
 

VERMONT HEALTH CARE INFORMATION TECHNOLOGY 
REINVESTMENT FEE  

 

GUIDELINES FOR INSURERS 
 

 
 
 

INTRODUCTION 
 
Over the past several years, Vermont has undertaken a major health care reform effort to improve 
access to coverage and care, improve quality of care and decrease costs within our health care 
system.1  Vermont, like many other states, municipalities, businesses and organizations, 
recognizes the many benefits of health information technology towards these goals, and we have 
taken significant steps to increase its utilization across the state.  We are also struggling, as are 
others, to find a way to fund health IT efforts and ensure its sustainability in future years.   
 
During the 2008 legislative session, a new Health Information Technology Fund was established 
in the state treasury to be used for health care information technology programs and initiatives 
such as those outlined in our Vermont Health Information Technology Plan.2  The Fund, which 
will be administered by the Vermont Department of Information and Innovation within the 
Agency of Administration, must be used for the development of programs and initiatives designed 
to promote and improve health care information technology, including: 

 A program to provide electronic health information systems and practice management 
systems for primary care practitioners in Vermont, such as the Electronic Health Record 
Pilot Program currently offered by Vermont Information Technology Leaders (VITL); 3 

 Financial support for VITL to build and operate the health information exchange network;4 
 Implementation of the Vermont Blueprint for Health information technology initiatives 

and the advanced medical home project; 5 and 
 Consulting services for installation, integration, and clinical process re-engineering relating 

to the utilization of healthcare information technology such as electronic medical records. 
 
The Fund is to be financed through an assessment of 0.199 of one percent of all health insurance 
claims for Vermont members, beginning with quarterly payments in October, 2008. This 
document provides guidelines to insurers regarding how to calculate and submit the required 
quarterly fee. 

                                                 
1 See http://www.hcr.vermont.gov/ 
 
2 The plan can be found at http://www.vitl.net/interior.php/pid/7 
 
3 See http://www.vitl.net/right.php/pid/6/sid/50 
 
4 See http://www.vitl.net/ 
 
5 See  http://healthvermont.gov/blueprint.aspx  and http://www.vitl.net/interior.php/pid/6/sid/29 
 

http://www.hcr.vermont.gov/
http://www.vitl.net/interior.php/pid/7
http://www.vitl.net/right.php/pid/6/sid/50
http://www.vitl.net/
http://healthvermont.gov/blueprint.aspx
http://www.vitl.net/interior.php/pid/6/sid/29
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This fund was created with the expectation that the use of the funds will produce benefits that 
outweigh this burden in terms of increased quality of care and a reduction in the overall costs 
within our health care system. To be good stewards of these funds, it is imperative that we 
routinely assess the value of this investment.  As such, the Secretary of Administration must 
provide a report each year on the results of an annual independent study of the effectiveness of 
programs and initiatives funded through the Health IT Fund, with reference to a baseline, 
benchmarks, and other measures for monitoring progress and including data on return on 
investments made. The State intends to use the results of the Independent Study to inform its 
future policy decisions with respect to the allocation of Health IT Funds, and the need for 
continuation of the fund in future years. 
 
(See Appendix 1 for the full statutory language and Appendix 2 for a flow chart depicting the 
process for granting and monitoring the Health IT Funds.) 

 
 

EXPLANATION OF OPTIONS 1 AND 2 FOR THE FEE CALCULATION 
 

Relevant statutory language: 

Act 192 of 2008 Sec. 7.005.   

§ 4089k.  HEALTH CARE INFORMATION TECHNOLOGY REINVESTMENT FEE 

(a)  Quarterly, beginning October 1, 2008, each health insurer shall pay a fee into the health IT-fund 
established in section 10301 of Title 32.  The health insurer may choose either of the following fee options: 

(1)  0.199 of one percent of all health care claims paid by the health insurer for its Vermont 
members in the previous fiscal quarter, or 

(2)  an annual fee payable quarterly, to be calculated on or before August 1, 2008 and on or before 
August 1 of each succeeding year by the department of banking, insurance, securities, and health care 
administration, or by an agent retained by the department, in consultation with the secretary of 
administration, based on the proportion which the health insurer’s total annual health care claims for the 
most recent four quarters of data available to the department bears to the total health care claims for all 
health insurers for the most recent four quarters of data available to the department, multiplied by the total 
fee revenue which would be raised if all health insurers chose the fee option established in subdivision (1) 
of this subsection.  Such fee shall be subject to an annual recalculation by the department of banking, 
insurance, securities, and health care administration, or an agent retained by the department, with any 
surplus or shortfall in the amount collected adjudicated in the following fiscal quarter and bearing no 
interest or penalty to any party.  The department’s cost of such calculations and recalculations shall be 
paid from the Vermont Health IT-Fund established under section 10301 of Title 32. 

