From: Gram, David [mailto:dgram@ap.org]
Sent: Wednesday, January 14, 2015 8:26 AM
To: London, Sarah

Subject: Re: Your request

Thanks, Sarah
Dave Gram

> 0n Jan 13, 2015, at 7:40 PM, "London, Sarah" <Sarah.London@state.vt.us> wrote:

>

> Hi Dave, below and attached is what was sent to other requesters. Hope that’s helpful.

> Thanks,

> Sarah

>

> Please find attached records in response to your public records act request. The attached represent
correspondence involving the Governor and those listed below relating to health care, single-payer, Act
48, and the financing plan from January 1, 2014 to December 19, 2014.

>

> Liz Miller, Jeb Spaulding, Lawrence Miller, Susan Allen, Scott Coriell, Robin Lunge, Michael Costa,
Devon Green, and members of the Governor's Business Advisory Council.

>

> The following types of records have been withheld as executive privileged communications pursuant
to 1 VSA 317(c)(1) and (c)(4): draft speeches and talking points, weekly reports submitted regularly by
the Cabinet to the Governor, and certain policy communications from senior advisors to the Governor.
>

> As you know, Governor Shumlin has made clear his desire to provide public access to the calculations
and modeling the Administration did for Green Mountain Care. At his request, the Office of Health Care
Reform compiled this data and posted over 1000 pages of documents on December 30, 2014.

>

> If you feel any records have been withheld in error, you may appeal to the Governor's Chief of Staff at
Elizabeth.Miller@state.vt.us<mailto:Elizabeth.Miller@state.vt.us>.

>

> Thank you,

> Sarah

>

> Sarah London

> Counsel to the Governor

> 802-828-3333

> sarah.london@state.vt.us<mailto:sarah.london@state.vt.us>

>

> <HC PRA 1-8-15.pdf>
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GPS

From: Miller, Slizabeth

Sent: Wednssday, January D1 2044 1297 PM

To: CF’% Coriell, Soote V;au'zd ng, GJebh Lunoge, Robin Allen, Susan
Bubject: weh WOAX inarview

F¥i

Sand from my iPhone
Begin Torwarded messsge:

From: "Miller, Elizabsth” <l
Date: January 1, 2014 at 1 2';25:51....?
To: “Gebﬁ-:iih, AP <Al Gobei]
Subjech: Re: WCAY inwmew

Thanks. Governor may do a health care spesch on Monday on thic tonie. If that fooks fike o real go L will
et CAX know

Serf from my Phone

Ondan i, 2004, 3t 12:09% M, "Gobeille, AY <al o

Feri

Sany from my IPhone

Begin forwardsd message;
From: "Bottar Steve” QhC;tTElFi@;ﬁFCﬁ}{,TTT}W}
Dater Januaery 1, 2004 g8 100123 Akt BST

Tor WALGeh “silﬁ Pstateviyg” <4
Suhject: WCAY Inferview

;Lz"‘)f H' ’1["? su:i L.f ‘fm L=

- Happy MNew Year,

We're working on & story looking at how we go from where we are now
—with the exchenge now up-and-running — to single baver, and the nath
along the way.

Givan your position ang exnpertise, we'd Hie o ohat with YOU On

camera ahout it 1o see what the GRMOB s the next step

Waondering It you have avaiiability this coming Eriday or 1#‘1:;{13:1\”
Iormings would be best.

Waould only nesd ahout 25 minuies of your Y’m&

Does one day work better than another?

f ohone is easiest ~ ray cirect ine i

]



Look forward te hearing frem you Al

All the Bast,
Steve Bottari

STEVE BOTTARI

Morning News Anchor

- WCAX-TV | Channel Three News
802.652.6457
bottari@weax.com

@stevehottar




GPE

Froem: Milier Elirabeth

Hent: Sunday, January 05, 2014 10:26 AM

T Wailack, Anva, GPS :

Subjeqt: RE: Meating with Maryiand, Massachusets and Oregon re state cost coniainment

Thanks! Al menfioned trip to me; appreciate B, Lz

g T A A M L S BTN e £ 25 s g, o

From: Wallack, Anys
Senl: Sunday, Jenuary 05, 2014 10:24 AM

Tou GPS; Miller, Efzabath

Subiect: Mesling with Marylend, Massarhussts and wegon re slate cost containment

It ocewrred to me T should tet vou guys know T am re esenting VT among & "gang of fou™ states that oe
purstiig seriots health care cost containment. Other siages are OR, MA and MDD, We are mectiz ¢ lonight and
tomarcow m NY C, hosted by the Milbank Memorisl Fund, Chairs of cost comtalnment commissions fom the

otber slates and T have been nlanning the 1 secting for awhile. 1am taking Al since T have transifioned our of s
regulator role. We will be warking o 117 ways in which we can help each other with technics! aspects of eost
contamment and develop a common agends re federal elp. fust thought vou should know in case any of the
othar Govs mention it Wa probabiy have the most affiniey with M, as they ave the only other stale with jer

avihority to do muck, Swmmary of their approach is attached, along with the sunmmary | osem othars on V7

Aniva

Anva Rader Wallack, Ph.D.
Chair
Vermont State innovation Model {510 Core Team

et



GPS

From; Lunge, Robin

Sent: Tuesday, January 07, 2014 2:41 Pps
To: GPZ; Miller, Elizabeth

Subject: FW: financing preseniation to HHG

Mary should check her committes website

The UMass report is posted on HHC webpage here 1/25/13: _ .
httws://iegzkvefmont.,zr:ov/s%tes/iegisiature/Committe@sfH{:ommit'reesfHealt‘nCare/Wi‘tness%;loHandouts/ﬁorms}Ssrted
%20Bv%20Report.asnx

Presentation posted here 1/25/13:
httg}s://’legz.\rermcﬁt.gcv/sites/ieaislature]Commi‘ttees;’HCc}mmiiteesfHea!thCare/Witness%zﬂHandouts/Forms/Bv%zO
Session%20Week aspx




GPS

From: Spaulding, Jeb

Sent: Wednesday, January 08, 2014 12:02 PM

To: GPS; Miller, Elizabeth; Lunge, Robin; Larson, Mark: Costa, Michael
Subjeet: Heads-up : :

The Legisigture has decided to contract with Ken Thorpe for four months to assist them in their analysis and formulation
of health care reform. The current plan is for the contract to be signed in the next week, perhaps early next week, so he
can get started in the near future. | am not sure what the actual scape of work is going to be. Maybe Rohin can find
that cut. :

Fdon't know much about Thorpe, but expect some of you do. He has done work here hefore and here is what Wikipedia
has on him...

Kenneth E. Thorpe is the Robert W. Waodruff Professor of Health Policy at Emory University, the Chair of
the Department of Health Policy and Management in the Rollins School of Public Heaith, and a former Deputy
Assistant Secretary at the Department of Health and Humean Services (1993-1995). He is also the Fxecutive
Director of the Partnership to Fight Chronic Discase and the Emory Institute for Advanced Policy Solutions.

Appointed as Deputy Assistant Secretary in President Bill Clinton's cabinet, hie had a central role in
coordinating President Clinton's health care reform proposals.'”

It seems like a strong sign that the Le'gislature plans to fully engage on the subject and that seems like 2 good thing.

leb Spaulding, Secretary of Administration
State of Varmont '

Pavilion Office Building

108 State Street

Maontpeliar, VT 05606

Feople ore our groatest gseet



GPS

From: GiPS

Sent: Wednesday, January 08, 2074 12:12 PN

To: Spaulding, Jeb

Ce: - Miier, Ehzabeth; Lunge, Robin; Larson, Mark; GCosta, Michasl
Subject: Re: Heads-up

Good news.

Sent from my iPhone

On Jan 8, 2014, at 12:01 PM, "Spaulding, Jleh" <lab Spauldine @state vi.us> wrote:

The Legisiature has decided to contract with Ken Thorpe for four months to assist them in their analysis
and formulation of health care reform. The current pian is for the contract to be signed in the next
week, perhaps early next week, so he can get started in the near future. {am not sure what the actual
scope of work is going to ba. Maybe Robin can find that out.

Fdon't know much about Thorpe, but expect some of you do. He has done work here before and here is
what Wikipedia has on him...

Kenneth E. Thorpe is the Robert W, Woodruff Professor of Health Policy at Emory Univer :ﬂv
the Chair of the Department of Health Policy and Management in the Rollins School of Public
Health, and a former Deputy Assistant Secretary at the Department of Health and Human
Services (1993-1995), He is also the Executive Director of the Partnership to Fight Chronic
Disease and the Emory Institute for Advanced Policy Solutions.

