
Senate Calendar
WEDNESDAY, MARCH 15, 2023

SENATE CONVENES AT: 1:00 P.M.

TABLE OF CONTENTS

Page No.

ACTION CALENDAR

NEW BUSINESS

Third Reading

S. 14 An act relating to Justice Reinvestment II reporting requirements......213

S. 95 An act relating to banking and insurance........................................... 213
Amendment - Sen. Cummings .............................................................. 213

Second Reading

Favorable

J.R.S. 17 Joint resolution urging U.S. Citizenship and Immigration
Services to comply with the expedited asylum hearing provisions of the
Afghan Supplemental Appropriations Act of 2022
Econ. Dev., Housing and General Affairs Report - Sen. Harrison ......... 213

NOTICE CALENDAR

Committee Bill for Second Reading

S. 124 An act relating to the creation of the School Construction Aid Task
Force......................................................................................................... 213
By the Committee on Education (Sen. Gulick for the Committee)

Second Reading

Favorable

S. 94 An act relating to the City of Barre tax increment financing district
Finance Report - Sen. Chittenden ......................................................... 214

Favorable with Recommendation of Amendment

S. 6 An act relating to custodial interrogation of juveniles
Judiciary Report - Sen. Hashim ............................................................ 214
Appropriations Report - Sen. Lyons ......................................................220



S. 37 An act relating to access to legally protected health care activity
and regulation of health care providers
Health and Welfare Report - Sen. Lyons ............................................... 220
Appropriations Report - Sen. Lyons.......................................................236

S. 48 An act relating to regulating the sale of catalytic converters
Transportation Report - Sen. Chittenden ............................................... 236



- 213 -

ORDERS OF THE DAY

ACTION CALENDAR

NEW BUSINESS

Third Reading

S. 14.

An act relating to Justice Reinvestment II reporting requirements.

S. 95.

An act relating to banking and insurance.

Amendment to S. 95 to be offered by Senator Cummings before Third
Reading

Senator Cummings moves to amend the bill in Sec. 5, 9 V.S.A. § 43, in the
second sentence, by striking out the following: “8 V.S.A. § 41a” and inserting
in lieu thereof the following: 9 V.S.A. § 41a

Second Reading

Favorable

J.R.S. 17.

Joint resolution urging U.S. Citizenship and Immigration Services to
comply with the expedited asylum hearing provisions of the Afghan
Supplemental Appropriations Act of 2022.

Reported favorably by Senator Harrison for the Committee on
Economic Development, Housing and General Affairs.

(Committee vote: 5-0-0)

NOTICE CALENDAR

Committee Bill for Second Reading

S. 124.

An act relating to the creation of the School Construction Aid Task Force.

By the Committee on Education. (Senator Gulick for the Committee.)
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Second Reading

Favorable

S. 94.

An act relating to the City of Barre tax increment financing district.

Reported favorably by Senator Chittenden for the Committee on
Finance.

(Committee vote: 6-1-0)

Favorable with Recommendation of Amendment

S. 6.

An act relating to custodial interrogation of juveniles.

Reported favorably with recommendation of amendment by Senator
Hashim for the Committee on Judiciary.

The Committee recommends that the bill be amended by striking out all
after the enacting clause and inserting in lieu thereof the following:

Sec. 1. 13 V.S.A. § 5585 is amended to read:

§ 5585. ELECTRONIC RECORDING OF A CUSTODIAL
INTERROGATION DEFINITIONS

(a) As used in this section subchapter:

(1) “Custodial interrogation” means any interrogation:

(A) involving questioning by a law enforcement officer that is
reasonably likely to elicit an incriminating response from the subject; and

(B) in which a reasonable person in the subject’s position would
consider the person to be in custody, starting from the moment a person should
have been advised of the person’s Miranda rights and ending when the
questioning has concluded.

(2) “Deception” includes the knowing communication of false facts
about evidence, the knowing misrepresentation of the accuracy of the facts, the
knowing misrepresentation of the law, or the knowing communication of
unauthorized statements regarding leniency.

(2)(3) “Electronic recording” or “electronically recorded” means an
audio and visual recording that is an authentic, accurate, unaltered record of a
custodial interrogation, or if law enforcement does not have the current
capacity to create a visual recording, an audio recording of the interrogation.
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(4) “Law enforcement officer” has the same meaning as in 20 V.S.A.
§ 2351a.

(5) “Government agent” means:

(A) a school resource or safety officer; or

(B) an individual acting at the request or direction of a school
resource or safety officer or a law enforcement officer.

(3)(6) “Place of detention” means a building or a police station that is a
place of operation for the State police, a municipal police department, county
sheriff department, or other law enforcement agency that is owned or operated
by a law enforcement agency at which persons are or may be questioned in
connection with criminal offenses or detained temporarily in connection with
criminal charges pending a potential arrest or citation.

(4)(7) “Statement” means an oral, written, sign language, or nonverbal
communication.

(b)(1) A custodial interrogation that occurs in a place of detention
concerning the investigation of a felony or misdemeanor violation of this title
shall be electronically recorded in its entirety. Unless impracticable, a custodial
interrogation occurring outside a place of detention concerning the
investigation of a felony or misdemeanor violation of this title shall be
electronically recorded in its entirety.

(2) In consideration of best practices, law enforcement shall strive to
record simultaneously both the interrogator and the person being interrogated.

(c)(1) The following are exceptions to the recording requirement in
subsection (b) of this section:

(A) exigent circumstances;

(B) a person’s refusal to be electronically recorded;

(C) interrogations conducted by other jurisdictions;

(D) a reasonable belief that the person being interrogated did not
commit a felony or misdemeanor violation of this title and, therefore, an
electronic recording of the interrogation was not required;

(E) the safety of a person or protection of the person’s identity; and

(F) equipment malfunction.