 
Fee Option 1:   
 

 

• Payment due the first day of the 2nd month in each Vermont state fiscal quarter based on 
claims in the most recently completed fiscal quarter: 

o Payment due November 1 based on claims for period of July 1 – September 30 
o Payment due February 1 based on claims for period of October 1 – December 31 
o Payment due May 1 based on claims for period of January 1 – March 31 
o Payment due August 1 based on claims for period of April 1 – June 30  
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• Insurers calculate fees owed based on their claims data (see attached template)  
 

• Beginning in March 2009 (and every quarter thereafter), BISHCA will use the Vermont 
Health Claims Uniform Reporting and Evaluation System (VHCURES) to audit the claims 
used by each insurer as the basis for their quarterly fee submission  

o BISHCA will notify DII of under or overpayments for each insurer  
o DII will notify the insurer of the amount to be adjusted in the next quarterly fee 

submission  
Fee Option 2:   
 

• Payment due the first day of the 2nd month in each Vermont state fiscal quarter based on 
total claims in the previous fiscal year  (July 1 through June 30)  

o Payment due November 1, 2008 based on 25% of claims incurred from July 1, 
2007 through June 30, 2008 (etc. for subsequent years) 

o Payment due February 1, 2009 based on 25% of claims incurred from July 1, 2007 
through June 30, 2008 (etc. for subsequent years) 

o Payment due May 1, 2009 based on 25% of claims incurred from July 1, 2007 
through June 30, 2008 (etc. for subsequent years) 

o Payment due August 1, 2009 based on 25% of claims incurred from July 1, 2007 
through June 30, 2008 (etc. for subsequent years) 

 
• For first year (until November 1, 2009), insurers calculate fees owed based on their 

claims data (see attached template)  
o Beginning in March 2009, BISHCA will use the Vermont Health Claims Uniform 

Reporting and Evaluation System (VHCURES) 6 to audit the annual claims used by 
each insurer as the basis for their quarterly fee submission  

• BISHCA will notify DII of under or overpayments for each insurer  
• DII will notify the insurer of the amount to be adjusted in the next quarterly 

fee submission  
 
• Beginning with the November 1, 2009 fee, BISHCA will use the Vermont Health Claims 

Uniform Reporting and Evaluation System (VHCURES) to calculate the quarterly fee 
owed by the insurer using the following formula: 

 

 
 Insurer’s Total Annual Claims for Previous July 1 thru June 30  Total Annual Fee Revenue  

 
  

   divided by               X         Estimated to be Raised  

      Total Claims for All Insurers for Previous July 1 thru June 30                  if All Insurers Chose Option  
 

                                                 
6 VHCURES will not have fully populated data until early 2009, so Option 2 cannot be fully implemented 
as presented in statute until the second year of fee implementation.  
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REPORTING INSTRUCTIONS FOR  
SELF-REPORTED CALCULATION FOR FEE DUE OCTOBER 1, 2008 

 
 Choose Option 1 or Option 2 above to calculate the fee due and indicate the Option chosen on 
the Fee Submission Form (to be developed).   

 
 Include in the fee calculation total paid pharmacy and medical claims including dental, vision, 
durable medical equipment and all other services provided under comprehensive major medical 
polices and health benefit plans. 

 
o The paid claims amount should include the total of all health plan payments, including 

withhold amounts, and excluding all member payments. 
 

o Complete the attached Fee Submission Form (TBD) that includes the basis for your fee 
calculation, based on the total paid claims and member months by the following line of 
business: 

 
Comprehensive Major Medical  
Medicare Supplement 
Medicare Part D 
TPA/ASO 
PBM (Non-duplicate reporting of pharmacy claims not included in the calculation for 
Comprehensive Major Medical) 
Catamount Health  
Student Policies (Comprehensive policies only) 

 
 Submit the first quarterly fee owed to the following address no later than 5 p.m. EST on 
November 1, 2008: 

 
ATTENTION:  HEALTH IT FUND ADMINISTRATION 
VERMONT DEPARTMENT OF INFORMATION AND INNOVATION 
133 STATE STREET, FIFTH FLOOR 
MONTPELIER, VT  05633-0210 
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FREQUENTLY ASKED QUESTIONS AND RESPONSES 
ABOUT COMPONENTS OF THE FEE CALCULATION 

 
Relevant statutory language: 

Act 192 of 2008 Sec. 7.005.   