Appointed as Deputy Assistant Secretary in President Bill € mmﬂ s cabinet, he had a central role
in coordinating President Clinten's health care reform proposals.

it seems like a strong sign that the Legisfature plans to futly engage on the subject and that seems like a
‘good thing.

Jel Spaulding, Secretary of Administration
State of Vermont

Pavition Office Building

105 State Street

Montpeler, VT 05600

People ore our grectest gsset



GPE

From: Millar Blizabeath

Sent: Scswrdm January 18, 2014 .25 BM
Ta: GPS; Spaulding, Jeb

Subject: Fwa: B

S0 U onn sav ureviewed.

Sent from myv iPhone

0 [ P SR o e =
Beom forwarded message:

From: Ang Raynoldy -
Brater lanunry 18, X 3}4
Tor "Maillen, Hlizabeth”

Sulrject: fvi

Hi Lz,

Since if does no good 1o write Jetters 1o Peter, bocause he doesn't answer them, T will
Just tell you we are mounting a full scale carmpaign Tor him or the legislature 1o find
some other "gssessment” {n tax” in she e’y f;% otng) rather than his ifim of faxing
health claims to bridge the deficit gap. Ther severat other umhcas v things he
could tax: soda pop coming 1o amﬁ s, b ii re are always clgareties, The mos
logical one is a small suriax on incomes over S250,000.00 but we «m know he wans
w protect the rich. Just an fyvio. © doubt i owr displeasurs with this is worth giving
reasons for -~ anvone who cores about pm‘a‘*idima" “affordable” health care knows
them. And he Is sull our hero on the Single Paver lssue!  Ann

Ane Rovaolds, Psy



GPS

From: GPE

Seint: Saturdey, January 18, 2014 2,36 PM
Ta: Miller, Eilzabeth

Gos Spaulding, Jeb

Subject: Ra fvi

Sweel

sent from my iPhong

at 224 PM, "siiller, Flizabeth™ <8

On Jan 18, 2014 vahesh Millerdmatn v uss wrote:

Yo can say u reviewed..
Serst from my iPhone
Begin forwarded message:
From: Ann Reynoids <
Drae: January 18,2014 a1 EJLS(‘}:% CPAMEST

Tor "Miller, Elizabeth” <elizah
Subject: fyi

Hi Lz,
Swmee il does no good to write letfers to Peter, becavse he doesn't answer
them, I will fust tell vou we are mounting a figll scale cumpawn for him
or the legislatare to find some mhe ‘assessment” (g 'tax” in sheep's
mh*ng} rather than his wdea of wxing health ¢laims 1o b;;dm the delieit
gap. There are several other unheulthy things he could tax: soda pop
coming to mind first, but there are always cigarettes, The most 10&-;1{,&;
one 1s a smatl surtax on incomes over $230,000.00 but we all know he
wants (o protect the rich. fust an {vi.. I doubt if our displeasure with
this is worth giving reasons for - anvone who cares abmn providing
“affordable” health care knows them, And he is still our hero on the
Single Payer issue!  Ann

Amy Ravnolds. Po B,



GPS

Froms Lunge, Robin

Seni: Sunday, January 28, 2014 5:34 P\

Ta: GPS5; Miller, Eiizabeth

Subject: Fwid: FYl _

Attachments: A3BC27ED-D80S-45CH-868A-2F 57228881 EA[39Long

I didn't see this one in the clips - illustrates some oh dh's work to coord care with smaller hospitals.

Robin Lunge
Drrector of Health Care Reform

Sent from my iPad

Begin forwarded message:

From: "Deborzh G. Kimbell” <#i R
Date: January 25, 2014, 11:47:25 AM EST

To: Robin Lunge <Robin.Lunce{@state vi.ug>
Subject: FYI

Thought youw/the Gov might be interested in this article from today’s Valley News pre our
meeting on Monday.

By Chris Fleisher
- Valiey News Staff Writer
Saturday, January 25, 2014
{(Published in print: Saturday, January 28, 2014)

Lebanon — Alice Peck Day Memorial Hospital's pian for the future involves cioser tias with
Dartmouth-Hitchcock as it prepares for potentiaily radical changes in the health care
industry over the next few years,

APD announced Friday that it is pursuing an affiliation with Dartmouth-Hitchcock, becoming
the third Upper Valley hospital — and the second this week — {0 establish formal ties with
the region’s dominant health care provider..

The details of the affiliation probably won't be finalized until the end of the year, seid Sue
Mooney, APD's chief executive officer. In the meantime, no changes are expected in
existing services provided at the hospital.



When it becomes official, the partnership with Dartmouth-Hitchcock would aliow the £ross~
town institutions to share resources and coordinate patient care.

“Wa both really share a commitment to figuring out what's the best thing to do for patients
and for the community in which we live,” Mooney said in an interview Friday morning. “And
the reality is that we need to wrestle with the fact that we have this fragmented,
disconnected, inefficient health care system and | think both organizations believe that
we've got o organize our care around doing what's best for patients. And what's best for
patients is to do it together.” '

The affiliation will not help APD or Dartmouth-Hitchcook negotiate better rates with insurers,
said Dartmouth-Hitchcock spokesman Rick Adams. Stll, it could improve APDY's long-term
cutiook during a time of rapid change in health care, particularly for community hospitals.

“Alfice Peck Day finished fiscal year 2013 in the black, but its finances have been strained for
years amid declining reimbursements and the fooming threat that it could lose its federal
designation as a “critical access hospital,” which officials estimated would result in 2 57 -
mitlion hit to APD's $50 mitlion budget. Facing that possibility, the hospital began work last
year on a strategic plan for the future. The affiliation with Dartmouth-Hitchcock emerged as
a key part of that plan.

Partnering with Dartmouth-Hitchcock would help the fwo hospitals streamline care for
patients and efiminate redundant costs in the jocal health care network, officials said. For
example, back-office functions, such as bi!ling,_ could be shared, '

It would also prepare APD for the day when health care providers are paid according to how
efficiently they care for entire populations of people, rather than the current “fee-for-service”
mods! where doctors are paid according to the velume of services they perform. :

For years, Dartmouth-Hitchcock CEQ Jim Weinstein has argued that the U.S. health care

. system needs to move away from fee-for-service. Such a system rewards doctors for doing
more iests and treatments, often unnecessarily, and drives up the cost of care. Instead,
providers shouid move to a “population health’ mode!, in which doctors focus on improving
the heaith of a group of patients, and consider the social, political and environmentai factors
that influence their well-being. _

That is where partnerships between providers come into play.

Hospitals nead a large population of patients to make such a model work, hospital officials
said. In the future, contracts with insurers are likely going to reward health care providers
based on how well they improve the health of entire populations of patients. But hospitals
could stand to lose money if the patients have a lot of health problems. Having a larger
group with a mix of sick and healthy people allows hospitals to spread the risk.

Partnerships also help strip waste out of the sysiem and coordinate care for patients, -
Weinsiein said.

“We just duplicate things that don't really bring value to the popt}%ation as far as health,”
Weinstein said Friday. “And if we can help each other in ways we probably haven't even
imagined, then | think it will be fantastic for this community.” -



The proposed affiliation with APD is only the latest step that Dartmouth-Hitchcock has taken
to strengthen ties with other heaith care providers. On Monday, officials af Mt. Ascutney
Hospital in Windsor announced it was affiliating with Dartmouth-Hitchcock in an
arrangement similar to the one New London Hospital approved {ast year.

Dartmouth-Hitchcock has partnerships with other hospitals in New Hampshire and Vermont
through accountable care organizations, in which they work together io care for Medicare
patients. And last September, Elliot Hospital in Manchester and Dartmouth-Hitchcock
announced a new partnership with insurer Harvard Piigrim Health Care cailed
ElevateHealth, which aims to lower patients’ insurance premiums by 10 percent.

The affiliations with New London and Mt. Ascutney are not mergers. The community
hospitals remain independent with their own boards. But Dartmouth-Hitchcock will have
seats on those boards and be involved in major govermnance dacisions, ‘

Details of APD's affiliation will be worked out over the coming months, though hospital
- officials said it would be simifar to the ones with New London and Mt. Ascutney.

“They're going to maintain their identity. They're going to be APD. We. don't want to lose
that,” Weinstein said in an interview Friday. “That's what the communify respects and fikes.
The things they're offering, we need to take advantage of and value, not change.”