(2) If law enforcement does not make an electronic recording of a
custodial interrogation as required by this section, the prosecution shall prove
by a preponderance of the evidence that one of the exceptions identified in
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subdivision (1) of this subsection applies. If the prosecution does not meet the
burden of proof, the evidence is still admissible, but the court shall provide
cautionary instructions to the jury regarding the failure to record the
interrogation.

Sec. 2. 13 V.S.A. § 5586 is added to read:

§ 5586. ELECTRONIC RECORDING OF A CUSTODIAL
INTERROGATION

(a)(1) A custodial interrogation that occurs in a place of detention
concerning the investigation of a felony or misdemeanor violation of this title
shall be electronically recorded in its entirety. Unless impracticable, a
custodial interrogation occurring outside a place of detention concerning the
investigation of a felony or misdemeanor violation of this title shall be
electronically recorded in its entirety.

(2) In consideration of best practices, law enforcement shall strive to
record simultaneously both the interrogator and the person being interrogated.

(b)(1) The following are exceptions to the recording requirement in
subsection (a) of this section:

(A) exigent circumstances;

(B) a person’s refusal to be electronically recorded;

(C) interrogations conducted by other jurisdictions;

(D) a reasonable belief that the person being interrogated did not
commit a felony or misdemeanor violation of this title and, therefore, an
electronic recording of the interrogation was not required;

(E) the safety of a person or protection of the person’s identity; and

(F) equipment malfunction.

(2) If law enforcement does not make an electronic recording of a
custodial interrogation as required by this section, the prosecution shall prove
by a preponderance of the evidence that one of the exceptions identified in
subdivision (1) of this subsection applies. If the prosecution does not meet the
burden of proof, the evidence is still admissible, but the court shall provide
cautionary instructions to the jury regarding the failure to record the
interrogation.
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Sec. 3. 13 V.S.A. § 5587 is added to read:

§ 5587. JUVENILES

(a) During a custodial interrogation of a person under 22 years of age
relating to the commission of a criminal offense or delinquent act, a law
enforcement officer or government agent shall not employ threats, physical
harm, or deception.

(b)(1) Any admission, confession, or statement, whether written or oral,
made by a person under 22 years of age and obtained in violation of subsection
(a) of this section shall be presumed to be involuntary and inadmissible in any
proceeding.

(2) The presumption that any such admission, confession, or statement
is involuntary and inadmissible may be overcome if the State proves by clear
and convincing evidence that the admission, confession, or statement was:

(A) voluntary and not induced by a law enforcement officer’s or
government agent’s use of threats, physical harm, or deception prohibited by
subsection (a) of this section; and

(B) any actions of a law enforcement officer or government agent in
violation of subsection (a) of this section did not undermine the reliability of
the person’s admission, confession, or statement and did not create a
substantial risk that the person might falsely incriminate themselves.

Sec. 4. VERMONT CRIMINAL JUSTICE COUNCIL; MODEL
INTERROGATION POLICY

(a) On or before October 1, 2023, the Vermont Criminal Justice Council, in
consultation with the Office of the Attorney General, shall collaborate and
create a model interrogation policy that applies to all persons subject to various
forms of interrogation, including the following:

(1) custodial interrogations occurring in a place of detention;

(2) custodial interrogations occurring outside a place of detention;

(3) interrogations that are not considered custodial, regardless of
location; and

(4) the interrogation of individuals with developmental, intellectual, and
psychiatric disabilities; substance use disorder; and low literacy levels.

(b) On or before January 1, 2024, the Vermont Criminal Justice Council, in
consultation with stakeholders, including the Agency of Human Services, the
Vermont League of Cities and Towns, the Vermont Human Rights
Commission, and the Innocence Project, shall update its model interrogation
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policy to establish one cohesive model policy for law enforcement agencies
and constables to adopt, follow, and enforce as part of the agency’s or
constable’s own interrogation policy.

Sec. 5. 20 V.S.A. § 2359 is amended to read:

§ 2359. COUNCIL SERVICES CONTINGENT ON AGENCY
COMPLIANCE; GRANT ELIGIBILITY

(a) On and after January 1, 2022, a law enforcement agency shall be
prohibited from having its law enforcement applicants or officers trained by
the Police Academy or from otherwise using the services of the Council if the
agency is not in compliance with the requirements for collecting roadside stop
data under section 2366 of this chapter, the requirement to report to the Office
of Attorney General death or serious bodily injuries under 18 V.S.A.
§ 7257a(b), or the requirement to adopt, follow, or enforce any policy required
under this chapter.

(b) On and after April 1, 2024, a law enforcement agency shall be
prohibited from receiving grants, or other forms of financial assistance, if the
agency is not in compliance with the requirement to adopt, follow, or enforce
the model interrogation policy established by the Council pursuant to section
2371 of this title.

(c) The Council shall adopt procedures to enforce the requirements of this
section, which may allow for waivers for agencies under a plan to obtain
compliance with this section.

Sec. 6. 20 V.S.A. § 2371 is added to read:

§ 2371. STATEWIDE POLICY; INTERROGATION METHODS

(a) As used in this section:

(1) “Custodial interrogation” has the same meaning as in 13 V.S.A.
§ 5585.

(2) “Place of detention” has the same meaning as in 13 V.S.A. § 5585.

(b) The Council shall establish a model interrogation policy that applies to
all persons subject to various forms of interrogation, including the following:

(1) custodial interrogations occurring in a place of detention;

(2) custodial interrogations occurring outside a place of detention;

(3) interrogations that are not considered custodial, regardless of
location; and
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(4) the interrogation of individuals with developmental, intellectual, and
psychiatric disabilities; substance use disorder; and low literacy levels.

(c)(1) On or before April 1, 2024, each law enforcement agency and every
constable who exercises law enforcement authority pursuant to 24 V.S.A.
§ 1936a and who is trained in compliance with section 2358 of this title shall
adopt, follow, and enforce an interrogation policy that includes each
component of the model interrogation policy established by the Council, and
each law enforcement officer or constable who exercises law enforcement
authority shall comply with the provisions of agency’s or constable’s policy.