§ 4089k.  HEALTH CARE INFORMATION TECHNOLOGY REINVESTMENT FEE 

(c)  As used in this section: 
 

(1)  “Health insurance” means any group or individual health care benefit policy, contract, 
or other health benefit plan offered, issued, renewed, or administered by any health insurer, 
including any health care benefit plan offered, issued, or renewed by any health insurance 
company, any nonprofit hospital and medical service corporation, or any managed care 
organization as defined in section 9402 of Title 18.   The term does not include Medicaid, VHAP, 
or any other state health care assistance program financed in whole or in part through a federal 
program, unless authorized by federal law and approved by the general assembly.  The term does 
not include policies issued for specified disease, accident, injury, hospital indemnity, dental care, long 
term care, disability income, or other limited benefit health insurance policies. 

 

(2)  “Health insurer” means any person who offers, issues, renews or administers a health 
insurance policy, contract, or other health benefit plan in this state, and includes third party 
administrators or pharmacy benefit managers who provide administrative services only for a 
health benefit plan offering coverage in this state.  The term does not include a third party 
administrator or pharmacy benefit manager to the extent that a health insurer has paid the fee 
which would otherwise be imposed in connection with health care claims administered by the 
third party administrator or pharmacy benefit manager. 

 

(d)(2)  If any health insurer fails to pay the fee established in subsection (a) of this section 
within 45 days after notice from the secretary of administration of the amount due, the secretary of 
administration, or his or her designee, shall notify the commissioner of banking, insurance, 
securities, and health care administration of the failure to pay.  In addition to any other remedy or 
sanction provided for by law, if the commissioner finds, after notice and an opportunity to be 
heard, that the health insurer has violated this section or any rule or order adopted or issued 
pursuant to this section, the commissioner may take any one or more of the following actions: 

(A)   Assess an administrative penalty on the health insurer of not more than $1,000.00 for 
each violation and not more than $10,000.00 for each willful violation; 

(B)  Order the health insurer to cease and desist in further violations; or 
(C) Order the health insurer to remediate the violation, including the payment of fees in 

arrears and payment of interest on fees in arrears at the rate of 12 percent per annum. 
 
 

 How is a “Vermont member” defined (e.g. subscriber zip, member zip, employer (workplace) 
zip, contract issued to a Vermont entity)? 

 
 Response:  Member’s zip code. However, federal employees' claims (e.g., homeland security) 

with a Vermont zip code are not included. 
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 Should we include claims of only those members who are covered by a VT product? 
 

Response:  No, claims of Vermont members are included regardless of where the product is 
offered / purchased. 
 
 

 In NY, the HCRA surcharge applies to all claims where the place of service is in NYS.  Is the 
fee meant to apply to all claims where the service occurred in the state of VT?   

 
Response:    The fee applies to all services for Vermont members, regardless of where the 
service is provided.   For example, claims for Vermont members receiving services at 
Dartmouth Hitchcock would be included.  On the other hand, the fee does not apply to services 
provided in Vermont to non-Vermont members.  For example, medical claims for someone 
from another state who receives medical treatment in Vermont would not be included.  

 
 

 Is Catamount a “state health care assistance program financed in whole or in part through a 
federal program”, and therefore this does not apply to Catamount?  

 
 Response:  Catamount Health is an individual health care benefit policy offered by health care 

insurers.  These claims should be included when calculating the fee.   
 
 

 Is Medicare Supplement “limited benefit health insurance” and therefore this does not apply 
to Medicare Supplement?  

 
 Response:  Medicare Supplement is not considered “limited benefit health insurance.”  These 

claims should be included when calculating the fee. 
 
 

 Is Medicare Part D included?  
 
