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S.1521

Representative Fisher of Lincoln moves to amend the report of the2

Committee on Health Care, as amended, as follows:3

First: By adding Secs. 12a–12d to read as follows:4

* * * Health Insurance * * *5

Sec. 12a. 8 V.S.A. § 4079 is amended to read:6

§ 4079. GROUP INSURANCE POLICIES; DEFINITIONS7

Group health insurance is hereby declared to be that form of health8

insurance covering one or more persons, with or without their dependents, and9

issued upon the following basis:10

(1)(A) Under a policy issued to an employer, who shall be deemed the11

policyholder, insuring at least one employee of such employer, for the benefit12

of persons other than the employer. The term “employees,” as used herein,13

shall be deemed to include the officers, managers, and employees of the14

employer, the partners, if the employer is a partnership, the officers, managers,15

and employees of subsidiary or affiliated corporations of a corporation16

employer, and the individual proprietors, partners, and employees of17

individuals and firms, the business of which is controlled by the insured18

employer through stock ownership, contract, or otherwise. The term19

“employer,” as used herein, may be deemed to include any municipal or20

governmental corporation, unit, agency, or department thereof and the proper21
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officers as such, of any unincorporated municipality or department thereof, as1

well as private individuals, partnerships, and corporations.2

(B) In accordance with section 3368 of this title, an employer3

domiciled in another jurisdiction that has more than 25 certificate-holder4

employees whose principal worksite and domicile is in Vermont and that is5

defined as a large group in its own jurisdiction and under the Patient Protection6

and Affordable Care Act, Pub. L. No. 111-148, § 1304, as amended by the7

Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152,8

may purchase insurance in the large group health insurance market for its9

Vermont-domiciled certificate-holder employees.10

* * *11

Sec. 12b. 8 V.S.A. § 4089i(d) is amended to read:12

(d) For prescription drug benefits offered in conjunction with a13

high-deductible health plan (HDHP), the plan may not provide prescription14

drug benefits until the expenditures applicable to the deductible under the15

HDHP have met the amount of the minimum annual deductibles in effect for16

self-only and family coverage under Section 223(c)(2)(A)(i) of the Internal17

Revenue Code of 1986 for self-only and family coverage, respectively, except18

that a plan may offer first-dollar prescription drug benefits to the extent19

permitted under federal law. Once the foregoing expenditure amount has been20

met under the HDHP, coverage for prescription drug benefits shall begin, and21
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the limit on out-of-pocket expenditures for prescription drug benefits shall be1

as specified in subsection (c) of this section.2

Sec. 12c. 18 V.S.A. § 9418 is amended to read:3

§ 9418. PAYMENT FOR HEALTH CARE SERVICES4

(a) Except as otherwise specified, as used in this subchapter:5

* * *6

(17) “Product” means, to the extent permitted by state and federal law,7

one of the following types of categories of coverage for which a participating8

provider may be obligated to provide health care services pursuant to a health9

care contract:10

(A) Health health maintenance organization;11

(B) Preferred preferred provider organization;12

(C) Fee-for-service fee-for-service or indemnity plan;13

(D) Medicare Advantage HMO plan;14

(E) Medicare Advantage private fee-for-service plan;15

(F) Medicare Advantage special needs plan;16

(G) Medicare Advantage PPO;17

(H) Medicare supplement plan;18

(I) Workers workers compensation plan; or19

(J) Catamount Health; or20

(K) Any any other commercial health coverage plan or product.21
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(b) No later than 30 days following receipt of a claim, a health plan,1

contracting entity, or payer shall do one of the following:2

(1) Pay or reimburse the claim.3

(2) Notify the claimant in writing that the claim is contested or denied.4

The notice shall include specific reasons supporting the contest or denial and a5

description of any additional information required for the health plan,6

contracting entity, or payer to determine liability for the claim.7

(3) Pend a claim for services rendered to an enrollee during the second8

and third months of the consecutive three-month grace period required for9

recipients of advance payments of premium tax credits pursuant to 26 U.S.C.10

§ 36B. In the event the enrollee pays all outstanding premiums prior to the11

exhaustion of the grace period, the health plan, contracting entity, or payer12

shall have 30 days following receipt of the outstanding premiums to proceed as13

provided in subdivision (1) or (2) of this subsection, as applicable.14

* * *15

Second: In Sec. 30, applicability and effective dates, by striking out16

subsections (b) and (c) in their entirety and inserting in lieu thereof the17

following:18

(b) Sec. 12a (interstate employers) of this act shall take effect on October 1,19

2013 for the purchase of insurance plans effective for coverage beginning20

January 1, 2014.21
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(c) Sec. 12b (prescription drug deductibles) of this act and this section shall1

take effect on passage.2

(d) Secs. 12c (grace period for premium payment), 13–20 (Office of the3

Health Care Advocate) and 28 (budget) of this act shall take effect on January4

1, 2014.5

(e) The remaining sections of this act shall take effect on July 1, 2013.6