Mooney discussed the affiliation and APD's strategy for the future with APD employees
throughout the day on Friday. During & noontime discussion, APD staffers wondered what
the affiliation would mean for individual departments at the hospital as well as the
relationships with Mt. Ascutney and New London.

Moaney sald she hoped it would help the hospitals collaborate more and would not change
existing services for at least a year.

One particular are of concern was APD's birthing center. Alice Peck Day would keep
deilvering babies for the foresesable future, Mooney said. Long-term, the affiliation with
Dartmouth-Hitchcoek could help ensure that expecting mothers end up in the most
appropriate place for their care, she said, with APD handiing more of the low-risk
pregnancies while Dartmouth-Hitchcock would take high-risk cases.

Regardless of what happens, something needs to change, Mooney said. Two “task forces,”
including one focused on obstetrics, that worked on APD's sirategic plan determined that
the hospital had to align itself with a targer organization to survive.

“The price of not acting is likely going to be financial failure for the organization in the
future,” Mooney told a group of around 90 APD employees Friday.

Some employees aiso have wondered about the fate of APD’s ermsrgancy department,
which loses money. As & critical access hospital, APD is reguired o have an emargency
department, but that requirement would go away if APD loses the federal designation in a
couple of years, aliowing the hospital to close the ED to save money. Hospital officials
assured employees that the emergency department would be around for at ieast another
year.

That, and ’{he affiliation, offered a little bif of comfort fo Karen Johnston, an ED nurse.

Lat



“I think both hoepitals serve vital functions in the communi fty." Johnston said. “And anything
that would keep us going at our current status would be great”

Peter Mason, a longtime family physician al APD. also suppoeried the affiliation with
Darimouth-Hitchoook.

“I's & very unocertain world In terms of medica) f firancing.” Mason said. "And &'s very clear
that we're moving toward population-bas mf@ health care, Unless you're part of a network of
providers. . you're really on shaky ground.”

f\fisomy acknowledged that it had been a twmultuous year for APD, one in which the "ortical
access” question forced everyone in {:ansgde‘ difficult questions. Federa! officials appear o
have shelved the critical accass issue for the time being, giving APD a bit of breathing
room. Still, there are bigger guestions facing health care providers, and APD sould not be
complacent, Mooney said

“We're very proud of how the organization handied the stress of the last year,” Mooney said.
“Fhink that peovle have & ot of confidence in ourboard, | think they have confidencs in our
leadership and | think that they truly understand that we are commitied to doing the right
thing for the community. | think there's & good mood within the organization.

“Tough year, but we came through .7

Chris Fleisher can be reachad al 80%-727-2222 or cHeisher ﬁxﬂi&*\awf‘ L0,

SFE

Deborah G, Kimbel!
Sendor ommurma*lo*}u Aﬁw or

dkd

phone 603.850-4676 | ce%%(-

Cipiant, your

or, plesgs datete the




GP3

From: Milter, Elizabeth

Sent: Tuesday, February 04, 2014 .54 PM
Fen GPS; Spaulding, Jeb

Subject: FYl

Spensors of two vear delay of green mountain care bill;

By Reps. Komline of Dorset, Branagan of Georgia, Browning of Arlington, Conquest of Newbury, Goodwin of Weston,
Greshin of Warren, Ralston of Middiebury, Scheuarmann of Stowe, Tilt of lericho and Wilson of Manchester,

Sent from my iPhone



GPS

From: GPs

Sent: : Wednesday, February 19, 2014 8:35 AM
Tao: Mitier, Elizabeth
Subject: Fwd: 8IM Core Team Vote Today on Health Information Exchange funding

Sent from my iPad

Bégin forwarded message:

From: "Wallack, Anya" <Anya. Wallack@state vt.us>

Date: February 19, 2014 at 6:32:20 AM EST

To: GPS <gpsi@state.vi.us>

Subject: FW: SIM Core Team Vote Today on Health Information Exchange funding

This should have gone to you, not Shanal

Anvya Rader Wallack, Ph.D.
Chair _
Vermont State innovation Model {SIM) Core Team

From: <Wallack>, Anya Rader Wallack <znya,wallack@state.vt, uss

Date: Tuesday, February 18, 2014 $:02 PM

To: Liz Miller <Elizabeth.Miller@state viuss, "Schedule, Gps" <GPS.Scheduie @state viys>
Ce: Robin Lunge <robinunge@state vius>, Al Golbeille <Al Gobeilla@state vius>
Subject: SIM Core Team Vote Today on Health information Exchange funding

I wanted to be sure vou know that the $IM Core teant voted today to support a request from the
SIM Health Information Exchange Work Group to fund $3 million in SIM grant expenditures for
investments in VITL activities, This is a big accomplishment. The proposal includes three
general streams of activity, to be carried out by VITL or VITL subcontractors:

Connect providers to VITL {continued work on provider interfaces)
Make information available from VITL to ail ACOs, GMCB and others far analytic purposes

install and activate an “event notification system” that informs providers of major medical
events such as hospital admission, discharge and transfer

The vote in the Core Team was unanimous, we me abstaining to avoid any perception that my
vote was influenced by my discussions with Dartmouth about future contract WOTK,

Let me know if you have any guestions.
Anya

“Anya Rader Wallack, Ph.D,
Chair



Vermont State Innovation Made! (SIM) Core Team



EPS

From: Mitler. Elizabs
Sent: Wednastay, |
Tor &P
Zubjsct; Fad: drafis

}:’ ux.g,; 1??{.1:5?@

Fyd

Elzabieth B Miler
2t
slirabeth miller@aie viug

Begin forwarderd massage:

From: ”3;.:;&1;!{:‘-%r1g, Jeh" wieh Smauidine fistaie v use
Drate: February 2004 8 310051 PR EST

K
Tas "Costa, Michas!” «Michaal Costamatake viuss

2 loyie Beorer@erate v ugs,

ate viuse, “Green, Dovon”

oL Sresn@intate viouse

Subiect: Rea: dralis

Fascinating. At least they are engaged. | wouid not feel pressured to resnond very specHically untl we
have @ chiance 1o ghsorb and discuss thelr proposels

Jek: Spaulding, via mobile
Sy
eeretsry of Administration
B i:a“h: of ‘J armont

2009, gt 25:07 PM, "Costs, Miches!” <l

L

S HERD Ot

£ Ashe oo b dis

ussed by
Tiginal concept given to us

vesterday.

T First document nighi
o Exoludes Megtcare ang &
o Allows Medicare reciplents

rate et by the GRACE
o Regquires AHS To report wo the General dssemily by 1/15/15 ﬁw
elements of GMC sdministration thet we intend 1o contract oy
. = Reguires AHS to award thase contracts hy 1/1/16
o Dxpands Blueprint for Health payments, funding that expansion with an
incresss i impioyer Asses
£ Pdun’t inow snough
of the chanpes

T Seeond document highligh

coverad folios from GO
and fed covered tolles to buy backin st a

et
£ E

aboul Bluspring for Haelth to maks sense

the Irmoloyver As

T A FTES



& Ends current assessment calculation, which is hased on the
price of a target plan in the Exchange
z Creates tierad structure based on number of uncovered
employees
! Foremployers with 10 or fewer uncovered employees,
the annual contribution per employee shall egual 10
percent of the amount of the State’s share of the
average per member per year expenditure for the adult
Medicaid population based on the most recent full-year
Medicaid data
7 Foremployers with between 11 and 100 untovered
emptoyees, the annual contribution par employee shall
equal 25 percent of the amount of the State’s share of
the average per member paryear expenditurs for the
adult Medicaid population based on the most recent
fult-year Medicaid data
7 Foremplovers with more than 100 uncovered
employees, the annual contribution per emplovee shali
equal 50 percent of the amount of the State’s share of
the average per member per year expenditure for the
adult Medicaid population based on the most recent
full-vear Medicaid data.
o Ineadto talk to our Medicare folks tomerrow
to understand the revenue generation and
Dept. of Labor to understand distribution by
firm size. No fiscal nate yat from IF0,

Best,

fichae!

=1}
[£4]

Sent: Wednesday, February 19, 2014 10:16 PM
Yo: Cosiz, Michas|
Subject: Fwd: drafts

Begin forwarded message:

From: lennifer Carbee <.lCarbe@@Eeg.state.vt.us::‘
Date: February 19, 2014, 5:21:58 Pivi EST

Ta: Tim Ashe <timashe@burlingtontelscom. net
Lo NGian Langwell <NLangwell@®leg state viusy
Subject: drafis

Hi Tim,

b haven't had these proofed yet but wanted to get them to vou ASAP in
case there are changes you want me to make or I've gotten something
wrong. I'm putting them in for proofing so they'll be ready for

>



tomorrow, but | can stifl male changes. Nolzn worked with me on the
Medicaid language for your amendment (it may need some refining
down the road}, and I'm having him cost out the Blueprint expansions
so we can fill in the blank in the appropriations section.

ien

lennifer G. Carbee, Esq.