 Response:  Medicare Part D provides pharmacy benefits, which are not included in the 

exceptions list of §4089k (c)(1).  In addition, §4089k (c)(2) clearly includes pharmacy benefits 
managers as within the definition of ‘health insurer, .” indicating legislative intent that 
pharmacy claims be included. As such, Medicare Part D claims should be included when 
calculating the fee. 

 
 

 Are capitated claims excluded since no payment is issued on the actual claim?  Are the 
capitation payments to the providers excluded? 

 
Response: Capitation payments should be included when calculating the fee. 

 
 

 Should the  withhold be included or excluded from the calculation?  
  

Response:  The withhold should be included when calculating the fee. 
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 Should co-payments, deductibles, and coinsurance be included or excluded from the 
calculation?  

 
 Response: These should not be included in the fee calculation since they are not paid by the 

health insurer.  
 
 

 Are dental claims excluded?  
 

Response:  All claims paid under a comprehensive medical insurance plans should be included 
in the fee calculation, including riders to the plan.  This would include pharmacy claims, 
claims paid under riders expanding dependent coverage to ages over 18, dental claims paid 
under the preventive health and traumatic injury provisions of medical insurance, etc.  Dental 
claims paid under a separate dental policy would be excluded. 
 

 
 
 
 
 
 
 

 
  



Appendix 1 
Relevant Excerpts from Vermont Act 192 0f 2008 

 

Sec. 7.003.  HEALTH IT FINDINGS 
(a)  Legislative findings related to the health IT-fund as created in 32 V.S.A. chapter 241 and 

funded in 8 V.S.A. § 4089k: 

(1)  Improving the capability to access and exchange electronic health information is a key 
component of Vermont’s health care reform initiatives as originally expressed in the Health Care 
Affordability for Vermonters Act of 2006 and updated in No. 70 of the Acts of 2007. 

(2)  The Health Information Plan produced by the Vermont information technology leaders 
(VITL) and accepted by the general assembly documents the value of creating a statewide health 
information exchange network and the importance of providing financial and technical support to 
primary care practitioners to enable them to select, install, and use electronic medical records 
effectively. 

(3)  The creation, installation, and use of electronic information tools through the chronic 
care information system is a key element of the Blueprint for Health initiative to improve the 
prevention and care of chronic conditions. 

(4)  The financing model of the existing health care system results in most of the financial 
benefits of the use of health information technology not being realized by the primary care 
practitioners who have to invest in and use the electronic medical record.  Those financial benefits 
accrue primarily to those who pay for health care services. 

(5)  No. 70 of the Acts of 2007 authorized an interim health information technology fund 
and pilot electronic medical record program, which is being successfully implemented by VITL 
and is demonstrating the effectiveness of this approach to assisting primary care practitioners. 

(6)  The return on investment from electronic medical record implementation as reported by 
medical practices using this technology shows:  

(A)  substantial administrative savings based on staff duties for chart pulls, new chart 
creation, searches, and transcriptions;  

(B)  savings on ordering and communicating tests, managing results, referral dictations, 
and transcription; and  

(C)  a large practice that sees 100 patients per day can save approximately $24,000 per 
year in charting supplies alone. 

(7)  The December 2007 report of the commonwealth fund commission on a high 
performance health system entitled “Bending the Curve” found that electronic medical records, 
when implemented along with process redesign efforts, can help providers improve quality and 
reduce medical errors, while health information exchange can improve care coordination and 
reduce unnecessary tests.  

(8)  The commonwealth fund commission report also estimated a cumulative savings of $88 
billion nationally over a 10-year period due to the implementation of regional health information 
exchanges and electronic medical records. 
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(9)  The gap between available funding and projected expenses for health information 
technology identified by VITL in the studies and plans it has submitted to the general assembly 
pursuant to Nos. 70 and 71 of the Acts of 2007 totals between $35 and $40 million over five years. 

