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BILL AS INTRODUCED 
1997 

H.163 

Introduced by Representative Kehler of Pomfret 

Referred to Committee on <-Jk, a . ..l-tiJ If_ WLl/J o 1D 

Date: 

Subject: Insurance; health insurance; public counsel fer health insurance 

Statement of purpose: This bill proposes to authorize the public counsel for health 

insurance to represent the interests of health insurance consumers in Vennont. 

A-lS9 
H.163 
Page I 

AN ACT RELATING TO THE PUBLIC COUNSEL FOR HEAL TH INSURANCE 

It is here13Y enacted by the General Assembly of the State of Vennont: 
&£- r . lt<:.-
8@6. I. 8,V.S.A: § ~ iseedded,,t(>,~-t...----------------

COUNSEL FOR HEAL TH INSURANCE 

• h the advice and consent of the senate shall a oint a oublic 

counsel for health in sts of health insurance consumers in 

Vennont for a term of two ears endin brnar:y I of each odd-numbered year. The 

ilealtJl,eare,fflwider,,,,or~"YOO•~ffiliatedxwitA<1WJealth,care..::orovide"'"healtl1 

Printed on 100% Recycled Paper T J!G,49338-1 



ll. 163 

-•-l"!"'tJ,~!'9'/.,.+§~ii!/ti;',s,,Q,added,'-6·«tb------------­

Vr;RMONT ADVOCATEFORIIE;J,.f,171 CARg CONSU,\,1f,;Rs 

The de artment shall con.lract for the services of an.advocate for health 

!e!!!..£.!i!!.!E!l!lf!!'!E!..!Ll!L!.:~~-1·.!::e1!.!.1l!....!!lh~e'-'1!L)1!.!.te!!:!.,'..!·eo1stli.st.:Of41-r£Vemzont¢onsumers o(health 

e .lanuar 15 !he advocate or health care 

!If!{g,!fill'§LiLli~!L!..11/i.!!1.Jlli!..1!.~govemor and the general assembly on th11 

,seal acco1mts durin the precedingygarand 

ro • 1 consumer JJl'0/ection regarding health care 

and health care insurance. The 

(J) Inquire into the polici . 

care organizations and healt!:J) nsurers lo , ermine whether those olicies 

practices and activities are in the best interests 

Any manas:ed care on:anization or health im~1rer sJi 

qdvocate all inJ01:mgJJ.g11-vgcessarv ia ccmy out the dutie 

the extent the informal ion is not deemed conji£Lential by law. 

(2) Intervene in. as a mqli,er of right. m1v admini.11rativc, 

proceedimr under this title or chapjflr 221 o( Ti tie J 8 relating to he,1lth 

insurance qndJnanagzd care organizations to represent the interests o 

inmrance comw11ers: 

(3) Commence or interveae in any judicial proc~eding to represent 

dJ.e flt"/f!nSts q{1~c-r.e&IA.tLJfr'marn1g ed"~~l(h,,'fnsur.atl~@!.,...------J 

fJ-'.(~5625'1•1 
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• 
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Sec. 1. 8 V.S.A. § 4089d is added to read: 

§ 4089d. INDF:PKNDF:NT EXTERNAL REVIEW OF 11/-:A/,'/1/ C:A1u4· SliRVICr: 

DECISIONS 

(a) fat)1· the pui•poses o(this section. 

(1) "Health ben<dit plan" means a..120/icv. con/ract. cerlifh:ate or agreement 

entered into. offered or is.med hv a health insurer, as defined in 18 V.S.A. § 9402{?)~ 

to provide. deliver. C1JTange for. vqy for or r~trn:burse any_pJ. lhe cos/s ofJtlJPilh care 

services. 

(2) "Insured" means the ben/JJJ.ciarv ofa health henefil plan. including lhe 

.mhsc:riher and all others covered under the Jllan. 

lb) An imw·ed who has exhausted all anplicah/e internal review procedures 

provided hv the health henefit vk111 shall have the right.to an independem e.>cternal 

review ofa decision under a health be~wflt plan to dem,. reduce or terminate health 

cw·e coverage or fo derw pqvment for a health care sefili._qg,,~J l!c.ilKIPPendent re.v/ii.1~ 

shall be available when requested in~}Jriling hv the affected insured orovided the 

decision lo he reviewed requires lhe plan to expend at least $100. 00 for the service 

and the decision bv the plan is based on one o/iheJollowinggasons: 

(j) '/11e health cal]Uf!YVice is a covered benefit that the health insurer has 

determined to he not medicaLly neces.w.11y. 

(2L A limitat~pjgced on the selectfon of'a health care provider that is 

claimed hv the in~ured to he inconsistent with limitsJ.lfJP2§<!.!:(!Jy_ the health benefj1 

vlan and any_gpplicablejpw~s_gnd regulations. 

(3) The health care trealment has been determined to be experimental, 

/JJJtMlig:ational or an off-label dn•r:-

(4) '/'he health care service involves a medically-based decision that a 

condition is preexisting. 

