic rate increase information
required under section N306 of this title, along with the information and the
recommendations_provideN to the Vermont health benefit exchange by the
commissioner of banking, inrance, securities, and health care administration
under Section 2794(b)(1)(B) oNthe federal Public Health Service Act.

(2) To the extent allowaXle under federal law, the Vermont health
benefit exchange may offer health\enefits to populations in addition to those
eligible under Subtitle D of Title| of\he Affordable Care Act, including:

(A) toindividuals and employ&s who are not qualified individuals or
qualified employers as defined by this sukchapter and by the Affordable Care
Act;

(B) Medicaid benefits to individuals\vho are eligible, upon approval
by the Centers for Medicare and Medicai&\Servic&s and provided that
including these individuals in the health benefit\exchanqe would not reduce

their Medicaid benefits; \

(C) Medicare benefits to individuals who ar&gdligible, upon approval
by the Centers for Medicare and Medicaid Servicés and provided that
including these individuals in the health benefit exchanbe would not reduce
their Medicare benefits; and

(D) state employees and municipal employees, includg teachers.

(3)  To the extent allowable under federal law, the Vérnont health
benefit exchange may offer health benefits to empl oyees for inj urieéarisinq out
of or in the course of employment in lieu of medical benefits provi dea‘oursuant
to chapter 9 of Title 21 (workers' compensation). x‘

retaxy of

(c)(1) If the Vermont health benefit exchange is required by the sec
the U.S. Department of Health and Human Services to contract with morethan
one health insurerz the Vermont health benefit exchange may determine ag
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Bopropriate method to provide a unified, simplified administration system for

heNth insurers offering qualified health benefit plans. The exchange may
inclMe claims administration, benefit management, billing, or _other
compogents in the unified sysem and may achieve simplification by
contrachng with a single entity for administration and management of all
qualified Nealth benefit plans, by licensing or reguiring the use of particular
software, b\ equiring health insurers to conform to a standard set of systems
and rules, or By another method determined by the commissioner.

(2) The mont_health benefit exchange may offer certain services,
such as wellness Wograms and services designed to simplify administrative
processes, to health\nsurers offering plans outside the exchange, to workers
compensation insurer\ to employers, and to other entities.

(d) The Verm}\t health benefit exchange may enter into
information-sharing aqreéqmts with federal and state agencies and other
state exchanges to carry out\ts responsibilities under this subchapter provided
such agreements include \adequate protections with respect to the
confidentiality of the informatio\to be shared and provided such agreements
comply with all applicablestatea?td federal laws and regulations.

§1804. QUALIFIED EMPLOYERS
[Reserved.]
8§ 1805. DUTIES AND RESPONSBILITI

The Vermont health benefit exchange srhl have the following duties and
responsibilities consistent with the Affordable Bare Act:

(1) Offering coverage for health servk&s through qualified health

benefit plans, including by creating a process for: \
(A) the certification, decertification, and r tification of qualified

health benefit plans as described in section 1806 of thisNIe;

(B) enrolling qualified individuals in qualified\ealth benefit plans,
including through open enrollment periods as provided in thg Affordable Care
Act, and ensuring that individuals may transfer coverage b&ween qualified
health benefit plans and other sources of coverage as seamlessly\gs possible;

(C) collecting premium payments made for qualified heslth benefit
plans from employers and individuals on a pretax basis, including Xollecting
premium payments from multiple employers of one individual for a sinye plan

covering that individual; and \O
(D) creating a simplified and uniform system for the administrath\on
of health benefits.
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(2) Determining digibility for and enrolling individuals in Medicaid,
DA\ Dynasaur, VPharm, and VermontRx pursuant to chapter 19 of this title, as
well\as any other public health benefit program.

Creating and maintaining consumer assistance tools, including a
website ?hrouqh which enrollees and prospective enrollees of qualified health
benefit plaks may obtain standardized comparative information on such plans
and a toll-fr&¢ telephone hotline to respond to requests for assistance.

(4 Cr&ti ng standardized forms and formats for presenting health
benefit options in\he Vermont health benefit exchange, including the use of the
uniform outline of\coverage established under Section 2715 of the federal
Public Health Servichg Act.

(5) Assigning a\qualitv and wellness rating to each qualified health
benefit plan offered thMéugh the Vermont health benefit exchange and
determining each qualifiéd health benefit plan’s level of coverage in
accordance with requlation&issued by the U.S Department of Health and
Human Services.

(6) Determining enrollArerriums and subsidies as required by the
secretary of the U.S. Treasury or of\he U.S. Department of Health and Human
Services and informing consumers oNeligibility for premiums and subsidies,
including by providing an electronic caculator to determine the actual cost of
coverage after application of any premiul tax credit under Section 36B of the
Internal Revenue Code of 1986 and any cOst-sharing reduction under Section
1402 of the Affordable Care Act.

(7) Transferring to the secretary of the UNs. Department of the Treasury
the name and taxpayer identification number of ¥ach individual who was an
employee of an employer but who was determifed to be eligible for the
premium tax credit under Section 36B of the Interna\, Revenue Code of 1986

for the following reasons: ;
(A) The emplovyer did not provide minimum ial coverage; or

(B) The employer provided the minimum essentié\coveraqe, but it
was determined under Section 36B(c)(2)(C) of the Internal R ue Code to be
either unaffordable to the employee or not to provide the requked minimum
actuarial value.

(8) Performing duties required by the secretary of the U.S. Départment
of Health and Human Services or the secretary of the U.S Departmeﬁ\ of the
Treasury related to determining €ligibility for the individual respon§bi|itv
reguirement exemptions, including:
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\” (A) Granting a certification attesting that an individual is exempt
frogn the individual responsibility requirement or from the penalty for violating
that\yequirement, if there is no affordable qualified health benefit plan
availaxle through the Vermont health benefit exchange or the individual’s
employeX for that individual or if the individual meets the requirements for any
exemptio\from the individual responsibility requirement or from the penalty
pursuant to‘gection 5000A of the Internal Revenue Code of 1986; and

(B) \[ansferrinq to the secretary of the U.S Department of the
Treasury a lis\of the individuals who are issued a certification under
subdivision (8)(A\ of this section, including the name and taxpayer
identification numbeX of each individual.

(9)(A) Transfc}xinq to the secretary of the U.S. Department of the
Treasury the name and ?&xpaver identification number of each individual who
notifies the Vermont heaNh benefit exchange that he or she has changed
employers and of each indidual who ceases coverage under a gualified
health benefit plan during a p\an year and the effective date of that cessation;
and

(B) Communicating to ‘each employer the name of each of its
employees and the effective date\of the cessation reported to the U.S
Department of the Treasury under thisXubdivision.

(10) Establishing a navigator proxam as described in section 1807 of
thistitle.

(11) Reviewing the rate of premium wth within and outside of the
Vermont health benefit exchange. \

(12) Crediting the amount of any free choic®\voucher provided pursuant
to Section 10108 of the Affordable Care Act to thé\monthlv premium of the
plan in which a qualified employee is enrolled anb\collectinq the amount

credited from the offering emplovyer. \k
(13) Providing consumers and providers with satiskction surveys and

other mechanisms for evaluating the performance of qualiﬁed health benefit
plans and informing the commissioner of Vermont health\xcfjess and the
commissioner of banking, insurance, securities, and health care administration
of such performance.

(14) Ensuring consumers have easy and simple access to thé\relevant
grievance and appeal s processes pursuant to 8 V.SA. chapter 107 and‘&V.SA.
8 3090 (human services board).
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(15) Consulting with the advisory board established in section 402 of
thig title to obtain information and advice as necessary to fulfill the duties
outl\ed in this subchapter.

) Referring consumers to the office of health care ombudsman for
assistan&a with grievances, appeals, and other issues involving the Vermont
health benXit exchange.

§ 1806. OU}LIFIED HEALTH BENEFIT PLANS

(a) Prior to\contractinq with a health insurer to offer a qualified health
benefit plan, the cgmmissioner shall determine that making the plan available
through the Ver t health benefit exchange is in the best interest of
individuals and qualNjed employers in this state. In determining the best
interest, the commissioger _shall consider affordability; promotion of high-
quality care, prevention,\and wellness; promotion of access to health care;
participation in the state s‘health care reform efforts; and such other criteria
as the commissioner, in his o?\her discretion, deems appropriate.

(b) A gualified health benef}‘ol an shall provide the following benefits:

(1)(A) The essential benefiéoackaqe reguired by Section 1302(a) of the
Affordable Care Act and any additi\nal benefits required by the secretary of
human services by rule after consulta\on with the advisory board established
in section 402 of this title and after apbnoval from the Green Mountain Care
board established in chapter 220 of Title 1§,

(B) _Notwithstanding subdivision (N(A) of this subsection, a health
insurer may offer a plan that provides more lilZNted dental benefits if such plan
meets the requirements of Section 9832(c)(2)(A)Nf the Internal Revenue Code
and provides pediatric dental benefits meeting tNe requirements of Section
1302(b)(1)(J) of the Affordable Care Act either sedarately or in conjunction
with a qualified health benefit plan.

(2) At least the silver 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 an\more restrictive
cost-sharing requirements specified by the secretary of human'services by rule
after consultation with the advisory board established in sectibn 402 of this
title and after approval from the Green Mountain Care board eMablished in

chapter 220 of Title 18. \

(3) For qualified health benefit plans offered to employers, a deNuctible
which meets the limitations provided in Section 1302 of the Affordabl e\Care
Act and any mor e restrictive deductible requirements specified by the secréerv
of human services by rule after consultation with the advisory board and afhsk
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Boproval from the Green Mountain Care board established in chapter 220 of
Tide 18.

(c\_A qualified health benefit plan shall meet the following minimum
preven\on, quality, and wellness reguirements:

(1) \ standards for marketing practices, network adeguacy, essential
community \roviders in underserved areas, appropriate services to enable
access for ONderserved individuals or populations, accreditation, quality
i mprovement, énd information on quality measures for health benefit plan
performance, as \ovided in Section 1311 of the Affordable Care Act and any
more restrictive rebui rements provided by 8 V.SA. chapter 107;

(2) quality an}\wellneﬁs standards as specified in rule by the secretary
of human services, afte\consultation with the commissioners of health and of
banking, insurance, seCLNties, and health care administration and with the
advisory board established \a section 402 of thistitle: and

(3) standards for partication in the Blueprint for Health as provided in
18 V.SA. chapter 13.

(d) A health insurer offering \qualified health benefit plan shall use the
uniform enrollment forms and dedcriptions of coverage provided by the
commissioner of Vermont health acogss and the commissioner of banking,
insurance, securities, and health care adNinistration.

(e)(1) A health insurer offering a qualhred health benefit plan shall comply
with the following i nsurance and consumer iﬁ(pr mation requirements:

(A)(i) Obtain premium approval tr}vuqh the rate review process
provided in 8 V.SA. chapter 107; and

(i) Submit to the commissioner of banlng, insurance, securities,
and health care administration a justification for anyNemi um increase before
implementation of that increase and prominently post ‘fhis information on the

health insurer’ s website. \

(B) Offer at least one gualified health benefit plan\at the silver level
and at least one qualified health benefit plan at the gold |eW that meet the
requirements of Section 1302 of the Affordable Care Act and Ny additional
requirements specified by the secretary of human services by rule.\\n addition,
a health insurer may choose to offer one or more qualified health beefit plans
at_the platinum level that meet the reguirements of Section 130X of the
Affordable Care Act and any additional requirements specified the
secretary of human services by rule.
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Xa (C) Charge the same premium rate for a health benefit plan without
redard to whether the plan is offered through the Vermont health benefit
excPRnge and without regard to whether the plan is offered directly from the
carrieN\or through an insurance agent.

) Provide accurate and timely disclosure of information to the
public and\o the Vermont health benefit exchange relating to claims denials,
enrollment Nata, rating practices, out-of-network coverage, enrollee and
participant ribhts provided by Title | of the Affordable Care Act, and other
information as ?ﬁquired by the commissioner of Vermont health access or by
the commissione\ of banking, insurance, securities, and health care
administration. The commissioner of banking, insurance, securities, and
health care admi nistr&ion shall define, by rule, the acceptable time frame for
provision of informatioPN'n accordance with this subdivision.

(E) Provide inf&nation in a timgy manner to an individual, upon
request, regarding the cost-éqari ng amounts for that individual’s health benefit
plan.

(2) A health insurer offering a qualified health benefit plan shall comply
with all other insurance requir ts for health insurers as provided in
8 V.SA. chapter 107 and as specifieMby rule by the commissioner of banking,
insurance, securities, and health care ayministration.

(f) _Consistent with Section 1311(e)(\\£) of the Affordable Care Act, the
Vermont health benefit exchange shall not exclude a health benefit plan:

(1) onthebasisthat the planis a fee-fo vice plan;

(2) through the imposition of premium}u’ce controls by the Vermont

health benefit exchange; or \p

(3) on the basis that the health benefit plar\provides for treatments
necessary to prevent patients deaths in circumstan&s the Vermont health
benefit exchange determines are inappropriate or too coé(v.

8 1807. NAVIGATORS \Sh
(a)(1) The Vermont health benefit exchange shall estabMsh a navigator

program to assist individuals and employers in enrolling in a gNalified health
benefit plan offered under the Vermont health benefit exchange. Xae Vermont
health benefit exchange shall select individuals and entities qualifid to serve
as navigators and shall award grants to navigators for the perforisance of
their duties.
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(2) The Vermont health benefit exchange shall ensure that navigators
ary available to provide in-person assistance to individuals in all regions of
the Xate.

Consistent with Section 1311(i)(4) of the Affordable Care Act, health
insurers\ghall not serve as navigators, and no navigator shall receive any
compensaﬁon from a health insurer in connection with enrolling individuals or
employees iN\gualified health benefit plans.

(b) Navigat®s shall have the following duties:

(1) Condust public education activities to raise awareness of the
availability of gualiled health benefit plans;

(2) Distribute fAir and impartial information concerning enrollment in
qualified health benefitNans and concerning the availability of premium tax
credits and cost-sharing réducti ons;

(3) Facilitate enrollhﬁent in qgualified health benefit plans, Medicaid,
Dr. Dynasaur, VPharm, Vermo\tRx, and other public health benefit programs;

(4) Provide referrals to t}e office of health care ombudsman and any
other appropriate agency for anv\enrollee with a grievance, complaint, or
question regarding his or her health benefit plan, coverage, or a determination
under that plan or coverage;

(5) Provide information in a mannex that is culturally and linguistically
appropriate to the needs of the population bei ng served by the Vermont health
benefit exchange; and

(6) Distribute information to health e professionals, community
organizations, and others to facilitate the enrollent of individuals who are
dligible for Medicaid, Dr. Dynasaur, VPharm, VermntRx, other public health
benefit programs, or the Vermont health benefit excignge in order to ensure
that all eligible individuals are enrolled.

8§ 1808. FINANCIAL INTEGRITY
(a) The Vermont health benefit exchange shall:

(1)  Keep an _accurate accounting of all activities, \eceipts, and
expenditures and submit this information annually as required by \deral law:

(2) Cooperate with the secretary of the U.S. Department ofMth and
Human Services or the inspector general of the U.S. Department of HeNth and
Human Services in any investigation into the affairs of the Vermont Realth
benefit _exchange, any examination of the properties and records of\the
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\(ermont health benefit exchange, or any reguirement for periodic reports in
re\ati on to the activities undertaken by the Vermont health benefit exchange.

(B‘ In carrying out its activities under this subchapter, the Vermont health
benefit\exchange shall not use any funds intended for the administrative and
operatiodal expenses of the Vermont health benefit exchange for staff retreats,
promotiond giveaways, excessive executive compensation, or promotion of
federal or st\e legislative or regulatory modifications.

§1809. PU BI}CATI ON OF COSTSAND SATISFACTION SURVEYS

(a) _The Ver nhnt health benefit exchange shall publish the average costs of
licensing, regulator fees, and any other payments required by the exchange,
as well as the administrative costs of the exchange on a website intended to
educate consumers ut such costs. This information shall include
information on monies Io&to waste, fraud, and abuse.

(b) The Vermont healh\benefit exchange shall publish the deidentified
results of the satisfaction sur¥eys and other evaluation mechanisms required
pursuant to subdivision 1805(1% of this title on a website intended to enable
consumers to compare the qualif\ed health benefit plans offered through the

exchange.
8§ 1810. RULES

The secretary of human services may &dopt rules pursuant to chapter 25 of
Title 3 as needed to carry out the dutie§\and functions established in this
subchapter.

Subchapter 2. Green MouNain Care

§1821. PURPOSE \/
The purpose of Green Mountain Care is to pr&vide, as a public good,

comprehensive, affordable, high-quality health care cdyerage for all Vermont
residents in a seamless manner regardless of income, adsets, health status, or
availability of other health coverage. Green Mountain\Care shall contain
costs by: \‘

(1) providing incentives to residents to avoid pr table health
conditions, promote health, and avoid unnecessary emergency rodm visits;

(2)  establishing innovative payment mechanisms to h&alth care
professionals, such as global payments; \h
oudR the

(3) encouraging the management of health services thr
Blueprint for Health; and

(4) reducing unnecessary administrative expenditures.
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X1822. DEFINITIONS
or purposes of this subchapter:

) “ Agency” means the agency of human services.

(2\" CHIP funds’ means federal funds available under Title XXl of the
Social Sed\ity Act.

(3) “Glronic care’” means health services provided by a health care
professional f&\an established clinical condition that is expected to last one
year or more; tﬁat requires ongoing clinical management; and that requires
health services trht attempt to restore the individual to highest function,
minimize the neqat‘l\e effects of the condition, and prevent complications
related to chronic C‘Qnditions. Examples of chronic conditions include
diabetes, hvpertmsion,\ardiovascular disease, cancer, asthma, pulmonary
disease, substance abL}se, mental _illness, spinal  cord injury, and

hyperlipidemia. \
(4) “Health care prokgssional” means an individual, partnership,

corporation, facility, or instiNtion licensed or certified or otherwise
authorized by Vermont law to prO\Ne professional health services.

(5)  “Health service’” means\any medically necessary treatment or
procedure to maintain an individual’ s Pysical or mental health or to diagnose
or treat an individual’s physical or ment& health condition, including services
ordered by a health care professional adJ medically necessary services to
assist in activities of daily living.

(6) “Hospital” shall have the same \1g asin 18 V.SA. § 1902 and

may include hospitals located outside the state. x
(7) “Preventive care” means health serviceprovided by health care

professionals to identify and treat asymptomatic indviduals who have risk
factors or preclinical disease, but in whom the diskase is not clinically
apparent, including immunizations and screening, couns\ing, treatment, and
medication determined by scientific evidence to be effectivg in preventing or
detecting a condition.

(8) “Primary care’ means health services provided health care
professionals specifically trained for and skilled in first-contact anN continuing
care for individuals with signs, symptoms, or_health concerns, not\jmited by
problem origin, organ system, or diagnosis, and shall include prendal care
and mental health and substance abuse treatment.

(9) “ Secretary” means the secretary of human services.
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(10) “Vermont resident” means an individual domiciled in Vermont as
evNJenced by an intent to maintain a principal dwelling place in Vermont
indeXnitely and to return to Vermont if temporarily absent, coupled with an act
or act\consistent with that intent. An individual shall not be considered to be
a Vermot resident if he or she is 18 years of age or older and is claimed as a
dependen\on the tax return of a resident of another state.

§1823. ELNI BILITY

(a)(1) Up&\implementation, all Vermont residents shall be €ligible for
Green Mountail\Care, regardless of whether an employer offers health
insurance for whic\they are dligible. The agency shall establish standards by
rule for proof and ve\fication of residency.

(2)(A) If an indi\gglsal is determined to be €eligible for Green Mountain
Care based on informatiQn later found to be false, the agency shall make
reasonable efforts to recové from the individual the amounts expended for his
or her care. In addition,\t the individual knowingly provided the false
information, he or she shall \e assessed a civil penalty of not more than
$5,000.00.

(B) The agency shall k\ude information on the Green Mountain
Care application to provide notice t\applicants of the penalty for knowingly
providing false information as estab\ished in subdivision (2)(A) of this
subsection.

(3)(A) Except as otherwise provided I\ this section, a person who is not
a Vermont resident shall not be eligible for Gr\en Mountain Care.

(B) An individual covered under Gr Mountain Care shall inform
the agency within 60 days of becoming a resident of another state. An
individual who obtains or attempts to obtain healt\ services through Green
Mountain Care more than 60 days after becoming a Nesident of another state
shall reimburse the agency for the amounts expended f his or her care and
shall be assessed a civil penalty of not more than $1,000.08 for a first violation
and not mor e than $2,000.00 for any subsequent violation.

(b) The agency shall establish a procedure to enroll r ents in Green

Mountain Care. \ad
(c)(1) The agency shall establish by rule a process to allow th care
professionals to presume an individual is €ligible based on the in\)rmation
provided on a simplified application. \
coll ect

(2) After submission of the application, the agency shall
additional information as necessary to determine whether Medicaid, Medicége,
CHIP= or other federal funds may be agglied toward the cost of the healg
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%ervi ces provided, but shall provide payment for any health services received
b\)(he individual from the time the application is submitted.

3) If an individual presumed eligible for Green Mountain Care
pursuaNt to subdivision (1) of this subsection is later determined not to be
eligible ™yr the program, the agency shall make reasonable efforts to recover
from the ingividual the amounts expended for hisor her care.

(d) The adency shall adopt rules pursuant to chapter 25 of Title 3 to ensure
that Vermont r&idents who are temporarily out of the state on a short-term
basis and who Mend to return and reside in Vermont remain €ligible for
Green Mountain C&e while outside Vermont.

(e) A nonresident ¥siting Vermont, or his or her insurer, shall be billed for
all services received.\ The agency may enter into intergovernmental
arrangements _or contrécts with other states and countries to provide
reciprocal coverage for tehmorarv visitors and shall adopt rules pursuant to
chapter 25 of Title 3 to carry Rut the purposes of this subsection.

§1824. HEALTH BENEFITS

(2)(1) Green Mountain Care Rall include primary care, preventive care,
chronic care, acute episodic care, éqd hospital services and shall include at
least the same covered services as tP!Qse included in the benefit package in
effect for the lowest cost Catamount Hea\h plan offered on January 1, 2011.

(2) It is the intent of the general bly that Green Mountain Care
provide a level of coverage that includdg benefits that are actuarially
equivalent to at least 87 percent of the full ctuarial value of the covered
health services.

(3) The Green Mountain Care board estabMshed in 18 V.SA. chapter
220 shall consider whether to include dental, visior\and hearing benefits in
the Green Mountain Car e benefit package. \

(4) The Green Mountain Care board shall approva\the benefit package
and present it to the general assembly as part of its recomNeendations for the
Green Mountain Care budget.

(b)(1)(A) For individuals €eligible for Medicaid or CHIR, the benefit
package shall include the benefits required by federal law, as\/ell as any
additional benefits provided as part of the Green Mountain Cé(e benefit

package.
(B)  Upon implementation of Green Mountain Care, the efit

package for individuals eligible for Medicaid or CHIP shall also incl ude\anv
optional Medicaid benefits pursuant to 42 U.SC. 81396d or Servi&es
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Xovered under the state plan for CHIP as provided in 42 U.SC. § 1397cc for
wiXch these individuals are eligible on January 1, 2014. Beginning with the
second year of Green Mountain Care and going forward, the Green Mountain
Care Board may, consistent with federal law, modify these optional benefits, as
long ast all times the benefit package for these individuals contains at least
the benefidg described in subdivision (A) of this subdivision (b)(1).

(2) I%( children dligible for benefits paid for with Medicaid funds, the
benefit packabe shall include early and periodic screening, diagnosis, and
treatment servi cEs as defined under federal law.

(3) For irhN/iduaIs eligible for Medicare, the benefit package shall
include, at a mini muN, the benefits provided to these individuals under federal

law.
§ 1825. BLUEPRINT FBR HEALTH

(a) ltisthe intent of th§qenera| assembly that within five years following
the implementation of Gree\Mountain Care, each individual enrolled in
Green Mountain Care will havg a primary health care professional who is
involved with the Blueprint for HENth established in 18 V.SA. chapter 13.

(b) Consistent with the provisio}sof 18 V.SA. chapter 13, if an individual
enrolled in Green Mountain Care doeg not have a medical home through the
Blueprint_for Health, the individual Yay choose a primary health care
professonal who is not participating Xa_the Blueprint to serve as the
individual’s primary care point of contact.

(c) The agency shall determine a methol to approve a specialist as a
patient’s primary health care professional for tNe purposes of establishing a
medical home or primary care point of contact f\ the patient. The agency
shall approve a specialist as a patient’s medical hom or primary care point of
contact on a case-by-case basis and only for a pient who receives the
majority of hisor her health care from that specialist. \N

he Blueprint for Health

(d) Green Mountain Care shall be integrated with t
established in 18 V.SA. chapter 13.

