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

[*1] Sec. 1. LEGISLATIVE FINDINGS

[A> THE GENERAL ASSEMBLY MAKES THE FOLLOWING FINDINGS: <A]

[A> (1) THE STATE OF VERMONT HAS AN INTEREST IN MAXIMIZING THE WELL-BEING OF ITS
RESIDENTS AND IN CONTAINING HEALTH CARE COSTS. <A]

[A> (2) THERE IS A STRONG LINK BETWEEN PHARMACEUTICAL MARKETING ACTIVITIES,
HEALTH CARE SPENDING, AND THE HEALTH OF VERMONTERS. <A]

[A> (3) THE GOALS OF MARKETING PROGRAMS ARE OFTEN IN CONFLICT WITH THE GOALS OF
THE STATE. MARKETING PROGRAMS ARE DESIGNED TO INCREASE SALES, INCOME, AND PROFIT.
FREQUENTLY, PROGRESS TOWARD THESE GOALS COMES AT THE EXPENSE OF COST-CONTAINMENT
ACTIVITIES AND POSSIBLY THE HEALTH OF INDIVIDUAL PATIENTS. <A]

[A> (4) THE MARKETPLACE FOR IDEAS ON MEDICINE SAFETY AND EFFECTIVENESS IS

Page 1



FREQUENTLY ONE-SIDED IN THAT BRAND-NAME COMPANIES INVEST IN EXPENSIVE
PHARMACEUTICAL MARKETING CAMPAIGNS TO DOCTORS. THE ONE-SIDED NATURE OF THE
MARKETING LEADS TO DOCTORS PRESCRIBING DRUGS BASED ON INCOMPLETE AND BIASED
INFORMATION, PARTICULARLY FOR PRESCRIBERS THAT LACK THE TIME TO PERFORM
SUBSTANTIVE RESEARCH ASSESSING WHETHER THE MESSAGES THEY ARE RECEIVING FROM
PHARMACEUTICAL REPRESENTATIVES ARE FULL AND ACCURATE. <A]

[A> (5) THE FEDERAL FOOD AND DRUG ADMINISTRATION (FDA) REQUIRES MARKETING AND
ADVERTISING TO BE FAIR AND BALANCED; HOWEVER, THE FDA HAS LIMITED LEGAL ABILITY TO
ENFORCE THIS REQUIREMENT. <A]

[A> (6) PUBLIC HEALTH IS ILL SERVED BY THE MASSIVE IMBALANCE IN INFORMATION
PRESENTED TO DOCTORS AND OTHER PRESCRIBERS. <A]

[A> (7) NEWER DRUGS ON THE MARKET DO NOT NECESSARILY PROVIDE ADDITIONAL BENEFITS
OVER OLDER DRUGS, BUT DO ADD COSTS AND AS YET UNKNOWN SIDE-EFFECTS. ONE EXAMPLE OF
THIS IS THE DRUG VIOXX, WHICH WAS REMOVED FROM THE MARKET DUE TO POTENTIALLY
LETHAL SIDE-EFFECTS THAT WERE NOT ADEQUATELY DISCLOSED INITIALLY. <A]

[A> (8) BETWEEN 1975 AND 2000, 50 PERCENT OF ALL DRUG WITHDRAWALS FROM THE MARKET
AND "BLACK BOX WARNINGS" WERE WITHIN THE FIRST TWO YEARS OF THE RELEASE OF THE
DRUG. ONE-FIFTH OF ALL DRUGS ARE SUBJECT TO "BLACK BOX WARNINGS" OR WITHDRAWAL
FROM THE MARKET BECAUSE OF THE SERIOUS PUBLIC HEALTH CONCERNS. MARKETING WHICH
RESULTS IN PRESCRIBERS USING THE NEWEST DRUGS WILL ALSO RESULT IN PRESCRIBING DRUGS
THAT ARE MORE LIKELY TO BE SUBJECT TO THESE WARNINGS AND WITHDRAWAL. <A]

[A> (9) IN 2005, VERMONTERS SPENT AN ESTIMATED $ 524 MILLION ON PRESCRIPTION AND
OVER-THE-COUNTER DRUGS AND NONDURABLE MEDICAL SUPPLIES. IN 2000, SPENDING WAS ABOUT
$ 280 MILLION. THE ANNUAL INCREASE IN SPENDING DURING THIS PERIOD WAS 13.3 PERCENT,
WHICH WAS THE HIGHEST INCREASE IN ANY HEALTH CARE CATEGORY. <A]

[A> (10) VERMONT HAS BEEN A LEADER IN PRESCRIPTION DRUG COST-CONTAINMENT AND IN
PROVIDING TRANSPARENCY, TO THE EXTENT ALLOWABLE, IN DRUG PRICES. THE STATE HAS
ENACTED THE PHARMACY BEST PRACTICES AND COST CONTROL PROGRAM, MANDATORY GENERIC
SUBSTITUTION, AND MAIL ORDER PURCHASING IN MEDICAID, VPHARM, AND VERMONT RX AND
ENCOURAGED THE DEPARTMENT OF HUMAN RESOURCES TO HAVE A PREFERRED DRUG LIST IN THE
STATE EMPLOYEES HEALTH BENEFIT PLANS IN EFFORTS TO CONTROL COSTS, WHILE MAINTAINING
BEST PRACTICES IN DRUG PRESCRIBING, IN OUR PUBLICLY-FINANCED PRESCRIPTION DRUG
PROGRAMS. THE VERMONT MEDICAID PROGRAM HAS BEEN A MEMBER OF MULTI-STATE
PURCHASING POOLS FOR SEVERAL YEARS AND AGGRESSIVELY SEEKS SUPPLEMENTAL REBATES TO
LOWER DRUG COSTS IN MEDICAID PROGRAM. <A]

[A> (11) IN ADDITION, VERMONT HAS SOUGHT TO CONTROL DRUG PRICES IN PRIVATE AND
EMPLOYER-SPONSORED INSURANCE BY ENCOURAGING VOLUNTARY PARTICIPATION IN
MEDICAID'S PREFERRED DRUG LIST, REQUIRING MANDATORY GENERIC SUBSTITUTION FOR ALL
PRESCRIPTIONS IN VERMONT, PROVIDING CONSUMERS WITH PRICING INFORMATION ABOUT THE
DRUGS THEY ARE PRESCRIBED, AND ASSISTING CONSUMERS BY PROVIDING INFORMATION ABOUT
PURCHASING DRUGS INTERNATIONALLY THROUGH A SAFE, REGULATED PROGRAM RUN THROUGH
THE STATE OF ILLINOIS. <A]

[A> (12) VERMONT HAS ALSO SOUGHT TRANSPARENCY BY REQUIRING MARKETERS OF
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PRESCRIPTION DRUGS TO DISCLOSE INFORMATION ABOUT THE AMOUNT OF MONEY SPENT ON
MARKETING ACTIVITIES IN VERMONT AND ALSO TO REQUIRE THE DISCLOSURE OF PRICING
INFORMATION TO DOCTORS DURING MARKETING VISITS. <A]

[A> (13) PHYSICIANS ARE UNABLE TO TAKE THE TIME TO RESEARCH THE QUICKLY CHANGING
PHARMACEUTICAL MARKET AND DETERMINE WHICH DRUGS ARE THE BEST TREATMENTS FOR
PARTICULAR CONDITIONS. BECAUSE OF THIS, PHYSICIANS FREQUENTLY RELY ON INFORMATION
PROVIDED BY PHARMACEUTICAL REPRESENTATIVES. <A]

[A> (14) NEARLY ONE-THIRD OF THE FIVE-FOLD INCREASE IN U.S. SPENDING ON DRUGS OVER
THE LAST DECADE CAN BE ATTRIBUTED TO MARKETING INDUCED SHIFTS IN DOCTORS'
PRESCRIBING FROM EXISTING, EFFECTIVE, AND LOWER COST (OFTEN GENERIC) THERAPIES TO NEW
AND MORE EXPENSIVE TREATMENTS, WHICH OFTEN HAVE LITTLE OR NO INCREASED THERAPEUTIC
VALUE. ACCORDING TO THE SAME STUDY, THE USE OF MORE EXPENSIVE DRUGS CONTRIBUTED TO
36 PERCENT OF THE RISE IN RETAIL PRESCRIPTION SPENDING IN 2000 AND 24 PERCENT IN 2001. <A]

[A> (15) ACCORDING TO TESTIMONY BY DR. AVORN, M.D., AT BRIGHAM AND WOMEN'S
HOSPITAL, DETAILING AFFECTS THE COST OF MEDICATIONS, BECAUSE IT IS GENERALLY
"CONFINED TO HIGH-MARGIN, HIGH-PROFIT DRUGS, FOR WHICH THE MANUFACTURER HAS A
SUBSTANTIAL INCENTIVE TO INCREASE SALES. . . . THUS, THE WORK OF PHARMACEUTICAL SALES
REPRESENTATIVES DRIVES DRUG USE TOWARD THE MOST EXPENSIVE PRODUCTS. . . , AND
CONTRIBUTES TO THE STRAIN ON HEALTH CARE BUDGETS FOR INDIVIDUALS AS WELL AS HEALTH
CARE PROGRAMS." <A]

[A> (16) ACCORDING TO THE JUNE 15, 2006 MARKETING DISCLOSURES: REPORT OF VERMONT
ATTORNEY GENERAL WILLIAM H. SORRELL, AS PART OF THEIR MARKETING EFFORTS,
PHARMACEUTICAL COMPANIES MADE DIRECT PAYMENTS OF ALMOST $ 2.2 MILLION TO
PRESCRIBERS IN VERMONT, INCLUDING CONSULTING FEES AND TRAVEL EXPENSES IN 2005.
ESTIMATES OF TOTAL COSTS OF MARKETING TO PRESCRIBERS IN VERMONT ARE $ 10 MILLION OR
MORE, EXCLUDING FREE SAMPLES AND DIRECT-TO-CONSUMER ADVERTISING. <A]

[A> (17) IN 2004, THE PHARMACEUTICAL INDUSTRY SPENT $ 27 BILLION MARKETING
PHARMACEUTICALS IN THE UNITED STATES, AND SPENT MORE THAN ANY OTHER SECTOR IN THE
UNITED STATES ON ITS SALES FORCE AND MEDIA ADVERTISING. OVER 85 PERCENT OF THESE
MARKETING EXPENDITURES ARE DIRECTED AT THE SMALL PERCENTAGE OF THE POPULATION
THAT PRACTICE MEDICINE. PHARMACEUTICAL MANUFACTURERS SPEND TWICE AS MUCH ON
MARKETING AS ON RESEARCH AND DEVELOPMENT. <A]

[A> (18) COINCIDENT WITH THE RISE OF PHYSICIAN IDENTITY DATA MINING, THE
PHARMACEUTICAL INDUSTRY INCREASED ITS SPENDING ON DIRECT MARKETING TO DOCTORS BY
OVER 275 PERCENT AND DOUBLED ITS SALES FORCE TO OVER 90,000 DRUG REPRESENTATIVES. IT IS
ESTIMATED THAT THERE IS A PHARMACEUTICAL SALES REPRESENTATIVE FOR EVERY FIVE
OFFICE-BASED PHYSICIANS. <A]

[A> (19) A SIGNIFICANT PORTION OF PRESCRIBER TIME IS SPENT MEETING WITH
PHARMACEUTICAL REPRESENTATIVES. ACCORDING TO A SURVEY RECENTLY PUBLISHED IN THE
NEW ENGLAND JOURNAL OF MEDICINE, FAMILY PRACTITIONERS REPORTED THE HIGHEST
FREQUENCY OF MEETINGS WITH REPRESENTATIVES - AN AVERAGE OF 16 TIMES PER MONTH. TO
THE EXTENT THAT THIS MEETING TIME COMES AT THE EXPENSE OF TIME SPENT WITH PATIENTS,
QUALITY OF CARE WILL BE NEGATIVELY AFFECTED. <A]
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[A> (20) SOME DOCTORS IN VERMONT ARE EXPERIENCING AN UNDESIRED INCREASE IN THE
AGGRESSIVENESS OF PHARMACEUTICAL SALES REPRESENTATIVES AND A FEW HAVE REPORTED
THAT THEY FELT COERCED AND HARASSED. THE VERMONT MEDICAL SOCIETY, AN ORGANIZATION
REPRESENTING TWO-THIRDS OF VERMONT DOCTORS, UNANIMOUSLY PASSED A RESOLUTION
STATING "THE USE OF PHYSICIAN PRESCRIPTION INFORMATION BY SALES REPRESENTATIVES IS AN
INTRUSION INTO THE WAY PHYSICIANS PRACTICE MEDICINE." <A]

