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H.522

Introduced by Committee on Human Services

Date:

Subject: Human services; regulated drugs; crimes; substance abuse

Statement of purpose of bill asintroduced: This bill proposesto require health
care providers to search the Vermont Prescription Monitoring System prior to
prescribing a controlled substance; to expand the categories of persons who
may access the Vermont Prescription Monitoring System (VPMYS); to
reestablish the VPM S Advisory Committee; to create a Unified Pain
Management System Advisory Council; to require the devel opment of
evidence-based guiddlines and training for hospitals regarding addiction
screenings, intervention, and treatment; to establish an unused drug disposal
program; to allow physicians to prescribe, dispense, and distribute opioid
antagonists to persons at risk of experiencing an opioid-related overdose and to
friends, families, or other personsin a position to assist a person at risk of
experiencing an opioid-related overdose, as well asto allow arecipient of an
opioid antagonist to administer it to a person experiencing or believed to be
experiencing an opioid-related overdose; to require the Department of Health
to establish a statewide opioid antagonist pilot program; to establish an
electronic registry system for the purchase of products containing ephedrine,

pseudoephedrine, and phenylpropanolamine; to establish a committee to study

VT LEG #288460 v.1



o

10

11

12

13

14

15

16

17

18

19

BILL ASPASSED THE HOUSE H.522
2013 Page 2 of 95
the effects of the production of methamphetamine and other illegal drugs on
housing; to permit criminal trespass procedures to be brought against a person
who uses or sells drugs on abandoned property; and to impose criminal
penalties on alandlord who permits a tenant to occupy a dwelling owned by
the landlord if the landlord has actual knowledge that the tenant is using or

intends to use the dwelling for the purpose of illegally selling drugs.

An act relating to strengthening Vermont’ s response to opioid addiction and
methamphetamine abuse

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

* * * | egidative Intent * * *
GISLATIVE INTENT

It isthe inteof the General Assembly that the initiatives described in this

act should be integrateédhto the extent possible with the Blueprint for Health and

Vermont's health care system™and health care reform initiatives.

* * * Preventing AbuseQf Prescription Drugs* * *
Sec. 2. 18 V.SA. 84201l isamendedtor

§4201. DEFINITIONS

VT LEG #288460 v.1
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Prescriptions Nr 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 Ngme and address of the owner of the animal and the
species of the animal. Such pPyescription shall also bear the full name, address,
and registry number of the prescper and shall be written with ink, indelible
pencil, or typewriter; if typewritten, N shall be signed by the physieian

prescriber. A written or typewritten presgription for a controlled substance, as

defined in 21 C.F.R. Part 1308, shall conta\\[he quantity of the drug written

both in numeric and word form.

Sec. 2a. 18 V.SA. §4202(d) is amended to read:

(d) Theregulations adopted by the beard-ef-health Boart of Health under

section 4201 of thistitle for the purpose of determining those

under that section may be adopted only after prior written notice tohe board

ofpharmaey Board of Pharmacy and the beard-ef-medical-practice Boaxd of
Medical Practice and after the beard-of-pharmacy Board of Pharmacy and the

VT LEG #288460 v.1
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thereof, eXcept with respect to emergency rules adopted pursuant to 3 V.S.A.

8 844, whicbnav be adopted without notice by the Commissioner of Health.

Sec. 3. 18 V.S.AN8 4215b is added to read:

§4215b. IDENTIFIGATION

Prior to dispensing %rimion for a Schedulelll, 111, or 1V controlled

substance, a pharmacist shal\\equi re the individual receiving the drug to

provide a signature and show v and current government-issued

photographic identification as evidere that the individual isthe patient for

whom the prescription was written, th&wner of the animal for which the

prescription was written, or the bonafideé(&eentative of the patient or

animal owner. If theindividual does not haveklid, current

government-issued photographic identification, ti&harmacist may request

alternative evidence of the individual’s identity, as apprypriate.

Sec. 4. 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

VT LEG #288460 v.1
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84A oNthistitle, except as provided in that chapter.

(e) Thd Department of Public Safety, in consultation with representatives

of licensed %(mont pharmacies, shall adopt standard operating quidelines for

accessing Dharr%&v 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 artment of Public Safety’s quidelines. These

quidelines shall be a public récord.

Sec. 5. DEPARTMENT OF PURLIC SAFETY; REPORTING STANDARD
OPERATING GUIDELIN

On or before December 15, 2013, the\Commissioner of Public Safety shall

submit to the House and Senate Committ%\m Judiciary, the House

Committee on Human Services, and the Senate &ommittee on Health and

Welfare the Department’ s written standard operatkquidel ines used to access

pharmacy records at individual pharmacies pursuant t>18 V.SA. §4218.

Subsequently, if the quidelines are substantively amended by the Department,

it shall submit the amended quidelines to the same committeegs so0on as

practicable.

VT LEG #288460 v.1
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§A282. DEFINITIONS

As\sed in this chapter:

—~
NS
»
o,
o,
0
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D
O
D
b
»
O
D
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»
U
»
|
d
D
U
»
D
D

4 “VPMS’ shal mean thg Vermont prescription monitoring system
established under this chapter.

(4) “Delegate” means an individudl employed by a health care provider

or pharmacy or in the Office of the Chief Méadical Examiner and authorized by

a health care provider or dispenser or by the Chigf Medical Examiner to

request information from the VPMS relating to a boRa fide current patient of

the health care provider or dispenser or to abona fide ir\estigation or inquiry

into an individua’s death.

(5) “Department” means the Department of Health.

(6) “Drug diversion investigator” means an employee of the Department

of Public Safety whose primary duties include investigations involvin

violations of laws regarding prescription drugs or the diversion of prescrib

VT LEG #288460 v.1
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b‘( e Department of Health by rule that is designed to ensure that officers

hav%e training necessary to use responsibly and properly any information

that they rgceive from the VPMS.

(7)_“BEvidence-based” means based on criteria and quidelines that reflect

high-quality, cost¥effective care. The methodology used to determine such

quidelines shall meetxecognized standards for systematic evaluation of all

available research and shall be free from conflicts of interest. Consideration of

the best available scientific eXdence does not preclude consideration of

experimental or investi qationalXeaIment or services under aclinicd

investigation approved by an insti&onal review board.

Sec. 7. 18 V.S.A. § 4283 isamended to¥ead:

§4283. CREATION; IMPLEMENTATIO

The Department shall maintain an electronic databade and reporting system for

monitoring Schedules |1, 111, and IV controlled substancgs, as defined in
21 C.F.R. Part 1308, as amended and as may be amended, tNat are dispensed
within the state State of Vermont by a health care provider or digpenser or

dispensed to an address within the state State by a pharmacy licens

Vermont beard-ef pharmaey Board of Pharmacy.

* * %

VT LEG #288460 v.1
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and dispensers.

Sec. 8. 18 V.S A. 84284 is agnended to read:

§4284. PROTECTION AND DNSCLOSURE OF INFORMATION

(d) The data collected pursuant tothis chapter and al related information

and records shall be confidential, exceptgs provided in this chapter, and shall
not be subject to publicrecordstaw the PUbINC Records Act. The department

Department shall maintain procedures to protect\patient privacy, ensure the

confidentiality of patient information collected, recogded, transmitted, and
maintained, and ensure that information is not disclosed\o any person except
as provided in this section.

(b)(1) The

Department shall provide only the following persons with access to\guery the

VPMS:

VT LEG #288460 v.1
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a aalal.aWda’a fa’a Ha Nl alagala
- - v vige sy o |

&(A) A health care provider er, dispenser, or delegate who reguests

Hrformation 1SV egistered with the VPMS and certifies that the requested

information is for{he purpose of providing medical or pharmaceutical
treatment to a bona fi¥e current patient.

(B) Personnel oxcontractors, as necessary for establishing and

maintaining the VPMS.

(C) The Medical Dir r of the Department of Vermont Health

Access, for the purposes of Medicaid\guality assurance, utilization, and federa

monitoring requirements with r&spectb\(l edicaid recipients for whom a

Medicaid claim for a Schedulell, 111, or I\Xontrolled substance has been

submitted.

(D) A medical examiner or delegate from ¥e Office of the Chief

Medical Examiner, for the purpose of conducting an Miqation or inquiry

into the cause, manner, and circumstances of an individual 'S death.

(E) A health care provider or medical examiner Iice&d to practice

in another state, to the extent necessary to provide appropriate mé?cal careto

aVermont resident or to investigate the death of a VVermont resident.

VT LEG #288460 v.1
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Deéypartment through the VPMS only to the following persons:

(A) A patient or that person’s health care provider, or both, when

VPMSr s that a patient may be receiving more than a therapeutic amount

of one or m&requl ated substances.

3)}(B) A degignated representative of aboard responsible for the
licensure, regulation, §r discipline of health care providers or dispensers

pursuant to a bonafide

4)(C) A patient for wNom a prescription is written, insofar asthe
information relates to that patien

B)YD) Therelevant occupatioNa licensing or certification authority if
the eommissioner Commissioner reasonably suspects fraudulent or illegal
activity by a health care provider. The licen§ng or certification authority may
report the data that are the evidence for the suspicted fraudulent or illegal

activity to a trained-taw-enforcement-officer drug di%ersion investigator.

BYE)(i) The s j C(%missioner of Public

Sefety, personally, or the Deputy Commissioner of Publiéafetv, personaly, if

the ecommissioner-of-health Commissioner of Headlth, persona%\ or a Deputy

Commissioner of Health, personally, makes the disclosure; and h

with at least one of the patient’s health care providers,

VT LEG #288460 v.1
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(ii) The Commissioner of Public Safety, personally, or the Deputy

Commissiyner of Public Safety, personaly, when he or she requests datafrom

the Commighner of Health, and the Commissioner of Health believes, after

consultation withst least one of the patient’s health care providers, that

disclosureis nec to avert aserious and imminent threat to a person or the

public.

(iii) The CommiSsioner or Deputy Commissioner of Public Safety

may disclose such data received Rursuant to this subdivision (E) asis

necessary, in his or her discretion, to\avert the serious and i mminent threat.

(F) A prescription monitoring system & similar entity in another state

pursuant to areciproca agreement to share pr@cri\p'\on monitoring

information with the Vermont Department of Health A@cri bed in section

4288 of thistitle.

(c) A person who receives data or areport from VPMS or figm the
department Department shall not share that data or report with any §ther
person or entity not eligible to receive that data pursuant to subsection {) of

this section, except as necessary and consistent with the purpose of the

VT LEG #288460 v.1
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of \g patient to share his or her own data.

(d)\T he eemmissioner Commissioner shall offer health care providers and
dispensers\training in the proper use of information they may receive from
VPMS. Trairi\ag may be provided in collaboration with professional

associations repr

enting health care providers and dispensers.

EN

teer drug diversion investigator who may

receive information pursdgnt to this section shall not have accessto VPMS
except for information provided to the officer by the licensing or certification
authority.