(2) On or before October 1, 2024, and every even-numbered year
thereafter, the Vermont Criminal Justice Council, in consultation with others,
including the Office of the Attorney General, the Agency of Human Services,
and the Human Rights Commission, shall review and, if necessary, update the
model interrogation policy.

(d) To encourage fair and consistent interrogation methods statewide, the
Vermont Criminal Justice Council, in consultation with the Office of the
Attorney General, shall review the policies of law enforcement agencies and
constables required to adopt a policy pursuant to subsection (c) of this section,
to ensure that those policies establish each component of the model policy on
or before April 15, 2024. If the Council finds that a policy does not meet each
component of the model policy, it shall work with the law enforcement agency
or constable to bring the policy into compliance. If, after consultation with its
attorney or with the Council, or with both, the law enforcement agency or
constable fails to adopt a policy that meets each component of the model
policy, that agency or constable shall be deemed to have adopted, and shall
follow and enforce, the model policy established by the Council.

(e) The Council shall incorporate the provisions of this section into the
training it provides.

(f) Annually, as part of their annual training report to the Council, every
law enforcement agency and every constable who exercises law enforcement
authority pursuant to 24 V.S.A. § 1936a and who is trained in compliance with
section 2358 of this title shall report to the Council whether the agency or
constable has adopted an interrogation policy in accordance with subsections
(c) and (d) of this section. The Vermont Criminal Justice Council shall
determine, as part of the Council’s annual certification of training
requirements, whether current officers have received training on interrogation
methods as required by subsection (e) of this section.

(g) Annually, on or before July 1, the Vermont Criminal Justice Council
shall report to the House and Senate Committees on Judiciary regarding which
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law enforcement agencies and officers have received training on interrogation
methods.

Sec. 7. APPROPRIATION

The sum of $150,000.00 is appropriated from the General Fund to the
Vermont Criminal Justice Council in fiscal year 2024 for the purpose of
creating a Director of Policy position.

Sec. 8. EFFECTIVE DATES

This act shall take effect on July 1, 2023, except that Secs. 5 (council
services contingent on agency compliance; grant eligibility) and 6 (statewide
policy; interrogation methods) shall take effect on April 1, 2024.

And that after passage the title of the bill be amended to read:

An act relating to law enforcement interrogation policies.

(Committee vote: 5-0-0)

Reported favorably with recommendation of amendment by Senator
Lyons for the Committee on Appropriations.

The Committee recommends that the bill be amended as recommended by
the Committee on Judiciary with the following amendment thereto:

By striking out Sec. 7, appropriation, in its entirety and inserting in lieu
thereof a new Sec. 7 to read as follows:

Sec. 7. [Deleted.]

(Committee vote: 7-0-0)

S. 37.

An act relating to access to legally protected health care activity and
regulation of health care providers.

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

The Committee recommends that the bill be amended by striking out all
after the enacting clause and inserting in lieu thereof the following:
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* * * Definitions * * *

Sec. 1. 1 V.S.A. § 150 is added to read:

§ 150. LEGALLY PROTECTED HEALTH CARE ACTIVITY

(a) “Gender-affirming health care services” means all supplies, care, and
services of a medical, behavioral health, mental health, surgical, psychiatric,
therapeutic, diagnostic, preventative, rehabilitative, or supportive nature
relating to the treatment of gender dysphoria and gender incongruence.
“Gender-affirming health care services” does not include conversion therapy as
defined by 18 V.S.A. § 8351.

(b)(1) “Legally protected health care activity” means:

(A) the exercise and enjoyment, or attempted exercise and
enjoyment, by any person of rights to reproductive health care services or
gender-affirming health care services secured by this State;

(B) any act or omission undertaken to aid or encourage, or attempt to
aid or encourage, any person in the exercise and enjoyment, or attempted
exercise and enjoyment, of rights to reproductive health care services or
gender-affirming health care services secured by this State, provided that the
provision of such a health care service by a person duly licensed under the
laws of this State and physically present in this State shall be legally protected
if the service is permitted under the laws of this State, regardless of the
patient’s location; or

(C) the provision, issuance, or use of, or enrollment in, insurance or
other health coverage for reproductive health care services or gender-affirming
health care services that are legal in this State, or any act to aid or encourage,
or attempt to aid or encourage, any person in the provision, issuance, or use of,
or enrollment in, insurance or other health coverage for those services,
regardless of the location of the insured or individual seeking insurance or
health coverage, if the insurance or health coverage is permitted under the laws
of this State.

(2) Except as provided in subdivision (3) of this subsection, the
protections applicable to “legally protected health care activity” shall not apply
to a lawsuit, judgment, or civil, criminal, or administrative action that is based
on conduct for which an action would exist under the laws of this State if the
course of conduct that forms the basis for liability had occurred entirely in this
State.

(3) Notwithstanding subdivision (2) of this subsection, the provision of
a health care service by a person duly licensed under the laws of this State and
physically present in this State shall be legally protected if the service is
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permitted under the laws of this State, regardless of the patient’s location or
whether the health care provider is licensed in the state where the patient is
located at the time the service is rendered.

(c) “Reproductive health care services” means all supplies, care, and
services of a medical, behavioral health, mental health, surgical, psychiatric,
therapeutic, diagnostic, preventative, rehabilitative, or supportive nature
relating to pregnancy, contraception, assisted reproduction, pregnancy loss
management, or the termination of a pregnancy.

* * * Medical Malpractice * * *

Sec. 2. 8 V.S.A. chapter 129 is amended to read:

CHAPTER 129. INSURANCE TRADE PRACTICES

* * *

§ 4722. DEFINITIONS

* * *

(4)(A) “Abusive litigation” means litigation or other legal action to
deter, prevent, sanction, or punish any person engaging in legally protected
health care activity by:

(i) filing or prosecuting any action in any other state where
liability, in whole or part, directly or indirectly, is based on legally protected
health care activity that occurred in this State, including any action in which
liability is based on any theory of vicarious, joint, or several liability derived
therefrom; or

(ii) attempting to enforce any order or judgment issued in
connection with any such action by any party to the action or any person
acting on behalf of a party to the action.