[A> (21) SEVERAL STUDIES SUGGEST THAT DRUG SAMPLES CLEARLY AFFECT PRESCRIBING
BEHAVIOR IN FAVOR OF THE SAMPLE. THE PRESENCE OF DRUG SAMPLES MAY INFLUENCE
PHYSICIANS TO DISPENSE OR PRESCRIBE DRUGS THAT DIFFER FROM THEIR PREFERRED DRUG
SOURCE ACCORDING TO A STUDY BY CHEW ET AL. IN THE JOURNAL OF GENERAL INTERNAL
MEDICINE IN 2000. <A]

[A> (22) PRESCRIBER-IDENTIFIABLE PRESCRIPTION DATA SHOW DETAILS OF PHYSICIANS' DRUG
USE PATTERNS, BOTH IN TERMS OF THEIR GROSS NUMBER OF PRESCRIPTIONS AND THEIR
INCLINATIONS TO PRESCRIBE PARTICULAR DRUGS. <A]

[A> (23) PRESCRIBER IDENTITY DATA MINING ALLOWS PHARMACEUTICAL COMPANIES TO
TRACK THE PRESCRIBING HABITS OF NEARLY EVERY PHYSICIAN IN VERMONT AND LINK THOSE
HABITS TO SPECIFIC PHYSICIANS AND THEIR IDENTITIES. <A]

[A> (24) MONITORING OF PRESCRIBING PRACTICES ALSO ALLOWS THE SALES REPRESENTATIVES
TO ASSESS THE IMPACT OF VARIOUS GIFTS AND MESSAGES ON A PARTICULAR PHYSICIAN TO HELP
THEM SELECT THE MOST EFFECTIVE SET OF REWARDS. <A]

[A> (25) PRESCRIBER-IDENTIFIED DATA INCREASE THE EFFECT OF DETAILING PROGRAMS. THEY
SUPPORT THE TAILORING OF PRESENTATIONS TO INDIVIDUAL PRESCRIBER STYLES, PREFERENCES,
AND ATTITUDES. <A]

[A> (26) PRESCRIBER IDENTIFIED DATABASES OF PRESCRIBING HABITS ENCOURAGE
PHARMACEUTICAL COMPANIES TO INCREASE THE QUID PRO QUO NATURE OF RELATIONS BETWEEN
PHARMACEUTICAL SALES REPRESENTATIVES AND PRESCRIBERS. PHARMACEUTICAL COMPANIES
USE PRESCRIBER IDENTITY DATA-MINING TO TARGET INCREASED ATTENTION AND MANIPULATIVE
PRACTICES TOWARD THOSE DOCTORS THAT THEY FIND WOULD LEAD TO INCREASED
PRESCRIPTIONS AND PROFITABILITY, INCLUDING HIGH PRESCRIBERS, BRAND LOYAL PRESCRIBERS,
DOCTORS THAT SHOW THEMSELVES WILLING TO PRESCRIBE NEW MEDICINES, AND DOCTORS WHO
ARE SHOWN TO BE ESPECIALLY SUSCEPTIBLE TO SALES MESSAGES. <A]

[A> (27) ADDED AND UNWANTED PRESSURE OCCURS WHEN DOCTORS ARE INFORMED BY SALES
REPRESENTATIVES THAT THEY ARE BEING MONITORED - THROUGH MESSAGES OF APPRECIATION
FOR WRITING PRESCRIPTIONS, OR MESSAGES OF DISAPPOINTMENT THAT THEY ARE NOT
PRESCRIBING WHAT WAS IMPLICITLY PROMISED. <A]

[A> (28) AS WITH THE USE OF CONSUMER TELEPHONE NUMBERS FOR MARKETING, THE TRADING
OF PRESCRIBER IDENTITIES LINKED TO PRESCRIPTION DATA CAN RESULT IN HARASSING SALES
BEHAVIORS BY PHARMACEUTICAL SALES REPRESENTATIVES TOWARD DOCTORS. <A]

[A> (29) HEALTH CARE PROFESSIONALS IN VERMONT WHO WRITE PRESCRIPTIONS FOR THEIR
PATIENTS HAVE A REASONABLE EXPECTATION THAT THE INFORMATION IN THAT PRESCRIPTION,
INCLUDING THEIR OWN IDENTITY AND THAT OF THE PATIENT, WILL NOT BE USED FOR PURPOSES
OTHER THAN THE FILLING AND PROCESSING OF THE PAYMENT FOR THAT PRESCRIPTION.
PRESCRIBERS AND PATIENTS DO NOT CONSENT TO THE TRADE OF THAT INFORMATION TO THIRD
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PARTIES, AND NO SUCH TRADE SHOULD TAKE PLACE WITHOUT THEIR CONSENT. <A]

[A> (30) THE PHYSICIAN DATA RESTRICTION PROGRAM OFFERED BY THE AMERICAN MEDICAL
ASSOCIATION (AMA) IS NOT AN ADEQUATE REMEDY FOR VERMONT DOCTORS, BECAUSE MANY
PHYSICIANS DO NOT KNOW ABOUT THE PROGRAM AND OTHER HEALTH CARE PROFESSIONALS
WHO PRESCRIBE MEDICATIONS MAY NOT AVAIL THEMSELVES OF THE AMA PROGRAM. IN
ADDITION, APPROXIMATELY 23 PERCENT OF VERMONT PHYSICIANS BELONG TO THE AMA, WHICH
IS ONE OF THE LOWEST RATES IN THE NATION. FINALLY, DATA-MINING COMPANIES COULD USE
OTHER IDENTIFIERS, INCLUDING STATE LICENSING NUMBERS, TO TRACK PRESCRIBING PATTERNS.
<A]

[A> (31) THIS ACT IS NECESSARY TO PROTECT PRESCRIBER PRIVACY BY LIMITING MARKETING
TO PRESCRIBERS WHO CHOOSE TO RECEIVE THAT TYPE OF INFORMATION, TO SAVE MONEY FOR
THE STATE, CONSUMERS, AND BUSINESSES BY PROMOTING THE USE OF LESS EXPENSIVE DRUGS,
AND TO PROTECT PUBLIC HEALTH BY REQUIRING EVIDENCE-BASED DISCLOSURES AND
PROMOTING DRUGS WITH LONGER SAFETY RECORDS. <A]

[*1a] Sec. 1a. 33 V.S.A. Section 1998 is amended to read:

Section 1998. PHARMACY BEST PRACTICES AND COST CONTROL PROGRAM ESTABLISHED

(a) The director of the office of Vermont health access shall establish [A> AND MAINTAIN <A] a pharmacy best
practices and cost control program designed to reduce the cost of providing prescription drugs, while maintaining high
quality in prescription drug therapies. The program shall include:

(1) [D> A <D] [A> USE OF AN EVIDENCE-BASED <A] preferred list of covered prescription drugs that
identifies preferred choices within therapeutic classes for particular diseases and conditions, including generic
alternatives and over-the-counter drugs.

[D> (A) The director and the commissioner of banking, insurance, securities, and health care administration shall
implement the preferred drug list as a uniform, statewide preferred drug list by encouraging all health benefit plans in
this state to participate in the program. <D]

[D> (B) The commissioner of human resources shall use the preferred drug list in the state employees health
benefit plan only if participation in the program will provide economic and health benefits to the state employees health
benefit plan and to beneficiaries of the plan, and only if agreed to through the bargaining process between the state of
Vermont and the authorized representatives of the employees of the state of Vermont. The provisions of this subdivision
do not authorize the actuarial pooling of the state employees health benefit plan with any other health benefit plan,
unless otherwise agreed to through the bargaining process between the state of Vermont and the authorized
representatives of the employees of the state of Vermont. No later than November 1, 2004, the commissioner of human
resources shall report to the health access oversight committee and the senate and house committees on health and
welfare on whether use of the preferred drug list in the state employees health benefit plan would, in his or her opinion,
provide economic and health benefits to the state employees health benefit plan and to beneficiaries of the plan. <D]

[D> (C) The director shall encourage all health benefit plans to implement the preferred drug list as a uniform,
statewide preferred drug list by inviting the representatives of each health benefit plan providing prescription drug
coverage to residents of this state to participate as observers or nonvoting members in the director's drug utilization
review board, and by inviting such plans to use the preferred drug list in connection with the plans' prescription drug
coverage. <D]

(2) Utilization review procedures, including a prior authorization review process.
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(3) Any strategy designed to negotiate with pharmaceutical manufacturers to lower the cost of prescription drugs
for program participants, including a supplemental rebate program.

[D> (4) With input from physicians, pharmacists, private insurers, hospitals, pharmacy benefit managers, and the
drug utilization review board, an evidence-based research education program designed to provide information and
education on the therapeutic and cost-effective utilization of prescription drugs to physicians, pharmacists, and other
health care professionals authorized to prescribe and dispense prescription drugs. To the extent possible, the program
shall inform prescribers about drug marketing that is intended to circumvent competition from generic alternatives.
Details of the program, including the scope of the program and funding recommendations, shall be contained in a report
submitted to the health access oversight committee and the senate and house committees on health and welfare no later
than January 1, 2005. <D]

[D> (5) <D] [A> (4) <A] Alternative pricing mechanisms, including consideration of using maximum allowable
cost pricing for generic and other prescription drugs.

[D> (6) <D] [A> (5) <A] Alternative coverage terms, including consideration of providing coverage of
over-the-counter drugs where cost-effective in comparison to prescription drugs, and authorizing coverage of dosages
capable of permitting the consumer to split each pill if cost-effective and medically appropriate for the consumer.

[D> (7) <D] [A> (6) <A] A simple, uniform prescription form, designed to implement the preferred drug list, and to
enable prescribers and consumers to request an exception to the preferred drug list choice with a minimum of cost and
time to prescribers, pharmacists and consumers.

[A> (7) A JOINT PHARMACEUTICALS PURCHASING CONSORTIUM AS PROVIDED FOR IN
SUBDIVISION (C)(1) OF THIS SECTION. <A]

(8) Any other cost containment activity adopted, by rule, by the director that is designed to reduce the cost of
providing prescription drugs while maintaining high quality in prescription drug therapies.

* * *

(c)(1) The director may implement the pharmacy best practices and cost control program for any other health
benefit plan within or outside this state that agrees to participate in the program. [A> FOR ENTITIES IN VERMONT,
THE DIRECTOR SHALL DIRECTLY OR BY CONTRACT IMPLEMENT THE PROGRAM THROUGH A JOINT
PHARMACEUTICALS PURCHASING CONSORTIUM. THE JOINT PHARMACEUTICALS PURCHASING
CONSORTIUM SHALL BE OFFERED ON A VOLUNTARY BASIS NO LATER THAN JANUARY 1, 2008, WITH
MANDATORY PARTICIPATION BY STATE OR PUBLICLY FUNDED, ADMINISTERED, OR SUBSIDIZED
PURCHASERS TO THE EXTENT PRACTICABLE AND CONSISTENT WITH THE PURPOSES OF THIS
CHAPTER, BY JANUARY 1, 2010. IF NECESSARY, THE OFFICE OF VERMONT HEALTH ACCESS SHALL
SEEK AUTHORIZATION FROM THE CENTERS FOR MEDICARE AND MEDICAID TO INCLUDE
PURCHASES FUNDED BY MEDICAID. "STATE OR PUBLICLY FUNDED PURCHASERS" SHALL INCLUDE
THE DEPARTMENT OF CORRECTIONS, THE DIVISION OF MENTAL HEALTH, MEDICAID, THE VERMONT
HEALTH ACCESS PROGRAM (VHAP), DR. DYNASAUR, VERMONT RX, VPHARM, HEALTHY
VERMONTERS, WORKERS' COMPENSATION, AND ANY OTHER STATE OR PUBLICLY FUNDED
PURCHASER OF PRESCRIPTION DRUGS. <A]

* * *

(f)(1) The drug utilization review board shall make recommendations to the director for the adoption of the
preferred drug list. The board's recommendations shall be based upon [A> EVIDENCE-BASED <A] considerations of
clinical efficacy, [A> ADVERSE SIDE EFFECTS, <A] safety, [A> APPROPRIATE CLINICAL TRIALS, <A] and
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cost-effectiveness. [A> "EVIDENCE-BASED" SHALL HAVE THE SAME MEANING AS IN SECTION 4622 OF
TITLE 18. <A]

* * *

[A> (6) THE DIRECTOR SHALL ENCOURAGE PARTICIPATION IN THE JOINT PURCHASING
CONSORTIUM BY INVITING REPRESENTATIVES OF THE PROGRAMS AND ENTITIES SPECIFIED IN
SUBDIVISION (C)(1) OF THIS SECTION TO PARTICIPATE AS OBSERVERS OR NONVOTING MEMBERS IN
THE DRUG UTILIZATION REVIEW BOARD, AND BY INVITING THE REPRESENTATIVES TO USE THE
PREFERRED DRUG LIST IN CONNECTION WITH THE PLANS' PRESCRIPTION DRUG COVERAGE. <A]

