Individual Mandate Working Group
Draft Report
Public Comments

The following public comments were received in response to the Individual Mandate Working
Group’s draft report. The Working Group accepted public comments at each meeting, during
the Public Comment Period: September 28 – October 12, 2018, via phone and e-mail.

Individual Mandate Working Group
Public Comments received during Public Comment Period
September 25 – October 12, 2018

Public Comment from Matt Segel
To the VT Working Group
To me a health sharing ministry is a wonderful compromise between church and state. We are obeying
the intention of the mandate, that everyone is insured, or in our case reimbursed for health expenses,
but do not have to violate our conscience and help to pay for things that we find morally indefensible. I
plead with you to make healthcare sharing exempt from the individual mandate and available for our
family.
Sincerely,
Matt Segel

Public Comment from Meg Hansen
Dear Ms. Kessler,
Public discourse about health insurance has become so politicized that few address policy with
dispassion. When policymakers assess every law through the prism of Obamacare, championing only
those that protect the legislation, the people lose. Obamacare or the Affordable Care Act (ACA) contains
substantial design inequities that should be corrected. For example, the individual heath insurance
mandate (unpopular with two-thirds of the public) disproportionately hurts vulnerable segments of the
population. This is why Congress eliminated the penalty associated with the mandate last December.
Enacting an individual mandate penalty would hurt Vermont's poor
The individual mandate was designed to prevent the latter, or “stabilize” the insurance exchange in
politically correct terms, so that insurers could maintain a wide pool of healthier, low-risk, high-premium
payers to subsidize the medical costs incurred by the chronically ill. Referring to this
argument, Vermont lawmakers maintained that imposing an individual mandate is integral to paying for
those with pre-existing conditions. This is not accurate. In truth, the mandate serves as a stick,
preventing Americans from escaping the state's failing insurance exchange in search of carrots
elsewhere.
Moreover, ACA subsidy provisions (for which 85 percent of persons on the exchange qualify) finance the
insurance expenses of low-income Americans and those with pre-existing conditions, whereas the noweliminated federal individual mandate concentrated these costs on a niche demographic. Low-to-middle
middle income individuals without employer-based health insurance (such as small business owners and
those juggling multiple part-time jobs), and that do not qualify for religious or hardship
exemptions, disproportionately paid the price.
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For example, a young couple making $65,000 per year would be ineligible, and could be fined up
to $1,390 for saving money and remaining uninsured. IRS data shows that 78.5 percent of
Americans that paid mandate penalties for the 2015 tax year earned between $10,000 and $50,000
annually. Therefore, resurrecting such a dysfunctional and coercive mandate in Vermont would set up
an anti-competitive and inequitable system of obligatory cross-subsidization, which attempts to pay for
the expensive, long-term medical care of persons with chronic conditions by taxing those that cannot
afford health insurance.
"When premiums and out-of-pocket costs (i.e. deductibles, copayments, and coinsurance) vastly exceed
the mandate penalty, many are compelled to forgo coverage. Census data shows that Americans aged
25-34 years form the largest uninsured group at 25 percent (followed by 20 percent of the 35-44 age
cohort). The 2014 Vermont Household Health Insurance Survey shows that Vermonters aged 25-34
years formed the largest uninsured group at 11.0 percent (5.1 percent between 35-44 years and 4.6
percent of the 18-24 age cohort also did not have health insurance). Some could argue that younger
Americans do not purchase insurance because they are healthy, but a 2016 Harris Poll indicates that
increasingly they cannot afford it. An individual mandate thus serves as a health tax by compelling
younger, healthier citizens to purchase unaffordable insurance."
Politicizing Health Insurance
Pro-mandate advocates in contend that enacting an individual mandate will keep the number of
uninsured low, citing a Congressional Budget Office report that thirteen million will “lose” insurance by
2027 as a result of the federal mandate repeal. First, recent studies demonstrate that the federal
individual mandate had no discernible impact on the proportion of uninsured Americans.
Second, the mandate would ravage the American contract law of mutual assent. Vermonters should
have the right to make their own life decisions. The Individual Mandate Working Group's Draft Report
states the need to "leverage Vermont's socially responsible culture," that is, the report stresses the need
for everyone to contribute. Everyone, however, does not contribute equally. Enacting an
individual mandate would perpetrate an injustice by demanding more from some (with limited
economic means) than others.
Preventing healthy, wealthy persons that deliberately shun coverage from “free riding” the system when
they fall ill represents another inaccurate claim advanced by mandate supporters. In reality, free riding
accounts for a mere 0.67 percent of national health expenditures. Moreover, many pay out-of-pocket
for treatment when needed and hence, staying uninsured does not amount to gaming the American
healthcare system.
The mandate is bad healthcare policy
Cost-effective alternatives to an individual mandate exist. (A) Provide more choice in the form of
slimmed down plans with low premiums for catastrophic coverage, which would incentivize the young
and healthy to remain in the insurance pool. (B) Create separate and efficient high-risk pools through
which greater subsidies could be focused toward tailored medical care (e.g. preventive services) for low
income Americans suffering from major chronic illnesses. Maine operates a successful invisible high-risk
pool, launched in 2011, which should serve as a model for tending to society’s most vulnerable without
arbitrarily taxing some and depriving all of the freedom to choose.
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To quote then Democratic presidential candidate Barack Obama's 2008 critique of his opponent Hillary
Clinton’s plan to force all Americans to purchase insurance or pay a noncompliance penalty, “If a
mandate was the solution, we could solve homelessness by mandating everybody buy a house."
Obama added.," Punishing families who can’t afford health care to begin with just doesn’t make sense.”
Meg Hansen
Executive Director, VHCF