§ 1826. ADMINISTRATION; ENROLLMENT

(a)(1) The agency may, under an open bidding process, solidit bids from
and award contracts to public or private entities for administratioﬁ\of certain
elements of Green Mountain Care, such as claims administration and\rovi der

relations. \
(2) The agency shall ensure that entities awarded contracts pursuary to
this subsection do not have a financial incentive to restrict individuals' acc
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\Q health services. The agency may establish performance measures that
privide incentives for contractorsto provide timely, accurate, transparent, and
couNgous services to individuals enrolled in Green Mountain Care and to
health\care professionals, where applicable.

(3)\To the extent practicable, preference in awarding contracts pursuant
to this sub§ecti on shall be given to entities that maintain a place of business in
Vermont.

(b) Not%&in this subchapter shall require an individual with health
coverage other thg‘Green Mountain Care to terminate that coverage.
d

(c) An individua) enrolled in Green Mountain Care may elect to maintain
supplemental health iNgurance if the individual so chooses.

(d) Except for cost-éqarinq, Vermonters shall not be billed any additional
amount for health services\covered by Green Mountain Care.

(e) The agency shall seé\permission from the Centers for Medicare and
Medicaid Services to be the\adrrinistralor for the Medicare program in
Vermont. |If the agency is unsudcessful in obtaining such permission, Green
Mountain Care shall be the secondgry payer with respect to any health service
that may be covered in whole or inart by Title XVIII of the Social Security
Act (Medicare).

(f) _Green Mountain Care shall be th ondary payer with respect to any
health service that may be covered in Wmor in part by any other health
benefit plan, including private health insurnce, retiree health benefits, or
federal health benefit plans offered by the \erans Administration, by the
military, or to federal employees.

(g) _The agency may seek a waiver under tion 1115 of the Social
Security Act to include Medicaid and under Section 2Y07(€)(2)(A) of the Social
Security Act to include SCHIP in Green Mountain bare. If the agency is
unsuccessful in obtaining one or both of these waivers, &een Mountain Care
shall be the secondary payer with respect to any health 3ervice that may be
covered in whole or in part by Title XIX of the Social SecurNy Act (Medicaid)
or Title XXI of the Social Security Act (CHIP), as applicable.

(h) _Any prescription drug coverage offered by Green Mountaka Care shall
be consistent with the standards and procedures applicable to thé\phar macy
best practices and cost control program established in sections 1996 {nd 1998
of thistitle.

(i) Green Mountain Care shall maintain a robust and adequate netwoxk of
health care professionals located in Vermont or regularly serving Vernknt
reﬁidents= including mental health and substance abuse Erofonals. Ths

VT LEG 264981.2



BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 114 of 213

quncv shall contract with outside entities as needed to allow for the
a&qropriate portability of coverage under Green Mountain Care for Vermont
reei?jents who are temporarily out of the state.

(i)\l’he agency shall make available the necessary information, forms,
access to\digibility or enrollment computer systems, and billing procedures to
health car\ professionals to ensure immediate enrollment for individuals in
Green Mour}e\i n Care at the point of service or treatment.

(k) An indiWdual aggrieved by an adverse decision of the agency or plan
administrator mé\( appeal to the human services board as provided in 3 V.SA.

§ 3090. \
§1827. BUDGET PRQPOSAL

The Green Mountal\ Care board, in collaboration with the agency of
human services, shall b& responsible for developing a three-year Green
Mountain Care budget as\provided in 18 V.SA. §9375, to be adjusted
annually in response to realiz& revenues and expenditures, for proposal to the

general assembly. \E
§1828. GREEN MOUNTAIN CARE FUND

(a) The Green Mountain Care ft}!d is established in the state treasury as a
special fund to be the single source to\nance health care coverage for Green
Mountain Care.

(b) Into the fund shall be deposited:
(1) transfers or appropriations from the\general fund, authorized by the

general assembly; \

(2) if authorized by a waiver from fed law, federal funds for
Medicaid, Medicare, and the Vermont health benefh\exchanqe established in
chapter 18, subchapter 1 of thistitle; and \

(3) the proceeds from grants, donations, contribuNons, taxes, and any
other sources of revenue as may be provided by statute or b\rul e

(c) The fund shall be administered pursuant to chapter 7\eubchapter 5 of
Title 32, except that interest earned on the fund and any remdning balance
shall be retained in the fund. The agency shall maintain records iNdicating the
amount of money in the fund at any time.

(d) All moniesreceived by or generated to the fund shall be used ort for:

(1) the administration and delivery of health services covered vareen
Mountain Care as provided in this subchapter; and
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(2) expenses related to the duties and operation of the Green Mountain
CXe board pursuant to 18 V.S A. chapter 220.

8§ 1850. IMPLEMENTATION; WAIVER

(a) xreen Mountain Care shall be implemented 90 days following the last
to occur oK

(1) ctment of a law establishing the financing for Green Mountain

Care
(2) Aperal by the Green Mountain Care board of the initial Green
Mountain Care behefit package pursuant to 18 V.S A. § 9375.

(3) EnactmenN the appropriations for theinitial Green Mountain Care
benefit package propo by the Green Mountain Care board pursuant to 18
V.SA. §9375.

(4) Receipt of a wai under Section 1332 of the Affordable Care Act
pursuant to subsection (b) of INjs section.

(b) As soon as available und federal law, the secretary of administration
shall seek a waiver to allow the\gate to suspend operation of the Vermont
health benefit exchange and to en\ble Vermont to receive the appropriate
federal fund contribution in lieu f the federal premium tax credits,
cost-sharing subsidies, and small bo§iness tax credits provided in the
Affordable Care Act. The secretary may a waiver from other provisions
of the Affordable Care Act as necessary ¥ ensure the operation of Green
Mountain Care.

§ 1830. COLLECTIVE BARGAINING RIGHTS

Nothing in this subchapter shall be constru®d to limit the ability of
collective bargaining units to negotiate for cové\aqe of health services
pursuant to 3 V.SA. 8 904 or any other provision of Ia%\

Sec. 5. 33 V.SA. 8401 isamended to read:
8§401. COMPOSTION OF DEPARTMENT

The department of Vermont health access, created under S\V.SA. § 3088,
shall consist of the commissioner of Vermont health access\the medical
director, a health care eigibility unit; and all divisions within the Yepartment,
including the divisions of managed care; health care reform; the\Vermont
health benefit exchange; and Medicaid policy, fiscal, and support servi

Sec. 6. TRANSFER OF POS TIONS HEALTH CARE ELIGIBILITY
UNIT
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X@fter March 15, 2012 but not later than July 1, 2013, the secretary of
ad\inistration shall transfer to and place under the supervision of the
conXissioner of Vermont health access all employees, professional and
suppoN_staff, consultants, positions, and all balances of all appropriation
amountfor personal services and operating expenses for the administration of
health caNg dligibility currently contained in the department for children and
families. NY later than January 15, 2012, the secretary shall provide to the
house commiXees on health care and on human services and the senate
committee on Nealth and welfare a plan for transferring the positions and

and Health Care Professional Advisory Board * * *
Sec. 7. 33 V.SA. 8§40 Ns added to read:
§402. MEDICAID AND XXCHANGE ADVISORY BOARD

(a) A Medicaid and exc}fenqe advisory board is created for the purpose of
advising the commissioner oN\Vermont health access with respect to policy
development_and program adNinistration for the Vermont health benefit
exchange, Medicaid, and Medi®did-funded programs, consistent with the
requirements of federal law.

(b)(1) The commissioner shall oint_ members of the advisory board
established by this section, who shall S\ve staggered three-year terms. The
total membership of the advisory board shall be no less than 20 members nor
more than 24 members. The commissioner Xaay remove members of the board
who fail to attend three consecutive meetings 3d may appoint replacements.

(2) One-guarter of the members of the&dvisorv board shall be from
each of the following constituencies:

(A) beneficiaries of Medicaid or Medicaid-fy\aded programs.

(B) individuals, self-employed individuals, &ad representatives of
small businesses €ligible for or enrolled in the Ver\nont health benefit
exchange.

(C) advocates for consumer organizations.

(D) health care professionals and representatives fNom a broad

range of health care professionals. \h
(3) Members whose participation is not supported throu thelr

employment or association shall receive per diem compensatiaq and
reimbursement of expenses pursuant to 32 V.SA. § 1010, including co&s of
travel, child care, personal assistance services, and any other serb'\ce
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\ecessarv for participation in the advisory group and approved by the
coNImissioner.

(cX1) The advisory board shall have an opportunity to review and
comméqt on _agency policy initiatives pertaining to quality improvement
initiativ&and to health care benefits and diqibility for individuals receiving
services though Medicaid, programs funded with Medicaid funds under a
Section 111‘ékwaiver, or the Vermont health benefit exchange. It also shall
have the oppoNunity to comment on proposed rules prior to commencement of
the rulemaking Wocess pursuant to chapter 25 of Title 3 and on waiver or
waiver amendmeN applications prior to submission to the Centers for
Medicare and Medidgid Services.

(2) Prior to th&nnual budget development process, the department of
Vermont health access\shall engage the advisory committee in setting
priorities, including consiﬁeration of scope of benefits, beneficiary diqibility,
funding outlook, financing oions, and possible budget recommendations.

(d)(1) The advisory com}(ttee shall make policy recommendations on
proposals of the department of Wermont health access to the department, the
Green Mountain Care board, the ihalth access oversight committee, the senate
committee on health and welfare, ant\the house committees on health care and
on human services. When the gegral assembly is not in session, the
commissioner shall respond in writing Yo these recommendations, a copy of
which shall be provided to each of the Iegislative committees of jurisdiction
and to the Green Mountain Care board.

(2) During the legislative session, the dmmissioner shall provide the
committee at reqularly scheduled meetings with Bodates on the status of policy
and budget proposals.

(e) The commissioner shall convene the advisoly committee at least 10
times during each calendar year. If at least onethira\pf the members of the
advisory board so choose, the members may convenebo to four additional
meetings per calendar year on their own initiative by send\g a reguest to the
commissioner. The department shall provide the board \ith staffing and
independent technical assistance as needed to enable it to\make effective
recommendations.

* * * Planning Initiatives* * *
Sec. 8. INTEGRATION PLAN

(a) No later than January 15, 2012, the secret of
administration or designee shall make recommendations to the hbuse
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&mmitt% on health care and the senate committee on health and welfare on
thi\following issues:

(1) How to fully integrate or align Medicaid, Medicare, private
insurange, associations, state employees, and municipal employeesinto or with
the Vermignt health benefit exchange and Green Mountain Care established in
chapter 1§‘of Title 33, including:

(X) Whether it is advisable to establish a basic health program for
individuals witN\incomes above 133 percent of the federal poverty level (FPL)
and at or below'R00 percent of FPL pursuant to Section 1331 of the Patient
Protection and Affdxdable Care Act (Public Law 111-148), as amended by the
federal Health Care\and Education Reconciliation Act of 2010 (Public Law
111-152), and as furth amended (* Affordable Care Act”), to ensure that the
health coverage is comprghensive and affordable for this population.

(B)(I) The staltory changes necessary to integrate the private
insurance markets with thé\ Vermont health benefit exchange, including
whether to impose a moratoribm on the issuance of new association policies
prior to 2014, as well as wheiNer to continue exemptions for associations
pursuant to 8 V.S.A. § 4080a( h)(B)\after implementation of the Vermont health
benefit exchange and if so, what critéja to use.

(i) The advantages arh\ disadvantages of defining a small
employer for_purposes of the Vermont hdalth benefit exchange for the period
from January 1, 2014 through December 3, 2015 as an employer with up to
50 employees or as an employer with up to 1bQ employees.

(C) In consultation with the Green MXuntain Care board, the design
of a common benefit package for the Vermont heNth benefit exchange. When
creating the common benefit package, the sec?*etarv shall compare the
essential benefits package defined under federal reqﬁkalions implementing the
Affordable Care Act with Vermont's insurance n%mdateﬁ consider the
affordability of cost-sharing both with and without the\gost-sharing subsidy
provided under federal regulations implementing the Affordable Care Act, and
determine the feasibility and appropriate design of cost-§haring amounts
which provide an incentive to patients to seek evidencg-based health
interventions and to avoid health services with less proven effecthmess.

(D) The potential for purchasing prescription druqé\in Green
Mountain Care through Medicaid, the 340B drug pricing program, o\another
bulk purchasing mechanism.

(2) Once Green Mountain Care is implemented, whether to a\|ow
employers and individuals to purchase coverage for supplemental heaﬁh
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%ervic& from Green Mountain Care or to allow private insurers to provide
su\pl emental insurance plans.

3) How to collect data to enable the Green Mountain Care board to
monito\the extent to which residents of other states move to Vermont for the
purpose Nf receiving health services and the impact of such migration on the
Vermont’ s\ealth care system and the state' s economy.

(4) H&v to _enable parents to make coverage under Green Mountain
Care availableNo an adult child up to age 26 who would not otherwise be
eligible for covergge under the program, including a recommendation on the
amount of and hanism for collecting a financial contribution for such
coverage and inform\ation on the difference in costs to the system between
allowing all adult chila(en up to age 26 to be eligible and limiting digibility to
adult children attendinq\col lege or university.

(5) whether it is nec v or advisable to implement a financial reserve
requirement or reinsurance\mechanism to reduce the state's exposure to
financial risk in the operation a&Green Mountain Care;

(b) The commissioner of Iat%(, in consultation with the commissioner of
Vermont health access, the comml\$ioner of banking, insurance, securities,
and health care administration, and ﬁ\ter%ted stakeholders, shall evaluate the
feasibility of integrating or aligning Vexmont's workers compensation system
with Green Mountain Care, includingNproviding any covered services in
addition to those in the Green Mountain are benefit package that may be
appropriate for injuries arising out of and ﬁ\the course of employment. No
later than January 15, 2012, the commissioner\f labor shall report the results
of the evaluation and, if integration or aliqnment‘has been found to be feasible,

make recommendations on how to achieve it. \(
(c) Nothing in this section shall be construed\ to limit the ability of

collective bargaining units to negotiate for covere%e of health services
pursuant to 3 V.SA. 8 904 or any other provision of law.

Sec. 9. FINANCING PLANS

(a) The secretary of administration or designee shall ommend two
financing plans to the house committees on health care and\on ways and
means and the senate committees on health and welfare and oPr\fi nance no
later than January 15, 2013.

(1) One plan shall recommend the amounts and necessary mechani sms
to finance any initiatives which must be implemented by January 1, 2014 in
order to provide coverage to all Vermonters in the absence of a waiver th\om
certain federal health care reform provisions established in Section 1332\2
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}he Patient Protection and Affordable Care Act (Public Law 111-148), as
aﬁaended by the federal Health Care and Education Reconciliation Act of 2010
( PubLic Law 111-152), and as further amended (“ Affordable Care Act”).

The second plan shall recommend the amounts and necessary
mechani§ms to finance Green Mountain Care and any systems improvements
needed to Achieve a public-private universal health care system. The secretary
shall recomXend whether nonresidents employed by Vermont businesses
should be elidible for Green Mountain Care and solutions to other cross-

border issues. \

(b) In developg both financing plans, the secretary shall consider the
following: \
(1) financing soukges, including adjustments to the income tax, a payroll
tax, consumption taxes, p}ovi der assessments required under 33 V.SA. chapter
19, the employer asasme\t required by 21 V.SA. chapter 25, other new or
existing taxes, and additi onal\opti ons as determined by the secretary;

(2) the impacts of theNious financing sources, including levels of
deductibility of any tax or asses\nent system contemplated and consistency
with the principles of equity expr&s&d in 18 V.SA. §9371;

(3) issuesinvolving federal Iade taxation;

(4) impacts of tax system chanqes\
(A) on individuals, households, bulnesses, public sector entities, and

the nonprofit community;

(B) over time, on changing revenue negNs; and

(C) for the transitional period, while th&ax system and health care
cost structure are changing, on the potential for &Quble payments, such as

premiums and tax obligations; \
(5) agrowth in health care spending relative to ndeds and capacity to

pay;
(6) the costs of maintaining existing state insurance maNdates and other

appropriate _considerations in order to determine the stat\ contribution
required under the Affordable Care Act;

(7) additional funds needed to support recruitment and\yetention
programs for health professionals in order to address the shortage of\rimarv
care professionals and other specialty care professionalsin this state;
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(8) additional funds needed to provide coverage for the uninsured who
ark dligible for Medicaid, Dr. Dynasaur, and the Vermont health benefit
excPRngein 2014;

funding mechanisms to ensure that operations of both the Vermont
health béqefit exchange and Green Mountain Care are self-sustaining;

(10) \whether to require eligible individuals to enroll in Medicare in
order to becche eligible or maintain eligibility for Green Mountain Care;

(11) usiny financial or other incentives to encourage healthy lifestyles
and patient self-Management for individuals enrolled in Green Mountain
Care; and

(12) the implicaNons of Green Mountain Care on funds set aside to pay
for future retiree health Denefits.

(c) _In developing tré\fi nancing plan for Green Mountain Care, the
secretary of administratio\ or designee shall consult with interested
stakeholders, including health\ile professionals, employers, and members of
the public, to determine the potégtial impact of various financing sources on
Vermont businesses and on the sxte's economy and economic climate. No
later than February 1, 2012, the secketary or designee shall report his or_her
findings and recommendations to the Nouse committees on health care and on
commerce and to the senate commitdes on health and welfare and on
economic devel opment, housing and generNl affairs.

(d) In addition to the consultation requi r& by subsection (c) of this section,
in developing the financing plan for Green MQuntain Care, the secretary of
administration or designee shall solicit input Xom interested stakeholders,
including health care professionals, employers, anN members of the public and
shall provide opportunities for public engagement inXhe design of the plan.

Sec. 10. HEALTH INFORMATION TECHNOLOGY PINAN

(a) The secretary of administration or designee, in oQnsultation with the
Green Mountain Care board and the commissioner of Veront health access,
shall review the health information technology plan requirgd by 18 V.SA.
§ 9351 to ensure that the plan reflects the creation of the Yermont health
benefit exchange; the transition to a public-private smgaa_\ﬁmm
universal health care system pursuant to 33 V.SA. chapter 18, subchapter 2;
and any necessary development or modifications to public health in\rmation

technology and data and to public health surveillance systems, to enénre that
thereis progress toward full implementation.

(b) In conducting this review, the secretary of administration may is\ue
a rguest for Erogosals for an indgendent design and imglementation Qlag
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\hi ch would describe how to integrate existing health information systems to

caNy out the purposes of this act, detail how to develop the necessary capacity
in Mealth information systems, determine the funding needed for such
develogment, and gquantify the existing funding sources available for such
developNent.  The health information technology plan or design and
implemendgtion plan shall also include a review of the multi-payer database
established\\n 18 V.SA. §9410 to determine whether there are systems
modifications\aeeded to use the database to reduce fraud, waste, and abuse;
and shall includk other systems analysis as specified by the secretary.

(c) The secrety shall make recommendations to the house committee on
health care and thksenate committee on health and welfare based on the
design and impl ementN;ion plan no later than January 15, 2012.

Sec. 11. HEALTH SYSTM PLANNING, REGULATION, AND PUBLIC
HEALTH

(@ No later Xhan January 15, 2012, the secretary of
administration or designee Nall make recommendations to the house
committee on health care and the\senate committee on health and welfare on
how to unify Vermont's current \efforts around health system planning,

regulation, and public health, incl udi%w
(1) How best to align the ag of human services public health

promotion activities with Medicaid, the\Vermont health benefit exchange
functions, Green Mountain Care, and actiON;i% of the Green Mountain Care
board established in 18 V.SA. chapter 220. \

(2) After reviewing current resources, inNuding the community health
assessments, how to create an integrated sv&em of community health
assessments, health promotion, and planning, incl uqu by:

(A)  improving the use and usefulness o\ the health resource
allocation plan established in 18 V.SA. 8 9405 in order\o ensure that health

resour ce planning is effective and efficient; and \
(B) recommending a plan to institute a publiy health impact

assessment_process to ensure appropriate consideration of tge impacts on
public health resulting from major policy or planning decisidgs made by
municipalities, local entities, and state agencies. \

foN\ Health

(3) In collaboration with the director of the Blueprint
established in 18 V.SA. chapter 13 and health care professionals, Now to
coordinate quality efforts across state government and private payers,
optimize quality assurance programs, and ensure that health cd&e
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&ofonals in Vermont utilize, are informed of, and engage in evidence-
b ractice.

4) Providing a progress report on payment reform planning and other
activi ti\s authorized in 18 V.S A. chapter 220.

(5) \How to reorganize and consolidate health care-related functions in
agencies aNd departments across state government in order to ensure
integrated aM efficient administration of all of Vermont’s health care
programs and INjtiatives.

(b)  No later\than January 15, 2012, the commissioner of banking,
insurance, securitie), and health care administration shall review the hospital
budget review process, provided in 18 V.SA. chapter 221, subchapter 7, and
the certificate of need p\Nocess provided in 18 V.SA. chapter 221, subchapter 5
and recommend to the\house committee on health care and the senate
committee on health and fare statutory modifications needed to enable the
participation of the Green Mountain Care board as set forth in 18 V.SA.
8 9375.

Sec. 12. PAYMENT REFORM; RAGULATORY PROCESSES

No later than March 15, 2012, th& Green Mountain Care board established
in chapter 220 of Title 18, in consultXjon with the commissioner of banking,
insurance, securities, and health care administration and the commissioner of
Vermont_health access, shall recommend\to the house committee on health
care and the senate committee on heMh and welfare any necessary
modifications to the regulatory processes fo\ health care professionals and
managed care organizations in order to allgn these processes with the
payment reform strategic plan.

Sec. 13. WORKFORCE ISSUES

(a)(1) Currently, Vermont has a shortage of prinlyry care professionals,
and many practices are closed to new patients. It also\experiences periodic
and geographic shortages of specialty care professionals Necessary to ensure
that Vermonters have reasonable access to a broad ranqe\s{élealth Services
within the state. In order to ensure sufficient patient accessow and in the
future, it is necessary to plan for the implementation of Green M)untain Care
and utilize Vermont’'s health care professionals to the fullest e>?tent of ther

professional competence. X

(2) The board of nursing, the board of medical practice, and thg office
of professional regulation, in consultation with the primary care worNorce
development committee established in Sec. 31 of No. 128 of the Acts of\the
2009 Adj. Sess. (2010), shall collaborate to determine how to optimize '[Ni
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\imarv care workforce by reviewing the licensure process, scope of practice
relyirements, reciprocity of licensure, and efficiency of the licensing process,
and\y identifying any other barriers to augmenting Vermont’s primary care
workfdce. No later than January 15, 2012, the boards and office shall
provideNo the house committee on health care and the senate committee on
health an\ welfare joint recommendations for improving the primary care
workforce tNough the boards and office' s rules and procedures.

(3) Th&reen Mountain Care board, in consultation with hospitals, the
Vermont Medidal Society, and other professional organizations and
individuals, shall Njentify specialty practice areas that regularly face shortages
of qualified health A\re professionals and shall develop strategies for ensuring
that Vermont residenty, have reasonable access to these health services while
leveraging existing resoN ces to the extent possible.

(b) No later than Ja>~arv 15, 2013, the secretary of administration or
designee shall make recomMendations to the house committee on health care
and the senate committee onNaealth and welfare on how to ensure that all
Vermont residents have a med\cal home through the Blueprint for Health
pursuant to 18 V.SA. chapter 13.

(c) The department of Iabokﬂd the agency of human services shall
collaborate to create a plan to addr&é\the retraining needs of employees who
may become disocated due to a redhction in_health care administrative
functions when the Vermont health benéﬁt exchange and Green Mountain
Care are implemented. The plan shall incNde consideration of new training
programs and scholarships or other financi a}\assi stance necessary to ensure
adequate resources for training programs and\o ensure that employees have
access to these programs. The department \and agency shall provide
information to employers whose workforce may be\educed in order to ensure
that the employees are informed of available traih'mq opportunities.  The
department shall provide the plan to the house commihee on health care and
the senate committee on health and welfare no later than Banuarv 15, 2012.

(d) The department of Vermont health access, in consulé(i on with the area
health education centers, shall provide the Green Mountain §are board with
data on the extent to which individual health care professiongls begin and
cease to practice in their_applicable fields in Vermont for inc\sion in the
board's health care workforce strategic plan pursuant to 18 V.SA. 9375.

(e) The board shall consider exempting from any prior autrb(ization
requirement those health care professionals whose prior authorixation
reguests are routingly granted.