Vermont Legislative Council
tate House

115 Statve Street

Montpetier, VT 05633

T: 802-828-2233

F: 802~82$-2424

<GENERAL-#297212-v1-8 252 Finance strike-all amendment.DOCK>

<GENERAL-#297400-v1-
S_152_Ashe Employer Assessment amendment. DOCK:



GRS

Frowm:
Sent:
T
G 8(‘;{;‘;; Allsn, Susan
Subjest: Fe é‘os ;::T%& cenf lomorrow

f20% TRO3 PR

o

Shouldn't we use Creorgia as contact”?

Flizabeth H. Miller

o

mrate Vg

[E WInie:

e

Or Mar 11, 2004, a0 9:47 PM, "Wallaek, Anva” -
Attached 15 Anal version
with cell mumber (- i yor wean

v

i

Also attached are T
wontid band off any sueh questions to the rest ol us, D will do some more worl on this in the

Let mz know iffwhere vou wantw prop. There 3 aroom at Al's p!

e 1f vou want fo use it

Arver Reder Wallack, PR

Chalr

{ore Trum

Vermont Health Care Innovotion Project
Steve Inpovtion Mode!

<HEP apnouncement.docy>

RSP QA doo

ing polnts 85 ‘E}m‘;-cz{?.?-

Dde net 3;1&‘\59 g "o more i oame o H. You o an use me

rthe Govoand a Q&A which bs for backeround only - T agsume vou



GPS

From: ' cEs

Sent: Wodnesday, March 12 2014 712 A
Ta: Wil wif; Ay

T WMiligr, Elizabett; Codell, Scott Aller Swm
Subject; R mr* prass conf iomaorrow

Thanks. Gond work, P

Sent from my iPad

Cim Mo 11, 2014, at 10:22 PR, "Wallack, Anva" wApva Wallack
You could use her as clearinghouse, she won't be able 1o answer press guestions.

Anva Rader Wallack, PhD
President

Arrowhead [Healt th Analviics
) \; -rﬂx’tL Marn \ire@‘f

Chn Mar 11, 2074, ar 10:03 PM, "Sdiller. Blizabeth” " <Hlzabeth Millerigaie vigs» wrote

Sheulda't we use Georgia as contact?

Flizabeth B Milior
cell
atate. vius

On Mar 11, 2004, at 947 PR “Wallack, Anva” <Anva,

Attached is final version of release. T do not have a “for more
info” name on 1L You can use nie with cell pumber ¢
if vou wamt.

Atso artachad are TP the Gov and & Q& A which is for
backeround o - | assume vou would hand ofF anv such

. e W
guestions to the rest of us | will do some more work an fds i the
Abdd

Let me know tfwhere vou wam w prep. There 15 a room at Al's
place if vou want 1o use it

Anyn

Arva Boder Walodk, PRD.



Chair

Core Team

Vermont Health Care Innovation Project
State Innovotion Medel

<8S8P announcement.docx>

<SSP Q& A doex>

<talking points SSP.docx>



GRS

From: Mtk Elizabath

SBent: Saturday, Mareh 28, 2012 120 PM

To! GRG

Subject: NY Times: Stert-Up Health Insurer Pinds Foothold in New Yok

I
Ot

PO R S ST
ik s/ L0y

%

Oscay is Sieon Alley's challengs to the staid business of health mesurance and i trying to uss ity tach-worid skilis to

provide ot easier SXPeniencs 10 CDUSUImErs.
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From: wabisth
Sent: ¥ iy f 01, 20 D40 PR
To i
Bubgect:

ubibda Shamin's reluctance o shars delsils of single paver pans
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GPS

From: Allen, Susan

Sent: Wednesday, Aprit 02, 2014 2:30 PM

To: Allen, Susan

Subject: Gov. Shumiin Announces Health Gare “Innovafion Grants” to Lower Costs and improve Care

Gav. Shumlin Announces Health Care “innovation Grants” to Lower Costs and tmprove Care

For Immediaie Release
April 2, 2014

Contact: Georgia Mzheras, 802-505-5137

RUTLAND, Vt. - As part of Vermont's ongoing health care reform efforts, Governor Peter Shumlin and the
leadership of the Vermont Heaith Care Innovation Project (VHCIP) announced today the award of eight grants
totaling more than $2.6 million to health care innovators around the state, The grants are aimed at reducing
health care costs by supporting projects that change how health care providers and their patients work
together to prevent illness, manage chronic disease, and improve services.

“Health care reform in Vermont is well underway, and this is an important step toward our ultimate goal of
creating & system that saves Vermonters money while covering everyone, Our challenge is to put a stop 1o
skyrocketing health care costs that are hammering Vermont businesses and families. Through this grant
program, we are supporting leaders who are working to do just that,” said Governor Shumlin.

Anya Rader Wallack, chalr of the VHCIP, explained that the grant-supported projects will both reduce costs
and improve care. “These proiects are all about better health care,” Wallack said. “They reflect the best
thinking about preventing iliness, managing chronic conditions and reducing harm.”

The eight projects will test promising innovations and involve unique collaboration across provider groups,

The grants include:

e $112,063 to a coalition of health care and long-term care providers in the Rutland area to develop a
modet of care for seriously il patients with complex health care neads;

s $5176,400 to a coalition of health care and social service providers in the Northeast Kéﬂgdém to develop
an integrated team approach to caring for “at risk” individuals who have high health care needs;

e $363,070 to a primary care practice in White River Junction to develop a new appreach to patient and
provider management of chronic conditions;

& 5250,000 to Burlington Community Health Center, Northern Countias Health Care and the state’s
employee assistance program to develop a model for reducing stress and preventing chronic disease
among workers;



® - 5548,829 to the Vermont Medical Society Education and Research Foundation and the Fletcher Alien
Health Care Department of Pathology and Laboratory Medicine to 1mplement a statewide program
that reduces unnecessary and potentially harmful medical testing;

¢  $400,000 each to Bi-State Primary Care and HealthFirst to further develop their “accountable care
arganizations,” networks of providers who take responsibility for meanaging health care costs and
guality for their patients; and

s $350,000 to the Vermont Program for Quality in Health Care 1o support a statewide surgical services
collaborative. This is a physician-led partnership to improve the guality of surgical care in Vermont and
reduce complications from surgery.

The grants are made possible by federal funding for VHCIP through the “State Innovation Mode!” (SIMY
program administered by the federal Centers for Medicare and Medicaid Services innovation Canter

{CMIMIE] CMIMI created the SIM initiative for states that are committed to planning, designing and testing new
payment and service delivery models as part of farger health system transformation. CMM! granted Vermonti
545 million over three years to support the Vermont Health Care innovation Project. This is the first round of
sub-grants provided under the project. Waliack said there would be at least one more round during the next
TWo years,

i
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GPS

From: Coriefl, Soott

Sent: - Thursday, Apri 03, 2014 727 Pl

Tor “snya Rader Wallack: GPS) Alsn, Susan
Subiact: RE: <nG subjent>

Fronn Aﬂ,fa %uw Waila{:k ims W—
Bent: Thursday, Aprll 03, 2034 5:33 P

To: GPS; Coriell, Scott; Allen, Susan

Suirect: Fuwd: <no submois

Mive coverage in the Herald. Totally goofy photo.

N diettel olivesofryare.cony/ e /ODE R otiandHe




GPE

Frosm: =P

Set: Thursday, Apcil 10, 20714 7018 A
ey wgeanhoward

Cor Allan, Susan; Miller, ciizar
Subject: Fa: Your heslth care team

Great. Thanks for taking the tirme. Dealing with sick dad but lets taik soon. Best, P

Sent from my IPhone

A - T Oie:

On Apr 19, 2014, 8t 217 AN, “deanhowary

=15 werrific and thelr work, both substantive and pelitical is really
-good! We should talk about hoow L oan help. Howard sent from my Verizon Wireless BlackBerry

W

pors



GPS

From: Miller, Elizabsth

Seng: Thursday, Aprit 24, 2014 7:15 AM
To: GPS

Subject: Fw Digger polt results on he
Sent from my iPhone .