Public Comment from Tricia Gustafson
Hello Members of the Individual Mandate Working Group,
Health care sharing supports my values and conscience rights. It keeps costs down to support an
efficient healthcare system, it is an affordable approach for families, and it supports individual
healthcare freedom. That’s why health care sharing deserves to be exempt from the individual mandate.
Thank you.
Tricia Gustafson
Liberty Health Share Member
So. Burlington, VT

Public Comment from Demetrius Bolduc
I checked into purchasing health insurance for my family on the Vermont Health Exchange prior to
returning to Vermont in 2017. There are no reasonably affordable options. Vermonters need more
options and more competitionn. Recommend to dismiss BCBS recommendation to not offer any
exemption to ministry association members. The more options the better.
Further, there should be no penalty for not having health insurance based on it's lack of availability or
attainability. Your report indicates premiums have already been calculated to be raised to make up the
anticipated losses of enrollment, so why the penalty?
Additionally, Vermonters were amongst the healthiest in the nation prior to ACA, that serves as a
staunch example of not needing burdensome government intervention, so why keep adding more?
Instead of penalizing the uninsured and making them feel excluded, the uninsured should be able to
receive care, out of pocket, at the set Medicare/Medicaid rates and not the astronomical rates allowed
to be charged today. That would be an inclusive approach to help the State's most vulnerable, low to
mid-income, that can't afford the insurance in the first place and don't qualify for other forms of
assistance.
Thank you,
Demetrius Bolduc
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Public Comment from E. Ward Bitter
To Whom It May Concern,
I vote that healthcare sharing ministries be exempt from any individual mandate in VT. Allow our
Christian/Religious beliefs to be respected as they are clearly granted by the Constitution. It is essential
that our Sharing Ministries be permitted to exist in all 50 States as I am already sure that this form of
sharing in each others pain and misfortune is probably the most cost effective path to paying for
healthcare (sort of removing the bureaucratic middleman in all of it.) Without this right we (our family
and business) would be forced to move to a new state while our business, Bitter Lacrosse brings close to
5 million in related revenues to Vermont each summer, clearly that would be a big loss to Vermont.
Good for all of us.
Thank you in advance for doing what is best for the people who l in be in Vermont. We really do care
about each other.
Sincerely,
E. Ward Bitter
Stowe VT 05672