* * * Cost Estimates* * *
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\S:c. 14. COST ESTIMATES
) No later than April 21, 2011, the legislative joint fiscal office and the

depa\ment of banking, insurance, securities, and health care administration
shall p\)vi de to the house committee on health care and the senate committee
on healﬁ\ and welfare an initial, draft estimate of the costs of Vermont's
current h&lth care system compared to the costs of a reformed health care
system upoﬁ\implementation of Green Mountain Care and the additional
provisions of ‘fhis act. To the extent possible, the estimates shall be based on
the departmen\ of banking, insurance, securities, and health care
administration’s é(penditure report and additional data available in the multi-
payer database estaMished in 18 V.SA. § 9410.

(b) The quislatib& joint fiscal office and the department of banking,
insurance, securities, alN health care administration shall report their final
estimates of the costs ddcribed in subsection (a) of this section to the
committees of jurisdiction nb\later than November 1, 2011.

Rate Review * * *
Sec. 15. 8 V.S A. § 4062 is amendsd to read:
8§4062. FILING AND APPROVAL POLICY FORMS AND PREMIUMS

(8)(1) No policy of health insurayce or certificate under a policy not
exempted by subdivision 3368(a)(4) of thig title shall be delivered or issued for
delivery in this state nor shall any endor t, rider, or application which
becomes a part of any such policy be used, Xatil a copy of the form, premium
rates, and rules for the classification of risks p&taining thereto have been filed
with the commissioner of banking, insurance\securities, and health care
administration; nor shall any such form, premium Nate, or rule be so used until
the expiration of 30 days after having been filed, or I\ the case of a request for
a rate increase, until a decision by the Green MMyntain Care board as
provided herein, unless the commissioner shall soonerb'%f his or her written
approval thereto. Beginning July 1, 2013, prior to appro¥Yng a rate increase,
the commissioner shall seek approval for such rate increa¥e from the Green
Mountain Care board established in 18 V.SA. chapter 2R0, which shall
approve or disapprove the rate increase within 10 businkss days. The
commissioner shall apply the decision of the health reform boary as to rates

referred to the board. \u

(2) The commissioner shall review policies and rates to ermine
whether a policy or rate is affordable, promotes quality care, promotes Rccess
to health care, and is not unjust, unfair, ineguitable, misleading, or contrawy to
the law of this state. The commissioner shall notify in writing the insu
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ich has filed any such form, premium rate, or rule if it contains any

V|S|on WhICh B e e
e do& not meet the standards expr%sed in this section. In such

! 3 the review period provided herein or at any time after
having given wriN{en approval, the commissioner may, after a hearing of which
at least 20 days 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. Such\disapproval shall be effected by written order of the
commissioner which shd|l state the ground for disapproval and the date, not
less than 30 days after sh¢h hearing when the withdrawal of approval shall
become effective.

(b) In conjunction with \rate filing reguired by subsection (a) of this
section, an insurer shall file a bkajn language summary of any requested rate
increase of five percent or qreater\lf, during the plan year, the insurer files for
rate increases that are cumulativel\five percent or greater, the insurer shall
file a summary applicable to the cumNative rate increase. The summary shall
include a brief justification of any \';\te increase requested, information
required by the Secretary of the U.S ‘erartment of Health and Human
Services (HHS) for rate increases over 10harcent, and any other information
required by the commissioner. The plain Ia)guaqe summary shall be in the
format required by the Secretary of HHS pur§uant to the Patient Protection
and Affordable Care Act of 2010, Public Law\11-148, as amended by the
Health Care and Education Reconciliation Act of‘&OlO, Public Law 111-152,
and shall include notification of the public comrrhot period established in
subsection (c) of this section. In addition, the insurer éiall post the summaries

on its website \

(c)(1) The commissioner shall provide information to\the public on the
department’ s website about the public availability of the filindg and summaries
required under this section.

(2) Beginning no later than January 1, 2012, the commilXsioner shall
post the filings pursuant to subsection (a) of this section and Summaries
pursuant to subsection (b) of this section on the department’s websiye within
five days of filing. The department shall provide an electronic mechar}em for
the public to comment on proposed rate increases over five percent. The pNblic
shall have 21 days from the posting of the summaries and filings to prowde
public comment. The department shall review and consider the publk‘
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&mmts prior to the expiration of the review period pursuant to subsection
(a)\of this section. The department shall provide the Green Mountain Care
boaN with the public comments for their consideration in approving any rate

t to the approval of the commissioner, a hospital service
y establish, maintain and operate a medical service plan as

medical service plan un
this title to the extent that

this subsection shall be governed by chapter 125 of
ey provide for medical service benefits, and by this

§ 4515a. FORM AND RATE FILING; FILING FEES

Every contract or certificate for\p, or amendment thereof, including the
rates charged therefor by the corporath\on shall be filed with the commissioner
for his or her approval prior to issuance\or use. Prior to approval, there shall
be a public comment period pursuant to 9xction 4062 of this title. In addition,
each such filing shall be accompanied by Wt to the commissioner of a
nonrefundable fee of $50.00 and the plain lanyyage summary of rate increases
pursuant to section 4062 of thistitle.

Sec. 15¢c. 8 V.SA. §4587 isamended to read:
8 4587. FILING AND APPROVAL OF CONTRACTS

A medical service corporation which has receiveq a permit from the
commissioner of banking, insurance, securities, and healtPf\care administration
under section 4584 of this title shall not thereafter i a contract to a

commissioner. Prior to approval, there shall be a public comment
pursuant to section 4062 of this title. Each such filing of a contract or thy rate
therefor shall be accompanied by payment to the commissioner a
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}Xgefundable fee of $50.00. A medical service corporation shall file a plain
|anguage summary of rate increases pursuant to section 4062 of thistitle.

d. 8 V.SA. §5104(a) is amended to read:

(2)(1) A\health maintenance organization which has received a certificate of
authority §nder section 5102 of this title shall file and obtain approval of all
policy form§ and rates as provided in sections 4062 and 4062a of this title.
This requir t shall include the filing of administrative retentions for any
business in whih the organization acts as a third party administrator or in
any other admini§{rative processing capacity. The commissioner may request
and shall receive Rny information that is needed to determine whether to
approve the policyNjorm or rate. In addition to any other information
requested, the commispner shall require the filing of information on costs for
providing services to thg organization's Vermont members affected by the
policy form or rate, includ{ng but not limited to Vermont claims experience,
and administrative and oveNpead costs allocated to the service of Vermont
members. Prior to approval, tNere shall be a public comment period pursuant
to section 4062 of this title. ANealth maintenance organization shall file a
summary of rate filings pursuant th\section 4062 of thistitle.

(2) The commissioner shall ré{use to approve the form of evidence of
coverage, filing or rate if it contains\any provision which is unjust, unfair,
inequitable, misleading or contrary to th&law of the state or plan of operation,
or if the rates are excessive, inadequate o unfairly discriminatory, or fail to
meet the standards of affordability, promoti§n of quality care, and promotion
of access pursuant to section 4062 of this titlé&\ No evidence of coverage shall
be offered to any potential member unless the pegson making the offer has first
been licensed as an insurance agent in accord
title.

* * * Employer Benefit Information
Sec. 16. 21 V.SA. § 2004 is added to read:
§2004. HEALTH BENEFIT COSTS
(a) Employers shall provide their employees with an aNjual statement

indicating: X
(1) the total monthly premium cost paid for any employe\sponsored

health benefit plan; \o
(2) the employer’s share and the employee’s share of the total nthly
premium; and
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(3) any amount the employer contributes toward the employee's cost-
sh&ring reguirement or other out-of-pocket expenses.

(B‘ Notwithstanding the provisions of subsection (a) of this section, an
employyr who reports the cost of coverage under an employer-sponsored
health béefit plan as required by 26 U.S.C. § 6051(a)(14) shall be deemed to
bein full Mpl iance with the requirements of this section.

* * * Consumer Protection * * *
Sec. 17. REVI OF BAN ON DISCRETIONARY CLAUSES

(a) It isthe inteNt of the general assembly to determine the advantages and
disadvantages of enaxting a National Association of Insurance Commissioners
(NAIC) model act prdibiting insurers from using discretionary clauses in
their_health benefit corXracts. The purpose of the NAIC model act is to
prohibit insurance clause\that purport to reserve discretion to the insurer to
interpret the terms of the pMicy, or to provide standards of interpretation or
review that are inconsistent wih the laws of this tate.

(b) No later than January 15, 2812, the commissioner of banking, insurance,
securities, and health care admi nkration shall provide a report to the house
committee on health care and the state committee on health and welfare on
the advantages and disadvantages of Wyrmont adopting the NAIC model act.

* * * gngle ForNulary * * *
Sec. 18. SNGLE FORMULARY RECOMMRNDATIONS

No later than January 15, 2012, the deparXnent of Vermont health access
shall provide recommendations to the house coﬁ'mi ttee on health care and the

senate committee on health and welfare regardi nq?\sl
e used by all payers of

(1) A single prescription drug formulary to

health services which allows for some variations f()\ Medicaid due to the
availability of rebates and discounts and Which\allows health care
professionals prescribing drugs purchased pursuant to Sgction 340B of the
Public Health Service Act to use the 340B formulary. Theecommendations
shall address the feasibility of requesting a waiver from Metkcare Part D in
order to ensure Medicare participation in the formulary, a\ well as the
feasibility of enabling all prescription drugs purchased by or & behalf of
Vermont residents to be purchased through the Medicaid program oX pursuant
to the 340B drug pricing program.

(2) A single mechanism for negotiating rebates and discounts across
payers using a single formulary, and the advantages and disadvantaqés of
using a single formulary to achieve uniformity of coverage.
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(3) A uniform set of drug management rules aligned with Medicare to
thé&\extent possible, to minimize administrative burdens and promote uniformity
of bdefit management. The standards for pharmacy benefit management shall
addredg timely decisions, access to clinical peers, access to evidence-based
rationalss, exemption processes, and tracking and reporting data on pharmacy
benefit mdgager and prescriber satisfaction.

* * * Conforming Revisions* * *

Sec. 25. 3V.SA. §2222ais amended to read:

§ 2222a. HEALTH GARE SYSTEM REFORM; IMPROVING QUALITY
AND AFFORRABILITY

(@) The secretary §f administration shall be responsible for the
coordination of health care\gystem reform initiatives among executive branch
agencies, departments, and ofNges.

(b) The secretary shall re that those executive branch agencies,
departments, and offices responsiNe for the development, improvement, and
implementation of Vermont’s health§are system reform do so in a manner that
is timely, equitable, patient-centered, &idence-based, and seeks to inform and
improve the quality and affordability of Matient care and public health.

(c) Vermont’s health care system refor\initiatives include:

(1) The state's chronic care infrastr\cture, disease prevention, and
management program contained in the bluepyint for health established by
chapter 13 of Title 18, the goal of whict\is to achieve a unified,
comprehensive, statewide system of care that Nnproves the lives of all
Vermonterswith or at risk for a chronic condition or N

(2) The Vermont health information technolo
chapter 219 of Title 18.

(3) The multi-payer data collection project pur t to 18 V.SA
§ 9410.

project pursuant to

§ 9408.

(5) The consumer price and quality information system pu
18 V.SA. § 9410.

(6) Any information technology work done by the quality assur
system pursuant to 18 V.SA. § 9416.

VT LEG 264981.2



BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 131 of 213

(7) The public health promotion programs of the agency of human

ices, including primary prevention for chronic disease, community

ts, school wellness programs, public health information technology,

data &ad surveillance systems, healthy retailers, healthy community design,
and alcdol and substance abuse treatment and prevention programs.
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creation of a univiysal health care system to provide affordable, high- qualltv
health care coverabe to all Vermonters and to include federal funds to the

maxi mum extent al Iovhble under federal law and waivers from federal law.

ormatlon of the pavment system for health care
set forth in 18 V.SA. chapter ‘820 in order to ensure that payment for services
encourages health care qual iN and efficiency, and reduces unnecessary

- A dtrategic
approach to workforce needs, including retraining programs for workers
displaced through increased efficiency\and reduced administration in the
health care system and ensuring an adequie health care workforce to provide
access to health carefor all Vermonters.

{€) The secretary of administration or designee shall prowde information
and testimony on the activities included in this section to the Realth access
oversight committee, the commission on health care reform, §pd to any
|egislative committee upon request.

Sec. 26. 18 V.SA. 8§ 5isamended to read:
8§ 5. DUTIESOF DEPARTMENT OF HEALTH
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ssary to comply with the requirements of federal acts and

(3) Appeinting

governor.

(4) Cooperating Coo
federal funds new-er which
prevention, public health, wellnegs, and medical programs.

(5) Seek accreditation throutyh the Public Health Accreditation Board.

(6) Create a state health imp\vvement plan and facilitate local health
improvement plans in order to encourhge the design of healthy communities
and to promote policy initiatives that (k{[ribute to community, school, and
workplace wellness, which may include prviding assistance to employers for
wellness program grants, encouraging loyers to promote employee
engagement in healthy behaviors, and encouraging the appropriate use of the
health care system.

Sec. 27. 18 V.SA. §9410(a)(1) is amended to read:
(8)(1) The commissioner shall establish and maint§n a unified health care

oint advisory councils, with the approval of the

ate with necessary federal agenciesin securing
become available to the state for all

8, including:
(A) Determining the capacity and distribution of exi
(B) Identifying health care needs and informing health

(C) Bvaluating the effectiveness of intervention programs on
improving patient outcomes.

(D) Comparing costs between various treatment settingy, and
approaches.
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(E) Providing information to consumers and purchasers of health

(F) Improving the quality and affordability of patient health care and

CARK REFORM PROVISIONS

(@) From the X{ective date of this act through July 1, 2041 2014, the
commissioner of healXa shall undertake such planning steps and other actions
as are necessary to ure grants and other beneficial opportunities for
Vermont provided by the\atient Protection and Affordable Care Act of 2010,
Public Law 111-148, as\amended by the Health Care and Education
Reconciliation Act of 2010, Pyblic Law 111-152.

(b) From the effective dat& of this act through July 1, 2041 2014, the
commissioner of Vermont health a¢cess shall undertake such planning steps as
are necessary to ensure Vermont’'y, participation in beneficial opportunities
created by the Patient Protection and¥\ffordable Care Act of 2010, Public Law
111-148, as amended by the Health Caxe and Education Reconciliation Act of
2010, Public Law 111-152.

Sec. 29, Sec. 31(d) of No. 128 of the Act\of the 2009 Adj. Sess. (2010) is
amended to read:

(d) Term of committee. The committee shall
2011 2012.
Sec. 30. REPEAL

(a) 33 V.SA. § 1901c (Medical care advisory boar

July 1, 2012.

(b) 18 V.SA. 89407 (public oversight commission) is Ngpealed effective
July 1, 2011.
Sec. 31. APPROPRIATIONS

(@) In fiscal year 2012, the sum of $807,182.00 in general Wnds and

$355,727.00 in federal funds is appropriated to the Green Mounta\n Care
board to carry out its functions.

to exist on January 31,

is repealed effective
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Xb) In fiscal year 2012, the sum of $48,000.00 is appropriated from the
geNeral fund to the secretary of administration for the malpractice proposal
purs\ant to Sec. 2(e) of this act.

Sec. 3\ EFFECTIVE DATES

(a) . 2 (strategic plan); Sec. 3, 18 V.SA. chapter 220, subchapter 2
(Green Mo\ntain Care board nominating committee); Secs. 8 (integration
plan), 9(finéqcinq plans); 10 (HIT); 11 (health planning); 12 (regulatory
process): 13 (Werkforce): 14 (cost estimates): 17 (discretionary clauses); 18
(single formularN; 25 (health care reform); 26 (department of health); 28
(ACA grants); and\z9 (primary care workforce committee) of this act and this
section shall take effdt on passage.

(b) Sec. 3,18 V.S\\. chapter 220, subchapter 1 (Green Mountain Care
board) and Secs. 3a (hdalth care ombudsman), 3b (positions), 3c and 3d
(manufacturers of prescribd products), 5 (DVHA), 6 (Health care digibility),
30 (repeal), and 31 (appropriXtions) shall take effect on July 1, 2011.

(c)(1) Sec. 4 (Vermont h%kth benefit exchange; Green Mountain Care)

shall take effect on July 1, 2011. \eﬂ
(2)  The Vermont health efit exchange shall begin enrolling

individuals no later than November 1\2013 and shall be fully operational no
later than January 1, 2014.

(3) _Green Mountain Care shall Q{nplemented 90 days following the
last to occur of:

(A)  Enactment of a law establi g the financing for Green

Mountain Care.
(B) Approval by the Green Mountain Caréboard of theinitial Green
Mountain Car e benefit package pursuant to 18 V.SA.§9375.

(C) Enactment of the appropriations for the if\tial Green Mountain
Care benefit package proposed by the Green Mountain dare board pursuant

to 18 V.SA. § 9375. \u
(D) Receipt of a waiver under Section 1332 of the Afordable Care
Act pursuant to 33 V.SA. § 1829(b).

(d) Sec. 7, 3 V.SA. § 402 (Medicaid and exchange advisory bogrd), shall
take effect on July 1, 2012.

(e) Sec. 15 (rate review) shall take effect on October 1, 2011 and\shall
apply to all filings on and after October 1, 2011, except that the amendrhents
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2) shall take effect on January 1, 2012 and shall apply to all
filings on and after

(f) Secs. 16 (health benefit information) an shall take
ffect on Qctoher 12011 —
Sec. 1. INTENT

(a) Itistheintent of the general assembly to create Green Mountain Care
to contain costs and to provide, as a public good, comprehensive, affordable,
high-quality, publicly financed health care coverage for all Vermont residents
in a seamless manner regardless of income, assets, health status, or
availability of other health coverage. It isthe intent of the general assembly to
achieve health care reform through the coordinated efforts of an independent
board, state government, and the citizens of Vermont, with input from health
care professionals, businesses, and members of the public.

(b) It is also the intent of the general assembly to maximize the receipt of
federal funds, including those available pursuant to the Patient Protection and
Affordable Care Act (Public Law 111-148), as amended by the federal Health
Care and Education Reconciliation Act of 2010 (Public Law 111-152), and to
create a reasonable plan to implement Green Mountain Care as set forth
in this act.

Sec. 1a. PRINCIPLESFORHEALTH CARE REFORM

The general assembly adopts the following principles as a framework for
reforming health carein Vermont:

(1) The state of Vermont must ensure universal access to and coverage
for high-quality, medically necessary health services for all Vermonters.
Systemic barriers, such as cost, must not prevent people from accessing
necessary health care. All Vermonters must receive affordable and
appropriate health care at the appropriate time in the appropriate setting.

(2) Overall health care costs must be contained and growth in health
care spending in Vermont must balance the health care needs of the population
with the ability to pay for such care.

(3) The health care system must be transparent in design, efficient in
operation, and accountable to the people it serves. The state must ensure
public participation in the design, implementation, evaluation, and
accountability mechanisms of the health care system.

(4) Primary care must be preserved and enhanced so that Vermonters
have care available to them, preferably within their own communities. Other
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aspects of Vermont’s health care infrastructure, including the educational and
research _missions of the state’'s academic medical center and other
postsecondary educational institutions, the nonprofit missions of the
community hospitals, and the critical access designation of rural hospitals,
must be supported in such a way that all Vermonters, including those in rural
areas, have access to necessary health services and that these health services
are sustainable.

(5) Every Vermonter should be able to choose his or her health care
providers.

(6) Vermonters should be aware of the costs of the health services they
receive. Costs should be transparent and easy to under stand.

(7) _Individuals have a personal responsibility to maintain their own
health and to use health resources wisdly, and all individuals should have a
financial stake in the health services they receive.

(8) The health care system must recognize the primacy of the
relationship between patients and their health care practitioners, respecting
the professional judgment of health care practitioners and the informed
decisions of patients.

(9) Vermont’s health delivery system must seek continuous improvement
of health care quality and safety and of the health of the population and
promote healthy lifestyles. The system therefore must be evaluated reqularly
for improvements in access, quality, and cost containment.

(10)  Vermont’s health care system must include mechanisms for
containing all system costs and eliminating unnecessary expenditures,
including by reducing administrative costs and by reducing costs that do not
contribute to efficient, high-quality health services or improve health
outcomes. Efforts to reduce overall health care costs should identify sources
of excess cost growth.

(11) The financing of health care in Vermont must be sufficient, fair,
predictable, transparent, sustainable, and shared equitably.

(12) The system must consider the effects of payment reform on
individuals and on health care professionals and suppliers. It must enable
health care professionals to provide, on a solvent basis, effective and efficient
health services that arein the public interest.

(13) Vermont’s health care system must operate as a partnership
between consumers, employers, health care professionals, hospitals, and the
state and federal gover nment.
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(14) Sate government must ensure that the health care system satisfies
the principles expressed in this section.

Sec 1b. 3 V.SA. § 2222a is amended to read:

§ 2222a. HEALTH CARE SYSTEM REFORM; IMPROVING QUALITY AND
AFFORDABILITY

(@) The secretary director of health care reform in the agency of
administration shall be responsible for the coordination of health care system
reform tritiatives efforts among executive branch agencies, departments, and
offices, and for coordinating with the Green Mountain Care board established
in 18 V.SA. chapter 220.

(b) The secretary director shall ensure that those executive branch
agencies, departments, and offices responsible for the development,
improvement, and implementation of Vermont’s health care system reform do
S0 in a manner that is coordinated, timely, equitable, patient-centered, and
evidence-based, and that seeks to inform and improve the quality and
affordability of patient care and public health, contain costs, and attract and
retain well-paying jobs in this state.

(c) Vermont’s health care system reform wattiatives efforts include:

(1) The state's chronic care infrastructure, disease prevention, and
management program contained in the blueprint for health established by
chapter—13-of Fitle 18 V.SA. chapter 13, the goal of which is to achieve a
unified, comprehensive, statewide system of care that improves the lives of all
Vermonterswith or at risk for a chronic condition or disease.

(2) The Vermont health information technology project pursuant to
chapter-219-of Fitle 18 V.SA. chapter 219.

(3) The multi-payer data collection project pursuant to 18 V.SA.
§ 9410.

(4) The common claims administration project pursuant to 18 V.SA.
§9408.

(5) The consumer price and quality information system pursuant to
18 V.SA. § 9410.

(6) Any The information technology work done by the quality assurance
system pursuant to 18 V.SA. § 9416.

(7) The public health promotion programs of the agency of human
services, including primary prevention for chronic disease, community
assessments, school wellness programs, public health information technology,
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data and surveillance systems, healthy retailers, healthy community design,
and alcohol and substance abuse treatment and prevention programs.

creatlon of a unlversaJ health care svstem to provide affordable h| gh- qualltv
health care coverage to all Vermonters and to include federal funds to the
maximum extent allowable under federal law and waivers from federal law.

HnmeaFed—VeLW A reformatlon of the pavment svstem for heaJth
services to encourage quality and efficiency in the delivery of health care as
set forth in 18 V.SA. chapter 220.

(10) The uniform hospital uncompensated car policies. A strategic
approach to workforce needs set forth in 18 V.SA. chapter 222, including

retraining programs for workers displaced through increased efficiency and
reduced administration in the health care system and ensuring an adeguate
health care workforce to provide access to health care for all Vermonters.

(11) A plan for public financing of health care coverage for all
Vermonters.

& The secretary—ofadministration director of health care reform or

designee shall provide information and testimony on the activities included in
this section to the health access oversight committee-the-commission-on-health
care+eform; and to any legisative committee upon request.

* * * Road Map to a Universal and a Unified Health System* * *
Sec. 2. STRATEGIC PLAN; UNIVERSAL AND UNIFIED HEALTH SYSTEM

(a) Vermont must begin to plan now for health care reform, including
simplified administration processes, payment reform, and delivery reform, in
order to have a publicly financed program of universal and unified health care

VT LEG 264981.2



BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 139 of 213

operational after the occurrence of specific events, including the receipt of a
waiver from the federal Exchange requirement from the U.S. Department of
Health and Human Services. A waiver will be available in 2017 under the
provisions of existing law in the Patient Protection and Affordable Care Act
(Public Law 111-148) (“ Affordable Care Act”), as amended by the federal
Health Care and Education Reconciliation Act of 2010 (Public Law 111-152),
and may be available in 2014 under the provisions of two hills, H.R. 844 and
S.248, introduced in the 112" Congress. In order to begin the planning efforts,
the director of health care reform in the agency of administration shall
establish a strategic plan, which shall include time lines and allocations of the
responsibilities associated with health care system reform, to further the
containment_of health care costs, to further Vermont's existing health care
system reform efforts as described in 3 V.SA. 8§ 2222a and to further the

following:

(1) As provided in Sec. 4 of this act, all Vermont residents shall be
eligible for Green Mountain Care, a universal health care program that will
provide health benefits through a single payment system. To the maximum
extent allowable under federal law and waivers from federal law, Green
Mountain Care shall include health coverage provided under the health benefit
exchange established under 33 V.SA. chapter 18, subchapter 1; under
Medicaid; under Medicare; by employers that choose to participate; and to
state employees and municipal employees, including teachers. In the event of
a modification to the Affordable Care Act by congressional, judicial, or federal
administrative action which prohibits implementation of the health benefit
exchange; eliminates federal funds available to individuals, employees, or
emplovers; or eliminates the waiver under Section 1332 of the Affordable Care
Act, the director of health care reform shall continue, and adjust as
appropriate, the planning and cost-containment activities provided in this act
related to Green Mountain Care and to creation of a unified, simplified
administration system for health insurers offering health benefit plans,
including identifying the financing impacts of such a modification on the state
and its effects on the activities proposed in this act.

