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S.152

Introduced by Committee on Finance

Date: March 13, 2013

Subject: Health; health insurance; Green Mountain Care Board; rate review
Statement of purpose of bill asintroduced: This bill proposesto provide the
Green Mountain Care Board with the sole authority for approving, modifying,
and denying health insurance rate requests for major medical insurance
policies. It would aso permit the Commissioner of Financial Regulation and
the Green Mountain Care Board to modify the all ocation of expenses for
carrying out their regulatory and administrative duties and would require them
to report annually on the actual allocation of expenses for the previous

calendar year.

An act relating to health care financing.

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

amendad.to road:

§4062. FILI SWND APPROVAL OF POLICY FORMS AND PREMIUMS

(8)(1) No palicy of health insurares<at_certificate under a policy filed by an

insurer offering heath insurance as defined in subdivisiO

01(a)(2) of this

VT LEG #287488 v.5
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has been filed with Ye Department of Financial Regul ation and a copy of the

premium rates-and-rulefor-theclassification-of risks-pertaining thereto-have

has been filed with the comrissioner-of-financial-regulation Green Mountain

Care Board; and

B)adectsionby the GreelN\Mountain Care boeard Board has been

alalila’alla ala alaalaallaaValala alda AlONLN-<SHINA «Tala a N « lala’a’ ala
vivw v war v - aw veav/RvAARY v wiwiwim - -

issued a decision approving, modifying, or disapproving the proposed rate.

(2)(A) Drin 'a ala\da\Vilala el a - a Athic aiheection ala
-, av v v/ nwa CRTZRR v oA ON vjve - Oty
ommicsionar-ch a/ala alalda a Cl N a alaa - a’a'all\ViFaTlTa N -
> > pviniw A ooVt - i Ci > T V1o Ci v
Noard-estabhlished 1N Q A Nante a ha commisNonaer-<sh N a
Vv v avmee v v - S CA > O Cl i
ecommendation-fo-fhe can-N\Noln N alala a NO NatNnao a alalda\V/a
CCO e o > ST V1O i ~v v v v pvmv vivie - vav v vae y
ala or-disaphrovetne e alla AWa a a'ala Tailla alaala)Ya fa'a
o y5 OO v v/ v ne A o-oc v mvimeave s, -
ala ton ala allala Q alilalaWa V/a'a N alaWala allaaTalala'dlalala'ala aa a
I A > A i - i O > av. v\ v Ci
aecommendationfto-fthe ho a hin the O-0 ala'dlala ha commissione
Ci O o > v v v g vle >, ~ivn O
«a ha doaomaod to h Q rocaommanaoo alalda a a¥a a alalRiala' a¥ala
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W PaYET= = o hao~rd ch oL ho A rocuioct nLirct 1NN A ciihd cian (D
a ) Sy a'a “Fala
O HDGH O

{B} The Green Mountain Care boeard Board shall review rate requests

O\A ala’'all. N commissioner-n - N O-SHNA «Fala A a N NG «Fala
O/ a-GeEa—18Yy GO o OTHC—194 ot O-oaidti-v O O GGV O

2 and shall aprrove, modify, or disapprove arate request within 30 90

calendar days efreegipt-of-the-commissioner-srecommendation-orH-the

O-day-pertod-fellowing the department' sreceipt-of the completed-apphication
N the event that the board does ot approve or disapprove arate AHA-30
days, the board shall be deemed to have approved the rate request after receipt

of aninitia ratefiling from an insurer. \an insurer fails to provide necessary

materias or other information to the Board\\ati mely manner, the Board may

extend its review for areasonable additional perisd of time, not to exceed 30

calendar days.

