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H.266

Introduced by Representative Black of Essex

Referred to Committee on

Date:

Subject: Health; prescription drugs; 340B drug pricing program; 340B covered
entities; 340B contract pharmacies

Statement of purpose of bill as introduced: This bill proposes to protect 340B

covered entities and 340B contract pharmacies, and their patients, from

discrimination or interference by drug manufacturers and by health insurers,

pharmacy benefit managers, and other payors.

An act relating to the 340B prescription drug pricing program

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

340B Drug Pricing Program

§ 4681. DEFINITIONS
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with a 340B covered entity to receive and dispense 340B drugs to the 340B

coveretaentity’s patients on the covered entity’s behalf.

(2) "840B covered entity” means an entity participating or authorized to

participate in tfg federal 340B drug pricing program, as described in 42 U.S.C.

§ 256b. The term Mcludes a 340B covered entity’s pharmacy.

(3) “340B drug’neans a drug that has been subject to any offer for

reduced prices by a manufdgturer pursuant to 42 U.S.C. § 256b and is

purchased by a 340B covered Stity.

(4) “Discount” means a redud§tion in the amount a 340B covered entity

1s charged for a 340B drug at the time & purchase.

(5) “Health insurer” has the same m&ning as in section 9402 of this

title.

6) “Manufacturer” has the same meaning as4n 26 V.S.A. § 2022.

(7)_“Pharmacy” means a place licensed by the V&mont Board of

Pharmacy at which drugs, chemicals, medicines, prescripti®gs, and poisons are

compounded. dispensed, or sold at retail.

8) “Pharmacy benefit manager” has the same meaning as in%gection

3602 of this title.

(9) “Rebate” means a discount in which the terms are fixed and are
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apphied at the time of purchase.

§ 4682%DISCRIMINATION AGAINST 340B ENTITIES PROHIBITED

(a) A ufacturer or its agent shall not deny, restrict, prohibit, or

otherwise interfgre with, directly or indirectly, the acquisition of a 340B drug

by or delivery of a'%40B drug to a 340B contract pharmacy on behalf of a

340B covered entity utess receipt by the 340B contract pharmacy is

prohibited by the U.S. Dep%tment of Health and Human Services.

b) A manufacturer or its adgnt shall not directly or indirectly require a

340B covered entity to submit any $laims, utilization, encounter, purchase, or

other data as a condition for allowing tMe acquisition of a 340B drug by or

delivery of a 340B drug to a 340B contract®harmacy unless the claims or

utilization data-sharing is required by the U.S. Wepartment of Health and

Human Services.

¢) A manufacturer or its agent shall not interfere wih the ability of a

pharmacy contracted with a 340B covered entity to dispens§340B drugs to

eligible patients of the 340B covered entity.

d) A manufacturer or its agent shall offer or otherwise make awgilable

340B drug pricing to a 340B covered entity or 340B contract pharmacwiin the

form of a discount at the time of purchase and shall not offer or otherwise

dRC dVdITdUIC SFUD Uldg PIICIITE C 1U Ol d TCUdILC
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%) With respect to reimbursement to a 340B covered entity or 340B

contracapharmacy for 340B drugs, a health insurer, pharmacy benefit

manager, olother third-party payor, or is agent, shall not do any of the

following:

(1) Reimbur% a 340B covered entity or 340B contract pharmacy for a

340B drug at a rate lowigr than that paid for the same drug to pharmacies that

are not 340B covered entitf4s or 340B contract pharmacies or provide lower

reimbursement for a claim on the basis that the claim is for a 340B drug.