Begin forwarded message:

From: "Coriell, Scott" <Scott. Corjelitistate vius>

Date: April 23, 2014 at 7:13:01 PM EDT

To: "Miller, Elizabeth” <Elizabeth. Miller@stare vtug>, "Miller, Lawrence”
<Lawrence Miller@isiate vtus>

Subjeet: Digger poll resualts on he

bt

Actually some positive stuff, although it gets the digger treatment,

http:/vidigger.arg/2014/04/23 vidiggercasiieton-noll-2 1 -percent-seem-confused-term-sinele-
© paver/

=



GPE

Erorm: Biller, Elirapath

Sent; Tussday, May 08 2012 182 P
To Trombésy, Shang
Gos Gps

Bibject: Re: Sandars' haanng

pertect thanks

Elizabath . Miller

I

et miilerfdsiate

'y

Or May 5, 2014, at 1146 PN, "Trombley, Shana” <Shans Trontblavifisiaie viuss wrote:

F¥i - the heering that Sanders was noping to hold on haa




GP3

From: GPg

Sann Monday, June 18, 2014 533 Py

To Aryva ?‘%ader Wallack

o Corat, csft Mifler, Elizabeth; 8iller, Lawrence
Subject: Re. preal new data 1o back up call for haalt referm

hanks!

Sent from my iPhone

O dur 16, 2004, at 1130 AM, ‘Anya Rader Wallack” <an rowhendha cons wrote:

htin:

o ””i"l’fw‘ o et B

AL *‘:‘%‘11‘1‘@1}'&(‘«;&} HOSLEGT A LG nmoe-aosin-u-s-has-masi-

BTy v, 20T 4w mirro-misier

Anva Rader Wallack, Ph.D,
President |
r&zitm head Healih Analy vics
A 02720

rrowheadna. £
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GPS

From: Miller, Elizabath

Sent: ’ Thursday, July 10, 2044 11:08 AM

To: GPS

Subject: GMCBﬁHQSpiraﬁvBudget_Submfsmons.pdf
Attachments: GMCB_HospitaLBudgef_Su‘mmisséons,pdf; ATTA0O0 txt

great naws: lowest aggregate hospital budget filing ever. Total aggregata average of 2.6 percent increase



Gp

o

From: Miller, Elizabeth

Sanf: ‘ _ Friday, July 18, 2014 108 PN

To: He1Se]

Bubiject: Foveh WME 20714 Physician Survasy MTHYIEY
Attschments: 2014 VME Sureey Sumrmary pdf, ATTH000Y Rim

hey onen s up and check i ot i vou have vese! sorsll thvo g and 2's v, interesting,

Begin forwarded mess

Frem: "Wl
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E.fi: R . .-i,fl“-i i&‘lﬂ - ﬁ‘); . ST vl e
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SHIATY

Lome srteresTing rosults.

From: Pau Harington [mad
Sont: Thursday, July 17, 207 .
For Miller, Lawrence; Lungs, Robin; Suter, %'{are:; Arye Wallaok {Ary :
Richerd: John K Zvans |{ ikt dones, Cralg; Larson, Marny Michee! zwzsh@‘, L8y azumw
Gobeliz, AL Ramsay, Alian; Con Hogan, i‘%k& E5, GROTEE Hedn, a\mr:m,, Walinck, Anye
Subjact: VIS 2014 Physician Survey Summiary
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GPS

From: Mitier, Elizabeth

Sent: Mondeay, August 11, 2014 8,38 PM

Tor GPS: Speaulding, Jeb

Subject: 5 28 14JointSiatementofPrincipies. docx

Attachments: 5 28 14ointSiatementofPrincinies. docx, ATTOO00T fxd

I had not seen this before but assume that it came up while { was in the desert; just thought I'd pass on, Gavernot, in the
unlikety even this was not on the radar when it came ocut at the end of May. The Business Advisory Countil members
have it ors their meeting material list for this coming meeting. Just FYI, [Alsc, 'm not sure on what the $2.8 billion figure
is based, but will chack with lawrence et al} '



LAKE CHAMPLAIN REGIONAL CHAMBER OF COMMERCE

VERMONT BUSINESS ROUNDTABLE

STATEMENT OF PRINCIPLES
PERTAINING TO HEALTH CARE REFORM

15/28/14)

Get the numbers right.

It matters not whese numbers are right; what matters is that the numbers themselvas are right.
The original cost of Vermont's reformed health care system was $1.68, however, today with
benefit of additional analysis there is agreement that the number is actually closer to $2.2R. in
fact, new data shows that the number could be closer to $2.8B. State officials must get the
number right and provide clarity for the two distinct phases of affected business populations
=50 and >50 workforcel. '

Malke sure the numbers are sustainable,

Once the correct numbers have been daveloped, State officials must ensure that systematic,
repestable cost controls are in place 5o that high-quality and timely care can be delivered, paid
for, and consumed differently, vet in a sustainable fashion.

Do no harm to the economy.

tven if the numbers are correct and sustainable, State officials must dearly understand,
communicate, and moderate any advarse economic impacits as e resulf of moving from a orivate
to a public health care system. Because this is a highly compiex shift in the Vermont landscape, &
single dimension for this reform process cannot be effactively evaluated in isolation from the
whole. State officials must evaiuate the economic impacts from a macro-leve! that reflects this
understanding.

Funding modeal must be transparent, falr and sguitabie,

Development of e funding mode! for Vermont's health care system miust be easity undersiood
and administered, and must be fair and equitable within and between taxpayer grougs. For
examle, what would be the long-tarm economic impacis of underfunding vear 17 What would
be the resultant impacts on the employer/employes relationship, on recruitment/retentian
strategies, and on strategic business decision-making? What are the imyplications for ERISA plan
provicers? '



GRS

Fyam: GPG

Sent: Wednesday, August 13, 2018 848 AR

To: Miter, Bizabath

G Spauiding, Jeb

Subject: ' Re & 28 t4loniSmenioPrinciples dock

Mewver seon this before, W' not bad, excep! the first point stiould make clear that we're talking about what Vermont
spends on health care sach year, not what the reformed system would oost,

Sewtfrom my Phone

On Aug 171, 2074, at 9:38 PV, "Milter, Blizabath” « state v s wWrnis:

> i had not seen this before but assume thet it came up while wes In tha desert; just thought 1'd pass on, Sovernoy, in
the unlfkaly evern this was not on the radar wher it came out at the end of May. The Business Advisory Council members
have Tt on thelr meeting material fist for this coming mesting, Just FYL [&is0, P not sure on what the $2.8 Billion figure
in based, but will check with lawrenoe ot all

= .

w2l 28 djointitatementoPrinciples.dooe

;.,

por

'

» Flirzabeth H, Miller
celf
shizaheth miller@ome vius

W




GPS

From Mifier, Elizabeth

Seni: ‘ﬁkfadnﬁmv Augest 13, 2074 &4 Al

To: &sms ing, Jeb -

Sublect: Re: b 28 tdioiniSistam v""’"i;"“i“*”"f’i'"*p 5.000%

Vep that's the right reaction
Just thought we should all be awnre of the cubstance and use 1Uin our thinking and responses

Sent from my Phone

=00 Aup 12, 2004, v 201 AN, "Spauiding

wgtate vl s wrote

» jasst‘. by t}"& clenr, the

¢ principles came through Lrrde from the LORCC and VRRT, Our approach has been, consigtent

with advice from Costes, Is have a tow key reaction and not spend any tme on them.., sort of a vawn, thankvou,
roTher mzi andd apniz ple, angd 21 move OfF FESPG
e Origing! Message-——--

> ffr{m"‘ &P
ent Wednesday, August 13, 2034 8148 AW
R Te::: Willer, Fiizaheth
> Lo Svaulding, leb
» Subiect: Re: 528 ddlointSiatementoiPrincipias doos
> Meyer spen this before. ['s not Dad, except the first point should make clear that we'rs taltking shout vhat Varmont
spergds an health care sach vesr, not what the reformsd system would cost.

3

» Sent from my iPhone
S

FrOnAug 34, 2004, at 2138 P4, = yrote
T
> | hat not sean this before but assume that if came up while | was in the daesery; just thought I'd passon, Go
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ha\zmz@r‘; their mesting material st for this coning meetng. Just FYL [Also, P'monot sure an wihat the 52
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GPS

From:

Sent;

To:

Subiect;
Atiachments:

You should read this.