[*2] Sec. 2. 33 V.S.A. Section 1998(g) is added to read:

[A> (G) THE OFFICE SHALL SEEK ASSISTANCE FROM ENTITIES CONDUCTING INDEPENDENT
RESEARCH INTO THE EFFECTIVENESS OF PRESCRIPTION DRUGS TO PROVIDE TECHNICAL AND
CLINICAL SUPPORT IN THE DEVELOPMENT AND THE ADMINISTRATION OF THE PREFERRED DRUG
LIST AND THE EVIDENCE-BASED EDUCATION PROGRAM ESTABLISHED IN SUBCHAPTER 2 OF TITLE
18. <A]

* * * Pharmaceutical Marketer Disclosures * * *

[*3] Sec. 3. 33 V.S.A. Section 2005(a)(3) is amended to read:

(3) The office of the attorney general shall keep confidential all trade secret information, as defined by subdivision
317(b)(9) of Title 1 [A> , EXCEPT THAT THE OFFICE MAY DISCLOSE THE INFORMATION TO THE
DEPARTMENT OF HEALTH AND THE OFFICE OF VERMONT HEALTH ACCESS FOR THE PURPOSE OF
INFORMING AND PRIORITIZING THE ACTIVITIES OF THE EVIDENCE-BASED EDUCATION PROGRAM IN
SUBCHAPTER 2 OF CHAPTER 91 OF TITLE 18. THE DEPARTMENT OF HEALTH AND THE OFFICE OF
VERMONT HEALTH ACCESS SHALL KEEP THE INFORMATION CONFIDENTIAL <A] . The disclosure form
shall permit the company to identify any information that it claims is a trade secret as defined in subdivision 317(c)(9)
of Title 1. In the event that the attorney general receives a request for any information designated as a trade secret, the
attorney general shall promptly notify the company of such request. Within 30 days after such notification, the company
shall respond to the requester and the attorney general by either consenting to the release of the requested information or
by certifying in writing the reasons for its claim that the information is a trade secret. Any requester aggrieved by the
company's response may apply to the superior court of Washington County for a declaration that the company's claim of
trade secret is invalid. The attorney general shall not be made a party to the superior court proceeding. Prior to and
during the pendency of the superior court proceeding, the attorney general shall keep confidential the information that
has been claimed as trade secret information, except that the attorney general may provide the requested information to
the court under seal.

[*4] Sec. 4. 33 V.S.A. Section 2005(a)(4) is amended and (d) is added to read:

(4) The following shall be exempt from disclosure:

* * *

(D) scholarship or other support for medical students, residents [A> , <A] and fellows to attend a significant
educational, scientific, or policy-making conference of a national, regional, or specialty medical or other professional
association if the recipient of the scholarship or other support is selected by the association; [A> AND <A]

(E) [D> unrestricted grants for continuing medical education programs; and <D]
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[D> (F) <D] prescription drug rebates and discounts.

* * *

[A> (D) DISCLOSURES OF UNRESTRICTED GRANTS FOR CONTINUING MEDICAL EDUCATION
PROGRAMS SHALL BE LIMITED TO THE VALUE, NATURE, AND PURPOSE OF THE GRANT AND THE
NAME OF THE GRANTEE. IT SHALL NOT INCLUDE DISCLOSURE OF THE INDIVIDUAL PARTICIPANTS
IN SUCH A PROGRAM. <A]

[*5] Sec. 5. 33 V.S.A. Section 2005a(d) is amended to read:

(d) As used in this section:

* * *

(2) "Pharmaceutical manufacturing company" is defined by subdivision [D> 2005(c)(5) <D] [A> 4632(C)(5) <A]
of this title.

(3) "Pharmaceutical marketer" is defined by subdivision [D> 2005(c)(4) <D] [A> 4632(C)(4) <A] of this title.

* * * Price Disclosure and Certification * * *

[*6] Sec. 6. 33 V.S.A. Section 2010 is added to read:

[A> SECTION 2010. ACTUAL PRICE DISCLOSURE AND CERTIFICATION <A]

[A> (A) A MANUFACTURER OF PRESCRIPTION DRUGS DISPENSED IN THIS STATE UNDER A
HEALTH PROGRAM DIRECTED OR ADMINISTERED BY THE STATE SHALL, ON A QUARTERLY BASIS,
REPORT BY NATIONAL DRUG CODE THE FOLLOWING PHARMACEUTICAL PRICING CRITERIA TO THE
DIRECTOR OF THE OFFICE OF VERMONT HEALTH ACCESS FOR EACH OF ITS DRUGS: <A]

[A> (1) THE PRICES REQUIRED TO BE PROVIDED TO THE MEDICAID PROGRAM UNDER FEDERAL
LAW, INCLUDING PRICES DEFINED IN 42 U.S.C. SECTION 1396R-8; AND <A]

[A> (2) THE PRICE THAT EACH WHOLESALER IN THIS STATE PAYS THE MANUFACTURER TO
PURCHASE THE DRUG. <A]

[A> (B) WHEN REPORTING THE PRICES AS PROVIDED FOR IN SUBSECTION (A) OF THIS SECTION,
THE MANUFACTURER SHALL INCLUDE A SUMMARY OF ITS METHODOLOGY IN DETERMINING THE
PRICE. THE OFFICE MAY ACCEPT THE STANDARDS OF THE NATIONAL DRUG REBATE AGREEMENT
ENTERED INTO BY THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES AND SECTION 1927 OF
THE SOCIAL SECURITY ACT FOR REPORTING PRICING METHODOLOGY. <A]

[A> (C) THE PRICING INFORMATION REQUIRED UNDER THIS SECTION IS FOR DRUGS DEFINED
UNDER THE MEDICAID DRUG REBATE PROGRAM AND MUST BE SUBMITTED TO THE DIRECTOR
FOLLOWING ITS SUBMISSION TO THE FEDERAL GOVERNMENT IN ACCORDANCE WITH 42 U.S.C.
SECTION 1396R-8(B)(3). <A]

[A> (D) WHEN A MANUFACTURER OF PRESCRIPTION DRUGS DISPENSED IN THIS STATE REPORTS
THE INFORMATION REQUIRED UNDER SUBSECTION (A) OF THIS SECTION, THE PRESIDENT, CHIEF
EXECUTIVE OFFICER, OR A DESIGNATED EMPLOYEE OF THE MANUFACTURER SHALL CERTIFY TO
THE OFFICE, ON A FORM PROVIDED BY THE DIRECTOR OF THE OFFICE OF VERMONT HEALTH
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ACCESS, THAT THE REPORTED PRICES ARE THE SAME AS THOSE REPORTED TO THE FEDERAL
GOVERNMENT AS REQUIRED BY 42 U.S.C. SECTION 1396R-8(B)(3) FOR THE APPLICABLE REBATE
PERIOD. A DESIGNATED EMPLOYEE SHALL BE AN EMPLOYEE WHO REPORTS DIRECTLY TO THE
CHIEF EXECUTIVE OFFICER OR PRESIDENT AND WHO HAS BEEN DELEGATED TO MAKE THE
CERTIFICATION UNDER THIS SECTION. <A]

[A> (E) NOTWITHSTANDING ANY PROVISION OF LAW TO THE CONTRARY, INFORMATION
SUBMITTED TO THE OFFICE UNDER THIS SECTION IS CONFIDENTIAL AND IS NOT A PUBLIC RECORD
AS DEFINED IN SUBSECTION 317(B) OF TITLE 1. DISCLOSURE MAY BE MADE BY THE OFFICE TO AN
ENTITY PROVIDING SERVICES TO THE OFFICE UNDER THIS SECTION; HOWEVER, THAT DISCLOSURE
DOES NOT CHANGE THE CONFIDENTIAL STATUS OF THE INFORMATION. THE INFORMATION MAY BE
USED BY THE ENTITY ONLY FOR THE PURPOSE SPECIFIED BY THE OFFICE IN ITS CONTRACT WITH
THE ENTITY. DATA COMPILED IN AGGREGATE FORM BY THE OFFICE FOR THE PURPOSES OF
REPORTING REQUIRED BY THIS SECTION ARE PUBLIC RECORDS AS DEFINED IN SUBSECTION 317(B)
OF TITLE 1, PROVIDED THEY DO NOT REVEAL TRADE INFORMATION PROTECTED BY STATE OR
FEDERAL LAW. <A]

[A> (F) THE ATTORNEY GENERAL SHALL ENFORCE THE PROVISIONS OF THIS SECTION UNDER
THE VERMONT CONSUMER FRAUD ACT IN CHAPTER 63 OF TITLE 9. THE ATTORNEY GENERAL HAS
THE SAME AUTHORITY TO MAKE RULES, CONDUCT CIVIL INVESTIGATIONS, AND BRING CIVIL
ACTIONS WITH RESPECT TO ACTS AND PRACTICES GOVERNED BY THIS SECTION AS IS PROVIDED
UNDER THE VERMONT CONSUMER FRAUD ACT. <A]

* * * Healthy Vermonters * * *

[*7] Sec. 7. 33 V.S.A. Section 2003 is amended to read:

Section 2003. PHARMACY DISCOUNT PLANS

(a) The director of the office of Vermont health access shall implement pharmacy discount plans, to be known as
the "Healthy Vermonters" program [D> and the "Healthy Vermonters Plus" program <D] , for Vermonters without
adequate coverage for prescription drugs. The provisions of [D> section 1992 of this title <D] [A> SUBCHAPTER 8
OF THIS CHAPTER <A] shall apply to the director's authority to administer the pharmacy discount plans established
by this section.

(b) The Healthy Vermonters program shall offer beneficiaries an initial discounted cost for covered drugs. Upon
approval by the Centers for Medicare and Medicaid Services of a Section 1115 Medicaid waiver program, and upon
subsequent legislative approval, the Healthy Vermonters program [D> and the Healthy Vermonters Plus program <D]
shall offer beneficiaries a secondary discounted cost, which shall reflect a state payment toward the cost of each
dispensed drug as well as any rebate amount negotiated by the commissioner.

* * *

(c) As used in this section:

(1) "Beneficiary" means any individual enrolled in [D> either <D] the Healthy Vermonters program [D> or the
Healthy Vermonters Plus program <D] .

(2) "Healthy Vermonters beneficiary" means any individual Vermont resident without adequate coverage:

(A) who is at least 65 years of age, or is disabled and is eligible for Medicare or Social Security disability benefits,
with household income equal to or less than 400 percent of the federal poverty level, as calculated under the rules of the
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Vermont health access plan, as amended; or

(B) whose household income is equal to or less than [D> 300 <D] [A> 350 <A] percent of the federal poverty level,
as calculated under the rules of the Vermont Health access plan, as amended.