Public Comment from Michele Doucette
Thank you to those of you on the working group regarding health care sharing ministries and the
individual mandate for health insurance . As a consumer and chiropractic physician, I strongly support
the exemption from the individual mandate for healthcare sharing ministries. I belong to a healthcare
sharing ministry and it has worked beautifully for my family . It aligns with my Christian values, my
preference for natural and preventative healthcare, and my moral and ethical beliefs. It promotes selfresponsibility, positive health care choices, and accountability . Health share ministries are affordable,
socially responsible and cost effective cooperative systems. I not only feel secure in my sharing ministry,
I genuinely feel happy that my payment shares go to help others with their healthcare costs. Please
support HCSMs by exempting them from any individual mandate, and continue to work on solutions to
the exponential rise in healthcare costs.
Michele Doucette DC
Wilmington VT

Public Comment from Ryan Jackson
To whom it may concern,
As a Vermont resident, I want to reinforce the majority opinion of the Individual Mandate Working
Group that HCSM’s be exempt from any Individual Mandate. There are several reasons why health care
sharing means so much to me and my family. First, it allows my family and I to get the type of care we
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want from the doctor we want to see. Second, it keeps costs down which helps my family stay in
Vermont. Third, it protects my conscience rights so my money doesn’t support causes I object to. Finally,
being able to participate in a HCSM expresses my biblical values for helping others, and it is uniquely
American because it supports individual freedom for healthcare choice. Those are the reasons why
health care sharing should be exempt from an individual mandate in Vermont.
Regards,
Ryan Jackson
Lowell, Vermont

Public Comment from Laura Beebe
To Whom It May Concern,
As an engaged citizen and devoted Vermonter, I strongly advocate that the Healthcare Sharing
Ministries continue to be exempt from the Individual Mandate. I am a member of Liberty Health Share
and a Vermonter of Faith. I choose Liberty Health Share because it supports my lifelong religious vows
whereas current insurance providers ask me to compromise them. My faith requires a strict
commitment to healthy living and abstention from certain medications and medical procedures. It asks
that I be very selective about the choices I make regarding my body and money (both seen as divine gifts
from God). I am called to help my spiritual family members through financial sharing of burdens and
direct prayer for those who are ill. Liberty Health Share has helped ensure that my health and wellness
continues to be a spiritualized act as decreed by my faith’s doctrine.
Additionally, the little bit of money I save by enrolling in Liberty Health Share, as opposed to insurance,
goes directly back to my Church through monthly tithing. These donations help to pay for free health
and medical services I receive from my Church. Services include mental health counseling, nutrition
classes, programming in preventive health (akin to mindfulness techniques) and spiritual healing
practices unique to our beliefs.
I believe Vermont is a state that prides itself in being inclusive and supportive of the diverse lifestyles of
its residents. I ask that Healthcare Sharing Ministries be exempt and in doing so, honor the religious
diversity found throughout the Green Mountains.
Sincerely,
Laura Beebe
Craftsbury Common, Vermont

Public Comment from Dorothy Bolduc
By Phone: “It is unethical to force people who can’t afford health insurance for themselves to pay for
other people’s health insurance. You cannot force them to pay for other people’s health insurance. I
took care of people on Medicaid and we were not able to afford coverage.”
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Public Comment from Dan McCabe
By Phone: Generally requested that we do not have a universal exemption for health care sharing
ministries. Asked that we regulate health care sharing ministry entities.