(f) The department 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 heath care

providers, dispensers, and the genera public. Wi&aopropriate, the

Department shall send alerts relating to identified tren&o health care

providers and dispensers by electronic mail.

(9) The Department shall use information from VPM S to determine if

individual prescribers and dispensers are utilizing VPMS approp%el V.

(h) The Department shall use information from VPMS to evaluate the

prescription of requlated drugs by prescribers.

VT LEG #288460 v.1
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or both, in addition to any penalties under federal law.

(i) _All information and correspondence relating to the disclosure of

information by the&mmissioner to apatient’s health care provider pursuant

to subdivision (b)(2)(A) of this section shall be confidential and privileged,

exempt from public inspection and copying under the Public Records Act,

immune from subpoena or other Wisclosure, and not subject to discovery or

introduction into evidence.

(k) Each request for disclosure of datg pursuant to subdivision (b)(2)(B) of

this section shall document a bonafide spéﬁc investigation and shall specify

the name of the person who is the subject of t%nvesti gation.

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

§4287. RULEMAKING

VT LEG #288460 v.1
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The Dep}ment of Health may enter into reciproca agreements with other

states that havekscrimi on monitoring programs so long as access under such

agreement is consistent with the privacy, security, and disclosure protectionsin

this chapter.
Sec.11. 18 V.S A. 84289 ded to read:

§4289. STANDARDS AND GUIDELINES FOR HEALTH CARE

PROVIDERS AND DISPENSERS

(8) Each professional licensing autksitv for health care providers shall

devel op evidence-based standards to quideXealth care providersin the

appropriate prescription of Schedules |, Ill, a%\lv controlled substances for

treatment of chronic pain and for other medical C(}ﬂtions to be determined by

the licensing authority.

(b)(1) Each hedth care provider who prescribes any Schedulell, 111, or IV

controlled substances shall register with the VPMS.

(2) If the VPMS shows that a patient has filled a prescriptiorNfor a

controlled substance written by a heath care provider who is not aregistered

user of VPMS, the Commissioner of Health shall notify such provider by mail

VT LEG #288460 v.1
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su ion.

) The Commissioner of Hedlth shall develop additional procedures to

ensure thakall health care providers who prescribe controlled substances are

registered i%mpl iance with subdivision (1) of this subsection.

(c) Each dispegser who dispenses any Schedule |1, 111, or 1V _controlled

substances shall regi with the VPMS.

(d) Health care providers shall query the VPM S with respect to an

individual patientin thefokwi ng circumstances:

(1) thefirst timethe proker prescribes a Schedulelll, 11, or IV

controlled substance for the patient;

(2) at least annudly following the\nitial prescription of a Schedule ll,

111, or IV controlled substance;

(3) when starting a patient on a Schedule\, 111, or IV controlled

substance for long-term opioid therapy of 90 days\O\more;

(4) prior to writing areplacement prescription foNa Schedule 1, I11, or

1V controlled substance pursuant to section 4290 of thistitl& and

(5) as otherwise required by the Commissioner of HeaI}‘bv rule.

VT LEG #288460 v.1
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standards regarding the frequency and circumstances under which its

respeciive licensees shall:

(1) Wuery the VPMS; and

(2) re&t to the VPM S, which shall be no less than once every seven

days.

(f) _Each professionad licensing authority for health care providers and

dispensers shall consider Yhe statutory requirements, rules, and standards

adopted pursuant to this secti®n in disciplinary proceedings when determining

whether alicensee has complied With the applicable standard of care.

Sec. 11a. REPORTING OF DISPENSER STANDARDS

No later than November 30, 2013, professional licensing authority for

dispensers shall submit the standards required by 18 V.S.A. § 4289(e) to the

VPMS advisory committee established in 18 V.S A. § 4286.

Sec. 12. 18 V.S.A. 8 4290 is added to read:

§4290. REPLACEMENT PRESCRIPTIONS AND MEDICATIONS

(a) Asused in this section, “replacement prescription” S an

unschedul ed prescription request in the event that the documApn which a

patient’ s prescription was written or the patient’s prescribed medé(i onis

reported to the prescriber as having been lost or stolen.
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préscription for a Schedule 11, 111, or 1V controlled substance, the patient’s

heal}care provider shall query the VPMS prior to writing the replacement

prescription to determine whether the patient may be receiving more than a

therapeutic%aaae of the controlled substance.

(c) When ahexnlth care provider writes a replacement prescription pursuant

to this section, the proyider shall clearly indicate as much by writing the word

“REPLACEMENT” or%\e face of the prescription. The health care provider

shall document the writi nq>Nhe replacement prescription in the patient’s

medical record.

Sec. 13. VPMSADVISORY COMMITTEE

(8)(1) The Commissioner shall maintgin an advisory committee to assist in

the implementation and periodic evaluation &f the Vermont Prescription

Monitoring System (VPMYS).

(2) The Committee shall make recommendatigns regarding ways to

improve the utility of the VPMS and its data.

(3) The Committee shall have access to aggregated, deidentified data

from the VPMS.

VT LEG #288460 v.1
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of Ydedth or designee and shall include the following members:

) the Deputy Commissioner of Health for Alcohol and Drug Abuse

Programs;

(2) arenresentative from the Vermont Medical Society:;

3) a repgentative from the American College of Emergency

Physicians - Vermont\Chapter;

(4) a repreﬁentatkf rom the Vermont State Nurses Association;

(5) a repreﬁentative%m the Vermont Board of Medical Practice;

(6) a representativefrorme Vermont Board of Pharmacy;

(7) arepresentative from the mont Pharmacists Association;

(8) arepresentative from the V;wnt State Dental Society;

(9) the Commissioner of Public Safet

(10) arepresentative of the Vermont Attoaey General;

(11) arepresentative of the Vermont Subst%e Abuse Treatment

Providers Association;

(12) amental health provider or a certified acohol drug abuse

counselor;

(13) aconsumer in recovery from prescription drug abuse;

(14) aconsumer receiving medica treatment for chronic pain;

(15) any other member invited by the Commissioner.

VT LEG #288460 v.1
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at ®ny time by the Commissioner or the Commissioner’ s designee.

(No later than January 15, 2014, the Committee shall provide

recommergations to the House Committee on Human Services and the Senate

Committee%—iealth and Welfare regarding ways to maximize the

effectiveness and\ppropriate use of the VPM S database, including adding new

reporting capabilitiesNn order to improve patient outcomes and avoid

prescription drug divers\o. The Committee shall also report on the feasibility

of obtaining rea-time informgtion from the VPM S and on its evaluation of

whether increasing the frequency\of dispenser reporting to the VPMS from at

least once every seven daysto at | once every 24 hours, or more frequently,

would vield substantial benefits.

(e) The Committee shall ceaseto exist oNJuly 1, 2014.

* * * Improving Access to Treatment\and Recovery * * *

Sec. 14. UNIFIED PAIN MANAGEMENT SYSTEBM ADVISORY
COUNCIL

(a) Thereis hereby created a Unified Pain M anagement ©ystem Advisory

Council for the purpose of advising the Commissioner of He%\on matters

relating to the appropriate use of controlled substances in treati nq\cqroni cpan

and addiction and in preventing prescription drug abuse.

VT LEG #288460 v.1
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of Yhe following members:

) the Commissioner of Health or designee, who shall serve as chair;

(2) Yhe Deputy Commissioner of Health for Alcohol and Drug Abuse

Programs or dgsignes;

(3) the C%ﬂissioner of Mental Health or designee:

(4) the DirecB\of the Blueprint for Health or designee;

(5) the Chair of the\Board of Medical Practice or designee, who shall be

aclinician;

(6) arepresentative of the\Yermont State Dental Society, who shall be a

dentist;

(7) arepresentative of the Vermork Board of Pharmacy, who shall bea

pharmacist;

(8) afaculty member of the academic detailing program at the

University of Vermont’s College of Medicine;

(9) afaculty member of the University of VermoNt's College of

Medicine with expertise in the treatment of addiction or c}mic pain

management;

(10) arepresentative of the Vermont Medical Society, who skall be a

primary care clinician;
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V exmont chapter, who shall be aprimary care clinician;

2) arepresentative from the Vermont Board of Osteopathic

Phys ciAwhO shall be an osteopath:

(13) anrepresentative of the Federally Qualified Health Centers, who

shall be apri maMe clinician selected by the Bi-State Primary Care

Association;

(14) arepresentative of the Vermont Ethics Network;

(15) a representativc%the Hospice and Palliative Care Council of

Vermont;

(16) arepresentative of the Office of the Health Care Ombudsman;

(17) the Medical Director for the Repartment of Vermont Health

Access;

(18) aclinician who works in the emergeNcy department of a hospital, to

be selected by the Vermont Association of Hospital8and Health Systemsin

consultation with any nonmember hospitals;

(19) amember of the Vermont Board of Nursing Subgommittee on

APRN Practice, who shall be an advanced practice registered n\rse;

(20) arepresentative from the Vermont Assembly of Home Nealth and

Hospice Agencies;

VT LEG #288460 v.1
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exheriencein treating chronic pain, to be selected by the Board of

Psv%\loqical Examiners;

(22)\a drug and alcohol abuse counselor licensed pursuant to 33 V.S.A.

chapter 8, t&e selected by the Deputy Commissioner of Health for Alcohol

and Drug Abush(oqrams: and

(23) a consuk( representative who is either a consumer in recovery

from prescription drug Se or aconsumer receiving medical trestment for

chronic noncancer-related pakQ.

(c) Advisory Council memé\s who are not employed by the state or whose

participation is not supported thrmb\their employment or association shall be

entitled to a per diem and expenses as pryvided by 32 V.S.A. § 1010.

(d) The Advisory Council shall provi d;dvice to the Commissioner

concerning rules for the appropriate use of contrglled substances in treating

chronic noncancer pain and addiction and in prevenNng prescription drug

abuse.

(e) The Commissioner of Health may adopt rules pursuaat to 3 V.S.A.

chapter 25 regarding the appropriate use of controlled substahs after seeking

the advice of the Council.

VT LEG #288460 v.1
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:jrsuant to 18 V.S.A. 8 4240(b)(5), the Department of Health, in

col I%ation with the Vermont Association of Hospitals and Health Systems,

the Vermoxgt Association for Mental Health and Addiction Recovery, and the

Vermont C&pil of Developmental and Mental Health Services, shall develop

e\/idencebased&del ines and training for hospitals regarding:

(1) screening f&y addiction;

(2) performing addiction interventions;

(3) making referralst diction treastment and recovery services for

victims admitted to or treated Ahospital emergency department: and

(4) informing hospitals abome specific addiction treatment and

recovery services availablein the hospﬁ(’ S service area.

