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H.279

Introduced by Representative Houghton of Essex

Referred to Committee on

Date:

Subject: Health; Department of Vermont Health Access; Vermont Health
Benefit Exchange; Medicaid; Vermont Prescription Monitoring
Program; rulemaking

Statement of purpose of bill as introduced: This bill proposes to allow the

Secretary of Human Services to adopt emergency rules if new State or federal

law or guidance requires the State to adopt or amend its rules regarding

Medicaid or the Vermont Health Benefit Exchange in a time frame that cannot

be accomplished using the regular rulemaking process. It would eliminate the

duty of the Vermont Health Benefit Exchange to collect Exchange plan
premium payments and would remove a visit limit for preventive dental
services in the Medicaid program. The bill would allow the Director of

Pharmacy Services for the Department of Vermont Health Access or designee,

and a designee of the Department’s Medical Director, to query the Vermont

Prescription Monitoring System. It would also consolidate the Department of

Vermont Health Access’s prescription drug program reporting requirements,

remove a requirement that the Department report proposed changes to the

Medicaid preferred drug list or the Department’s drug utilization review



10

11

12

13

14

15

16

17

18

19

BILL AS PASSED BY THE HOUSE AND SENATE H.279

2021 Page 2 of 15

procedures to the General Assembly prior to implementation, and eliminate a
requirement that the Department submit proposed rules on its pharmaceutical

assistance programs to a legislative committee for review and advice.

An act relating to miscellaneous changes affecting the duties of the
Department of Vermont Health Access

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

Sec. 33 V.S.A. § 1810 is amended to read:
§ 1810. RURES

The Secretary MHuman Services may adopt rules pursuant to 3 V.S.A.
chapter 25 as needed to Cégy out the duties and functions established in this

subchapter and to conform the Iggration of the Vermont Health Benefit

Exchange to federal guidance and regiMgtions. The Agency may use the

emergency rules process set forth in 3 V.S.A™N 844 but only in the event that

new State or federal law or guidance requires Verm®gt to adopt or amend its

rules in a time frame that cannot be accomplished under tfMtraditional

rulemaking process. An emergency rule adopted under these exi¥gnt

circumstances shall be deemed to meet the standard for the adoption o

o1
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(1) The Secretary of Human Services or designee shall take appropriate
action, Mcluding making-ef adopting rules, required to administer a medical
assistance pf§gram under Title XIX (Medicaid) and Title XXI (SCHIP) of the

Social Security Agt. The Secretary may adopt rules in accordance with

3 V.S.A. chapter 25 t&conform Vermont’s rules regarding health care

eligibility and enrollment%p federal guidance and regulations. The Agency

may use the emergency rules Mgocess set forth in 3 V.S.A. § 844 but only in the

event that new State or federal law¥r guidance requires Vermont to adopt or

amend its rules in a time frame that catMgot be accomplished under the

traditional rulemaking process. An emergeMgy rule adopted under these

exigent circumstances shall be deemed to meet Me standard for the adoption of

emergency rules under 3 V.S.A. § 844(a).

* # * Exchange Plan Premium Processin®* * *
Sec. 3. EXCHANGE PLAN PREMIUM PROCESSING; PURPOSE

The purpose of Sec. 4 of this act, which amends 33 V.S.A. § 1805, is to

transfer the Exchange plan premium processing functions from the Velgont

Health Benefit Exchange to the insurance carriers as contemplated by 2013
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§ 1'8Q5. DUTIES AND RESPONSIBILITIES
The ¥grmont Health Benefit Exchange shall have the following duties and

responsibilit¥gs consistent with the Affordable Care Act:

% ok %

| ine that individuak and

D)(C) creating a simplified Md uniform system for the

administration of health benefits.