Public Comment from Linus Leavens
I am a lower middle income single father with a 13 year old at home & an 18 year old just starting
college at UVM. I work full time for a small family-owned business that can't afford a health plan. I
supplement my income by running a part-time business on the side. When VT Health Connect started
up, it cost so much that I would not have been able to make my mortgage payments. Liberty Health
Share was a blessing. I was able to find affordable care at a reasonable cost. I have up to $1,000,000
cost-sharing for each incident with a reasonable annual unshared amount through Liberty Health Share.
I have a 4 year degree in the Biological Sciences. I also consider myself to be a Christian. I do not believe
that abortion is a moral means of birth control. Life begins at conception. I do not wish to fund
government supported abortions. Please allow Liberty Health Share & other Health Care Sharing
Ministries to be exempt from the Vermont Health Care mandate.
Linus Leavens
South Burlington, VT

Public Comment from Tom Connors
To Whom It May Concern,
I am counsel for Liberty HealthShare, a healthcare sharing ministry based in Canton, Ohio, which has
members in Vermont, and I am submitting the following comment regarding the Individual Mandate
Working Group report:
The ACA exemption for healthcare sharing ministries represents a careful balance between the
government’s interest in ensuring healthcare coverage and its interest in accommodating longstanding
religious practice. The exemption’s limit to ministries in existence at all times since 1999, limits misuse
of the exemption, while respecting existing religious practice. This balance enjoys widespread support
across the political spectrum, as exemplified by the Working Group’s recommendation supporting the
exemption, and should be maintained in Vermont.
Tom Connors
Partner, BLACK McCUSKEY SOUERS & ARBAUGH, LPA
Canton, OH 44702
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Public Comment from Dale Bellis
To the Individual Mandate Working Group:
I believe health care sharing ministries (HCSM’s) should be exempt from any Individual Mandate in VT. I
strongly urge VT legislators to adopt the Federal model of exemption to any individual mandate as found
at 26 USC 5000A(d)(2)(A) and (B). HCSM’s represent a long-standing tradition and practice of meeting
one another’s healthcare costs that expresses the equally long-standing Christian conviction of how to
help others when in need. HCSM’s protect Christian conscience and freedom of religious expression that
would also be protected by an individual mandate exemption. HCSM’s responsibly share each other’s
medical costs without the use of public funds. For these reasons, and more, HCSM’s deserve exemption
from any individual mandate established in Vermont, as other jurisdictions have done, including MA, NJ
and the District of Columbia.
Regards,
Dale Bellis | Chairman
The National Coalition of Healthcare Sharing Ministries, Inc.
Canton, OH 44646

Public Comment from Rachel Williams and Ken Mahl
Dear Working Group members,
Thank you for the news that the majority of the Vermont Working Group has voted to allow Christian
health share ministries an exemption to the impending implementation of a state individual mandate to
purchase health insurance. My husband and I have been members of Liberty Healthshare since 2014 and
couldn't be happier with it. Besides being concerned that we might lose this affordable coverage,
security and meaningful fellowship, I'd add the concern for we who are 65 or older and eligible for
Medicare. My husband and I signed up for Medicare Part A when we turned 65 but chose not to
purchase any Medicare gap plans but instead decided to continue with Liberty Healthshare to cover the
"gaps". We didn't want to lose that connection of helping others and having more choices of what
health care providers we use. Should the ministry exemption be taken away, we would be forced to
purchase gap insurance, with penalties, for the rest of our lives. We appreciate anything you can do to
encourage the Vermont legislature to honor the Federal law exempting Christian health share ministries.
Thank you & God Bless
Rachel Williams & Ken Mahl
31 Cherry St.,
Milton, VT 05468
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Comments on Draft Report of the Individual Mandate Working Group
Christian Science Committee on Publication for Vermont
Introduction
The purpose of this comment is to request that the Individual Mandate Working Group (“Working
Group”) reconsider its decision to adopt a narrow religious conscience exemption based on the
provisions of the Affordable Care Act (ACA) for the following reasons: (1) it is no longer in line with the
ACA; (2) it does not align with the religious accommodations in other jurisdictions considering a health
insurance mandate; and (3) it is not consistent with Vermont’s tradition upholding a strong ethic of
individuality and independent thinking.
Instead, we ask that the Working Group recommend a religious exemption that would be available to
individuals who hold sincere religious beliefs inconsistent with the requirement to have medical health
insurance, and who do not use medical health care during the prior tax year.
We appreciate the Working Group’s efforts to ensure all Vermonters have access to quality, affordable
health care, one of the most complex policy issues with which state governments are grappling. We are
grateful for the opportunity to comment on the Working Group’s draft report.
1) The Working Group’s Recommendation Fails to Take Into Account Recent Developments at
the Federal Level.
On October 3, Congress passed the SUPPORT for Patients and Communities Act (the “SUPPORT Act”).1
Section 4003 of that Act2 reflects a bipartisan rethinking of an earlier decision to provide a narrow ACA
exemption that benefits certain religions. In doing so the federal government expands the ACA’s
religious conscience exemption to include a “member of a religious sect or division thereof which is not
described in section 1402(g)(1), who relies solely on a religious method of healing, and for whom the
acceptance of medical health services would be inconsistent with the religious beliefs of the
individual.” Beginning in 2019, this exemption is only available to individuals who also attest that they
have not used medical health care during the preceding tax year (See, Exhibit A). The SUPPORT Act and
this accompanying ACA technical fix passed Congress with strong bipartisan support in both the House
(395 to 8) and Senate (98 to 1), including the support of our Senators Sanders and Leahy, and
Representative Welch. This most recent change to the ACA reflects a fair-minded approach to the
individual mandate’s religious conscience exemption, its language having been contributed to and
accepted by stakeholder groups such as the American Academy of Pediatrics.3