 

Sec. 7.004.  32 V.S.A. chapter 241 is added to read: 

§ 10301.   HEALTH IT-FUND 
(a)  The Vermont health IT-fund is established in the state treasury as a special fund to be a 

source of funding for medical health care information technology programs and initiatives such as 
those outlined in the Vermont health information technology plan administered by the Vermont 
Information Technology Leaders (VITL).  One hundred percent of the fund shall be disbursed for 
the advancement of health information technology adoption and utilization in Vermont as 
appropriated by the general assembly, less any disbursements relating to the administration of the 
fund.  The fund shall be used for the development of programs and initiatives sponsored by VITL 
and state entities designed to promote and improve health care information technology, including: 

(1)  a program to provide electronic health information systems and practice management 
systems for primary care practitioners in Vermont; 

(2)  financial support for VITL to build and operate the health information exchange 
network; 

(3)  implementation of the Blueprint for Health information technology initiatives and the 
advanced medical home project; and 

(4)  consulting services for installation, integration, and clinical process re-engineering 
relating to the utilization of healthcare information technology such as electronic medical records. 

(b)  The health IT-fund shall be administered by the secretary of administration or his or her 
designee.  

(c)  Into the fund shall be deposited: 

(1)  revenue from the reinvestment fee imposed on health insurers pursuant to section 4089k 
of Title 8; 

(2)  contributions from the office of Vermont health access, as appropriated by the general 
assembly; and 

(3)  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. 

(d)  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.  All 
monies received by or generated to the fund shall be disbursed solely as allowed by appropriation 
of the general assembly. 

(e)  VITL and any other entity requesting disbursements from the health IT-fund shall develop 
a detailed annual plan for proposed expenditures from the health IT-fund for the upcoming fiscal 
year.  The expenditure plan shall be included within the context of the entity’s overall budget, 
including all revenue and expenditures.  Beginning with the fiscal quarter commencing 
October 1, 2008, VITL and any other entity requesting disbursements from the health IT-fund 
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shall submit proposed quarterly spending plans for review by the health care reform commission 
and approval by the secretary of administration.  Upon the general assembly beginning its 
consideration of the expenditure plans for fiscal year 2010, this quarterly plan requirement shall 
cease. 

(f)  The plan developed under subsection (e) of this section shall be submitted to the secretary 
of administration or his or her designee, who shall then submit his or her recommendations on the 
plan to the health care reform commission. 

(g)  The secretary of administration or his or her designee shall submit an annual report on the 
receipts, expenditures, and balances in the health IT-fund to the joint fiscal committee at its 
September meeting and to the commission on health care reform by October 1.  The report shall 
include information on the results of an annual independent study of the effectiveness of programs 
and initiatives funded through the health IT-fund, with reference to a baseline, benchmarks, and 
other measures for monitoring progress and including data on return on investments made. 

(h)  VITL and any other beneficiary receiving funding shall submit quarterly expenditure 
reports to the secretary of administration and the health care reform commission, including a year-
end report by August 1. 

(i)  Any primary care practitioner receiving an electronic health information system, practice 
management system, or both pursuant to subdivision (a)(1) of this section shall maximize usage of 
such system in accordance with the guidelines developed by VITL.  A practitioner who is 
determined by VITL to be using the system to less than its full capacity shall be provided with an 
opportunity for additional instruction as needed to enable full usage of the system.  If a 
practitioner is unwilling or unable to utilize the system to its full capacity, such practitioner shall 
refund to VITL the fair market value of the system. 

 

Sec. 7.005.  8 V.S.A. § 4089k is added to read: 

§ 4089k.  HEALTH CARE INFORMATION TECHNOLOGY REINVESTMENT FEE 
(a)  Quarterly, beginning October 1, 2008, each health insurer shall pay a fee into the health IT-

fund established in section 10301 of Title 32.  The health insurer may choose either of the 
following fee options: 

(1)  0.199 of one percent of all health care claims paid by the health insurer for its Vermont 
members in the previous fiscal quarter, or 

(2)  an annual fee payable quarterly, to be calculated on or before August 1, 2008 and on or 
before August 1 of each succeeding year by the department of banking, insurance, securities, and 
health care administration, or by an agent retained by the department, in consultation with the 
secretary of administration, based on the proportion which the health insurer’s total annual health 
care claims for the most recent four quarters of data available to the department bears to the total 
health care claims for all health insurers for the most recent four quarters of data available to the 
department, multiplied by the total fee revenue which would be raised if all health insurers chose 
the fee option established in subdivision (1) of this subsection.  Such fee shall be subject to an 
annual recalculation by the department of banking, insurance, securities, and health care 
administration, or an agent retained by the department, with any surplus or shortfall in the amount 
collected adjudicated in the following fiscal quarter and bearing no interest or penalty to any party.  
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The department’s cost of such calculations and recalculations shall be paid from the Vermont 
Health IT-Fund established under section 10301 of Title 32. 