Miller, Elizabeth

Saturday, August 30, 20174 10:60 AM
GRS

August pdf

August.pdf, ATTQ0001.Ixt



Viposony TR ACETRIYTAR

wHsH £

LTEM ONE: f%_‘gmmatiatéva Inguiry

Druring the past year a sevies of eventz have unfolded regarding
Vermont's a—:ducati@m system that point to a growing crisis in need of
attention. As education prnpm‘ty‘ taxes continued to increase, more than
j0 school budgets were voted down, with the distinct possibility that
more will fall this year. F1.883 ~ School Governance (,cem.solmauon‘};
which passed the House and died in the Senate, received sfrong suppor
from the business and education commiunities. Vermont's schoal and
municipal leadership convened a davliong session this summer that
presented startling evidence of education costs and financing ¢ allenges
that have creared nightmares for raxrwye,r“? schoel boards and municipal
managers alike. In the end, the students are the losers as communities
force schools to slash budgets and programs; denying students’ access to

curricula that will prepare them for an uncertain future,

In response, the Roundtable's leadership has reached out to influential co-
conveners including Education Secretary RKebecca Holcombe, House
Speaker Shap Smith, State Board of Lducauon Chair Stephan Morse,
Education leaders Jeff Francis of the Vermont Superintendents
Association and Steve Dale of the Vermont School Boards Association,
Julie Coffey of Building Bright Futures, Vermont Community
Foundation President Stuart Comstock-Gay, VSAC President Scott
Giles, and author Bill Schubart, to conduct an Appreciative Inquiry
Summit on Education in mid-November. The event, which will run for
two days, will result in & commmitment to “intentional change” by za0
invited education policy makers, practitioners and parties of interest from
many different stakeholder groups.

. . . . . ' 5
The overarching goal 1s to create innovative strategies aimed at:
promoting a fact-based understanding of the current state of Vermont’s

PNR - VENTRISS - ROUNDTABLE _
Lisa@virgundtabieors Page 1




education system and its relative competitiveness; inspiring courageous
leadership to examine necessary and useful system-wide changes; and,
creating and reinvigorating cross-sector collaborations that will generate
mutually beneficial results for our children, cur democracy, and our
econcmy. The event will also identify post-Sumimit leadership to move
the reco*nmendations forward into the appropriate channels for
implementation. Watch for informational upd ates in the weeks leading
up to the November 17-18 avent.

For a copy of the materials presented at the Vermont School and
Municipal Leadership conference, including slides presented by yours
truly, click on the VLE'T link here.

ITEM TWO Survey Savs..,

For the second quarter in a row, member responses to the overall question

of the state’s business climate outlook ranged from mildly optimism o
neutral; more than half (s49) shared negative outlooks specifically on the
ease of hiring; and, the A‘xa;m’"ac:‘rur ing sector had the most optimistic
outlook.

When given the chance to share what weighs heavily on their minds,
members again expressed concernis with health insurance, healch care
costs and financing, plus additional tssues related o government
spending, financing qualified emtﬂ oyees, high property taxes, crime/drug
addiction, education, ':ﬁd the future G*’E i m" i Verment,
And in case you were wondering, a majority of Roundtable members
cheered for Germany over Argentina in the World Cup and... would
rather eat 2 hamburger than a hotdog, swim in the ocean instead of z lake,
drive & Volvo rather than a Subary, read non- vs. fiction, and
overwhelmingly prefer dogs over cats {gow vs. 1090,

TEM THERIE: in Praise of Superman

Hiold on, not the guy with the cape. INo, I'm talking a‘bouf auto

:’«4 Ff'm!

mechanics; the guys with a filthy blue rag hanging out of the back pocket
of their onesie, a tire pressure gauge in their fr snt pocket, heavy work
boots covered with some kind of goo, whose hands are dinged and

callomsed from vears of W’E‘F:Siiiﬁ» with fuag nuls that won's budg&t, The}f’re

PNR - VENTRISS - ROUNDTABLE
Lisa@viroundiahle.org Page 2




the quiet types, like horse wh*’sperﬁrs who use all five senses to
determine how ¢o heal the four-wheeled patient,

It doesn’t take a psychologist to see why [ hold them in such high regard,
because my father was an auto mechanic ~ a really good one. It was a
rrade he learned ar his father's knee {also a mechanic who ran his own
shep in Cornwrall} and perfected during the Korean War where he
worked on all kinds of wheeled vehicles, So when I learned how to drive
on our red and white VW Bus, it was much more involved than rurning
on the key and learning how to use a clutch, [ learned how to change =
tire, replace fan belts, jump start an emmne, change the oil, switch out 11
fuses, and how to rock out QF a snow bank. I daresay there are very few
new drivers today who have ever looked under the hood of the cars they
drive, much less know how to read an oil gauge.

So the latest act of valer by Superman, [ mean, our éyidcﬂzpendopt auto
mechanic was over a difference of opinion between mechanics. When, in
the course of fixing some arcane wiring problem with the convertible
hardtop, the rnechanic at the Volvo dealership saw that the inspection
had expired and, in the course of inspection, declared anthoritatively that
we nead@d new bralkes which would cost an additional sgoe. 8@‘ 1 smd I'd
like a second option, paid for the hardrop repairs, and drove to see
Superman, [ mean ~ you know, Soon thereafter and long story short, he
explained clearly why actually no new brakes were needed after all. He
charged me for two hours labor to drive it around, take everything off and
put it back Sis® ard mspectf»d the car for free.

Like Superman, the only times vou really need a mechanic are when
there's trouble in paradise. But when vou need nim, you want him to be
honest and upstanding just ke Superman. If you want the name of our
mechanic, just give me a calll '

ITEM LAST: Policy and Politics

The continuing anxiety expressed by our members over the Shumlin
Administration’s developmw health care model ~ financing,
administration, exchange network ~ 13 reflected again in our recent
Business Conditions Survey. It is hampering members’ ability to plan for
the future; to add workers, expand their markets, grow their productivity

PNR - VENTRISS - ROUNDTABLE
lisa@vtroundtabie.org Dage 3




end thereby pay more tax revenue through increased economic activity,
And with a tepid growth rate, this is precisely what the state should be
finding ways to encourage.

Pressure is mounting to deliver a financing mode! that doesn’t kill the
economy. The Roundtable's principles are straightforward: 1) make sure
the numbers are right; 2 if the numbers are right, make sure that they are
sustainable; 3) if they are right and sustainable, make sure that they don't
kill the economy; and 4) make sure the funding model is transparent, fair
and equitable, This is the screen against which we'll assess any proposals.

The Business Advisory Council for Health Care Financing, chaired by
David Coates, and which includes Roundrable members (Garder, Perine,
Pomerleau, Millman, Smith, Torti, Ventriss, and Voigt), continues to
receive confidential proposals from the Administration’s health care
teamn, led by Lawrence Miller. At the same time, another financing plan
has been introduced for consideration to a subser of the group by
Attorney John Franco (former health care advisor to former
Commissioner of Financial Regulation, Steve Kimbell) and former State

Senator Jim Leddy, currently with AARP,

In between the Kool-Aid drinkers who would fall over a cliff for “single
payer” and those who say “hell no, we won't go” les a group of people
who are intent on finding the best solution with the least amount of
economic disruption, That’s us. The clock is ticking as the January
deadline approaches and there is still a lot of work to do. You'll be
hearing more on this next month,

LISA'S LIST:

& Savor this long weekend. Nothing more.

HOT DATES:
¢ Wednesday, October 1° ~ Roundtable’s Inaugural Executive
Leadership Series Breakfast, Sheraton Flotel & Conference Cernter
Featuring documentarian Jennifer Siebel Newsom and presented
by Green Mountain Power with additional support from Free Press

Media, KPMG, National Life Group, BCBSVT, Coldwell Banker

Lisa®vireundiable ore ' Page 4




Hickok & Boardman Realty, Cormcast, Dinse Knapp and
MecAndrew, and VEDA. Click here for information
¢ Thursday, January 8%, 2015 ~ Roundrable 28" Annual Meeting, The

Essex. For the election of new officers and board members, and the
conduct of other business.

i
s
Pl
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Front bilifer, Elfizebath
Sent: Saturgay, Seotember D5 2094 8172 AR
T Spsulding, Jab
£ Miller, Lawrance; GPE
Subjech: Re. fiming of adm mmtration haalth care proposat

[ think for seszion and Jeadership trust, we may need 0 consider a two track approach. We share what we have
Pas possible In December, and set a timeline with them for legislntive roll our,

as ciose o fin
Sent from my Plume

TR

On Sep 62014, at §:44 AR, "Spaulding, teb™ «

As vow alt know, D would mueh pr

Teb Speulding, via mobile
Secretary of Adminisiration

Bute of Vermon

o nde 3 S0tk e
rabeth b o 4T L AT

A4 "Wler Elrahaty”

Tell im this can be subject of our st mtg..

