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ORDERS OF THE DAY

NOTICE CALENDAR
Favorable with Amendment
H. 545
An act relating to issuing immunization recommendations

Rep. Eastes of Guilford, for the Committee on Human Services,
recommends that the bill be amended by striking out all after the enacting
clause and inserting in lieu thereof the following:

* * * Effective on Passage until July 1, 2031: Commissioner of Health’s
Immunization Recommendations * * *

Sec. 1. 18 V.S.A. § 1130 is amended to read:
§ 1130. IMMUNIZATION FUNDING

(a) Asused in this section:

* %k 3k

(4) “lmmunizations Recommended immunization” means vaeeines a
vaccine or other immunizing agent that provides protection against a particular
disease or pathogen and the application of the waeeines immunization as
recommended by the practice guidelines for children and adults established by

the Advisery-Committee-ontmmunizationPractices(ACH)to-the-Centersfor

Disease—Controland—Prevention(€PEC) Commissioner pursuant to section
1130a of this title.

* sk 3k

(b)(1) The Department ef—Health shall administer an immunization
program with the goals of ensuring universal access to vaeetnes recommended
immunizations fer-al-Vermenters at no charge to the individual and reducing
the cost at which the State may purchase waeeines recommended
immunizations. The Department shall purchase, provide for the distribution
of, and monitor the use of vaeeines recommended immunizations as provided
for in this subsection and subsection (c) of this section. The cost of the
vaeetnes recommended immunizations and an administrative surcharge shall
be reimbursed by health insurers as provided for in subsections (e) and (f) of
this section.

(2) The Department shall solicit, facilitate, and supervise the
participation of health care professionals, health care facilities, and health
insurers in the immunization program in order to accomplish the State’s goal
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of universal access to recommended immunizations at the lowest practicable
cost to individuals, insurers, and State health care programs.

(3) The Department shall gather and analyze data regarding the
immunization program for the purpose of ensuring its quality and maximizing
protection of Vermonters against diseases preventable by vaeeination
immunization.

(c) The Department shall determine which recommended immunizations
shall be purchased under the program. The immunization program shall

purchase wvaeeines recommended immunizations consistent with the goals of
the program from the federal Centers for Disease Control and Prevention or

another Vendor at the lowest avallable cost. lehe—Depaftmeﬁ-t—sh-aH—detem&He

(d) The immunization program shall provide for distribution of the
vaeetnes recommended immunizations to health care professionals and health
care facilities for administration to patients.

(e) Health insurers shall remit to the Department the cost of wvaeeines
recommended immunizations, as established by the Commissioner efHealth
based on the recommendation of the Immunization Funding Advisory
Committee established in subsection (g) of this section.

(f) The Department shall charge each health insurer a surcharge for the
costs and administration of the immunization program. The surcharge shall be
deposited into an existing special fund and used solely for the purpose of
administering the program.

(g)(1) The Immunization Funding Advisory Committee is established to
provide the Commissioner efHealth with an annual per-member per-month
cost for vaeeines recommended immunizations for the pediatric population, an
annual per-member per-month cost for vaeeines recommended immunizations
for the adult population, and a recommendation for the amount of the yearly
vaeetre Immunization assessment. The Committee shall comprise the
following nine members:

(A) the Executive Officer of the Board of Pharmacy or designee;

(B) the Executive Director of the Green Mountain Care Board or
designee;

(C) a representatlve appomted by the Director of the Vermont
Blueprint for Health O : : ntan ’

;
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(D) three representatives of health insurers, one frem—each—of each
appointed by the State’s largest three private health insurers, as determined by

the number of covered lives;-appeinted-by-the-Commissioner-ef Health;

(E) a representative, appointed by the Vermont chapter of the

American Academy of Pediatrics;—Vermont—ehapter,—appointed—by—the
Commissioner-of Health;

(F) a representative, appointed by the Vermont chapter of the

American Academy of Family Medicine;—Verment-chapter—appointed-by—the
Commisstoner of Health: and

(G) a representative of employers that self-insure for health
coverage, appointed by the Commissioner of Health.

(2) The Committee shall select a chair from among its members at the
first meeting of each calendar year. The Committee shall receive
administrative and technical support from the Department ef Health.