[D> (3) "Healthy Vermonters Plus beneficiary" means any individual Vermont resident without adequate coverage:
<D]

[D> (A) whose household income is greater than 300 percent and equal to or less than 350 percent of the federal
poverty level, as calculated under the rules of the Vermont health access plan, as amended; or <D]

[D> (B) whose family incurs unreimbursed expenses for prescription drugs, including insurance premiums, that
equal five percent or more of household income or whose total unreimbursed medical expenses, including insurance
premiums, equal 15 percent or more of household income. <D]

* * *

* * * PBM Regulation * * *

[*8] Sec. 8. 18 V.S.A. chapter 221, subchapter 9 is added to read:

[A> SUBCHAPTER 9. PHARMACY BENEFIT MANAGERS <A]

[A> SECTION 9471. DEFINITIONS <A]

[A> AS USED IN THIS SUBCHAPTER: <A]

[A> (1) "BENEFICIARY" MEANS AN INDIVIDUAL ENROLLED IN A HEALTH PLAN IN WHICH
COVERAGE OF PRESCRIPTION DRUGS IS ADMINISTERED BY A PHARMACY BENEFIT MANAGER AND
INCLUDES HIS OR HER DEPENDENT OR OTHER PERSON PROVIDED HEALTH COVERAGE THROUGH
THAT HEALTH PLAN. <A]

[A> (2) "HEALTH INSURER" IS DEFINED BY SUBDIVISION 9402(9) OF THIS TITLE AND SHALL
INCLUDE: <A]

[A> (A) A HEALTH INSURANCE COMPANY, A NONPROFIT HOSPITAL AND MEDICAL SERVICE
CORPORATION, AND HEALTH MAINTENANCE ORGANIZATIONS; <A]

[A> (B) AN EMPLOYER, LABOR UNION, OR OTHER GROUP OF PERSONS ORGANIZED IN VERMONT
THAT PROVIDES A HEALTH PLAN TO BENEFICIARIES WHO ARE EMPLOYED OR RESIDE IN VERMONT;
<A]

[A> (C) THE STATE OF VERMONT AND ANY AGENT OR INSTRUMENTALITY OF THE STATE THAT
OFFERS, ADMINISTERS, OR PROVIDES FINANCIAL SUPPORT TO STATE GOVERNMENT; AND <A]

[A> (D) MEDICAID, THE VERMONT HEALTH ACCESS PLAN, VERMONT RX, AND ANY OTHER
PUBLIC HEALTH CARE ASSISTANCE PROGRAM. <A]

[A> (3) "HEALTH PLAN" MEANS A HEALTH BENEFIT PLAN OFFERED, ADMINISTERED, OR ISSUED
BY A HEALTH INSURER DOING BUSINESS IN VERMONT. <A]

[A> (4) "PHARMACY BENEFIT MANAGEMENT" MEANS AN ARRANGEMENT FOR THE
PROCUREMENT OF PRESCRIPTION DRUGS AT A NEGOTIATED RATE FOR DISPENSATION WITHIN THIS
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STATE TO BENEFICIARIES, THE ADMINISTRATION OR MANAGEMENT OF PRESCRIPTION DRUG
BENEFITS PROVIDED BY A HEALTH PLAN FOR THE BENEFIT OF BENEFICIARIES, OR ANY OF THE
FOLLOWING SERVICES PROVIDED WITH REGARD TO THE ADMINISTRATION OF PHARMACY
BENEFITS: <A]

[A> (A) MAIL SERVICE PHARMACY; <A]

[A> (B) CLAIMS PROCESSING, RETAIL NETWORK MANAGEMENT, AND PAYMENT OF CLAIMS TO
PHARMACIES FOR PRESCRIPTION DRUGS DISPENSED TO BENEFICIARIES; <A]

[A> (C) CLINICAL FORMULARY DEVELOPMENT AND MANAGEMENT SERVICES; <A]

[A> (D) REBATE CONTRACTING AND ADMINISTRATION; <A]

[A> (E) CERTAIN PATIENT COMPLIANCE, THERAPEUTIC INTERVENTION, AND GENERIC
SUBSTITUTION PROGRAMS; AND <A]

[A> (F) DISEASE OR CHRONIC CARE MANAGEMENT PROGRAMS. <A]

[A> (5) "PHARMACY BENEFIT MANAGER" MEANS AN ENTITY THAT PERFORMS PHARMACY
BENEFIT MANAGEMENT. THE TERM INCLUDES A PERSON OR ENTITY IN A CONTRACTUAL OR
EMPLOYMENT RELATIONSHIP WITH AN ENTITY PERFORMING PHARMACY BENEFIT MANAGEMENT
FOR A HEALTH PLAN. <A]

[A> SECTION 9472. PHARMACY BENEFIT MANAGERS; REQUIRED PRACTICES <A]

[A> (A) A PHARMACY BENEFIT MANAGER THAT PROVIDES PHARMACY BENEFIT MANAGEMENT
FOR A HEALTH PLAN SHALL DISCHARGE ITS DUTIES WITH REASONABLE CARE AND DILIGENCE AND
BE FAIR AND TRUTHFUL UNDER THE CIRCUMSTANCES THEN PREVAILING THAT A PHARMACY
BENEFIT MANAGER ACTING IN LIKE CAPACITY AND FAMILIAR WITH SUCH MATTERS WOULD USE IN
THE CONDUCT OF AN ENTERPRISE OF A LIKE CHARACTER AND WITH LIKE AIMS. IN THE CASE OF A
HEALTH BENEFIT PLAN OFFERED BY A HEALTH INSURER AS DEFINED BY SUBDIVISION 9471(2)(A) OF
THIS TITLE, THE HEALTH INSURER SHALL REMAIN RESPONSIBLE FOR ADMINISTERING THE HEALTH
BENEFIT PLAN IN ACCORDANCE WITH THE HEALTH INSURANCE POLICY OR SUBSCRIBER CONTRACT
OR PLAN AND IN COMPLIANCE WITH ALL APPLICABLE PROVISIONS OF TITLE 8 AND THIS TITLE. <A]

[A> (B) A PHARMACY BENEFIT MANAGER SHALL PROVIDE NOTICE TO THE HEALTH INSURER
THAT THE TERMS CONTAINED IN SUBSECTION (C) OF THIS SECTION MAY BE INCLUDED IN THE
CONTRACT BETWEEN THE PHARMACY BENEFIT MANAGER AND THE HEALTH INSURER. <A]

[A> (C) UNLESS THE CONTRACT PROVIDES OTHERWISE, A PHARMACY BENEFIT MANAGER THAT
PROVIDES PHARMACY BENEFIT MANAGEMENT FOR A HEALTH PLAN SHALL: <A]

[A> (1) PROVIDE ALL FINANCIAL AND UTILIZATION INFORMATION REQUESTED BY A HEALTH
INSURER RELATING TO THE PROVISION OF BENEFITS TO BENEFICIARIES THROUGH THAT HEALTH
INSURER'S HEALTH PLAN AND ALL FINANCIAL AND UTILIZATION INFORMATION RELATING TO
SERVICES TO THAT HEALTH INSURER. A PHARMACY BENEFIT MANAGER PROVIDING INFORMATION
UNDER THIS SUBSECTION MAY DESIGNATE THAT MATERIAL AS CONFIDENTIAL. INFORMATION
DESIGNATED AS CONFIDENTIAL BY A PHARMACY BENEFIT MANAGER AND PROVIDED TO A HEALTH
INSURER UNDER THIS SUBSECTION MAY NOT BE DISCLOSED BY THE HEALTH INSURER TO ANY
PERSON WITHOUT THE CONSENT OF THE PHARMACY BENEFIT MANAGER, EXCEPT THAT
DISCLOSURE MAY BE MADE BY THE HEALTH INSURER: <A]
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[A> (A) IN A COURT FILING UNDER THE CONSUMER FRAUD PROVISIONS OF CHAPTER 63 OF TITLE
9, PROVIDED THAT THE INFORMATION SHALL BE FILED UNDER SEAL AND THAT PRIOR TO THE
INFORMATION BEING UNSEALED, THE COURT SHALL GIVE NOTICE AND AN OPPORTUNITY TO BE
HEARD TO THE PHARMACY BENEFIT MANAGER ON WHY THE INFORMATION SHOULD REMAIN
CONFIDENTIAL; <A]

[A> (B) WHEN AUTHORIZED BY CHAPTER 63 OF TITLE 9; <A]

[A> (C) WHEN ORDERED BY A COURT FOR GOOD CAUSE SHOWN; OR <A]

[A> (D) WHEN ORDERED BY THE COMMISSIONER AS TO A HEALTH INSURER AS DEFINED IN
SUBDIVISION 9471(2)(A) OF THIS TITLE PURSUANT TO THE PROVISIONS OF TITLE 8 AND THIS TITLE.
<A]

[A> (2) NOTIFY A HEALTH INSURER IN WRITING OF ANY PROPOSED OR ONGOING ACTIVITY,
POLICY, OR PRACTICE OF THE PHARMACY BENEFIT MANAGER THAT PRESENTS, DIRECTLY OR
INDIRECTLY, ANY CONFLICT OF INTEREST WITH THE REQUIREMENTS OF THIS SECTION. <A]

[A> (3) WITH REGARD TO THE DISPENSATION OF A SUBSTITUTE PRESCRIPTION DRUG FOR A
PRESCRIBED DRUG TO A BENEFICIARY IN WHICH THE SUBSTITUTE DRUG COSTS MORE THAN THE
PRESCRIBED DRUG AND THE PHARMACY BENEFIT MANAGER RECEIVES A BENEFIT OR PAYMENT
DIRECTLY OR INDIRECTLY, DISCLOSE TO THE HEALTH INSURER THE COST OF BOTH DRUGS AND
THE BENEFIT OR PAYMENT DIRECTLY OR INDIRECTLY ACCRUING TO THE PHARMACY BENEFIT
MANAGER AS A RESULT OF THE SUBSTITUTION. <A]

[A> (4) IF THE PHARMACY BENEFIT MANAGER DERIVES ANY PAYMENT OR BENEFIT FOR THE
DISPENSATION OF PRESCRIPTION DRUGS WITHIN THE STATE BASED ON VOLUME OF SALES FOR
CERTAIN PRESCRIPTION DRUGS OR CLASSES OR BRANDS OF DRUGS WITHIN THE STATE, PASS THAT
PAYMENT OR BENEFIT ON IN FULL TO THE HEALTH INSURER. <A]

[A> (5) DISCLOSE TO THE HEALTH INSURER ALL FINANCIAL TERMS AND ARRANGEMENTS FOR
REMUNERATION OF ANY KIND THAT APPLY BETWEEN THE PHARMACY BENEFIT MANAGER AND
ANY PRESCRIPTION DRUG MANUFACTURER THAT RELATE TO BENEFITS PROVIDED TO
BENEFICIARIES UNDER OR SERVICES TO THE HEALTH INSURER'S HEALTH PLAN, INCLUDING
FORMULARY MANAGEMENT AND DRUG-SWITCH PROGRAMS, EDUCATIONAL SUPPORT, CLAIMS
PROCESSING, AND PHARMACY NETWORK FEES CHARGED FROM RETAIL PHARMACIES AND DATA
SALES FEES. A PHARMACY BENEFIT MANAGER PROVIDING INFORMATION UNDER THIS SUBSECTION
MAY DESIGNATE THAT MATERIAL AS CONFIDENTIAL. INFORMATION DESIGNATED AS
CONFIDENTIAL BY A PHARMACY BENEFIT MANAGER AND PROVIDED TO A HEALTH INSURER
UNDER THIS SUBSECTION MAY NOT BE DISCLOSED BY THE HEALTH INSURER TO ANY PERSON
WITHOUT THE CONSENT OF THE PHARMACY BENEFIT MANAGER, EXCEPT THAT DISCLOSURE MAY
BE MADE BY THE HEALTH INSURER: <A]

[A> (A) IN A COURT FILING UNDER THE CONSUMER FRAUD PROVISIONS OF CHAPTER 63 OF TITLE
9, PROVIDED THAT THE INFORMATION SHALL BE FILED UNDER SEAL AND THAT PRIOR TO THE
INFORMATION BEING UNSEALED, THE COURT SHALL GIVE NOTICE AND AN OPPORTUNITY TO BE
HEARD TO THE PHARMACY BENEFIT MANAGER ON WHY THE INFORMATION SHOULD REMAIN
CONFIDENTIAL; <A]

[A> (B) WHEN AUTHORIZED BY CHAPTER 63 OF TITLE 9; <A]

[A> (C) WHEN ORDERED BY A COURT FOR GOOD CAUSE SHOWN; OR <A]
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[A> (D) WHEN ORDERED BY THE COMMISSIONER AS TO A HEALTH INSURER AS DEFINED IN
SUBDIVISION 9471(2)(A) OF THIS TITLE PURSUANT TO THE PROVISIONS OF TITLE 8 AND THIS TITLE.
<A]

[A> (D) COMPLIANCE WITH THE REQUIREMENTS OF THIS SECTION IS REQUIRED FOR PHARMACY
BENEFIT MANAGERS ENTERING INTO CONTRACTS WITH A HEALTH INSURER IN THIS STATE FOR
PHARMACY BENEFIT MANAGEMENT IN THIS STATE. <A]

[A> SECTION 9473. ENFORCEMENT <A]

[A> (A) EXCEPT AS PROVIDED IN SUBSECTION (D) OF THIS SECTION, IN ADDITION TO ANY
REMEDY AVAILABLE TO THE COMMISSIONER UNDER THIS TITLE AND ANY OTHER REMEDY
PROVIDED BY LAW, A VIOLATION OF THIS SUBCHAPTER SHALL BE CONSIDERED A VIOLATION OF
THE VERMONT CONSUMER FRAUD ACT IN SUBCHAPTER 1 OF CHAPTER 63 OF TITLE 1. EXCEPT AS
PROVIDED IN SUBSECTION (D) OF THIS SECTION, ALL RIGHTS, AUTHORITY, AND REMEDIES
AVAILABLE TO THE ATTORNEY GENERAL AND PRIVATE PARTIES TO ENFORCE THE VERMONT
CONSUMER FRAUD ACT SHALL BE AVAILABLE TO ENFORCE THE PROVISIONS OF THIS SUBCHAPTER.
<A]