Sent from myv iFhone

On Sop 6, 2014, ar 322 AWM, "Miller, Lawrense”
WG

awrenee Miiler
Senmiar Adviser,
Office ol the

Subterty e timing of adminigiration health care
propasal



FY1 T'm going to pass ons

w0 Janet, Jane and Clare
sinee they were all confesed post-HROC meeting

Tin Ashe

Sate Benator

Chittenden County

Char, Bangte Fingnoe Commities

On Sep 5, 2014, a0 217 PdAL, Miller, Lawrence
wrols: '

What bad been vour expestadion”

Lawrence Mille:
Sentor Advisor, Chisfol
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::z&n. ( are Reform
Vermond

lawrenos, mill

"Niller, Lawrones” <]
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tater this month for logistics.
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Lawrence - Several of us came away confused
about something you said at the Health Reform
Oversight meeting the other day, Did you say that at
least at this point we should expect to see the
Administration's health care reform proposal in
January?

This 1s somewhat important for us in terms of
planning committee time, and use of resources, so
please et me know if the answer is yes ar no to that
question.

Thanks,
Tim

Tim Ashe

State Senator

Chittenden County

Chalr, Senate Finance Committes

e
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From: Miller, Elizabeth

Sent: Thursday, September 11, 2014 4:258 PM

To: GP3, Spauiding, Jeb .

Subject; Fwd: GREEZN MOUNTAIN CARE BOARD ANNOUNCES 2015 HOSPITAL BUDGET
DECISIONS

Attachments: GMOB FY 15 Hospital Budget Decisions.pdf; ATTO0001. him

Sent from my iPhone

Begin forwarded messags:

From: "Allen, Susan” <Susan.Allen@state.vt.uss>

Date: Seprember 11, 2014 at 4:25:02 PM EDT

To: "Milter, Elizabeth” <Elizaheth. Miller@stiateviuss

Subject: FW: GREEN MOUNTAIN CARE BOARD ANNOUNCES 2015 HOSPITAL BUDGET DECISIONS

Atittle good news,

From: Bassford, Anna
Sent: Thursday, September 11, 2014 4:00 PM

To: Bassiord, Anna '

Subject: GREEN MOUNTAIN CARE BOARD ANNOUNCES 2015 HOSPITAL BUDGET DECISIONS

FOR IMIVIEDIATE RELEASE: Sentember 11, 2014
For more information, contact Anna Bassford (802-828-2130)

GREEN MOUNTAIN CARE BOARD ANNOUNCES 2015 HOSPITAL BUDGET DECISIONS

Montpelier, VT - The Green Mountain Care Board (GMCB) today compieted its decisions on hucget
requests from Vermont's hospitals for fiscal'year 2015, which begins October 1, 2014, The decisions sat
the total fiscal year 2015 budget increase for Vermont's hosplital system at 2.1 percent, including (1.6
percent that gualifies as investments in health reform. This marks the second year in a row that
Vermont's 14 hospitals as a group have kept net patient revenue increases below the targst set by the
GMCB.

in written guidance issued in March 2013 and refterated this spring, the GMCB instructed hospitats to

hoid their FY15 net patient revenue increases to no more than 3 percent plus an allowance of up to an
additional 0.8 percentage points for investments in haalth reform initiatives. Hospitals submitted budget
requests in July, starting a two-month review process that included GMCB staff scrutiny of the budgets,
open hearings with each hospital in August, a public commant period, input from the Office of the
Health Care Advocate, and discussion in GMCB's weekly open meetings. '

Although the preliminary budget date, as submitted in July, showed a lower system-wide increase, the
GMCB's analysis determined that adjustments had to be made to several hospitals’ budget information,
yislding the final 3.1 percent increase. While the full 3.8 parcent allowance would have added
approximately 583 million in net patient revenue to the system, the approved 3.1 parcent increase adds
$67.8 miliion. Net patient revenue includes payments hospitals receive from patients, government, and



insurers o pay for patient care—but not revenues from other activities such as cateterias, parking, and
philanthropy.

The second key indicator of growth in hospital revenue is the “rate” —the increase in the price a hospital
sets for services before negotiating with insurars. The GMCE approved rates ranging from no change to
&.4 percent for Vermont hospitals in fiscal year 2015, {See attachments for detaiis of individyal hospital
and system-wide revenues and rates.)

"Two years Into a three-year plan, it's good to see the budget review process doing what i is designed
1o de” said GMCE Chaiv Al Gobeille, “As 2 statewide system, Vermont's hospitals continue to do the
hard work to meet our expectations for restrained budget growth,” '

For more information on the GMCB hospital budget review nrocess, including submissions from each
hospital and their responses to GMCB questions on those submissions, see the GMCBE website:
nttp: /femchoard vermont.gov/hospitalbudgets.

Anna Bassford

Execitive Assistant to the Chair
Green Mountain Care Board

(802) 828-2130

(802} 477-3669

88 Main Street, Montpelier, VT 05620

nttpr//emchoard vermont.eov/
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From:
Bant:
To:
Bubject;

Lungs, RHobin

Wedneeray, Beplember 17, 2014 8:58 Py
GRS Miller, Eizebetn

Fudh: Thank you

Thought vou'd be trierested in the feadback fom dr. Desalve

e Reform

Sent from my Pad

HL’&}]TE Torwarded ﬁ’luﬂﬁl“fw

From: "John B, BEvang" <
Brate: Sepltember 17, 2014

To: "Amny Putnam f— |
; : Finanitel®

a Lot

= “Andre
Hen Urguse

BL“; UM ’v{{)

ch
“‘E(

i Hamr mﬂar
iee slate vius'™

s Thank yvou

shars the feedls sSabes foiiowing

z VT Summit, thanks,

me' 2} Saivo, (areﬁ {OS/ONT) Imaiitn

Serdts Sonday, September 14, 2014 509 Pl

To:
I e

e

John K. Evans: ckulpeek@yvitlnet Rob {E?:;a;zz o

Mike Gagnon
Ernklzr, Avame M. (OF/0ONCY Boone, Suing (OS/ONC (CTRDY
Subjecs: Thank vou

lohn, Bob and Carol

Than
insightful visit. 1 truly enioyed my brie

oo for inviting me fo kevnois

a "5 WITL summit and for ali of vour efforts to maie this an
Ftime it Burlington and hope to visit again and spend more fime

there,

john, uader your ladership, VITL has expanded 2
Vermnnt, 15 no surpriss th
tock

Hy, and sarned the mapw”%“ ot stakehalders soross
pest bealth care avent in the state given this, |
o from Venmont's efforts,

wl VITL has become the |
forward t© continuing 1o work with vou ang




Rob and Carol, your attention to detail and professionafism before and throughout the Summit was
imprassive. it was 2 pleasure working with both of vou,

Michael, thank you for attending the listening session in the afternoon. As | hope you shared with your
team at VITL, it was a productive conversation and | wallked away understanding how advanced in the
health IT spectrum the community in Vermoent really is. '

As 1 travel across the country | conduct listening sessions when | can, and can teli you that Vermont is an
~aspirational mooel that [ will refer back to and hope other states can learn from. Your accomplishments
and challenges as a state are quite unique. Thank you for giving me the apportunity to hear sbout this
ftrsthand, and for an overali memorabie visit,

Best,
kd
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Fromy Willer, Elizsbeth

Sent; Tuzsday, Bepemoner
Ta: GPE:
Bubject: Anarrsls, v’fwmw'i%

digtigl vor netnosmsi v a-vermaoni-

"
=
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Spaulding, Jeb; Mills
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-easih ey

k! fx f*; {% 3 ?"}ﬁrﬂ

T oonng

Y
S

Download the offielal Twitier app &

Worth a Hsten to whole thing

noe Ho by Maonge

ot Public Radio
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From:
Sent:
To:
Subject:

Attachments:

By

Milier, Elizabeth

Wadnesday, September 24, 2014 7:21 AM

GPS

Fwd: BCESVT OP-ED by Don Georgs

imageC01.png: ATTO0001.him, 2014dengeorgeapedoostshifi. dock, ATTO0002 him

Sent from my iPhone

Begin forwarded message:

Erom: Kathy Farry <Parrvly@bchsvicome

Date: September 24, 2014 at 7:15:56 AM EDT

To: "igb.spaulding@state vi.us" <jeh.spaulding@state vtus>, "Elizabath Miller@state vty
<Elizabeth.Miller@state.vius>, “lawrence miller @state vius' <lawrence.miller@siate.viuss,

(13}

robindunge @state vius™ <rohinlunge @state. vi.us>

Subject: BCBSVY OP-ED by Don George

Helln. i

have attached an OF-ED for your Interest and information.