(2) Impose any terms or con®itions on any 340B covered entity or 340B

contract pharmacy that differ from the %rms or conditions applied to non-

340B covered entities or non-340B contracpharmacies, including any of the

following:

(A) fees, charges, clawbacks, or other adj#stments or assessments,

including placing any additional requirements, restricti®os, or burdens on the

340B covered entity or 340B contract pharmacy that result$in administrative

costs or fees to the 340B covered entity or 340B contract pharm¥gcy that are

not placed on other entities, including affiliate pharmacies of the h&lth

insurer, pharmacy benefit manager, or other third-party payor:;

(B) dispensing fees that are less than the dispensing fees for non-

FUD UVUOICU C C U UII-09VUD U d Dlld d
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preferred pharmacy networks;

(D) requirements relating to the frequency or scope of audits of

inventory ranagement systems;

(E) r&wuirements that a claim for a drug include any identification,

billing modifier, attgstation, or other indication that a drug is a 340B drug in

order to be processed oksubmitted, unless the indication is required by the

Centers for Medicare and Medicaid Services or the Agency of Human Services

for the administration of the Vémont Medicaid program: or

(F) any other restrictions ¥onditions, practices, or policies that are

not imposed on non-340B entities.

(3) Require a 340B covered entity oM340B contract pharmacy to

reverse, resubmit, or clarify a claim after the ingial adjudication unless these

actions are in the normal course of pharmacy businWss and not related to 340B

drug pricing.
4)(A) Discriminate against a 340B covered entity oM340B contract
pharmacy in a manner that prevents or interferes with any paticit’s choice to

receive drugs from the 340B covered entity or 340B contract pharm¥gc

including for the administration of the drugs.

(B) For purposes of this subdivision (4), it is considered a

. dtOTy PIdCUCT UIdl PICVE O CITCICS W d PAlIC OICT 10
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hea%h insurer, pharmacy benefit manager, or other third-party payor places an

additiol requirements, restrictions, or unnecessary burdens on the 340B

covered enti® or 340B contract pharmacy that result in administrative costs or

fees to the 340BNovered entity or 340B contract pharmacy, including

requiring a claim for'%drug to include any identification, billing modifier.

attestation, or other indicjon that a drug is a 340B drug in order to be

processed, submitted. or resubWitted unless the indication is required by the

Centers for Medicare and Medicai®&Services or the Agency of Human Services

for the administration of the Vermont Medicaid program.

(5) Include any other provision in a ntract between a health insurer,

pharmacy benefit manager, or other third-party Mgyor and a 340B covered

entity or 340B contract pharmacy that discriminates %Weainst the 340B covered

entity or 340B contract pharmacy or interferes with a pa®gnt’s choice to

receive a prescription drug from a 340B covered entity or 3483 contract

pharmacy, including the administration of the drug, in person or tMgough direct

delivery, mail, or other form of shipment or creation of a restriction of

additional charge on a patient who chooses to receive drugs from a 340B
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pha¥nacy to submit ingredient costs or pricing data pertaining to 340B drugs

to any Walth insurer, pharmacy benefit manager, or third-party pavor.

(7)_EXglude any 340B covered entity or 340B contract pharmacy from

the health insure®s, pharmacy benefit manager’s, or third-party payor network

on the basis that the 30B covered entity or 340B contract pharmacy dispenses

340B drugs or refusing to%gontract with a 340B covered entity or 340B

contract pharmacy for reasons¥ther than those that apply equally to non-340B

entities.

§ 4684. MEDICAID UNAFFECTED

Nothing in this subchapter shall be deen®§d to apply to the Vermont

Medicaid program as payor.

§ 4685. VIOLATIONS

(a) A 340B covered entity, 340B contract pharmacy. & other person

injured by a manufacturer’s, health insurer’s, pharmacy bene®¢ manager’s

other third-party payor’s. or agent’s violation of this subchapter nWy bring an

action in Superior Court for injunctive relief, compensatory and punit

damages, costs and reasonable attorney’s fees, and other appropriate relief?

(U) 73 VIOIdUOIT OCUULS Ud C d PLUIITDILCU d U Cu.
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defWged as each package of 340B drugs that is subject to a discriminato

action Bk a manufacturer or its agent.