[A> (B) IN CONNECTION WITH ANY ACTION FOR VIOLATION OF THE VERMONT CONSUMER
FRAUD ACT, THE COMMISSIONER'S DETERMINATIONS CONCERNING THE INTERPRETATION AND
ADMINISTRATION OF THE PROVISIONS OF THIS SUBCHAPTER AND ANY RULES ADOPTED
HEREUNDER SHALL CARRY A PRESUMPTION OF VALIDITY. THE ATTORNEY GENERAL AND THE
COMMISSIONER SHALL CONSULT WITH EACH OTHER PRIOR TO THE COMMENCEMENT OF ANY
INVESTIGATION OR ENFORCEMENT ACTION WITH RESPECT TO ANY PHARMACY BENEFIT
MANAGER. <A]

[A> (C) THE COMMISSIONER MAY INVESTIGATE, EXAMINE, OR OTHERWISE ENFORCE A
VIOLATION OF THIS SUBCHAPTER BY A PHARMACY BENEFIT MANAGER UNDER SECTION 9412 OF
THIS TITLE AS IF THE PHARMACY BENEFIT MANAGER WERE A HEALTH INSURER. <A]

[A> (D) THE COMMISSIONER SHALL HAVE THE EXCLUSIVE AUTHORITY TO INVESTIGATE,
EXAMINE, AND OTHERWISE ENFORCE THE PROVISIONS OF THIS SUBCHAPTER RELATING TO A
PHARMACY BENEFIT MANAGER IN CONNECTION WITH THE PHARMACY BENEFIT MANAGER'S
CONTRACTUAL RELATIONSHIP WITH, AND ANY OTHER ACTIVITY WITH RESPECT TO, A HEALTH
INSURER DEFINED BY SUBDIVISION 9471(2)(A) OF THIS TITLE. <A]

[A> (E) NOTWITHSTANDING THE FOREGOING, THE COMMISSIONER AND THE ATTORNEY
GENERAL MAY BRING A JOINT ENFORCEMENT ACTION AGAINST ANY PERSON OR ENTITY FOR A
VIOLATION OF THIS SUBCHAPTER. <A]

[*9] Sec. 9. 18 V.S.A. Section 9421 is added to read:

[A> SECTION 9421. PHARMACY BENEFIT MANAGEMENT; REGISTRATION; AUDIT <A]

[A> (A) A PHARMACY BENEFIT MANAGER SHALL NOT DO BUSINESS IN THIS STATE WITHOUT
FIRST REGISTERING WITH THE COMMISSIONER ON A FORM AND IN A MANNER PRESCRIBED BY THE
COMMISSIONER. <A]

[A> (B) IN ACCORDANCE WITH RULES ADOPTED BY THE COMMISSIONER, PHARMACY BENEFIT
MANAGERS OPERATING IN THE STATE OF VERMONT AND PROPOSING TO CONTRACT FOR THE
PROVISION OF PHARMACY BENEFIT MANAGEMENT SHALL NOTIFY HEALTH INSURERS WHEN THE
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PHARMACY BENEFIT MANAGER PROVIDES A QUOTATION THAT A QUOTATION FOR AN
ADMINISTRATIVE-SERVICES-ONLY CONTRACT WITH FULL PASS THROUGH OF NEGOTIATED PRICES,
REBATES, AND OTHER SUCH FINANCIAL BENEFITS WHICH WOULD IDENTIFY TO THE HEALTH
INSURER EXTERNAL SOURCES OF REVENUE AND PROFIT IS GENERALLY AVAILABLE AND WHETHER
THE PHARMACY BENEFITS MANAGER OFFERS THAT TYPE OF ARRANGEMENT. QUOTATIONS FOR AN
ADMINISTRATIVE-SERVICES-ONLY CONTRACT SHALL INCLUDE A REASONABLE FEE PAYABLE BY
THE HEALTH INSURER WHICH REPRESENTS A COMPETITIVE PHARMACY BENEFIT PROFIT. THIS
SUBSECTION SHALL NOT BE INTERPRETED TO REQUIRE A PHARMACY BENEFITS MANAGER TO
OFFER AN ADMINISTRATIVE-SERVICES-ONLY CONTRACT. <A]

[A> (C) IN ORDER TO ENABLE PERIODIC VERIFICATION OF PRICING ARRANGEMENTS IN
ADMINISTRATIVE-SERVICES-ONLY CONTRACTS, PHARMACY BENEFIT MANAGERS SHALL ALLOW
ACCESS, IN ACCORDANCE WITH RULES ADOPTED BY THE COMMISSIONER, BY THE HEALTH
INSURER WHO IS A PARTY TO THE ADMINISTRATIVE-SERVICES-ONLY CONTRACT TO FINANCIAL
AND CONTRACTUAL INFORMATION NECESSARY TO CONDUCT A COMPLETE AND INDEPENDENT
AUDIT DESIGNED TO VERIFY THE FOLLOWING: <A]

[A> (1) FULL PASS THROUGH OF NEGOTIATED DRUG PRICES AND FEES ASSOCIATED WITH ALL
DRUGS DISPENSED TO BENEFICIARIES OF THE HEALTH PLAN IN BOTH RETAIL AND MAIL ORDER
SETTINGS OR RESULTING FROM ANY OF THE PHARMACY BENEFIT MANAGEMENT FUNCTIONS
DEFINED IN THE CONTRACT; <A]

[A> (2) FULL PASS THROUGH OF ALL FINANCIAL REMUNERATION ASSOCIATED WITH ALL DRUGS
DISPENSED TO BENEFICIARIES OF THE HEALTH PLAN IN BOTH RETAIL AND MAIL ORDER SETTINGS
OR RESULTING FROM ANY OF THE PHARMACY BENEFIT MANAGEMENT FUNCTIONS DEFINED IN THE
CONTRACT; AND <A]

[A> (3) ANY OTHER VERIFICATIONS RELATING TO THE PRICING ARRANGEMENTS AND
ACTIVITIES OF THE PHARMACY BENEFIT MANAGER REQUIRED BY THE CONTRACT IF REQUIRED BY
THE COMMISSIONER. <A]

[A> (D) THE DEPARTMENT'S REASONABLE EXPENSES IN ADMINISTERING THE PROVISIONS OF
THIS SECTION MAY BE CHARGED TO PHARMACY BENEFIT MANAGERS IN THE MANNER PROVIDED
FOR IN SECTION 18 OF TITLE 8. THESE EXPENSES SHALL BE ALLOCATED IN PROPORTION TO THE
LIVES OF VERMONTERS COVERED BY EACH PHARMACY BENEFIT MANAGER AS REPORTED
ANNUALLY TO THE COMMISSIONER IN A MANNER AND FORM PRESCRIBED BY THE COMMISSIONER.
THE DEPARTMENT SHALL NOT CHARGE ITS EXPENSES TO THE PHARMACY BENEFIT MANAGER
CONTRACTING WITH THE OFFICE OF VERMONT HEALTH ACCESS IF THE OFFICE NOTIFIES THE
DEPARTMENT OF THE CONDITIONS CONTAINED IN ITS CONTRACT WITH A PHARMACY BENEFIT
MANAGER. <A]

[A> (E) THE COMMISSIONER MAY ADOPT SUCH RULES AS ARE NECESSARY OR DESIRABLE IN
CARRYING OUT THE PURPOSES OF THIS SECTION. THE RULES ALSO SHALL ENSURE THAT
PROPRIETARY INFORMATION IS KEPT CONFIDENTIAL AND NOT DISCLOSED BY A HEALTH INSURER.
<A]

[A> (F) AS USED IN THIS SECTION: <A]

[A> (1) "HEALTH INSURER" IS DEFINED IN SUBDIVISION 9471(2) OF THIS TITLE. <A]

[A> (2) "HEALTH PLAN" IS DEFINED IN SUBDIVISION 9471(3) OF THIS TITLE. <A]
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[A> (3) "PHARMACY BENEFIT MANAGEMENT" IS DEFINED IN SUBDIVISION 9471(4) OF THIS TITLE.
<A]

[A> (4) "PHARMACY BENEFIT MANAGER" IS DEFINED IN SUBDIVISION 9471(5) OF THIS TITLE. <A]

[*10] Sec. 10. APPLICATION

[A> SECS. 8 AND 9 OF THIS ACT APPLY TO CONTRACTS EXECUTED OR RENEWED ON OR AFTER
SEPTEMBER 1, 2007. FOR PURPOSES OF THIS SECTION, A CONTRACT EXECUTED PURSUANT TO A
MEMORANDUM OF AGREEMENT EXECUTED PRIOR TO SEPTEMBER 1, 2007 IS DEEMED TO HAVE BEEN
EXECUTED PRIOR TO SEPTEMBER 1, 2007 EVEN IF THE CONTRACT WAS EXECUTED AFTER THAT
DATE. <A]

[*11] Sec. 11. 8 V.S.A. Section 4088d is added to read:

[A> SECTION 4088D. NOTICE OF PREFERRED DRUG LIST CHANGES <A]

[A> ON A PERIODIC BASIS, NO LESS THAN ONCE PER CALENDAR YEAR, A HEALTH INSURER AS
DEFINED IN SUBDIVISIONS 9471(2)(A), (C), AND (D) OF TITLE 18 SHALL NOTIFY BENEFICIARIES OF
CHANGES IN PHARMACEUTICAL COVERAGE AND PROVIDE ACCESS TO THE PREFERRED DRUG LIST
MAINTAINED BY THE INSURER. <A]

[*12] Sec. 12. 18 V.S.A. chapter 91 is amended to read:

CHAPTER 91. [D> GENERIC DRUGS <D] [A> PRESCRIPTION DRUG COST CONTAINMENT <A]

[*13] Sec. 13. 18 V.S.A. chapter 91, sections 4601-4608 are designated as subchapter 1 which is added to read:

[A> SUBCHAPTER 1. GENERIC DRUGS <A]

[*14] Sec. 14. 18 V.S.A. chapter 91, subchapter 2 is added to read:

[A> SUBCHAPTER 2. EVIDENCE-BASED EDUCATION PROGRAM <A]

[A> SECTION 4621. DEFINITIONS <A]

[A> FOR THE PURPOSES OF THIS SUBCHAPTER: <A]

[A> (1) "DEPARTMENT" MEANS THE DEPARTMENT OF HEALTH. <A]

[A> (2) "EVIDENCE-BASED" MEANS BASED ON CRITERIA AND GUIDELINES THAT REFLECT
HIGH-QUALITY, COST-EFFECTIVE CARE. THE METHODOLOGY USED TO DETERMINE SUCH
GUIDELINES SHALL MEET RECOGNIZED STANDARDS FOR SYSTEMATIC EVALUATION OF ALL
AVAILABLE RESEARCH AND SHALL BE FREE FROM CONFLICTS OF INTEREST. CONSIDERATION OF
THE BEST AVAILABLE SCIENTIFIC EVIDENCE DOES NOT PRECLUDE CONSIDERATION OF
EXPERIMENTAL OR INVESTIGATIONAL TREATMENT OR SERVICES UNDER A CLINICAL
INVESTIGATION APPROVED BY AN INSTITUTIONAL REVIEW BOARD. <A]

[A> SECTION 4622. EVIDENCE-BASED EDUCATION PROGRAM <A]

[A> (A)(1) THE DEPARTMENT, IN COLLABORATION WITH THE ATTORNEY GENERAL, THE
UNIVERSITY OF VERMONT AREA HEALTH EDUCATION CENTERS PROGRAM, AND THE OFFICE OF
VERMONT HEALTH ACCESS, SHALL ESTABLISH AN EVIDENCE-BASED PRESCRIPTION DRUG
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EDUCATION PROGRAM FOR HEALTH CARE PROFESSIONALS DESIGNED TO PROVIDE INFORMATION
AND EDUCATION ON THE THERAPEUTIC AND COST-EFFECTIVE UTILIZATION OF PRESCRIPTION
DRUGS TO PHYSICIANS, PHARMACISTS, AND OTHER HEALTH CARE PROFESSIONALS AUTHORIZED
TO PRESCRIBE AND DISPENSE PRESCRIPTION DRUGS. TO THE EXTENT PRACTICABLE, THE PROGRAM
SHALL USE THE EVIDENCE-BASED STANDARDS DEVELOPED BY THE BLUEPRINT FOR HEALTH. THE
DEPARTMENT MAY COLLABORATE WITH OTHER STATES IN ESTABLISHING THIS PROGRAM. <A]

[A> (2) THE PROGRAM SHALL NOTIFY PRESCRIBERS ABOUT COMMONLY USED BRAND-NAME
DRUGS FOR WHICH THE PATENT HAS EXPIRED WITHIN THE LAST 12 MONTHS OR WILL EXPIRE
WITHIN THE NEXT 12 MONTHS. THE DEPARTMENT AND THE OFFICE OF VERMONT HEALTH ACCESS
SHALL COLLABORATE IN ISSUING THE NOTICES. <A]