(B) A lawsuit shall be considered to be based on conduct that
occurred in this State if any part of any act or omission involved in the course
of conduct that forms the basis for liability in the lawsuit occurs or is initiated
in this State, whether or not such act or omission is alleged or included in any
pleading or other filing in the lawsuit.

(5) “Legally protected health care activity” has the same meaning as in
1 V.S.A. § 150.

* * *
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§ 4724. UNFAIR METHODS OF COMPETITION OR UNFAIR OR
DECEPTIVE ACTS OR PRACTICES DEFINED

The following are hereby defined as unfair methods of competition or
unfair or deceptive acts or practices in the business of insurance:

* * *

(7) Unfair discrimination; arbitrary underwriting action.

(A) Making or permitting any unfair discrimination between insureds
of the same class and equal risk in the rates charged for any contract of
insurance, or in the dividends or other benefits payable thereon, or in any other
of the terms and conditions of such contracts.

* * *

(F)(i) Discriminating against a health care provider, as defined by
18 V.S.A. § 9496, or adjusting or otherwise calculating a health care provider’s
risk classification or premium charges on the basis that:

(I) the health care provider provides or assists in the provision
of legally protected health care activity that is unlawful in another state;

(II) another state’s laws create potential or actual liability for
that activity;

(III) abusive litigation against a provider concerning legally
protected health care activity resulted in a claim, settlement, or judgement
against the provider; or

(IV) the license of the provider has been disciplined in any way
by another state based solely on the provider’s provision of legally protected
health care activity.

(ii) For purposes of this subdivision (F), it shall not be unfairly
discriminatory nor an arbitrary underwriting action against a health care
provider if the risk classifications, premium charges, or other underwriting
considerations are based on factors other than those listed in subdivision (i) of
this subdivision (F).

* * *

* * * Insurance Coverage * * *

Sec. 3. 8 V.S.A. § 4088m is added to read:

§ 4088m. COVERAGE FOR GENDER-AFFIRMING HEALTH CARE
SERVICES

(a) Definitions. As used in this section:
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(1) “Gender-affirming health care services” has the same meaning as in
1 V.S.A. § 150.

(2) “Health insurance plan” means Medicaid and any other public health
care assistance program, any individual or group health insurance policy, any
hospital or medical service corporation or health maintenance organization
subscriber contract, or any other health benefit plan offered, issued, or
renewed for any person in this State by a health insurer as defined by 18
V.S.A. § 9402. For purposes of this section, health insurance plan includes
any health benefit plan offered or administered by the State or any subdivision
or instrumentality of the State. The term does not include benefit plans
providing coverage for a specific disease or other limited benefit coverage,
except that it includes any accident and sickness health plan.

(b) Coverage.

(1) A health insurance plan shall provide coverage for gender-affirming
health care services that:

(A) are medically necessary and clinically appropriate for the
individual’s diagnosis or health condition; and

(B) are included in the State’s essential health benefits benchmark
plan.

(2) Coverage provided pursuant to this section by Medicaid or any other
public health care assistance program shall comply with all federal
requirements imposed by the Centers for Medicare and Medicaid Services.

(3) Nothing in this section shall prohibit a health insurance plan from
providing greater coverage for gender-affirming health care services than is
required under this section.

(c) Cost sharing. A health insurance plan shall not impose greater
coinsurance, co-payment, deductible, or other cost-sharing requirements for
coverage of gender-affirming health care services than apply to the diagnosis
and treatment of any other physical or mental condition under the plan.

Sec. 4. 8 V.S.A. § 4099e is added to read:

§ 4099e. COVERAGE FOR ABORTION AND ABORTION-RELATED
SERVICES

(a) Definitions. As used in this section:

(1) “Abortion” means any medical treatment intended to induce the
termination of, or to terminate, a clinically diagnosable pregnancy except for
the purpose of producing a live birth.
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(2) “Health insurance plan” means Medicaid and any other public health
care assistance program, any individual or group health insurance policy, any
hospital or medical service corporation or health maintenance organization
subscriber contract, or any other health benefit plan offered, issued, or
renewed for any person in this State by a health insurer as defined by 18
V.S.A. § 9402. For purposes of this section, health insurance plan shall
include any health benefit plan offered or administered by the State or any
subdivision or instrumentality of the State. The term shall not include benefit
plans providing coverage for a specific disease or other limited benefit
coverage, except that it shall include any accident and sickness health plan.

(b) Coverage. A health insurance plan shall provide coverage for abortion
and abortion-related care.

(c) Cost sharing. The coverage required by this section shall not be subject
to any co-payment, deductible, coinsurance, or other cost-sharing requirement
or additional charge, except:

(1) to the extent such coverage would disqualify a high-deductible
health plan from eligibility for a health savings account pursuant to 26 U.S.C.
§ 223; and

(2) for coverage provided by Medicaid.

Sec. 5. STATE PLAN AMENDMENT

The Agency of Human Services shall seek a state plan amendment from the
Centers for Medicare and Medicaid Services or federal authorities if needed to
allow Vermont’s Medicaid program to provide coverage consistent with this
act.

* * * Professional Regulation * * *

Sec. 6. 3 V.S.A. § 129a is amended to read:

§ 129a. UNPROFESSIONAL CONDUCT

* * *

(f)(1) Health care providers. Notwithstanding subsection (e) of this section
or any other law to the contrary, no health care provider shall be subject to
professional disciplinary action by a board or the Director, nor shall a board or
the Director take adverse action on an application for certification, registration,
or licensure of a qualified health care provider, based solely on:

(A) the health care provider providing or assisting in the provision of
legally protected health care activity; or

(B) a criminal or civil action or disciplinary action against the health
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care provider by a licensing board of another state based solely on the provider
providing or assisting in the provision of legally protected health care activity.

