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§ 9607. CONSUMER ASSISTANCE ASSESSMENT

(a) The premium for each health insurance policy issued in this state shall include a

monthly consumer assistance assessment of $0.50 per covered life to fund the activities

of the Office of the Health Care Advocate. Each health insurer shall remit the

assessments collected during the preceding calendar quarter to the Commissioner of

Financial Regulation by July 15, October 15, January 15, and April 15 of each year.

(b) There is established pursuant to 32 V.S.A. chapter 7, subchapter 5 a special fund

called the “Consumer Assistance Assessment Fund” into which shall be deposited the

funds collected under this section. The fund shall be administered by the Commissioner

of Financial Regulation and disbursements are authorized to fund the activities of the

Office of the Health Care Advocate as appropriated by the General Assembly.

(c) As used in this section:

(1) “Health insurance” means any group or individual health care benefit policy,

contract, or other health benefit plan offered, issued, renewed, or administered by any

health insurer, including any health care benefit plan offered, issued, renewed, or

administered by any health insurance company, any nonprofit hospital and medical

service corporation, or any managed care organization as defined in 18 V.S.A. § 9402.

The term includes comprehensive major medical policies, contracts, or plans but does not

include Medicaid, VHAP, or any other state health care assistance program financed in

whole or in part through a federal program. The term does not include policies issued for

specified disease, accident, injury, hospital indemnity, dental care, long-term care,

disability income, or other limited benefit health insurance policies.
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(2) “Health insurer” means any person who offers, issues, renews, or administers a

health insurance policy, contract, or other health benefit plan in this state and includes

third-party administrators or pharmacy benefit managers who provide administrative

services only for a health benefit plan offering coverage in this state. The term does not

include a third-party administrator or pharmacy benefit manager to the extent that a

health insurer has collected and remitted the surcharges which would otherwise be

imposed on the covered lives attributed to the third-party administrator or pharmacy

benefit manager. The term also does not include a health insurer with a monthly average

of fewer than 200 Vermont insured lives.