(2)(A) As provided in Sec. 4 of this act, no later than November 1, 2013,
the Vermont health benefit exchange established in 33 V.SA. chapter 18,
subchapter 1 shall begin enrolling individuals and small employers for
coverage beginning January 1, 2014. The intent of the general assembly is to
establish the Vermont health benefit exchange in a manner such that it may
become the foundation for Green Mountain Care.

(B) No later than February 15, 2012, the director of health care
reform or designee shall provide the house committee on health care and the
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senate committees on finance and on health and welfare the following
information related to the Vermont health benefit exchange, to the extent
available:

(i) a list of the federal health benefits required under the
Affordable Care Act as defined in 33 V.SA. chapter 18, subchapter 1,
including covered services and cost-sharing;

(ii) a comparison of the federal health benefits with the Vermont
health insurance benefit requirements provided for in 8 V.SA. chapter 107;

(iii) information relating to the silver, gold, and platinum benefit
levels of qualified health benefit plans that may be available in the Vermont
health benefit exchange;

(iv) a draft of qualified health benefit plan choices that may be
available in the Vermont health benefit exchange;

(V) _in collaboration with the three insurers with the largest
number of lives, premium estimates for draft plan choices described in
subdivision (iv) of this subdivision (B); and

(vi) the status of related tax credits, including small employer tax
credits, and of cost-sharing subsidies.

(C) Thedirector shall deliver to the general assembly by January 15,
2015 a report including:

(i) the qualified health benefit plans available in and outside the
exchange, current and projected premiums, and enrollment data;

(ii) recommendations for any statutory changes needed to improve
the functioning of the exchange, including those needed to reduce premiums
and administrative costs for gqualified health benefit plans and others the
director determines are necessary to achieve cost-effectiveness; and

(iii)  Vermont's efforts to obtain a waiver from the exchange
requirement under Section 1332 of the Affordable Care Act.

(3) Asprovided in Sec. 4 of this act, no later than November 1, 2016, the
Vermont health benefit exchange established in 33 V.SA. chapter 18,
subchapter 1 shall begin enrolling large employers for coverage beginning
January 1, 2017.

(4) The director shall supervise and oversee, as appropriate, the
planning efforts, reports of which are due on January 15, 2012, as provided in
Secs. 8 and 10 through 13 of this act, including integration of multiple payers
into the Vermont health benefit exchange; a continuation of the planning
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necessary to ensure an adequate, well-trained primary care workforce;
necessary retraining for any employees dislocated from health care
professionals or from health insurers due to the simplification in the
administration of health care; and unification of health system planning,
regulation, and public health.

(5) Thedirector shall supervise the planning efforts, reports of which
are due January 15, 2013, as provided in Sec. 9 of this act, to establish the
financing necessary for Green Mountain Care, for recruitment and retention
programs for health care professionals, and for covering the uninsured and
underinsured through Medicaid and the Vermont health benefit exchange.

(6) The director, in collaboration with the agency of human services,
shall obtain waivers, exemptions, agreements, legislation, or a combination
thereof to ensure that, to the extent possible under federal law, all federal
payments provided within the state for health services are paid directly to
Green Mountain Care. Green Mountain Care shall assume responsibility for
the benefits and services previously paid for by the federal programs,
including Medicaid, Medicare, and, after implementation, the Vermont health
benefit exchange. In obtaining the waivers, exemptions, agreements,
legislation, or combination thereof, the secretary shall negotiate with the
federal government a federal contribution for health care services in Vermont
that reflects medical inflation, the state gross domestic product, the size and
age of the population, the number of residents living below the poverty level,
the number of Medicare-eligible individuals, and other factors that may be
advantageous to Vermont and that do not decrease in relation to the federal
contribution to other states as a result of the waivers, exemptions, agreements,
or savings from implementation of Green Mountain Care.

(7) _No later than January 15, 2012, the secretary of administration or
designee shall submit to the house committees on health care and on judiciary
and the senate committees on health and welfare and on judiciary a proposal
for potential improvement or reforms to the medical malpractice system for
Vermont. The proposal shall be designed to address any findings of defensive
medicine, reduce health care costs and medical errors, and protect patients
rights, and shall include the secretary's or designee's consideration of a
no-fault system and of confidential pre-suit mediation. In designing the
proposal, the secretary or designee shall consider the findings and
recommendations contained in the majority and minority reports of the
medical malpractice study committee established by Sec. 292 of No. 122 of the
Acts of the 2003 Adj. Sess. (2004).

(b) The Green Mountain Care board established in 18 V.SA. chapter 220,
in _collaboration with the director of health care reform in the agency of
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administration, shall develop a work plan for the board, which may include
any necessary processes for implementation of the board’s duties, a time line
for_implementation of the board's duties, and a plan for ensuring sufficient
staff to implement the board’s duties. The work plan shall be provided to the
house committee on health care and the senate committee on health and
welfare no later than January 15, 2012.

* * * Cost Containment, Budgeting, and Payment Reform™* * *
Sec. 3. 18 V.SA. chapter 220 is added to read:
CHAPTER 220. GREEN MOUNTAIN CARE BOARD
Subchapter 1. Green Mountain Care Board
8§9371. PRINCIPLESFORHEALTH CARE REFORM

The general assembly adopts the following principles as a framework for
reforming health carein Vermont:

(1) The state of Vermont must ensure universal access to and coverage
for high-quality, medically necessary health services for all Vermonters.
Systemic barriers, such as cost, must not prevent people from accessing
necessary health care. All Vermonters must receive affordable and
appropriate health care at the appropriate time in the appropriate setting.

(2) Overall health care costs must be contained and growth in health
care spending in Vermont must balance the health care needs of the population
with the ability to pay for such care.

(3) The health care system must be transparent in design, efficient in
operation, and accountable to the people it serves. The state must ensure
public participation in the design, implementation, evaluation, and
accountability mechanisms of the health care system.

(4) Primary care must be preserved and enhanced so that Vermonters
have care available to them, preferably within their own communities. Other
aspects of Vermont’s health care infrastructure, including the educational and
research _missions of the state's academic medical center and other
postsecondary educational institutions, the nonprofit missions of the
community hospitals, and the critical access designation of rural hospitals,
must be supported in such a way that all Vermonters, including those in rural
areas, have access to necessary health services and that these health services
are sustainable.

(5) Every Vermonter should be able to choose his or her health care
providers.
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(6) Vermonters should be aware of the costs of the health services they
receive. Costs should be transparent and easy to under stand.

(7) Individuals have a personal responsibility to maintain their own
health and to use health resources wisely, and all individuals should have a
financial stake in the health services they receive.

(8) The health care system must recognize the primacy of the
relationship between patients and their health care practitioners, respecting
the professional judgment of health care practitioners and the informed
decisions of patients.

(9) Vermont’s health delivery system must seek continuous improvement
of health care quality and safety and of the health of the population and
promote healthy lifestyles. The system therefore must be evaluated reqularly
for improvements in access, quality, and cost containment.

(10)  Vemont’s health care system must include mechanisms for
containing all system costs and eiminating unnecessary expenditures,
including by reducing administrative costs and by reducing costs that do not
contribute to efficient, high-quality health services or improve health
outcomes. Efforts to reduce overall health care costs should identify sources
of excess cost growth.

(11) The financing of health care in Vermont must be sufficient, fair,
predictable, transparent, sustainable, and shared equitably.

(12) The system must consider the effects of payment reform on
individuals and on health care professionals and suppliers. It must enable
health care professionals to provide, on a solvent basis, effective and efficient
health services that arein the public interest.

(13)  Vermont’s health care system must operate as a partnership
between consumers, employers, health care professionals, hospitals, and the
state and federal gover nment.

(14) Sate government must ensure that the health care system satisfies
the principles expressed in this section.

§9372. PURPOSE

It is the intent of the general assembly to create an independent board to
promote the general good of the state by:

(1) improving the health of the population;
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(2) reducing the per-capita rate of growth in expenditures for health
services in Vermont across all payers while ensuring that access to care and
quality of care are not compromised;

(3) enhancing the patient and health care professional experience of
care

(4) recruiting and retaining high-quality health care professionals; and

(5) achieving administrative simplification in health care financing and
delivery.
8§ 9373. DEFINITIONS

As used in this chapter:

(1) “Board’” means the Green Mountain Care board established in this
chapter.

(2) “Chronic care” means health services provided by a health care
professional for an established clinical condition that is expected to last a year
or more and that requires ongoing clinical management attempting to restore
the individual to highest function, minimize the negative effects of the
condition, prevent complications related to chronic conditions, engage in
advanced care planning, and promote appropriate access to palliative care.

(3) “Chronic care management” means a system of coordinated health
care interventions and communications for individuals with chronic
conditions, including significant patient self-care efforts, systemic supports for
licensed health care practitioners and their patients, and a plan of care
emphasizing prevention of complications, utilizing evidence-based practice
guiddines, patient empowerment strategies, and evaluation of clinical,
humanistic, and economic outcomes on an ongoing basis with the goal of
improving overall health.

(4) “Global payment” means a payment from a health insurer,
Medicaid, Medicare, or other payer for the health services of a defined
population of patients for a defined period of time. Such payments may be
adjusted to account for the population’s underlying risk factors, including
severity of illness and socioeconomic factors that may influence the cost of
health care for the population.

(5) “ Green Mountain Care’ means the public—private universal health
care program designed to provide health benefits through a simplified,
uniform, single administrative system pursuant to 33 V.SA. chapter 18,

subchapter 2.
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(6) “Health care professional” means an individual, partnership,
corporation, facility, or institution licensed or certified or otherwise
authorized by Vermont law to provide professional health services.

(7) “Health care system” means the local, state, regional, or national
system of delivering health services, including administrative costs, capital
expenditures, preventive care and wellness services.

(8) “Health insurer” means any health insurance company, nonprofit
hospital and medical service corporation, managed care organization, and, to
the extent permitted under federal law, any administrator of a health benefit
plan offered by a public or a private entity. The term does not include
Medicaid, the Vermont health access plan, or any other state health care
assistance program financed in whole or in part through a federal program.

(9) “Health service” means any treatment or procedure delivered by a
health care professional to maintain an individual’s physical or mental health
or to diagnose or treat an individual’'s physical or mental health condition,
including services ordered by a health care professional, chronic care
management, preventive care, wellness services, and medically necessary
servicesto assist in activities of daily living.

(10) “Integrated delivery system” means a group of health care
professionals, associated either through employment by a single entity or
through a contractual arrangement, that provides health services for a defined
population of patients and is compensated through a global payment.

(11) “Manufacturers of prescribed products’ shall have the same
meaning as “ manufacturers’ in section 4631a of thistitle.

(12) “ Payment reform” means modifying the method of payment from a
fee-for-service basis to one or more alternative methods for compensating
health care professionals, health care provider bargaining groups created
pursuant to section 9409 of this title, integrated delivery systems, and other
health care professional arrangements, manufacturers of prescribed products,
medical supply companies, and other companies providing health services or
health supplies for the provision of high-quality and efficient health services,
products, and supplies while measuring quality and efficiency. The term may
include shared savings agreements, bundled payments, episode-based
payments, and global payments.

(13) “Preventive care” means health services provided by health care
professionals to identify and treat asymptomatic individuals who have risk
factors or preclinical disease, but in whom the disease is not clinically
apparent, including immunizations and screening, counseling, treatment, and
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medication determined by scientific evidence to be effective in preventing or
detecting a condition.

(14) “Wellness services” means health services, programs, or activities
that focus on the promotion or maintenance of good health.

§ 9374. BOARD MEMBERSHIP; AUTHORITY

(a)(1) On July 1, 2011, the Green Mountain Care board is created and
shall consist of a chair and four members. The chair and all of the members
shall be state employees and shall be exempt from the state classified system.
The chair shall receive compensation equal to that of a superior judge, and the
compensation for the remaining members shall be two-thirds of the amount
received by the chair.

(2) The chair and the members of the board shall be nominated by the
Green Mountain Care board nominating committee established in subchapter
2 of this chapter using the qualifications described in section 9392 of this
chapter and shall be otherwise appointed and confirmed in the manner of a
superior judge. The governor shall not appoint a hominee who was denied
confirmation by the senate within the past six years.

(b)(1) Theinitial term of the chair shall be seven years, and the term of the
chair shall be six years ther eafter.

(2) The term of each member other than the chair shall be six years,
except that of the members first appointed, one each shall serve a term of three
years, four years, five years, and six years.

(3) Subject to the nomination and appointment process, a member may
serve mor e than one term.

(4) Members of the board may be removed only for cause. The board
shall adopt rules pursuant to 3 V.SA. chapter 25 to define the basis and
process for removal.

(c)(1) No board member shall, during his or her term or terms on the
board, be an officer of, director of, organizer of, employee of, consultant to, or
attorney for any person subject to supervision or requlation by the board;
provided that for a health care practitioner, the employment restriction in this
subdivision shall apply only to administrative or managerial employment or
affiliation with a hospital or other health care facility, as defined in section
9432 of thistitle, and shall not be construed to limit generally the ability of the
health care practitioner to practice hisor her profession.

(2) No board member shall participate in creating or applying any law,
rule, or policy or in making any other determination if the board member,
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individually or as a fiduciary, or the board member’s spouse, parent, or child
wherever residing or any other member of the board member’s family residing
in his or her household has an economic interest in the matter before the board
or has any more than a de minimus interest that could be substantially affected
by the proceeding.

(3) _The prohibitions contained in subdivisions (1) and (2) of this
subsection shall not be construed to prohibit a board member from, or require
a board member to recuse himself or herself from board activities as a result
of, any of the following:

(A)  being an insurance policyholder or from receiving health
services on the same terms as are available to the public generally;

(B) owning a stock, bond, or other security in an entity subject to
supervision or regulation by the board that is purchased by or through a
mutual fund, blind trust, or other mechanism where a person other than the
board member chooses the stock, bond, or security; or

(C) receiving retirement benefits through a defined benefit plan from
an entity subject to supervision or regulation by the board.

(4) No board member shall, during hisor her term or terms on the
board, solicit, engage in negotiations for, or otherwise discuss future
employment or a future business relationship of any kind with any person
subject to supervision or regulation by the board.

(5) No board member may appear before the board or any other state
agency on behalf of a person subject to supervision or regulation by the board
for a period of one year following his or her last day as a member of the Green
Mountain Care board.

(d) The chair shall have general charge of the offices and employees of the
board but may hire a director to oversee the administration and operation.

(e)(1) The board shall establish a consumer, patient, business, and health
care professional advisory group to provide input and recommendations to the
board. Members of such advisory group who are not state employees or whose
participation is not supported through their employment or association shall
receive per diem compensation and reimbursement of expenses pursuant to
32V.SA. 81010, provided that the total amount expended for such
compensation shall not exceed $5,000.00 per year.

(2) The board may establish additional advisory groups and
subcommittees as needed to carry out its duties. The board shall appoint
diverse health care professionals to the additional advisory groups and
subcommittees as appropriate.
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(f) _In carrying out its duties pursuant to this chapter, the board shall seek
the advice of the state health care ombudsman established in 8 V.SA. 8§ 4089w.
The state health care ombudsman shall advise the board regarding the
policies, procedures, and rules established pursuant to this chapter. The
ombudsman shall represent the interests of Vermont patients and Vermont
consumers of health insurance and may suggest policies, procedures, or rules
to the board in order to protect patients and consumers’ interests.

§9375. DUTIES

(2) The board shall execute its duties consistent with the principles
expressed in 18 V.SA. § 9371.

(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 chapter 13, subchapter 2 of thistitle are consistent with such reforms.

(A) Implement by rule, pursuant to 3 V.SA. chapter 25,
methodol ogies for achieving payment reform and containing costs, which may
include the creation of health care professional cost-containment targets,
global payments, bundled payments, global budgets, risk-adjusted capitated
payments, or other uniform payment methods and amounts for integrated
delivery systems, health care professionals, or other provider arrangements.

(B) Prior to theinitial adoption of the rules described in subdivision
(A) of this subdivision (1), report the board' s proposed methodologies to the
house committee on health care and the senate committee on health and
welfare.

(C) _In developing methodologies pursuant to subdivision (A) of this
subdivision (1), engage Vermonters in seeking ways to equitably distribute
health services while acknowledging the connection between fair and
sustainable payment and access to health care.

(D) Nothing in this subdivision (1) shall be construed to limit the
authority of other agencies or departments of state government to engage in
additional cost-containment activities to the extent permitted by state and
federal law.

(2) Review and approve Vermont’s statewide health information
technology plan pursuant to section 9351 of this title to ensure that the
necessary infrastructure isin place to enable the state to achieve the principles
expressed in section 9371 of thistitle.
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(3) Review and approve the health care workforce development
strategic plan created in chapter 222 of thistitle.

(4) Review the health resource allocation plan created in chapter 221 of
thistitle.

(5) Set rates for health care professionals pursuant to section 9376 of
this title, to be implemented over time, and make adjustments to the rules on
r el mbur sement methodol ogies as needed.

(6) Review and approve recommendations from the commissioner of
banking, insurance, securities, and health care administration, within 10
business days of receipt of such recommendations and 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, on:

(A) any insurance rate increases pursuant to 8 V.SA. chapter 107,
beginning January 1, 2012;

(B) hospital budgets pursuant to chapter 221, subchapter 7 of this
title, beginning July 1, 2012; and

(C) certificates of need pursuant to chapter 221, subchapter 5 of this
title, beginning July 1, 2012.

(7) __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) Develop and maintain a method for evaluating systemwide
performance and quality, including identification of the appropriate process
and outcome measur es:

(A) for determining public and health care professional satisfaction
with the health system;

(B) for utilization of health services;

(C) in consultation with the department of health and the director of
the Blueprint for Health, for quality of health services and the effectiveness of
prevention and health promotion programs;
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(D) for cost-containment and limiting the growth in health care
expenditures,

(E) for determining the adequacy of the supply and distribution of
health care resourcesin this state;

(F) to address access to and quality of mental health and substance
abuse services; and

(G) for other measures as determined by the board.

(c) The board shall have the following duties related to Green Mountain
Care:

(1) Prior to implementing Green Mountain Care, consider
recommendations from the agency of human services, and define the Green
Mountain Care benefit package within the parameters established in 33 V.SA.
chapter 18, subchapter 2, to be adopted by the agency by rule.

(2) _When providing its recommendations for the benefit package
pursuant to subdivision (1) of this subsection, the agency of human services
shall present a report on the benefit package proposal to the house committee
on health care and the senate committee on health and welfare. The report
shall describe the covered services to be included in the Green Mountain Care
benefit package and any cost-sharing requirements. If the general assembly is
not in session at the time that the agency makes its recommendations, the
agency shall send its report eectronically or by first class mail to each
member of the house committee on health care and the senate committee on
health and welfare.

(3) Prior to implementing Green Mountain Care and annually after
implementation, recommend to the general assembly and the governor a
three-year Green Mountain Care budget pursuant to 32 V.SA. chapter 5, to be
adjusted annually in response to realized revenues and expenditures, that
reflects any modifications to the benefit package and includes recommended
appropriations, revenue estimates, and necessary modifications to tax rates
and other assessments.

(d) _Annually on or before January 15, the board shall submit a report of its
activities for the preceding state fiscal year to the house committee on health
care and the senate committee on health and welfare. The report shall include
any changes to the payment rates for health care professionals pursuant to
section 9376 of this title, any new developments with respect to health
information technology, the evaluation criteria adopted pursuant to
subdivision (b)(8) of this section and any related modifications, the results of
the systemwide performance and quality evaluations required by subdivision
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(b)(8) of this section and any resulting recommendations, the process and
outcome measures used in the evaluation, any recommendations for
modifications to Vermont statutes, and any actual or anticipated impacts on
the work of the board as a result of modifications to federal laws, regulations,
or programs. The report shall identify how the work of the board comports
with the principles expressed in section 9371 of thistitle.

(e) All reports prepared by the board shall be available to the public and
shall be posted on the board'’ s website.

§ 9376. PAYMENT AMOUNTS METHODS

(a) It is the intent of the general assembly to ensure payments to health
care professionals that are consistent with efficiency, economy, and quality of
care and will permit them to provide, on a solvent basis, effective and efficient
health services that are in the public interest. It is also the intent of the
general assembly to eliminate the shift of costs between the payers of health
services to ensure that the amount paid to health care professionals is
sufficient to _enlist enough providers to ensure that health services are
availableto all Vermonters and are distributed equitably.

(b)(1) The board shall set reasonable rates for health care professionals,
health care provider bargaining groups created pursuant to section 9409 of
this title, manufacturers of prescribed products, medical supply companies,
and other companies providing health services or health supplies based on
methodologies pursuant to section 9375 of this title, in order to have a
consistent reimbursement amount accepted by these persons. In its discretion,
the board may implement rate-setting for different groups of health care
professionals over time and need not set rates for all types of health care
professionals. In establishing rates, the board may consider legitimate
differences in costs among health care professionals, such as the cost of
providing a specific necessary service or services that may not be available
elsewhere in the state, and the need for health care professionals in particular
areas of the state, particularly in underserved geographic or practice shortage
areas.

(2) Nothing in this subsection shall be construed to limit the ability of a
health care professional to accept less than the rate established in subdivision
(1) of this subsection from a patient without health insurance or other
coverage for the service or services received.

(c) The board shall approve payment methodologies that encourage
cost-containment; provision of high-guality, evidence-based health services in
an integrated setting; patient self-management; access to primary care health
services for underserved individuals, populations, and areas; and healthy
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lifestyles. Such methodologies shall be consistent with payment reform and
with evidence-based practices, and may include fee-for-service payments if the
board deter mines such payments to be appropriate.

(d) To the extent required to avoid federal antitrust violations and in
furtherance of the policy identified in subsection (a) of this section, the board
shall facilitate and supervise the participation of health care professionals and
health care provider bargaining groups in the process described in subsection
(b) of this section.

§ 9377. PAYMENT REFORM; PILOTS

(a) It is the intent of the general assembly to achieve the principles stated
in section 9371 of this title. In order to achieve this goal and to ensure the
success of health care reform, it is the intent of the general assembly that
payment reform be implemented and that payment reform be carried out as
described in this section. |t is also the intent of the general assembly to ensure
sufficient state involvement and action in the design and implementation of the
payment reform pilot projects described in this section to comply with federal
and state antitrust provisions by replacing competition between payers and
others with state-supervised cooperation and regulation.

(b)(1) The board shall be responsible for payment and delivery system
reform, including setting the overall policy goals for the pilot projects
established in chapter 13, subchapter 2 of thistitle.

(2) Thedirector of payment reform in the department of Vermont health
access shall develop and implement the payment reform pilot projects in
accordance with policies established by the board, and the board shall
evaluate the effectiveness of such pilot projects in order to inform the payment
and delivery system reform.

(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:

(A) payment reform pilot projects should align with the Blueprint for
Health strategic plan and the statewide health information technology plan;

(B) health care professionals should coordinate patient care through
a local entity or organization facilitating this coordination or another
structure which results in the coordination of patient care and a sustained
focus on disease prevention and promotion of wellness that includes
individuals, employers, and communities;
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(C) healthinsurers, Medicaid, Medicare, and all other payers should
reimburse health care professionals for coordinating patient care through
consistent payment methodologies, which may include a global budget; a
system of cost containment limits, health outcome measures, and patient
consumer _satisfaction targets which may include risk-sharing or other
incentives designed to reduce costs while maintaining or improving health
outcomes and patient consumer satisfaction; or another payment method
providing an incentive to coordinate care and control cost growth;

(D) the scope of services in any capitated payment should be broad
and comprehensive, including prescription drugs, diagnostic services, acute
and sub-acute home health services, services received in a hospital, mental
health and substance abuse services, and services from a licensed health care
practitioner; and

(E) health insurers, Medicaid, Medicare, and all other payers should
reimburse health care professionals for providing the full spectrum of
evidence-based health services.

(4) In addition to the objectives identified in subdivision (a)(3) of this
section, the design and implementation of payment reform pilot projects may
consider:

(A) alignment with the requirements of federal law to ensure the full
participation of Medicare in multipayer payment reform; and

(B) with input from long-term care providers, the inclusion of home
health services and long-term care services as part of capitated payments.