(2) Definitions. As used in this subsection:

(A) “Health care provider” has the same meaning as in 18 V.S.A.
§ 9496.

(B) “Legally protected health care activity” has the same meaning as
in 1 V.S.A. § 150.

Sec. 7. 26 V.S.A. § 1354 is amended to read:

§ 1354. UNPROFESSIONAL CONDUCT

* * *

(d)(1) Health care providers. Notwithstanding any other law to the
contrary, no health care provider shall be subject to professional disciplinary
action by the Board, nor shall the Board take adverse action on an application
for certification, registration, or licensure of a qualified health care provider,
based solely on:

(A) the health care provider providing or assisting in the provision of
legally protected health care activity; or

(B) a criminal or civil action or disciplinary action against the health
care provider by a licensing board of another state based solely on the provider
providing or assisting in the provision of legally protected health care activity.

(2) Definitions. As used in this subsection:

(A) “Health care provider” has the same meaning as in 18 V.S.A.
§ 9496.

(B) “Legally protected health care activity” has the same meaning as
in 1 V.S.A. § 150.

* * * Pregnancy Centers * * *

Sec. 8. 9 V.S.A. chapter 63, subchapter 11 is added to read:

Subchapter 11. Pregnancy Services Center Fraud

§ 2491. FINDINGS; LEGISLATIVE INTENT

(a) Findings. The General Assembly finds that:

(1) Centers that seek to counsel clients against abortion, often referred
to as crisis pregnancy centers or limited-services pregnancy centers, have
become common across the country, including in Vermont. Accurate
information about the services that a limited-services pregnancy center



- 227 -

performs, in addition to forthright acknowledgement of its limitations, is
essential to enable pregnant individuals in this State to make informed
decisions about their care. This includes individuals being informed of
whether they are receiving services from a licensed and qualified health care
provider at a limited-services pregnancy center, as this allows individuals to
determine if they need to seek medical care elsewhere in order to continue or
terminate a pregnancy.

(2) Although some limited-services pregnancy centers openly
acknowledge in their advertising, on their websites, and at their facilities that
they neither provide abortions nor refer clients to other providers of abortion
services, others provide confusing and misleading information to pregnant
individuals contemplating abortion by leading those individuals to believe that
their facilities offer abortion services and unbiased counseling. Many limited-
services pregnancy centers have promoted patently false or biased medical
claims about abortion, pregnancy, contraception, and reproductive health care
providers.

(3) False and misleading advertising by centers that do not offer or refer
clients for abortion is of special concern to the State because of the time-
sensitive and constitutionally protected nature of the decision to continue or
terminate a pregnancy. When a pregnant individual is misled into believing
that a center offers services that it does not in fact offer or receives false or
misleading information regarding health care options, the individual loses time
crucial to the decision whether to terminate a pregnancy and may lose the
option to choose a particular method or to terminate a pregnancy at all.

(4) Telling the truth is how trained health care providers demonstrate
respect for patients, foster trust, promote self-determination, and cultivate an
environment where best practices in shared decision-making can flourish.
Without veracity in information and communication, it is difficult for
individuals to make informed, voluntary choices essential in fulfilling
autonomy-based obligations.

(5) Advertising strategies and educational information about health care
options that lack transparency, use misleading or ambiguous terminology,
misrepresent or obfuscate services provided, or provide factually inaccurate
information are a form of manipulation that disrespects individuals,
undermines trust, broadens health disparity, and can result in patient harm.

(b) Intent.

(1) It is the intent of the General Assembly to ensure that the public is
provided with accurate, factual information about the types of health care
services that are available to pregnant individuals in this State. The General
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Assembly respects the constitutionally protected right of each individual to
personal reproductive autonomy, which includes the right to receive clear,
honest, and nonmisleading information about the individual’s options and to
make informed, voluntary choices after considering all relevant information.

(2) The General Assembly respects the right of limited-services
pregnancy centers to counsel individuals against abortion, and nothing in this
subchapter should be construed to regulate, limit, or curtail such advocacy.

§ 2492. DEFINITIONS

As used in this subchapter:

(1) “Abortion” means any medical treatment intended to induce the
termination of, or to terminate, a clinically diagnosable pregnancy except for
the purpose of producing a live birth.

(2) “Client” means an individual who is inquiring about or seeking
services at a pregnancy services center.

(3) “Emergency contraception” means any drug approved by the U.S.
Food and Drug Administration as a contraceptive method for use after sexual
intercourse, whether provided over the counter or by prescription.

(4) “Health information” means any oral or written information in any
form or medium that relates to health insurance or the past, present, or future
physical or mental health or condition of a client.

(5) “Limited-services pregnancy center” means a pregnancy services
center that does not directly provide, or provide referrals to clients, for
abortions or emergency contraception.

(6) “Pregnancy services center” means a facility, including a mobile
facility, where the primary purpose is to provide services to individuals who
are or may be pregnant and that either offers obstetric ultrasounds, obstetric
sonograms, or prenatal care to pregnant individuals or has the appearance of a
medical facility. A pregnancy services center has the appearance of a medical
facility if two or more of the following factors are present:

(A) The center offers pregnancy testing or pregnancy diagnosis, or
both.

(B) The center has staff or volunteers who wear medical attire or
uniforms.

(C) The center contains one or more examination tables.

(D) The center contains a private or semiprivate room or area
containing medical supplies or medical instruments.
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(E) The center has staff or volunteers who collect health information
from clients.

(F) The center is located on the same premises as a State-licensed
medical facility or provider or shares facility space with a State-licensed
medical provider.

(7) “Premises” means land and improvements or appurtenances or any
part thereof.