(B) Prior to the Board' s decision on a rate reguest, the Depakment of

Financial Requlation shall provide the Board with an analysis and opi n&on

—theimpact of the proposed.rate onthe insirer’ s salvency. and.resenves

VT LEG #287488 v.5
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whether a peliey-or rate is affordable, promotes quality care, promotes access

to heall care, protects insurer solvency, and is not unjust, unfair, inequitable,

misleading\or contrary to the laws of this state State. Fhe-commissioner-shalt

granted-within-20-days-upor-writtenreguest-of the insurer- In making this

determination, the Board shall dgnsider the analysis and opinion provided by

the Department of Financial RegulaNon pursuant to subdivision (2)(B) of this

subsection.

(b) Ne commilssione a ava’ avalla N N alaley AWa !
S S cty ;e - SRS, c oS o-td
aalala ah hean-d on to thalnaire alala W N forn Nren a e o
O 10 G - i i OO O S, - ;-0
a hAra alalda alaliala\Vlla ha arounads < eAN\LA-th o ala a
ciC; Sigwl oV OHd S gHouHG At - S O
Nrem N oc < a ala m a N me a ala Na-the
> - S, cH-aVvo cty—©O cH—ctt—t C I G
ala'alaTalaWa ala oan Moun N e hoarad n - N o-stbhdi aFala
> oH-C S - C ~v S\SicaSmSie ticl SES.C SIS S C ~
a a aa ala D sanbro N ) N 0O-th cLihsaction-<sh ha e focted h
S O - cH-OVai—4 vle S CHo O C 5 - mS
an order-o alaWa'a aallxalalala alfalaWaa -~ atha aroundad-tor-adirfanbro
oHae—o oo C C GHouHa—1+Ho—G SiSiaSase
NAd-tha date no occ than AWa Qr c alala ala han tha ala a
o-tic C Cal CH-aVWWVaiNG

_W chall hacama offaoctivia
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sed{jon, an insurer shall file a plain language summary of any-requested-rate

a NA-1thaen N Q alaVlala Q X
vle - wige yTou - -

AN OFr areara alaWlala Qr a
O GirCaaTh A cu

a-surmmary-applicable to-the-eumulative rate- Hherease the proposed rate. Al

summaries shall ingude a brief justification of any rate increase requested, the
information that the Segretary of the U.S. Department of Health and Human
Services (HHS) requires fox rate increases over 10 percent, and any other
information required by the eelgmissioner Board. The plain language
summary shall bein the format regyired by the Secretary of HHS pursuant to
the Patient Protection and Affordable Gare Act of 2010, Public Law 111-148,
as amended by the Health Care and Educat\on Reconciliation Act of 2010,
Public Law 111-152, and shall include notificayon of the public comment
period established in subsection {&)(c) of this sectidq. In addition, the insurer
shall post the summaries on its website.

&)(c)(1) The commissioner Board shall provide informgtion to the public
on the department’s Board' s website about the public availabilNy of the filings
and summaries required under this section.

(2)(A) Beginning no later than January 1, 2012 2014, the commissione

Board shall post the rate filings pursuant to subsection (a) of this section arg

~Hianlan)= £C 1) Cl i) ARNEIalNa () LA () a CLY aAlaNala Alayalaalaiaiasla alsna
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ablish a mechanism by which members of the public may reguest to be

noth%xautomati cally each time a proposed rate is filed with the Board.

the date on which the Board\osts the rate filing on its website pursuant to

subdivision (A) of this subdivisidn (2) until 15 calendar days after the Board

posts on its website the anal yses akhpi nions of the Department of Financial

Requlation and of the Board’ s consulting\actuary, if any, as required by

subsection (d) of this section. The departmert, Board shall review and consider
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{s decision.

(3) In addition to the public comment provisions set forth inthis

subsection, a consumer representative acting on behalf of health insurasce

consumersin this State may, within 30 calendar days after the Board rec&es

VT LEG #287488 v.5
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é\lracti ng actuary, if any.

©M)(1) No later than 60 calendar days after receiving an insurer’s rate

request puhsuant to this section, the Green Mountain Care Board shall make

available to%publ ic theinsurer's rate filing, the Department’ s analysis and

opinion of the effeXt of the proposed rate on the insurer’ s solvency, and the

analysis and opinion oNthe rate filing by the Board’ s contracting actuary, if

any.

