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ACTION CALENDAR

NEW BUSINESS

Third Reading

H. 85.

An act relating to captive insurance companies.

H. 182.

An act relating to certain businesses regulated by the Department of
Financial Regulation.

H. 494.

An act relating to the Transportation Program and miscellaneous changes to
transportation-related law.

J.R.S. 18.

Joint resolution in support of combating the rise in hate crimes and bigotry.

House Proposal of Amendment

S. 7.

An act relating to deferred sentences and the sex offender registry.

The House proposes to the Senate to amend the bill as follows:

In Sec. 1, 13 V.S.A. § 5401(15)(B)(ii), by striking out the words “during
the period when” and inserting in lieu thereof the word while

NOTICE CALENDAR

Second Reading

Favorable with Proposal of Amendment

H. 265.

An act relating to the State Long-Term Care Ombudsman.

Reported favorably with recommendation of proposal of amendment
by Senator Ingram for the Committee on Health and Welfare.

The Committee recommends that the Senate propose to the House to amend
the bill as follows:

By striking out Sec. 3, effective date, and inserting in lieu thereof three new

ORDERS OF THE DAY
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sections to be Secs. 3–5 to read as follows:

Sec. 3. 33 V.S.A. chapter 69, subchapter 3 is redesignated to read:

Subchapter 3 4. VermontVulnerable Adult Fatality Review Team

Sec. 4. 33 V.S.A. chapter 69, subchapter 3 is added to read:

Subchapter 3. Protecting Against Financial Exploitation

§ 6951. DEFINITIONS

As used in this subchapter:

(1) “Agent” shall have the same meaning as in 14 V.S.A. § 3501.

(2) “Guardian” means a person appointed to serve as the guardian for a
vulnerable adult pursuant to the process established in 14 V.S.A. chapter 111
or in 18 V.S.A. chapter 215.

(3) “Financial exploitation” means:

(A) using, withholding, transferring, or disposing of funds or
property of a vulnerable adult, without or in excess of legal authority, for the
wrongful profit or advantage of another;

(B) acquiring possession or control of or an interest in funds or
property of a vulnerable adult through the use of undue influence, harassment,
duress, or fraud; or

(C) the act of forcing or compelling a vulnerable adult against his or
her will to perform services for the profit or financial advantage of another.

(4) “Vulnerable adult” shall have the same meaning as in section 6902
of this chapter.

§ 6952. CIVIL ACTION FOR RELIEF FROM FINANCIAL
EXPLOITATION

(a) Right of action. A vulnerable adult or his or her agent or guardian may
bring an action in the Civil Division of the Superior Court pursuant to this
section for relief against a natural person who, with reckless disregard or with
knowledge, has engaged in the financial exploitation of the vulnerable adult.
An action under this section shall be dismissed if the court determines the
vulnerable adult is capable of expressing his or her wishes and that he or she
does not wish to pursue the action.

(b)(1) Remedies. If the court finds that financial exploitation of a
vulnerable adult has occurred, the court shall grant appropriate relief to the
vulnerable adult, which may include money damages, injunctive relief,
reasonable costs, attorney’s fees, and equitable relief.
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(2) If the financial exploitation was intentional, the court may grant
exemplary damages not to exceed three times the value of economic damages.

(c) Effects on other parties. No relief granted or otherwise obtained
pursuant to this section shall affect or limit in any way the right, title, or
interest of a good faith purchaser, mortgagee, holder of a security interest, or
other party who obtained an interest in property after its transfer from the
vulnerable adult to the natural person who engaged in financial exploitation.
No relief granted or otherwise obtained pursuant to this section shall affect any
mortgage deed to the extent of the value provided by the mortgagee.

(d) Statute of limitations. The limitations period imposed by 12 V.S.A.
§ 511 shall apply to all actions brought pursuant to this subchapter. The statute
of limitations shall begin running when the vulnerable adult becomes aware of
the conduct qualifying as financial exploitation.

§ 6953. OTHER RELIEF STILL AVAILABLE

Nothing in this subchapter shall be construed to limit the availability of
other causes of action or relief at law or equity to which a vulnerable adult
may be entitled under other State or federal laws or at common law.

Sec. 5. EFFECTIVE DATES

(a) Secs. 1 and 2 (State Long-Term Care Ombudsman) shall take effect on
July 1, 2017.

(b) Secs. 3 and 4 (protecting against financial exploitation) and this section
shall take effect on passage.

(Committee vote: 5-0-0)

(For House amendments, see House Journal for March 14, 2017, page 435.)