§ 2493. UNFAIR AND DECEPTIVE ACT

(a) It is an unfair and deceptive act and practice in commerce and a
violation of section 2453 of this title for any limited-services pregnancy center
to disseminate or cause to be disseminated to the public any advertising about
the services or proposed services performed at that center that is untrue or
clearly designed to mislead the public about the nature of services provided.
Advertising includes representations made directly to consumers; marketing
practices; communication in any print medium, such as newspapers,
magazines, mailers, or handouts; and any broadcast medium, such as television
or radio, telephone marketing, or advertising over the Internet such as through
websites and web ads. For purposes of this chapter, advertising or the
provision of services by a limited-services pregnancy center is an act in
commerce.

(b) The medical director of a pregnancy services center, or the individual
charged with supervising health care services provided by center staff or
volunteers at a pregnancy services center, shall be responsible, legally and
professionally, for the activities of staff and volunteers performing duties for
and on behalf of the pregnancy services center. The medical director or
individual shall ensure that the staff of the pregnancy services center, including
the medical director or individual, and any volunteers providing health care
services maintain a level of supervision, training, and practice consistent with
legal requirements established under Vermont law, including those set forth in
Title 26, and professional standards of practice. Failure to conduct or to
ensure that health care services are conducted in accordance with State law and
professional standards of practice may constitute unprofessional conduct under
3 V.S.A. § 129a and 26 V.S.A. § 1354.

(c) The Attorney General has the same authority to make rules, conduct
civil investigations, and bring civil actions with respect to violations of
subsection (a) of this section as provided under subchapter 1 of this chapter.
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* * * Reports; Interstate Compacts * * *

Sec. 9. AGENCY OF HUMAN SERVICES; GREEN MOUNTAIN CARE
BOARD; ACCESS TO REPRODUCTIVE HEALTH AND
GENDER-AFFIRMING CARE SERVICES

(a) The Agency of Human Services shall include access to reproductive
health care services and access to gender-affirming health care services as
indicators for equitable access to health care in its Community Profiles of
Health and Well-Being analysis.

(b) The Green Mountain Care Board shall include reproductive health care
service and gender-affirming health care service needs in the Health Resource
Allocation Plan analysis pursuant to 18 V.S.A. § 9405.

Sec. 10. BOARD OF MEDICAL PRACTICE; OFFICE OF PROFESSIONAL
REGULATION; INTERSTATE COMPACTS; REPORT;

On or before November 1, 2024, the Office of Professional Regulation, in
consultation with the Board of Medical Practice, shall submit a report to the
House Committee on Health Care and the Senate Committee on Health and
Welfare with findings and recommendations for legislative action to address
any concerns regarding the State’s participation, or contemplated participation,
in interstate licensure compacts as a result of the provisions of this act,
including the State’s participation in the Nurse Licensure Compact pursuant to
26 V.S.A. chapter 28, subchapter 5 and the Interstate Medical Licensure
Compact pursuant to 26 V.S.A. chapter 23, subchapter 3A.

Sec. 10a. 26 V.S.A. chapter 56 is amended to read:

CHAPTER 56. OUT-OF-STATE TELEHEALTH LICENSURE &
REGISTRATION AND INTERSTATE COMPACTS

Subchapter 1. Out-of-State Telehealth Licensure And Registration

* * *

Subchapter 2. Interstate Compacts; Health Care Provider Compacts

§ 3071. HEALTH CARE PROVIDER COMPACTS; DIRECTION TO
VERMONT REPRESENTATIVES

(a) The General Assembly finds that a state’s prohibition of or limitation
on the provision of gender-affirming health care services or reproductive
health care services, or both, as defined by 1 V.S.A. § 150, prohibits health
care providers from following health care best practices and is a failure on the
part of the state to provide health care services that are medically necessary
and clinically appropriate for its residents. Therefore, it is the General
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Assembly’s intent to protect the ability of professionals licensed, certified, or
registered in Vermont, and applicants from other member states seeking to
practice a profession in Vermont pursuant to an interstate compact or
agreement, to have the benefit of compacts and agreements while at the same
time engaging in, providing, or otherwise facilitating, personally or
professionally, gender-affirming health care and reproductive health care
services.

(b) Vermont’s representative or delegate for an interstate compact or
agreement related to health care shall seek an amendment or exception to the
compact or agreement language, rules, or bylaws, as necessary, so that if a
licensee is disciplined by another state solely for providing or assisting in the
provision of gender-affirming health care services or reproductive health care
services that would be legal and meet professional standards of care if
provided in Vermont, the compact or agreement does not require that Vermont
take professional disciplinary action against the licensee.

* * * Emergency Contraception * * *

Sec. 11. 26 V.S.A. chapter 36, subchapter 1 is amended to read:

Subchapter 1. General Provisions

* * *

§ 2022. DEFINITIONS

As used in this chapter:

* * *

(22) “Emergency contraception” means any drug approved by the U.S.
Food and Drug Administration as a contraceptive method for use after sexual
intercourse, whether provided over the counter or by prescription.

§ 2023. CLINICAL PHARMACY; PRESCRIBING

* * *

(b) A pharmacist may prescribe in the following contexts:

* * *

(2) State protocol.

(A) A pharmacist may prescribe, order, or administer in a manner
consistent with valid State protocols that are approved by the Commissioner of
Health after consultation with the Director of Professional Regulation and the
Board and the ability for public comment:

* * *
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(ix) emergency prescribing of albuterol or glucagon while
contemporaneously contacting emergency services; and

(x) tests for SARS-CoV for asymptomatic individuals or related
serology for individuals by entities holding a Certificate of Waiver pursuant to
the Clinical Laboratory Amendments of 1988 (42 U.S.C. § 263a); and

(xi) emergency contraception.

* * *

Sec. 11a. 26 V.S.A. § 2077 is added to read:

§ 2077. EMERGENCY CONTRACEPTION; VENDING MACHINES

(a) A retail or institutional drug outlet licensed under this chapter or a
postsecondary school, as defined in and subject to 16 V.S.A. § 176, may make
over-the-counter emergency contraception and other nonprescription drugs or
articles for the prevention of pregnancy or conception available through a
vending machine or similar device.