(3) By January 1 of each year, the Committee shall provide to the
Commissioner the annual fiscal assessment and the per-member per-month
cost for pediatric wvaeeines recommended immunizations based on the total
number of pediatric covered lives reported by health insurers and the per-
member per-month cost for adult vaeeines recommended immunizations based
on the total number of adult covered lives reported by health insurers.

(h) If federal purchase requirements do not further the goal of ensuring
universal access to wvaeetnes recommended immunizations for all, the
Commissioner may, following consultation with the Immunization Funding
Advisory Committee, discontinue the program with six months’ advance
notice to all health care professionals and to all health insurers with Vermont
covered lives.

(i) The Department may adopt rules under 3 V.S.A. chapter 25 to
implement this section.

Sec. 2. 18 V.S.A. § 1130a is added to read:
§ 1130a. RECOMMENDED IMMUNIZATIONS

(a) The Commissioner shall periodically issue recommendations regarding:
(1) which immunizations children and adults are recommended to

IccC1ve,

(2) the age at which each immunization is recommended to be given;
(3) the number of immunization doses that are recommended to be

administered;
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4) the recommended amount of time between doses of an

iImmunization; and

(5) any other recommendations regarding immunizations necessary to

promote the maintenance of public health and disease prevention in the State.

(b) Prior to issuing recommendations under subsection (a) of this section,

the Commissioner shall:

(1) consult with the Vermont Immunization Advisory Council,
established under section 1131 of this title; and

(2) consider recommendations for immunizations issued by the Centers

for Disease Control and Prevention’s Advisory Committee on Immunization
Practices (ACIP), the American Academy of Pediatrics (AAP), the American

Academy of Family Physicians (AAFP), the American College of

Obstetricians and Gynecologists (ACOG), the American College of Physicians
(ACP), and any other organizations the Commissioner may deem necessary.
(¢) A health care professional who prescribes, dispenses, or administers an

immunization in accordance with the recommendations issued pursuant to
subsection (a) of this section shall be immune from civil and administrative
liability for immunization-caused adverse events, unless the health care
professional’s actions regarding prescribing, dispensing, or administering an

immunization constituted gross negligence, recklessness, or intentional
misconduct.

(d) The Commissioner may issue a standing order authorizing health care
professionals, including pharmacists, to prescribe, dispense, or administer
recommended immunizations, or any combination thereof, to the extent that

prescribing, dispensing, or administering recommended immunizations is
within the scope of the health care professional’s practice.

(e)(1) The Department shall prominently display information pertaining to

recommended immunizations and other relevant information on its website
including how to access recommended immunizations.

2) Any documents produced by the Department about the
recommended immunizations shall include a disclosure if the recommended
immunizations differ from the recommendations of the Vermont Immunization
Advisory Council.

As used in this section, “health care professional” and “recommended
immunization” have the same meanings as in section 1130 of this title.
Sec. 3. 18 V.S.A. § 1131 is amended to read:
§ 1131. VERMONT IMMUNIZATION ADVISORY COUNCIL
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(a) Creation. There is created the Vermont Immunization Advisory
Council for the purpose of providing education policy, medical, and
epidemiological expertise and advice to the Department with regard to the
safety of immunizations and immunization schedules.

(b) Membership. The Council shall be composed of the following
members:

(1) a—representative the executive officer of the Vermont Board of
Medical Practice;-appeinted-by-the-Geverneor or designee;

(2) the executive officer of the Vermont Board of Nursing or designee;

(3) the executive officer of the Vermont Board of Pharmacy or designee;

(4) the Seeretartes Secretary of Human Services and-of or designee;
(5) the Secretary of Education or their-destgnees designee;

3)(6) a representative of public schools, appointed by the Governor;
(7) the State epidemiologist Epidemiologist or designee;

(8) the Department of Health’s Immunization Program Manager or
designee;

(9) a practicing pediatrician, appointed by the Governor;

(10) two individuals who are professors, researchers, or physicians, or
any combination of these individuals, with expertise in infectious disease and

human immunizations, appointed by the Governor;
(11) a family or internal medicine physician, appointed by the

Governor:;