(c) The rir:ht to review under-this s~_ction shall not b,e construed lo change the 
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terms of coverage under_g health benefit plan 

(d) The department shall «dPpl rules necessary to cany out the pwposes of thi.~ 

section. The mies sha/1 em11re that the inckpendent external re views have the 

following characteristics: 

(I) The independent external reviews sh;1ll be conducted 

(A) B~ independent review organizations pur.mam to a contract with the 

de17artment. and the reviewers shci/l include health care_providers credentialed with 

te,ypect to the health care s_ervice under review and have no conflict of interest 

relating to the 17er/<Jrmance o{their duties under this section. 

{H)jl!J!..rJCOrdcmce wjf}i slandanl,· of decision-making based on obiective 

clinical evidence and shall resolve all is~11es in a timely 1nanner and provirff.. 

expedited resolution when the decision relates to emergency or urgent health (;cu·e 

services. 

(2) An insured shall: 

(A) He provided with adequate notice o.[_Jji_g_ review rights under _tfJj.~ 

section. 

(H) Have the right to use autside assistance during the review pro<;_~$.~ 

and to submit evidence relating to the health care service .. 

(() Pay_ a fl/iJ:Jg .fee in an amount that reflects the administrative cost.s 

ofprocessinf! a request for review undgr /his section. which shall not he more than 

$J5. Of}. 'f11e filing Jize mqy_ be waived or reduced based on a determination by the 

commissioner that the financial circwnstance.t9j' /he insured warrant a wai_yer or 

rnduction. 

lj)) He wotected from retaliation for exg,:_cjsing_ their right to an 

independent external review under this section. 

(JJ. Other costs o(lhe independent review shall be paid by the health benefit 

plan.. 

(4) the independe/!11 review organiwtion shall issue to both parties a written 

IJlU-70707-1 
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revi~JY decision t!Jat is evidence-based. The decision shall be f?J_ndir;g on the heallh 

benefit plan. 

(5) the con(idenlialitv ofuny health care information acquired or pr_ovided 

lo the indeJ2_e11dent review organizalion shall be maintained in complian,;;e with any 

applicable slate or federal laws. 

{(i) 111e record5 of. and infernal materials prepared for specific reviews by 

,my independent review organizalion under this section shall be exemp(frqzu public 

disclo.\w·e under l V.S.A. ~ 316. 

(e) Decisiom· relating lo health care services for mental health and substance 

abuse conditions shall not he reviewed under this section, but shali be reviewed by 

the pmcedure provided in section 4089a ofthis title. 

(f) Decisions relatinff to thefQ/lowing heallh wre services shall no/ he reviewed 

under this section. but shall be reviewed b.y the revi1;wprocess.provided by law: 

(J) Health care senrice_,5_provided hv lhe Vermont Medicaid progrcm1 or 

Medicaid benefits provided through a contracted health plan. 

(2) __ Ifealth car.e sa111ices provided to inmutes bv the deparlment of' 

correclirms. 

Sec. 2. 8 V.S.A. chapter 107, s1i.hchapter I A is added lo read: 

,~z,bchapter IA. Health Care Ombudsmcm 

§.. 4089e. DEFINITIONS 

As used i-n this subchapter. 

(I) "Health insurance" means any group or individual heallh care benefit 

[20licJ!,. cqntract oui!an ojfged.jssued. or renewed to a Vermont resident. including 

any health ·care benefit plan offered issu<:_4, or renewed hi, any heqi{h inS!f[l!!'.!£!!. 

company, any nonprofit hospital and medical ser11ice corpora/ion. anv managed care 

organization as defined fzJ!. section 9402(10) of Title 18, or by any self-insured 

orgtmizc1tion. or hv this stale or cmy subdivisiqn or insttume.ntality o,lJhe sf9f_~. 

except the commissioner mqy exemJll anv pkm i(the exemption is required hv federal 

I.EG•707U7-1 
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(2) "Health insurer" means any nerson who offers. issues. or renews a 

heallh Insurance policy. contract. or plan. except that the commissioner mqy exempt 

WJJ!.J].erson ifthe exemption is required by federal law. 

§ 4089[ OFFICE OF HEALJH CARE OMBUDS!v!AN 

/fl) 'l'he departmen{ 41q//_gstabl)sh !he office o[lhe health care ombud,mcm by 

contract with any nonpmfit organization. The office shall be administered by the 

s{gte health care ombudsman. 1ff10 shall be an individual with expertise and 

experience in the fields of.health care and advocacy. 

(b) The health care ombudsman ,office shall: 

(I) Assist health in.s11rance consumers with health insurance plan sckction 

flx_providi!!JJ.lJJ./P.rmation. ref?rral and a.,~,istance to individual.1· about means of 

obtaining health insurance coverage and se111ic<!S. 

(2/ Assist health insurance consumers to understand their rights and 

responsihilUies under health insurance pkms. 

(3) Provide information to the public. agencies. legislaiors,a.,:iff._others 

1'egarding 

problems and concerns of health ipsurance consumers and . sf]{J'/1 make 

reCOJJJ..!JJi!ndationsfor reso!Ping_lfl.osf!_f>roblems and concerns. 