(c) To the extent required to avoid federal antitrust violations, the board
shall facilitate and supervise the participation of health care professionals,
health care facilities, and insurers in the planning and implementation of the
payment reform pilot projects, including by creating a shared incentive pool if
appropriate. The board shall ensure that the process and implementation
include sufficient state supervision over these entities to comply with federal
antitrust provisions and shall refer to the attorney general for appropriate
action the activities of any individual or entity that the board determines, after
notice and an opportunity to be heard, violate state or federal antitrust laws
without a countervailing benefit of improving patient care, improving access to
health care, increasing efficiency, or reducing costs by modifying payment
methods.

(d) The board or designee shall apply for grant funding, if available, for
the evaluation of the pilot projects described in this section.

§9378. PUBLIC PROCESS
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The Green Mountain Care board shall provide a process for soliciting
public input. The process may include receiving written comments on
proposed new or amended rules or holding public hearings or both.

§9379. AGENCY COOPERATION

The secretary of administration shall ensure that, in accordance with state
and federal privacy laws, the Green Mountain Care board has access to data
and analysis held by any executive branch agency which is nhecessary to carry
out the board' s duties as described in this chapter.

§9380. RULES

The board may adopt rules pursuant to 3 V.SA. chapter 25 as needed to
carry out the provisions of this chapter.

§9381. APPEALS

(a)  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.

(b) Any person aggrieved by a final action, order, or other determination of
the Green Mountain Care board may, upon exhaustion of all administrative
appeals available pursuant to subsection (a) of this section, appeal to the
supreme court pursuant to the Vermont Rules of Appellate Procedure.

Subchapter 2. Green Mountain Care Board Nominating Committee

§9390. GREEN MOUNTAIN CARE BOARD NOMINATING COMMITTEE
CREATED; COMPOSTION

(a) A Green Mountain Care board nominating committee is created for the
nomination of the chair and member s of the Green Mountain Car e board.

(b)(1) The committee shall consist of nine members who shall be selected
as follows:

(A) Two members appointed by the governor.

(B) Two members of the senate, who shall not be members of the
same party, to be appointed by the committee on committees.

(C) _Two members of the house of representatives, who shall not be
members of the same party, to be appointed by the speaker of the house of
I epr esentatives.
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(D) One member each to be appointed by the governor, the president
pro tempore of the senate, and the speaker of the house, with knowledge of or
expertise in health care policy, health care delivery, or health care financing,
to complement that of the remaining members of the committee.

(2) The members of the committee shall serve for terms of two years and
may serve for no more than three consecutive terms. All appointments shall be
made between January 1 and February 1 of each odd-numbered year, except
to fill a vacancy. Members shall serve until their successors are appointed.

(3) The members shall elect their own chair who shall serve for a term
of two years.

(c) For committee meetings held when the general assembly is not in
session, the legidative members of the Green Mountain Care board
nominating committee shall be entitled to per diem compensation and
reimbursement of expenses in accordance with the provisions of 2 V.SA.
8§406. Committee members who are not legislators shall be entitled to per
diem compensation and reimbursement of expenses on the same basis as that
applicable to the legidative members, and their compensation and
reimbursements shall be paid out of the budget of the Green Mountain Care
board.

(d) The Green Mountain Care board nominating committee shall use the
qualifications described in section 9392 of thistitle for the nomination of
candidates for the chair and members of the Green Mountain Care board. The
nominating committee shall adopt procedures for a nomination process based
on the rules adopted by the judicial hominating board, and shall make such
procedures available to the public.

(e) A guorum of the committee shall consist of five members.

(f) The board is authorized to use the staff and services of appropriate state
agencies and departments as necessary to conduct investigations of applicants.

§9391. NOMINATION AND APPOINTMENT PROCESS

(a) _Whenever a vacancy occurs on the Green Mountain Care board, or
when an incumbent does not declare that he or she will be a candidate to
succeed himself or herself, the Green Mountain Care board nominating
committee shall select for consideration by the committee, by majority vote,
provided that a quorum is present, from the applications for membership on
the Green Mountain Care board as many candidates as it deems qualified for
the position or positions to be filled. The committee shall base its
deter minations on the qualifications set forth in section 9392 of this section.

VT LEG 264981.2



BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 156 of 213

(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.

(c) The governor shall 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.

(d) All proceedings of the committee, including the names of candidates
considered by the committee and information about any candidate submitted
by any source, shall be confidential.

§9392. QUALIFICATIONS FOR NOMINEES

The Green Mountain Care board nominating committee shall assess
candidates using the following criteria:

(1) commitment to the principles expressed in section 9371 of thistitle.

(2) knowledge of or expertise in health care policy, health care delivery,
or health care financing, and openness to alternative approaches to health
care.

(3) possession of desirable personal characteristics, including integrity,
impartiality, health, empathy, experience, diligence, neutrality, administrative
and communication skills, social consciousness, public service, and regard for
the public good.

(4) knowledge, expertise, and characteristics that complement those of
the remaining member s of the board.

(5) impartiality and the ability to remain free from undue influence by a
personal, business, or professional relationship with any person subject to
supervision or regulation by the board.

Sec. 3a. 8 V.SA. §4089w(b) is amended to read:
(b) The health care ombudsman office shall:

* * %

(5) Analyze and monitor the development and implementation of federal,
state and local laws, regulations, and policies relating to patients and health
insurance consumers, including the activities and policies of the Green
Mountain Care board established in 18 V.SA. chapter 220, and recommend
changes it deems necessary.

* * %
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Sec. 3b. GREEN MOUNTAIN CARE BOARD AND EXCHANGE POS TIONS

(@) On July 1, 2011, five exempt positions are created on the Green
Mountain Care board, including:

(1) onechair, Green Mountain Care board; and

(2) four members, Green Mountain Care board.

(b)(1) On or before January 1, 2012, up to nine positions and appropriate
amounts for personal services and operating expenses shall be transferred
from the department of banking, insurance, securities, and health care
administration to the Green Mountain Care board.

(2) One exempt attorney position shall be transferred from the
administrative division in the department of banking, insurance, securities, and
health care administration to the Green Mountain Care board.

() On July 1, 2011, one classified administrative assistant position is
created for the Green Mountain Care board.

(d) On or after November 1, 2011, one exempt deputy commissioner
position is created in the department of Vermont health access to support the
functions provided for in Sec. 4 of this act establishing 33 V.SA. chapter 18,
subchapter 1. The salary and benefits for this position shall be funded from
federal funds provided to establish the Vermont health benefit exchange.

(e) OnJuly 1, 2011, one exempt position, director of health carereform, is
created in the agency of administration.

* * %

Sec. 3c. 18 V.SA. chapter 13 isamended to read:

CHAPTER 13. CHRONIC CARE INFRASTRUCTURE
AND PREVENTION MEASURES

8§ 701. DEFINITIONS
For the purposes of this chapter:

(1) “Blueprint for Health” or “ Blueprint” means the state’'s program
for integrating a system of health care for patients, improving the health of the
overall population, and improving control over health care costs by promoting
health maintenance, prevention, and care coordination and management.

(2) “Board” means the Green Mountain Care board established in
chapter 220 of thistitle.

(3) “Chronic care” means health services provided by a health care
professional for an established clinical condition that is expected to last a year
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or more and that requires ongoing clinical management attempting to restore
the individual to highest function, minimize the negative effects of the
condition, prevent complications related to chronic conditions, engage in
advanced care planning, and promote appropriate access to palliative care.
Examples of chronic conditions include diabetes, hypertension, cardiovascular
disease, cancer, asthma, pulmonary disease, substance abuse, mental illness,
spinal cord injury, hyperlipidemia, and chronic pain.

3)(4) “Chronic care information system” means the electronic
database developed under the Blueprint for Health that shall include
information on all cases of a particular disease or health condition in a
defined population of individuals.

“4)5) “Chronic care management” means a system of coordinated
health care interventions and communications for individuals with chronic
conditions, including significant patient self-care efforts, systemic supports for
licensed health care practitioners and their patients, and a plan of care
emphasizing prevention of complications utilizing evidence-based practice
guiddlines, patient empowerment strategies, and evaluation of clinical,
humanistic, and economic outcomes on an ongoing basis with the goal of
improving overall health.

(6) “Global payment” means a payment from a health insurer,
Medicaid, Medicare, or other payer for the health services of a defined
population of patients for a defined period of time. Such payments may be
adjusted to account for the population’s underlying risk factors, including
severity of illness and socioeconomic factors that may influence the cost of
health care for the population.

BY7) “Health care professional” means an individual, partnership,
corporation, facility, or institution licensed or certified or authorized by law to
provide professional health care services.

6)(8) “ Health benefit plan” shall have the same meaning asin 8 V.SA.
§ 4088h.

H(9) “Healthinsurer” shall have the same meaning as in section 9402
of thistitle.

(10) “Health service” means any treatment or procedure delivered by a
health care professional to maintain an individual’s physical or mental health
or to diagnose or treat an individual’'s physical or mental health condition,
including services ordered by a health care professional, chronic care
management, preventive care, wellness services, and medically necessary
servicesto assist in activities of daily living.
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8)(11) “Hospital” shall have the same meaning as in section 9456 of
thistitle.

(12)  “Integrated delivery system” means a group of health care
professionals, associated either through employment by a single entity or
through a contractual arrangement, that provides health services for a defined
population of patients and is compensated through a global payment.

(13) “ Payment reform”’ means modifying the method of payment from a
fee for-service basis to one or more alternative methods for compensating
health care professionals, health care provider bargaining groups created
pursuant to section 9409 of this title, integrated delivery systems and other
health care professional arrangements, manufacturers of prescribed products,
medical supply companies, and other companies providing health services or
health supplies, for the provision of high-quality and efficient health services,
products, and supplies while measuring quality and efficiency. The term may
include shared savings agreements, bundled payments, episode-based
payments, and global payments.

(14) “Preventive care” means health services provided by health care
professionals to identify and treat asymptomatic individuals who have risk
factors or preclinical disease, but in whom the disease is not clinically
apparent, including immunizations and screening, counseling, treatment, and
medication determined by scientific evidence to be effective in preventing or
detecting a condition.

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

Subchapter 1. Blueprint for Health
8§ 702. BLUEPRINT FOR HEALTH; STRATEGIC PLAN

* * %

Subchapter 2. Payment Reform

§721. PURPOSE

It is the intent of the general assembly to achieve the principles stated in
section 9371 of this title. In order to achieve this goal and to ensure the
success of health care reform, it is the intent of the general assembly that
payment reform be implemented and that payment reform be carried out as
described in this section. |t is also the intent of the general assembly to ensure
sufficient state involvement and action in the design and implementation of the
payment reform pilot projects described in this section to comply with federal
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and state antitrust provisions by replacing competition between payers and
others with state-supervised cooperation and regulation.

§722. PILOT PROJECTS

(a) _The Green Mountain Care board shall be responsible for payment
reform and delivery system reform, including setting the overall policy goals
for the pilot projects as provided in this subchapter. The director of payment
reform in the department of Vermont health access shall develop and
implement the payment reform pilot projects consistent with policies
established by the board and the board shall evaluate the effectiveness of the
pilot projects in order to inform the payment and delivery system reform.
Whenever health insurers are involved, the director and the Green Mountain
Care board shall collaborate with the commissioner of banking, insurance,
securities, and health care administration.

(b) The director of payment reform 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 director in developing and
implementing the pilot projects and the Green Mountain Care board in setting
overall policy goals.

(c) 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:

(1) payment reform pilot projects should align with the Blueprint for
Health strategic plan and the statewide health infor mation technology plan;

(2) health care professionals should coordinate patient care through a
local entity or organization facilitating this coordination or another structure
which results in the coordination of patient care and a sustained focus on
disease prevention and promotion of wellness that includes individuals,
employers, and communities;

(3) health insurers, Medicaid, Medicare, and all other payers should
reimburse health care professionals for coordinating patient care through
consistent payment methodologies, which may include a global budget; a
system of cost containment limits, health outcome measures, and patient
consumer satisfaction targets which may include risk-sharing or other
incentives designed to reduce costs while maintaining or improving health
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outcomes and patient consumer satisfaction; or another payment method
providing an incentive to coordinate care and control cost growth;

(4) the scope of services in any capitated payment should be broad and
comprehensive, including prescription drugs, diagnostic services, acute and
sub-acute home health services, services received in a hospital, mental health
and substance abuse services, and services from a licensed health care
practitioner; and

(5) health insurers, Medicaid, Medicare, and all other payers should
reimburse health care professionals for providing the full spectrum of
evidence-based health services.

(d) In addition to the objectives identified in subsection (c) of this section,
the design and implementation of payment reform pilot projects may consider:

(1) alignment with the reguirements of federal law to ensure the full
participation of Medicarein multipayer payment reform; and

(2) with input from long-term care providers, the inclusion of home
health services and long-term care services as part of capitated payments.

(e) Thefirst pilot project shall become operational no later than January 1,
2012, and two or more additional pilot projects shall become operational no
later than July 1, 2012.

(f) _The Green Mountain Care board shall ensure that payment reform pil ot
projects are consistent with the board's overall efforts to control the rate of
growth in health care costs while maintaining or improving health care

quality.
§ 723. HEALTH INSURER PARTICIPATION

(a)(1) Health insurers shall participate in the development of the payment
reform strategic plan for the pilot projects and in the implementation of the
pilot projects, including providing incentives, fees, or payment methods, as
required in this section. This requirement may be enforced by the department
of banking, insurance, securities, and health care administration to the same
extent as the requirement to participate in the Blueprint for Health pursuant to
8 V.SA. §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 banking, insurance, securities, and health care
administration. Health insurers shall be exempt from participation if the
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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 costs incurred.

(b) 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.

§724. ANTITRUST PROTECTION

To the extent required to avoid federal antitrust violations, the director
shall facilitate and supervise the participation of health care professionals,
health care facilities, and insurers in the planning and implementation of the
payment reform pilot projects, including by creating a shared incentive pool if
appropriate. The director shall ensure that the process and implementation
include sufficient state supervision over these entities to comply with federal
antitrust provisions and shall refer to the attorney general for appropriate
action the activities of any individual or entity that the director determines,
after notice and an opportunity to be heard, violate state or federal antitrust
laws without a countervailing benefit of improving patient care, improving
access to health care, increasing efficiency, or reducing costs by modifying
payment methods.

§ 725. ADMINISTRATION; RULES

(a) The director of payment reform shall apply for grant funding, if
available, for the design and implementation evaluation of the pilot projects
described in this section.

(b) The agency of human services may adopt rules pursuant to 3 V.SA.
chapter 25 as needed to carry out the provisions of this chapter.

(c) After implementation of the pilot projects described in this subchapter,
health insurers shall have appeal rights pursuant to section 9381 of thistitle.

Sec. 3d. 18 V.SA. § 4631aisamended to read:

§ 463la. EXPENDITURES BY MANUFACTURERS OF PRESCRIBED
PRODUCTS

(&) Asused in this section:

* * %

(5) “Gift” means:
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(A) Anything of value provided for free to a health care provider for
free or to a member of the Green Mountain Care board established in chapter
220 of thistitle; or

(B) Except as otherwise provided in subdivision (a)(1)(A)(ii) of this
section, any payment, food, entertainment, travel, subscription, advance,
service, or anything else of value provided to a health care provider or to a
member of the Green Mountain Care board established in chapter 220 of this
title, unless:

(i) itisan allowable expenditure as defined in subdivision (a)(1)
of this section; or

(i) the health care provider or board member reimburses the cost
at fair market value.

* * %

(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.

* * %

Sec. 3e. 18 V.S A. § 4632 is amended to read:

§ 4632. DISCLOSURE OF ALLOWABLE EXPENDITURES AND GIFTS BY
MANUFACTURERS OF PRESCRIBED PRODUCTS

(2)(1) Annually on or before October 1 of each year, every manufacturer of
prescribed products shall disclose to the office of the attorney general for the
fiscal year ending the previous June 30th the value, nature, purpose, and
recipient information of:

(A) any allowable expenditure or gift permitted under subdivision
4631a(b)(2) of this title to any health care provider or to a member of the
Green Mountain Care board established in chapter 220 of thistitle, except:

(i) royalties and licensing fees as described in subdivision
4631a(a)(1)(F) of thistitle;

(i) rebates and discounts for prescribed products provided in the
normal course of business as described in subdivision 4631a(b)(2)(F) of this
title;

(i) payments for clinical trials as described in subdivision
4631a(a)(1)(C) of this title, which shall be disclosed after the earlier of the
date of the approval or clearance of the prescribed product by the Food and
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Drug Administration or two calendar years after the date the payment was
made. For a clinical trial for which disclosure is delayed under this
subdivision (iii), the manufacturer shall identify to the attorney general the
clinical trial, the start date, and the web link to the clinical trial registration on
the national clinical trialsregistry;

(iv) interview expenses as described in subdivision 4631a(a)(1)(G)
of thistitle; and

(v) coffee or other snacks or refreshments at a booth at a
conference or seminar.

* * %

(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 April 1. Thereport shall include:

(A) Information on allowable expenditures and gifts required to be
disclosed under this section, which shall be—presented—n—beth present
information in aggregate form; and 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.

(B) Information on violations and enforcement actions brought
pursuant to this section and section 4631a of thistitle.

(6) After issuance of the report required by subdivision (5) of this
subsection and except as otherwise provided in subdivision (2)(A)(i) of this
subsection, the office of the attorney general shall make all disclosed data used
for the report publicly available and searchable through an Internet website.

* %
* * * Pyblic—Private Universal Health Care System* * *
Sec. 4. 33 V.SA. chapter 18 isadded to read
CHAPTER 18. PUBLIC—PRIVATE UNIVERSAL
HEALTH CARE SYSTEM
Subchapter 1. Vermont Health Benefit Exchange
§1801. PURPOSE

(a) It is the intent of the general assembly to establish a Vermont health
benefit exchange which meets the policy established in 18 V.SA. § 9401 and,
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to the extent allowable under federal law or a waiver of federal law, becomes
the mechanism to create Green Mountain Care.

(b) The purpose of the Vermont health benefit exchange is to facilitate the
purchase of affordable, qualified health benefit plans in the individual and
group markets in this state in order to reduce the number of uninsured and
underinsured; to reduce disruption when individuals lose employer-based
insurance; to reduce administrative costs in the insurance market; to contain
costs; to promote health, prevention, and healthy lifestyles by individuals; and
to improve quality of health care.

(c) Nothing in this chapter shall be construed to reduce, diminish, or
otherwise infringe upon the benefits provided to €ligible individuals under
Medicare.

8§ 1802. DEFINITIONS
For purposes of this subchapter:

(1) “ Affordable Care Act” means the federal Patient Protection and
Affordable Care Act (Public Law 111-148), as amended by the federal Health
Care and Education Reconciliation Act of 2010 (Public Law 111-152), and as
further amended.

(2) “Commissioner” means the commissioner of the department of
Vermont health access.

(3)  “Health benefit plan” means a policy, contract, certificate, or
agreement offered or issued by a health insurer to provide, deliver, arrange
for, pay for, or reimburse any of the costs of health services. This term does
not include coverage only for accident or disability income insurance, liability
insurance, coverage issued as a 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 where 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.

(4) “Health insurer” shall have the same meaning as in 18 V.SA.
§ 9402.

(5) “Qualified employer” means an emplover that:
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(A) 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

(B) elects to provide coverage through the Vermont health benefit
exchange for all of its dligible employees who are principally employed in this
State.

(6) “Qualified entity” means an entity with experience in individual and
group health insurance, benefit administration, or other experience relevant to
health benefit program dligibility, enrollment, or support.

(7)_“ Qualified health benefit plan” means a health benefit plan which
meets the requirements set forth in section 1806 of thistitle.

(8) “ Qualified individual” means an individual, including a minor, who
isa Vermont resident and, at the time of enrollment:

(A) isnotincarcerated, or isonly incarcerated awaiting disposition
of charges; and

(B) is, or is reasonably expected to be during the time of enrollment,
a citizen or national of the United States or an immigrant lawfully present in
the United Sates as defined by federal law.

§ 1803. VERMONT HEALTH BENEFIT EXCHANGE

(a)(1) The department of Vermont health access shall establish the
Vermont health benefit exchange, which shall be administered by the
department in consultation with the advisory committee established in
section 402 of thistitle.

(2) The Vermont health benefit exchange shall be considered a division
within the department of Vermont health access and shall be headed by a
deputy commissioner as provided in 3 V.SA. chapter 53.

(b)(1)(A) The Vermont health benefit exchange shall provide qualified
individuals and qualified employers with qualified health benefit plans,
including the multistate plans required by the Affordable Care Act, with
effective dates beginning on or before January 1, 2014. The Vermont health
benefit _exchange may contract with qualified entities _or enter into
intergovernmental agreements to facilitate the functions provided by the
Vermont health benefit exchange.

(B) Prior to contracting with any health insurer, the Vermont health
benefit exchange shall consider the insurer’s historic rate increase information
required under section 1806 of this title, along with the information and the
recommendations provided to the Vermont health benefit exchange by the
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commissioner of banking, insurance, securities, and health care administration
under Section 2794(b)(1)(B) of the federal Public Health Service Act.

(2) To the extent allowable under federal law, the Vermont health
benefit exchange may offer health benefits to populations in addition to those
eligible under Subtitle D of Title | of the Affordable Care Act, including:

(A) to individuals and employers who are not qualified individuals or
qualified employers as defined by this subchapter and by the Affordable Care
Act;

(B) Medicaid benefits to individuals who are €eligible, upon approval
by the Centers for Medicare and Medicaid Services and provided that
including these individuals in the health benefit exchange would not reduce
their Medicaid benefits;

(C) Medicare benefits to individuals who are €eligible, upon approval
by the Centers for Medicare and Medicaid Services and provided that
including these individuals in the health benefit exchange would not reduce
their Medicare benefits; and

(D) state employees and municipal employees, including teachers.

(3) To the extent allowable under federal law, the Vermont health
benefit exchange may offer health benefits to employees for injuries arising out
of or in the course of employment in lieu of medical benefits provided pursuant
to 21 V.SA. chapter 9 (workers' compensation).

(c)(1) The Vermont health benefit exchange may determine an appropriate
method to provide a unified, simplified administration system for health
insurers offering qualified health benefit plans. The exchange may include
claims administration, benefit management, billing, or other componentsin the
unified system and may achieve simplification by contracting with a single
entity for administration and management of all qualified health benefit plans,
by licensing or requiring the use of particular software, by requiring health
insurers to conform to a standard set of systems and rules, or by another
method determined by the commissioner.

(2) _The Vermont health benefit exchange may offer certain services,
such as wellness programs and services designed to simplify administrative
processes, to health insurers offering plans outside the exchange, to workers
compensation insurers, to employers, and to other entities.

(d) The Vermont health benefit exchange may enter into
information-sharing agreements with federal and state agencies and other
state exchanges to carry out its responsibilities under this subchapter provided
such agreements include adequate protections with respect to the
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confidentiality of the information to be shared and provided such agreements
comply with all applicable state and federal laws and regulations.

8§ 1804. QUALIFIED EMPLOYERS
[Reserved.]
8§ 1805. DUTIES AND RESPONSBILITIES

The Vermont health benefit exchange shall have the following duties and
responsibilities consistent with the Affordable Care Act:

(1) Offering coverage for health services through qualified health
benefit plans, including by creating a process for:

(A) the certification, decertification, and recertification of qualified
health benefit plans as described in section 1806 of this title:

(B) enrolling qualified individuals in qualified health benefit plans,
including through open enrollment periods as provided in the Affordable Care
Act, and ensuring that individuals may transfer coverage between qualified
health benefit plans and other sources of coverage as seamlessly as possible;

(C) collecting premium payments made for qualified health benefit
plans from employers and individuals on a pretax basis, including collecting
premium payments from multiple employers of one individual for a single plan
covering that individual; and

(D) creating a simplified and uniform system for the administration
of health benefits.

(2) Determining digibility for and enrolling individuals in Medicaid,
Dr. Dynasaur, VPharm, and VermontRx pursuant to chapter 19 of this title, as
well as any other public health benefit program.

(3) Creating and maintaining consumer assistance tools, including a
website through which enrollees and prospective enrollees of gualified health
benefit plans may obtain standardized compar ative information on such plans,
a toll-free telephone hotline to respond to requests for assistance, and
interactive online communication tools, in a manner that complies with the
Americans with Disabilities Act.

(4) Creating standardized forms and formats for presenting health
benefit options in the Vermont health benefit exchange, including the use of the
uniform outline of coverage established under Section 2715 of the federal
Public Health Services Act.

(5) Assigning a quality and wellness rating to each qualified health
benefit plan offered through the Vermont health benefit exchange and
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determining each qualified health benefit plan’'s level of coverage in
accordance with regulations issued by the U.S Department of Health and
Human Services.