(2) P& purposes of section 4683 of this chapter, a prohibited act is

defined as eachay that a health insurer, pharmacy benefit manager, third-

party payor, or agen%engages in a discriminatory action toward a single

covered entity.

§ 4686. NO CONFLICT WNH FEDERAL LAW

Nothing in this subchapter sh8l be construed or applied to conflict with or

to be less restrictive than federal law%or a person regulated by this subchapter.

Sec. 2. 18 V.S.A. § 3631 is amended to M§ad:
§ 3631. PHARMACY BENEFIT MANAGERS; REQUIRED PRACTICES

WITH RESPECT TO PHARMACIES

% %k %

(g) A-prarmacy-oene manager-or-otne hird-pa that retmby
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Medieaid: [Repealed. ]

(h) A—phrarmacy-oene

arrangement: [Repealed. ]

Sec. 3. EFFECTIVE DATE

Sec. 1. 18 V.S.A. chapter 91, subchapter 6 is added to read:

uo
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used in this subchapter:

(W “340B contract pharmacy” means a pharmacy that has a contract

with a 3408 covered entity to receive and dispense 340B drugs to the 340B

covered entity Wpatients on the covered entity’s behalf.

(2) “340B Mvered entity’ means an entity participating or authorized

to participate in the [Meral 340B drug pricing program, as described in 42

U.S.C. § 256b. The term i?gludes a 340B covered entity’s pharmacy.

(3) “340B drug” meanWa drug that has been subject to any offer for

reduced prices by a manufactur® pursuant to 42 U.S.C. §256b and is

purchased by a 340B covered entity.

(4) “Discount” means a reduction Mythe amount a 340B covered entity

is charged for a 340B drug at the time of purciMse.

(5) “Manufacturer’’ has the same meaning Min 26 V.S.A. § 2022.

(6) “Pharmacy”’ means a place licensed by%he Vermont Board of

Pharmacy at which drugs, chemicals, medicines, prescriéions, and poisons

are compounded, dispensed, or sold at retail.

(7) _“Pharmacy benefit manager” has the same meaning M in section

3602 of this title.

(8) “Rebate” means a discount in which the terms are fixed and¥gre

U OGN A ' wWr 5% U U 4UD overea cr V U U I, e d U PJUrCritdse
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apMged at the time of purchase.

S 46878DISCRIMINATION AGAINST 340B ENTITIES PROHIBITED

(a) ANgpanufacturer or its agent shall not deny, restrict, prohibit, or

otherwise inter®gre with, directly or indirectly, the acquisition of a 340B drug

by or deliverv of M340B drug to a 340B contract pharmacy on behalf of a

340B covered entity Wnless receipt by the 340B contract pharmacy is

prohibited by the U.S. Dep&&tment of Health and Human Services.

(b) A manufacturer or its Wgent shall not directly or indirectly require a

340B covered entity to submit any&laims, utilization, encounter, purchase, or

other data as a condition for allowin®the acquisition of a 340B drug by or

delivery of a 340B drug to a 340B contr¥&t pharmacy unless the claims or

utilization _data-sharing is required by the ORS. Department of Health and

Human Services.

(c) A manufacturer or its agent shall not interfe®g with the ability of a

pharmacy contracted with a 340B covered entity to disp®&se 340B drugs to

eligible patients of the 340B covered entity.

(d) A manufacturer or its agent shall offer or otherwise maMg available

340B drug pricing to a 340B covered entity or 340B contract pharma® in the

form of a discount at the time of purchase and shall not offer or otherWise

TIURE UVULIIAULC qUD druZ pr 5% d e Jorrrt ) d reoudle
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othing in_this subchapter shall be deemed to apply to the Vermont

MedicRd program as payor.