(4) Identify, invesligate and resolve comp£q!r1J~.Rn .fleha!f of iruiividual 

health insurance consumers and assist f/JoSe co1·1.wmers with !he filing and pursuit 

of complaints and appeals. 

(5) Analyze a11d monitor the cf.,;ypJopment and impleme111ation of)§deral. 

state cmd local laws. regulaliom and po/ides re/atingJQ hea/th)Jtsurance co11sumers. 

gnd recommend chamres it deems necessary_._ 

(6) Facililale gublic commenl on laws. ret,ulations. and policies. including 

policies and aclions o(healrh insurers. 

(71. Promote the development o[cifizen and ccmsumer orgcmizations. 

1,E0-70707-1 
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(8) lfosure Iha! health insurcinc;,e consumers have time[v access to the 

services provided /zy_J/:/_e_oJflce. 

(9) Suhmil Lo the general assembly and to the governor on or before January 

~ Qf.. each_y_~qr_q_J:J!/2.Qrt on the activities. perfonnance and fiscal accounts of1.he 

office during the preceding vear. 

(c) ·t'he stare health care omh1.1dsman may: 

(1) Hire or contract with '{l§I§.Qnf to fu!{il/ the ourposes o[lhis suhchanler. 

(2) Review the health imurance records oj_q_conswner w!Jo l!as p,:01>ided 

written consent. Based 011 the writter1 consef// of the con.1umer or the con.111mer's 

guardian or legal renresentalive. a health insurer shal£P..rovide /he stgte o.nAfmclsman 

ac:cess to records relatinf{ to that con,~wner. 

(3) Pur.,ue adminislrative. iudicial and other remedies on behaf[.gfgny 

individual health im1.1rance consumer or gr_oup ofcon.11,mers. 

{1)_Qelegate to emolovees and contrac.tors of the ombudsman any part ofthe 

state ombudsnum's authority. 

(SJ Adopt policies and.procedures necessarv to -cany out the provfaions of 

Lhis suhchavter. 

{§) ncke a11v other actions nei::esswy to fulfil the purposes of this ~1,bchapter. 

(d) All state agencies shall comply with reasoJJable rep,esJs from the slate 

ombudsman for information and assistance. The department mqy adopt mles 

nece.1~,w·11 lo as.mre /he cooperation of state agencies und(J_r tj1is stwsection. 

(e) ln the absence qfwritten con~ent bv a complainant or an individual utilizing 

the services o( /he iJfjice. or his or her gum·dian or legal representative. or court 

or_qef,J}Je state ombudsman. its emJdJ>y_ees and contractors. shall not disclose the 

identitv oft he complainant or individual. 

m The state omln1dsman. its emp/9yees and conlractor.v shall not hqye anv 

c.orif/ict ofinterest relating to the pe1:[ormalice ollheir resnonsihililies under thL1· 

suhchapler. For the vurposes o[/his section. a co11fl.ic.t_,o/ tnte.rest exists whenever 

I J•:G-70707-1 



6 

the stale ombudsman. it.v emplovees. contractors or a person affiliated with the sf.C/Jl!. 

Qptbudsman. its employees ax1.d contractors: 

(f) have direct involvement in the licensinr:, certification. or accreditation 

o( a health care (acililv. heath insurer. or a health care provider: 

(2) have a direc:I ownership interest or investment int<west in a health care 

fgcilitv. health insurer. or a health carg_provider; 

(3) m·e employed by. or participating in the mcmal!ement ofa heallh care 

/g_Cil!JJd..iJ.ealtbJJJsurer. or a health .carqp,rovider: or 

(4) rec:eive or have the right to rec:eive. directly or indirec:tlv. remzmemtion 

unqer a compe~1salion anw1gemenJ with a heallh c:are facilit y. health Insurer or 

heallh <:are pmvider. 

(g}_} 'h!l §i_qlflJJmbudsman shq/l be able to speak on hehaL( o( the interests of 

health c:are and health insurance <:mmrmers and to cany out all duties prescribed 

in {his subchapter without being subiect lo anv disciplinary or retaliatory action. 

Nothinl! in this subsection shall limit the authoritv ofthe commissioner to enti>rce the 

terms o[ the contracJ, 

Sec. 2a. HEALTHCARJ<:OMIJUDStv!ANIMI'LEMElvTATIONREI'ORT 

'l'f!f! commissioner of banking,_ (J1.1ura11ce. securilies and t1J1qf!fi_spre 

administration and the health care omhudwnan shall report to /he ioinl fiscal 

committee and the health a<:cess oversivht commit(e fl_QIJ.f)Lbqfore September 15. 

I 99/J.JJtlfi.R.eriodicallv thereaf'ter during /998 at Lhe request o( either 01.1t1mit1ee. 

The report shall orovide the committees with an u12date on the ,11atus of 

i]!1pleinentation ofthe heal.th care ombuds,na!l,J2.(9gram. togethet_l.f!i1h a descripf.ion 

of the manner in which the health care ombudsman is. and will in the fillure be 

coordinatinr: his or her activities with existing ombudvman prog1:ams such as the 

Vermont health access plan omhudmum. and the Vennont long term care 

ombudm1an. 