(b) The Board may adopt rules in accordance with 3 V.S.A. chapter 25 to
regulate the location, operation, utilization, and oversight of the vending
machines and similar devices described in subsection (a) of this section in a
manner that balances consumer access with appropriate safeguards for theft
prevention and safety.

* * * Higher Education; Health Care Services * * *

Sec. 12. 16 V.S.A. chapter 78 is added to read:

CHAPTER 78. ACCESS TO REPRODUCTIVE AND GENDER-
AFFIRMING HEALTH CARE SERVICES

§ 2501. DEFINITIONS

As used in this chapter:

(1) “Gender-affirming health care readiness” means each institution’s
preparedness to provide gender-affirming health care services to students or
assist students in obtaining gender-affirming health care services, including
having in place equipment, protocols, patient educational materials,
informational websites, and training for staff; provided, however, that gender-
affirming health care readiness may include the provision of gender-affirming
health care services.

(2) “Gender-affirming health care services” has the same meaning as in
1 V.S.A. § 150.
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(3) “Institution” means the University of Vermont or a college in the
Vermont State College system.

(4) “Medication abortion” means an abortion provided by medication
techniques.

(5) “Reproductive health care services” has the same meaning as in 1
V.S.A. § 150 and includes medication abortion.

(6) “Reproductive health care readiness” means each institution’s
preparedness to provide reproductive health care services to students or assist
students in obtaining reproductive health care services, including having in
place equipment, protocols, patient educational materials, informational
websites, and training for staff; provided, however, that reproductive health
care readiness may include the provision of reproductive health care services.

(7) “Telehealth” has the same meaning as in 26 V.S.A. § 3052.

§ 2502. GENDER-AFFIRMING HEALTH CARE AND REPRODUCTIVE
HEALTH CARE READINESS; REPORTS

(a) Each institution shall report to the Agency of Human Services annually,
on or before November 1, on the current status of its gender-affirming health
care and reproductive health care readiness, including:

(1) whether the institution has an operational health center on campus;

(2) whether the institution employs health care providers on campus;

(3) the types of gender-affirming health care services and reproductive
health care services that the institution offers to its students on campus and the
supports that the institution provides to students who receive those services;

(4) the institution’s efforts to assist students with obtaining gender-
affirming health care services and reproductive health care services from
licensed health care professionals through telehealth;

(5) the institution’s proximity to a hospital, clinic, or other facility that
provides gender-affirming health care services or reproductive health care
services, or both, that are not available to students on campus;

(6) the referral information that the institution provides regarding
facilities that offer gender-affirming health care services and reproductive
health care services that are not available to students on campus, including
information regarding the scope of the services that are available at each such
facility; and

(7) the availability, convenience, and cost of public transportation
between the institution and the closest facility that provides gender-affirming
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health care services or reproductive health care services, or both, and whether
the institution provides transportation.

(b) On or before January 31 of each year, the Agency of Human Services
shall compile the materials submitted pursuant to subsection (a) of this section
and report to the House Committees on Education, on Health Care, and on
Human Services and the Senate Committees on Education and on Health and
Welfare on the status of gender-affirming health care and reproductive health
care readiness at Vermont’s institutions.

Sec. 13. GENDER-AFFIRMING HEALTH CARE AND REPRODUCTIVE
HEALTH CARE READINESS; IMPLEMENTATION

Each institution shall submit its first report on the status of its gender-
affirming health care and reproductive health care readiness as required under
16 V.S.A. § 2502(a) to the Agency of Human Services on or before November
1, 2023, and the Agency shall provide its first legislative report on or before
January 31, 2024.

* * * Prohibition on Disclosure of Protected Health Information * * *

Sec. 14. 18 V.S.A. § 1881 is amended to read:

§ 1881. DISCLOSURE OF PROTECTED HEALTH INFORMATION
PROHIBITED

(a) As used in this section:

(1) “Business associate” has the same meaning as in 45 C.F.R.
§ 160.103.

(2) “Covered entity” shall have has the same meaning as in 45 C.F.R.
§ 160.103.

(3) “Legally protected health care activity” has the same meaning as in
1 V.S.A. § 150.

(2)(4) “Protected health information” shall have has the same meaning
as in 45 C.F.R. § 160.103.

(b) A covered entity or business associate shall not disclose protected
health information unless the disclosure is permitted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA).

(c) In order to protect patients and providers who engage in legally
protected health care activity, a covered entity or business associate shall not
disclose protected health information related to a legally protected health care
activity for use in a civil or criminal action; a proceeding preliminary to a civil
or criminal action; or a probate, legislative, or administrative proceeding
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unless the disclosure meets one or more of the following conditions:

(1) The disclosure is authorized by the patient or the patient’s
conservator, guardian, or other authorized legal representative.

(2) The disclosure is specifically required by federal law, Vermont law,
or rules adopted by the Vermont Supreme Court.

(3) The disclosure is ordered by a court of competent jurisdiction
pursuant to federal law, Vermont law, or rules adopted by the Vermont
Supreme Court. An order compelling disclosure under this subdivision shall
include the court’s determination that good cause exists to require disclosure of
the information related to legally protected health care activity.

(4) The disclosure is to be made to a person designated by the covered
entity or business associate and will be used solely in the defense of the
covered entity or business associate against a claim that has been made, or
there is a reasonable belief will be made, against the covered entity or business
associate in a civil or criminal action, a proceeding preliminary to a civil or
criminal action, or a probate, legislative, or administrative proceeding.

(5) The disclosure is to Vermont’s Board of Medical Practice or Office
of Professional Regulation, as applicable, in connection with a bona fide
investigation in Vermont of a licensed, certified, or registered health care
provider.