53(12) a representative—of—boeth—publie —and—independent—sehoeols;
appeinted-by-the-Geverner;-and practicing advanced practice registered nurse

licensed pursuant to 26 V.S.A. chapter 28. appointed by the Governor;

(13) a practicing pharmacist licensed pursuant 26 V.S.A. chapter 36,
appointed by the Governor; and

€6)(14) any other persons deemed necessary by the Commissioner.
(c) Pewers-and-duties Duties.
(1) The Council shall:

H(A) review and make recommendations regarding the State’s
immunization schedule for attendance in schools and child care facilities; and

- 115 -



2)B) provide any other advice and expertise requested by the
Commissioner, including advice regarding recommended immunizations as
defined in section 1130 of this title.

(2) The Secretary of Education or designee and representative of public

schools shall not vote on advice regarding recommended immunizations as
defined in section 1130 of this title.

(d) Assistance. The Council shall have the administrative; and technical;
and-Jegal assistance of the Department.

(e) Meetings.

(1) The Council shall convene at the call of the Commissioner, but se
not less than once each year.

(2) The Council shall select a chair from among its members at the first
meeting who shall not be the Commissioner.

(3) A majority of the membership shall constitute a quorum.

* % * Effective on Passage until July 1, 2031: Insurance Coverage for
Commissioner of Health’s Recommended Immunizations * * *

Sec. 4. 8 V.S.A. § 4042 is amended to read:
§ 4042. GROUP INSURANCE POLICIES; REQUIRED POLICY
PROVISIONS

* %k 3k

(b) Protections for covered individuals.

* %k 3k

(4) No cost sharing for preventive services.

(A) A group insurance policy shall not impose any co-payment,
coinsurance, or deductible requirements for:

* sk 3k

; . in—children,

18 V.S.A. § 1130;

* %k 3k

Sec. 5. 33 V.S.A. § 1811 is amended to read:
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§ 1811. HEALTH BENEFIT PLANS FOR INDIVIDUALS AND SMALL
EMPLOYERS

(d)(1) Guaranteed issue.

* ok 3k

(5)(A) No cost sharing for preventive services. A health benefit plan
shall not impose any co-payment, coinsurance, or deductible requirements for:

* %k 3k

; . in_children.

Control-andPrevention-with respeet-to-the-individualinvelved as defined in 18
V.S.A. § 1130;
* %k 3k

* * * Effective on Passage until July 1, 2031: Pharmacist and Pharmacy
Technician Authority under the Commissioner of Health’s Immunization
Recommendations * * *

Sec. 6. 26 V.S.A. § 2023 is amended to read:
§ 2023. CLINICAL PHARMACY; PRESCRIBING

* %k 3k

(b) A pharmacist may prescribe in the following contexts:
* %k 3k
(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:

(i) opioid antagonists;
(i) epinephrine auto-injectors;
(ii1) tobacco cessation products;

(iv) tuberculin purified protein derivative products;
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(v) self-administered hormonal contraceptives, including
subcutaneous depot medroxyprogesterone acetate;

(vi) dietary fluoride supplements;

(vii) recommended immunizations as defined in 18 V.S.A. § 1130
for patients 18 years of age or older;-vaceinationsrecommended-by-the-Centers
orDisease-Controland Prevention’s-Advisory—Committee—ontImmunization

(viii) for patients five years of age or older, influenza vaeeine
immunization, COVID-19 waeeine immunization, and subsequent formulations
or combination products thereof consistent with the recommendations
established in accordance with 18 V.S.A. § 1130a;

* %k 3k

Sec. 7. 26 V.S.A. § 2042a is amended to read:
§ 2042a. PHARMACY TECHNICIANS; QUALIFICATIONS FOR
REGISTRATION
* %k 3k
(c) Pharmacy technicians shall only administer immunizations:

(1) to patients 18 years of age or older, as established in subdivision
2023(b)(2)(A)(vii) of this title and the resulting State protocol;

(2) to patients five years of age or older, influenza waeeine
immunization, COVID-19 waeeine immunization, and subsequent formulations
or combination products thereof, in accordance with subdivision
2023(b)(2)(A)(viii) of this title and the resulting State protocol; and

(3) Hurstant—to -' ':.' .- ecommendation

4 when a licensed pharmacist who is trained to immunize is present
and able to assist with the immunization, as needed.