Sec. 3. 8 V.S.A. § 3681 (5) is amended lo read: 
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As used in this subcm1pter: 

(5) "Insurer" means a company qual(fied and licensed to transact the 

business of in.mmnce in this state and shall include a health maintenance 

organization, except that ii shall not include 

Sec. 4. 8 V.S.A. § 5102h is amended to read: 

§ 5102b. SOLVENCY PROTECTIONS 

(e) If the commi.l:rioner detenuines that the premiums received by a health 

nmintenance organization fl)r ifs Vermont members exceed $2,000, 000.Q0f<.Jr any 

calendar year -and or that the health mainleflcmce organlzation was incorporated in 

a state without solvency protec/iom that m·e substantially equivalent to those <!fl'ered 

1mder this chapte1; the commi~ioner may order that Vermont contracts be conducted 

through ari ajji/iate or subsidiary corporation inco1porated under Vermont knv. 

* * * 

(I) The commissioner shali adopt rules that estah/ish solvency slandard1· (iJr 

provider- .wumsored networks. including provider-sponsored organizations. for the 

Medicare I Choice program. as described in 42 U.S.C. ~ / 395w-2 I. in conformance 

with the solvency standard~ estahlished hv the Secretcny o[Health and Human. 

Seiyjce.§....f!.!14er 42 ll.S.C. § 1 ~9J..w-26. Provider-,wonsored networks shall he 

licensed under lhis chapter to offer a Medicare+Choice pkm by complving with the 

so/venc)i rules adop_ted under this subsection; excevt that a provider-sponsored 

network Iha/ offe1:~ anv health plan other Lhan or in addition to a Medicate I Choice 

plan .'iflgjl compf;y with the solvency standarcl~ of this chapler instead of those 

adopted specificaliv for Medic.are I Choice plans under /his suhseclion. A provider­

sponsored network licensed under thfs chapter shall f!Ol he required to offer anv 

/!Jsurance product.apart from Medicare+Choice. FO.U!.Y/1!.9..S.?Wthis subsection. 

"provider-sponsored network" or "provider-.111onsored orr!anization" shall have !he 

LE0-70707• I 
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smne definition as in 42 U.S.C. § 1395w-25(d). 

(m) The mh1mis.l'ioner mqy cmier into CQntracts with the Secretarv of Hedlth and 

fluman Services for the administration o(Medic:are+Choice program. 

Sec. 5. 8 V.S.A. § 5107a is added to read: 

§.J.lQla. APPUCA'll[)N_f.OR CON'llNUINC AUTHORITY UPON MERGER 

CONSOLIDATION. TRANSFER OF CON11~0L QK,S'Al,H OF CON1UACTS 

(q) J(a health maintenance organization lhat wmual/y writes more than $10 

million ofpremium in this state intends to_lJl!!.cge into or with or consolidate with. 

transfer more them 10 percent of its ,$,Lock or other ownership interest. lo sell or 

dispose of all or .mb.l'tantia/lv all ofits assets to. or transfer more them 25 p_e,:J;pll 

of its Vermont contracts to any o..th!!LJ!erson. that person may succeed on c1 

continuing hasi.v to the cmlhori/11 possessed by the health.maintenance orr;anizgjjgfl 

if;_ 

(J) A plan of merger. i:011solidation q_r_.9peralion and an applifation /i)r 

continuinfJ authority is approved !?Y the CfJmmissioner. The application for 

continuing authority must comply with .mbsections (J})_gpq(q)_9J..section 5102 of_this 

title. The qpplioant shall proi,ide sugh addilihnal infbrmation as the commissioner 

mav rem1ire: 

(2) The proposed .mrvivinfLQ[ ac({l'Jiring person, if'a health maintenance 

organization within /he meaning of.mbclii,ision (2) o.f,~ection 510l_ofthis ti-tie is 

qualified to oh.lain a certificate of authority unqe,r_l_fte pmvisions o[ {ft.is.chapter: 

(3) The proposed survil>ing or acquiring person is in compliance with all of 

the requiremenr.~ of this chapter and. if licensed or aut_horige.d ... zmder any oth(!J_: 

provision qfthis title. is in compliq,:,ce with all applicable laws of this state: 

(4) The commissioner {ind~ that the transaction will p_romote the r;eneral 

good ofthe members of the health maintenance or.ganizdtion and the nuhlic. taking 

into account the effect the lransaplion will have on competition in this state m1d that 

the applicant is in compliance with this seqlion; and 

LEG-70707-1 
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(5) The health maintenance orgqJJj,;_qJidn has obtained al/ required 

regulatorv approvals from anv other stale with iurisdiction ovar the transactiQ!J_OJ'. 

the commissioner's approval is effective upQnJJ:,e issuance of such GRPJ:.Ova!.1·. 