(2) The Board shall posi\on its website, after redacting any confidential

or proprietary information rel ati%cp the insurer or to theinsurer’s rate filing:

(A) all questions the Board p to its contracting actuary, if any,

and the actuary’ s responses to the Board’ sWuestions; and

(B) all questions the Board, the Bo}is contracting actuary, if any,

or the Department poses to the insurer and the in 'S responses to those

questions.

(e) Thirty calendar days after making the rate filing an

aysis available

to the public pursuant to subsection (d) of this section, the Boald shall:
(1) conduct apublic hearing, at which the Board shall:
(A) cal aswitnesses the Commissioner of Financial Requlatisn or

designee and the Board' s contracting actuary, if any, unless all parties agre’to

Aaaive such tedtimony: and

VT LEG #287488 v.5
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Cae Ombudsman; the consumer representative, if such person is not employed

by theYleath Care Ombudsman; and members of the public;

(2) & apublic hearing, announce the Board' s decision of whether to

approve, mo}v, or disapprove the proposed rate; and

(3) issueits¥ecision in writing.

(f)(1) Theinsurer | notify its policyholders of the Board’ s decision in a

timely manner, as defined Ry the Board by rule.

(2) Rates shall take effett on the date specified in the insurer’ s rate

filing.

(3) If the Board has not issued ifs decision by the effective date specified

in theinsurer’s ratefiling, the insurer sh%otifv its policyholders of its

pending rate request and of the effective dat(%()posed by theinsurer in its rate

filing.

(q) Aninsurer, the consumer representative, and any member of the public

with party status, as defined by the Board by rule, may a%nl adecision of the

Board approving, modifying, or disapproving the insurer’s proposed rate to the

Vermont Supreme Court.

VT LEG #287488 v.5
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2013

ala’ a¥a'all\ FaTlla N a¥lala |’ alalda' NN
- i i —Cl viviv ne ooV a—9
> a a a agalala a al«llaYa «Fa
= ciC ool O
alaidala NO 'a - oraanla _nromote
o viv O C C orocio y [PTO otCo
O a¥lala' N ayd a
Ch Cooto Co Ci %
] ala’a ala NA-{()- O N aa
> v|vie w - A1 vy
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- winaw - wimway - C
Nrokladn a N «Hlalaa alalla a N
wiv v 1O o - ct N

escribed-in-subdivision A

apphy to benefit plans that are paid

directly to an individual insured or to his\Qr her assigns and for which the

amount of the benefit is not based on potential medical costs or actual costs

incurred.

\Vila'a aVallalal¥alaala'a ala alalaWala

apw e A vivv v v,

alalida’a alaala'a N-<i-hA «Fala NA a
- iv I > Ci CU 1

\ViFaYlTa N alala d’ alalda ala alda’allla's

>iv cu ~v v v v av corova—O A COuto

a'ella ha - avamni-on a
Co C o 7 ot O O
N «a'al alkda aTaW @ da"a"a
NAa-<N ava alla’al O-Ihe
1 A o HO O -

(i) Notwithstanding the procedures and timelines set forth in subsedtions

(a) through (€) of this section, the Board may establish, by rule, astream%ed

VT LEG #287488 v.5
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bwhi ch ade minimisincrease, as defined by the Board by rule, is sought.

Sec. 2.\3 V.SA. § 4062ais amended to read:
§ 4062a. ING FEES

Each filing 0k a policy, contract, or document form or premium rates or
rules, submitted pursuant to section 4062 of thistitle, shall be accompanied by

payment to the Commissioner or the Green Mountain Care

Board, as appropriate, of a manrefundable fee of $56-00 $150.00.