* * * Sgfe Disposal of Prescrip§on Medication * * *
Sec. 16. UNUSED DRUG DISPOSAL PROGRAM PROPOSAL

(a) On or before January 15, 2014, the Commi ners of Health and of

Public Safety shall provide recommendations to the Holise and Senate

Committees on Judiciary, the House Committee on Hum}Ge(vi ces, and the

Senate Committee on Heath and Welfare regarding the design ®nd

implementation of a statewide drug disposal program for unused

over-the-counter and prescription drugs at no charge to the consumer.

preparing their recommendations, the Commissioners shall consider suc ul

VT LEG #288460 v.1
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%iff’ s Department’ s program, and programs in other states.

(b)\On or before July 1, 2014, the Commissioners of Health and of Public

Safety shall implement the unused drug disposal program devel oped pursuant

to subsection ¥a) of this section and shall take steps to publicize the program

and to make al Ixmont residents aware of opportunities to avail themselves

(@]
—

* * * PreverXing Deaths from Opioid Overdose * * *
Sec. 17. 18 V.S A. 842401

§4240. PREVENTION AND TREATMENT OF OPIOID-RELATED

OVERDOSES

(a) Asused in this section:

(1) “Health care professional” means & physician licensed pursuant to

26 V.S.A. chapter 23 or 33, aphysician’s assistaxt certified to prescribe and

dispense prescription drugs pursuant to 26 V.S.Ab\apter 31, or anurse

authorized to prescribe and dispense prescription dru&ursuant to 26 V.S.A.

chapter 28.

(2) “Opioid antagonist” means a drug that, when adminiered, negates

or neutralizes in whole or part the pharmacological effects of an Qoid inthe

body.
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wh is believed to have overdosed on an opiate drug.

(b)\For the purpose of addressing prescription and nonprescription opioid

overdoses\n Vermont, the Department shall develop and implement a

prevention,i\ne(venti on, and response strategy, depending on available

resources, that shall:

(1) provide %ional materials on opioid overdose prevention to the

public free of charge, i%\gdi ng to substance abuse treatment providers, health

care providers, opioid usersmd family members of opioid users;

(2) increase communitvéeed prevention programs aimed at reducing

risk factors that lead to opioid overd :

(3) increase timely access to tre}nent services for opioid users,

including medication-assisted treatment;

(4)(A) educate substance abuse treatment\providers on methods to

prevent opioid overdoses;

(B) provide education and training on overdosg prevention,

intervention, and response to individuals living with addictign and

participating in opioid treatment programs, syringe exchanqe§oqrams,

residential drug treatment programs, or correctional services;
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redovery services by implementing and expanding hospital referral services for

indivitluals treated for an opioid overdose; and

(6) Wevelop a statewide opioid antagonist pilot program that emphasizes

access to opiod antagoni sts to and for the benefit of individuals with a history

of opioid use and\Wwho are participants in opioid treatment programs, syringe

exchange programs, residential drug treatment programs, and correctional

services.

()(1) A health care professiona acting in good faith may directly or by

standing order prescribe, dispensg, and distribute an opioid antagonist to the

following persons, provided he or shk has completed an opioid prevention and

trestment training program approved lmue Department:

(A) aperson at risk of experiencin®an opioid-related overdose; or

(B) afamily member, friend, or other person in a position to assist a

person at risk of experiencing an opioid-related oveidose.

(2) A health care professiona who prescribes, dipenses, or distributes

an opioid antagonist in accordance with subdivision (1) of tRis subsection (c)

shall be immune from civil or criminal liability with regard to the subsequent

use of the opioid antagonist, unless the health care professional act

recklessly in prescribing, dispensing, or distributing the opioid antaqo\kg. The

immunity granted in this subdivision shall apply whether or not the opioid
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%s prescribed.

(&\1) A person who has received an opioid antagonist pursuant to

subdivisiog (c)(1) of this section may administer an opioid antagonist to a

victimiif he>\§1e believes, in good faith, that the victim is experiencing an

opioid-related ovédose.

(2) After apéon has administered an opioid antagonist pursuant to

subdivision (1) of this%section (d), he or she shall immediately call for

emergency medical service>( medical assistance has not yet been sought or is

not yet present.

(3) A person shall beimmuneXrom civil or crimina liability for

administering an opioid antagonist to a\&ptim pursuant to subdivision (1) of

this subsection (d) unless the person acted regklessly.

(e) A person acting on behalf of a communit¥-based overdose prevention

program shall be immune from civil or criminal Ié&litv for providing

education on opioid-related overdose prevention or f(hsurchasi ng, acquiring,

distributing, or possessing an opioid antagonist.

(f)_Any hedlth care professional treating a victim to whom

opioid

antagonist has recently been administered shall refer the victim t%(of ona

substance abuse treatment services.
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=19 DA
ia) The Department of Health shall develop and administer a statewide

pilo%quram for the purpose of distributing opioid antagonists to:

(1) Wdividuals at risk of an opioid overdose;

(2) t%ilv and friends of an individual at risk of experiencing an

opioid overdose; and

(3) others who¥nay bein a position to assist individuals experiencing an

opioid overdose.

(b) In developing and implementing the pilot program, the Department

shall collaborate with communit\sbased substance abuse organizations that

have experience delivering opioid-rehated prevention and treatment services as

determined by the Commissioner.

(c) The pilot program shall bein effect flom July 1, 2013 through June 30,

2016. During the term of the pilot program, the\Department shall purchase,

provide for the distribution of, and monitor the us&( opioid antagonists

distributed in accordance with this section.

(d) On or before January 15, 2016, the Department of th shall submit a

report to the House Committees on Human Services and on JuXci ary and to

the Senate Committees on Health and Welfare and on Judiciary equati ng the

statewide opioid antagonist pilot program. The report shall incl udefixmqs
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* * * Protecting Communities from
Methamphetamine Abuse * * *

A. 8 4234b is amended to read:

(b) Sae.
(1) A drug product corttaining ephedrine base, pseudoephedrine base, or
phenylpropanol amine base shall Rot be distributed at retail to the genera
public unlessit ismaintained in alocked display case or behind the counter out
of the public’s reach.

(2)(A) A retail establishment shall noknowingly selt complete asaleto

within a 24-hour period or nine grams within a 30-day period of ephedrine

base, pseudoephedrine base, or phenylpropanolamine base & their isomers.
(B) Thissubdivision shall not apply to drug products Yj spensed

pursuant to avalid prescription.

VT LEG #288460 v.1



10

11

12

13

14

15

16

17

18

19

BILL ASPASSED THE HOUSE H.522
2013 Page 30 of 95

(1)(A) Retail establishments shall use an electronic registry system to

record the sale of prod& made pursuant to subsection (b) of this section. The

electronic registry system shall have the capacity to block a sale of

nonprescription drug products&]tai ning ephedrine base, pseudoephedrine

base, or phenyl propanolamine base that would result in a purchaser exceeding

the lawful daily or monthly amount. Th&system shall contain an override

function that may be used by an agent of ak{ail establishment who is

dispensing the drug product and who has ar able fear of imminent bodily

harm if the transaction is not completed. The systerk shall create a record of

each use of the override mechanism.

(B) The electronic registry system shall be available free of chargeto

the State of Vermont, retail establishments, and local law enfor ent

agencies.
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coNamuni cation among in-state users and users of similar systemsin

nei m\bori ng states.

) The State shall use the National Precursor Log Exchange

(NPLEX) o% portal or its equivaent to host Vermont's electronic registry

system.

(2)(A) Prior to\¢ompleting a sale under subsection (b) of this section, a

retail establishment shall uire the person purchasing the drug product to

present a current, valid qméﬁment-issued photograph identification

document. Theretail eﬂablishkmt shall record in the electronic reqgistry

system:

(i) the name and address of e purchaser;

(ii) the name of the drug pro&and quantity sold in grams;

(iii) the date and time of purchase;

(iv) theform of identification presentedy the issuing government

entity, and the corresponding identification number; an

(v) the name of the person salling or furnishind\the drug product.

(B)(i) If the retail establishment experiences an el ectrdnic or

mechanical failure of the e ectronic registry system and is unabl eﬁ}\complv

with the electronic recording requirement, the retail establishment shal
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%LI the retail establishment is able to comply fully with this subsection (c).

(ii) If theregion of the State where the retail establishment is

|ocated dogs not have broadband | nternet access, the retail establishment shall

maintain av}(ten log or an dternative electronic record-keeping mechanism

until broadbanokernet access becomes accessible to that region. At that

time, the retail establishment shall come into compliance with this

subsection (C).
(C) A retail establi

ment shall maintain all records of drug product

purchases made pursuant to this Subsection (c) for a minimum of two years.

(3) A retail establishment shal\display asign at the register provided by

NPLEX or its equivalent to notify purc%ae(s of drug products containing

ephedrine, pseudoephedrine, or phenylpropagol amine base that:

(A) the purchase of the drug producs\products shall result in the

purchaser’ sidentity being listed on anational database; and

(B) the purchaser has the right to reguest the thgnsaction number for

any purchase that was denied pursuant to this subsection (c

(4) Except as provided in subdivision (5) of this subsecti®n (c), aperson

or retail establishment that violates this subsection shall:

(A) for afirst violation be assessed acivil penalty of not mor&than

$100.00; and
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noxymore than $500.00.

) A retail establishment shall be immune from civil liability arising

from th%ai | establishment’s use of the electronic registry systemin

accordance%(h this subsection (c) or the performance of duties reguired by

this subsecti on\hi s subsection shall not apply to reckless or intentional

misconduct by the retsil establishment.

(d) This section shall Rot apply to a manufacturer whieh that has obtained
an exemption from the Attorngy General of the United States under Section
711(d) of the federal Combat M ethamphetamine Epidemic Act of 2005.
Sec. 20. THE EFFECT OF ILLEGAL DRUG PRODUCTION ON
HOUSING STUDY COMMITTE

(a8) A committeeis established to study the e ects of the production of

methamphetamine and other illegal drugs on hous%q.

(b) The Committee shall examine:

(1) approaches for identifying housing that is or has used for illegal

drug production and methods for making such housing safe, indhuding

standards for habitability, notification to purchasers or tenants that Rousing has

been affected by illegal drug production, methods taken by other states\
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b‘other states to notify affected parties;

) the effect of illegal drug production on housing and property values

incl udirme cost of rehabilitating or condemning affected properties and its

effect on thex\(ai lability and habitability of affordable housing;

(3) _approackes, including those used by other states, to coordinate state

and locd iurisdicti(kver housing affected by illegal drug production

including efforts to coord\nate between law enforcement, the Department of

Health, the Department of éhlic Safety, and loca housing authorities;

(4) the public hedth effé‘s of long-term exposure to housing that is or

has been contaminated by by-products used in the production of illegal drugs;

(5) existing state and federa lawsxegarding illegal drug production and

housing contaminated by illegal drug production; and

(6) any other issues related to illeqal dr}sor the effect of their

production on housing.

(c) The Committee shall consist of the following members:

(1) the Commissioner of Health or designee;

(2) the Commissioner of Public Safety or designee;

(3) the Attorney Genera or designee; and

(4) the Commissioner of Economic Devel opment, Housing and

Community Development or designee.
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Antember 1, 2013. The Commissioner of Health shall be designated Chair of

the émmittee and shall convene the first and subsequent meetings.