(h) For 1mrposes of this section, a "health maintenance 01yanization " includes 

a "health maintenance organizt1lion ", as d~fk1er:£j_lJ'-~'-!J[Jivision 510 I (2)_9j this title. 

that iS .. Cll(l!J..qtized to transact business in this state, a11d any person who. directly or 

indirectly, ha~ the power lo direct or contr..<J..lJl;e poljfiqj_ or management of a health 

maintenance organizaliQfL that is authorized to transact business in this state 

whether through an ownership interest or_ptherwise and the hea/Jh maifllenance 

organizitfioJ•t is affected hv. .. a transaction described in subsection (a) .ofthis section. 

Control slu1ll he presumed to exist' if m'fY_.pl!J'SOn, .. djrect~iz or indirecJ/y. own.~ 

controlv. holds with the power lo vole, or holds proxies representimr 10 percent or 

more o(lhe voling inleresJ.1• of' a he£1lth maintenance orgqniza.tion or has the powrv: .. 

direq/y and indirecl/y,_l!J,.,cJflPOint one or more directors of the health maintencmce 

orgamzatirm. 

(c) In qp,proving the plan .Qt .. applicalion or in making finding,· under this 

sec/ion; the commis.~ioner mav co11.rider and rely dn the record of any previous 

proceedinv or order of the co1JW1i~§joner of the state of domicile of a health 

maintenancr::.Jllga»ization with respect lo the transaction. 

(d) The commissioner may exr:!J1pl [rom /he provisions .of this section any 

transaction that does not have.a material impact on Vermont members. 

Sec. 6. 18 V.S.A. § 9431 is amended to read: 

§ 9431. POLICY AND PURPOSE 

It is dedared to be /he puhlic polie,y of this state. Iha/ lhe general welfare and 

protection C?fthe lives, health and property of lhe people of this stale require that all 

new inslifutioiral health services he offered or developed in a manner which avoidr 

un11ece.);,·ary duplication, crintains or reduces increases i11 the cost C?f delivering 

services, while at the same time maintain and improve the quality of and access lo 

LEO-70707-1 



health care services, and promotes ra(jona/ a/locaLio11 rif health care resources in the 

stale; and that the neec,f., cost, type, level, quality, andfeasibi.lily of providing any 

new institutional health services he subject to revimv and assesJwent prior to any 

oj/'erihg or development. In order {.Q. carn1 011/ lhe 110/icv goals of this .rnbchapter, 

!he department shall develop ctl'lificate ofneed guidelines to arsist in its decision­

r,l(Jkin'i{- The certificate of need frtlidelines shall be con.,isfent with the state health 

J!..la!J,. 

Sec. 7. 18 V.S.A. § .9432(14} is added to read: 

{141 "Cardia,: catheterization laboratory" means a facility. or portion ofa 

facility, in which cardiac catheterization procedures. whelher diagnostic or 

thercflzeutig, are,_sonducted. 

Sec. 8. 18 V.S.A. §9434{a)(7) is added to read: 

(7) the o(ferinrr ofanv c.ardlac catheterization laboratory service. 

Sec:. 9. 18 V.S.A. § 9436(u)(2) is amended to read: 

{2) The relationship (?/the proposed new institutional health service lo the 

heal:th ,esowce munage-n,ml p,'c,n state health plan,- whlehever-app/ies; and the 

unified health care budget. 

Sec. 10. 18 V.S.A. § 9437(5) isanumded to read:. 

(5) The proposed new institutional health service is consi.went wi lh the httrtfth 

, e.mw ce mamigemem' plan 01 certificate o f need gJJJdelines published by the 

department in accordance with its rules, and is within the porlion of the unified 

health care budget applicable to the proposed health care facility. 

Sec. 11. 18 V.S.A. § 9440(b)(6) is amended to read: 

(6) For p11q1oses of this sec/ion, "interested party" status shall be granted to 

personv who demonstrate that they will be substantially, adversely and directly 

affected by the new institutional health service 11nder review or that they will 

materially assist the commissioner by providing nonduplicative evidence relevant to 

the determination. Once interested party status Is granted the commissioner shall 

LE0,70707,1 
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provide /Jie information necessary 10 enable the party to participate in °the formal 

hewing review procx~~s. Such info1111ation incfudes informal ion about procedures, 

copies of all written correspondence and copies of al/ entries in the application 

record. 

Sec.12. 1 V.S.A. § 317(b}{28) is added to read: 

(28) records of. and internal materials p_reparedjorindep_endent exrernal 

reviews o(health care serl'ice declsions pursuanl lo 8 V.S.A. § 4089d. 

Sec. J 3. TRANSFER OF I'OSillONS; POSITIONS A 011 !OJUi,ED 

In fiscal vear 1999 the jg/lowing positions shall be tranderred and converled 

from areas ofgovenrment to be detennined by the secrelar)!_ o[ administration to.fjjf_ 

lwo positions authorized in the department of hanking. in.rnranl·e. securities. and 

health care administration as follows:. 

(I) One (I) administrative a,;.vistant B. 