Sec. 3. 8V.S.A. 8§4089b(d)(1)(A) is amended to read:

(d)(D)(A) A heath insurance plar\that does not otherwise provide for
management of care under the plan, or thgt does not provide for the same
degree of management of care for al health cgnditions, may provide coverage
for treatment of mental health conditions throughg managed care organization
provided that the managed care organization isin comyliance with the rules
adopted by the eemmissioner Commissioner that assure thgt the system for
delivery of treatment for mental health conditions does not diryjnish or negate
the purpose of this section. In reviewing rates and forms pursuant ¥ section

4062 of thistitle, the commissioner Commissioner or the Green Mountgin Care

Board established in 18 V.S.A. chapter 220, as appropriate, shall consider the

Fatal
\4mD

VT LEG #287488 v.5
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) Subject to the approval of the commissioner Commissioner or the

GreenWountain Care Board established in 18 V.S.A. chapter 220, as

appropriat®, a hospital service corporation may establish, maintain, and operate

amedical servige plan as defined in section 4583 of thistitle. The

excessive, inadequate, or UNfairly discriminatory, fail to protect the hospital

service corporation’ s solvency \or fail to meet the standards of affordability,

promotion of quality care, and promotion of access pursuant to section 4062 of
thistitle. The contracts of a hospital ice corporation which operates a

medical service plan under this subsection Shall be governed by chapter 125 of
thistitle to the extent that they provide for medical service benefits, and by this
chapter to the extent that the contracts provide for Nospital service benefits.
Sec. 5. 8 V.SAA. §4513(c) isamended to read:

(c) In connection with arate decision, the fssi Green Mountain

Care Board may also make reasonabl e supplementa orders to te corporation
and may attach reasonable conditions and limitations to such orderSas he the
Board finds, on the basis of competent and substantia evidence, necessgry to

Hasure ensure that benefits and services are provided at minimum cost unde

VT LEG #287488 v.5



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASINTRODUCED AND PASSED BY SENATE AND HOUSE S.152
2013 Page 12 of 24

Sec. 6. 8 V.SA, §4515aisamended to read:
§4515a. FORM AND RATE FILING; FILING FEES
Every contract or cextificate form, or amendment thereof, including the rates

charged therefor by the corgoration shall be filed with the eemmissioner

Commissioner or the Green M8untain Care Board established in 18 V.S.A.

chapter 220, as appropriate, for hi the Commissioner’ s or the Board's

approval prior to issuance or use. PrioNto approval, there shall be a public
comment period pursuant to section 4062 of thistitle. In addition, each such

filing shall be accompanied by payment to the Commissioner or

the Board, as appropriate, of a nonrefundable fee oR$506-00 $150.00 and the

plain language summary of rate increases pursuant to sgction 4062 of thistitle.
Sec. 7. 8 V.SAA. §4584(c) isamended to read:

(c) In connection with arate decision, the ecommissioner G Mountain

Care Board may also make reasonabl e supplementa orders to the cQrporation
and may attach reasonable conditions and limitations to such orders aske-e

she the Board finds, on the basis of competent and substantial evidence,

VT LEG #287488 v.5
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88 9378 and 9376, the Green Mountain Care Board, shall not set the rate of

payment o\'ei mbursement made by the corporation to any physician, hospital,

or other health'\gare provider.

Sec. 8. 8 V.SA. §¥587 isamended to read:

§4587. FILING ANDNAPPROVAL OF CONTRACTS
A medical service corpoxation which has received a permit from the

tion Commissioner of Financial Requlation

under section 4584 of thistitle shal\not thereafter issue a contract to a

subscriber or charge arate therefor whiKh is different from copies of contracts
and rates originally filed with such eermmisgioner Commissioner and approved
by him or her at the time of the issuance to suck medical service corporation of
its permit, until it has filed copies of such contractSyhich it proposes to issue
and the rates it proposes to charge therefor and the samg have been approved

by sueh-commissioner the Commissioner or the Green Moltain Care Board

established in 18 V.S.A. chapter 220, as appropriate. Prior to agproval, there

shall be a public comment period pursuant to section 4062 of thist\le. Each

such filing of acontract or the rate therefor shall be accompanied by payment

to the eemmissioner Commissioner or the Board, as appropriate, of a

VT LEG #287488 v.5
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SUPPDNEMENTAL ORDERS

