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Senators Lyons, Gulick, Hardy, Kitchel and Williams move that the Senate 2 

proposal of amendment be amended in Sec. 3, 18 V.S.A. § 9418b(c) and (d), 3 

by striking out subsection (c) in its entirety and inserting in lieu thereof a new 4 

subsection (c) to read as follows:  5 

(c)  A health plan shall furnish, upon request from a health care provider, a 6 

current list of services and supplies requiring prior authorization.   7 

(1)(A)  Except as provided in subdivision (B) of this subdivision (1), a 8 

health plan shall not impose any prior authorization requirement for any 9 

admission, item, service, treatment, or procedure ordered by a primary care 10 

provider. 11 

(B)  The prohibition set forth in subdivision (A) of this subdivision 12 

(1) shall not be construed to prohibit prior authorization requirements for  13 

prescription drugs or for an admission, item, service, treatment, or procedure 14 

that is provided out-of-network. 15 

(2)  As used in this subsection, “primary care provider” has the same 16 

meaning as is used by the Vermont Blueprint for Health. 17 