(2) One (1} level IV staff attorney, 

Sec. 14. Af'PROPIUA'f1ON 

During fiscal vear .1998 /he sum of$300. 000. 00 shall remain in the insurance 

regulato,y and supervision fimd and shafiSfl.lJ'Y (onvard In the (Vnd [or ey1efldit11res 

in fiscal war /999. 'lhe $300,000.00 i1· appropriated.from the insurance re&Tt.tlato1y 

and supervision nmd to the commissioner o( banking: in.l'Urance . . ~er:_urities._ and 

health care adminislration in fiscal vear 1999 to cany out the pmposes o( this a(:t. 

Sec.14a. 18 V.S.A. § 9418 is added to read: 

§ 94/8. f'AY!vft<;NT FOR /-/FA/,TH CARE SERVICES 

(a) As used in this section. 

(!) "!-fe£tlih plan" means a he£1/fh insurer. disability in.\1/rer. health 

maintenance orrzanization. medical or hosp_ital§eJvice corp_9ration or a workers' 

compensation policy_pi a qg_,1-µaltv insurer licensed to do business in Vermonl. 

"Heallh plan" also inc[lgf,l!_s a health (Jkm that requires its medical groups. 

independent practice associatiofls or other independent conlraclors to JlHY- clain-i.~/9t:. 

LP.0•70707- 1 
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Lhe provision of health care ser~ices. 

(2) "Claim" meam any clainI~fJill or request fiJr payment for all or any 

portion o(provided health care services that is submitted by: 

(A) A health care provider or a health care (acilitv pursuant lo a 

con(ract or agreement with the health plan: or 

{B) A health care provider. fl health care (acilitv or a patient covered hv 

the health plan. 

(3') "Contest" means thf, circumslance in which /he heailh plan wa~ not 

provided with: 

(A) Sufficient informqtion needed lo de/ermine paver liahilitv: or 

(Jj) Heasoliable acf ess lo in/iJrmation needed to d11termine the liability 

or basis f'or payment of' the claim. 

(4) "Denied" or "deniq/" me.atL\' ihe circumstance in which the plan wsserts 

that it has 11iJ liability to pay a claim,__Q.qfiJ!..d on eligihililv status of the patient. 

covera~rvice under the health plan. medic£1l necessity o f'a service. liability 

ofcmothc!r payer or other grounds. 

(b) No later than 45 daysfollowjugreceipt ofa claim. a health plan shall do one. 

ofthe following: 

(J J Pqv or reimburse the c!ait11. 

(2) NiJtifj, the clait1u1nt in writinv that th.<!.,<;}gim Is contesteIJ,.Qr d,.e]J.~t:/,._]b.!!. 

11otice shall include specific reasons Sl!JJJJOrling the contest or denial and a 

descriplion of'anv addilional information required for the health pkm to determine 

liabi litv few the c/dim. 

&Ji. the claim suhmit/g_d is lo a health plan that is a workers · wmpenmtion 

insurance policv. 

(JJ. The health_pla11 shall wi[hin 45 davs fiJllowing reoeipl o ft he claim: 

(A)_JJJJY...Q.l'_reimhurse the claim: or 

(BJ notify in writing the claimant and the commissioner o(labor and 

LEG,70707-1 
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industry that the claim is conte;ted or denied The notice shall includ.<i spec!fic 

reasonv supoorting the contest or denial and a description of any addilimml 

information req_uired for the health p/an to determine liability f<;r Lhe claim. 

(2) Disputes rel{ardinl{ any clafms, 11nder this subsection shall be resolved 

pursuant to the 12rovisions ofchqp_{_ers 9 arid I I of Title 21. 

(3) The commissioner ()f lahor and induspy may assess interest and penalties 

as provided in subsections (e) and (fJ of this s_(!_ction against a health plan that [i,ils 

to comply with the orovisioM of ihis section or any order of the commis.£iQ!'J.£L 

These remedies are in addition to any other penallies available under '/ttle 8 and 

chapters 9 and .I I o( Tille 2./. 

(d) If a claim is contested because the heallh nlan was nm provided with 

~11fticient in/rmnation to determine paver liability _qnd (or which wri!(f!,:Z notice has 

be,m provided a~ required by subdivision (/;)(2) o(this section. then the health plan 

shall have 45 davs afler receipt of the ari.@./ional information to complete 

consideration ofthe claim. 

(e/ Interest shall accrue on a claim at the rate of 12 per(.eJ1Lp!!r annum 

calculated as follows: 

(1) rilr a claim that is uncontested, from the first calendar dav following_JJ,4 

45-day periiJd f<;llowing the date the claim is recejved bv the health plan._ 

(~/ For a contested claip/,. for which notice was provided as required by this 

section. from the first calendar dav after the 45-day period following !/:J.e..cf.ale that 

~ufficient additional iriformation is received 

(3) ri;r a contested claim fbr which notice was tlol provided CIST!lquircd by 

LhiS section or .[.or which notice wµs pmvided laJer than the 45 days recmired by 

subdivision (b)(2) o(this section. fi'Om the fir.11 calendar day_a]Jer the 45-day period 

Jollowinl{ the date the original claim W(~r received hy the health plan. 

(4) For a clail~tJhat was denied fi•om the first calendar day after the 4 5-day 

period li,llowing the date ofa final arbitration award. iudgment or admif!islrative 
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grder that fo1md a plan to .l)gjiab/e fin· /7avmeht ofthe claim. 

