
SENATE PROPOSAL OF AMENDMENT

H. 745

An act relating to the Vermont prescription monitoring system

The Senate proposes to the House to amend the bill by striking out all after
the enacting clause and inserting in lieu thereof the following:

Sec. 1. PURPOSE

It is the purpose of this act to maximize the effectiveness and appropriate
utilization of the Vermont prescription monitoring system, which serves as an
important tool in promoting public health by providing opportunities for
treatment for and prevention of abuse of controlled substances without
interfering with the legal medical use of those substances.

Sec. 1a. 18 V.S.A. § 4201(26) is amended to read:

§ 4201. DEFINITIONS

As used in this chapter, unless the context otherwise requires:

* * *

(26) “Prescription” means an order for a regulated drug made by a
physician, advanced practice registered nurse, dentist, or veterinarian licensed
under this chapter to prescribe such a drug which shall be in writing except as
otherwise specified herein in this subdivision. Prescriptions for such drugs
shall be made to the order of an individual patient, dated as of the day of issue
and signed by the prescriber. The prescription shall bear the full name and,
address, and date of birth of the patient, or if the patient is an animal, the name
and address of the owner of the animal and the species of the animal. Such
prescription shall also bear the full name, address, and registry number of the
prescriber and shall be written with ink, indelible pencil, or typewriter; if
typewritten, it shall be signed by the physician prescriber. A written or
typewritten prescription for a controlled substance, as defined in 21 C.F.R. Part
1308, shall contain the quantity of the drug written both in numeric and word
form.

* * *

Sec. 2. 18 V.S.A. § 4215b is added to read:

§ 4215b. IDENTIFICATION

Prior to dispensing a prescription for a Schedule II, III, or IV controlled
substance, a pharmacist shall require the individual receiving the drug to
provide a signature and show valid and current government-issued
photographic identification as evidence that the individual is the patient for
whom the prescription was written, the owner of the animal for which the
prescription was written, or the bona fide representative of the patient or



animal owner. If the individual does not have valid, current
government-issued photographic identification, the pharmacist may request
alternative evidence of the individual’s identity, as appropriate.

Sec. 3. 18 V.S.A. § 4218 is amended to read:

§ 4218. ENFORCEMENT

* * *

(d) Nothing in this section shall authorize the department of public safety
and other authorities described in subsection (a) of this section to have access
to VPMS (Vermont prescription monitoring system) created pursuant to
chapter 84A of this title, except as provided in that chapter.

(e) Notwithstanding subsection (d) of this section, a drug diversion
investigator, as defined in section 4282 of this title, may request VPMS data
from the department of health pursuant to subdivision 4284(b)(3) of this title.

(f) The department of public safety shall adopt standard operating
guidelines for accessing pharmacy records through the authority granted in this
section. Any person authorized to access pharmacy records pursuant to
subsection (a) of this section shall follow the department of public safety’s
guidelines. These guidelines shall be a public record.

Sec. 3a. DEPARTMENT OF PUBLIC SAFETY; REPORTING STANDARD
OPERATING GUIDELINES

No later than December 15, 2012, the commissioner of public safety shall
submit to the house and senate committees on judiciary, the house committee
on human services, and the senate committee on health and welfare the
department’s written standard operating guidelines used to access pharmacy
records at individual pharmacies pursuant to 18 V.S.A. § 4218. Subsequently,
if the guidelines are substantively amended by the department, it shall submit
the amended guidelines to the same committees as soon as practicable.

Sec. 4. [Deleted.]

Sec. 5. 18 V.S.A. § 4282 is amended to read:

§ 4282. DEFINITIONS

As used in this chapter:

* * *

(5) “Delegate” means an individual employed by a health care facility or
pharmacy, in the office of the chief medical examiner, or in the office of the
medical director of the department of Vermont health access and authorized by
a health care provider or dispenser, the chief medical examiner, or the medical
director to request information from the VPMS relating to a bona fide current
patient of the health care provider or dispenser, to a bona fide investigation or



inquiry into an individual’s death, or to a patient for whom a Medicaid claim
for a Schedule II, III, or IV controlled substance has been submitted.

(6) “Department” means the department of health.