(b)  It is the intent of the general assembly that all health insurers shall contribute equitably to 
the health IT-fund established in section 10301 of Title 32.  In the event that the fee established in 
subsection (a) of this section is found not to be enforceable as applied to third party administrators 
or other entities, the fee amounts owed by all other health insurers shall remain at existing levels 
and the general assembly shall consider alternative funding mechanisms that would be enforceable 
as to all health insurers. 

(c)  As used in this section: 

(1)  “Health insurance” means any group or individual health care benefit policy, contract, 
or other health benefit plan offered, issued, renewed, or administered by any health insurer, 
including any health care benefit plan offered, issued, or renewed by any health insurance 
company, any nonprofit hospital and medical service corporation, or any managed care 
organization as defined in section 9402 of Title 18.   The term does not include Medicaid, VHAP, 
or any other state health care assistance program financed in whole or in part through a federal 
program, unless authorized by federal law and approved by the general assembly.  The term does 
not include policies issued for specified disease, accident, injury, hospital indemnity, dental care, long 
term care, disability income, or other limited benefit health insurance policies. 

(2)  “Health insurer” means any person who offers, issues, renews or administers a health 
insurance policy, contract, or other health benefit plan in this state, and includes third party 
administrators or pharmacy benefit managers who provide administrative services only for a 
health benefit plan offering coverage in this state.  The term does not include a third party 
administrator or pharmacy benefit manager to the extent that a health insurer has paid the fee 
which would otherwise be imposed in connection with health care claims administered by the 
third party administrator or pharmacy benefit manager. 

(d)(1)  The secretary of administration may adopt such rules and issue such orders as are 
necessary to carry out the purposes of this section and section 10301 of Title 32, including those 
related to administration of the Health IT-fund and collection of the fee established in subsection 
(a) of this section.   

(2)  If any health insurer fails to pay the fee established in subsection (a) of this section 
within 45 days after notice from the secretary of administration of the amount due, the secretary of 
administration, or his or her designee, shall notify the commissioner of banking, insurance, 
securities, and health care administration of the failure to pay.  In addition to any other remedy or 
sanction provided for by law, if the commissioner finds, after notice and an opportunity to be 
heard, that the health insurer has violated this section or any rule or order adopted or issued 
pursuant to this section, the commissioner may take any one or more of the following actions: 

(A)  Assess an administrative penalty on the health insurer of not more than $1,000.00 for 
each violation and not more than $10,000.00 for each willful violation; 

(B)  Order the health insurer to cease and desist in further violations; or 

(C)  Order the health insurer to remediate the violation, including the payment of fees 
in arrears and payment of interest on fees in arrears at the rate of 12 percent per annum. 
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 (e)  No later than June 30, 2011, the secretary of administration, or his or her designee, shall 
assess the adequacy of funding and make recommendations to the commission on health care 
reform concerning the appropriateness of the duration of the health care information technology 
reinvestment fee. 

 

Sec. 5.201.  Agency of human services – secretary’s office  (Sec. 2.201, #3400001000) 
(c)  The secretary of human services and the office of Vermont health access shall explore the 

possibility of receiving federal matching funds to maximize its ability to contribute to the health 
IT-fund established in 32 V.S.A. § 10301. 



Vermont Agency of Administration 
June 24, 2008 

FY 2009 Technical Processes for Health IT Funds

Oct 1, 2008 
Jan 1, 2009 
Apr 1, 2009 
July 1, 2009

Nov 1, 2008 
Feb 1, 2008 
May 1, 2009 
Aug 1, 2009

Nov 15, 2008 
Feb 15, 2009 
Mar 15, 2009 
Apr 15, 2009 March 1, 2009 July 1, 2008 Aug 15, 2008 

DII Issues Notice 
To Insurers re: 
Quarterly Fees 
Due within 30 

days  

DII Notifies 
BISHCA of 

Insurer’s failure 
to pay Quarterly 

Fees 

BISHCA and DII begin 
process for quarterly / 
annual Notification to 

Insurers of 
Adjustments to Paid 

Fees based on 
BISHCA audit results 
between insurer self-

reported quarterly 
payments and 

VHCURES data  

Responses Due 
to RFP for 

Independent 
Study of 
Program 

Effectiveness [32 
VSA §10301(g)] 