(d) P} hiiciansshatl-admini v those s ations that:
H——are—recommended—by—the —Centers—for Disease—Centrel—and
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title:
te) Pharmacy technicians performing COVID-19 tests shall do so only:

(1) when a licensed pharmacist who is trained to perform COVID-19
tests is present and able to assist with the test, as needed;

(2) in accordance with a State protocol adopted under subdivision
2023(b)(2)(A)(x) of this title; and

(3) in accordance with rules adopted by the Board.

H(e) The Board may adopt rules regarding the administration of
immunizations and the performance of COVID-19 tests by pharmacy
technicians.

* % * Effective on July 1, 2031: Restoring Certain Immunization
Recommendation Processes * * *

Sec. 8. 18 V.S.A. § 1130 is amended to read:
§ 1130. IMMUNIZATION FUNDING

(a) Asused in this section:

* %k 3k

(4) ‘“Recommendedimmunization Immunizations” means a vaccine or
other immunizing agent that provides protection against a particular disease or
pathogen and the application of the immunizations as recommended by the
practice guidelines for children and adults established by the Cemmissioner

pursuant-to-seetion—H30a-of this-title Advisory Committee on Immunization
Practices (ACIP) to the Centers for Disease Control and Prevention (CDC).

* %k 3k

(b)(1) The Department of Health shall administer an immunization
program with the goals of ensuring universal access to recommended
immunizations at no charge to the individual and reducing the cost at which
the State may purchase recommended immunizations. The Department shall
purchase, provide for the distribution of, and monitor the use of recommended
immunizations as provided for in this subsection and subsection (c) of this
section. The cost of the reecommended immunizations and an administrative
surcharge shall be reimbursed by health insurers as provided for in subsections
(e) and (f) of this section.
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(2) The Department shall solicit, facilitate, and supervise the
participation of health care professionals, health care facilities, and health
insurers in the immunization program in order to accomplish the State’s goal
of universal access to recommended immunizations at the lowest practicable
cost to individuals, insurers, and State health care programs.

(3) The Department shall gather and analyze data regarding the
immunization program for the purpose of ensuring its quality and maximizing
protection of Vermonters against diseases preventable by immunization.

shall-be—purchased—under—the—pregram: The immunization program shall
purchase recommended immunizations eensistent—with—the—goals—ef—the
program from the federal Centers for Disease Control and Prevention at the

lowest available cost. The Department shall determine annually which
immunizations for adults shall be purchased under the program.

(d) The immunization program shall provide for distribution of the
reecommended immunizations to health care professionals and health care
facilities for administration to patients.

(e) Health insurers shall remit to the Department the cost of recommended
immunizations, as established by the Commissioner based on the
recommendation of the Immunization Funding Advisory Committee
established in subsection (g) of this section.

(f) The Department shall charge each health insurer a surcharge for the
costs and administration of the immunization program. The surcharge shall be
deposited into an existing special fund and used solely for the purpose of
administering the program.

(g)(1) The Immunization Funding Advisory Committee is established to
provide the Commissioner with an annual per-member per-month cost for
reecommended immunizations for the pediatric population, an annual per-
member per-month cost for recommended immunizations for the adult
population, and a recommendation for the amount of the yearly immunization
assessment. The Committee shall comprise the following nine members:

* %k 3k

(2) The Committee shall select a chair from among its members at the
first meeting of each calendar year. The Committee shall receive
administrative and technical support from the Department.

(3) By January 1 of each year, the Committee shall provide to the
Commissioner the annual fiscal assessment and the per-member per-month
cost for pediatric recommended immunizations based on the total number of

- 120 -



pediatric covered lives reported by health insurers and the per-member per-
month cost for adult recommended immunizations based on the total number
of adult covered lives reported by health insurers.

(h) If federal purchase requirements do not further the goal of ensuring
universal access to recommended immunizations for all, the Commissioner
may, following consultation with the Immunization Funding Advisory
Committee, discontinue the program with six months’ advance notice to all
health care professionals and to all health insurers with Vermont covered lives.