9 4684. RLATIONS

(a) A 3408 covered entity, 340B contract pharmacy, or other person

injured by a maniMgcturer’s or its agent’s violation of this subchapter may

bring an _action in gerior Court for injunctive relief, compensatory and

punitive damages, costs ailreasonable attorney’s fees, and other appropriate

relief.

(b) A violation occurs each Wgne a prohibited act is committed. For

purposes of section 4682 of this subchMgter. a prohibited act is defined as each

package of 340B drugs that is subject®o a discriminatory action by a

manufacturer or its agent.

¢ 4685. NO CONFLICT WITH FEDERAL LAW

Nothing in this subchapter shall be construed or apRlied to conflict with or

to be less restrictive than federal law for a person regulateby this subchapter.

Sec. 2. 18 V.S.A. § 9406 is added to read:

¢ 9406. REPORTING ON PARTICIPATION IN 340B DRUG PRING

PROGRAM

Annually on or before January 31, each hospital participating in the fedal

qUD druy pr Y pPprograrri € UU necu Uy 4 C.0.C. © OU 1e uorr U
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in Mge program during the previous hospital fiscal vear, which report shall be

postea the Green Mountain Care Board’s website and which shall contain

at least the$ollowing information:

(1) TheNpnual estimated savings to the hospital from participating in

the 340B programXcomparing the acquisition price of drugs under the 340B

program_to group piuXghasing organization pricing.  If group purchasing

organization pricing is noWavailable for a specific drug, the hospital shall

compare_the acquisition pricBunder the 340B program to the price from

another generally accepted pricing®ource.

(2) The aggregated pavmenMgamount that the hospital made to

pharmacies with which the hospital contra®ed to dispense drugs to its patients

under the 340B program during the previous h®pital fiscal vear.

(3) The aggregated payvment amount that th&&hospital made to any other

outside vendor for managing, administering, or facililgting any aspect of the

hospital’s 340B drug program during the previous hospital¥scal vear.

(4) The number of claims for all prescription dris the hospital

obtained through the 340B program during the previous hospital fi%al vear:

(5) A description of the ways in which the hospital uses savings¥om its

participation in the 340B program to benefit its community through progMgns

onare D - TRARIR AT - wroe o7 o’ A% VIO PCIIT = goD proorarn
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could™mgt continue without these savings.

(6) ASgscription of the hospital’s internal review and oversight of its

participation in the 0B program in compliance with the U.S. Department of

Health and Human ServiceMHealth Resources and Services Administration’s

340B program rules and guidance.

Sec. 3. REPEAL

Sec. 2 (18 V.S.A. § 9406, reporting on particgtion in 340B drug pricing

program) is repealed on January 1, 2031.

Sec. 4. EFFECTIVE DATE

This act shall take effect on passage, with the first report under Sec. W18

1. ©V 794U0) dUc Orl Or Dcjore UrtuUury N U< U.

Sec. 1. 18 V.S.A. chapter 91, subchapter 6 is added to read:

Subchapter 6. 340B Drug Pricing Program

¢ 4681. DEFINITIONS

As used in this subchapter:

(1) “340B contract pharmacy’ means a pharmacy that has a contract

with a 3408 covered entity to receive and dispense 340B drugs to the 340B

covered entity’s patients on the covered entity’s behalf.
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(2) “340B covered entity” means an entity participating or authorized

to participate in the federal 340B drug pricing program, as described in 42

U.S.C. § 256b. The term includes a 340B covered entity’s pharmacy.

(3) “340B drug” means a drug that has been subject to any offer for

reduced prices by a manufacturer pursuant to 42 U.S.C. §256b and is

purchased by a 340B covered entity.

(4) “Discount” means a reduction in the amount a 340B covered entity

is charged for a 340B drug at the time of purchase.

(5) “Manufacturer’’ has the same meaning as in 26 V.S.A. § 2022.

(6) “Pharmacy” means a place licensed by the Vermont Board of

Pharmacy at which drugs, chemicals, medicines, prescriptions, and poisons

are compounded, dispensed, or sold at retail.