H. 507.

An act relating to Next Generation Medicaid ACO pilot project reporting
requirements.

Reported favorably with recommendation of proposal of amendment
by Senator Lyons for the Committee on Health and Welfare.

The Committee recommends that the Senate propose to the House to amend
the bill as follows:

First: In Sec. 1, Next Generation Medicaid ACO pilot project reports, in
subsection (a), following “Health Reform Oversight Committee,” by inserting
the Green Mountain Care Board,

Second: In Sec. 1, Next Generation Medicaid ACO pilot project reports, in
subsection (a), at the end subdivision (3), by adding before the semicolon, for
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which quarterly data is available

Third: By adding a new section to be Sec. 3, to read as follows:

Sec. 3. 2016 Acts and Resolves No. 165, Sec. 6 is amended to read:

Sec. 6. OUT-OF-POCKET PRESCRIPTION DRUG LIMITS; 2018
PILOT; REPORTS

(a) The Department of Vermont Health Access shall convene an advisory
group to develop options for bronze-level qualified health benefit plans to be
offered on the Vermont Health Benefit Exchange for the 2018 and 2019 plan
year years, including:

(1) one or more plans with a higher out-of-pocket limit on prescription
drug coverage than the limit established in 8 V.S.A. § 4089i; and

(2) two or more plans with an out-of-pocket limit at or below the limit
established in 8 V.S.A. § 4089i.

* * *

(c)(1) The advisory group shall meet at least six times prior to the
Department submitting plan designs to the Green Mountain Care Board for
approval.

(2) In developing the standard qualified health benefit plan designs for
the 2018 and 2019 plan year years, the Department of Vermont Health Access
shall present the recommendations of the advisory committee established
pursuant to subsection (a) of this section to the Green Mountain Care Board.

(d)(1) Prior to the date on which qualified health plan forms must be filed
with the Department of Financial Regulation pursuant to 8 V.S.A. § 4062, a
health insurer offering qualified health benefit plans on the Vermont Health
Benefit Exchange shall seek approval from the Green Mountain Care Board to
modify the out-of-pocket prescription drug limit established in 8 V.S.A.
§ 4089i for one or more nonstandard bronze-level plans. In considering an
insurer’s request, the Green Mountain Care Board shall provide an opportunity
for the advisory group established in subsection (a) of this section, and any
other interested party, to comment on the recommended modifications.

(2)(A) Notwithstanding any provision of 8 V.S.A. § 4089i to the
contrary, the Green Mountain Care Board may approve modifications to the
out-of-pocket prescription drug limit established in 8 V.S.A. § 4089i for one or
more bronze-level plans for the 2018 and 2019 plan year years only.

(B) For the 2018 and 2019 plan year years, the Department of
Vermont Health Access shall certify at least two standard bronze-level plans
that include the out-of-pocket prescription drug limit established in 8 V.S.A.
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§ 4089i, as long as the plans comply with federal requirements.
Notwithstanding any provision of 8 V.S.A. § 4089i to the contrary, the
Department may certify one or more bronze-level qualified health benefit
plans with modifications to the out-of-pocket prescription drug limit
established in 8 V.S.A. § 4089i for the 2018 and 2019 plan year years only.

(e)(1)(A) For each individual enrolled in a bronze-level qualified health
benefit plan for plan years 2016 and 2017 who had out-of-pocket prescription
drug expenditures during the 2016 plan year that met the out-of-pocket
prescription drug limit established in 8 V.S.A. § 4089i, the health insurer shall,
absent an alternative plan selection or plan cancellation by the individual,
automatically reenroll the individual in a bronze-level qualified health benefit
plan for plan year 2018 with an out-of-pocket prescription drug limit at or
below the limit established in 8 V.S.A. § 4089i.

(B) For each individual enrolled in a bronze-level qualified health
benefit plan for plan years 2017 and 2018 who had out-of-pocket prescription
drug expenditures during the 2017 plan year that met the out-of-pocket
prescription drug limit established in 8 V.S.A. § 4089i, the health insurer shall,
absent an alternative plan selection or plan cancellation by the individual,
automatically reenroll the individual in a bronze-level qualified health benefit
plan for plan year 2019 with an out-of-pocket prescription drug limit at or
below the limit established in 8 V.S.A. § 4089i.

(2) Prior to reenrolling the individual in a plan pursuant to subdivision
(1) of this subsection, the health insurer shall notify the individual of the
insurer’s intent to reenroll automatically the individual in a bronze-level plan
for plan year 2018 or 2019 with an out-of-pocket prescription drug limit at or
below the limit established in 8 V.S.A. § 4089i and of the availability of
bronze-level plans with higher out-of-pocket prescription drug limits.