(7) “Drug diversion investigator” means an employee of the department
of public safety whose primary duties include investigations involving
violations of laws regarding prescription drugs or the diversion of prescribed
controlled substances, and who has completed a training program established
by the department of health by rule that is designed to ensure that officers have
the training necessary to use responsibly and properly any information that
they receive from the VPMS.

(8) “Evidence-based” means based on criteria and guidelines that reflect
high-quality, cost-effective care. The methodology used to determine such
guidelines shall meet recognized standards for systematic evaluation of all
available research and shall be free from conflicts of interest. Consideration of
the best available scientific evidence does not preclude consideration of
experimental or investigational treatment or services under a clinical
investigation approved by an institutional review board.

Sec. 6. 18 V.S.A. § 4283 is amended to read:

§ 4283. CREATION; IMPLEMENTATION

(a) Contingent upon the receipt of funding, the The department may
establish shall maintain an electronic database and reporting system for
monitoring Schedules II, III, and IV controlled substances, as defined in
21 C.F.R. Part 1308, as amended and as may be amended, that are dispensed
within the state of Vermont by a health care provider or dispenser or dispensed
to an address within the state by a pharmacy licensed by the Vermont board of
pharmacy.

* * *

(e) It is not the intention of the department that a health care provider or a
dispenser shall have to pay a fee or tax or purchase hardware or proprietary
software required by the department specifically for the use, establishment,
maintenance, or transmission of the data. The department shall seek grant
funds and take any other action within its financial capability to minimize any
cost impact to health care providers and dispensers.

* * *

Sec. 7. 18 V.S.A. § 4284 is amended to read:

§ 4284. PROTECTION AND DISCLOSURE OF INFORMATION

(a) The data collected pursuant to this chapter and all related information
and records shall be confidential, except as provided in this chapter, and shall
not be subject to public records law. The department shall maintain procedures



to protect patient privacy, ensure the confidentiality of patient information
collected, recorded, transmitted, and maintained, and ensure that information is
not disclosed to any person except as provided in this section.

(b)(1) The department shall be authorized to provide data to only provide
only the following persons with access to query the VPMS:

(1) A patient or that person’s health care provider, or both, when VPMS
reveals that a patient may be receiving more than a therapeutic amount of one
or more regulated substances.

(2)(A) A health care provider or, dispenser, or delegate who requests
information is registered with the VPMS and certifies that the requested
information is for the purpose of providing medical or pharmaceutical
treatment to a bona fide current patient.

(B) Personnel or contractors, as necessary for establishing and
maintaining the VPMS.

(C) The medical director of the department of Vermont health access,
for the purposes of Medicaid quality assurance, utilization, and federal
monitoring requirements with respect to Medicaid recipients for whom a
Medicaid claim for a Schedule II, III, or IV controlled substance has been
submitted.

(D) A medical examiner from the office of the chief medical
examiner, for the purpose of conducting an investigation or inquiry into the
cause, manner, and circumstances of an individual’s death.

(E) A health care provider or medical examiner licensed to practice
in another state, to the extent necessary to provide appropriate medical care to
a Vermont resident or to investigate the death of a Vermont resident.

(2) The department shall provide reports of data available to the
department through the VPMS only to the following persons:

(A) A patient or that person’s health care provider, or both, when
VPMS reveals that a patient may be receiving more than a therapeutic amount
of one or more regulated substances.

(3)(B) A designated representative of a board responsible for the
licensure, regulation, or discipline of health care providers or dispensers
pursuant to a bona fide specific investigation.

(4)(C) A patient for whom a prescription is written, insofar as the
information relates to that patient.

(5)(D) The relevant occupational licensing or certification authority if
the commissioner reasonably suspects fraudulent or illegal activity by a health
care provider. The licensing or certification authority may report the data that



are the evidence for the suspected fraudulent or illegal activity to a trained law
enforcement officer drug diversion investigator.

(6)(E)(i) The commissioner of public safety, personally, or the deputy
commissioner of public safety, personally, if the commissioner of health,
personally, or the deputy commissioner for alcohol and drug abuse programs,
personally, makes the disclosure, has consulted with at least one of the
patient’s health care providers, and believes that the disclosure is necessary to
avert a serious and imminent threat to a person or the public.

(ii) The commissioner of public safety, personally, or the deputy
commissioner of public safety, personally, when he or she requests data from
the commissioner of health, and the commissioner of health believes, after
consultation with at least one of the patient’s health care providers, that
disclosure is necessary to avert a serious and imminent threat to a person or the
public.