[A> (3) TO THE EXTENT PERMITTED BY FUNDING, THE PROGRAM MAY INCLUDE THE
DISTRIBUTION TO PRESCRIBERS OF VOUCHERS FOR SAMPLES OF GENERIC MEDICINES USED FOR
HEALTH CONDITIONS COMMON IN VERMONT. <A]

[A> (B) THE DEPARTMENT SHALL REQUEST INFORMATION AND COLLABORATION FROM
PHYSICIANS, PHARMACISTS, PRIVATE INSURERS, HOSPITALS, PHARMACY BENEFIT MANAGERS, THE
DRUG UTILIZATION REVIEW BOARD, MEDICAL SCHOOLS, THE ATTORNEY GENERAL, AND ANY
OTHER PROGRAMS PROVIDING AN EVIDENCE-BASED EDUCATION TO PRESCRIBERS ON
PRESCRIPTION DRUGS IN DEVELOPING AND MAINTAINING THE PROGRAM. <A]

[A> (C) THE DEPARTMENT MAY CONTRACT FOR TECHNICAL AND CLINICAL SUPPORT IN THE
DEVELOPMENT AND THE ADMINISTRATION OF THE PROGRAM FROM ENTITIES CONDUCTING
INDEPENDENT RESEARCH INTO THE EFFECTIVENESS OF PRESCRIPTION DRUGS. <A]

[A> (D) THE DEPARTMENT AND THE ATTORNEY GENERAL SHALL COLLABORATE IN REVIEWING
THE MARKETING ACTIVITIES OF PHARMACEUTICAL MANUFACTURING COMPANIES IN VERMONT
AND DETERMINING APPROPRIATE FUNDING SOURCES FOR THE PROGRAM, INCLUDING AWARDS
FROM SUITS BROUGHT BY THE ATTORNEY GENERAL AGAINST PHARMACEUTICAL
MANUFACTURERS. <A]

[*15] Sec. 15. GENERIC DRUG VOUCHER PILOT PROJECT

[A> (A) AS PART OF THE EVIDENCE-BASED EDUCATION PROGRAM ESTABLISHED IN
SUBCHAPTER 2 OF CHAPTER 91 OF TITLE 18, THE DEPARTMENT OF HEALTH, IN COLLABORATION
WITH THE OFFICE OF VERMONT HEALTH ACCESS AND THE UNIVERSITY OF VERMONT AREA
HEALTH EDUCATION CENTERS PROGRAM, SHALL ESTABLISH A PILOT PROJECT TO DISTRIBUTE
VOUCHERS FOR A SAMPLE OF GENERIC DRUGS EQUIVALENT TO FREQUENTLY PRESCRIBED
PRESCRIPTION DRUGS THAT ARE USED TO TREAT COMMON HEALTH CONDITIONS. <A]

[A> (B) THE OFFICE OF VERMONT HEALTH ACCESS SHALL FUND THE VOUCHERS FROM THE FEE
ESTABLISHED IN SECTION 1998B OF TITLE 33 AND SHALL PROVIDE PAYMENT TO THE PHARMACY
DISPENSING THE PRESCRIPTION DRUGS IN EXCHANGE FOR THE VOUCHER. THE OFFICE SHALL
ESTABLISH A PAYMENT RATE, INCLUDING A DISPENSING FEE, USING THE RULES AND PROCEDURES
FOR THE MEDICAID PROGRAM. <A]

[*15a] Sec. 15a. GENERIC DRUG VOUCHER PILOT; REPORT

[A> (A) BY JANUARY 15, 2009, THE OFFICE OF VERMONT HEALTH ACCESS, THE DEPARTMENT OF
BANKING, INSURANCE, SECURITIES, AND HEALTH CARE ADMINISTRATION, THE AREA HEALTH
EDUCATION CENTERS, AND THE JOINT FISCAL OFFICE SHALL PROVIDE A REPORT TO THE HOUSE
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COMMITTEE ON HEALTH CARE AND THE SENATE COMMITTEE ON HEALTH AND WELFARE
DESCRIBING AND EVALUATING THE EFFECTS OF THE GENERIC DRUG VOUCHER PILOT PROGRAM.
<A]

[A> (B) THE REPORT SHALL DESCRIBE HOW THE PILOT PROJECT IS IMPLEMENTED, INCLUDING
WHICH HEALTH CONDITIONS WERE TARGETED, THE GENERIC DRUGS PROVIDED WITH THE
VOUCHERS, AND THE GEOGRAPHIC REGIONS PARTICIPATING. THE REPORT SHALL COMPARE THE
DISTRIBUTION OF PRESCRIBING AMONG GENERIC DRUGS PROVIDED THROUGH THE VOUCHERS AND
BRAND-NAME DRUGS BEFORE AND AFTER THE FIRST YEAR OF THE GENERIC DRUG SAMPLE PILOT
PROJECT AND WILL REVIEW A YEAR OF PRESCRIBING DATA PRIOR TO THE IMPLEMENTATION OF
THE PILOT PROJECT TO A YEAR OF PRESCRIBING DATA DURING THE FIRST YEAR OF THE PILOT
PROJECT'S IMPLEMENTATION. THE DATA SHALL BE ADJUSTED TO REFLECT HOW AND WHERE THE
PILOT WAS IMPLEMENTED. <A]

[*16] Sec. 16. Prescription Drug Pricing; Federally Qualified Health Centers

[A> NO LATER THAN JANUARY 1, 2008, THE DEPARTMENT OF HEALTH SHALL CREATE A PLAN TO
INFORM VERMONTERS OF THE AVAILABILITY OF HEALTH SERVICES PROVIDED BY FEDERALLY
QUALIFIED HEALTH CENTERS (FQHC) AND FQHC LOOK-ALIKES, INCLUDING INFORMATION ABOUT
PRESCRIPTION DRUG PRICING, FOCUSING ON STATE EMPLOYEES, INDIVIDUALS UNDER THE
SUPERVISION OF CORRECTIONS, INDIVIDUALS RECEIVING WORKERS' COMPENSATION BENEFITS IF
APPLICABLE, AND ANY OTHER STATE OR PUBLICLY FUNDED PURCHASER OF PRESCRIPTION DRUGS
FOR WHOM THE COST OF PRESCRIPTION DRUGS IS LIKELY TO BE HIGHER THAN PRICES UNDER
SECTION 340B OF THE PUBLIC HEALTH SERVICE ACT. <A]

* * * Prescription Drug Data Confidentiality * * *

[*17] Sec. 17. 18 V.S.A. chapter 91, subchapter 3 is added to read:

[A> SUBCHAPTER 3. INFORMATION REQUIREMENTS <A]

[A> SECTION 4631. CONFIDENTIALITY OF PRESCRIPTION INFORMATION <A]

[A> (A) IT IS THE INTENT OF THE GENERAL ASSEMBLY TO ADVANCE THE STATE'S INTEREST IN
PROTECTING THE PUBLIC HEALTH OF VERMONTERS, PROTECTING THE PRIVACY OF PRESCRIBERS
AND PRESCRIBING INFORMATION, AND TO ENSURE COSTS ARE CONTAINED IN THE PRIVATE
HEALTH CARE SECTOR, AS WELL AS FOR STATE PURCHASERS OF PRESCRIPTION DRUGS, THROUGH
THE PROMOTION OF LESS COSTLY DRUGS AND ENSURING PRESCRIBERS RECEIVE UNBIASED
INFORMATION. <A]

[A> (B) AS USED IN THIS SECTION: <A]

[A> (1) "ELECTRONIC TRANSMISSION INTERMEDIARY" MEANS AN ENTITY THAT PROVIDES THE
INFRASTRUCTURE THAT CONNECTS THE COMPUTER SYSTEMS OR OTHER ELECTRONIC DEVICES
USED BY HEALTH CARE PROFESSIONALS, PRESCRIBERS, PHARMACIES, HEALTH CARE FACILITIES
AND PHARMACY BENEFIT MANAGERS, HEALTH INSURERS, THIRD-PARTY ADMINISTRATORS, AND
AGENTS AND CONTRACTORS OF THOSE PERSONS IN ORDER TO FACILITATE THE SECURE
TRANSMISSION OF AN INDIVIDUAL'S PRESCRIPTION DRUG ORDER, REFILL, AUTHORIZATION
REQUEST, CLAIM, PAYMENT, OR OTHER PRESCRIPTION DRUG INFORMATION. <A]

[A> (2) "HEALTH CARE FACILITY" SHALL HAVE THE SAME MEANING AS IN SECTION 9402 OF THIS
TITLE. <A]
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[A> (3) "HEALTH CARE PROFESSIONAL" SHALL HAVE THE SAME MEANING AS IN SECTION 9402 OF
THIS TITLE. <A]

[A> (4) "HEALTH INSURER" SHALL HAVE THE SAME MEANING AS IN SECTION 9410 OF THIS TITLE.
<A]

[A> (5) "MARKETING" SHALL INCLUDE ADVERTISING, PROMOTION, OR ANY ACTIVITY THAT IS
INTENDED TO BE USED OR IS USED TO INFLUENCE SALES OR THE MARKET SHARE OF A
PRESCRIPTION DRUG, INFLUENCE OR EVALUATE THE PRESCRIBING BEHAVIOR OF AN INDIVIDUAL
HEALTH CARE PROFESSIONAL TO PROMOTE A PRESCRIPTION DRUG, MARKET PRESCRIPTION DRUGS
TO PATIENTS, OR EVALUATE THE EFFECTIVENESS OF A PROFESSIONAL PHARMACEUTICAL
DETAILING SALES FORCE. <A]

[A> (6) "PHARMACY" MEANS ANY INDIVIDUAL OR ENTITY LICENSED OR REGISTERED UNDER
CHAPTER 36 OF TITLE 26. <A]

[A> (7) "PRESCRIBER" MEANS AN INDIVIDUAL ALLOWED BY LAW TO PRESCRIBE AND
ADMINISTER PRESCRIPTION DRUGS IN THE COURSE OF PROFESSIONAL PRACTICE. <A]

[A> (8) "PROMOTION" OR "PROMOTE" MEANS ANY ACTIVITY OR PRODUCT THE INTENTION OF
WHICH IS TO ADVERTISE OR PUBLICIZE A PRESCRIPTION DRUG, INCLUDING A BROCHURE, MEDIA
ADVERTISEMENT OR ANNOUNCEMENT, POSTER, FREE SAMPLE, DETAILING VISIT, OR PERSONAL
APPEARANCE. <A]

[A> (9) "REGULATED RECORDS" MEANS INFORMATION OR DOCUMENTATION FROM A
PRESCRIPTION WRITTEN BY A PRESCRIBER DOING BUSINESS IN VERMONT OR A PRESCRIPTION
DISPENSED IN VERMONT. <A]

[A> (C)(1) THE DEPARTMENT OF HEALTH AND THE OFFICE OF PROFESSIONAL REGULATION, IN
CONSULTATION WITH THE APPROPRIATE LICENSING BOARDS, SHALL ESTABLISH A PRESCRIBER
DATA-SHARING PROGRAM TO ALLOW A PRESCRIBER TO GIVE CONSENT FOR HIS OR HER
IDENTIFYING INFORMATION TO BE USED FOR THE PURPOSES DESCRIBED UNDER SUBSECTION (D)
OF THIS SECTION. THE DEPARTMENT AND OFFICE SHALL SOLICIT THE PRESCRIBER'S CONSENT ON
LICENSING APPLICATIONS OR RENEWAL FORMS AND SHALL PROVIDE A PRESCRIBER A METHOD
FOR REVOKING HIS OR HER CONSENT. THE DEPARTMENT AND OFFICE MAY ESTABLISH RULES FOR
THIS PROGRAM. <A]

[A> (2) THE DEPARTMENT OR OFFICE SHALL MAKE AVAILABLE THE LIST OF PRESCRIBERS WHO
HAVE CONSENTED TO SHARING THEIR INFORMATION. ENTITIES WHO WISH TO USE THE
INFORMATION AS PROVIDED FOR IN THIS SECTION SHALL REVIEW THE LIST AT MINIMUM EVERY
SIX MONTHS. <A]

[A> (D) A HEALTH INSURER, A SELF-INSURED EMPLOYER, AN ELECTRONIC TRANSMISSION
INTERMEDIARY, A PHARMACY, OR OTHER SIMILAR ENTITY MAY USE REGULATED RECORDS WHICH
INCLUDE PRESCRIPTION INFORMATION CONTAINING PRESCRIBER-IDENTIFIABLE DATA FOR
MARKETING OR PROMOTING A PRESCRIPTION DRUG ONLY IF: <A]