(8)(1) A hedth aintenance organization which has received a certificate
of authority under sectiog 5102 of thistitle shal file and obtain approval of al
policy forms and rates as proyided in sections 4062 and 4062a of thistitle.
This requirement shall include the filing of administrative retentions for any
business in which the organization ad{s as a third party administrator or in any

other administrative processing capacity.\I he eemmissioner Commissioner or

the Green Mountain Care Board, as appropride, may request and shall receive

any information that the eermmissioner Commissigner or the Board deems

necessary to evaluate the filing. In addition to any other information

requested, the commissioner Commissioner or the Board 3all require the

VT LEG #287488 v.5
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thigtitle.

Q) The commissioner Commissioner or the Board shall refuse to

approve-exte-seek-the-Green-Meuntain-Care-board-s-approval-ef; the form of
evidence of coxerage, filing, or rateif it contains any provision which is unjust,
unfair, inequitable\misleading, or contrary to the law of the state State or plan
of operation, or if the Ngtes are excessive, inadequate or unfairly

discriminatory, fail to protect the organization’'s solvency, or fail to meet the

standards of affordability, proMotion of quality care, and promotion of access
pursuant to section 4062 of thistithe. No evidence of coverage shall be offered
to any potential member unless the pefgon making the offer has first been
licensed as an insurance agent in accordartge with chapter 131 of thistitle.

(b) In connection with a rate decision, the 8gmrissioner Board may al so;

h the nrio alalda' a ala a’a'all\ViFaTlla N JVallala A actahliched-in Q
P or—aogPprova—o OO V1 oo i A oo cotaio co O

\-SA—chapter-220; make reasonable supplemental ortlgrs and may attach

reasonabl e conditions and limitations to such orders as the\cemmission

Board finds, on the basis of competent and substantia evidencg, necessary to
Hasure ensure that benefits and services are provided at reasonablé¢ost under

efficient and economical management of the organization. The eommissione

Commissioner and, except as otherwise provided by 18 V.S.A. 88 9375 aig

VT LEG #287488 v.5
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calg provider.
Sec. 10\ 18 V.S.A. 8 9375(b) is amended to read:
(b) The\peard Board shall have the following duties:

* * %

(6) Approvezmodify, or disapprove requests for health insurance rates
pursuant to 8 V.S.A. §X062 within-30-days-of receipt-of-a+equestfor-approval
om-the-commissioner-of Npancialregulation, taking into consideration the

requirements in the underlying\§tatutes, changesin health care delivery,

changes in payment methods and agounts, protecting insurer solvency, and

other issues at the discretion of the boakd Board:
* % %
Sec. 11. 18 V.SA. § 9374(h) is amended to redd:

(h)(1) BExpenses Except as otherwise provided iR subdivision (2) of this

subsection, expenses incurred to obtain information, yze expenditures,

review hospital budgets, and for any other contracts authoriged by the beard
Board shall be borne as follows:
(A) 40 percent by the state State from state monies,
(B) 15 percent by the hospitals;
(C) 15 percent by nonprofit hospital and medical service corporatiQns

H ik Ko ] =)
DAY LY,
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8 W S.A. chapter 101; and
(E) 15 percent by health maintenance organizations licensed under

8 V.S A. CRapter 139.

Y UAl Ul Ay ATUCA CA JU . C Al Cl AL UCVIALTCO U

alocathqn set foh\in subdivision (1) of this subsection if, in the Board's

discretion, the®slternalg allocation isin the best interests of the regulated

entities and of the St

(3) Expenses under sub¥iyision (1) or, to the extent applicable,

subdivision (2) of this subsection, e billed to persons licensed under

Title 8 based on premiums paid for heglth caréxqoverage, which for the

(2) The Board may determine the scope of thekurred expenses to be
allocated pursuant to the formula set forth in subdivision () of this subsection
if,_in the Board's discretion, the expenses to be allocate are in the best
interests of the regulated entities and of the Sate.