(iii) The commissioner or deputy commissioner of public safety
may disclose such data received pursuant to this subdivision (E) as is
necessary, in his or her discretion, to avert the serious and imminent threat.

(7) Personnel or contractors, as necessary for establishing and
maintaining the VPMS.

(F) A prescription monitoring system or similar entity in another state
pursuant to a reciprocal agreement to share prescription monitoring
information with the Vermont department of health as described in section
4288 of this title.

(3)(A) The department shall provide data available to the department
through the VPMS to a drug diversion investigator in accordance with this
subdivision (3). The department shall release data pursuant to a request by an
officer conducting:

(i) an investigation with a reasonable, good faith belief that it
could lead to the filing of criminal proceedings related to a violation of this
title; or

(ii) an investigation that is ongoing and continuing and for which
there is a reasonable, good faith anticipation of securing an arrest or
prosecution related to a violation of this title in the foreseeable future.

(B) An investigation under subdivision (A) of this subdivision (3)
shall be based upon a report from a pharmacist or a health care provider.

(C) Upon a request in compliance with subdivision (A) of this
subdivision (3), the department shall provide the officer with only the
following information:

(i) Name and date of birth of the subject of the request.



(ii) The name and address of any pharmacy that has provided a
Schedule II, III, or IV regulated drug to the subject of the request.

(iii) The name and address of any health care provider who has
prescribed a Schedule II, III, or IV regulated drug to the subject of the request.

(D) An investigation under this subdivision shall be identified by a
law enforcement case number for tracking and documentation purposes.

(c) A person who receives data or a report from VPMS or from the
department shall not share that data or report with any other person or entity
not eligible to receive that data pursuant to subsection (b) of this section,
except as necessary and consistent with the purpose of the disclosure and in the
normal course of business. Nothing shall restrict the right of a patient to share
his or her own data.

(d) The commissioner shall offer health care providers and dispensers
training in the proper use of information they may receive from VPMS.
Training may be provided in collaboration with professional associations
representing health care providers and dispensers.

(e) A trained law enforcement officer who may receive information
pursuant to this section shall not have access to VPMS except for information
provided to the officer by the licensing or certification authority. [Deleted.]

(f) The department is authorized to use information from VPMS for
research, trend analysis, and other public health promotion purposes provided
that data are aggregated or otherwise de-identified. The department shall post
the results of trend analyses on its website for use by health care providers,
dispensers, and the general public. When appropriate, the department shall
send alerts relating to identified trends to health care providers and dispensers
by electronic mail.

(g) Knowing disclosure of transmitted data to a person not authorized by
subsection (b) of this section, or obtaining information under this section not
relating to a bona fide specific investigation, shall be punishable by
imprisonment for not more than one year or a fine of not more than $1,000.00,
or both, in addition to any penalties under federal law.

(h) All information and correspondence relating to the disclosure of
information by the commissioner to a patient’s health care provider pursuant to
subdivision (b)(2)(A) of this section shall be confidential and privileged,
exempt from the public access to records law, immune from subpoena or other
disclosure, and not subject to discovery or introduction into evidence.

(i) Each request for disclosure of data pursuant to subdivision (b)(2)(B) of
this section shall document a bona fide specific investigation and shall specify
the name of the person who is the subject of the investigation.

Sec. 8. 18 V.S.A. § 4286 is amended to read:



§ 4286. ADVISORY COMMITTEE

(a)(1) The commissioner shall establish an advisory committee to assist in
the implementation and periodic evaluation of VPMS.

(2) The department shall consult with the committee concerning any
potential operational or economic impacts on dispensers and health care
providers related to transmission system equipment and software requirements.

(3) The committee shall develop guidelines for use of VPMS by
dispensers and, health care providers, and delegates, and shall make
recommendations concerning under what circumstances, if any, the department
shall or may give VPMS data, including data thresholds for such disclosures,
to law enforcement personnel. The committee shall also review and approve
advisory notices prior to publication.

(4) The committee shall make recommendations regarding ways to
improve the utility of the VPMS and its data.

(5) The committee shall have access to aggregated, de-identified data
from the VPMS.