(f)(1) The Director of Health Care Reform in the Agency of
Administration, in consultation with the Department of VermontHealth Access
and the Office of Legislative Council, shall determine whether the Secretary of
the U.S. Department of Health and Human Services has the authority under the
Patient Protection and Affordable Care Act, Pub. L. No. 111-148, as amended
by the federal Health Care and Education Reconciliation Act of 2010, Pub. L.
No. 111-152 (ACA), to waive annual limitations on out-of-pocket expenses or
actuarial value requirements for bronze-level plans, or both. On or before
October 1, 2016, the Director shall present information to the Health Reform
Oversight Committee regarding the authority of the Secretary of the U.S.
Department of Health and Human Services to waive out-of-pocket limits and
actuarial value requirements, the estimated costs of applying for a waiver, and
alternatives to a waiver for preserving the out-of-pocket prescription drug limit
established in 8 V.S.A. § 4089i.
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(2) If the Director of Health Care Reform determines that the Secretary
has the necessary authority, then on or before March 1, 2017 2019, the
Commissioner of Vermont Health Access, with the Director’s assistance, shall
apply for a waiver of the cost-sharing or actuarial value limitations, or both, in
order to preserve the availability of bronze-level qualified health benefit plans
that meet Vermont’s out-of-pocket prescription drug limit established in
8 V.S.A. § 4089i.

(g) On or before February 15, 2017, the Department of Vermont Health
Access shall provide to the House Committee on Health Care and the Senate
Committees on Health and Welfare and on Finance:

(1) an overview of the cost-share increase trend for bronze-level
qualified health benefit plans offered on the VermontHealth Benefit Exchange
for the 2014 through 2017 plan years that were subject to the out-of-pocket
prescription drug limit established in 8 V.S.A. § 4089i;

(2) detailed information regarding lower cost-sharing amounts for
selected services that will be available in bronze-level qualified health benefit
plans in the 2018 and 2019 plan year years due to the flexibility to increase the
out-of-pocket prescription drug limit established in 8 V.S.A. § 4089i pursuant
to subdivision (d)(2) of this section;

(3) a comparison of the bronze-level qualified health benefit plans
offered in the 2018 and 2019 plan year years in which there will be flexibility
in the out-of-pocket prescription drug limit established in 8 V.S.A. § 4089i
with the plans in which there will not be flexibility;

(4) information about the process engaged in by the advisory group
established in subsection (a) of this section and the information considered to
determine modifications to the cost-sharing amounts in all bronze-level
qualified health benefit plans for the 2018 and 2019 plan year years, including
prior year utilization trends, feedback from consumers and health insurers,
Health Benefit Exchange outreach and education efforts, and relevant national
studies;

(5) cost-sharing information for standard bronze-level qualified health
benefit plans from states with federally facilitated exchanges compared to
those on the VermontHealth Benefit Exchange; and

(6) an overview of the outreach and education plan for enrollees in
bronze-level qualified health benefit plans offered on the Vermont Health
Benefit Exchange.

(h) On or before February 1, 2018, the Department of Vermont Health
Access shall report to the House Committee on Health Care and the Senate
Committees on Health and Welfare and on Finance:
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(1) enrollment trends in bronze-level qualified health benefit plans
offered on the VermontHealth Benefit Exchange; and

(2) recommendations from the advisory group established pursuant to
subsection (a) of this section regarding:

(A) continuation of the out-of-pocket prescription drug limit
established in 8 V.S.A. § 4089i; and

(B) options for statutory or regulatory changes to ensure the
continued availability of bronze-level plans on the Vermont Health Benefit
Exchange.

And by renumbering the remaining section (effective date) to be
numerically correct.

(Committee vote: 5-0-0)

(For House amendments, see House Journal for March 24, 2017, page 500.)

ORDERED TO LIE

S. 88.

An act relating to increasing the smoking age from 18 to 21 years of age.

Pending Question: Shall the recommendation of amendment of the
Committee on Health and Welfare be amended as moved by Senator Ingram?

CONCURRENT RESOLUTIONS FOR NOTICE

Concurrent Resolutions For Notice Under Joint Rule 16

The following joint concurrent resolutions have been introduced for
approval by the Senate and House. They will be adopted by the Senate unless
a Senator requests floor consideration before the end of the session of the next
legislative day. Requests for floor consideration should be communicated to
the Secretary’s Office.