(e) Th& Committee shall report its findings, including any

recommenti}qns or proposed |egislation to the House Committees on

Generdl, Housi%%nd Military Affairs, on Judiciary, and on Human Services

and the Senate Committees on Economic Devel opment, Housing and General

Affairs on Judiciary, and®n Health and Welfare on or before January 15, 2014.

(f) The Committee shalkease to function upon transmitting its report.

* * x Coqmunity Safety * * *

Sec. 21. 13V.SA. § 3705 isamend

§ 3705. UNLAWFUL TRESPASS

(a) A person shall be imprisoned for not Yore than three months or fined

not more than $500.00, or both, if, without leg thority or the consent of the
person in lawful possession, he or she enters or rema{ns on any land or in any

place as to which notice against trespassis given by:

(1) Aectual actual communication by the person in laMful possession or

his or her agent or by alaw enforcement officer acting on beh

person or his or her agent; or

(2) Signssigns or placards so designed and situated asto give

reasonabl e notice.
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residence in violanon of an order of any court of competent jurisdiction in this

state State shall be imRrisoned for not more than one year or fined not more
than $500.00, or both.

(d) A person who enters agdwelling house, whether or not a personis
actually present, knowing that he\or sheis not licensed or privileged to do so
shall be imprisoned for not more thanthree years or fined not more than
$2,000.00, or both.

(e)(1) A person shall be imprisoned for Nt more than three months or fined

not more than $500.00, or both, if the person %ﬁ(s Or remains on any

abandoned property that he or she does not have akwnershi p interest in and

with respect to which notice against trespassis given b

(A) signs or placards, posted by the owner, the okqer’ sagent, or a

law enforcement officer, and so designed and situated as to qkreasonable

notice; or

(B) actual communication by alaw enforcement officer.
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property on which there is a vacant structure that for the previous 60 days has

beehﬁntinuouslv unoccupied by a person with the legal right to occupy it and

with respest to which:

(A) Nroperty taxes have been delinguent for six months or more;

(B) oneWr more utility services have been disconnected due to

nonpayment;

(C) the owner declared in writing to a municipal officer that the

property is abandoned; or

(D) there has been a dedermination by the municipality under

24V .S.A. chapter 85 that the vacant structure contributes to housing blight.

Sec. 22. 18 V.S.A. § 4252 is amended to\read:

§4252. PENALTIES FOR DISPENSING SELLING REGULATED

DRUGSIN A DWELLING

(@) No person shall knowingly permit adwellingybuilding, or structure
owned by or under the control of the person to be used IQr the purpose of

illegally dispensing or selling aregulated drug.

(b) A landlord shal bein violation of subsection (a) of this

thelandlord

knowledge that the tenant irtended is using or intends to use the dwelli
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reghlated drug.

(c) Nshall not be aviolation of this section if the landlord notifies alaw

enforcemApffi cer within 24 hours of becoming aware that the tenant is using

or intends to use&\he dwelling for the purpose of illegally salling drugs.

(d) A person whowiolates this section shall be imprisoned not more than
two years or fined not moke than $1,000.00, or both.
Effective Dates* * *

Sec. 23. EFFECTIVE DATES

(8) This section and Secs. 2a (emersency rules), 13 (VPMS Advisory

Committee), and 20 (study committee ohﬁe effects of the production of

methamphetamine and other illegal drugs on honsing) of this act shall take

effect on passage.

(b) Secs. 10 (18 V.S.A. § 4288: reciproca agreements), 11 (18 V.S.A.

8 4289; standards and quiddlines), 12 (18 V.S.A. 8 4290; rep

prescriptions), 19 (18 V.S.A. 8 4234b; ephedrine and pseudoepkiri ne) and

Sec. 8(b)(2)(G) (18 V.SA. 8§ 4284(b)(2)(G); interstate data sharing) oNthis act

shall take effect on October 1, 2013.

* * * | egidative Intent * * *

Sec. 1. LEGISLATIVE INTENT
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(a) This act isintended to provide a comprehensive approach to combating

opioid addiction and methamphetamine abuse in Vermont through strategies

that address prevention, treatment and recovery, and increase community

safety by reducing drug-related crime.

(b) Itistheintent of the General Assembly that the initiatives described in

this act should be integrated to the extent possible with the Blueprint for

Health and Vermont' s health care system and health care reform initiatives.

* * * Preventing Abuse of Prescription Drugs* * *
Sec. 2. 18 V.SA. §4201 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, physician assistant, 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 heren 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
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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. 2a. 18 V.SA. §4202(d) is amended to read:

(d) Theregulations adopted by the beard-ef-health Board of Health under

section 4201 of thistitle for the purpose of determining those drugs defined
under that section may be adopted only after prior written notice to the beard

of-pharmaey Board of Pharmacy and the beard-ef-medical-practice Board of
Medical Practice and after the beard-ef-pharmaecy Board of Pharmacy and the

beard-of-medical-practice Board of Medical Practice have had an opportunity

to advise the beard-of-health Board of Health with respect to the form and

substance of those regulations or amendments and to recommend revisions

ther eof, except with respect to emergency rules adopted pursuant to 3 V.SA.

8 844, which may be adopted without notice by the Commissioner of Health.

Sec. 3. 18 V.SA. §4215b is added to read:

§ 4215b. IDENTIFICATION

Prior to dispensing a prescription for a Schedulell, 111, or IV controlled

substance, a pharmacist shall require the individual receiving the drug to
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provide a signature and show valid and current gover nment-i ssued

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, as defined by the Board of Pharmacy by rule after consultation

with the Commissioner of Health. If the individual does not have valid,

current gover nment-issued photographic identification, the pharmacist may

request alternative evidence of the individual’ s identity, as appropriate.

Sec. 3a. BOARD OF PHARMACY; RULEMAKING

The Board of Pharmacy shall adopt rules pursuant to 3 V.S A. chapter 25 to

define which persons shall be considered bona fide r epr esentatives of a patient

or animal owner for the purposes of picking up a prescription for a Schedule

11, 111, or 1V controlled substance pursuant to 18 V.SA. § 4215b.

Sec. 4. 18 V.SA. §4218 isamended to read:

§4218. ENFORCEMENT

* * %

(d) Nothing in this section shall authorize the department-of public-safety

Department of Public Safety and other authorities described in subsection (a)

of this section to have access to VPMS (Mermeont-prescription-monitoring

system) (Vermont Prescription Monitoring System) created pursuant to

chapter 84A of thistitle, except as provided in that chapter.
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(e) The Department of Public Safety, in consultation with representatives of

licensed Vermont phar macies, shall adopt standard operating guidelines for

accessing pharmacy recor ds through the authority granted in this section. Any

per son authorized to access phar macy records pursuant to subsection (a) of

this section shall follow the Department of Public Safety’s quidelines. These

quidelines shall be a public record.

Sec. 5. DEPARTMENT OF PUBLIC SAFETY; REPORTING STANDARD
OPERATING GUIDELINES

On or before December 15, 2013, the Commissioner of Public Safety shall

submit to the House and Senate Committees on Judiciary, the Hause

Commities-er-Human-Serdees House Committees on Human Services and on

Health Care, and the Senate Committee on Health and Welfare the

Department’ s written standard oper ating guidelines used to access phar macy

records at individual pharmacies pursuant to 18 V.SA. § 4218. Subseguently,

if the quidelines are substantively amended by the Department, it shall submit

the amended guidelines to the same committees as soon as practicable.

Sec. 6. 18 V.SA. 8 4282 isamended to read:
84282. DEFINITIONS

As used in this chapter:

* * %
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4 “VPMS' shall mean the Vermont prescription monitoring system

established under this chapter.

(4) “ Delegate” means an individual employed by a health care provider

or pharmacy or in the Office of the Chief Medical Examiner and authorized by

a health care provider or dispenser or by the Chief Medical Examiner to

request information from the VPMSrelating to a bona fide current patient of

the health care provider or dispenser or to a bona fide investigation or inquiry

into an individual’ s death.

(5) “ Department” means the Department of Health.

(6) “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.
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(7)_“ Evidence-based” means based on criteria and quidelines 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. 7. 18 V.SA. § 4283 isamended to read:
8 4283. CREATION; IMPLEMENTATION

(a) Contingent upon the receipt of funding, the department may establish

The Department shall maintain an electronic database and reporting system

for monitoring Schedules 11, 111, and 1V controlled substances, as defined in
21 C.F.R. Part 1308, as amended and as may be amended, that are dispensed
within the state State of Vermont by a health care provider or dispenser or

dispensed to an address within the state Sate by a pharmacy licensed by the

Ver mont beard-ef-pharmacy Board of Pharmacy.

* * %

(e) Itisnot the intention of the department 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 departrment Department specifically for

the use, establishment, maintenance, or transmission of the data. The
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department Department shall seek grant funds and take any other action
within itsfinancial capability to minimize any cost impact to health care
providers and dispensers.

* % *
Sec. 8. 18 V.SA. §4284 isamended 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+ecordstaw the Public Records Act. The departrent

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 provide only the following persons with access to query the

VPMS

2(A) A health care provider e, dispenser, or del egate who reguests

Hafermation is registered with the VPMS and certifies that the requested
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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 reguirements with respect to Medicaid recipients for whom a

Medicaid claimfor a Schedulell, 111, or 1V controlled substance has been

submitted.

(D) A medical examiner or delegate 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 careto

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

VPMSreveals that a patient may be receiving mor e than a ther apeutic amount

of one or more regulated substances.
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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 eermissioner Commissioner reasonably suspects fraudulent or illegal
activity by a health care provider. Thelicensing or certification authority may
report the data that are the evidence for the suspected fraudulent or illegal
activity to a trathed-aw-enforecement-officer drug diversion investigator.

B)}(E)(i) The eommissionerofpublic-safety Commissioner of Public

Safety, personally, or the Deputy Commissioner of Public Safety, personally, if

the eemmissioner-of-health Commissioner of Health, personally, or a Deputy

Commissioner of Health, personally, makes the disclosure; and has consulted

with at least one of the patient’s health care providers, and-believesthat when
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

VT LEG #288460 v.1



BILL ASPASSED THE HOUSE H.522
2013 Page 48 of 95

disclosureis 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) asis

necessary, in hisor her discretion, to avert the serious and imminent threat.

(F) A prescription monitoring system or similar entity in another

state pursuant to a reciprocal agreement to share prescription monitoring

infor mation with the Ver mont Department of Health as described in section

4288 of thistitle.

(c) A person who receives data or areport from VPMSor fromthe
department 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 eommissioner Commissioner shall offer health care providers and
dispenserstraining 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.
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(e) A trainedlaw-enforcermentofficer drug diversion investigator 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.

() The department Department is authorized to use information from

VPMSfor 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) The Department shall use information from VPMSto determine if

individual prescribers and dispensers are utilizing VPMS appropriately.

