
ACT 191,  2005-6 LEGISLATIVE SESSION 

VERMONT STATE LEGISLATURE 

CHAPTER 25.  JOINT LEGISLATIVE COMMISSION 

ON HEALTH CARE REFORM 

§ 901.  CREATION OF COMMISSION 

(a)  There is established a commission on health care reform.  The commission, under 

the direction of co-chairs who shall be appointed by the speaker of the house and 

president pro tempore of the senate, shall monitor health care reform initiatives and 

recommend to the general assembly actions needed to attain health care reform. 

(b)  Members of the commission shall include four representatives appointed by the 

speaker of the house, four senators appointed by the committee on committees, and two 

nonvoting members appointed by the governor. 

(c)  The commission may meet as needed and members shall be entitled to 

compensation and expenses as provided in section 406 of this title. 

(d)  The commission shall receive administrative, fiscal, and legal support from the 

joint fiscal office and the legislative council.  In addition, with the approval of the 

speaker of the house and the president pro tempore of the senate, the commission may 

retain the services of one or more consultants or experts knowledgeable in health care 

systems, financing, or delivery to assist in its work and may request funding from the 

legislative budget. 

§ 902.  DUTIES 

(a)  Beginning in the interim of the 2005 legislative session through July 1, 2009, the 

commission shall: 

(1)  monitor the development, implementation, and ongoing operation of health 

care reform initiatives as defined in section 2222a of Title 3 and the initiatives contained 

in H.861 of the 2005 Adj. Sess. (2006), An Act Relating to Health Care Affordability for 

Vermonters, including Catamount Health; 

(2)  study areas of health care reform as required by the general assembly; and 

(3)  receive input and make recommendations, generally, to the house committees 

on health care and on ways and means, the senate committees on health and welfare and 

on finance, and the general assembly regarding the long-term development of policies 

and programs designed to ensure that, by 2009, Vermont has an integrated system of care 



that provides all Vermonters access to affordable, high quality health care that is financed 

in a fair and equitable manner, including the following: 

(A)  extending universal access to diagnostic or other services to all Vermonters; 

(B)  methods of reducing the cost of health insurance or providing alternative 

coverage through Catamount Health to individuals who pay 10 percent or more of their 

gross income for premiums and cost-sharing or medical expenses; 

(C)  strategies for reducing the cost of health insurance or providing alternative 

coverage through Catamount Health to individuals in the individual or other high cost 

markets; and 

(D)  determining needed analysis and criteria for implementing a health 

insurance requirement by January 1, 2011 if less than 96 percent of Vermonters have 

health insurance by 2010, including methods of enforcement, providing proof of 

insurance to individuals, and any other criteria necessary for the requirement to be 

effective in achieving universal health care coverage. 

(b)  Nothing in this section shall modify the jurisdiction of the health access oversight 

committee to monitor Medicaid and Medicaid waiver programs. 

(c)(1)  The commission may request analysis from the office of Vermont health 

access, the department of banking, insurance, securities, and health care administration, 

and other appropriate agencies.  The agencies shall report to the commission at such 

times and with such information as the commission determines is necessary to fulfill its 

oversight responsibilities.  

(2)  The agency of administration or designee, the agency of human services, and 

the department of banking, insurance, securities, and health care administration shall 

submit monthly progress reports on Catamount Health and the Catamount Health 

assistance program.  For Catamount Health, the reports shall include enrollment, 

projected enrollment, and other information as requested by the commission.  For the 

assistance program, the reports shall include revenue and expenditures for the prior 

months, enrollment and projected enrollment, projected expenditures related to 

enrollment for the fiscal year, demographic statistics for participating individuals, an 

analysis of any effect on employer conduct, and other information as requested by the 

commission. 

 