* * * Effective Dates * * *

Sec. 15. EFFECTIVE DATES

(a) This section, Sec. 1 (definitions), Sec. 2 (medical malpractice), Secs. 6
and 7 (unprofessional conduct), Sec. 8 (pregnancy services centers), Secs. 9
and 10 (reports), Sec. 11a (emergency contraception; vending machines), Secs.
12 and 13 (gender-affirming health care and reproductive health care
readiness; reports), and Sec. 14 (prohibition on disclosure of protected health
information) shall take effect on passage.

(b) Secs. 3 and 4 (insurance coverage) shall take effect on January 1, 2024
and shall apply to all health insurance plans issued on and after January 1,
2024 on such date as a health insurer offers, issues, or renews the health
insurance plan, but in no event later than January 1, 2025.

(c) Sec. 5 (state plan amendment) shall take effect on January 1, 2024,
except that the Agency of Human Services shall submit its request for approval
of Medicaid coverage of the services prescribed in Sec. 4 of this act, if needed,
to the Centers for Medicare and Medicaid Services on or before July 1, 2023,
and the Medicaid coverage shall begin on the later of the date of approval or
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January 1, 2024.

(d) Sec. 10a (interstate compacts; state representatives) shall take effect on
July 1, 2023.

(e) Sec. 11 (emergency contraception) shall take effect on or before
September 1, 2023, on such date as the Commissioner of Health approves the
State protocol.

(Committee vote: 4-1-0)

Reported favorably by Senator Lyons for the Committee on
Appropriations.

(Committee vote: 6-1-0)

S. 48.

An act relating to regulating the sale of catalytic converters.

Reported favorably with recommendation of amendment by Senator
Chittenden for the Committee on Transportation.

The Committee recommends that the bill be amended by striking out all
after the enacting clause and inserting in lieu thereof the following:

Sec. 1. 9 V.S.A. chapter 82 is amended to read:

Chapter 82: Scrap Metal Processors

* * *

§ 3022. PURCHASE OF NONFERROUS SCRAP, METAL ARTICLES,
PROPRIETARY ARTICLES, AND RAILROAD SCRAP

(a) Catalytic converters.

(1) A scrap metal processor shall not purchase more than one used and
detached catalytic converter per day from any person, other than a motor
vehicle recycler or motor vehicle repair shop.

(2) A person, other than a motor vehicle recycler or motor vehicle repair
shop, shall not transport simultaneously two or more used and detached
catalytic converters unless:

(A) each catalytic converter is engraved or otherwise permanently
marked with the vehicle identification number of the vehicle from which it
was removed; and

(B) the person transporting the catalytic converter has in the person’s
possession documentation demonstrating proof of lawful ownership as
specified in subdivision (b)(1) of this section.
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(b) Documentation required for sale. A scrap metal processor may
purchase nonferrous scrap, metal articles, proprietary articles, and railroad
scrap only if the scrap metal processor complies with all the following
procedures:

(1) At the time of sale, the processor:

(A) requires the seller to provide a current government-issued
photographic identification that indicates the seller’s full name, current
address, and date of birth, and records in a permanent ledger the identification
information of the seller, the time and date of the transaction, the license
number of the seller’s vehicle, and a description of the items received from the
seller; and

(B) requests and, if available, collects:

(i) third-party documentation from the seller of the items offered
for sale, that establishes that the seller lawfully owns the items to be sold, such
as a bill of sale, itemized receipt, or letter of authorization, signed by the
person from whom the seller purchased the item; or similar evidence

(ii) a written affidavit of ownership that establishes states that the
seller lawfully owns the items to be sold.

(2) After purchasing an item from a person who fails to does not
provide documentation a bill of sale, itemized receipt, or letter of authorization
signed by the person from whom the seller purchased the item pursuant to
subdivision (1)(B)(i) of this subsection, the processor:

(A) submits to the Department of Public Safety no not later than the
close of the following business day a report that describes the item and the
seller’s identifying information required in subdivision (1)(A) of this
subsection; and

(B) holds the item for at least 10 days following purchase.

(c) Retention of records. The information collected by a scrap metal
processor pursuant to this section shall be retained for at least five years at the
processor’s normal place of business or other readily accessible and secure
location. On request, this information shall be made available to any law
enforcement official or authorized security agent of a governmental entity who
provides official credentials at the scrap metal processor’s business location
during regular business hours.
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§ 3023. PENALTIES

(a) A scrap metal processor person who violates any provision of this
chapter for the first time may be assessed a civil penalty not to exceed
$1,000.00 for each transaction.

(b) A scrap metal processor person who violates any provision of this
chapter for a second or subsequent time shall be fined not more than
$25,000.00 for each transaction.

Sec. 2. EFFECTIVE DATE

This act shall take effect on July 1, 2023.

(Committee vote: 5-0-0)

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 Utility Commission shall be fully and separately acted
upon.

John Hollar of Montpelier – Member of the Capitol Complex
Commission – By Senator Wrenner for the Committee on Institutions
(2/21/23)

Mark Nicholson of West Danville – Member of the Transportation Board –
By Senator Ingalls for the Committee on Transportation (2/24/23)

Owen Foster of Jericho – Chair, Green Mountain Care Board – By Senator
Lyons for the Committee on Health and Welfare (3/15/23)

June Tierney of Randolph Center – Commissioner, Department of Public
Service – By Senator Cummings for the Committee on Finance (3/26/23)

NOTICE OF JOINT ASSEMBLY

March 28, 2023 - 1:00 P.M. - House Chamber - Retention of a Chief
Justice and four Associate Justices of the Supreme Court and eight Superior
Court Judges.
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FOR INFORMATION ONLY

CROSSOVER 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, 2023, and filed with the Secretary/Clerk so they
may be placed on the Calendar for Notice the next legislative day – Committee
bills must be voted out of Committee by Friday, March 17, 2023.

(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, 2023, 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
(the general Appropriations bill (“The Big Bill”), the Transportation
Capital bill, the Capital Construction bill and the Fee/Revenue bills)