1

Although this measure has not yet been signed into law, we understand it will be later this month.
The provisions of this section were also the subject of separate legislation known as the Equitable Access to
Care and Health (EACH) Act. The EACH Act garnered broad bipartisan support, including co-sponsorship from
Representative Welch. It passed the House of Representatives earlier this legislative session and during the prior
two sessions. Its high-water mark for bipartisan cosponsors was 225 in the House and 35 in the Senate.
3
In fact, Section 4003 of the SUPPORT Act contains a Rule of Construction that specifies that none of its
provisions ‘shall preempt any State law requiring the provision of medical treatment for children, especially those
who are seriously ill.’
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2) The Working Group’s Recommendation Fails to Align with the Religious Accommodations
in Other Jurisdictions Considering a Health Insurance Mandate.
Other states recently considering a health insurance mandate have embraced a broader religious
conscience exemption similar to what has been in place in Massachusetts since 2007. Most recently,
the Council of the District of Columbia passed a health insurance mandate earlier this year that is due
to go into effect in January, 2019. That legislation includes a religious conscience exemption that is
considerably broader than the one that currently exists in Massachusetts, requiring only that the
individual attest to a failure to maintain minimum essential coverage “on the basis of sincerely held
religious beliefs’ (See Exhibit B). While other jurisdictions considering a state health insurance mandate
have not yet legislated the detail of what a religious accommodation to such requirements would look
like, most appear supportive of implementing a provision consistent with the broader Massachusetts
approach.
3) A Non-Discriminatory Religious Conscience Exemption Upholds Vermont’s Ethic of
Individuality While Not Detracting From the Purpose of an Individual Mandate.
As the Working Group report acknowledges, the original religious conscience exemption in the ACA
was narrow. It applied only to (1) members of health care sharing ministries; and (2) members of
religious groups that have a doctrinal prohibition against maintaining health insurance coverage. This
narrow exemption unfairly disadvantages those, such as Christian Scientists4, who turn to religious
nonmedical forms of healing for their health needs. The recommendation would have the effect of
requiring such individuals to purchase health insurance coverage which does not cover care they would
actually use while also paying out-of-pocket for their chosen form of care.5 This is not consistent with
the respect that our State has traditionally afforded to the individuality and autonomy of its citizens.
Among other things, the purpose of an individual mandate is to create a larger risk pool while ensuring
that individuals take responsibility for their medical expenses and do not impose a burden on those
who are paying into the system. A religious conscience exemption modeled after the Massachusetts
law or Section 4003 of the federal SUPPORT Act would not hinder either of these purposes. Such an
exemption would only apply to a small segment of the population that does not derive a substantial
benefit from the services that are covered by plans available in Vermont’s individual market.6 An
individual who fails to maintain minimum essential coverage due to sincerely held religious beliefs but