(7) _“Pharmacy benefit manager” has the same meaning as in section

3602 of this title.

(8) “Rebate” means a discount in which the terms are fixed and are

disclosed in writing to a 340B covered entity at the time of the initial purchase

of the 340B drug to which the discount applies, but which discount is not

applied at the time of purchase.

¢ 4682. DISCRIMINATION AGAINST 340B ENTITIES PROHIBITED

(a) A manufacturer or its agent shall not deny, restrict, prohibit, or

otherwise interfere with, directly or indirectly, the acquisition of a 340B drug
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by or delivery of a 340B drug to a 340B contract pharmacy on behalf of a

340B covered entity unless receipt by the 340B contract pharmacy is

prohibited by the U.S. Department of Health and Human Services.

(b) A manufacturer or its agent shall not directly or indirectly require a

340B covered entity to submit any claims, utilization, encounter, purchase, or

other data as a condition for allowing the acquisition of a 340B drug by or

delivery of a 340B drug to a 340B contract pharmacy unless the claims or

utilization _data sharing is required by the U.S. Department of Health and

Human Services.

(c) A manufacturer or its agent shall not interfere with the ability of a

pharmacy contracted with a 340B covered entity to dispense 340B drugs to

eligible patients of the 340B covered entity.

(d) A manufacturer or its agent shall offer or otherwise make available

340B drug pricing to a 340B covered entity or 340B contract pharmacy in the

form of a discount at the time of purchase and shall not offer or otherwise

make available 340B drug pricing in the form of a rebate.

¢ 4683. MEDICAID UNAFFECTED

Nothing in this subchapter shall be deemed to apply to the Vermont

Medicaid program as payor.

9 4684. VIOLATIONS
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(a) A 340B covered entity, 340B contract pharmacy, or other person

injured by a manufacturer’s or its agent’s violation of this subchapter may

bring an action in Superior Court for injunctive relief, compensatory and

punitive damages, costs and reasonable attorney’s fees, and other appropriate

relief.

(b) A violation occurs each time a prohibited act is committed. For

purposes of section 4682 of this subchapter. a prohibited act is defined as each

package of 340B drugs that is subject to a discriminatory action by a

manufacturer or its agent.

¢ 4685. NO CONFLICT WITH FEDERAL LAW

Nothing in this subchapter shall be construed or applied to conflict with or

to be less restrictive than federal law for a person regulated by this subchapter.

Sec. 2. 18 V.S.A. § 9406 is added to read:

¢ 9406. REPORTING ON PARTICIPATION IN 340B DRUG PRICING

PROGRAM

(a) Annually on or before January 31, each hospital participating in the

federal 340B drug pricing program established by 42 U.S.C. § 256b shall

submit to the Green Mountain Care Board, in a form and manner prescribed

by the Board, a report detailing the hospital’s participation in the program

during the previous hospital fiscal vear, which report shall be posted on the
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Green Mountain Care Board’s website and which shall contain at least the

following information:

(1)(4) For prescription drugs that the hospital or any entity acting on

behalf of the hospital obtained through the 340B program and dispensed or

administered to patients during the previous calendar year:

(i) the aggregated acquisition cost for all such prescription drugs;

and

(ii) the aggregated payment amount that the hospital received for

all such prescription drugs, with information reported separately for each of

the following distribution channels.

(1) dispensed drugs from an in-house pharmacy;

(1l) dispensed drugs from a contract pharmacy;

(III) administered drugs paid separately; and

(1V) administered drugs paid by bundled payments.

(B) For administered drugs for which payvment was bundled with

pavment for other services, as set forth in subdivision (A)(ii)(IV) of this

subdivision (1), the hospital shall estimate the payment amount by comparing

the actual acquisition cost for a drug to the wholesale acquisition cost for that

drug.
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(2) The aggregated pavment amount that the hospital made to

pharmacies with which the hospital contracted to dispense drugs to its patients

under the 340B program during the previous hospital fiscal year:

(3) The ageregated payvment amount that the hospital made to any other

outside vendor for managing, administering, or facilitating any aspect of the

hospital’s 340B drug program during the previous hospital fiscal vear.