S.C.R. 13 (For text of Resolution, see Addendum to Senate Calendar for April
13, 2017)

H.C.R. 107-122 (For text of Resolutions, see Addendum to House Calendar
for April 13, 2017)
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CONFIRMATIONS

The following appointments will be considered by the Senate, as a group,
under suspension of the Rules, as moved by the President pro tempore, for
confirmation together and without debate, by consent thereby given by the
Senate. However, upon request of any senator, any appointment may be
singled out and acted upon separately by the Senate, with consideration given
to the report of the Committee to which the appointment was referred, and
with full debate; and further, all appointments for the positions of Secretaries
of Agencies, Commissioners of Departments, Judges, Magistrates, and
members of the Public Service Board shall be fully and separately acted upon.

Melissa Bailey of Bolton – Commissioner, Department of Mental Health
(term 1/5/17 – 2/28/17) – By Sen. Lyons for the Committee on Health and
Welfare. (3/30/17)

Melissa Bailey of Bolton – Commissioner, Department of Mental Health
(term 3/1/17 – 2/28/19) – By Sen. Lyons for the Committee on Health and
Welfare. (3/30/17)

Al Gobeille of Shelburne - Secretary, Agency of Human Services (term
1/5/17 – 2/28/17) – By Sen. Ayer for the Committee on Health and Welfare.
(3/30/17)

Al Gobeille of Shelburne - Secretary, Agency of Human Services (term
3/1/17 – 2/28/19) – By Sen. Ayer for the Committee on Health and Welfare.
(3/30/17)

Cory Gustafson of Montpelier – Commissioner, Department of Vermont
Health Access (term 1/5/17 – 2/28/17) – By Sen. Cummings for the
Committee on Health and Welfare. (3/30/17)

Cory Gustafson of Montpelier – Commissioner, Department of Vermont
Health Access (term 3/1/17 – 2/28/19) – By Sen. Cummings for the
Committee on Health and Welfare. (3/30/17)

Monica Hutt of Williston – Commissioner, Department of Aging and
Independent Living (term 1/5/17 - 2/28/17) - By Sen. McCormack for the
Committee on Health and Welfare. (3/30/17)

Monica Hutt of Williston – Commissioner, Department of Aging and
Independent Living (term 3/1/17 - 2/28/19) - By Sen. McCormack for the
Committee on Health and Welfare. (3/30/17)

Mark A. Levine, M.D. of Shelburne – Commissioner, Department of Health
(term 1/5/17 – 2/28/17) – By Sen. Lyons for the Committee on Health and
Welfare. (3/30/17)

Mark A. Levine, M.D. of Shelburne – Commissioner, Department of Health
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(term 3/1/17 – 2/28/19) – By Sen. Lyons for the Committee on Health and
Welfare. (3/30/17)

Kenneth Schatz of South Burlington – Commissioner, Department for
Children and Families (term 1/5/17 – 2/28/17) – By Sen. Ingram for the
Committee on Health and Welfare. (3/30/17)

Kenneth Schatz of South Burlington – Commissioner, Department for
Children and Families (term 1/5/17 – 2/28/19) – By Sen. Ingram for the
Committee on Health and Welfare. (3/30/17)

PUBLIC HEARINGS

April 20, 2017 - 10:00 am - Noon - Room 10 - Re: Federal 2018 Farm
Bill: Constituent Input - Senate Committee on Agriculture and House
Committee on Agriculture and Forest Products.

FOR INFORMATIONONLY

CROSS OVER DATES

The Joint Rules Committee established the following Crossover deadlines:

(1) All Senate/House bills must be reported out of the last committee of
reference (including the Committees on Appropriations and Finance/Ways and
Means, except as provided below in (2) and the exceptions listed below) on or
before Friday, March 17, 2017, and filed with the Secretary/Clerk so they
may be placed on the Calendar for Notice the next legislative day.

(2) All Senate/House bills referred pursuant to Senate Rule 31 or House
Rule 35(a) to the Committees on Appropriations and Finance/Ways and Means
must be reported out by the last of those committees on or before Friday,
March 24, 2017, and filed with the Secretary/Clerk so they may be placed on
the Calendar for Notice the next legislative day.

Note: The Senate will not act on bills that do not meet these crossover
deadlines, without the consent of the Senate Rules Committee.

Exceptions to the foregoing deadlines include the major money bills
(Appropriations “Big Bill”, Transportation Spending Bill, Capital
Construction Bill, and Fee and TaxBills).