(f) The commissioner may suspend the accnwl ofintere.,t under .111hsection (e) 

tfthe commissioner determines thai /he health plan's failure to pay a c:/aim within 

the applicable tinie limit is the r,.esuiL of a maior disaster. acl-of~Uod or 

unanticipated maior computer svstem failure or that the action is necessary tg_ 

protect the solvency o f the health plan, 

{g)_Alf_pgymenl~_@q!U1r:c made wilhin the time periods provided by this sectio,~ 

unless otherwise ,wecified in the contracl bel.ween the heailh plan and ihe health care 

provider or the healffl.sl!If! . .[fE.~litv. 711e health pl<.m shall provide notfoe as required 

by subsection lb) ofthis section and pay Interest on uncontested and contest.ed claim.,· 

as req11irecl, in .g,_b,tection (dJ. o[ this section from the dav following the cxmtract 

payment period, unless othe1wise s:pec(fjed in the contract. 

{hi Any dispute concermngpaY.tlJent ofu claim or interest on a claim, arising 

out ofor relaling flJ the provisions of this section shall, at th/!.J?.P..{ion ofeither'{lflrl_Y. .. 

be settled by arbitration in accordance with Jhe Commercial Rules o[the American 

Arhitmlion As.,·ociatirm, arid iudgment upon the arbitra~or's_qward mqy be ente.reci 

(t/ any court hm,in~ iurisdictio11. 

(i) If the commissioner finds that a health plan has e,rgaged in p: pqtte,n and 

p,ractice of violating this section. the c;.omlnissir)ner mav im!]ose lll'l administrative 

penalty agaln.i't the health plan 0(110 more than $500.0Q.for each violation. In 

determining the amo1mt of penalty to be asses.,<;_ed. the commissioner .~hg(J consider 

the (<)flowing (actors: 

U) '/he umJropriateness olthe pcmaltvwith re§f~Ct J2. lhe_Jjnrmcial resource,£ 

lmd good faith o(the health plan. 

(2) 'n1e gravitv o(lhe 11iolatio11 m· nractice. 

(3) The histo1y ofprm~ious violatiOl'J.~ o,:_Jl!.acLices ofa similar ngfJ!l:.e. 

(4) ThrJ economic benefit derived by the health plan and the economic impact 

on the health ct1re fi.1cililv or health care nrovider resulting /)'om the violation. 
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(5 J Any other J;J!.l~:'!.ant fact!irs. 

Sec;. 14b. EXTENSION OF SUNSg1:· RF-PEAL 

Sec. l 4g_q[Act No. 54 (1997) is repealed Notwith~anding at/y other prov.ision 

of law. 8 VS.A. {i 5107(fj (hea!J}J mctifllenance organization formed a,r limited 

liabil~tys ompany) is repealed on July .I . 1999. 

Sec. J 5. EFFECTIVE DATES 

This act shall take ejfg_ct on .!ulv I. 1998. except that: 

(J) This section and Secs. !., 3. 6. 7. 8. I I. and 12 shall be effective on 

passqgp. Secs. 4 and 5 shall also he effective 011 passage lV11.i shall aqply to cd{ 

transactions that are effcictive 011 or af!er passage. 

(21 Seq,~, . ..9 and 10 shall take effect on March 15. 1999. 

(3) Riiles for the independent gxtemal review of health care service decisions 

ltJ§!!P. 1 sha/J_Q!!-,._ctdopt.ed_no later Juli' I . 199.9. cmd the independent extemal revie~.J! 

procedure shall be fj,lly impl.emen{?.d no later than October 1. 19.9.9. 

ATTESTED TO: 
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ggencies and instrpmentalilies ofthe state actions that will enhance the 

health insin-ance cons1~ 

Sec.). V.S.A. § 8 is added to read: 

§_8. Vt;! 'Hfa:AJ,11-ICARF.SUPERVISORYFU '1J ·JiS1'AI!J,lSJJJ:;a_ 

a • ·monl hea/th care su erv__i§.OJ'Y filfid is herehv eslahlished in 

~c..!!!~i....!!.~2!!!.J::..J.!illt/!.!!<JL':!!J.i!E.E..J:U!li,!J==!J:-J!!!h:i;:e.£aBec'!o!trvll'.· !.lit!!Z.:ies for consumer 

Ira/ion inch1ding 

conlractua/ services and a~socia s. The fund shall consist of 

assessments collected w·suant to su . •ction (h o lhis section. lnlerest 

earned on the und and an monies remai • , in the tmd at the end o • an 

fiscal year shall be can·ied fonvcm:f and=r~et~a!!.!in====="'-====="'-

from the fund sha!l be made b the slale trea:mrer the 

commissioner o[ finance .and management aft.er res;g_iJ2L Jr<>JJ.?.I'. 

documentation rer.mrdinrr services rendered 01· ex 7enses im.:1 • ed. The 

commissioner of finance and 111~a~~!!E.'.!.!....!.!!£!.Ll!!ill.~==='!Jli.¥sL!!'.!E.1JE.lli 

and i.\:111e warrants !hereon. 