(h) The Department shall use information from VPMSto evaluate the

prescription of regulated drugs by prescribers.

(i) 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.
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(1) _All information and correspondence relating to the disclosur e 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 public inspection and copying under the Public Records Act,

immune from subpoena or other disclosure, and not subject to discovery or

introduction into evidence.

(K) 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. 9. 18 V.SA. § 4287 isamended to read:
§4287. RULEMAKING

The department 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-shat-keep-the senate-and
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Sec. 10. 18 V.SA. 84288 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.SA. 84289 is added to read:

§4289. STANDARDSAND GUIDELINESFORHEALTH CARE

PROVIDERS AND DISPENSERS

(a) Each professional licensing authority for health care providers shall

devel op evidence-based standards to quide health care providersin the

appropriate prescription of Schedules|l, 111, and 1V 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 Schedulelll, 111, or 1V

controlled substances shall register with the VPMS.

(2) If the VPMS shows that a patient hasfilled 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 reguirement pursuant to subdivision (1) of this

subsection.
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(3) The Commissioner of Health shall develop additional proceduresto

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 Schedulelll, 111, or IV controlled

substances shall register with the VPMS

(d) Health care providers shall query the VPMSwith respect to an

individual patient in the following circumstances:

(1) thefirst timethe provider prescribes an opioid Schedulelll, 111, or 1V

controlled substance for a patient with chronic pain;

(2) at least annually following theinitial prescription of an opioid

Schedulelll, 111, or IV controlled substance;

(3) when starting a patient on a Schedule I, I, or 1V controlled

substance for long-term opioid therapy of 90 days or more;

(4) when a patient reguests renewal of a prescription for an opioid

Schedulelll, 111, or IV controlled substance written to treat acute pain;

(5) prior towriting a replacement prescription for a Schedulelll, 111, or

1V controlled substance pursuant to section 4290 of thistitle; and

(6) as otherwise reguired by the Commissioner of Health by rule, after

consultation with the Unified Pain Management System Advisory Council.
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(e) Each professional licensing authority for dispensers shall adopt

standards regarding the frequency and circumstances under which its

respective licensees shall:

(1) query the VPMS, and

(2) report to the VPMS, which shall be no less than once every seven

days.

(f) Each professional licensing authority for health care providers and

dispensers shall consider the statutory reguirements, rules, and standards

adopted pursuant to this section in disciplinary proceedings when determining

whether a licensee has complied with the applicable standard of care.

Sec. 11a. REPORTING OF DISPENSER STANDARDS

No later than November 30, 2013, each professional licensing authority for

dispensers shall submit the standards required by 18 V.SA. § 4289(e) to the

VPMS advisory committee established in 18 V.S.A. § 4286.

Sec. 12. 18 V.SA. 84290 is added to read:

§ 4290. REPLACEMENT PRESCRIPTIONS AND MEDICATIONS

(a) Asused in this section, “ replacement prescription” means an

unschedul ed 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.
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(b) When a patient or a patient’s parent or guardian requests a

replacement prescription for a Schedule 11, I11, or IV controlled substance, the

patient’s health care provider shall query the VPMSprior to writing the

replacement prescription to determine whether the patient may be receiving

mor e than a ther apeutic 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. The health care

provider shall document the writing of the replacement prescription in the

patient’s medical record.

Sec. 13. VPMSADVISORY COMMITTEE

(2)(1) The Commissioner shall maintain an advisory committee to assist in

the implementation and periodic eval uation of the Vermont Prescription

Monitoring System (VPMS).

(2) The Committee shall make recommendations regarding ways to

improve the utility of the VPMS and its data.

(3) The Committee shall have access to aggregated, deidentified data

from the VPMS.

(b) The VPMS Advisory Committee shall be chaired by the Commissioner

of Health or designee and shall include the following members:
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(1) the Deputy Commissioner of Health for Alcohol and Drug Abuse

Programs;

(2) arepresentative from the Vermont Medical Society;

(3)_a representative from the American College of Emergency

Physicians - Vermont Chapter

(4) arepresentative from the Vermont State Nur ses Association;

(5) arepresentative from the Vermont Board of Medical Practice;

(6) a representative from the Vermont Board of Pharmacy;

(7) arepresentative from the Vermont Phar maci sts Association;

(8) arepresentative from the Vermont Sate Dental Society;

(9) the Commissioner of Public Safety;

(10) a representative of the Vermont Attorney General;

(11) arepresentative of the Vermont Substance Abuse Treatment

Providers Association;

(12) amental health provider or a certified alcohol and drug abuse

counselor;

(13) aconsumer in recovery from prescription drug abuse;

(14) aconsumer receiving medical treatment for chronic pain; and

(15) any other member invited by the Commissioner.

() The Committee shall meet at least once annually but may be convened

at any time by the Commissioner or the Commissioner’s designee.
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(d) No later than January 15, 2014, the Committee shall provide

recommendations to the Hawse.Caommitice on Hiiman Services House

Committees on Human Services and on Health Care and the Senate Committee

on Health and Welfare regarding ways to maxi mize 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. The Committee shall also report on the feasibility of obtaining real-

time infor mation from the VPMS and on its evaluation of whether increasing

the frequency of dispenser reporting to the VPMSfrom at least once every

seven days to at |east once every 24 hours, or more frequently, would vield

substantial benefits.

(e) The Committee shall ceaseto exist on July 1, 2014.

* * * mproving Access to Treatment and Recovery * * *
Sec. 14. UNIFIED PAIN MANAGEMENT SYSTEM ADVISORY
COUNCIL

(a) Thereis 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:
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(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

aclinician;

(6) a representative of the Vermont Sate Dental Society, who shall be a

dentist;

(7) arepresentative of the Vermont Board of Pharmacy, who shall be a

pharmacist;

(8) a faculty member of the academic detailing program at the

University of Vermont’s College of Medicine;

(9) afaculty member of the University of Vermont's College of Medicine

with expertise in the treatment of addiction or chronic pain management;

(10) arepresentative of the Vermont Medical Society, who shall be a

primary careclinician;

(11) arepresentative of the American Academy of Family Physicians,

Vermont chapter, who shall be a primary care clinician;

(12) arepresentative from the Vermont Board of Osteopathic

Physicians, who shall be an osteopath:;
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(13) arepresentative of the Federally Qualified Health Centers, who

shall bea primary care clinician selected by the Bi-Sate Primary Care

Association;

(14) arepresentative of the Vermont Ethics Network;

(15) arepresentative of the Hospice and Palliative Care Council of

Vermont;

(16) arepresentative of the Office of the Health Care Ombudsman;

(17) the Medical Director for the Department of Vermont Health

AcCcess,

(18) a clinician who works in the emergency department of a hospital, to

be selected by the Vermont Association of Hospitals and Health Systemsin

consultation with any nonmember hospitals;

(19) a member of the Vermont Board of Nursing Subcommittee on

APRN Practice, who shall be an advanced practice registered nurse;

(20) a representative from the Vermont Assembly of Home Health and

Hospice Agencies;

(21) a psychologist licensed pursuant to 26 V.SA. chapter 55 who has

experiencein treating chronic pain, to be selected by the Board of

Psychological Examiners;
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(22) adrug and alcohol abuse counselor licensed pursuant to 33 V.SA.

chapter 8, to be salected by the Deputy Commissioner of Health for Alcohol

and Drug Abuse Programs; and

(23) 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 emplovyed by the state or whose

participation is not supported through their employment or association shall

be entitled to a per diem and expenses as provided by 32 V.SA. 8§ 1010.

(d)(1) The Advisory Council shall provide advice to the Commissioner

concerning rules for the appropriate use of controlled substances in treating

chronic noncancer pain and addiction and in preventing prescription drug

abuse.

(2) The Advisory Council shall evaluate the use of honphar macol ogical

approaches to treatment for chronic pain, including the appropriateness,

efficacy, and cost-effectiveness of using complementary and alter native

therapies such as chiropractic, acupuncture, and massage.

(e) The Commissioner of Health may adopt rules pursuant to 3 V.SA.

chapter 25 regarding the appropriate use of controlled substances after

seeking the advice of the Council.

Sec. 14a. COMPLEMENTARY AND ALTERNATIVE TREATMENT REPORT
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On or before January 15, 2014, the Commissioner of Health shall provide

to the Hause.Cammittes an Hunan Senvices House Committees on Human

Services and on Health Care and the Senate Committee on Health and Welfare

the findings and recommendations of the Unified Pain Management System

Advisory Council’ sinitial evaluation of the use of nonphar macol ogical

approaches to treatment for chronic pain, including the use of complementary

and alternative therapies. The Commissioner shall provide the Committees

with additional recommendations as appropriate as the Advisory Council

continues to consider nonphar macological approaches to treating chronic

pain.
Sec. 15. OPIOID ADDICTION TREATMENT IN HOSPITALS

Pursuant to 18 V.SA. § 4240(b)(5), the Department of Health, in

collaboration with the Vermont Association of Hospitals and Health Systems,

the Vermont Association for Mental Health and Addiction Recovery, and the

Vermont Council of Developmental and Mental Health Services, shall develop

evidence-based guidelines and training for hospitals regarding:

(1) screening for addiction;

(2) performing addiction interventions;

(3) making referrals to addiction treatment and recovery services for

victims admitted to or treated in a hospital emer gency department; and
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(4) informing hospitals about the specific addiction treatment and

recovery services available in the hospital’ s service area.

Sec. 15a. REPORT ON OPIOID ADDICTION TREATMENT PROGRAMS

(a) On or before December 15, 2013, the Commissioner of Health shall

provide a written report to the House Committees on Health Care and on

Human Services and the Senate Committee on Health and Welfare regarding

opioid addiction treatment programs operating in Ver mont.

(b) Thereport shall include:

(1) each program'’s capacity, including the number of persons currently

served and the program’ s maximum capacity;

(2) the number of persons on the waiting list for each program, if

applicable, and the average length of time a person spends on the program’s

waiting list before services become available;

(3) specific information regarding the number of persons served by each

program that uses bupr enor phine, buprenor phine/naloxone, or methadone for

the treatment of opioid addiction and the number of persons on the waiting list

for that program; and

(4) the Department of Health's plans for addressing the need for

additional opioid addiction treatment programs, including a description of the

resour ces that the Depar tment would need to meet the statewide demand for

opioid addiction treatment services.
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* * * Safe Disposal of Prescription Medication * * *
Sec. 16. UNUSED DRUG DISPOSAL PROGRAM PROPOSAL

(a) On or before January 15, 2014, the Commissioner s of Health and of

Public Safety shall provide recommendations to the House and Senate

Committees on Judiciary, the Heuse-LcamRaias-ah=FHrar-sakweas House

Committees on Human Services and on Health Care, and the Senate

Committee on Health and Welfare regarding the design and 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 programsin Vermont, including the Bennington County Sheriff's

Department’ s program, and programs in other states.

