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The 2015 Vermont Legislative Session is now well underway.  Our committee work is in full swing, the House has already passed several bills, there have been several public hearings, lobbying groups are hosting lunches and receptions to introduce us to their policy objectives, we’ve seen a couple demonstrations, and, we’re well into our Farmer’s Night performances - a Vermont Statehouse tradition which showcases the best of Vermont talent.  It was a pleasure to have Bob Allen here at the Statehouse recently, in his capacity as the new president of the Vermont State Fairs.      


As you may remember, I serve on the House Ways and Means Committee, which oversees Vermont’s revenues.  We had expected to be addressing the financing of a universal health care coverage system (single payer) this session.  Despite Governor Shumlin’s decision to back off from that policy priority for the immediate future, we find ourselves focused on many aspects of health care finance.  The Governor and the Legislature want to continue to work on reforming our health care system, reining in the cost of health care, and building on reforms that are saving Vermonters money and producing better health outcomes - like the Blueprint for Health.  As we approach continued health care reforms, I think there is a good deal of common ground.  We all agree that everyone needs to be covered, that we need to make health care more affordable, that we want to preserve choice of doctors and hospitals and that we want to be able to offer high-quality health care to Vermonters.  How we finance these initiatives will be the challenge during this biennium. 

We are exploring a wide range of issues, from financing the increased and ongoing cost of Vermont Health Connect and the Exchange, to eliminating the ‘cost shift’ from publically financed health care onto private premiums.  The Committee has a number of reports you may find interesting on its website.  There you will find an update on the Vermont Health Connect/the Exchange, a Rand Health Care Incidence Study (who pays for health care and how), Health Care Finance Report, Cost Shift, a report on the Cadillac Tax, the Administration’s (Governors) Health Care Proposals and a Household Insurance Survey.  You can access these by going to the legislative website:  www.leg.state.vt.us  then to the House Ways and Means Committee page, where you can search by subject:  Health Care.  These reports will inform our debate, and if you are interested, I encourage you to read them.  

First and foremost, we are addressing how to reduce our private health care premium cost by reducing and/or eliminating the cost shift from Medicaid, Medicare and the uninsured onto private insurance.   As many of you know, the federal government (through Medicaid, Medicare and TriCare) reimburses doctors and hospitals at anywhere from 60% - 80% of the actual cost of the care people get.  To pay for the substantial costs which are not reimbursed, it is shifted onto private payers.  This accounts, in large measure, for the increasing cost of private health care premiums – and is called the cost shift.  Vermont’s annual cost shift is estimated to be about $150 million.  There is general agreement that we need to reduce the cost shift and that this is one way we can really chip away at the cost of health care, for people in the private system.    

Whatever Vermont can raise in new revenue to pay for that cost shift will be matched by the federal government.  For every dollar we raise, the feds will match it with $1.10 – making new revenue for health care very attractive.  To pay for this cost shift, you will recall that the Governor has suggested enacting a .7% payroll tax to be levied on every employer to finance half of the cost.  There has been a great deal of vocal opposition to this.  And, there are many concerns about whether or not all the money will actually go to reducing the cost shift – and if the cost shift is containable.  My concern is that it further bonds health care coverage to employment, which I had hoped we be moving away from.  Another suggestion that’s been proposed is that if Vermont had all its residents on the Exchange we could draw down much more federal money (for every $1 we’d get $4-$5 back).  The Exchange would have to be fully  operational for this to be realized.  One idea I am a strong supporter of is a two cent excise tax on sugar sweetened beverages which would raise about $34 million – a significant percent of what we need.  And, as the e-cigarette business booms, I’ve proposed that we consider an excise tax on the liquid nicotine people purchase to ‘vape’.  This would produce tax parity with the current cigarette tax.  We are all open to other ideas of how to raise this money.  Please be in touch with me if you have ideas you’d like us to address. 

Here is a ‘heads-up’ for those of you who are on Vermont Health Connect/The Exchange.  Last week you will have received a 1095-A form in the mail which contains data you will need to fill our IRS form 8962, specifying dates of health coverage and how to reconcile premium tax credits.  You may receive more than one.  For help filing out IRS Form 8962 you can:  contact a tax preparer, call 2-1-1 to find local tax preparation help, or go to the IRS website:  http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families/The-Premium-Tax-Credit   Vermont Health Connect cannot give tax advice.  Call them if you haven’t received this 1095-A form, or if you requested a termination in 2014 and see incorrect coverage dates, or see inaccurate information on your 1095-A.  
I appreciate hearing from you.  I can be reached by email:  aclarkson@leg.state.vt.us or by phone at the Statehouse (Tues-Fri) 828-2228 or at home (Sat-Mon) 457-4627.  To get more information on the Vermont Legislature, and the bills which have been proposed and passed, visit the new legislative website:  www.leg.state.vt.us  

