
 
 

 
Legislative Report for Week Ending May 5th 

 
While the legislative session is quickly coming to a close, legislative leaders remain at an 
impasse with Gov. Phil Scott regarding teachers’ health insurance and budget conferees 
search for common ground. The original adjournment date of Saturday, May 6th was 
pushed back late Friday evening when leadership announced that the body will 
reconvene on Wednesday, May 10th to finalize business. The General Assembly must-
pass legislation, including the budget, tax, capital spending, and fee bills, is in final 
negotiations after having passed both the House and Senate. Once these bills are 
complete, the biennium will end in short order. However, a myriad of other bills are still 
in process and moving forward in a race to beat the final buzzer. Health care legislation 
made incremental progress last week with little being finalized. Two bills in particular 
saw notable progress or changes. 
 
Following a contentious debate, the Senate approved its version of H.29, a bill that now 
includes language relating to Medicare supplemental policy discounts, physician pay 
parity and Green Mountain Care Board (GMCB) bill-back authority. Various health care 
stakeholders pushed back on the language within the Senate Finance Committee and 
both Sens. Claire Ayer, chair of the Senate Health and Welfare Committee, and Jeanette 
White, chair of the Senate Government Operations Committee, voted against the bill on 
the floor.  
As written, the bill requires the GMCB to convene a Health Care Professional Payment 
Parity Work Group to examine why health care professionals in independent practices 
are closing their practices or joining hospital-owned practices, identify the causes and 
extent of disparities in reimbursement for same services in different settings, and 
determine how to ensure more fair and equitable reimbursements for providing the 
same services in different settings. Additionally, the bill requires the Board to provide an 
update on its progress toward achieves payment parity at each Health Reform Oversight 
Committee meeting between May 2017 and January 2018.  Lastly, the language calls for 
the implementation of the provider parity payment plan on February 1, 2018 once the 
legislative body has had an opportunity to review, modify and approve it.  
With respect to the Green Mountain Care Board’s bill-back authority, H.29 proposes a 
new allocation methodology for the state’s health insurers, BCBSVT and MVP. As 
presently written in statute, the allocation is as follows: 40% by the State, 15% by the 
hospitals, 15% by nonprofit hospital and medical services corporations, 15% by health 
maintenance organizations and 15% by health insurance companies. The new proposal 

http://legislature.vermont.gov/bill/status/2018/H.29


would collapse nonprofit hospital and medical services corporations, health 
maintenance organizations and health insurance companies into one category 
accounting for 45% of total bill-back. Within this category, expenses will be billed based 
on premiums paid for health coverage. As written, this proposal would increase 
BCBSVT’s amount paid to the GMCB for the regulatory services they provide. While 
BCBSVT continues to advocate against the passage of this language, foreseeing a direct 
financial impact to members, representatives of MVP contend that such reform is fair, 
just and necessary.   
Discussion of the bill is currently scheduled for Wednesday on the House calendar. It is 
unclear how deeply the House will delve into the proposal at hand considering the 
House Health Care Committee has neither reviewed nor discussed the language as 
passed out of the Senate. Should the bill be dismissed in the House, proponents will look 
to the budget as a vehicle to advance the language this session. 
Also undergoing discussion and revision is S.50, a bill to require coverage for health care 
services delivered through telemedicine by a health care provider to the same extent 
that an in-person consultation would be covered. As amended, a health care provider 
must obtain and document a patient’s informed consent for the use of telemedicine 
technology prior to delivering services. That said, the language does allow flexibility for 
health care providers delivering telemedicine services through a third-party vendor by 
permitting the use of the vendor’s own informed consent documentation methodology.  
Lastly, the language does ensure that neither a health care provider nor a patient create 
a recording of a provider’s telemedicine consultation with a patient.  
A report of the bill’s Conference Committee is scheduled for next week. If changes are 
accepted by the Senate, the bill will be sent to Governor Scott for his signature.  
  
For more information on legislative proposals, visit the Blue Cross and Blue Shield of Vermont 
website at www.bcbsvt.com or call Samantha Nelson at (802) 371-3777 or Kathy McNally at 
(802) 371-3205. If you wish to discontinue receiving these updates or know of anyone else who 
would like to receive it, please call Kathy McNally or send an e-mail to mcnallyk@bcbsvt.com 
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