* * *

(d) The committee shall issue a report to the senate and house committees
on judiciary, the senate committee on health and welfare, and the house
committee on human services no later than January 15th in 2008, 2010, and
2012, and 2014.

(e) This section shall sunset on July 1, 2012 2014 and thereafter the
committee shall cease to exist.

Sec. 9. 18 V.S.A. § 4287 is amended to read:

§ 4287. RULEMAKING

The department shall adopt rules for the implementation of VPMS as
defined in this chapter consistent with 45 C.F.R. Part 164, as amended and as
may be amended, that limit the disclosure to the minimum information
necessary for purposes of this act and shall keep the senate and house
committees on judiciary, the senate committee on health and welfare, and the
house committee on human services advised of the substance and progress of
initial rulemaking pursuant to this section.

Sec. 10. 18 V.S.A. § 4288 is added to read:

§ 4288. RECIPROCAL AGREEMENTS

The department of health may enter into reciprocal agreements with other
states that have prescription monitoring programs so long as access under such
agreement is consistent with the privacy, security, and disclosure protections in
this chapter.



Sec. 11. 18 V.S.A. § 4289 is added to read:

§ 4289. STANDARDS AND GUIDELINES FOR HEALTH CARE
PROVIDERS AND DISPENSERS

(a) Each professional licensing authority for health care providers shall
develop evidence-based standards to guide health care providers in the
appropriate prescription of Schedules II, III, and IV controlled substances for
treatment of chronic pain and for other medical conditions to be determined by
the licensing authority.

(b)(1) Each health care provider who prescribes any Schedule II, III, or IV
controlled substances shall register with the VPMS.

(2) If the VPMS shows that a patient has filled a prescription for a
controlled substance written by a health care provider who is not a registered
user of VPMS, the commissioner of health shall notify such provider by mail
of the provider’s registration requirement pursuant to subdivision (1) of this
subsection.

(3) The commissioner of health shall develop additional procedures to
ensure that all health care providers who prescribe controlled substances are
registered in compliance with subdivision (1) of this subsection.

(c) Each dispenser who dispenses any Schedule II, III, or IV controlled
substances shall register with the VPMS.

(d)(1) Each professional licensing authority for health care providers and
dispensers authorized to prescribe or dispense Schedules II, III, and IV
controlled substances shall adopt standards regarding the frequency and
circumstances under which their respective licensees shall query the VPMS.

(2) Each professional licensing authority for dispensers shall adopt
standards regarding the frequency and circumstances under which its licensees
shall report to the VPMS, which shall be no less than once every seven days.

(3) Each professional licensing authority for health care providers and
dispensers shall consider the standards adopted pursuant to this section in
disciplinary proceedings when determining whether a licensee has complied
with the applicable standard of care.

(4) No later than January 15, 2013, each professional licensing authority
subject to this subsection shall submit its standards to the VPMS advisory
committee established in section 4286 of this title.

Sec. 12. 18 V.S.A. § 4290 is added to read:

§ 4290. REPLACEMENT PRESCRIPTIONS AND MEDICATIONS

(a) As used in this section, “replacement prescription” means an
unscheduled prescription request in the event that the document on which a



patient’s prescription was written or the patient’s prescribed medication is
reported to the prescriber as having been lost or stolen.

(b) When a patient or a patient’s parent or guardian requests a replacement
prescription for a Schedule II, III, or IV controlled substance, the patient’s
health care provider shall query the VPMS prior to writing the replacement
prescription to determine whether the patient may be receiving more than a
therapeutic dosage of the controlled substance.

(c) When a health care provider writes a replacement prescription pursuant
to this section, the provider shall clearly indicate as much by writing the word
“REPLACEMENT” on the face of the prescription.

(d) When a dispenser fills a replacement prescription, the dispenser shall
report the required information to the VPMS and shall indicate that the
prescription is a replacement by completing the VPMS field provided for such
purpose. In addition, the dispenser shall report to the VPMS the name of the
person picking up the replacement prescription, if not the patient.

(e) The VPMS shall create a mechanism by which individuals authorized to
access the system pursuant to section 4284 of this title may search the database
for information on all or a subset of all replacement prescriptions.