(6) Determining enrollee premiums and subsidies as required by the
secretary of the U.S Treasury or of the U.S. Department of Health and Human
Services and informing consumers of eligibility for premiums and subsidies,
including by providing an electronic calculator to determine the actual cost of
coverage after application of any premium tax credit under Section 36B of the
Internal Revenue Code of 1986 and any cost-sharing reduction under Section
1402 of the Affordable Care Act.

(7)_Transferring to the secretary of the U.S. Department of the Treasury
the name and taxpayer identification number of each individual who was an
employee of an employer but who was determined to be €ligible for the
premium tax credit under Section 36B of the Internal Revenue Code of 1986
for the following reasons:

(A) The employer did not provide minimum essential coverage; or

(B) The employer provided the minimum essential coverage, but it
was determined under Section 36B(c)(2)(C) of the Internal Revenue Code to be
either unaffordable to the employee or not to provide the required minimum
actuarial value.

(8) Performing duties required by the secretary of the U.S. Department
of Health and Human Services or the secretary of the U.S. Department of the
Treasury related to determining eligibility for the individual responsibility
requirement exemptions, including:

(A) Granting a certification attesting that an individual is exempt
from the individual responsihility requirement or from the penalty for violating
that reguirement, if there is no affordable qualified health benefit plan
available through the Vermont health benefit exchange or the individual’'s
employer for that individual or if the individual meets the requirements for any
exemption from the individual responsibility requirement or from the penalty
pursuant to Section 5000A of the Internal Revenue Code of 1986; and

(B) Transferring to the secretary of the U.S Department of the
Treasury a list of the individuals who are issued a certification under
subdivision (8)(A) of this section, including the name and taxpayer
identification number of each individual.

(9)(A) Transferring to the secretary of the U.S Department of the
Treasury the name and taxpayer identification number of each individual who
notifies the Vermont health benefit exchange that he or she has changed
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employers and of each individual who ceases coverage under a qualified
health benefit plan during a plan year and the effective date of that cessation;
and

(B) Communicating to each employer the name of each of its
employees and the effective date of the cessation reported to the U.S
Department of the Treasury under this subdivision.

(10) Establishing a navigator program as described in section 1807 of
thistitle.

(11) Reviewing the rate of premium growth within and outside the
Vermont health benefit exchange.

(12) Consistent with federal law, crediting the amount of any free choice
voucher provided pursuant to Section 10108 of the Affordable Care Act to the
monthly premium of the plan in which a qualified employee is enrolled and
collecting the amount credited from the offering employer.

(13) Providing consumers and health care professionals with
satisfaction surveys and other mechanisms for evaluating the performance of
qualified health benefit plans and informing the commissioner of Vermont
health access and the commissioner of banking, insurance, securities, and
health care administration of such performance.

(14) Ensuring consumers have easy and simple access to the relevant
grievance and appeals processes pursuant to 8 V.S A. chapter 107 and 3 V.SA.
8 3090 (human services board).

(15) Consulting with the advisory committee established in section 402
of this title to obtain information and advice as necessary to fulfill the duties
outlined in this subchapter.

(16) Referring consumers to the office of health care ombudsman for
assistance with grievances, appeals, and other issues involving the Vermont
health benefit exchange.

§ 1806. QUALIFIED HEALTH BENEFIT PLANS

(a) _Prior to contracting with a health insurer to offer a qualified health
benefit plan, the commissioner shall determine that making the plan available
through the Vermont health benefit exchange is in the best interest of
individuals and qualified employers in this state. In determining the best
interest, the commissioner shall consider affordability; promotion of
high-quality care, prevention, and wellness, promotion of access to health
care; participation in the state’'s health care reform efforts; and such other
criteria as the commissioner, in his or her discretion, deems appropriate.
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(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.S A. 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.

(2) At least the silver 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 more 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.SA. chapter 220.

(3) For gualified health benefit plans offered to employers, a deductible
which meets the limitations provided in Section 1302 of the Affordable Care
Act and any mor e restrictive deductible 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.

(c) A qualified health benefit plan shall meet the following minimum
prevention, quality, and wellness reguirements:

(1) standards for marketing practices, network adequacy, essential
community providers in underserved areas, appropriate services to enable
access for underserved individuals or populations, accreditation, gquality
improvement, and information on quality measures for health benefit plan
performance, as provided in Section 1311 of the Affordable Care Act and any
mor e restrictive requirements provided by 8 V.S A. chapter 107;

(2) quality and wellness standards, including a requirement for joint
quality improvement activities with other plans, as specified in rule by the
secretary of human services, after consultation with the commissioners of
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health and of banking, insurance, securities, and health care administration
and with the advisory committee established in section 402 of thistitle; and

(3) standards for participation in the Blueprint for Health as provided in
18 V.SA. chapter 13.

(d) A health insurer offering a qualified health benefit plan shall use the
uniform enrollment forms and descriptions of coverage provided by the
commissioner of Vermont health access and the commissioner of banking,
insurance, securities, and health care administration.

(e)(1) A health insurer offering a qualified health benefit plan shall comply
with the following insurance and consumer infor mation reguirements:

(A)(i) Obtain premium approval through the rate review process
provided in 8 V.SA. chapter 107; and

(i) Submit to the commissioner of banking, insurance, securities,
and health care administration a justification for any premium increase before
implementation of that increase and prominently post this information on the
health insurer’s website.

(B) Offer at least one qualified health benefit plan at the silver level
and at least one qualified health benefit plan at the gold level that meet the
requirements of Section 1302 of the Affordable Care Act and any additional
requirements specified by the secretary of human services by rule. In addition,
a health insurer may choose to offer one or more qualified health benefit plans
at the platinum level that meet the requirements of Section 1302 of the
Affordable Care Act and any additional reguirements specified by the
secretary of human services by rule.

(C) Charge the same premium rate for a health benefit plan without
regard to whether the plan is offered through the Vermont health benefit
exchange and without regard to whether the plan is offered directly from the
carrier or through an insurance agent.

(D) Provide accurate and timely disclosure of information to the
public and to the Vermont health benefit exchange relating to claims denials,
enrollment data, rating practices, out-of-network coverage, enrollee and
participant rights provided by Title | of the Affordable Care Act, and other
information as required by the commissioner of Vermont health access or by
the commissioner of banking, insurance, securities, and health care
administration. The commissioner of banking, insurance, securities, and
health care administration shall define, by rule, the acceptable time frame for
provision of information in accordance with this subdivision.
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(E) Provide information in a timely manner to an individual, upon
reguest, regarding the cost-sharing amounts for that individual’s health benefit

plan.

(2) A health insurer offering a qualified health benefit plan shall comply
with all other insurance requirements for health insurers as provided in
8 V.SA. chapter 107 and as specified by rule by the commissioner of banking,
insurance, securities, and health care administration.

(f) Consistent with Section 1311(e)(1)(B) of the Affordable Care Act, the
Vermont health benefit exchange shall not exclude a health benefit plan:

(1) on the basis that the plan is a fee-for-service plan;

(2) through the imposition of premium price controls by the Vermont
health benefit exchange; or

(3) on the basis that the health benefit plan provides for treatments
necessary to prevent patients deaths in circumstances the Vermont health
benefit exchange determines are inappropriate or too costly.

§ 1807. NAVIGATORS

(a)(1) The Vermont health benefit exchange shall establish a navigator
program to assist individuals and employers in enrolling in a qualified health
benefit plan offered under the Vermont health benefit exchange. The Vermont
health benefit exchange shall select individuals and entities qualified to serve
as navigators and shall award grants to navigators for the performance of
their duties.

(2) The Vermont health benefit exchange shall ensure that navigators
are available to provide assistance in person or through interactive technology
to individuals in all regions of the state in a manner that complies with the
Americans with Disabilities Act.

(3) Consistent with Section 1311(i)(4) of the Affordable Care Act, health
insurers shall not serve as navigators, and no navigator shall receive any
compensation from a health insurer in connection with enrolling individuals or
employees in qualified health benefit plans.

(b) Navigators shall have the following duties:

(1) Conduct public education activities to raise awareness of the
availability of qualified health benefit plans;

(2) Distribute fair and impartial information concerning enrollment in
qualified health benefit plans and concerning the availability of premium tax
credits and cost-sharing reductions;
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(3) Facilitate enrollment in qualified health benefit plans, Medicaid,
Dr. Dynasaur, VPharm, VermontRx, and other public health benefit programs;

(4) Provide referrals to the office of health care ombudsman and any
other appropriate agency for any enrollee with a grievance, complaint, or
question regarding his or her health benefit plan, coverage, or a determination
under that plan or coverage;

(5) Provide information in a manner that is culturally and linguistically
appropriate to the needs of the population being served by the Vermont health
benefit exchange; and

(6) Distribute information to health care professionals, community
organizations, and others to facilitate the enrollment of individuals who are
eligible for Medicaid, Dr. Dynasaur, VPharm, VermontRx, other public health
benefit programs, or the Vermont health benefit exchange in order to ensure
that all eligible individuals are enrolled.

8§ 1808. FINANCIAL INTEGRITY
(a) The Vermont health benefit exchange shall:

(1) Keep an accurate accounting of all activities, receipts, and
expenditures and submit this information annually as reguired by federal law;

(2) Cooperate with the secretary of the U.S. Department of Health and
Human Services or the inspector general of the U.S. Department of Health and
Human Services in any investigation into the affairs of the Vermont health
benefit _exchange, any examination of the properties and records of the
Vermont health benefit exchange, or any reguirement for periodic reports in
relation to the activities undertaken by the Vermont health benefit exchange.

(b) In carrying out its activities under this subchapter, the Vermont health
benefit exchange shall not use any funds intended for the administrative and
operational expenses of the Vermont health benefit exchange for staff retreats,
promotional giveaways, excessive executive compensation, or promotion of
federal or state legislative or regulatory modifications.

§ 1809. PUBLICATION OF COSTSAND SATISFACTION SURVEYS

(a) The Vermont health benefit exchange shall publish the average costs of
licensing, regulatory fees, and any other payments required by the exchange,
as well as the administrative costs of the exchange on a website intended to
educate consumers about such costs. This information shall include
information on monies lost to waste, fraud, and abuse.

(b) The Vermont health benefit exchange shall publish the deidentified
results of the satisfaction surveys and other evaluation mechanisms reguired
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pursuant to subdivision 1805(13) of this title on a website intended to enable
consumers to compare the qualified health benefit plans offered through the

exchange.
8§ 1810. RULES

The secretary of human services may adopt rules pursuant to 3 V.SA.
chapter 25 as needed to carry out the duties and functions established in this

subchapter.

Subchapter 2. Green Mountain Care

§1821. PURPOSE

The purpose of Green Mountain Care is to provide, as a public_good,
comprehensive, affordable, high-quality, publicly financed health care
coverage for all Vermont residents in a seamless and equitable manner
regardless of income, assets, health status, or availability of other health
coverage. Green Mountain Care shall contain costs by:

(1) providing incentives to residents to avoid preventable health
conditions, promote health, and avoid unnecessary emergency room visits;

(2)  establishing innovative payment mechanisms to health care
professionals, such as global payments;

(3) encouraging the management of health services through the
Blueprint for Health; and

(4) reducing unnecessary administrative expenditures.
§1822. IMPLEMENTATION; WAIVER

(a) Green Mountain Care shall be implemented 90 days following the last
to occur of:

(1) Receipt of a waiver under Section 1332 of the Affordable Care Act
pur suant to subsection (b) of this section.

(2) Enactment of a law establishing the financing for Green Mountain
Care.

(3) _Approval by the Green Mountain Care board of the initial Green
Mountain Care benefit package pursuant to 18 V.SA. 8§ 9375.

(4) Enactment of the appropriations for the initial Green Mountain Care
benefit package proposed by the Green Mountain Care board pursuant to
18 V.SA. § 9375.

(5) A determination by the Green Mountain Care Board that each of the
following conditions will be met:
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(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 i mpact on Vermont' s economy.

(C) Thefinancing for Green Mountain Care s sustainable.

(D) Administrative expenses will be reduced.

(E) Cost-containment efforts will result in a reduction in the rate of
growth in Vermont' s per-capita health care spending.

(F) Health care professionals will be reimbursed at levels sufficient
to allow Vermont to recruit and retain high-guality health care professionals.

(b) _As soon as allowed under federal law, the secretary of administration
shall seek a waiver to allow the state to suspend operation of the Vermont
health benefit exchange and to enable Vermont to receive the appropriate
federal fund contribution in lieu of the federal premium tax credits,
cost-sharing subsidies, and small business tax credits provided in the
Affordable Care Act. The secretary may seek a waiver from other provisions
of the Affordable Care Act as necessary to ensure the operation of Green
Mountain Care.

8 1823. DEFINITIONS
For purposes of this subchapter:

(1) “ Agency” means the agency of human services.

(2) “Board” means the Green Mountain Care board established in
18 V.S A. chapter 220.

(3) “CHIP funds’ means federal funds available under Title XXl of the
Social Security Act.

(4) “Chronic care’” means health services provided by a health care
professional for an established clinical condition that is expected to last a year
or more and that requires ongoing clinical management attempting to restore
the individual to highest function, minimize the negative effects of the
condition, prevent complications related to chronic conditions, engage in
advanced care planning, and promote appropriate access to palliative care.
Examples of chronic conditions include diabetes, hypertension, cardiovascular
disease, cancer, asthma, pulmonary disease, substance abuse, mental illness,
spinal cord injury, and hyperlipidemia.

(5) “ Chronic care management” means a system of coordinated health
care interventions and communications for individuals with chronic
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conditions, including significant patient self-care efforts, systemic supports for
licensed health care practitioners and their patients, and a plan of care
emphasizing prevention of complications utilizing evidence-based practice
guiddines, patient empowerment strategies, and evaluation of clinical,
humanistic, and economic outcomes on an ongoing basis with the goal of
improving overall health.

(6) “Health care professional” means an individual, partnership,
corporation, facility, or institution licensed or certified or otherwise
authorized by Vermont law to provide professional health services.

(7) " Health service’” means any treatment or procedure delivered by a
health care professional to maintain an individual’s physical or mental health
or to diagnose or treat an individual’s physical or mental health condition,
including services ordered by a health care professional, chronic care
management, preventive care, wellness services, and medically necessary
servicesto assist in activities of daily living.

(8) “Hospital” shall have the same meaning asin 18 V.SA. 8 1902 and
may include hospitals located outside the state.

(9) “Preventive care” means health services provided by health care
professionals to identify and treat asymptomatic individuals who have risk
factors or preclinical disease, but in whom the disease is not clinically
apparent, including immunizations and screening, counseling, treatment, and
medication determined by scientific evidence to be effective in preventing or
detecting a condition.

(10) “Primary care’ means health services provided by health care
professionals specifically trained for and skilled in first-contact and continuing
care for individuals with signs, symptoms, or health concerns, not limited by
problem origin, organ system, or diagnosis, and shall include family planning,
prenatal care, and mental health and substance abuse treatment.

(11) “ Secretary” means the secretary of human services.

(12) “ Vermont resident” means an individual domiciled in Vermont as
evidenced by an intent to maintain a principal dwelling place in Vermont
indefinitely and to return to Vermont if temporarily absent, coupled with an act
or acts consistent with that intent. An individual shall not be considered to be
a Vermont resident if he or sheis 18 years of age or older and is claimed as a
dependent on the tax return of a resident of another state.

(13) “WelIness services’ means health services, programs, or activities
that focus on the promotion or maintenance of good health.
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§1824. ELIGIBILITY

(2)(1) Upon implementation, all Vermont residents shall be €ligible for
Green Mountain Care, regardless of whether an employer offers health
insurance for which they are eligible. The agency shall establish standards by
rule for proof and verification of residency.

(2)(A)  Except as otherwise provided in subdivision (C) of this
subdivision (2), if an individual is determined to be €ligible for Green
Mountain Care based on information later found to be false, the agency shall
make reasonable efforts to recover from the individual the amounts expended
for his or her care. In addition, if the individual knowingly provided the false
information, he or she shall be assessed an administrative penalty of not more
than $5,000.00.

(B) The agency shall include information on the Green Mountain
Care application to provide notice to applicants of the penalty for knowingly
providing false information as established in subdivision (2)(A) of this
subsection.

(C) Anindividual determined to be €eligible for Green Mountain Care
whose health services are paid in whole or in part by Medicaid funds who
commits fraud shall be subject to the provisions of chapter 1, subchapter 5 of
this title in lieu of the administrative penalty described in subdivison (A) of
this subdivision (2).

(D) Nothing in this section shall be construed to limit or restrict
prosecutions under any applicable provision of law.

(3)(A) Except as otherwise provided in this section, a person who is not
a Vermont resident shall not be eligible for Green Mountain Care.

(B)  Except as otherwise provided in subdivision (C) of this
subdivision (3), an individual covered under Green Mountain Care shall
inform the agency within 60 days of becoming a resident of another state.
An individual who obtains or attempts to obtain health services through Green
Mountain Care more than 60 days after becoming a resident of another state
shall reimburse the agency for the amounts expended for his or her care and
shall be assessed an administrative penalty of not more than $1,000.00 for a
first violation and not more than $2,000.00 for any subseguent violation.

(C) _An individual whose health services are paid in whole or in part
by Medicaid funds who obtains or attempts to obtain health services through
Green Mountain Care more than 60 days after becoming a resident of another
state shall be subject to the provisions of chapter 1, subchapter 5 of thistitlein
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lieu of the administrative penalty described in subdivision (B) of this
subdivision (3).

(D) Nothing in this section shall be construed to limit or restrict
prosecutions under any applicable provision of [aw.

(b) The agency shall establish a procedure to enroll residents in Green
Mountain Care.

(c)(1) The agency shall establish by rule a process to allow health care
professionals to presume an individual is eligible based on the information
provided on a simplified application.

(2) After submission of the application, the agency shall collect
additional information as necessary to determine whether Medicaid, Medicare,
CHIP, or other federal funds may be applied toward the cost of the health
services provided, but shall provide payment for any health services received
by the individual from the time the application is submitted.

(3) _If an individual presumed €dligible for Green Mountain Care
pursuant to subdivision (1) of this subsection is later determined not to be
eligible for the program, the agency shall make reasonable efforts to recover
from the individual the amounts expended for hisor her care.

(d) The agency shall adopt rules pursuant to 3 V.S.A. chapter 25 to ensure
that Vermont residents who are temporarily out of the state and who intend to
return and reside in Vermont remain €eligible for Green Mountain Care while
outside Vermont.

(e) A nonresident visiting Vermont, or his or her insurer, shall be billed for
all _services received.  The agency may enter into intergovernmental
arrangements or contracts with other states and countries to provide
reciprocal coverage for temporary visitors and shall adopt rules pursuant to 3
V.SA. chapter 25 to carry out the purposes of this subsection.

§ 1825. HEALTH BENEFITS

(a)(1) Green Mountain Care shall include primary care, preventive care,
chronic care, acute episodic care, and hospital services and shall include at
least the same covered services as those included in the benefit package in
effect for the lowest cost Catamount Health plan offered on January 1, 2011.

(2) It is the intent of the general assembly that Green Mountain Care
provide a level of coverage that includes benefits that are actuarially
equivalent to at least 87 percent of the full actuarial value of the covered
health services.
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(3) The Green Mountain Care board shall consider whether to impose
cost-sharing requirements; if so, whether to make the cost-sharing
requirements income-sensitized; and the impact of any cost-sharing
requirements on an individual’s ability to access care. The board shall
consider waiving any cost-sharing requirement for evidence-based primary
and preventive care; for palliative care; and for chronic care for individuals
participating in chronic care management and, where circumstances warrant,
for individuals with chronic conditions who are not participating in a chronic
care management program.

(4)(A) The Green Mountain Care board established in 18 V.S.A. chapter
220 shall consider whether to include dental, vision, and hearing benefitsin
the Green Mountain Car e benefit package.

(B) The Green Mountain Care board shall consider whether to
include long-term care benefits in the Green Mountain Car e benefit package.

(5) Green Mountain Care shall not limit coverage of preexisting
conditions.

(6) The Green Mountain Care board shall approve the benefit package
and present it to the general assembly as part of its recommendations for the
Green Mountain Care budget.

(b)(1)(A) For individuals dligible for Medicaid or CHIP, the benefit
package shall include the benefits required by federal law, as well as any
additional benefits provided as part of the Green Mountain Care benefit

package.

(B) Upon implementation of Green Mountain Care, the benefit
package for individuals €ligible for Medicaid or CHIP shall also include any
optional Medicaid benefits pursuant to 42 U.SC. 81396d or services
covered under the state plan for CHIP as provided in 42 U.S.C. § 1397cc for
which these individuals are eligible on January 1, 2014. Beginning with the
second year of Green Mountain Care and going forward, the Green Mountain
Care board may, consistent with federal law, modify these optional benefits, as
long as at all times the benefit package for these individuals contains at least
the benefits described in subdivision (A) of this subdivision (b)(1).

(2) For children eligible for benefits paid for with Medicaid funds, the
benefit package shall include early and periodic screening, diagnosis, and
treatment services as defined under federal law.

(3) For individuals €eligible for Medicare, the benefit package shall
include the benefits provided to these individuals under federal law, as well as
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any additional benefits provided as part of the Green Mountain Care benefit
package.

§ 1826. BLUEPRINT FORHEALTH

(a) It istheintent of the general assembly that within five years following
the implementation of Green Mountain Care, each individual enrolled in
Green Mountain Care will have a primary health care professional who is
involved with the Blueprint for Health established in 18 V.S A. chapter 13.

(b) Consistent with the provisions of 18 V.SA. chapter 13, if an individual
enrolled in Green Mountain Care does not have a medical home through the
Blueprint for Health, the individual may choose a primary health care
professional who is not participating in the Blueprint to serve as the
individual’s primary care point of contact.

(c) The agency shall determine a method to approve a specialist as a
patient’s primary health care professional for the purposes of establishing a
medical home or primary care point of contact for the patient. The agency
shall approve a specialist as a patient’s medical home or primary care point of
contact on a case-by-case basis and only for a patient who receives the
majority of hisor her health care from that specialist.

(d) Green Mountain Care shall be integrated with the Blueprint for Health
established in 18 V.S A. chapter 13.

§ 1827. ADMINISTRATION; ENROLLMENT

(2)(1) The agency shall, under an open bidding process, solicit bids from
and award contracts to public or private entities for administration of certain
elements of Green Mountain Care, such as claims administration and provider
relations.

(2) The agency shall ensure that entities awarded contracts pursuant to
this subsection do not have a financial incentive to restrict individuals access
to health services. The agency may establish performance measures that
provide incentives for contractorsto provide timely, accurate, transparent, and
courteous services to individuals enrolled in Green Mountain Care and to
health care professionals.

(3)  When considering contract bids pursuant to this subsection, the
agency shall consider the interests of the state relating to the economy, the
location of the entity, and the need to maintain and create jobs in Vermont.
The agency may utilize an econometric model to evaluate the net costs of each
contract bid.
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(b) Nothing in this subchapter shall require an individual with health
coverage other than Green Mountain Care to terminate that coverage.

(c) An individual enrolled in Green Mountain Care may elect to maintain
supplemental health insurance if the individual so chooses.

(d) Except for cost-sharing, Vermonters shall not be billed any additional
amount for health services covered by Green Mountain Care.

(e) The agency shall seek permission from the Centers for Medicare and
Medicaid Services to be the administrator for the Medicare program in
Vermont. If the agency is unsuccessful in obtaining such permission, Green
Mountain Care shall be the secondary payer with respect to any health service
that may be covered in whole or in part by Title XVIII of the Social Security
Act (Medicare).

(f) _Green Mountain Care shall be the secondary payer with respect to any
health service that may be covered in whole or in part by any other health
benefit plan, including private health insurance, retiree health benefits, or
federal health benefit plans offered by the Veterans Administration, by the
military, or to federal employees.

() The agency may seek a waiver under Section 1115 of the Social
Security Act to include Medicaid and under Section 2107(€)(2)(A) of the Social
Security Act to include CHIP in Green Mountain Care. If the agency is
unsuccessful in obtaining one or both of these waivers, Green Mountain Care
shall be the secondary payer with respect to any health service that may be
covered in whole or in part by Title XIX of the Social Security Act (Medicaid)
or Title XXI of the Social Security Act (CHIP), as applicable.

(h) Any prescription drug coverage offered by Green Mountain Care shall
be consistent with the standards and procedures applicable to the pharmacy
best practices and cost control program established in sections 1996 and 1998
of thistitle.

(i) Green Mountain Care shall maintain a robust and adequate network of
health care professionals located in Vermont or regularly serving Vermont
residents, including mental health and substance abuse professionals. The
agency shall contract with outside entities as needed to allow for the
appropriate portability of coverage under Green Mountain Care for Vermont
residents who are temporarily out of the state.