(4) A description of the wavs in which the hospital uses revenue from its

participation in the 340B program to benefit its community through programs

and services funded in whole or in part by revenue from the 340B program,

including services that support community access to care that the hospital

could not continue without this revenue.

(5) A description of the hospital’s internal review and oversight of its

participation in the 340B program in compliance with the U.S. Department of

Health and Human Services, Health Resources and Services Administration’s

340B program rules and guidance.

(b) In addition to the vendor information required pursuant to subdivision

(a)(3) of this section, each hospital shall also provide to the Board a list of the

names of all vendors that managed, administered, or facilitated any aspect of

the hospital’s 3408 program during the previous calendar vear, along with a

brief description of the work performed by each vendor. The vendor

information reported pursuant to this subsection shall be exempt from public
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inspection _and copving under the Public Records Act and shall be kept

confidential, except that the Board shall provide the information to the Office

of the Health Care Advocate, which shall not further disclose this confidential

information.

Sec. 3. REPEAL

Sec. 2 (18 V.S.A. § 9406, reporting on participation in 340B drug pricing

program) is repealed on January 1, 2031.

S 4058, RETAIL PHARMACIES; FILLING OF PRESCRIPTIONS
% sk ok
(d)(1) A heaMg insurer or pharmacy benefit manager shall permit a
participating network phdgnacy to perform all pharmacy services within the

lawful scope of the profession ofgarmacy as set forth in 26 V.S.A. chapter 36.

N
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[Repealed. ]
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S MGSYj. RETAIL PHARMACIES; FILLING OF PRESCRIPTIONS
% sk ok
(d)(1) M health insurer or pharmacy benefit manager shall permit a
participating Mgwork pharmacy to perform all pharmacy services within the
lawful scope of thelgrofession of pharmacy as set forth in 26 V.S.A. chapter 36.

& sk ok

(4) {Repeatedf ANgealth insurer or pharmacy benefit manager shall

not, by contract, written policMor written procedure, require that a pharmacy

designated by the health insurerNr pharmacy benefit manager dispense a

medication directly to a health care Mgting for a health care professional to

administer to a patient.

Sec. 6. GREEN MOUNTAIN CARE BOARD; WHNE BAGGING;

REPORT

On_or before January 15, 2029, the Green MountMg Care Board, in

consultation with the Department of Financial Regulation, sh¥! report to the

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

Welfare regarding the impact of the repeal of 8 V.S.A. § 4089j(d)(4) onXpspital

budgets, on health insurance premiums, and on health insurer solvency.
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January 1, 2030.

(b) The remainder of this act shall take effect OTmmaggoe with the first

report urtider cC. O V.o.A. V 794UU) dUuc Url Or U€cjJOr€ UrtuUury , UL 0.

Sec. 4. 18 V.S.A. § 9407 is added to read:

¢ 9407. OUTPATIENT PRESCRIPTION DRUGS; LIMITATIONS ON

HOSPITAL CHARGES

(a)(1) A hospital shall not submit a claim to a health insurer for

reimbursement of a prescription drug administered in_an outpatient or office

setting in an amount that exceeds 120 percent of the average sales price (ASP),

as calculated by the Centers for Medicare and Medicaid Services, for any drug

for which the hospital charged any health insurer more than 120 percent of the

ASP in effect as of April 1, 2025.

(2) For any prescription drug administered in_an outpatient or office

setting for which a hospital charged a health insurer 120 percent or less of the

ASP in effect as of April 1, 2025, the hospital shall not charge the health

insurer a_greater percentage of the ASP. as calculated by the Centers for

Medicare and Medicaid, for that drug than the percentage of the ASP that the

hospital charged the health insurer as of April 1, 2025.
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(3) A hospital shall update the ASP for each drug annually on January

1 and July 1 based on the Centers for Medicare and Medicaid Services’ ASP

calculations for the most recent calendar quarter.