 hristian Science is a religion and way of life that is based on the Bible and the teachings of Jesus. It was
C
founded about 140 years ago by Mary Baker Eddy. Today, there are branch churches of Christ, Scientist in
approximately 70 countries, including seven branches in Vermont. The decision to rely on prayer for health care
needs is not based on any doctrinal prohibition against the use of conventional medical treatment, but because it
has been found to be effective.
5
For example, Christian Scientists often employ Christian Science practitioners who dedicate their full time to
helping others find healing through prayer in accordance with the teachings of Christian Science. In addition,
Christian Science nurses are available as experienced Christian Scientists who are trained to provide spiritual
support and skillful practical care to those who choose to rely on Christian Science for healing. Christian Science
nursing facilities around the world provide inpatient Christian Science nursing care to individuals who cannot be
safely and/or adequately cared for in the home. These forms of care are not typically covered by health insurance
plans in the individual market.
6
This was the primary rationale behind the Massachusetts regulations implementing its existing religious
conscience exemption. 830 Mass. Admin. Code § 111M.2.1(6)(b)(2).
4

uses medical care during the prior tax year is liable for the full cost of that medical care, as well as the
penalty for failing to maintain qualifying coverage.7
There is no indication that such an approach would encourage fraud or abuse. The fact that
Massachusetts has not encountered such problems during the 11 years its religious conscience
exemption has been in place, not to mention that the religious exemption was taken by only a tiny
fraction (.1%) of the population, suggest that fraud or abuse is not a significant threat in this instance.
Conclusion
For the reasons noted above, we request the Working Group revisit its recommendation concerning
the religious conscience exemption. We request the Group recommend an exemption for individuals
with sincerely held religious beliefs that are inconsistent with receiving medical health services, and
who have not used such services during the prior tax year.
Please feel free to be in touch if you have any questions.
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Massachusetts and Section 4003 of the SUPPORT Act handle this issue of claiming the exemption slightly
differently. Under the Massachusetts approach, an individual claims the religious exemption on the Schedule HC
Form, but must also report whether (s)he received medical health care. If so, the individual is subject to the
penalty for failing to maintain minimum creditable coverage in addition to being liable for the cost of the medical
health care. Under the new federal Act, an individual is not an “applicable individual” to whom the individual
mandate applies if (s)he has sincerely held religious beliefs inconsistent with the receipt of medical health care
services and attests to not having received such services during the prior tax year.

Exhibit A
Excerpt from the Substance Use–Disorder Prevention that Promotes Opioid Recovery and
Treatment for Patients and Communities Act. as passed by the Senate and House of
Representatives on October 3, 2018
SEC. 4003. ADDITIONAL RELIGIOUS EXEMPTION FROM HEALTH COVERAGE RESPONSIBILITY
REQUIREMENT.
(a) In General.—Section 5000A(d)(2)(A) of the Internal Revenue Code of 1986 is amended to read
as follows:
“(A) RELIGIOUS CONSCIENCE EXEMPTIONS.—
“(i) IN GENERAL.—Such term shall not include any individual for any month if such
individual has in effect an exemption under section 1311(d)(4)(H) of the Patient
Protection and Affordable Care Act which certifies that—
“(I) such individual is a member of a recognized religious sect or division thereof
which is described in section 1402(g)(1), and is adherent of established tenets or
teachings of such sect or division as described in such section; or
“(II) such individual is a member of a religious sect or division thereof which is
not described in section 1402(g)(1), who relies solely on a religious method of
healing, and for whom the acceptance of medical health services would be
inconsistent with the religious beliefs of the individual.
“(ii) SPECIAL RULES.—
“(I) MEDICAL HEALTH SERVICES DEFINED.—For purposes of this subparagraph,
the term ‘medical health services’ does not include routine dental, vision and hearing
services, midwifery services, vaccinations, necessary medical services provided to
children, services required by law or by a third party, and such other services as the
Secretary of Health and Human Services may provide in implementing section
1311(d)(4)(H) of the Patient Protection and Affordable Care Act.
“(II) ATTESTATION REQUIRED.—Clause (i)(II) shall apply to an individual for
months in a taxable year only if the information provided by the individual under
section 1411(b)(5)(A) of such Act includes an attestation that the individual has not
received medical health services during the preceding taxable year.”.
(b) Effective Date.—The amendment made by subsection (a) shall apply to taxable years beginning
after December 31, 2018.
(c) Construction.—Nothing in the amendment made by subsection (a) shall preempt any State law
requiring the provision of medical treatment for children, especially those who are seriously ill.