Sec. 13. UNIFIED PAIN MANAGEMENT SYSTEM ADVISORY
COUNCIL

(a) There is hereby created a unified pain management system advisory
council for the purpose of advising the commissioner of health on matters
relating to the appropriate use of controlled substances in treating chronic pain
and addiction and in preventing prescription drug abuse.

(b) The unified pain management system advisory council shall consist of
the following members:

(1) the commissioner of health or designee, who shall serve as chair;

(2) the deputy commissioner of health for alcohol and drug abuse
programs or designee;

(3) the commissioner of mental health or designee;

(4) the director of the Blueprint for Health or designee;

(5) the chair of the board of medical practice or designee, who shall be a
clinician;

(6) a representative of the Vermont state dental society, who shall be a
dentist;

(7) a representative of the Vermont board of pharmacy, who shall be a
pharmacist;



(8) a faculty member from the academic detailing program at the
University of Vermont’s College of Medicine;

(9) a faculty member from the University of Vermont’s College of
Medicine with expertise in the treatment of addiction or chronic pain
management;

(10) a representative of the Vermont Medical Society, who shall be a
primary care clinician;

(11) a representative of the American Academy of Family Physicians,
Vermont chapter, who shall be a primary care clinician;

(12) a representative of the federally qualified health centers, who shall
be a primary care clinician selected by the Bi-State Primary Care Association;

(13) a representative of the Vermont Ethics Network;

(14) a representative of the Hospice and Palliative Care Council of
Vermont;

(15) a representative of the office of the health care ombudsman;

(16) the medical director for the department of Vermont health access;

(17) a clinician who works in the emergency department of a hospital, to
be selected by the Vermont Association of Hospitals and Health Systems in
consultation with any nonmember hospitals;

(18) a member of the Vermont board of nursing subcommittee on APRN
practice, who shall be an advanced practice registered nurse;

(19) a representative from the Vermont Assembly of Home Health and
Hospice Agencies;

(20) a psychologist licensed pursuant to 26 V.S.A. chapter 55 who has
experience in treating chronic pain, to be selected by the board of
psychological examiners;

(21) a drug and alcohol abuse counselor licensed pursuant to 33 V.S.A.
chapter 8, to be selected by the deputy commissioner of health for alcohol and
drug abuse programs; and

(22) a consumer representative who is either a consumer in recovery
from prescription drug abuse or a consumer receiving medical treatment for
chronic noncancer-related pain.

(c) Advisory council members who are not employed by the state or whose
participation is not supported through their employment or association shall be
entitled to per diem and expenses as provided by 32 V.S.A. § 1010.

(d) A majority of the members of the advisory council shall constitute a
quorum. The advisory council shall act only by a majority vote of the



members present and voting and only at meetings called by the chair or by any
three of the members.

(e) To the extent funds are available, the advisory council shall have the
following duties:

(1) to develop and recommend principles and components of a unified
pain management system, including the appropriate use of controlled
substances in treating noncancer-related chronic pain and addiction and in
preventing prescription drug abuse;

(2) to identify and recommend components of evidence-based training
modules and minimum requirements for the continuing education of all
licensed health care providers in the state who treat chronic pain or addiction
or prescribe controlled substances in Schedule II, III, or IV consistent with a
unified pain management system;

(3) to identify and recommend evidence-based training modules for all
employees of the agency of human services who have direct contact with
recipients of services provided by the agency or any of its departments; and

(4) to identify and recommend system goals and planned assessment
tools to ensure that the initiative’s progress can be monitored and adapted as
needed.

(f) The commissioner of health may designate subcommittees as
appropriate to carry out the work of the advisory council.

(g) On or before January 15, 2013, the advisory council shall submit its
recommendations to the senate committee on health and welfare, the house
committee on human services, and the house committee on health care.

Sec. 14. UNUSED DRUG DISPOSAL PROGRAM PROPOSAL

(a) No later than October 15, 2012, the commissioners of health and of
public safety shall provide recommendations to the house and senate
committees on judiciary, the house committee on human services, and the
senate committee on health and welfare regarding implementation of a
statewide drug disposal program for unused over-the-counter and prescription
drugs at no charge to the consumer. In preparing their recommendations, the
commissioners shall consider successful unused drug disposal programs in
Vermont, including the Bennington County sheriff’s department’s program,
and in other states.

(b) The commissioners of health and of public safety shall take steps
toward implementing a program prior to October 15, 2012, if practicable.