(i) The Department may adopt rules under 3 V.S.A. chapter 25 to
implement this section.

Sec. 9. 18 V.S.A. § 1131 is amened to read:
§ 1131. VERMONT IMMUNIZATION ADVISORY COUNCIL

(a) Creation. There is created the Vermont Immunization Advisory
Council for the purpose of providing education policy, medical, and
epidemiological expertise and advice to the Department with regard to the
safety of immunizations and immunization schedules.

% %k ok
(c) Duties.
b The Council shall:

A1) review and make recommendations regarding the State’s
immunization schedule for attendance in schools and child care facilities; and

€B9(_) prov1de any other adv1ce and expertise requested by the

(e) Meetings.

(1) The Council shall convene at the call of the Commissioner, but not
less than once each year.

(2) The Council shall select a chair from among its members at the first
meeting whe-shallnet-be-the-Commisstoner.

(3) A majority of the membership shall constitute a quorum.
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* % * Effective on July 1, 2031: Restoring the Current Insurance Coverage for
Immunizations in Effect Prior to Passage * * *

Sec. 10. 8 V.S.A. § 4042 is amended to read:
§ 4042. GROUP INSURANCE POLICIES; REQUIRED POLICY
PROVISIONS

* %k 3k

(b) Protections for covered individuals.

* %k 3k

(4) No cost sharing for preventive services.
(A) A group insurance policy shall not impose any co-payment,
coinsurance, or deductible requirements for:

* sk 3k

(ii) recommended immunizations as-definedn18V-S-A—§H30
for routine use in children, adolescents, and adults that have in effect a
recommendation from the Advisory Committee on Immunization Practices of
the Centers for Disease Control and Prevention with respect to the individual
involved;

* %k 3k

Sec. 11. 33 V.S.A. § 1811 is amended to read:
§ 1811. HEALTH BENEFIT PLANS FOR INDIVIDUALS AND SMALL
EMPLOYERS

(d)(1) Guaranteed issue.

(A) A registered carrier shall guarantee acceptance of all individuals
and their dependents for any health benefit plan offered by the carrier in the
individual market, regardless of any outstanding premium amount a subscriber
may owe to the carrier for coverage provided during the previous plan year.

* ok 3k

(5)(A) No cost sharing for preventive services. A health benefit plan
shall not impose any co-payment, coinsurance, or deductible requirements for:

* %k 3k
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(i1) recommended immunizations as-defined—n38-V-S-A—§H30

for routine use in children, adolescents, and adults that have in effect a

recommendation from the Advisory Committee on Immunization Practices of
the Centers for Disease Control and Prevention with respect to the individual
involved;

* %k 3k

* % * Effective on July 1, 2031: Restoring Current Pharmacist and Pharmacy
Technician Authority in Effect Prior to Passage * * *

Sec. 12. 26 V.S.A. § 2023 is amended to read:
§ 2023. CLINICAL PHARMACY; PRESCRIBING

* ok 3k

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

* %k 3k

(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:

(i) opioid antagonists;

(i1) epinephrine auto-injectors;

(ii1) tobacco cessation products;

(iv) tuberculin purified protein derivative products;

(v) self-administered hormonal contraceptives, including
subcutaneous depot medroxyprogesterone acetate;

(vi) dietary fluoride supplements;

(vil) recommendedimmunizationsas-definedinr I8 V-SA—S$H30
for patients 18 years of age or older, vaccinations recommended by the Centers

for Disease Control and Prevention’s Advisory Committee on Immunization
Practices (ACIP) and administered consistently with the ACIP-approved

immunization schedules, as may be amended from time to time;

(viii)  for patients five years of age or older, influenza
immunization vaccine, COVID-19 immunizatien vaccine, and subsequent
formulations or combination products thereof eensistent—with—the

recommendations established in accordance with 18 V.S A § 1130a;
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* %k 3k

Sec. 13. 26 V.S.A. § 2042a is amended to read:
§ 2042a. PHARMACY TECHNICIANS; QUALIFICATIONS FOR
REGISTRATION

* ok 3k

(c) Pharmacy technicians shall only administer immunizations:

(1) to patients 18 years of age or older, as established in subdivision
2023(b)(2)(A)(vii) of this title and the resulting State protocol;

(2) to patients five years of age or older, influenza immunization
vaccine, COVID-19 immunizatien vaccine, and subsequent formulations or
combination  products thereof, in accordance with subdivision
2023(b)(2)(A)(viii) of this title and the resulting State protocol; ane

(3) pursuant to the schedules and recommendations of the Advisory
Committee on Immunization  Practices’ recommendations for the

administration of immunizations, as those recommendations may be updated
from time to time; and

(4) when a licensed pharmacist who is trained to immunize is present
and able to assist with the immunization, as needed.