Insurer Quarterly 
Fees Due (based 
on self-reported 

claims from 
previous quarter)  

DII issues 
 RFP for 3 Year 

Independent Study 
of Program 

Effectiveness [32 
VSA §10301(g)] BISHCA begins 

process of taking 
action regarding 

an Insurer’s 
failure to pay  

Independent 
Study Begins 

(Oct 1) 
DII  sends 

Explanation of new 
Health IT 

Reinvestment Fee 
to Insurers  

FY 2009 Process for Granting and Monitoring Health IT Funds

Oct 1, 2008 June 25, 2008 July 30, 2008 Aug 14, 2008 Sept 2, 2008 Sept 15, 2008 Jan 1, 2009 Apr 1, 2009 July 1, 2009 Sept 1, 2009 

DII issues Grant 
Application 
Guidelines 

Applicants Submit 
Proposed 

FY2009 Annual 
and Quarterly 

Expenditure Plan 
to Sec of Admin 

for Technical 
Compliance 

Review 

Applicants Submit 
Proposed 

FY2009 Annual 
and Quarterly 

Expenditure Plan 
to HCRC for 

Review 
[32 VSA 

§10301(e, f)]

Applicants Submit 
Proposed 

 FY 2009 Annual 
and Quarterly 

Expenditure Plan 
to Sec of Admin 

for Approval  
[32 VSA 

§10301(e, f)]

Applicants 
Notified of Sec of 

Admin 
Determination  

[32 VSA 
§10301(e, f)]

Grantee Submits 
Oct-Dec 2008 

Quarterly 
Expenditure 

Report to Sec of 
Admin and HCRC  

[32 VSA 
§10301(h)]

Grantee Submits 
Jan-Mar 2009 

Quarterly 
Expenditure 

Report to Sec of 
Admin and HCRC  

[32 VSA 
§10301(h)]

Grantee Submits 
Apr-Jun 2009 

Quarterly 
Expenditure 

Report and Year-
end Report to 
Sec of Admin 

and HCRC  
[32 VSA 

§10301(h)] 

Sec of Admin 
Submits 

Annual 2010 FY 
Report on IT Fund 

receipts, 
expenditures and 

balances and 
Independent Study 
Results to JFC and 

HCRC [32 VSA 
§10301(g)] 

FY09 Grant(s) 
Awarded / Begin  

FY 2010 Process for Granting and Monitoring Health IT Funds

Mar 15, 2009 Apr 15, 2009 May 1, 2009 May 15, 2009 June 1, 2009 Oct 1, 2009 Jan 1, 2010 Apr 1, 2010 July 1, 2010 Sept 30, 2010 

Applicants 
Notified of Sec 

of Admin 
Determination  

[32 VSA 
§10301(e, f)] 

DII issues Grant 
Application 
Guidelines 

 

Applicants Submit 
Proposed 
FY2010 

Expenditure Plan 
to Sec of Admin 

for Technical 
Compliance 

Review 

Applicants Submit 
Proposed 
FY2010 

Expenditure Plan 
to HCRC for 

Review 
[32 VSA 

§10301(e, f)]

Applicants Submit 
Proposed  
FY 2010 

Expenditure Plan 
to Sec of Admin 

for Approval  
[32 VSA 

§10301(e, f)] 

Grantee Submits 
July-Sep 2009 

Quarterly 
Expenditure 

Report to Sec of 
Admin and HCRC 

[32 VSA 
§10301(h)]

Grantee Submits 
Oct-Dec 2009 

Quarterly 
Expenditure 

Report to Sec of 
Admin and HCRC  

[32 VSA 
§10301(h)]

Grantee Submits 
Jan-Mar 2010 

Quarterly 
Expenditure Report 
to Sec of Admin and 

HCRC  
[32 VSA §10301(h)] 

Grantee Submits 
Apr-Jun 2010 

Quarterly 
Expenditure Report 

and Year-end 
Report to Sec of 

Admin  
and HCRC 

[32 VSA §10301(h)] 

Sec of Admin 
Submits 

Annual 2010 FY 
Report on IT Fund 

receipts, 
expenditures and 

balances and 
Independent Study 
Results to JFC and 

HCRC [32 VSA 
§10301(g

FY10 Grant(s) 
Awarded for  

July 1 start date 