Sec. 14a. TRACK AND TRACE PILOT PROJECT

(a) The departments of health and of Vermont health access shall establish
a track and trace pilot project with one or more manufacturers of



buprenorphine to create a high-integrity monitoring tool capable of use across
disciplines. The tool shall be designed to identify irregularities related to
dosing and quality in a manner that disrupts practice operations to the least
extent possible. The departments shall work with all willing Medicaid-
enrolled prescribing practices and pharmacies to utilize the tool.

(b) No later than January 15, 2013, the commissioners of health and of
Vermont health access shall provide testimony on the status of the pilot project
established pursuant to this section to the house committees on human services
and on judiciary and the senate committees on health and welfare and on
judiciary.

Sec. 14b. DEPARTMENT OF HEALTH REPORT; OPIOID
ANTAGONISTS

No later than November 15, 2012, the department of health shall report to
the general assembly detailed recommendations for permitting a practitioner to
lawfully prescribe and dispense naloxone or another opioid antagonist to a
person at risk of experiencing an opiate-related overdose or to a family
member, friend, or other person in a position to assist a person at risk of
experiencing an opiate-related overdose.

Sec. 15. ADVISORY COMMITTEE REPORT

No later than January 15, 2013, the VPMS advisory committee established
in 18 V.S.A. § 4286 shall provide recommendations to the house committee on
human services and the senate committee on health and welfare regarding
ways to maximize the effectiveness and appropriate use of the VPMS database,
including adding new reporting capabilities, in order to improve patient
outcomes and avoid prescription drug diversion.

Sec. 16. SPENDING AUTHORITY

Providing financial support for the unified pain management system
advisory council established in Sec. 13 of this act, upgrading the VPMS
software, and implementing enhancements to the VPMS shall all be acceptable
uses of the monies in the evidence-based education and advertising fund
established in 33 V.S.A. § 2004a. The commissioner of health shall seek
excess receipts authority to make expenditures as needed from the
evidence-based education and advertising fund for these purposes.

Sec. 17. INTEGRATION; LEGISLATIVE INTENT

It is the intent of the general assembly that the initiatives described in this
act should be integrated to the extent possible with the Blueprint for Health and
the mental health system of care.

Sec. 17a. INTEGRATED TREATMENT CONTINUUM FOR OPIATE
DEPENDENCE (HUB AND SPOKE INITIATIVE)



(a) Prescription drug abuse is Vermont’s fastest growing drug problem,
with treatment demand growing over 500 percent since 2005 for
medication-assisted treatment from physicians and methadone programs.

(b) Increased crime is a community by-product of the increase in untreated
addiction. Reducing demand for drugs is an essential component of Vermont’s
strategy to decrease the crime and health-related problems stemming from
prescription drug abuse and opiate addiction.

(c) Current capacity for methadone and buprenorphine treatment for opiate
addiction is not sufficient to meet the demand. As a component of the
development of health homes, availability of these treatments should be
expanded to meet the escalating demand.

(d) The integrated treatment continuum for opiate dependence, also known
as the hub and spoke model, that is being developed by the agency of human
services in collaboration with community providers will create a coordinated,
systemic response to the complex issues of opiate addiction and the use of
medication-assisted treatment, including counseling and behavioral therapy,
will provide a holistic approach to address the component of demand
reduction.

Sec. 17b. 13 V.S.A. § 1404 is amended to read:

§ 1404. CONSPIRACY

(a) A person is guilty of conspiracy if, with the purpose that an offense
listed in subsection (c) of this section be committed, that person agrees with
one or more persons to commit or cause the commission of that offense, and at
least two of the co-conspirators are persons who are neither law enforcement
officials acting in official capacity nor persons acting in cooperation with a law
enforcement official.

(b) No person shall be convicted of conspiracy unless a substantial overt
act in furtherance of the conspiracy is alleged and proved to have been done by
the defendant or by a co-conspirator, other than a law enforcement official
acting in an official capacity or a person acting in cooperation with a law
enforcement official, and subsequent to the defendant’s entrance into the
conspiracy. Speech alone may not constitute an overt act.

(c) This section applies only to a conspiracy to commit or cause the
commission of one or more of the following offenses:

(1) Murder in the first or second degree.

(2) Arson under sections 501-504 and 506 of this title.