(1) _The agency shall make available the necessary information, forms,
access to dligibility or enrollment systems, and billing procedures to health
care professionals to ensure immediate enrollment for individuals in Green
Mountain Care at the point of service or treatment.
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(k) An individual aggrieved by an adverse decision of the agency or plan
administrator may appeal to the human services board as provided in 3 V.SA.
8 3090.

() The agency, in collaboration with the department of banking, insurance,
securities, and health care administration, shall monitor the extent to which
residents of other states move to Vermont for the purpose of receiving health
services and the impact, positive or negative, of any such migration on
Vermont's health care system and on the state€’'s economy, and make
appropriate recommendations to the general assembly based on its findings.

§ 1828. BUDGET PROPOSAL

The Green Mountain Care board, in collaboration with the agencies of
administration and of human services, shall be responsible for developing
each vear a three-year Green Mountain Care budget for proposal to the
general assembly and to the governor, to be adjusted annually in response to
realized revenues and expenditures, that reflects any modifications to the
benefit package and includes recommended appropriations, revenue estimates,
and necessary modifications to tax rates and other assessments.

§ 1829. GREEN MOUNTAIN CARE FUND

(a) The Green Mountain Care fund is established in the state treasury as a
special fund to be the single source to finance health care coverage for Green
Mountain Care.

(b) Into the fund shall be deposited:

(1) transfers or appropriations from the general fund, authorized by the
general assembly;

(2) if authorized by a waiver from federal law, federal funds for
Medicaid, Medicare, and the Vermont health benefit exchange established in
chapter 18, subchapter 1 of thistitle; and

(3) the proceeds from grants, donations, contributions, taxes, and any
other sources of revenue as may be provided by statute or by rule.

(¢) The fund shall be administered pursuant to 32 V.SA. chapter 7,
subchapter 5, except that interest earned on the fund and any remaining
balance shall be retained in the fund. The agency shall maintain records
indicating the amount of money in the fund at any time.

(d) All monies received by or generated to the fund shall be used only for:

(1) the administration and delivery of health services covered by Green
Mountain Care as provided in this subchapter; and
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(2) expenses related to the duties and operation of the Green Mountain
Care board pursuant to 18 V.S A. chapter 220.

§ 1830. COLLECTIVE BARGAINING RIGHTS

Nothing in this subchapter shall be construed to limit the ability of
collective bargaining units to negotiate for coverage of health services
pursuant to 3 V.SA. 8 904 or any other provision of law.

§1831. PUBLIC PROCESS

The agency of human services shall provide a process for soliciting public
input on the Green Mountain Care benefit package on an ongoing basis,
including a mechanism by which members of the public may request inclusion
of particular benefits or services. The process may include receiving written
comments on proposed new or amended rules or holding public hearings
or both.

§ 1832. RULEMAKING

The secretary of human services may adopt rules pursuant to 3 V.SA.
chapter 25 to carry out the purposes of this subchapter. When establishing
rules relating to the Green Mountain Care benefit package, the secretary shall
ensure that the rules are consistent with the benefit package defined by the
Green Mountain Care board pursuant to section 1825 of this title and to 18
V.SA. chapter 220.

Sec. 4a. HOUSEHOLD HEALTH INSURANCE SURVEY

The department of banking, insurance, securities, and health care
administration shall include guestions on its household health insurance
survey that enable the department to determine the extent to which residents of
other states move to Vermont for the purpose of receiving health services. The
department shall provide its findings to the agency of human services to enable
the agency to monitor migration into the state as required in 33 V.SA. § 1827.

Sec. 4b. EXCHANGE IMPLEMENTATION

(a) The commissioner of Vermont health access shall make a reasonable
effort to maintain contracts with at least two health insurers to provide
qualified health benefit plans, in addition to the multistate plans required by
the Affordable Care Act, in the Vermont health benefit exchange in 2014 if at
least two health insurers are interested in participating and meet the
requirements of 33 V.SA. 8 1806; provided that the commissioner shall not be
required to solicit participation by insurers outside the state in order to
contract with two insurers.
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(b) Nothing in this section shall be construed to require the commissioner
to contract with a health insurer to provide a plan that does not meet the
reguirements specified in 33 V.SA. chapter 18, subchapter 1.

Sec. 4c. HEALTH COVERAGE FINDINGS AND STUDY
(a) The general assembly finds that:

(1) Federal law regquires certain health care providers to provide
emergency treatment to all individuals, regardless of immigration status.

(2) Federal law prohibits coverage of undocumented immigrants
through Medicaid and through the Vermont health benefit exchange. Federal
funds would not be available to cover undocumented immigrants through
Green Mountain Care.

(3) Federal law reguires that employers provide health insurance
coverage for certain immigrants working seasonally in Vermont. Dairy
workers, however, are not included in this category because they are
year -round workers.

(4) Some employers of undocumented immigrants pay employment taxes
for these workers, and these workers do not derive health care benefits from
the gover nment.

(b) No later than January 15, 2013, the Green Mountain Care board shall
examine and report to the general assembly on:

(1) The potential costs of services provided to undocumented
immigrants by health care professionals if these immigrants are not covered
through Green Mountain Care, including any increased costs of care delayed
due to the lack of coverage for primary care; and

(2) The potential costs of providing coverage for health services to
undocumented immigrants through Green Mountain Care, including any state
funds necessary to fund the services.

(c) The secretary of administration or designee shall work with Vermont’'s
congressional delegation to:

(1) provide a mechanism for legal status under federal immigration law
for nonseasonal farm workers; and

(2) clarify any impacts of covering or not covering undocumented
immigrants through Green Mountain Care on the receipt of a waiver under
section 1332 of the Affordable Care Act.
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Sec. 5. 33 V.SA. §401 isamended to read:
8§401. COMPOSTION OF DEPARTMENT

The department of Vermont health access, created under 3 V.SA. § 3088,
shall consist of the commissioner of Vermont health access, the medical
director, a health care eigibility unit; and all divisions within the department,
including the divisions of managed care; health care reform; the Vermont
health benefit exchange; and Medicaid policy, fiscal, and support services.

Sec. 6. TRANSFER OF POSTIONS HEALTH CARE ELIGIBILITY UNIT

After March 15, 2012 but not later than July 1, 2013, the secretary of
administration shall transfer to and place under the supervision of the
commissioner of Vermont health access all employees, professional and
support_staff, consultants, positions, and all balances of all appropriation
amounts for personal services and operating expenses for the administration of
health care €eligibility currently contained in the department for children and
families. No later than January 15, 2012, the secretary shall provide to the
house committees on health care and on human services and the senate
committee on health and welfare a plan for transferring the positions and
funds.

* * * Consumer and Health Care Professional Advisory Committee * * *
Sec. 7. 33V.SA. §402 isadded to read:
§402. MEDICAID AND EXCHANGE ADVISORY COMMITTEE

(a) A Medicaid and exchange advisory committee is created for the
purpose of advising the commissioner of Vermont health access with respect to
policy development and program administration for the Vermont health benefit
exchange, Medicaid, and Medicaid-funded programs, consistent with the
requirements of federal law.

(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 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
oneterm.

(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.
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(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, and representatives of
small businesses eligible for or enrolled in the Vermont health benefit
exchange.

(iii) advocates for consumer organizations.

(iv) health care professionals and representatives from a broad
range of health care professionals.

(3) Members whose participation is not supported through their
employment or association shall receive per diem compensation pursuant to
32 V.SA. § 1010 and reimbursement of travel expenses. In addition, members
who are €ligible for Medicaid or who are enrolled in a qualified health benefit
plan in the Vermont health benefit exchange and whose income does not
exceed 300 percent of the federal poverty level shall also receive
reimbursement of expenses, including costs of child care, personal assistance
services, and any other service necessary for participation in the advisory
committee and approved by the commissioner.

(c)(1) The advisory committee shall have an opportunity to review and
comment_on_agency policy initiatives pertaining to quality improvement
initiatives and to health care benefits and digibility for individuals receiving
services through Medicaid, programs funded with Medicaid funds under a
Section 1115 waiver, or the Vermont health benefit exchange. It also shall
have the opportunity to comment on proposed rules prior to commencement of
the rulemaking process pursuant to 3 V.SA. chapter 25 and on waiver or
waiver amendment applications prior to submission to the Centers for
Medicare and Medicaid Services.

(2) Prior to the annual budget development process, the department of
Vermont health access shall engage the advisory committee in setting
priorities, including consideration of scope of benefits, beneficiary eligibility,
health care professional reimbursement rates, funding outlook, financing
options, and possible budget recommendations.

(d)(1) The advisory committee shall make policy recommendations on
proposals of the department of Vermont health access to the department, the
Green Mountain Care board, the health access oversight committee, the senate
committee on health and welfare, and the house committees on health care and
on _human services. When the general assembly is not in session, the
commissioner shall respond in writing to these recommendations, a copy of
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which shall be provided to the members of each of the legislative committees of
jurisdiction and to the Green Mountain Care board.

(2) During the legislative session, the commissioner shall provide the
advisory committee at regularly scheduled meetings with updates on the status
of policy and budget proposals.

(e) The commissioner shall convene the advisory committee at least 10
times during each calendar year. If at least one-third of the members of the
advisory committee so choose, the members may convene up to four additional
meetings per calendar year on their own initiative by sending a request to the
commissioner. The department shall provide the committee with staffing and
independent technical assistance as needed to enable it to make effective
recommendations.

(f) A majority of the members of the committee shall constitute a guorum,
and all action shall be taken upon a majority vote of the members present and

voting.
Sec. 8. INTEGRATION PLAN

(a) No later than January 15, 2012, the secretary of administration or
designee shall present a factual report and make recommendations to the
house committee on health care and the senate committees on health and
welfare and on finance on the following issues:

(1) How to fully integrate or align Medicaid, Medicare, private
insurance, associations, state employees, and municipal employeesinto or with
the Vermont health benefit exchange and Green Mountain Care established in
33 V.SA. chapter 18, including:

(A) Whether it is advisable to establish a basic health program for
individuals with incomes above 133 percent of the federal poverty level (FPL)
and at or below 200 percent of FPL pursuant to Section 1331 of the Patient
Protection and Affordable Care Act (Public Law 111-148), as amended by the
federal Health Care and Education Reconciliation Act of 2010 (Public Law
111-152), and as further amended (“ Affordable Care Act” ), to ensure that the
health coverage is compr ehensive and affordable for this popul ation.

(B)(i) _The statutory changes necessary to integrate the private
insurance markets with the Vermont health benefit exchange, including
whether to impose a moratorium on the issuance of new association policies
prior to 2014, as well as whether to continue exemptions for associations
pursuant to 8 V.SA. § 4080a(h)(3) after implementation of the Vermont health
benefit exchange and if so, what criteria to use.
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(i) The advantages and disadvantages for the state, for the
Vermont health benefit exchange, for employers, and for employees, of
defining a small employer for purposes of the Vermont health benefit exchange
for the period from January 1, 2014 through December 31, 2015 as an
employer with up to 50 employees or as an employer with up to 100 employees,
including an analysis of the impacts of the definition on teachers, municipal
employees, and associations. For purposes of the analysis pursuant to this
subdivision, “ employer” means all for-profit entities, nonprofit entities, public
entities, and individuals who are self-employed.

(iii) The advantages and disadvantages for the state, for the
Vermont health benefit exchange, for employers, for employees, and for
individuals of allowing qualified health benefit plans to be sold to individuals
and small groups both inside and outside the Vermont health benefit exchange.

(iv)  The advantages and disadvantages for the state, for the
Vermont health benefit exchange, for employers, for employees, and for
individuals of allowing nonqualified health benefit plans that comply with the
provisions of the Affordable Care Act to be sold to individuals and small
groups outside the exchange.

(C)_In consultation with the Green Mountain Care board, the design
of a common benefit package for the Vermont health benefit exchange. When
creating the common benefit package, the secretary shall compare the
essential benefits package defined under federal regulations implementing the
Affordable Care Act with Vermont’s insurance mandates, consider the
affordability of cost-sharing both with and without the cost-sharing subsidy
provided under federal regulations implementing the Affordable Care Act, and
determine the feasibility and appropriate design of cost-sharing amounts for
evidence-based health services with proven effectiveness.

(D) Theimpact of the availability of supplemental insurance plans on
offeringsin the small and individual group markets.

(E) The potential for purchasing prescription drugs in Green
Mountain Care through Medicaid, the 340B drug pricing program, or another
bulk purchasing mechanism.

(2) Once Green Mountain Care is implemented, whether to allow
employers and individuals to purchase coverage for supplemental health
services from Green Mountain Care or to allow private insurers to provide
supplemental insurance plans.

(3) How to enable parents to make coverage under Green Mountain
Care available to an adult child up to age 26 who would not otherwise be
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eligible for coverage under the program, including a recommendation on the
amount of and mechanism for collecting a financial contribution for such
coverage and information on the difference in costs to the system between
allowing all adult children up to age 26 to be digible and limiting digibility to
adult children attending a college or university.

(4) whether it is necessary or advisable to implement a financial reserve
requirement or reinsurance mechanism to reduce the state’s exposure to
financial risk in the operation of Green Mountain Care; if so, how to
accomplish such implementation; and the impact, if any, on the state's bond

rating.

(5) How to fully align the administration of Medicaid, Medicare,
Dr. Dynasaur, the Catamount Health premium assistance program, the
Vermont health access program, and other public or private health benefit
programs in order to simplify the administrative aspects of health care
delivery. In his or her recommendations, the secretary or designee shall
estimate the cost-savings associated with such administrative simplification
and identify any federal waivers or other agreements needed to accomplish the
purposes of this subdivision (5).

(b) The commissioner of labor, in consultation with the commissioner of
Vermont health access, the commissioner of banking, insurance, securities,
and health care administration, and interested stakeholders, shall evaluate the
feasibility of integrating or aligning Vermont’s workers' compensation system
with Green Mountain Care, including providing any covered services in
addition to those in the Green Mountain Care benefit package that may be
appropriate for injuries arising out of and in the course of employment. No
later than January 15, 2012, the commissioner of [abor shall report the results
of the evaluation and, if integration or alignment has been found to be feasible,
make recommendations on how to achieveit.

(c) The commissioner of Vermont health access, in consultation with the
commissioner of banking, insurance, securities, and health care
administration; the commissioner of taxes;, and the commissioner of motor
vehicles shall review the reguirements for maintaining minimum essential
coverage under Section 1501 of the Affordable Care Act, including the
enforcement mechanisms provided in that act. No later than January 15,
2012, the commissioner of Vermont health access shall recommend to the
house committee on health care and the senate committees on finance and on
health and welfare any additional enforcement mechanisms necessary to
ensure that most, if not all, Vermonters will obtain sufficient health benefit

coverage.
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Sec. 9. FINANCING PLANS

(a) The secretary of administration or designee shall recommend two plans
for sustainable financing to the house committees on health care and on ways
and means and the senate committees on health and welfare and on finance no
later than January 15, 2013.

(1) One plan shall recommend the amounts and necessary mechanisms
to finance any initiatives which must be implemented by January 1, 2014 in
order to provide coverage to all Vermonters in the absence of a waiver from
certain federal health care reform provisions established in Section 1332 of
the Patient Protection and Affordable Care Act (Public Law 111-148), as
amended by the federal Health Care and Education Reconciliation Act of 2010
(Public Law 111-152), and as further amended (“ Affordable Care Act”).

(2)  The second plan shall recommend the amounts and necessary
mechanisms to finance Green Mountain Care and any systems improvements
needed to achieve a public-private universal health care system. The secretary
shall recommend whether nonresidents employed by Vermont businesses
should be €ligible for Green Mountain Care and solutions to other cross-
border issues.

(b) In developing both financing plans, the secretary shall consider the
following:

(1) all financing sources, including adjustments to the income tax, a
payroll tax, consumption taxes, provider assessments required under 33 V.SA.
chapter 19, the employer assessment required by 21 V.SA. chapter 25, other
new or existing taxes, and additional options as determined by the secretary;

(2) the impacts of the various financing sources, including levels of
deductibility of any tax or assessment system contemplated and consistency
with the principles of equity expressed in 18 V.SA. § 9371;

(3) issuesinvolving federal law and taxation;

(4) impacts of tax system changes:

(A) on individuals, households, businesses, public sector entities, and
the nonprofit community, including the circumstances under which a
particular tax change may result in the potential for double payments, such as
premiums and tax obligations;

(B) over time, on changing revenue needs; and

(C) for a transitional period, while the tax system and health care
cost structure are changing;
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(5) agrowth in health care spending relative to needs and capacity to
pay,

(6) anticipated federal funds that may be used for health services and
how to maxi mize the amount of federal funding available for this purpose;

(7) the amounts reguired to maintain existing state insurance benefit
reguirements and other appropriate considerations in order to determine the
state contribution toward federal premium tax credits available in the Ver mont
health benefit exchange pursuant to the Affordable Care Act;

(8) additional funds needed to support recruitment and retention
programs for high-quality health care professionals in order to address the
shortage of primary care professionals and other specialty care professionals
in this state;

(9) additional funds needed to provide coverage for the uninsured who
are dligible for Medicaid, Dr. Dynasaur, and the Vermont health benefit
exchangein 2014;

(10) funding mechanisms to ensure that operations of both the Ver mont
health benefit exchange and Green Mountain Care are self-sustaining;

(11) how to maximize the flow of federal funds to the state for
individuals €ligible for Medicare, such as enrolling €ligible individuals in
Medicare and paying or supplementing the cost-sharing reguirements on their
behalf;

(12) the use of financial or other incentives to encourage healthy
lifestyles and patient self-management for individuals enrolled in Green
Mountain Care;

(13) preserving retirement health benefits while enabling retirees to
participate in Green Mountain Care;

(14) theimplications of Green Mountain Care on funds set aside to pay
for futureretiree health benefits; and

(15) changes in federal health funding through reduced payments to
health care professionals or through limitations or restrictions on the
availability of grant funding or federal matching funds available to states
through the Medicaid program.

(c) In developing the financing plan for Green Mountain Care, the
secretary  of administration _or designee shall consult with interested
stakeholders, including health care professionals, employers, and members of
the public, to determine the potential impact of various financing sources on
Vermont businesses and on the state’s economy and economic climate. No
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later than February 1, 2012, the secretary or designee shall report his or her
findings on the impact on businesses and the economy and any related
recommendations to the house committees on health care and on commerce
and to the senate committees on health and welfare, on finance and on
economic development, housing and general affairs.

(d) In addition to the consultation required by subsection (c) of this section,
in developing the financing plan for Green Mountain Care, the secretary of
administration or designee shall solicit input from interested stakeholders,
including health care professionals, employers, and members of the public and
shall provide opportunities for public engagement in the design of the

financing plan.

(e) The secretary of administration or designee shall consider
strategies to address individuals who receive health coverage through the
Veterans Administration, TRICARE, the Federal Employees Health Benefits
Program, the government of a foreign nation, or from another federal
gover nmental or foreign source.

Sec. 10. HEALTH INFORMATION TECHNOLOGY PLAN

(a) The secretary of administration or designee, in consultation with the
Green Mountain Care board and the commissioner of Vermont_health access,
shall review the health information technology plan required by 18 V.SA.
89351 to ensure that the plan reflects the creation of the Vermont health
benefit exchange; the transition to a public-private universal health care
system pursuant to 33 V.SA. chapter 18, subchapter 2; and any necessary
development or modifications to public health information technology and
data and to public health surveillance systems, to ensure that there is progress
toward full implementation.

(b) In conducting this review, the secretary of administration may issue a
request for proposals for an independent design and implementation plan
which would describe how to integrate existing health information systems to
carry out the purposes of this act, detail how to develop the necessary capacity
in_health information systems, determine the funding needed for such
development, and quantify the funding sources available for such development.
The health information technology plan or design and implementation plan
shall also include a review of the multi-payer database established in 18 V.SA.
8 9410 to determine whether there are systems modifications needed to use the
database to reduce fraud, waste, and abuse; and shall include other systems
analysis as specified by the secretary.
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(c) The secretary shall make recommendations to the house committee on
health care and the senate committee on health and welfare based on the
design and implementation plan no later than January 15, 2012.

Sec. 11. HEALTH SYSTEM PLANNING, REGULATION, AND PUBLIC
HEALTH

(a) No later than January 15, 2012, the secretary of administration or
designee shall make recommendations to the house committee on health care
and the senate committee on health and welfare on how to unify Vermont's
current efforts around health system planning, regulation, and public health,

including:

(1) How best to align the agency of human services public health
promotion activities with Medicaid, the Vermont health benefit exchange
functions, Green Mountain Care, and activities of the Green Mountain Care
board established in 18 V.SA. chapter 220.

(2) After reviewing current resources, including the community health
assessments, how to create an integrated system of community health
assessments, health promotion, and planning, including by:

(A)  improving the use and usefulness of the health resource
allocation plan established in 18 V.SA. 8 9405 in order to ensure that health
resour ce planning is effective and efficient; and

(B) __recommending a plan to institute a public _health impact
assessment process to ensure appropriate consideration of the impacts on
public health resulting from major policy or planning decisions made by
municipalities, local entities, and state agencies.

(3) __In collaboration with the director of the Blueprint for Health
established in 18 V.SA. chapter 13 and health care professionals, how to
coordinate quality assurance efforts across state government and private
payers, optimize quality assurance programs, and ensure that health care
professionals in _Vermont utilize, are informed of, and engage in
evidence-based practice, using standards and algorithms such as those
devel oped by the National Committee for Quality Assurance.

(4) How to reorganize and consolidate health care-related functions in
agencies and departments across state government _in_order to ensure
integrated and efficient administration of all of Vermont’s health care
programs and initiatives.

(b) No later than January 15, 2012, the commissioner of banking,
insurance, securities, and health care administration shall review the hospital
budget review process provided in 18 V.SA. chapter 221, subchapter 7, and
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the certificate of need process provided in 18 V.SA. chapter 221, subchapter 5
and recommend to the house committee on health care and the senate
committee on health and welfare statutory modifications needed to enable the
participation of the Green Mountain Care board as set forth in 18 V.SA.
8 9375.

Sec. 12. PAYMENT REFORM; REGULATORY PROCESSES

No later than March 15, 2012, the Green Mountain Care board established
in 18 V.SA. chapter 220, in consultation with the commissioner of banking,
insurance, securities, and health care administration and the commissioner of
Vermont _health access, shall recommend to the house committee on health
care_and the senate committee on health and welfare any necessary
modifications to the regulatory processes for health care professionals and
managed care organizations in _order to align these processes with the
payment reform strategic plan.

Sec. 12a. 18 V.SA. chapter 222 is added to read:
CHAPTER 222. ACCESSTO HEALTH CARE PROFESSIONALS
§9491. HEALTH CARE WORKFORCE; STRATEGIC PLAN

(a)_Thedirector of health care reform in the agency of administration shall
oversee the development of a current health care workforce development
strategic plan that continues efforts to ensure that Vermont has the health care
workforce necessary to provide care to all Vermont residents. The director of
health care reform may designate an entity responsible for convening meetings
and for preparing the draft strategic plan. The Green Mountain Care board
established in chapter 220 of thistitle shall review the draft strategic plan and
shall approve the final plan and any subsequent modifications.

(b) The director or designee shall collaborate with the area health
education centers, the workforce devel opment council established in 10 V.SA.
8 541, the prekindergarten-16 council established in 16 V.SA. § 2905, the
department of labor, the department of health, the department of Vermont
health access and other interested parties, to develop and maintain the plan.
The director of health care reform shall ensure that the strategic plan includes
recommendations on how to develop Vermont’'s health care workforce,

including:

(1) the current capacity and capacity issues of the health care workforce
and ddivery system in Vermont, including the shortages of health care
professionals, specialty practice areas that regularly face shortages of
qualified health care professionals, issues with geographic access to services,
and unmet health care needs of Vermonters.
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(2) the resources needed to ensure that the health care workforce and
the delivery system are able to provide sufficient access to services given
demographic factors in the population and in the workforce as well as other
factors, and able to participate fully in health care reform initiatives, including
how to ensure that all Vermont residents have a medical home through the
Blueprint for Health pursuant to chapter 13 of this title and how to transition
to electronic medical records.

(3)  how state government, universities and colleges, the state's
educational system, entities providing education and training programs
related to the health care workforce, and others may develop the resources in
the health care workforce and delivery system to educate, recruit, and retain
health care professionals to achieve Vermont’'s health care reform principles

and purposes.

(4) review data on the extent to which individual health care
professionals begin and cease to practice in their applicablefields in Vermont.

(5) identify factors which either hinder or assist in recruitment or
retention of health care professionals, including an examination of the
processes for prior_authorizations, and make recommendations for further
improving recruitment and retention efforts.

(6) assess the availability of state and federal funds for health care
wor kfor ce development.