(b) On or before July 1, 2014, the Commissioner s of Health and of Public

Safety shall implement the unused drug disposal program devel oped pursuant

to subsection (a) of this section and shall take steps to publicize the program

and to make all Vermont residents aware of opportunities to avail themselves

of it.
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* * * Preventing Deaths from Opioid Overdose * * *

Sec. 17. 18 V.SA. § 4240 is added to read:

§ 4240. PREVENTION AND TREATMENT OF OPIOID-RELATED

OVERDOSES

(a) Asused in this section:

(1) “Health care professional” means a physician licensed pursuant to

26 V.SA. chapter 23 or 33, a physician’ s assistant certified to prescribe and

dispense prescription drugs pursuant to 26 V.SA. chapter 31, or a nurse

authorized to prescribe and dispense prescription drugs pursuant to 26 V.SA.

chapter 28.

(2) “ Opioid antagonist” means a drug that, when administered, negates

or neutralizesin whole or part the pharmacological effects of an opioid in the

body.

(3) “Victim” means the person who has overdosed on an opioid drug or

who is believed to have overdosed on an opiate drug.

(b) For the purpose of addressing prescription and nonprescription opioid

overdoses in Vermont, the Department shall develop and implement a

prevention, intervention, and response strategy, depending on available

resour ces, that shall:
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(1) provide educational materials on opioid overdose prevention to the

public free of charge, including to substance abuse treatment providers, health

care providers, opioid users, and family members of opioid users;

(2) increase community-based prevention programs aimed at reducing

risk factors that lead to opioid overdoses;

(3) increase timely access to treatment services for opioid users,

including medication-assisted treatment;

(4)(A) educate substance abuse treatment providers on methods to

prevent opioid overdoses;

(B) provide education and training on overdose prevention,

intervention, and response to individuals living with addiction and

participating in opioid treatment programs, Syringe exchange programs,

residential drug treatment programs, or correctional services;

(5) facilitate overdose prevention, drug treatment, and addiction

recovery services by implementing and expanding hospital referral services for

individual s treated for an opioid overdose; and

(6) develop a statewide opioid antagonist pilot program that emphasi zes

access to opioid antagonists to and for the benefit of individuals with a history

of opioid use.

(c)(1) A health care professional acting in good faith may directly or by

standing order prescribe, dispense, and distribute an opioid antagonist to the
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following persons, provided he or she has completed an opioid prevention and

treatment training program approved by the Department:

(A) a person at risk of experiencing an opioid-related overdose; or

(B) afamily member, friend, or other person in a position to assist a

person at risk of experiencing an opioid-related overdose.

(2) A health care professional who prescribes, dispenses, or distributes

an opioid antagonist in accordance with subdivision (1) of this subsection (c)

shall beimmune fromcivil or criminal liability with regard to the subseguent

use of the opioid antagonist, unless the health care professional acted

recklessly in prescribing, dispensing, or distributing the opioid antagonist.

The immunity granted in this subdivision shall apply whether or not the opioid

antagonist is administered by or to a person other than the person for whomiit

was prescribed.

(d)(1) A person may administer an opioid antagonist to a victimif he or she

believes, in good faith, that the victim is experiencing an opioid-rel ated

overdose.

(2) After a person has administered an opioid antagonist pursuant to

subdivision (1) of this subsection (d), he or she shall immediately call for

emergency medical servicesif medical assistance has not yet been sought or is

not yet present.
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(3) A person shall beimmune fromcivil or criminal liability for

administering an opioid antagonist to a victim pursuant to subdivision (1) of

this subsection (d) unless the person acted recklessly. The immunity granted in

this subdivision shall apply whether or not the opioid antagonist is

administered by or to a person other than the person for whom it was

prescribed.

(e) A person acting on behalf of a community-based overdose prevention

program shall be immune fromcivil or criminal liability for providing

education on opioid-related overdose prevention or for purchasing, acquiring,

distributing, or possessing an opioid antagonist.

(f) Any health care professional treating a victim to whom an opioid

antagonist has recently been administered shall refer the victim to professional

substance abuse treatment services.

Sec. 18. STATEWIDE OPIOID ANTAGONIST PILOT PROGRAM

(a) The Department of Health shall develop and administer a statewide

pilot program for the purpose of distributing opioid antagonists to:

(1) individuals at risk of an opioid overdose;

(2) the family and friends of an individual at risk of experiencing an

opioid overdose; and

(3) otherswho may bein a position to assist individuals experiencing an

opioid overdose.
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(b) In developing and implementing the pilot program, the Department

shall collaborate with community-based substance abuse organizations that

have experience delivering opioid-related prevention and treatment services as

deter mined by the Commissioner.

(c) The pilot program shall bein effect from July 1, 2013 through June 30,

2016. During the term of the pilot program, the Department shall purchase,

provide for the distribution of, and monitor the use of opioid antagonists

distributed in accordance with this section.

(d) On or before January 15, 2016, the Department of Health shall submit

a report to the House Committees on Human Services, on Health Care, and on

Judiciary and to the Senate Committees on Health and Welfare and on

Judiciary evaluating the statewide opioid antagonist pilot program. The

report shall include findings that pertain to the cost and effectiveness of the

program and recommendations as to whether the program should be continued

after June 30, 2016.

Sec. 18a. 18 V.SA. 8 5208 is amended to read:
§5208. HEALTH DEPARTMENT; REPORT ON STATISTICS

(a) Beginning Notwithstanding the provisions of 2 V.SA. 8 20(d),

beginning October 1, 2011 and every two years thereafter, the Vermont

department-of-health Department of Health shall report to the heuse-cormittee
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Lommiiies-enthinan-Senices House Committees on Human Services and on

Health Care and the Senate Committee on Health and Welfare regarding the

number of persons who died during the preceding two calendar yearsin
hospital emergency rooms, other hospital settings, in their own homes, in a
nursing home, in a hospice facility, and in any other setting for which
information is available, as well as whether each decedent received hospice
care within the last 30 days of his or her life. Beginning with the 2013 report,
the department Department shall include information on the number of
persons who died in hospital intensive care units, assisted living facilities, or
residential care homes during the preceding two calendar years.

(b) In addition to the report required by subsection (a) of this section and

notwithstanding the provisions of 2 V.SA. 8 20(d), beginning March 1, 2014

and annually thereafter, the Department shall report to the Heuwse-Commiiiee

Sh-Hunan-Services House Committees on Human Services and on Health

Care, the Senate Committee on Health and Welfare, and the House and Senate

Committees on Judiciary regarding the number of persons who died during the

preceding calendar year from an overdose of a Schedulelll, 111, or IV

controlled substance. The report shall list separately the number of deaths

specifically related to opioids, including for each death whether an opioid

antagonist was administered and whether it was administered by persons other

than emer gency medical personnel, firefighters, or law enforcement officers.
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Beginning in 2015, the report shall include similar data from prior yearsto

allow for comparison.

* * * Protecting Communities from
Methamphetamine Abuse * * *
Sec. 19. 18 V.SA. 84234bisamended to read:
§ 4234b. EPHEDRINE AND PSEUDOEPHEDRINE
* % %
(b) sale.

(1) Adrug product containing ephedrine base, pseudoephedrine base,
or phenylpropanolamine base shall not be distributed at retail to the general
public unlessit is maintained in a locked display case or behind the counter
out of the public’sreach.

(2)(A) Aretail establishment shall not knowingly sel complete a sale to

a person within-a-calendar-day-any if the drug product or combination of drug

products eentaining purchased would surpass a total of more than 3.6 grams

within a 24-hour period or nine grams within a 30-day period of ephedrine

base, pseudoephedrine base, or phenylpropanolamine base or their isomers.
(B) Thissubdivision shall not apply to drug products dispensed

pursuant to a valid prescription.
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(3) A person or business which violates this subdivision shall:
(A) for afirst violation be assessed a civil penalty of not more than
$100.00:;_and
(B) for a second and subsequent violation be assessed a civil penalty
of not more than $500.00.

(c) Electronic registry system.

(1)(A) Retail establishments shall use an electronic registry system to

record the sale of products made pursuant to subsection (b) of this section.

The e ectronic registry system shall have the capacity to block a sale of

nonpr escription drug products containing ephedrine base, pseudoephedrine

base, or phenylpropanolamine base that would result in a purchaser exceeding

the lawful daily or monthly amount. The system shall contain an override

function that may be used by an agent of a retail establishment who is

dispensing the drug product and who has a reasonable fear of imminent bodily

harmif the transaction is not completed. The system shall create a record of

each use of the override mechanism.

(B) The electronic registry system shall be available free of charge to

the Sate of Vermont, retail establishments, and local law enforcement

agencies.
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(C) The electronic registry system shall operatein real time to enable

communi cation among in-state users and users of similar systemsin

neighboring states.

(D) The Sate shall use the National Precursor Log Exchange

(NPLEX) online portal or its equivalent to host Vermont’s electronic registry

System.

(2)(A) Prior to completing a sale under subsection (b) of this section, a

retail establishment shall reguire the person purchasing the drug product to

present a current, valid gover nment-issued photograph identification

document. Theretail establishment shall record in the electronic registry

system:

(i) the name and address of the purchaser;

(ii) the name of the drug product and quantity of ephedrine,

pseudoephedrine, and phenyl propanolamine base sold in grams;

(iii) the date and time of purchase;

(iv) the form of identification presented, the issuing gover nment

entity, and the corresponding identification number; and

(V) the name of the person selling or furnishing the drug product.

(B)(i) If theretail establishment experiences an electronic or

mechanical failure of the electronic registry system and is unable to comply

with the electronic recording requirement, the retail establishment shall
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maintain a written log or an alter native el ectronic record-keeping mechanism

until the retail establishment is able to comply fully with this subsection (c).

(ii) If the region of the Sate where the retail establishment is

|ocated does not have broadband Inter net access, the retail establishment shall

maintain a written log or an alter native el ectronic record-keeping mechanism

until broadband I nter net access becomes accessible to that region. At that

time, the retail establishment shall come into compliance with this

subsection (C).

(C) A retail establishment shall maintain all records of drug product

pur chases made pur suant to this subsection (c) for a minimum of two years.

(3) Aretail establishment shall display a sign at the reqgister provided by

NPLEX or its equivalent to notify purchasers of drug products containing

ephedrine, pseudoephedrine, or phenyl propanolamine base that:

(A) the purchase of the drug product or products shall result in the

purchaser’s identity being listed on a national database; and

(B) the purchaser hasthe right to request the transaction number for

any purchase that was denied pursuant to this subsection (c).

(4) Except as provided in subdivision (5) of this subsection (c), a person

or retail establishment that violates this subsection shall:

(A) for afirst violation be assessed a civil penalty of not more than

$100.00; and
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(B) for a second or subseguent violation be assessed a civil penalty of

not mor e than $500.00.

(5) Aretail establishment shall be immune from civil liability arising

from the retail establishment’s use of the electronic registry systemin

accordance with this subsection (c) or the performance of duties required by

this subsection. This subsection shall not apply to reckless or intentional

misconduct by the retail establishment.