(6) Determining enrollee premiums-and subsil§es as required by the
Secretary of the U.S. Department of the Treasury or of titg U.S. Department of
Health and Human Services and informing consumers of elighility for
premiums-and subsidies, including by providing an electronic cal®lator to
determine the actual cost of coverage after application of any premiunifax

credit under Section 36B of the Internal Revenue Code of 1986 and any cOoé-
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Se®S. 33 V.S.A. § 1992 is amended to read:

§ 1992NMEDICAID COVERAGE FOR ADULT DENTAL SERVICES
(a) Vermgnt Medicaid shall provide coverage for medically necessary

dental services Pgovided by a dentist, dental therapist, or dental hygienist

working within the $gope of the provider’s license as follows:

(1) Lptotwo vist sperealendar year for preventive Preventive
services, including prophylaf¥§s and fluoride treatment, with no co-payment.
These services shall not be count§d toward the annual maximum benefit
amount set forth in subdivision (2) oMghis subsection.

* %
* * * Vermont Prescription Monitorfg System; Access * * *
Sec. 6. 18 V.S.A. 4284(b)(1) is amended to read:
(b)(1) The Department shall provide only the follOging persons with

access to query the VPMS:

(C) the Medical Director ef and Director of Pharmacy SSgvices for

the Department of Vermont Health Access, and a designee of each Dir8tor

who reports directly to that Director, for the purposes of Medicaid quality
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corlgolled substance has been submitted;
%k % %
* % * Prescription Drug Program Reporting * * *
Sec. 7. 33 V.S¥\. § 2001 is amended to read:

§ 2001. LEGISLAYJIVE OVERSIGHT

(1) treonncetion w . hthe Pha Best P d Cost Contro
PD+rao Ja Ja Ja Ja [] A Ja fa
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te)—The Notwithstafgding the provisions of 2 V.S.A. § 20(d), the

Commissioner of Vermont%ealth Access shall report annually on or before
October 30 to the House Comm¥itees on Appropriations, on Health Care, and
on Human Services and the Senate%gommittees on Appropriations and on
Health and Welfare concerning the Phagnacy Best Practices and Cost Control

Program and the operation of Vermont’s p/Mrmaceutical assistance programs
g

for the most recent State fiscal year. Topics cogred in the report shall

include:
(1) issues related to drug cost and utilization;
(2) the effect of national trends on the pharmacy pro%gam;
(3) comparisons to other states;
4) the Department’s administration of Vermont’s pharmace®ical

assistance programs;

(5) the Department’s use of prior authorization requirements for
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in Mglation to both drug utilization review efforts and the placement of drugs
on the Wepartment’s preferred drug list.

()(b)(1) Fpeated:

2} The ConRissioner shall not enter into a contract with a pharmacy
benefit manager unless%he pharmacy benefit manager has agreed to disclose to
the Commissioner the term%and the financial impact on Vermont and on

Vermont beneficiaries of:

3)(2) The Commissioner shall gt enter into a contract with a pharmacy
benefit manager who has entered into an ad§gement or engaged in a practice
described in subdivision {2)(1) of this subsectidg, unless the Commissioner
determines that the agreement or practice furthers the financial interests of
Vermont and does not adversely affect the medical inte¥gsts of Vermont
beneficiaries.

Sec. 8. 33 V.S.A. § 2081 is amended to read:

§ 2081. RHEES-ANDEEGISEATVE-OVERSIGHT RULEMAKING
@ The Agency of Human Services shall adopt rules necessary to

implement and administer the provisions of this subchapter, including

dlitaldJ dl1U CUUIC C dU & UVCldZC dlll CA U U U
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and M comply with the requirements of the Medicare Modernization Act. Fhe
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* * * Fffective Dates * * *
Sec. 9. EFFECTIVE DATES
a) Secs. 3 (Exchange plan premium processing; purpose

§ 1805) shall take effect on October 1, 2021.

O e T SCCtUS Sl e cHeer U passage:

and 4

3 V.S.A.
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Sec. 1. 33 V.S.A. § 1992 is amended to read.:
$1992. MEDICAID COVERAGE FOR ADULT DENTAL SERVICES

(a) Vermont Medicaid shall provide coverage for medically necessary
dental services provided by a dentist, dental therapist, or dental hygienist
working within the scope of the provider’s license as follows:

(1) Upto-twovisits per-calendar-year-for-preventive Preventive services,
including prophylaxis and fluoride treatment, with no co-payment. These
services shall not be counted toward the annual maximum benefit amount set
forth in subdivision (2) of this subsection.