(3) Sexual exploitation of children under sections 7822, 2822, and 2824
of this title.

(4) Receiving stolen property under sections 2561-2564 of this title.



(5) An offense involving the sale, delivery, manufacture, or cultivation
of a regulated drug or an offense under section 4237, subdivision 4231(c)(1),
or subsection 4233(c) or 4234a(c) of Title 18:

(A) 18 V.S.A. § 4230(c), relating to trafficking in marijuana.

(B) 18 V.S.A. § 4231(c), relating to trafficking in cocaine.

(C) 18 V.S.A. § 4233(c), relating to trafficking in heroin.

(D) 18 V.S.A. § 4234(b)(3), relating to unlawful selling or dispensing
of a depressant, stimulant, or narcotic drug, other than heroin or cocaine.

(E) 18 V.S.A. § 4234a(c), relating to trafficking in
methamphetamine.

Sec. 17c. 13 V.S.A. § 1409 is amended to read:

§ 1409. PENALTIES

The penalty for conspiracy is the same as that authorized for the crime
which is the object of the conspiracy, except that no term of imprisonment
shall exceed five years, and no fine shall exceed $10,000.00. A sentence
imposed under this section shall be concurrent with any sentence imposed for
an offense which was an object of the conspiracy.

Sec. 17d. 13 V.S.A. § 4005 is amended to read:

§ 4005. WHILE COMMITTING A CRIME

A Except as otherwise provided in 18 V.S.A. § 4253, a person who carries a
dangerous or deadly weapon, openly or concealed, while committing a felony
or while committing an offense under section 667 of Title 7, or while
committing the crime of smuggling of an alien as defined by the laws of the
United States, shall be imprisoned not more than five years or fined not more
than $500.00, or both.

Sec. 17e. 18 V.S.A. § 4253 is added to read:

§ 4253. USE OF A FIREARM WHILE SELLING OR DISPENSING A
REGULATED DRUG

(a) A person who uses a firearm during and in relation to selling or
dispensing a regulated drug in violation of subdivision 4230(b)(3), 4231(b)(3),
4232(b)(3), 4233(b)(3), 4234(b)(3), 4234a(b)(3), 4235(c)(3), or 4235a(b)(3) of
this title shall be imprisoned not more than three years or fined not more than
$5,000.00, or both, in addition to the penalty for the underlying crime.

(b) A person who uses a firearm during and in relation to trafficking a
regulated drug in violation of subsection 4230(c), 4231(c), 4233(c), or
4234a(c) of this title shall be imprisoned not more than five years or fined not



more than $10,000.00, or both, in addition to the penalty for the underlying
crime.

(c) For purposes of this section, “use of a firearm” shall include the
exchange of firearms for drugs, and this section shall apply to the person who
trades his or her firearms for drugs and the person who trades his or her drugs
for firearms.

Sec. 17f. MOBILE ENFORCEMENT TEAM TO COMBAT GANG
ACTIVITY

(a) The Vermont drug task force (task force) was established in 1987 as a
multi-jurisdictional, collaborative law enforcement approach to combating
drug crime. The task force is composed of state, local, and county officers
who are assigned to work undercover as full-time drug investigators. These
investigators receive specialized training, equipment, and resources that enable
them to conduct covert drug investigations. There are four units of the task
force geographically located to cover all areas of the state. The drug
investigators of each of the units are supervised by a state police sergeant.
State police commanders of the special investigation section are responsible
for overall supervision and oversight of the task force.

(b) Working closely with state, local, county, and federal law enforcement
agencies, the task force strives to investigate and apprehend those individuals
directly involved in the distribution of dangerous drugs and illegal diversion of
prescription opiates. The task force focuses on mid- to upper-level dealers, but
also targets street level dealers who are negatively impacting Vermont’s
communities.

(c) To address the growing concern regarding gang involvement in the
illegal drug trade as well as other gang-related criminal activity in Vermont’s
communities, a mobile enforcement team (team) shall be established consistent
with the task force model. According to the U.S. Department of Justice, a
gang is defined as a group or association of three or more persons who may
have a common identifying sign, symbol, or name and who individually or
collectively engage in or have engaged in criminal activity which creates an
atmosphere of fear and intimidation.