[A> (1)(A) A PRESCRIBER HAS PROVIDED CONSENT FOR THE USE OF THAT DATA AS PROVIDED IN
SUBSECTION (C) OF THIS SECTION; AND <A]

[A> (B) THE ENTITY USING THE REGULATED RECORDS COMPLIES WITH THE DISCLOSURE
REQUIREMENTS IN SUBSECTION (F) OF THIS SECTION; OR <A]
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[A> (2) THE ENTITY MEETS ONE OF THE EXCEPTIONS PROVIDED IN SUBSECTION (E) OF THIS
SECTION. <A]

[A> (E) THIS SECTION SHALL NOT APPLY TO: <A]

[A> (1) THE LICENSE, TRANSFER, USE, OR SALE OF REGULATED RECORDS FOR THE LIMITED
PURPOSES OF PHARMACY REIMBURSEMENT; PRESCRIPTION DRUG FORMULARY COMPLIANCE;
PATIENT CARE MANAGEMENT; UTILIZATION REVIEW BY A HEALTH CARE PROFESSIONAL, THE
PATIENT'S HEALTH INSURER, OR THE AGENT OF EITHER; OR HEALTH CARE RESEARCH; <A]

[A> (2) THE DISPENSING OF PRESCRIPTION MEDICATIONS TO A PATIENT OR TO THE PATIENT'S
AUTHORIZED REPRESENTATIVE; <A]

[A> (3) THE TRANSMISSION OF PRESCRIPTION INFORMATION BETWEEN AN AUTHORIZED
PRESCRIBER AND A LICENSED PHARMACY, BETWEEN LICENSED PHARMACIES, OR THAT MAY
OCCUR IN THE EVENT A PHARMACY'S OWNERSHIP IS CHANGED OR TRANSFERRED; <A]

[A> (4) CARE MANAGEMENT EDUCATIONAL COMMUNICATIONS PROVIDED TO A PATIENT ABOUT
THE PATIENT'S HEALTH CONDITION, ADHERENCE TO A PRESCRIBED COURSE OF THERAPY AND
OTHER INFORMATION RELATING TO THE DRUG BEING DISPENSED, TREATMENT OPTIONS, RECALL
OR PATIENT SAFETY NOTICES, OR CLINICAL TRIALS; <A]

g [A> (5) THE COLLECTION, USE, OR DISCLOSURE OF PRESCRIPTION INFORMATION OR OTHER
REGULATORY ACTIVITY AS AUTHORIZED BY CHAPTER 84, CHAPTER 84A, OR SECTION 9410 OF THIS
TITLE, OR AS OTHERWISE PROVIDED BY LAW; <A]

[A> (6) THE COLLECTION AND TRANSMISSION OF PRESCRIPTION INFORMATION TO A VERMONT
OR FEDERAL LAW ENFORCEMENT OFFICER ENGAGED IN HIS OR HER OFFICIAL DUTIES AS
OTHERWISE PROVIDED BY LAW; AND <A]

[A> (7) THE COLLECTION, USE, TRANSFER, OR SALE OF PATIENT AND PRESCRIBER DATA FOR
MARKETING OR PROMOTING IF THE DATA DO NOT IDENTIFY A PRESCRIBER, AND THERE IS NO
REASONABLE BASIS TO BELIEVE THAT THE DATA PROVIDED COULD BE USED TO IDENTIFY A
PRESCRIBER. <A]

[A> (F) WHEN A PHARMACEUTICAL MARKETER ENGAGES IN ANY FORM OF PRESCRIPTION DRUG
MARKETING DIRECTLY TO A PHYSICIAN OR OTHER PERSON AUTHORIZED TO PRESCRIBE
PRESCRIPTION DRUGS AS PROVIDED FOR UNDER THIS SECTION, THE MARKETER SHALL DISCLOSE
TO THE PRESCRIBER EVIDENCE-BASED INFORMATION AS PROVIDED FOR BY RULE DESCRIBING THE
SPECIFIC HEALTH BENEFITS OR RISKS OF USING OTHER PHARMACEUTICAL DRUGS, INCLUDING
DRUGS AVAILABLE OVER THE COUNTER; WHICH PATIENTS WOULD GAIN FROM THE HEALTH
BENEFITS OR BE SUSCEPTIBLE TO THE RISKS DESCRIBED; THE RANGE OF PRESCRIPTION DRUG
TREATMENT OPTIONS; AND THE COST OF THE TREATMENT OPTIONS. AS NECESSARY, THE OFFICE
OF VERMONT HEALTH ACCESS, IN CONSULTATION WITH THE DEPARTMENT OF HEALTH, THE AREA
CENTERS ON HEALTH EDUCATION, THE OFFICE OF PROFESSIONAL REGULATION, AND THE OFFICE
OF THE ATTORNEY GENERAL, SHALL DEVELOP RULES FOR COMPLIANCE WITH THIS SUBSECTION,
INCLUDING THE CERTIFICATION OF MATERIALS WHICH ARE EVIDENCE-BASED AS DEFINED IN
SECTION 4621 OF THIS TITLE AND WHICH CONDITIONS HAVE EVIDENCE-BASED TREATMENT
GUIDELINES. THE RULES SHALL BE CONSISTENT WITH THE FEDERAL FOOD AND DRUG
ADMINISTRATION'S REGULATIONS REGARDING FALSE AND MISLEADING ADVERTISING. TO THE
EXTENT PRACTICABLE, THE RULES SHALL USE THE EVIDENCE-BASED STANDARDS DEVELOPED BY
THE BLUEPRINT FOR HEALTH. <A]
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[A> (G) IN ADDITION TO ANY OTHER REMEDY PROVIDED BY LAW, THE ATTORNEY GENERAL
MAY FILE AN ACTION IN SUPERIOR COURT FOR A VIOLATION OF THIS SECTION OR OF ANY RULES
ADOPTED UNDER THIS SECTION BY THE ATTORNEY GENERAL. THE ATTORNEY GENERAL SHALL
HAVE THE SAME AUTHORITY TO INVESTIGATE AND TO OBTAIN REMEDIES AS IF THE ACTION WERE
BROUGHT UNDER THE VERMONT CONSUMER FRAUD ACT, CHAPTER 63 OF TITLE 9. EACH VIOLATION
OF THIS SECTION OR OF ANY RULES ADOPTED UNDER THIS SECTION BY THE ATTORNEY GENERAL
CONSTITUTES A SEPARATE CIVIL VIOLATION FOR WHICH THE ATTORNEY GENERAL MAY OBTAIN
RELIEF. <A]

[*18] Sec. 18. 1 V.S.A. Section 317(c)(38) and (39) are added to read:

[A> (38) RECORDS HELD BY THE AGENCY OF HUMAN SERVICES, WHICH INCLUDE PRESCRIPTION
INFORMATION CONTAINING PRESCRIBER-IDENTIFIABLE DATA, THAT COULD BE USED TO IDENTIFY
A PRESCRIBER, EXCEPT THAT THE RECORDS SHALL BE MADE AVAILABLE UPON REQUEST FOR
MEDICAL RESEARCH, CONSISTENT WITH AND FOR PURPOSES EXPRESSED IN SECTIONS 4621, 4631,
4632, 4633, AND 9410 OF TITLE 18 AND CHAPTER 84 OF TITLE 18, OR AS PROVIDED FOR IN CHAPTER
84A OF TITLE 18 AND FOR OTHER LAW ENFORCEMENT ACTIVITIES. <A]

[A> (39) RECORDS HELD BY THE AGENCY OF HUMAN SERVICES OR THE DEPARTMENT OF
BANKING, INSURANCE, SECURITIES AND HEALTH CARE ADMINISTRATION, WHICH INCLUDE
PRESCRIPTION INFORMATION CONTAINING PATIENT-IDENTIFIABLE DATA, THAT COULD BE USED TO
IDENTIFY A PATIENT. <A]

[*19] Sec. 19. 18 V.S.A. Section 9410(g) is amended to read:

(g) Any person who knowingly fails to comply with the requirements of this section or rules adopted pursuant to
this section shall be [D> fined <D] [A> SUBJECT TO AN ADMINISTRATIVE PENALTY OF <A] not more than $
1,000.00 per violation. [A> THE COMMISSIONER MAY IMPOSE AN ADMINISTRATIVE PENALTY OF NOT
MORE THAN $ 10,000.00 EACH FOR THOSE VIOLATIONS THE COMMISSIONER FINDS WERE WILLFUL.
IN ADDITION, ANY PERSON WHO KNOWINGLY FAILS TO COMPLY WITH THE CONFIDENTIALITY
REQUIREMENTS OF THIS SECTION OR CONFIDENTIALITY RULES ADOPTED PURSUANT TO THIS
SECTION AND USES, SELLS, OR TRANSFERS THE DATA OR INFORMATION FOR COMMERCIAL
ADVANTAGE, PECUNIARY GAIN, PERSONAL GAIN, OR MALICIOUS HARM SHALL BE SUBJECT TO AN
ADMINISTRATIVE PENALTY OF NOT MORE THAN $ 50,000.00 PER VIOLATION. THE POWERS VESTED
IN THE COMMISSIONER BY THIS SUBSECTION SHALL BE IN ADDITION TO ANY OTHER POWERS TO
ENFORCE ANY PENALTIES, FINES, OR FORFEITURES AUTHORIZED BY LAW. <A]

[*20] Sec. 20. 33 V.S.A. Section 2004 is added to read:

[A> SECTION 2004. MANUFACTURER FEE <A]

[A> (A) ANNUALLY, EACH PHARMACEUTICAL MANUFACTURER OR LABELER OF PRESCRIPTION
DRUGS THAT ARE PAID FOR BY THE OFFICE OF VERMONT HEALTH ACCESS FOR INDIVIDUALS
PARTICIPATING IN MEDICAID, THE VERMONT HEALTH ACCESS PROGRAM, DR. DYNASAUR, VPHARM,
OR VERMONT RX SHALL PAY A FEE TO THE AGENCY OF HUMAN SERVICES. THE FEE SHALL BE 0.5
PERCENT OF THE PREVIOUS CALENDAR YEAR'S PRESCRIPTION DRUG SPENDING BY THE OFFICE AND
SHALL BE ASSESSED BASED ON MANUFACTURER LABELER CODES AS USED IN THE MEDICAID
REBATE PROGRAM. <A]

[A> (B) FEES COLLECTED UNDER THIS SECTION SHALL FUND COLLECTION AND ANALYSIS OF
INFORMATION ON PHARMACEUTICAL MARKETING ACTIVITIES UNDER SECTIONS 4632 AND 4633 OF
TITLE 18, ANALYSIS OF PRESCRIPTION DRUG DATA NEEDED BY THE ATTORNEY GENERAL'S OFFICE
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FOR ENFORCEMENT ACTIVITIES, AND THE EVIDENCE-BASED EDUCATION PROGRAM ESTABLISHED
IN SUBCHAPTER 2 OF TITLE 18. THE FEES SHALL BE COLLECTED IN THE EVIDENCE-BASED
EDUCATION AND ADVERTISING FUND ESTABLISHED IN SECTION 2004A OF THIS TITLE. <A]

[A> (C) THE SECRETARY OF HUMAN SERVICES OR DESIGNEE SHALL MAKE RULES FOR THE
IMPLEMENTATION OF THIS SECTION. <A]

[*20a] Sec. 20a. 33 V.S.A. Section 2004a is added to read:

[A> SECTION 2004A. EVIDENCE-BASED EDUCATION AND ADVERTISING FUND <A]

[A> (A) THE EVIDENCE-BASED EDUCATION AND ADVERTISING FUND IS ESTABLISHED IN THE
TREASURY AS A SPECIAL FUND TO BE A SOURCE OF FINANCING FOR ACTIVITIES RELATING TO
FUND COLLECTION AND ANALYSIS OF INFORMATION ON PHARMACEUTICAL MARKETING
ACTIVITIES UNDER SECTIONS 4632 AND 4633 OF TITLE 18, ANALYSIS OF PRESCRIPTION DRUG DATA
NEEDED BY THE ATTORNEY GENERAL'S OFFICE FOR ENFORCEMENT ACTIVITIES, AND FOR THE
EVIDENCE-BASED EDUCATION PROGRAM ESTABLISHED IN SUBCHAPTER 2 OF TITLE 18. MONIES
DEPOSITED INTO THE FUND SHALL BE USED FOR THE PURPOSES DESCRIBED IN THIS SECTION. <A]

[A> (B) INTO THE FUND SHALL BE DEPOSITED: <A]

[A> (1) REVENUE FROM THE MANUFACTURER FEE ESTABLISHED UNDER SECTION 2004 OF THIS
TITLE; AND <A]