(c) Beginning January 15, 2013, the director or designee shall provide the
strategic plan approved by the Green Mountain Care board to the general
assembly and shall provide periodic updates on modifications as necessary.

Sec. 13. WORKFORCE ISSUES

(a)(1) Currently, Vermont has a shortage of primary care professionals,
and many practices are closed to new patients. It also experiences periodic
and geographic shortages of specialty care professionals necessary to ensure
that Vermonters have reasonable access to a broad range of health services
within the state. In order to ensure sufficient patient access now and in the
future, it is necessary to plan for the implementation of Green Mountain Care
and utilize Vermont’s health care professionals to the fullest extent of their
professional competence.

(2) _The board of nursing, the board of medical practice, and the office
of professional regulation shall collaborate to determine how to optimize the
primary care workforce by reviewing the licensure process, scope of practice
requirements, reciprocity of licensure, and efficiency of the licensing process,
and by identifying any other barriers to augmenting Vermont's primary care
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workforce. No later than January 15, 2012, the boards and office shall
provide to the house committee on health care and the senate committee on
health and welfare joint recommendations for improving the primary care
workforce through the boards’ and office’s rules and procedures, including
specific recommendations to modify scopes of practice to enable health care
professionals to performto the fullest extent of their professional competence.

(b) The director of health care reform or designee, in collaboration with
the department of labor, and the agency of human services, the
prekindergarten-16 council established in 16 V.SA. 8 2905, the workforce
development council, and other interested parties, shall create a plan to
address the retraining needs of employees who may become dislocated due to
a reduction in health care administrative functions when the Vermont health
benefit exchange and Green Mountain Care are implemented. The plan shall
include consideration of new training programs and scholarships or other
financial assistance necessary to ensure adequate resources for training
programs and to ensure that employees have access to these programs. The
department and agency shall provide information to employers whose
workforce may be reduced in order to ensure that the employees are informed
of available training opportunities. The department shall provide the plan to
the house committee on health care and the senate committee on health and
welfare no later than January 15, 2012.

Sec. 13a. PRIOR AUTHORIZATIONS
The Green Mountain Care board shall consider:

(1) compensating health care providers for the completion of requests
for prior authorization; and

(2) exempting from prior authorization reguirements for specific
services in Green Mountain Care those health care professionals whose prior
authorization requests are routinely granted for those services.

* * * Cost Estimates* * *
Sec. 14. COST ESTIMATES, MEETINGS

(a) No later than April 21, 2011, the legidative joint fiscal office and the
department of banking, insurance, securities, and health care administration
shall provide to the house committee on health care and the senate committee
on health and welfare an initial, draft estimate of the costs of Vermont's
current health care system compared to the costs of a reformed health care
system upon implementation of Green Mountain Care and the additional
provisions of this act. To the extent possible, the estimates shall be based on
the department of banking, insurance, securities, and health care
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administration’s expenditure report and additional data available in the
multi-payer database established in 18 V.SA. § 9410.

(b) The legidative joint fiscal office and the department of banking,
insurance, securities, and health care administration shall report their final
estimates of the costs described in subsection (a) of this section to the
committees of jurisdiction no later than November 1, 2011.

() The house committee on health care and the senate committee on health
and welfare may meet while the legislature is not in session to receive updates
on reports and work in progress related to the provisions of this act. To the
extent practicable, such meetings shall coincide with scheduled meetings of the
joint fiscal committee.

* * * Rate Review * * *
Sec. 15. 8 V.S A. § 4062 is amended to read:
8§4062. FILING AND APPROVAL OF POLICY FORMSAND PREMIUMS

(8)(1) No policy of health insurance or certificate under a policy 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 copy of the form, premium
rates, and rules for the classification of risks pertaining thereto have been filed
with the commissioner of banking, insurance, securities, and health care
administration; nor shall any such form, premium rate, or rule be so used until
the expiration of 30 days after having been filed, or in the case of a request for
a rate increase, until a decision by the Green Mountain Care board as
provided herein, unless the commissioner shall sooner give his or her written
approval thereto. Prior to approving a rate increase, the commissioner shall
seek approval for such rate increase from the Green Mountain Care board
established in 18 V.SA. chapter 220, which shall approve or disapprove the
rate increase within 10 business days. The commissioner shall apply the
decision of the Green Mountain Care board as to rates referred to the board.

(2) The commissioner shall review policies and rates to determine
whether a policy or rate is affordable, promotes quality care, promotes access
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 is-untust—unfair—equitable—misleading—or—contrary-to-the
law-of-this-state does not meet the standards expressed in this section. In such
notice, the commissioner shall state that a hearing will be granted within 20
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days upon written request of the insurer. Hr-aH-ether—cases-the-commissioner
e

(3) After the expiration of sueh-30-daysfremthefiling-of-any-such-form;
premium-rate-errule; the review period provided herein or at any time after

having given written approval, the commissioner may, after a hearing of which
at least 20 days 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. Such disapproval 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) In conjunction with a rate filing reguired 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
shall file a summary applicable to the cumulative rate increase. All summaries
shall include a brief justification of any rate increase reguested, 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 (c) of this section. In addition, the insurer shall post
the summaries on its website.

(c)(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 filings pursuant to subsection (a) of this section and summaries
pursuant to subsection (b) 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
comments prior to the expiration of the review period 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
increases.
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(d)(1) The following provisions of this section shall not apply to policies for
specific disease, accident, injury, hospital indemnity, dental care, disability
income, or other limited benefit coverage, but shall apply to long-term care
policies:

(A) the reguirement in subdivision (a)(1) for the Green Mountain
Care board’ s approval for any rate increase;

(B) the review standards in subdivision (a)(2) of this section as to
whether a policy or rate is affordable, promotes quality care, and promotes
access to health care; and

(C)_subsections (b) and (c) 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.

Sec. 15a. 8 V.SA. §4512(b) isamended to read:

(b) Subject to the approval of the commissioner, a hospital service
corporation may establish, maintain and operate a medical service plan as
defined in section 4583 of this title. The commissioner may refuse approval if
the commissioner finds that the rates submitted 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. The contracts of a hospital service corporation which operates a
medical service plan under this subsection shall be governed by chapter 125 of
thistitle to the extent that they provide for medical service benefits, and by this
chapter to the extent that the contracts provide for hospital service benefits.

Sec. 15b. 8 V.SA. 8 4515a is amended to read:
8 4515a. FORM AND RATE FILING; FILING FEES

Every contract or certificate form, or amendment thereof, including the
rates charged therefor by the corporation shall be filed with the commissioner
for his or her approval prior to issuance or use. Prior to approval, there shall
be a public comment period pursuant to section 4062 of thistitle. In addition,
each such filing shall be accompanied by payment to the commissioner of a
nonrefundable fee of $50.00 and the plain language summary of rate increases
pursuant to section 4062 of thistitle.

Sec. 15¢c. 8 V.SA. §4587 isamended to read:
8 4587. FILING AND APPROVAL OF CONTRACTS
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A medical service corporation which has received a permit from the
commissioner of banking, insurance, securities, and health care administration
under section 4584 of this title shall not thereafter issue a contract to a
subscriber or charge a rate therefor which is different from copies of contracts
and rates originally filed with such commissioner and approved by him or her
at the time of the issuance to such medical service corporation of its permit,
until it has filed copies of such contracts which it proposes to issue and the
rates it proposes to charge therefor and the same have been approved by such
commissioner. Prior to approval, there shall be a public comment period
pursuant to section 4062 of thistitle. Each such filing of a contract or the rate
therefor shall be accompanied by payment to the commissioner of a
nonrefundable fee of $50.00. A medical service corporation shall file a plain
language summary of rate increases pursuant to section 4062 of thistitle.

Sec. 15d. 8 V.SA. 8§ 5104(a) isamended to read:

(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 request
and shall receive any information that is needed to determine whether to
approve the policy form or rate. 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 members affected by the
policy form or rate, including but not limited 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 health maintenance organization shall file a
summary of rate filings pursuant to section 4062 of this title.

(2) The commissioner shall refuse to approve 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 this
title.

VT LEG 264981.2



BILL ASPASSED THE HOUSE AND SENATE H.202
2011 Page 202 of 213

* * * Health Benefit Information * * *
Sec. 16. 21 V.SA. 82004 is added to read:
8§ 2004. HEALTH BENEFIT COSTS
(a) Employers shall provide their employees with an annual statement
indicating:
(1) the total monthly premium cost paid for any employer-sponsored
health benefit plan;

(2) the employer’s share and the employee’s share of the total monthly
premium; and

(3)  any amount the employer contributes toward the employee's
cost-sharing requirement or other out-of-pocket expenses.

(b) Notwithstanding the provisions of subsection (a) of this section, an
employer who reports the cost of coverage under an employer-sponsored
health benefit plan as required by 26 U.SC. § 6051(a)(14) shall be deemed to
be in full compliance with the requirements of this section.

Sec. 16a. 33 V.SA. §1901(g) isadded to read:

(g) The department of Vermont health access shall post prominently on its
website the total per-member per-month cost for each of its Medicaid and
Medicaid waiver programs and the amount of the state’s share and the
beneficiary’ s share of such cost.

* * * Consumer Protection * * *
Sec. 17. REVIEW OF BAN ON DISCRETIONARY CLAUSES

(a) ltistheintent of the general assembly to determine the advantages and
disadvantages of enacting a National Association of Insurance Commissioners
(NAIC) model act prohibiting insurers from using discretionary clauses in
their health benefit contracts. The purpose of the NAIC model act is to
prohibit insurance clauses that purport to reserve discretion to the insurer to
interpret the terms of the policy, or to provide standards of interpretation or
review that are inconsistent with the laws of this state.

(b) No later than January 15, 2012, the commissioner of banking,
insurance, securities, and health care administration shall provide a report to
the house committee on health care and the senate committee on health and
welfare on the advantages and disadvantages of Vermont adopting the NAIC
model act.
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* * * gngle Formulary * * *
Sec. 18. SNGLE FORMULARY RECOMMENDATIONS

No later than January 15, 2012, the department of Vermont health access,
after consultation with health insurers, third-party administrators, and the
drug utilization and review board, shall provide recommendations to the house
committee on health care and the senate committee on health and welfare

regarding:

(1) A single prescription drug formulary to be used by all payers of
health services which allows for some variations for Medicaid due to the
availability of rebates and discounts and which allows health care
professionals prescribing drugs purchased pursuant to Section 340B of the
Public Health Service Act to use the 340B formulary. The recommendations
shall address the feasbility of reguesting a waiver from Medicare Part D in
order to ensure Medicare participation in the formulary, as well as the
feasibility of enabling all prescription drugs purchased by or on behalf of
Vermont residents to be purchased through the Medicaid program or pursuant
to the 340B drug pricing program.

(2) A single mechanism for negotiating rebates and discounts across
payers using a single formulary, and the advantages and disadvantages of
using a single formulary to achieve uniformity of coverage.

(3) A uniform set of drug management rules aligned with Medicare to
the extent possible, to minimize administrative burdens and promote uniformity
of benefit management. The standards for pharmacy benefit management shall
address timely decisions, access to clinical peers, access to evidence-based
rationales, exemption processes, and tracking and reporting data on
prescriber satisfaction.

* * * Repeal of Public Oversight Commission * * *
Sec. 19. 18 V.SA. § 9402 is amended to read:
§9402. DEFINITIONS
As used in this chapter, unless otherwise indicated:

6) “Unified health care budget” means the budget established in
accordance with section 9406 of thistitle.
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&AH(16) “ Sate health plan” means the plan developed under section
9405 of thistitle.

Sec. 20. 18 V.SA. 8 9405 is amended to read:
8 9405. STATE HEALTH PLAN; HEALTH RESOURCE ALLOCATION PLAN

* * %

(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.

* % %

(2) In the preparation of the plan, the commissioner shall assemble an
advisory committee of no fewer than nine nor more than 13 members who shall
reflect a broad distribution of diverse perspectives on the health care system,
including health care profonals payers, thlrd party payers and consumer
representatives; s ,
The advisory committee shaII review drafts and provi de recommendatlons to
the commissioner during the development of the plan. Upon adoption of the
plan, the advisory committee shall be dissol ved.

(3) The commissioner, with the advisory committee, shall conduct at
least five public hearings, in different regions of the state, on the plan as
proposed and shall give interested persons an opportunity to submit ther
views orally and in writing. To the extent possible, the commissioner shall
arrange for hearings to be broadcast on interactive television. Not less than
30 days prior to any such hearing, the commissioner shall publish in the
manner prescribed in 1 V.SA. 8§ 174 the time and place of the hearing and the
place and period during which to direct written comments to the
commissioner. In addition, the commissioner may create and maintain a
website to allow members of the public to submit comments electronically and
review comments submitted by others.

(4) The commissioner shall develop a mechanism for receiving ongoing
public comment regardl ng the plan and for rewsmg it every four years or as

Sec. 21. 18 V.SA. 8 9405a is amended to read:
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§ 9405a. PUBLIC PARTICIPATION AND STRATEGIC PLANNING

Each hospital shall have a protocol for meaningful public participation in
its strategic planning process for identifying and addressing health care needs
that the hospital provides or could provideinits service area. Needs identified
through the process shall be integrated W|th the hospltal S Iong term plannl ng

949¥Qb}ez+ef—th+s4|¢4e The process shall be updated as necmry to contlnue
to be consistent with such planning and capital expenditure projections, and
identified needs shall be summarized in the hospital’s community report.

Sec. 22. 18 V.SA. 8 9405b is amended to read:

§ 9405b. HOSPITAL COMMUNITY REPORTS

(&) The commissioner, in consultation with representatives from the-public

oversight-commission; hospitals, other groups of health care professionals,
and members of the public representing patient interests, shall adopt rules

establishing a standard format for community reports, as well as the contents,
which shall include:

* * %

(c) The community reports shall be provided to the public—eversight
commission—and—the commissioner. The commissioner shall publish the
reports on a public website and shall develop and include a format for
comparisons of hospitals within the same categories of quality and financial
indicators.

Sec. 23. 18 V.SA. § 9433(c) isamended to read:
(c) The commissioner shall consult with hospitals, nursing homes and

professional associations and societies, the-public-oversight-commission; the

secretary of human services, and other interested parties in matters of policy
affecting the administration of this subchapter.

Sec. 24. 18 V.SA. 8§ 9440 is amended to read:
8§ 9440. PROCEDURES

* * %

(c) The application process shall be as follows:

* % %

(4) Within 90 days of receipt of an application, the commissioner shall
notify the applicant that the application contains all necessary information
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required and is complete, or that the application review period is complete
notwithstanding the absence of necessary information. The commissioner 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 commissioner’s notice
that additional information is required shall not be included within the
maximum review period permitted under this subsection. The public-oversight
commission—may—Fecommend—or—the commissioner 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.

* * %

(d) Thereview process shall be asfollows:

(1) The public-eversight-commission commissioner shall review:
(A) The application materials provided by the applicant.

{6} Any information, evidence, or arguments raised by interested
parties or amicus curiae, and any other public input.

(2) The public-oversightcommission department shall hold a public

hearing during the course of a review.

4)y-A+eview-shal-be-completed-and-the The commissioner 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 commissioner 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.

5)(4) After reviewing each application and—after—considering—the
recormmendations-of-the-public-oversight-commission, the commissioner 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 commissioner may impose in
furtherance of the purposes of this subchapter, or a denial. In granting a
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partial approval or a conditional approval the commissioner 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.

©YA)5) If the commissioner proposes to render a final decision
denying an application in whole or in part, or approving a contested
application, the commissioner 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 commissioner. The commissioner may also permit the
parties to present additional evidence.

£H(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.

8)(7) The commissioner shall establish rules governing the compilation
of the record used by the-public-oversight-commission-and the commissioner in
connection with decisions made on applications filed and certificates issued
under this subchapter.

(e) The commissioner 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 commissioner finds that the circumstances require action
in less time than normally required for review. If the nature of the emergency
requires it, an application under this subsection may be reviewed by the
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commissioner 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 commissioner under this section may appeal the decision

to the supreme court B e

Sec. 25. 18 V.SA. § 9440a is amended to read:

§ 9440a. APPLICATIONS INFORMATION, AND TESTIMONY; OATH
REQUIRED

(&) 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, and any testimony taken before the public—eversight
commisston—the commissioner; or a hearing officer appointed by the
commissioner shall be submitted or taken under oath. The form and manner of
the submission shall be prescribed by the commissioner. The authority
granted to the commissioner under this section is in addition to any other
authority granted to the commissioner 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 commissioner
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 commissioner er—the

public—oversight—eommission or a hearing officer appointed by the

commissioner or who knowingly testifies falsely in any proceeding before the

commissioner er—the—public—oversight—commission or a hearing officer
appointed by the commissioner shall be guilty of perjury and punished as

provided in 13 V.SA. § 2901.
Sec. 25a. 18 V.SA. § 9456(h) is amended to read:

(h)(1) If a hospital violates a provision of this section, the commissioner
may maintain an action in the superior court of the county in which the
hospital islocated to enjoin, restrain or prevent such violation.

* % %
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(3)(A) The commissioner 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 commissioner and required
pursuant to this subchapter. The authority granted to the commissioner under
this subsection is in addition to any other authority granted to the
commissioner under law.

(B) A person who knowingly makes a false statement under oath or
who knowingly submits false information under oath to the commissioner erto

the—public—oversight-commission or to a hearing officer appointed by the

commissioner or who knowingly testifies falsely in any proceeding before the

commissioner er—the—public—oversight—commission or a hearing officer
appointed by the commissioner shall be guilty of perjury and punished as

provided in 13 V.SA. § 2901.

* * * Conforming Revisions* * *
Sec. 26. 18 V.SA. 8 5isamended to read:
§85. DUTIESOF DEPARTMENT OF HEALTH

The department of health is-hereby-designated-as-the-sole-state-ageney-for
thepurpeses-of shall:

(1) Cendueting Conduct studies, developing develop state plans, and
administering administer programs and state plans for hospital survey and

construction, hospital operation and maintenance, medical care, and treatment
of aleehelics-and-aleohoterehabiitation substance abuse.

(2) Previding Provide methods of administration and such other action
as may be necessary to comply with the requirements of federal acts and
regulations as relate to studies, developing development of plans and
administering administration of programs in the fields of health, public health,
health education, hospital construction and maintenance, and medical care.

(3) Appeinting Appoint advisory councils, with the approval of the
governor.

(4) Cooperating Cooperate with necessary federal agencies in securing
federal funds new-or which may-hereafter become available to the state for all
prevention, public health, wellness, and medical programs.

(5) Seek accreditation through the Public Health Accreditation Board.

(6) Create a state health improvement plan and facilitate local health
improvement plans in order to encourage the design of healthy communities
and to promote policy initiatives that contribute to community, school, and
workplace wellness, which may include providing assistance to employers for
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wellness program grants, encouraging employers to promote employee
engagement in healthy behaviors, and encouraging the appropriate use of the
health care system.

Sec. 27. 18 V.SA. §9410(a)(1) is amended to read:

(&)(1) The commissioner shall establish and maintain a unified health care
data base to enable the commissioner and the Green Mountain Care board to
carry out the their duties under this chapter, chapter 220 of thistitle, and Title
8, including:

(A) Determining the capacity and distribution of existing resources.
(B) ldentifying health care needs and informing health care policy.

(C) Evaluating the effectiveness of intervention programs on
improving patient outcomes.

(D) Comparing costs between various treatment settings and
approaches.

(E) Providing information to consumers and purchasers of health
care.

(F) Improving the quality and affordability of patient health care and
health care coverage.

Sec. 28. Sec. 10 of No. 128 of the Acts of the 2009 Adj. Sess. (2010) is
amended to read:

Sec. 10. IMPLEMENTATION OF CERTAIN FEDERAL HEALTH CARE
REFORM PROVISIONS

(@) From the effective date of this act through July 1, 2031 2014, the
commissioner of health shall undertake such planning steps and other actions
as are necessary to secure grants and other beneficial opportunities for
Vermont provided by 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.

(b) From the effective date of this act through July 1, 2021 2014, the
commissioner of Vermont health access shall undertake such planning steps as
are necessary to ensure Vermont’'s participation in beneficial opportunities
created by 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.

Sec. 29. Sec. 31(d) of No. 128 of the Acts of the 2009 Adj. Sess. (2010) is
amended to read:
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(d) Term of committee. The committee shall cease to exist on January-31;
2011 June 30, 2011.

Sec. 30. Sec. 14 of No. 128 of the Acts of the 2009 Adj. Sess. (2010) is
amended to read:

Sec. 14. PAYMENT REFORM; PILOTS

* * %

(4¢6A) No later than February 1, 2011, the director of payment reform
shall provide a strategic plan for the pilot projects to the house committee on
health care and the senate committee on health and welfare. The strategic
plan shall provide:

H(A) A description of the proposed payment reform pilot projects,
including a description of the possible organizational model or models for
health care providers or professionals to coordinate patient care, a detailed
design of the financial model or models, and an estimate of savings to the
health care system from cost reductions due to reduced administration, from a
reduction in health careinflation, or from other sources.

{H(B) An ongoing program evaluation and improvement protocol.

HH(C) An implementation time line for pilot projects, with the first
project to become operational no later than January 1, 2012, and with two or
more additional pilot projects to become operational no later than July 1,
2012.

Sec. 31 GREEN MOUNTAIN CARE BOARD NOMINATIONS
APPOINTMENTS

(a) Notwithstanding the provisions of 18 V.S A. § 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. 89390 between
January 1, 2013 and February 1, 2013.

(b) The governor shall appoint the members of the Green Mountain Care
board pursuant to the process set forth in 18 V.S A. chapter 220, subchapter 2,
to begin employment no earlier than October 1, 2011. In making the initial
appointments to the board, the governor shall ensure that the skills and
qualifications of the board members complement those of the other members of
the board.
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Sec. 32. REPEAL

(a) 33 V.SA. § 1901c (Medical care advisory committee) is repealed
effective July 1, 2012.

(b) 18 V.SA. 89407 (public oversight commission) is repealed effective
July 1, 2011.
Sec. 33. APPROPRIATIONS

(a) In fiscal year 2012, the sum of $703,693.00 in general funds and
$321,231.00 in federal funds is appropriated to the Green Mountain Care
board to carry out its functions.

(b) In fiscal year 2012, the sum of $25,000.00 is appropriated from the
general fund to the secretary of administration for the medical malpractice
proposal pursuant to Sec. 2(e) of this act.

(c) In fiscal year 2012, the sum of $138,000.00 is appropriated from the
general fund to the agency of administration for salary and benefits for the
director of health care reform.

Sec. 33a. COMPENSATION

For fiscal year 2012, the salary for the chair of the Green Mountain Care
board shall be $116,688.00.

Sec. 34. EFFECTIVE DATES

(@) Secs. 1 (intent), 1a (principles), and 2 (strategic plan); 3 (18 V.SA.
chapter 220, subchapter 2 (Green Mountain Care board nominating
committee); 8 (integration plan), and 9 (financing plans); 10 (HIT); 11 (health
planning); 12 (regulatory process); 13 (workforce); 14 (cost estimates); 17
(discretionary clauses); 18 (single formulary); 26 (department of health);
28 (ACA grants); 29 (primary care workforce committeg); 30 (approval of
pilot projects); and 31 (initial Green Mountain Care board nominating
committee appointments) of this act and this section shall take effect on

passage.

(b) Sec. 1b (agency of administration), and Secs. 3, 18 V.SA. chapter 220,
subchapter 1 (Green Mountain Care board), 3a (health care ombudsman), 3b
(positions), 3c (payment reform), 3d and 3e (manufacturers of prescribed
products), 4c (health care coverage study), 5 (DVHA), 6 (health care
eigibility), 12a (health care workforce strategic plan); 13a (prior
authorizations), 19-25a and 32 (repeal of public oversight commission), 33
(appropriations), and 33a (compensation) shall take effect on July 1, 2011.
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(c)(1) Secs. 4 (Vermont health benefit exchange; Green Mountain Care),
4a (household health insurance survey), and 4b (exchange implementation)
shall take effect on July 1, 2011.

(2) The Vermont health benefit exchange shall begin enrolling
individuals no later than November 1, 2013 and shall be fully operational no
later than January 1, 2014.

(3) Green Mountain Care shall be implemented as set forth in 33
V.SA. §1822.

(d) Sec. 7, 3 V.SA. § 402 (Medicaid and exchange advisory board), shall
take effect on July 1, 2012.

(e) Secs. 15-15d (rate review) shall take effect on January 1, 2012 and
shall apply to all filings on and after January 1, 2012.

(f) Sec. 27 (VHCURES) shall take effect on October 1, 2011.

(0) Secs. 16 (health benefit information) and 16a (Medicaid program costs)
shall take effect on January 1, 2012, and the reporting requirement shall apply
to each calendar year, beginning with 2012.
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