(b) The health care sup_ervis,.!!o:!..rr..t..!=Ll<L~~.l.!.<....w"""-"""<LLWL..!,41...l!E.""­

section sha!l be funded by an asse.1·smeht of$1.25_jpr each life covered by a 

health insurance comvany. medical service corpora/ion. hospital service 

corporation. health maintenance o,:g_qr,,jzation or other health bene{il plan. 

managed cm·e plan supplemental Mecf/care polic.y or any policy as defined in 

2 

• 

Si\' f' 'i.A H@' 't,he~/,,h--\"!((<,<;8ffl(fflFlmdl!!"lhiS<He0~~~~-~- §1"-------~ 
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0

ntflt1Ced-nttde~l#.wing,~fWIIIJ!atl&l,,f;ulil;im;;.disabilw,,lQ,W@P?1 

care. limited-benefit policies. credil . slop-loss or excess loss atJ..cf.p_olicies 

! viding coverage exclusively for dental care. The assessment shall be based 

number o covered lives as o December 31 o ear. 

Covered Ii 'S sftaj_l include Vermont residents in the cq~e Q/.indivi<!J.m.l 

live.1· covered bv a . oup_pplicv for which the m1rchaser is 

~<lli.!lli..!.!.!..L!<!..!ll=~,l,.L!e~as§essment shall be paid by th11 health insw·er or 

:!i:!!..!s.!:!!.E...c!!!..l;==~.-!--!'~!L.!="'-"·e-'O"'c"to.,,bS!!e"-r_,J....,of each year accompanied 

resc,.-ibed b, l Ier. ln addilion lo anv other sanctions 

available to the cq/111!1~:rio it/es 8 and 18 the 

commi.Mioner ma, col/,ect id by October 1 by_ ch!,il 

action. In a civil collection action,Jhe co, 1issioner ma assess costs o • 

coilecjion,_reasonahle attorne 

annum from the date of delinquency. 

Sec. 3. REPORT 

1he commissioner of hanking. insurance, ,1se!2c!i!'l'!J.lf:!.i!!li.!:ce,,1,~..E!~f!E.!,!£!!!...J.~.!c 

administration shall report to the getLi;ral assembly: 

(1) No /ater.th{m .la1111arv I, 1998. on the prog1<aeo>lss~o/...l!./£.l~illl 

phase ofinmlementation o(lhis act to be inc/11ded in the reporl required it 

Sec. 40 ofNo.180 o,fthe Acts ofl99Jj_._ 

11) No later than January I. I 999. on the l1/.'0&TYess ofthe 

i!!JJ?fg_tJ.!JLJJ.Lafl<Jt1 . .<JfJ.hi.~ get. including the amount ofmonie~J!l the health care 

.mpervisorv fimd. the·estahlishment and accomplishments o(lhe positions and 
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'IUANSFl<:R OF POSITIONS; POSITIONS AUTHORIZED 

iscal 1998 the ol/owing positions shall be transferred and co11ver.1,1;_{! 

overnment lo be determined b the secre/ar o administration 

(2) 

(2) 

Sec. 5. APPROPRIATION 

There is avproprialed lo the healthcare SU/~.e.rvisorv ~iJL.jlscal vear 

./998. /he amount of' $100. 000. 00 to carry out the rovisions of'"'7!t,'S.£1Cl 

f.ncluding $15 o .. 000. Qg fpr the conMict for the advocate for health care 

consumers pursuant to fl V.S.A. § 7. 

Sec. 6: SUNSET 

8 V.S.(1..,_ §7 (Vermont advocate for health care CQ(!.SWJ!e.r,$) is repealecf.. 

BJ t .ltd - :..i....=....-.- ·. 
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-c!ITT!4'aeil#Y,-healt-h.inrm:er-,-0r..the•artment;of:b•okiog,.insuranctl,rSecurities, and .health,. 

ractices and tivities of heal h 

. The de artment and an health insurer shall 

r desirable in 

owers and duti unless such informa i n is made confidential b 

law. A health insurer' trade secret in be disclosed to el 

file an annual re ort on or bef, re 1 with the overnor and the 

fiscal year; 

(2) The public counsel may: 

A mmence or intervene as a matter of ri 

to health 

20 consumers; 
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(Q) recommend to the general assembly, the governor. and agencies and 

ntalities of the state such actions as ma enhance the interests of health insurance 

rofessional technical and other ersonncl 

f this section· and 

not inconsistent with the law in order to 

maintenance or anization health 

benefit n each individu I certificat service contra and 

fTitlc 32. 

18 fund shall be made on rrants drawn b the commissioner of finance and 

19 

20 

anticipation of receipts authorized by this subsection. 

(d) As used in this section; 
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mediet!kel".fiee eorpora~eivie-entraet:•11f!v•lnmlth'l'l!amtenanee'Urgatmttf.011 d!ld-Rny 

2 

hos ital or medical service co health maintenance 

6 -ins.t1red .nc other bealili.henefit plan.offere4:m:-issued..to:AA individ1,aJ o;.group in thitstate. 
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