(d) Pharmacy technicians shall administer only those immunizations that:

(1) are recommended by the Centers for Disease Control and
Prevention’s Advisory Committee on Immunization Practices (ACIP); and

(2) licensed pharmacists are permitted to administer under the State

clinical pharmacy protocol, as established in subdivision 2023(b)(2) of this
title.

(e) Pharmacy technicians performing COVID-19 tests shall do so only:

(1) when a licensed pharmacist who is trained to perform COVID-19
tests is present and able to assist with the test, as needed;

(2) in accordance with a State protocol adopted under subdivision
2023(b)(2)(A)(x) of this title; and

(3) in accordance with rules adopted by the Board.

te)(f) The Board may adopt rules regarding the administration of
immunizations and the performance of COVID-19 tests by pharmacy
technicians.
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* * * Effective on July 1, 2031:
Repeal of Immunization Recommendations * * *

Sec. 14. REPEAL; IMMUNIZATION RECOMMENDATIONS

18 V.S.A. § 1130a (recommended immunizations) is repealed on July 1,
2031.

* * * Effective Dates * * *
Sec. 15. EFFECTIVE DATES
(a) This section, Secs. 1-7, and Sec. 14 shall take effect on passage.
(b) Secs. 813 shall take effect on July 1, 2031.
(Committee Vote: 10-1-0)

For Informational Purposes
HOUSE CONCURRENT RESOLUTION (H.C.R.) PROCESS

Joint Rules 16a—16d provide the procedure for the General Assembly to adopt
concurrent resolutions pursuant to the Consent Calendar. Here are the steps
for Representatives to introduce an H.C.R. and to have it ceremonially read
during a House session:

1. Meet with or email Legislative Counselor Michael Chernick regarding your
H.C.R. draft request. Come prepared with an idea and any relevant
supporting documents.

2. Have a date in mind if you want a ceremonial reading. You should
communicate with Counselor Chernick at least two weeks prior to the
week you want your ceremonial reading to happen.

3. Counselor Chernick will draft your H.C.R., and Resolutions Editor and
Coordinator Jill Pralle will edit it. Upon completion of this process, a
paper or electronic copy will be released to you. If a paper copy is
released to you, a sponsor sign-out sheet will also be included.

4. Please submit a final sponsor list (with all sponsors listed) to Counselor
Chernick by paper or electronically, but not both.

5. The final list of sponsors needs to be submitted, by email or on a paper
sign-out sheet, to Counselor Chernick not later than 1:00 p.m. the
Wednesday of the week prior to the H.C.R.’s appearance on the Consent
Calendar.
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6. The Office of Legislative Counsel will then send your H.C.R. to the House
Clerk’s Office for incorporation into the Consent Calendar and House
Calendar Addendum for the following week.

7. The week that your H.C.R. is on the Consent Calendar, any presentation
copies that you requested will be mailed or available for pickup on Friday,
after the House and Senate adjourn, which is when your H.C.R. is adopted
pursuant to Joint Rules.

8. Your H.C.R. can be ceremonially read during a House session once it is
adopted, meaning it must have been adopted through the House Consent
Calendar not later than the week prior to your requested ceremonial
reading date. Contact Second Assistant Clerk Courtney Reckord to confirm
your requested ceremonial reading date.

9. A Note: If there is a specific date, week, or month that your resolution
must be read (e.g. to designate a specified period of time or to recognize a
group on a certain day), please inform Second Assistant Clerk Courtney
Reckord as soon as possible, so she can reserve that date in advance. You
do not need to have the resolution drafted by then.
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