(d) This section shall not apply to a manufacturer whieh that has obtained
an exemption from the Attorney General of the United States under Section
711(d) of the federal Combat Methamphetamine Epidemic Act of 2005.

{e)(e) Asusedin this section:

(1) “Distributor” means a person, other than a manufacturer or
wholesaler, who sells, delivers, transfers, or in any manner furnishes a drug
product to any person who is not the ultimate user or consumer of the product.

(2) “Knowingly’” means having actual knowledge of the relevant facts.

(3) “Manufacturer” means a person who produces, compounds,
packages, or in any manner initially prepares a drug product for sale or use.

(4) “Wholesaler” means a person, other than a manufacturer, who sells,
transfers, or in any manner furnishes a drug product to any other person for

the purpose of being resold.
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Sec. 20. THE EFFECT OF ILLEGAL DRUG PRODUCTION ON

HOUSING STUDY COMMITTEE

(a) A committeeis established to study the effects of the production of

methamphetamine and other illegal drugs on housing.

(b) The Committee shall examine:

(1) approaches for identifying housing that is or has been used for

illegal drug production and methods for making such housing safe, including

standards for habitability, notification to purchasers or tenants that housing

has been affected by illegal drug production, methods taken by other statesin

identifying, guarantining, and cleaning such housing as well as methods used

by other states to notify affected parties;

(2) the effect of illegal drug production on housing and property values

including the cost of rehabilitating or condemning affected properties and its

effect on the availability and habitability of affordable housing;

(3) approaches, including those used by other states, to coordinate state

and local jurisdiction over housing affected by illegal drug production

including efforts to coordinate between law enforcement, the Department of

Health, the Department of Public Safety, and local housing authorities;

(4) the public health effects of long-term exposur e to housing that is or

has been contaminated by by-products used in the production of illegal drugs;
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(5) existing state and federal lawsregarding illegal drug production

and housing contaminated by illegal drug production; and

(6) any other issuesrelated toillegal drugs or the effect of their

production on housing.

(c) The Committee shall consist of the following members:

(1) the Commissioner of Health or designee;

(2) the Commissioner of Public Safety or designee;

(3) the Attorney General or designee; and

(4) the Commissioner of Economic Development, Housing and

Community Development or designee.

(d) The Committee shall conveneits first meeting on or before

September 1, 2013. The Commissioner of Health shall be designated Chair of

the Committee and shall convene the first and subseguent meetings.

(e) The Committee shall report its findings, including any

recommendations or proposed legisation to the House Committees on

General, Housing and Military Affairs, on Judiciary, on Health Care, and on

Human Services and the Senate Committees on Economic Development,

Housing and General Affairs, on Judiciary, and on Health and Welfare on or

before January 15, 2014.

(f) The Committee shall cease to function upon transmitting its report.
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* * * Community Safety * * *

Sec. 21. 13 V.SA. 8 3705 is amended to read:
§ 3705. UNLAWFUL TRESPASS

() A person shall be imprisoned for not more than three months or fined
not more than $500.00, or both, if, without legal authority or the consent of the
person in lawful possession, he or she enters or remains on any land or in any
place as to which notice against trespassis given by:

(1) Aetuat actual communication by the person in lawful possession or
his or her agent or by a law enforcement officer acting on behalf of such
person or hisor her agent; or

(2) Sgnssignsor placards so designed and situated asto give
reasonable notice.

(b) Prosecutions for offenses under subsection (a) of this section shall be
commenced within 60 days following the commission of the offense and not
thereafter.

(c) A person who enters a building other than a residence, whose nermal

access is normally locked, whether or not the accessis actually locked, or a

residence in violation of an order of any court of competent jurisdiction in this
state State shall be imprisoned for not more than one year or fined not more

than $500.00, or both.
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(d) A person who enters a dwelling house, whether or not a personis
actually present, knowing that he or sheis not licensed or privileged to do so
shall be imprisoned for not more than three years or fined not more than
$2,000.00, or both.

(e)(1) A person shall be imprisoned for not more than three months or

fined not more than $500.00, or both, if the person enters or remains on any

abandoned property that he or she does not have an ownership interest in and

with respect to which notice against trespass is given by:

(A) signsor placards, posted by the owner, the owner’s agent, or a

law enforcement officer, and so designed and situated as to give reasonable

notice; or

(B) actual communication by a law enforcement officer.

(2) Asused in this subsection, “ abandoned property” meansreal

property on which thereis a vacant structure that for the previous 60 days has

been continuously unoccupied by a person with the legal right to occupy it and

with respect to which:

(A) property taxes have been delinquent for six months or more;

(B) one or more utility services have been disconnected due to

nonpayment;

(C) the owner has declared in writing to a municipal officer that the

property is abandoned; or
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(D) there has been a determination by the municipality under

24 V.S A. chapter 85 that the vacant structure contributes to housing blight.

Lo WH PR P S 2l
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knowledge that the tenant tended is using or intends to use the dwelling,
building, or structure for the purpose of illegalN dispensing or selling a
regulated drug.

(c) It shall not be a violation of this section if the land\rd notifies a law

enforcement officer within 24 hours of becoming aware that thdenant is using

or intends to use the dwelling for the purpose of illegally selling dr

(d) A person who violates this section shall be imprisoned not moret

~WO-/Ba-E-0F-FHASE-ROE-RAORE-HRaR-51,000-00r-0-bath:
Sec. 22. 18 V.SA. § 4252 is amended to read:
§4252. PENALTIESFOR DISPENSING OR, SELLING, OR

MANUFACTURING REGULATED DRUGSIN A DWELLING
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() No person shall knowingly permit a dwelling, building, or structure

owned by or under the control of the person to be used for the purpose of

illegally dispensing er, selling, or manufacturing a regulated drug.

(b) Alandlord shall bein violation of subsection (a) of this section enly if

the landl or d knew-at-the tie-he-or-she-signed-the-tease-agreement has actual
knowledge that the tenant irtended is using or intends to use the dwelling,

building, or structure for the purpose of illegally dispensing er, selling, or

manufacturing a regulated drug.

(c) Itshall not be a violation of this section if the landlord notifies a law

enfor cement officer within 24 hours of becoming awar e that the tenant is using

or intends to use the dwelling for the purpose of illegally dispensing, selling,

or manufacturing a regulated drug.

(d) A person who violates this section shall be imprisoned not more than
two years or fined not more than $1,000.00, or both.
Sec. 22a. 9 V.SA. 8 3865 is amended to read:

§ 3865. RECORDS OF A PAWNBROKER OR-SECONDHAND-DEALER
(a) Ineach year a pawnbroker or-secondhand-dealerresells sells over
$500.00 of items pawned, pledged, or sold to the pawnbroker er-secendhand
dealer, he or she shall maintain the following records for each transaction in

that year:

VT LEG #288460 v.1



BILL ASPASSED THE HOUSE H.522
2013 Page 80 of 95

sale-or-for-scrap- [ Repealed.]
Sec. 22¢. 9 V.SA. chapter 97A is added to read:

CHAPTER 97A. PRECIOUSMETAL DEALERS

Nl. DEFINITIONS

(1) “ Antique’ anitemthatis:

(A) collected or desirab e to age, rarity, condition, or other

similar unique feature;

(B) purchased for the purpose of resale; and

(C) sold in the same unique form or condition as when it

purchased and nat for sorap.
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nalural person’s contact with the criminal justice system, including data

reqe%’mq identification, arrest or citation, arraignment, judicial disposition,

custody, axd supervision.

(3) “%ualifvinq offense’” means:

(A) afelyny under:

(i) 13 V.SA. chapter 47 (fraud);

(i) 13 V.S A\chapter 49 (fraud in commercial transaction);

(iii) 13 V.SA.}qpta 57 (larceny and embezzlement):

(iv) 13V.SA. cha% 84 (possession and control of regulated

drugs);

(B) aviolent felony under 18 WWSA. § 4474q(e);

(C) petit larceny in violation of Q\{.SA. § 2502;

(D) receipt of stolen property in vi o@on of 13 V.SA. 8 2561;

(E) false pretenses or tokensin violati or&ls V.SA. § 2002;

(F) falsetokensin violation of 13 V.SA. § 2008;

(G) aconviction for a violation of this chapter puNjshable under

subsection 3890(b) or (c) of thistitle.

(4) “ Precious metal” means used gold, silver, platinum, pal\gdium,

coins, jewelry, or similar items, but does not include an antigue.

(5) “ Precious metal dealer” means a person who:
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(B) is engayed in the business of purchasing or salling precious

metal; and

(C) purchases or sells $500.00 or e of precious metal in a

consecutive 12-month period exclusive of antigues.

(6) “Principal” means a natural person who is a director, O

§3881. DEFINITIONS

As used in this chapter:

(1) “ Antique” means an itemthat is:

(A) collected or desirable dueto age, rarity, condition, or other

similar unigue feature;

(B) purchased for the purpose of resale; and

(C) sold in the same unigue form or condition as when it was

purchased, and not for scrap.

(2) “ Criminal history record” means all information documenting a

natural person’s contact with the criminal justice system, including data

regarding identification, arrest or citation, arraignment, judicial disposition,

custody, and supervision.
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o
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(A) afelony under:

i) 13 V.SA. chapter 47 (fraud);

(ii) V.SA. chapter 49 (fraud in commercial transaction);

(iii) 1?&. chapter 57 (larceny and embezzlement);

(iv) 13 V.Shboter 84 (possession and control of requlated

drugs);

(B) aviolent felony under 18 VKA. 8 4474q(e);

(C) petit larceny in violation of 13 V.SA. 8§ 2502;

(D) receipt of stolen property in violati (%\13 V.SA. §2561;

(E) false pretenses or tokensin violation of 13 V.. 8§ 2002;

(F) falsetokensin violation of 13 V.SA. § 2003;

(G) aconviction for a violation of this chapter punishable un

Mof\lh\ ar (o aof thictitlg
\ L \ L

(3) “ Disgualifying offense’” means:

(A) afelony under:

(i) 13 V.SA. chapter 47 (fraud);

(i) 13 V.SA. chapter 49 (fraud in commercial transaction);

(iii) 13 V.SA. chapter 57 (larceny and embezzlement);

(iv) 13 V.SA. chapter 84 (possession and control of regul ated

drugs);
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(B) aviolent felony under 18 V.SA. § 4474q(e);

(C) one of the following misdemeanors:

(i) petit larceny in violation of 13 V.SA. 8§ 2502;

(ii) receipt of stolen property in violation of 13 V.SA. 8§ 2561;

(iii) false pretenses or tokensin violation of 13 V.SA. 8§ 2002;

(iv) falsetokensin violation of 13 V.SA. § 2003;

(D) aviolation of this chapter punishable under subsection 3890(b)

of thistitle.