(3) Expenses under subdivision (1) of this subsection shal\ be billed to
persons licensed under Title 8 based on premiums paid for
coverage, which for the purposes of this section shall include majo
comprehensive medical, hospital or surgical coverage, and compr
health care services plans, but shall not include long-term care or i

benefits, disability, credit or stop 0ss, or excess |0ss insurance coverage.

VT LEG #287488 v.5
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Sec. 43.12. 18 V.S.A. § 9415 is amended to read:

=5-0438r—Art=O CAHON-OXRENSES

VT LEG #287488 v.5
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exhenses incurred to obtain information and to analyze expenditures, review
hospita budgets, and for any other related contracts authorized by the
ormmissiager Commissioner shall be borne as follows:

(1) 40 p&cent by the state State from state monies;;

(2) 15 percent by the hospitals;;

(3) 15 percent byynonprofit hospital and medical service corporations
licensed under 8 V.S.A. chypter 123 or 125;;

(4) 15 percent by healthf\surance companies licensed under 8 V.SA.
chapter 101;; and

(5) 15 percent by health mainterignce organizations licensed under

8 V.S A. chapter 139.

\J U N U cly ATUCAl CA JUI QO CA CA L UCVTALTS

from th&sllocation set forth in subsection (a) of thissection if, in the

Commissi omsaeti on, the alternate allocation i%the best interests of the

requlated entities and of th e

() Expenses under subsection (a)'eg, to the extent applicable, subsection

VT LEG #287488 v.5
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EER VAN Ja'alkifaldie.Jalall Fale elilal dfa\Vsa'a e oll Fala
Al - SISO T OSTS T T s

January 15, the Commissioner shall report to the

House Cc%nittee on Health Care an Senate Committees on Health and

Welfare and ch‘{nance the actua allocation of ses for the Department’s
administrative and reyul atory activities pursuant to this sectio ing the

nreceding calendar vear

(b) The Commissioner %\deter mine the scope of the incurred expenses to
be allocated pursuant to the foﬁnula set forth in subsection (a) of this section
if, in the Commissioner’s discrethn, the expenses to be allocated are in the
best interests of the regulated entiti éand of the Sate.

(c) Expenses under subsection (a) oN\this section shall be billed to persons
licensed under Title 8 based on premiumsaid for health care coverage, which
for the purposes of this section include majoNmedical, comprehensive medical,
hospital or surgical coverage, and any compehensive health care services
plan, but dees shall not include long-term cary limited benefits, disability,
credit or stop loss or excess |0ss insurance cover a

Sec. 13. BILL-BACK REPORT

(a) Annually on or before September 15, the Green untain Care Board
and the Department of Financial Regulation shall reb\r'F{i) the House

Committee on Health Care, the Senate Committees on Health'\ynd Welfare and
on Finance, and the House and Senate Committees on Appropriagions the total
amount of all expenses digible for allocation pursuant to 18 V.S.A\&8§ 9374(h)
and 9415 during the preceding state fiscal year and the total amou\ actually
billed back to the regulated entities during the same period.

