Sec. X. 2013 Acts and Resolves No. 79, Sec. 41 is amended to read:

Sec. 41. 18 V.S.A. 8 9375(d) is amended to read:

(d) Annually on or before January 15, the beard Board shall submit a report

of its activities for the preceding statefiseal calendar year to the heuse

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

Welfare, and the Joint Fiscal Committee.

(1) The report shall include: _

(A) any changes to the payment rates for health care professionals
pursuant to section 9376 of this title,;-_

(B) any new developments with respect to health information
technology,; -

(C) the evaluation criteria adopted pursuant to subdivision (b)(8) of
this section and any related modifications,;_

(D) the results of the systemwide performance and quality
evaluations required by subdivision (b)(8) of this section and any resulting
recommendations,; -_

(E) the process and outcome measures used in the evaluation;;

(F) any recommendations on mechanisms to ensure that

appropriations intended to address the Medicaid cost shift will have the

intended result of reducing the premiums imposed on commercial insurance

premium payers below the amount they otherwise would have been charged:;

(G) any recommendations for modifications to Vermont statutes;; and

(H) any actual or anticipated impacts on the work of the beard Board



as a result of modifications to federal laws, regulations, or programs.
(2) The report shall identify how the work of the beard Board comports

with the principles expressed in section 9371 of this title.

Sec. X. 2013 Acts and Resolves No. 79, Sec. 42 is amended to read:

Sec. 42. 2000 Acts and Resolves No. 152, Sec. 117b is amended to read: Sec.

117b. MEDICAID COST SHIFT REPORTING

(@) It is the intent of this section to measure the elimination of the Medicaid cost
shift. For hospitals, this measurement shall be based on a comparison of the
difference between Medicaid and Medicare reimbursement rates. For other health
care providers, an appropriate measurement shall be developed that includes an
examination of the Medicare rates for providers. In order to achieve the intent of
this section, it is necessary to establish a reporting and tracking mechanism to obtain
the facts and information necessary to quantify the Medicaid cost shift, to evaluate
solutions for reducing the effect of the Medicaid cost shift in the commercial
insurance market, to ensure that any reduction in the cost shift is passed on to the
commercial insurance market, to assess the impact of such reductions on the
financial health of the health care delivery system, and to do so within a sustainable

utilization growth rate in the Medicaid program.

(b) By Notwithstanding 2 V.S.A. § 20(d), annually on or before

December January 15, 2000,-and-annuathy-thereafterthe-commissionerofbanking;

services the chair of the Green Mountain Care Board, the Commissioner of




Vermont Health Access, and each acute care hospital shall file with the jeint

fiscal-committee Joint Fiscal Committee, the House Committee on Health

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

required by the eemmittee Joint Fiscal Committee, such information as is

necessary to carry out the purposes of this section. Such information shall
pertain to the provider delivery system to the extent it is available. The Green

Mountain Care Board may satisfy its obligations under this section by

including the information required by this section in the annual report

required by 18 V.S.A. § 9375(d).

(c) By-December15,-2000-and-annually-thereafter-the The report of
hospitals to the jeint-fiscal-committee Joint Fiscal Committee and the standing

committees under subsection (b) of this section shall include information on
how they will manage utilization in order to assist the ageney-ef-human

services Department of Vermont Health Access in developing sustainable

utilization growth in the Medicaid program.