[A> (2) THE PROCEEDS FROM GRANTS, DONATIONS, CONTRIBUTIONS, TAXES, AND ANY OTHER
SOURCES OF REVENUE AS MAY BE PROVIDED BY STATUTE, RULE, OR ACT OF THE GENERAL
ASSEMBLY. <A]

[A> (C) THE FUND SHALL BE ADMINISTERED PURSUANT TO SUBCHAPTER 5 OF CHAPTER 7 OF
TITLE 32, EXCEPT THAT INTEREST EARNED ON THE FUND AND ANY REMAINING BALANCE SHALL BE
RETAINED IN THE FUND. <A]

* * * Consumer Protection; False Advertising * * *

[*21] Sec. 21. 9 V.S.A. Section 2466a is added to read:

[A> SECTION 2466A. CONSUMER PROTECTIONS; PRESCRIPTION DRUGS <A]

[A> (A) A VIOLATION OF SECTION 4631 OF TITLE 18 SHALL BE CONSIDERED A VIOLATION UNDER
THIS CHAPTER. <A]

[A> (B) AS PROVIDED IN SECTION 9473 OF TITLE 18, A VIOLATION OF SECTION 9472 SHALL BE
CONSIDERED A VIOLATION UNDER THIS CHAPTER. <A]

[A> (C)(1) IT SHALL BE A VIOLATION UNDER THIS CHAPTER FOR A MANUFACTURER OF
PRESCRIPTION DRUGS TO PRESENT OR CAUSE TO BE PRESENTED IN THE STATE A REGULATED
ADVERTISEMENT IF THAT ADVERTISEMENT DOES NOT COMPLY WITH THE REQUIREMENTS
CONCERNING DRUGS AND DEVICES AND PRESCRIPTION DRUG ADVERTISING IN FEDERAL LAW AND
REGULATIONS UNDER 21 UNITED STATES CODE, SECTIONS 331 AND 352(N) AND 21 CODE OF
FEDERAL REGULATIONS, PART 202 AND STATE RULES. A WARNING OR UNTITLED LETTER ISSUED
BY THE U.S. FOOD AND DRUG ADMINISTRATION SHALL BE PRIMA FACIE EVIDENCE OF A VIOLATION
OF FEDERAL LAW AND REGULATIONS. <A]
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[A> (2) FOR PURPOSES OF THIS SECTION: <A]

[A> (A) "MANUFACTURER OF PRESCRIPTION DRUGS" MEANS A PERSON AUTHORIZED BY LAW TO
MANUFACTURE, BOTTLE, OR PACK DRUGS OR BIOLOGICAL PRODUCTS, A LICENSEE OR AFFILIATE
OF THAT PERSON, OR A LABELER THAT RECEIVES DRUGS OR BIOLOGICAL PRODUCTS FROM A
MANUFACTURER OR WHOLESALER AND REPACKAGES THEM FOR LATER RETAIL SALE AND HAS A
LABELER CODE FROM THE FEDERAL FOOD AND DRUG ADMINISTRATION UNDER 21 CODE OF
FEDERAL REGULATIONS, 2027.20 (1999). <A]

[A> (B) "REGULATED ADVERTISEMENT" MEANS: <A]

[A> (I) THE PRESENTATION TO THE GENERAL PUBLIC OF A COMMERCIAL MESSAGE REGARDING
A PRESCRIPTION DRUG OR BIOLOGICAL PRODUCT BY A MANUFACTURER OF PRESCRIPTION DRUGS
THAT IS BROADCAST ON TELEVISION, CABLE, OR RADIO FROM A STATION OR CABLE COMPANY
THAT IS PHYSICALLY LOCATED IN THE STATE, BROADCAST OVER THE INTERNET FROM A
LOCATION IN THE STATE, OR PRINTED IN MAGAZINES OR NEWSPAPERS THAT ARE PRINTED,
DISTRIBUTED, OR SOLD IN THE STATE; OR <A]

[A> (II) A COMMERCIAL MESSAGE REGARDING A PRESCRIPTION DRUG OR BIOLOGICAL
PRODUCT BY A MANUFACTURER OF PRESCRIPTION DRUGS OR ITS REPRESENTATIVE THAT IS
CONVEYED: <A]

[A> (I) TO THE OFFICE OF A HEALTH CARE PROFESSIONAL DOING BUSINESS IN VERMONT,
INCLUDING STATEMENTS BY REPRESENTATIVES OR EMPLOYEES OF THE MANUFACTURER AND
MATERIALS MAILED OR DELIVERED TO THE OFFICE; OR <A]

[A> (II) AT A CONFERENCE OR OTHER PROFESSIONAL MEETING OCCURRING IN VERMONT. <A]

[A> (D) NO PERSON SHALL SELL, OFFER FOR SALE, OR DISTRIBUTE ELECTRONIC PRESCRIBING
SOFTWARE THAT ADVERTISES, USES INSTANT MESSAGING AND POP-UP ADVERTISEMENTS, OR USES
OTHER MEANS TO INFLUENCE OR ATTEMPT TO INFLUENCE THE PRESCRIBING DECISION OF A
HEALTH CARE PROFESSIONAL THROUGH ECONOMIC INCENTIVES OR OTHERWISE AND WHICH IS
TRIGGERED OR IN SPECIFIC RESPONSE TO THE INPUT, SELECTION, OR ACT OF A HEALTH CARE
PROFESSIONAL OR AGENT IN PRESCRIBING A SPECIFIC PRESCRIPTION DRUG OR DIRECTING A
PATIENT TO A CERTAIN PHARMACY. THIS SUBSECTION SHALL NOT APPLY TO INFORMATION
PROVIDED TO THE HEALTH CARE PROFESSIONAL ABOUT PHARMACY REIMBURSEMENT,
PRESCRIPTION DRUG FORMULARY COMPLIANCE, AND PATIENT CARE MANAGEMENT. <A]

* * * Insurance Marketing * * *

[*22] Sec. 22. 8 V.S.A. Section 4804(a) is amended to read:

(a) The commissioner may suspend, revoke [A> , <A] or refuse to continue or renew any license issued under this
chapter if, after notice to the licensee and to the insurer represented, and opportunity for hearing, he or she finds as to
the licensee any one or more of the following conditions:

* * *

(8) The licensee has committed any unfair trade practice or fraud as defined in this title [A> . IT SHALL BE AN
UNFAIR PRACTICE UNDER THIS SECTION FOR A LICENSEE TO: <A]

[A> (A)(I) SELL, SOLICIT, OR NEGOTIATE THE PURCHASE OF HEALTH INSURANCE IN THIS STATE
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THROUGH AN ADVERTISEMENT WHICH MAKES USE DIRECTLY OR INDIRECTLY OF ANY METHOD OF
MARKETING WHICH FAILS TO DISCLOSE IN A CONSPICUOUS MANNER THAT A PURPOSE OF THE
METHOD OF MARKETING IS SOLICITATION OF INSURANCE, AND THAT CONTACT WILL BE MADE BY
AN INSURANCE AGENT OR INSURANCE COMPANY. <A]

[A> (II) USE AN APPOINTMENT THAT WAS MADE TO DISCUSS MEDICARE PRODUCTS OR TO
SOLICIT THE SALE OF MEDICARE PRODUCTS TO SOLICIT SALES OF ANY OTHER INSURANCE
PRODUCTS UNLESS THE CONSUMER REQUESTS THE SOLICITATION, AND THE PRODUCTS TO BE
DISCUSSED ARE CLEARLY IDENTIFIED TO THE CONSUMER IN WRITING AT LEAST 48 HOURS IN
ADVANCE OF THE APPOINTMENT. <A]

[A> (III) SOLICIT THE SALE OF MEDICARE PRODUCTS DOOR-TO-DOOR PRIOR TO RECEIVING AN
INVITATION FROM A CONSUMER. <A]

[A> (B) AS USED IN THIS SUBDIVISION, THE TERM "MEDICARE PRODUCTS" INCLUDES MEDICARE
PART A, MEDICARE PART B, MEDICARE PART C, MEDICARE PART D, AND MEDICARE SUPPLEMENT
PLANS <A] ;

* * *

[*22a] Sec. 22a. LITIGATION REPORT; AUDITOR

[A> BEGINNING JANUARY 1, 2008 AND ANNUALLY THEREAFTER, THE STATE AUDITOR SHALL
PROVIDE A REPORT TO THE GENERAL ASSEMBLY WITH A DETAILED ACCOUNTING OF ALL
AMOUNTS PAID BY THE STATE WITH STATE OR FEDERAL FUNDS IN CONNECTION WITH ANY
LITIGATION CHALLENGING THE VALIDITY OF THIS ACT OR A SECTION OF THIS ACT. THE REPORT
SHALL INCLUDE COSTS, FEES, DAMAGES, AMOUNTS PAID TO EXPERT WITNESSES, SALARIES AND
BENEFITS OF STATE EMPLOYEES WHO WORK ON THE LITIGATION, AMOUNTS PAID TO INDIVIDUALS
UNDER CONTRACT WITH THE STATE WHO WORK ON THE LITIGATION, ATTORNEY'S FEES AWARDED
TO THE OTHER PARTY, ANY OTHER AMOUNTS AWARDED BY THE COURT, AND THE NUMBER OF
HOURS SPENT BY STATE EMPLOYEES INVOLVED IN THE LITIGATION. <A]

[*23] Sec. 23. Recodification

[A> THE FOLLOWING SECTIONS OF TITLE 33 AS AMENDED BY THIS ACT ARE RECODIFIED AS
FOLLOWS: <A]

[A> (1) SECTION 2005 SHALL BE SECTION 4632 OF TITLE 18. <A]

[A> (2) SECTION 2005A SHALL BE SECTION 4633 OF TITLE 18. <A]

[A> (3) SECTION 2008 SHALL BE SECTION 4634 OF TITLE 18. <A]

[A> (4) SECTION 2006 SHALL BE SECTION 852 OF TITLE 2. <A]

[*24] Sec. 24. Repeal

[A> SECTION 2009 OF TITLE 33 IS REPEALED. <A]

[*24a] Sec. 24a. APPROPRIATIONS

[A> (A) THE AMOUNT OF $ 200,000.00 IS APPROPRIATED FROM THE EVIDENCE-BASED EDUCATION
AND ADVERTISING FUND TO THE DEPARTMENT OF HEALTH FOR A GRANT TO THE AREA HEALTH
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EDUCATION CENTERS FOR THE EVIDENCE-BASED EDUCATION PROGRAM ESTABLISHED UNDER
SUBCHAPTER 2 OF TITLE 18. <A]

[A> (B) THE AMOUNT OF $ 300,000.00 IS APPROPRIATED FROM THE EVIDENCE-BASED EDUCATION
AND ADVERTISING FUND TO THE OFFICE OF VERMONT HEALTH ACCESS FOR THE EVIDENCE-BASED
EDUCATION PROGRAM'S GENERIC DRUG SAMPLE PILOT PROJECT AS DESCRIBED IN SEC. 15 OF THIS
ACT. <A]

[A> (C) THE AMOUNT OF $ 50,000.00 IS APPROPRIATED FROM THE EVIDENCE-BASED EDUCATION
AND ADVERTISING FUND TO THE OFFICE OF ATTORNEY GENERAL FUND FOR THE COLLECTION AND
ANALYSIS OF INFORMATION ON PHARMACEUTICAL MARKETING ACTIVITIES UNDER SECTIONS 4632
AND 4633 OF TITLE 18 AND ANALYSIS OF PRESCRIPTION DRUG DATA NEEDED BY THE ATTORNEY
GENERAL'S OFFICE FOR ENFORCEMENT ACTIVITIES. <A]

[*24b] Sec. 24b. Effective Dates

[A> SEC. 17 OF THIS ACT SHALL BECOME EFFECTIVE NO LATER THAN JANUARY 1, 2008, EXCEPT
THAT THE DEPARTMENT OF HEALTH AND THE OFFICE OF PROFESSIONAL REGULATION MAY BEGIN
ANY NECESSARY RULEMAKING, REVISION OF FORMS, OR OTHER ADMINISTRATIVE ACTIONS
NECESSARY TO IMPLEMENT THE PROGRAM, IMMEDIATELY UPON PASSAGE. THE DEPARTMENT AND
OFFICE MAY IMPLEMENT SEC. 17 FOR PRESCRIBERS WITH LICENSES AT THE TIME OF PASSAGE OF
THIS ACT WHEN THE PRESCRIBER NEXT REQUESTS A RENEWAL OF THE LICENSE. <A]

HISTORY:
Approved by the Governor June 9, 2007

SPONSOR: Senate Committee on Finance
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