(b) The Board and the Department shall also present the information
required by subsection (a) of this section to the Joint Fiscal Commiﬁa%

VT LEG #287488 v.5



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASINTRODUCED AND PASSED BY SENATE AND HOUSE S.152
2013 Page 21 of 24

§9381. APPEALS

(@Y The Green Mountain Care beard Board shall adopt procedures for
administralve appeals of its actions, orders, or other determinations. Such
procedures shal provide for the issuance of afinal order and the creation of a
record sufficient tOzserve as the basis for judicial review pursuant to subsection

(b) of this section.

ala Honn - N aB®. Ao /NG ch not_bha cihie alalala
guiatOHP 00—V "\S, cA ot S O-aPpP

(b) Any person aggrieved by afinaNaction, order, or other determination of
the Green Mountain Care beard Board may, upon exhaustion of all
administrative appeal s avail able pursuant to sulsection (a) of this section,
appeal to the supreme-eourt Supreme Court pursuaNt to the Vermont Rules of
Appellate Procedure.

(c) If an appeal or other petition for judicial review of a&final order is not
filed in connection with an order of the Green Mountain Care bgard Board
pursuant to subsection (b) of this section, the ehai+ Chair may file acertified
copy of thefina order with the clerk of acourt of competent jurisdictiog. The

order so filed has the same effect as a judgment of the court and may be

2aaldali=a 2alNa ) () CALICT ) a O CArNQ rnannor c o) Aalalan’=2a () ars ()
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in\rer’ s proposed rate pursuant to 8 V.S.A. 8 4062 shall be considered afina

action §f the Board and may be appealed to the Supreme Court pursuant to

subsection\b) of this section.

Sec. 15. 33 V. RQA. 8 1811(j) isamended to read:

() The Commissioner or the Green Mountain Care Board

established in 18 V.S.A,_chapter 220, as appropriate, shall disapprove any rates

filed by any registered cargr, whether initial or revised, for insurance policies
unless the anticipated medical ¥oss ratios for the entire period for which rates

are computed are at least 80 per as required by the Patient-Protection-and
Affordable Care Act
Sec. 16. APPLICABILITY AND EFFECNVE DATES

(8) Secs. 1-10, 14, and 15 (rate review) of Nis act shall take effect on

January 1, 2014 and shall apply to all insurersfimuates and forms for major

medical insurance plans on and after January 1, 201hn<cept that the Green

Mountain Care Board and the Department of Financial Retul ation may amend

their rules and take such other actions before that date as are négessary to

ensure that the revised rate review process will be operational orhénuarv 1,

2014.

(b) Secs. 11-13 (allocation of expenses) of this act shall take effect on

a_~ooaon

9
July 1, £ULO.
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Sec. 1. 21 V.SA. §2002 is amended to read:
§2002. DEFINITIONS

For-thepurpeses-of As used in this chapter:

* * %

(5) “Uncovered employee” means.

(A) an employee of an employer who does not offer to pay any part of
the cost of health care coverage for its employees;

(B) an employee who is not eligible for health care coverage offered
by an employer to any other employees; or
(C) an employee who is offered and is €eligible for coverage by the
employer but elects not to accept the coverage and either:
() has no other health care coverage under either a private or
public plan;_or

(ii) has purchased health insurance coverage as an individual
through the Vermont Health Benefit Exchange.

* * %

Sec. 2. 21 V.SA. 82003 isamended to read:
8§ 2003. HEALTH CARE FUND CONTRIBUTION ASSESSMENT

* * %

(b) For any quarter in fiscal years 2007 and 2008, the amount of the health
care-fund Health Care Fund contribution shall be $ 91.25 for each full-time
equivalent employee in excess of eight. For each fiscal year after fiscal year
2008, the number of excluded full-time equivalent employees shall be adjusted
in accordance with subsection (a) of this section, and the amount of the health
carefund Health Care Fund contribution shall be adjusted by a percentage
equal to any percentage change in prem| ums for Qatameunt—HeaLth—fer—that

cost S|Iver Ievel plan mtheVermont Health Benefit Exchanqe

* * %

(d) Revenues from the health-carefund Health Care Fund contributions
collected shall be deposited into the state health-careresoureesfund Health
Care Resour ces Fund established under 33 V.SA. 8 1901d.
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Sec. 3. EFFECTIVE DATE
This act shall take effect on January 1, 2014.
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