(4) “ Engaged in the business of purchasing or salling precious metal”

means conducting a reqular course of trade in precious metal with retail

buyers or sdllers, and does not include:

(A) retail tradein new precious metal;

(B) tradein precious metal that is exclusively wholesale, including

business-to-business transactions for precious metal used in medical and

dental applications;

(C) tradein precious metal commodities for the purpose of

investment, including bullion, commodities funds, or commodities futures.

(5)(A) “ Precious metal dealer” means a person who:
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(i) has a physical presencein this state, whether temporary or

permanent;

(ii) isengaged in the business of purchasing or selling precious

metal; and

(iii) purchases or sells $500.00 or more of precious metal in a

consecutive 12-month period.

(B) “ Precious metal dealer” does not include a charitable

organization that is qualified as tax exempt under 26 U.S.C. § 501.

(6)(A) “ Precious metal dealer” means a person who:

(i) hasa physical presencein this state, whether temporary or

per manent;

(ii) isengaged in the business of purchasing or salling precious

metal; and

(iii) purchases or sells $500.00 or more of precious metal in a

consecutive 12-month period exclusive of antiques.

(B) “ Precious metal dealer” does not include a charitable

organization that is qualified as tax exempt under 26 U.S.C. § 501.

(7) “Principal” means a natural person who is a director, officer,

member, manager, partner, or creditor.
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§3882. LICENSE REQUIRED

(a) An operating licenseis required for a precious metal dealer who

purchases or sells $2,000.00 or more of precious metal in a consecutive

12-month period.

(b) The Department of Public Safety:

(1) shall create an application and approval process for the license

reguired in subsection (a) of this section; and

(2) may adopt rules necessary to implement the provisions of this

chapter.

(c) An application for a license shall include for each applicant and its

principals:

(1) the name of the licensee;

(2) the name of, and the nature of hisor her affiliation with, any

business involving the purchase or sale of precious metal within the past five

years,

(3) the full name, age, and date and place of birth of each natural

erson,

(4) theresidential addresses and places of employment of each natural

person; and

(5) any crime of which a natural person has been convicted and the date

and place of conviction.
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(d)(1) The Department of Public Safety shall not issue or renew a license if

an applicant or one of its principals has been convicted, on or after October 1,

2013, of a disgualifying offense, provided that a conviction for a misdemeanor

under subdivision 3881(3)(C) of thistitle occurred no earlier than 10 years

prior to the date of application.

(2)(A) Prior toissuing or renewing a license pursuant to this section,

the Department shall obtain a Vermont criminal history record, an out-of-state

criminal history record, and a criminal history record from the Federal

Bureau of |nvestigation for an applicant and each of its principals.

(B) A person for whom a record is reguested shall consent to the

release of criminal history records to the Department on forms substantially

similar to the release forms devel oped in accordance with 20 V.S.A. § 2056¢.

(C) Upon obtaining a criminal history record, the Department shall

promptly provide a copy of the record to the person who is the subject of the

record and the Department shall inform the person of the right to appeal the

accuracy and completeness of the record pursuant to rules adopted by the

Department.
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(D) The Department shall comply with all laws regulating the release

of criminal history records and the protection of individual privacy.

(E) No person shall confirm the existence or nonexistence of criminal

history record infor mation to any person who would not be eligible to receive

the information pursuant to this chapter.

§ 3883. FEES RENEWAL; BOND; REVOCATION OF LICENSE

(a)(1) A person issued a license pursuant to section 3882 of this title shall

pay a license fee of $200.00.

(2) Alicense shall expire one year fromthe dateit isissued, and may be

renewed on approval of the Department of Public Safety and payment of

$200.00.

(3) A fee collected under this section shall be used to administer the

precious metal dealer licensing process established pursuant to section 3882

of thistitle.

(b) At thetime he or she receives a license, a licensee shall file a bond with

the Department to be executed by the licensee and by two responsible sureties

or a bonding company in the penal sum of $50,000.00. The bond shall be

conditioned for the faithful performance of the duties and obligations required

by the license.
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(c) The Department may revoke a license for cause at any time during the

period of the license after notice and a hearing pursuant to 3 V.S.A. chapter

25.

(d)(1) The Department shall revoke a license upon the conviction, on or

after October 1, 2013, for a disqualifying offense by a licensee or one of its

principals.

(2) The Department may revoke a license upon the conviction, on or

after October 1, 2013, for a disqualifying offense by an employee of a licensee

acting within his or her scope of employment when he or she committed the

offense.

(e) Alicensee shall prominently display hisor her license number at hisor

her place of business, and shall include his or her license number in each

advertisement, whether printed or broadcast, that promotes the services of the

licensee.

§3884. ACTION ON BOND

If a person is aggrieved by the misconduct of a precious metal dealer and

recover s judgment against him or her therefor, after the return, unsatisfied,

either in whole or in part, of an execution issued upon the judgment, the

agarieved person may maintain an action in his or her own name upon the

bond of the precious metal dealer, provided the court, upon application made

for that purpose, shall grant the leave to prosecute.

VT LEG #288460 v.1



BILL ASPASSED THE HOUSE H.522
2013 Page 90 of 95

§ 3885. RECORDS OF A PRECIOUSMETAL DEALER

(a) For each item of precious metal sold to a precious metal dealer, he or

she shall:

(1) Assign a distinct entry number or, in the case of a lot of items, an

entry number for the lot and a sub-lot number for each itemin the lot.

(2) Maintain the following records for each item or lot of items:

(A) The amount of money paid and the date and time of the

transaction.

(B) The name, current address, tel ephone number, and vehicle

license number of the seller.

(C) A legible description written at the time of the transaction that

includes for each item any distinguishing marks and names of any kind,

including brand and model names, model and serial numbers, engravings,

etching, affiliation with any institution or organization, dates, initials, color,

vintage, or image represented.

(D) A digital photograph or video. Prior to taking the digital

photograph or video, the precious metal dealer shall attach a tag to each item

that shall be placed in a visible location and bear the entry number required in

subdivision (a)(1) of this section.

(E) A photocopy or digital image of a gover nment-issued

identification card issued to the seller that bears his or her photograph, if
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available. If the seller does not have a gover nment-issued identification card,

the precious metal dealer shall take and retain a digital photograph of the

seller’ sface.

(F) Documentation of lawful ownership, such as a bill of sale,

receipt, letter of authorization, or similar evidence, but if these forms of

documentation are unavailable, an affidavit of ownership.

(b) A precious metal dealer who sells $50,000.00 or more of precious metal

in a consecutive 12-month period shall maintain the records required in this

section in a computerized format that can be readily accessed, €l ectronically

transmitted, and reproduced in physical form.

(c)(1) A precious metal dealer shall retain therecordsreguiredin this

section for at least six years at his or her normal place of business or other

readily accessible and secure |ocation.

(2) At all reasonable times, the records required under this section shall

be open to the inspection of law enfor cement.

§ 3886. CERTIFIED SCALES, HOLDING PERIOD

(a) A precious metal dealer shall weigh all precious metal to be sold on a

by-weight basis using a scale that meets the requirements of, and is subject to

regulation by the Secretary of Agriculture, Food and Markets pursuant to,

9 V.S A. chapter 73 and requlations adopted thereunder.
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(b) A precious metal dealer shall retain precious metal that he or she

purchases for no fewer than 10 days before offering an item for sale or for

scrap, and he or she shall not remove an item from the State prior to the

expiration of this 10-day period.

§ 3887. PURCHASE OF PRECIOUSMETAL FROM PERSONSUNDER 18

A precious metal dealer shall not purchase precious metal offered for sale

by a person under 18 vears of age without written permission of a parent or

quardian of the person.

§ 3888. METHOD OF PAYMENT

(a) A precious metal dealer shall pay only by check, draft, or money order

for precious metal purchased for the purpose of resale.

(b) A precious metal dealer shall mark on each check, draft, or money

order the entry number of theitem or lot of items assigned in accordance with

subdivision 3885(a)(1) of thistitle.

(c) A precious metal dealer shall retain for at least three years a photo

copy or electronic copy of each check, draft, or money order used to purchase

precious metal after it is processed and returned by a financial institution. The

copy shall be open to inspection by |law enfor cement.

§ 3889. SUSPICIOUSACTIVITY REPORTS

A precious metal dealer who knows, or reasonably should know, of illegal

conduct in a sale of precious metal shall file with the local law enfor cement
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agency that has jurisdiction over the municipality in which he or sheislocated

areport that contains the information recorded pursuant to section 3885 of

thistitle.

§3890. PENALTIES

(a) A person who violates a provision of this chapter shall be assessed a

civil penalty of not more than $1,000.00.

(b) Notwithstanding subsection (a) of this section, a person who fails to

obtain a license as required by section 3882 of this title, or who violates

sections 3885—3889 of thistitle shall be:

(1) For afirst offense, imprisoned for not more than six months or fined

not more than $10,000.00, or both.

(2) For a second or subseguent time, imprisoned not more than three

years or fined not more than $50,000.00, or both.

(c) The Sate may obtain a violation under subsection (a) of this section or

a conviction under subsection (b) of this section, but not both.

(d) The Attorney General or a state€' s attorney shall have the authority to

reguest an injunction to prohibit any conduct of a person in violation of this

chapter.

(e) For purposes of this section, each transaction shall constitute a

separ ate violation.
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Sec. 22d. 4 V.SA. 8 1102 is amended to read:

§1102. JUDICIAL BUREAU; JURISDICTION

(a) A judietal-buread Judicial Bureau is created within the judicial-braneh
Judicial Branch under the supervision of the supreme-eourt Supreme Court.

(b) The judiciat-bureau Judicial Bureau shall have jurisdiction of the

following matters:

* * %

(24) Violations of 9 V.SA. chapter 97A that are subject to civil penalties

pursuant to subsection 3890(a), relating to the purchase and sale of precious

metal, coins, jewelry, or similar items by a precious metal dealer.

* * %

* * * Effective Dates* * *
Sec. 23. EFFECTIVE DATES

(a) This section and Secs. 2a (emergency rules), 3a (board of pharmacy;

rulemaking), 13 (VPMS Advisory Committee), and 20 (study committee on the

effects of the production of methamphetamine and other illegal drugs on

housing) of this act shall take effect on passage.

(b) Secs. 10 (18 V.S A. 8 4288; reciprocal agreements), 11 (18 V.SA.

8 4289; standards and quidelines), 12 (18 V.SA. 8 4290; replacement

prescriptions), 19 (18 V.SA. § 4234b; ephedrine and pseudoephedrine), 22a

(9 V.SA. 8§ 3865; records of a pawnbroker), 22b (9 V.SA. 8 3872; secondhand
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dealers), 22c (9 V.S A. chapter 97A:; precious metal dealers), 22d (4 V.SA.

§ 1102; judicial bureau) and Sec. 8(b)(2)(G) (18 V.SA. § 4284(b)(2)(G);

inter state data sharing) of this act shall take effect on October 1, 2013.

(c) The remaining sections of this act shall take effect on July 1, 2013.
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