(b)(1) The purpose of this section is to reduce health care costs. A hospital

shall not charge or collect from the patient or health insurer any amount for a

prescription drug administered in_an outpatient or office setting that exceeds

the amounts set forth in subsection (a) of this section or increase the amounts

the hospital charges for other prescription drugs, procedures, tests, imaging,

or other health care goods or services in an effort to offset revenue reduced as

a result of implementing this section.

(2) If a hospital demonstrates to the Green Mountain Care Board in its

budget submissions pursuant to subchapter 7 of this chapter that the price cap

set forth in subsection (a) of this section is having a negative impact on_access

to care, the quality of care, or the sustainability of rural health care services,

or _a combination of these, the hospital may propose to increase the

commercial reimbursement rates for one or more of its service lines, such as

primary care, and the Board shall consider both the demonstrated impact and

the proposed increase to reimbursement rates.

(c) The provisions of this section shall remain in effect unless and until the

Green Mountain Care Board establishes a_different reference-based price
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pursuant to section 9376 of this title that applies to prescription drugs

administered in an outpatient or office setting.

(d)  This section shall not apply to an independent hospital that is

designated as a critical access hospital and that is not affiliated with another

hospital or hospital network based in or outside of Vermont.

a D (A A DD DD ANLVEAY). . 14 4 (A (A

HOSPITAL CHARGES FOR 2025

(a)(1) A hospital shall not submit a claim to a health insurer for

reimbursemeni™gf a prescription drug administered in_an outpatient or office

setting between JuMy 1, 2025 and December 31, 2025 in an amount that

exceeds 130 percent of Mg average sales price (ASP), as calculated by the

Centers for Medicare and M®&gicaid Services for the most recent calendar

quarter, for any drug for which the®gospital charged any health insurer more

than 120 percent of the ASP in effect as oNdpril 1, 2025.

(2) For any prescription drug adminisMged in_an outpatient or office

setting for which a hospital charged a health insureM 20 percent or less of the

ASP in effect as of April 1, 2025, the hospital shall /g charge the health

insurer a_greater percentage of the ASP. as calculated by %e Centers for

Medicare and Medicaid Services for the most recent calendar quar®g for that

drug between July 1, 2025 and December 31, 2025 than the percentage 8 the
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sha¥not charge or collect from the patient or health insurer any amount for a

prescrip®n_drug administered in an outpatient or office setting that exceeds

the amounts gt forth in subsection (a) of this section or increase the amounts

the hospital char®s for other prescription drugs, procedures, tests, imaging,

or other health care o®gds or services in an effort to offset revenue reduced as

a result of implementing thMsection.

(2) If a hospital demonsiWgtes to the Green Mountain Care Board in its

budget submissions pursuant to subapter 7 of this chapter that the price cap

set forth in subsection (a) of this section Mhaving a negative impact on_access

to care, the quality of care, or the sustainabi®gy of rural health care services,

or_a_combination of these, the hospital maMgpropose to increase the

commercial reimbursement rates for one or more of iservice lines, such as

primary care, and the Board shall consider both the demor®rated impact and

the proposed increase to reimbursement rates.

(c) This section shall not apply to an independent hospit that is

designated as a critical access hospital and that is not affiliated with an®her
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Sec. 5. [Deleted.]

Sec. 6. EFFECTIVE DATES
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(a) Sec. 4 (18 V.S.A. § 9407, outpatient prescription drugs; limitations on

hospital charges) shall take effect on January 1, 2026.

& (b) The remainder of this act shall take effect on passage, with the first

report under Sec. 2 (18 V.S.A. § 9406) due on or before January 31, 2026.