& sk ok

Sec. 2. 33 V.S.A. § 2001 is amended to read.:

$2001. LEGISLATIVE OVERSIGHT

@ i o pith tho D] Best Prati | Cost_Control
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te)—Fhe Notwithstanding the provisions of 2 V.S.A. §20(d), the

Commissioner of Vermont Health Access shall report annually on or before
October 30 to the House Committees on Appropriations, on Health Care, and
on Human Services and the Senate Committees on Appropriations and on
Health and Welfare concerning the Pharmacy Best Practices and Cost Control

Program and the operation of Vermont’s pharmaceutical assistance programs

for the most recent State fiscal year. Topics covered in the report shall

include:

(1) issues related to drug cost and utilization,
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(2) the effect of national trends on the pharmacy pregram programs;

(3) comparisons to other states;

(4)  the Department’s administration of Vermont’s pharmaceutical

assistance programs;

(5) the Department’s use of prior authorization requirements for

prescription drugs, and

(6) decisions made by the Department’s Drug Utilization Review Board
in relation to both drug utilization review efforts and the placement of drugs on
the Department’s preferred drug list.

td)—{Repeated}
te)b)(1) {Repeatedf

2} The Commissioner shall not enter into a contract with a pharmacy
benefit manager unless the pharmacy benefit manager has agreed to disclose
to the Commissioner the terms and the financial impact on Vermont and on

Vermont beneficiaries of:

3+2) The Commissioner shall not enter into a contract with a
pharmacy benefit manager who has entered into an agreement or engaged in a
practice described in subdivision (2}(1) of this subsection, unless the

Commissioner determines that the agreement or practice furthers the financial
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interests of Vermont and does not adversely affect the medical interests of
Vermont beneficiaries.

Sec. 3. 33 V.S.A. § 2081 is amended to read.:

S 2081. RULESANDELEGISTATIVE-OVERSIGHT RULEMAKING

te) The Agency of Human Services shall adopt rules necessary to
implement and administer the provisions of this subchapter, including
standards and schedules establishing coverage and exclusion of

pharmaceuticals and maximum quantities of pharmaceuticals to be dispensed,

and to comply with the requirements of the Medicare Modernization Act. The
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INSURANCE MARKETS FOR PLAN YEAR 2023 IF FEDERAL
UBSIDIES EXTENDED

(a) Purpgse. The purpose of this section is to allow for separate individual

and small grouhhealth insurance markets for plan year 2023 in the event that

Congress extends iMgreased opportunities for federal advanced premium tax

credits to include plan War 2023 and that extension is enacted on or before

September 1, 2022.

(b) Definitions. As used in Mgs section, “health benefit plan,” ‘‘registered

carrier.” and ‘“‘small emplover” hMe the same meanings as in 33 V.S.A.

e 1811.

(c) Separate plans and community ratin® Notwithstanding any provision

of 33 V.SA. §1811 to the contrary, if the DeXgrtment of Vermont Health

Access, after consultation with interested stakeholderMydetermines on or before

September 1, 2022 that Congress has extended the incredMed opportunities for

federal premium assistance originally made available throu¥ the American

Rescue Plan Act of 2021, Pub. L. No. 117-2 to eligible household&purchasing

qualified health benefit plans in the individual market to include p¥gn year

2023, or has made substantially similar opportunities available, then for Wan
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individudsgarket and to small emplovers in the small group market;

(2) apply cont ity rating in accordance with 33 V.S.A. § 1811(f) to

determine the premiums for thwggrrier’s plan vear 2023 individual market

plans separately from the premiums for its S™&yY group market plans; and

(3)_file premium rates with the Green Mountain ®ege Board pursuant to

8 V.S.A. § 4062 separately for the carrier’s individual market and egll group

"tUrncl PJid

Sec. @4. EFFECTIVE DATE

This act shall take effect on passage.