(d) The team shall be made up of state and local investigators to include
uniformed troopers and shall focus on gangs and organized criminal activity to
include drug and gun trafficking and associated crimes. The team shall work
closely with federal law enforcement agencies, state and federal prosecutors,
the Vermont information and analysis center, and the department of corrections
in collecting intelligence on gangs and organized criminal groups, to be shared
with law enforcement partners throughout Vermont. The team shall not be
assigned to a specific geographical area of Vermont but shall act as a rapid
response team to specific identified problem areas.



Sec. 17g. GANG ACTIVITY TASK FORCE

(a) The gang activity task force is established for the purpose of raising
public awareness about gang activity and organized crime in Vermont and
across state and international borders, identifying resources for local, county,
and state law enforcement officials, recommending to the public ways to
identify and report acts of gang activity and organized crime, and making
findings and recommendations regarding those efforts to the general assembly.

(b) The task force shall be composed of the following members:

(1) The commissioner of public safety or his or her designee, who shall
serve as chair.

(2) The commissioner of liquor control or his or her designee.

(3) Representatives, appointed by the governor, from the following:

(A) a municipal police department;

(B) a sheriff’s department;

(C) the department of corrections;

(D) the department of education;

(E) the business community; and

(F) the health care community.

(4) The United States’ attorney for Vermont.

(5) A representative of the Vermont crime victims services.

(6) An attorney appointed by the criminal law section of the Vermont
Bar Association.

(7) A state’s attorney appointed by the executive committee of the
department of state’s attorneys and sheriffs.

(8) A senator appointed by the president pro tempore.

(9) A representative appointed by the speaker of the house.

(c) The task force shall perform the following duties:

(1) Identify ways to raise public awareness about gang activity,
including the distribution of dangerous drugs and illegal diversion of
prescription opiates.

(2) Recommend how the Vermont public, business community, local
and state government, and health and education providers can best identify,
report, and prevent acts of gang activity in Vermont.

(3) Identify the services needed by victims of gang activity and their
families and recommend ways to provide those services.



(d) The task force shall have the assistance and cooperation of all state and
local agencies and departments.

(e) For attendance at meetings, members of the committee who are not
employees of the state of Vermont shall be reimbursed at the per diem rate set
in 32 V.S.A. § 1010, plus mileage.

(f) On or before November 15, 2012, the task force shall report to the
members of the senate and house committees on judiciary and to the legislative
council its recommendations and legislative proposals, if any, relating to its
findings.

(g) The task force may meet no more than six times and shall cease to exist
on January 15, 2013.

Sec. 17h. ATTORNEY GENERAL REPORT; RACKETEER INFLUENCED
AND CORRUPT ORGANIZATIONS ACT

The attorney general shall examine the issue of gang activity, including the
distribution of dangerous drugs and illegal diversion of prescription opiates,
and assess whether Vermont would benefit from a state Racketeer Influenced
and Corrupt Organizations Act. The attorney general shall consult with the
gang activity task force and the defender general in his or her deliberations.
The report shall identify existing Vermont and federal law that addresses
organized crime and recommendations for enhancing these laws, including any
legislation necessary to implement the recommendations. The attorney general
shall issue the report to the general assembly no later than January 15, 2013.

Sec. 17i. APPROPRIATION; MOBILE ENFORCEMENT TEAM TO
COMBAT GANG ACTIVITY

(a) The amount of $150,000.00 is appropriated from the general fund to the
department of public safety to provide funding for the mobile enforcement
team established in Sec. 17f of this act.

(b) The commissioner of public safety may, at his or her discretion, utilize
grants dedicated to fund the work of the drug task force to support the efforts
of the gang task force and mobile enforcement team.

Sec. 18. EFFECTIVE DATES

(a) This section and Sec. 8 of this act (18 V.S.A. § 4286) shall take effect
on passage and shall apply retroactively as of January 15, 2012.

(b) Secs. 10 (18 V.S.A. § 4288; reciprocal agreements), 11 (18 V.S.A.
§ 4289; standards and guidelines), and 12 (18 V.S.A. § 4290; replacement
prescriptions) and Sec. 7(b)(2)(G) (18 V.S.A. § 4284(b)(2)(G); interstate data
sharing) shall take effect on October 1, 2012.

(c) The remaining sections of this act shall take effect on July 1, 2012.