Exhibit B
Excerpt from the "lndividual Health Insurance Requirement Congressional Review Emergency
Amendment Act of 2018" as passed the Council of the District of Columbia September 5, 2018 and as
signed into law on September 28, 2018.
TITLE V. HEALTH AND HUMAN SERVICES SUBTITLE A. INDIVIDUAL HEALTH INSURANCE REQUIREMENT
Sec. 5001 . Short title.
This subtitle may be cited as the "lndividual Health Insurance Requirement Congressional Review
Emergency Amendment Act of 2018"
CHAPTER 5I. INDIVIDUAL TAXPAYER HEALTH INSURANCE RESPONSIBILITY REQUIREMENT.
"$ 47-5 l0l. Definitions.
"For the purposes of this chapter, the term:
"(l ) "Applicable entity" means:
"(A) An employer or other sponsor of an employment-based health plan;
"(B) The Department of Health Care Finance; or
"(C) An insurance carrier licensed or otherwise authorized to ofler
minimum essential coverage.
"(2) "Applicable individual" shall have the same meaning as provided in section
50004 of the Internal Revenue Code of 1986 (26 U.S.C. $ 50004), as the section and irs
implementing regulations were in effect on December 15,2017; provided, that:
..."(D) An individual shall not be considered an applicable individual if the individual files a sworn
affidavit with his or her District tax return attesting to a lack of minimum
essential coverage on the basis of sincerely held religious beliefs during the entire taxable year
lor which the return was filed.

October 12, 2018
RE: Comments On Preliminary Recommendations On How Mandatory Health Insurance Should Work In Vermont.
Samaritan Ministries agrees with the majority opinion of the working group that Vermont should adopt the federal
government’s requirements for who is exempt from mandatory health coverage.
Samaritan Ministries is one of the largest sharing ministries among 1 million Americans using health care sharing nationwide. These religious ministries coordinate on a voluntary basis the sharing of medical expenses amongst their members
along with members providing emotional and spiritual support to each other. Health Care Sharing Ministries share more
than $1 billion per year for health care costs and do have government oversight as charities from the IRS and state
Attorneys General.
When the Affordable Care Act’s individual insurance mandate was drafted, Congress recognized that these ministries
were already meeting the health care financial needs of its members and providing a valuable service beyond financial.
Therefore, the members of Health Care Sharing Ministries were exempted from the individual mandate at 26 U.S.C.
5000A(d)(2)(B).
Massachusetts had previously exempted members from its individual insurance mandate by way of regulation. See 956
CMR 5.03(3)(b)3.
Other states that are crafting a mandate are also consistently following the pattern set by the ACA by exempting
member of health care sharing ministries. See
Maryland- SB 1011, pg. 26, line 8.
New Jersey- SB 1877, section 2, lines 20-21
Washington - S6084, section 1, subsection 2, sub section 6 [Note- A task force for study has now been substituted for
the text].
The proposed exemptions are consistent with the ACA, Massachusetts, and New Jersey individual insurance mandates,
and what other states are proposing, as it relates to exempting health care sharing ministry members.
I appreciate the hard work you are doing for the residents of Vermont, and thank you for considering your residents who
are members of a health care sharing ministry. If you have any questions about health care sharing or if I can assist in
any way, please do not hesitate to contact me.
Thank you,
Joel Noble
Director of Public Policy, Samaritan Ministries International
joelnoble@smchcn.net
877-764-2426, x.0128