Thani you,

Kathy Parry

Coordinator, External Affatrs

Blue Cross and Biue Shield of Vermont

P.O. Box 186 « Montpeliar, VT 05601-0186
parrvk@bcehsyt.com

(802}

371-3205

ot
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From: Miller, Elizabeth

Sent: - Sunday, Sepiember 28, 2074 3:36 PM

To: GPS: Spaulding. Jeb; Miller, Lawrence; Chan, Harry
Subject: ICYMI

See you tomorrow at § a.m

Just rap across this when checking Ham Davig's blog, fvi and in case vou missed it; he posted it last week
apparently:

Govemnor Peter Shumlin’s single payer health care reform initiative, which was born in the winter of 2011,
will crest in January when the administration brings its financing and operating proposals for a radically
reconfigured delivery system into the legislature.

The last three years have been something of a wild ride, owing mainly to the difficulties with the federally-
financed insurance Exchange. But those difficulties pale mio insignificance compared with the challenges

- involved in rebuiiding the health care delivery system and shifiing all or most of its financing to the state.

The most important thing for the legisiature and the public to understand is that the proposal for a new system
is not vet compiete—it is stil very much a work in progress. And there isn’t much time left, probably less than
three months, assuming that it will take some time just to clean up the details once the final decisions have heen
made. ,

Most of the firal design work will be done off stage, without much public notice, but the Skumiin eam is now
stretched to the maximum extent possible. Bvery member of the team, including the governor himself, will have
to perform at a higher level than they ever have i the project is to succeed.

Here are the basic problems they face:

Financing:

The approximate cost-of shifting to the Shumiin version of a single payer has been estimated at $2 billion.
That would not be new money. The peeple of the state and many emplovers are paving it now in the form of
private insurance premiums and out-of-pocket paymenis. The point of the shift to state financing is o begin o
repair the inequities in the way the burden of these costs 15 shared by Vermaniers.

Nevertheless, the sheer size of the money-raising bill that the lcsrzqiatule will have to pass 1f i wants the
Shumlin single payer 1s unprecedented. There’s lots of speculation in policy circles that this number—1 call it
the BN, the big number—will sink the reform effort by 1tself. That could happen, but I believe the financing
18sue 18 more compiex,

For one thing, no one so far has seen the financing design now being developed by Michael Costa, Shumlin’s
tax expert, who has been working on the preblem for the last two years. The components of the financing
scheme are cerfain to include some sort of emplcvvz tax aiong with contributions from individuals based on
their ability to pay. Costa has shared some of these potential sources with some key legislators and kev insiders,
hut there 1s no actual plan as vet.

The reason is that the political impact of“ the financing plan will rest not only on the BN, but on how its burden
ig distributed across the state. Some Vermonters will see their health care costs go down, others will see it go
up. The system now is grossly unfair, but people are used to it. So the legisiative decision is likelv to be affected
by how compelling the burden-sharing pian turns out to be,

Moreover, there could be pressure from the left 1o take the BN even higher, 10 as much as $2.7 or §2 bill iang
se as to eliminate problems with out-cf-pocket costs that will increase the complexity of the system. There is no
chance, however, that such a shift will come out of the fifth floor—Governor Shumiin thoroughly dislikes first-
dollar coverage, But fhere 15 no way o predict how such & proposal would fare in the legisiature.

: 1



There is already some confusion about the Costa work. The opponeris of single payer have accused the
admintstration of developing a “secret” plan and hiding it from the public for political reasons, The rality,
however, is that while Costa obvicusly has 2 pretty good idea about how to fashion a financing mech&m%m. he
has no way to tell how the people aflected would react to those changes.

For that reason, the administration contracted with Jonathan Gruber of MIT, one of the leading national
exnerts on health care reform. to build a mode} that would aliow Costa to ren test scenarios of the various
firancing options. The mode! will not be available until mid fall, _

The press got tangled over the issue, reporting in the summer that Costa had hired Gruber to “help design” the
{inancing plan and then reporting, just a few days later, that Costa had shared the financing plan withkey
legslators. Gruber 15 good, but he's not that good.

in any event, a coherent financing plan should be available by January. There 1s no way to tell, given the BN,
what the response will be, but two things appear clear.

The first is thal the BN is indeed huge and many observers are writing off Shumlin’s project for that reason
aione. They could turn out fo be right, of course, but it’s rny view that the legisiature could buy into the plan if
the rest of the project looks rock selid. .

Which right now is a huge problem. The administration is already al a confidence deficit owing to the
problems with the federaily financed insurance Exchange, which still isn't fully eperational after two vears of -
work. The Exchange 1ssue got worse earlier this week when the Shumlin team had to shut it down uniil
November to install the latest fixes. _

Shumiin has moved, even if'too slowly, (o remedy that problem; he has installed new leadership at the state
bureaucracy that now runs the Medicaid program and it’s reasonable 1o expect that the Exchange should be in
working shape over the next several months.

The biggest gap in my view is what [ call reorganization, building the governance and infrastructure fo run a
program of this magnitude. There hasn't been much discussion about this aspect of the reform project in recent
momim buf in my view it amounts 1o the heart of the ma{h,r

Reorganization:

If vou ask the basic question: what does a single paver actually do, you get a deceptively simple answer: it
pays doctors, hospitals and other providers of health care. In fact, there is an ocean of hideously complex
problems tied up inside that formulation, and afier tiree vears of work by the Shumfin team there is no
defimtive answer vet as to how a mmsmened delivery system would work.

As a way of looking at this problem, let’s assume the legislature has taken a huge collective breath and voted
to raise $2 billion for single payer, and the money 1s now flowing into a bucket in Montpelier. Who manages the
bucket?

In the early stages of the campaign, many people assumed that the manager of the bucket would be the
Department of Vermont Health Access in the Agency of Human Services, which has a long history of paying
the Medicaid bills for lower income Vermonters

The megs with the Exchange exposed that proposition as a fantasy, and if there was any doubt about it,
Governor Shumliz assured anyone who was listening thaf the state was not about w build its own insurance
company. It is clear to everyone now, since the Governor turned over control of health reform 1o Lawrence
Miller, formerly his secretary of commerce, and fellowed that up by firing Doug Racine, his secretary of AHS

A%

[f not the Medicaid bureaucracy, then who? Or what?

One way t¢ start thinking about this problem is to divide it into two domains—the issue of governance and
authority, much the more difficult, and the very difficult but ultimately more manageabie one of oparations.
: 2



Governance and Authority

Governance and authority is so difficult because it is so fundamental: it asks the question how does our
society—the people of Vermont—mwant to structure the health care delivery system that plavs literally a'life and
death role in their lives and in the process consumes one out of every five dollars they earn.

How should the societal decisions about health care be made? How much of our resources should we devote
to health care? How do we decide that? And how should that money be spent? Who speaks for all of us?

Well, there are choices available. The place to start is the legislature and no matier how the rest of the
structure-building piays out, its role will be very large. But there are very large constraints on it also: legislators
can make poiicv but they are absolutely terribie at running anything. '

A second option is the execufive branch of state government. It eperares the government, And it already
manages the payment for Medicaid, a major piece of the health care revenue. Even more important in that line
1s the federal government, which runs the Medicare program. Medicare and Medicaid together pay for roughiy
half the health care system now and have for nearly 30 vears.

A third option is that the legislature can delegate critical powers to entities it creates and we now have one—
the Green Mountain Care Board. The legisiature set up the board under Act 48, which it enacted in 2011,

he GMC board now reguiates hospital budgets, along with the premiums that insurance carriers such as
Vermont Biue Cross can charge to enroliees in the Exchange. It atso has the responsibility for overseeing the
restructuring of the delivery system, including shifting the payment mechanism for doctors and hospitals.

The GMC board 15 an obvious place to locate even more responsibility for overseeing the svstem, but the
jegislature wounld have to decide whether both regulatory authority and major policy judgments are t0o much [or
one body. :

In which case, 1t could establish some new authority to deal with some of the decision- makmﬂ Or 1t could
retain for itself a direct role in the governance and operation of the system,

‘What are the decisions involved? Even a partial list would include:

How much money needs to be raised? Even more important is how much year-over-year infiation it will
permit. Qn any big program, the legislature can do the first vear right. s how fast the program grows that is |
troublesome, What if the costs of system regularly outstrip the financing source?

Will the legislature agree to insulate the flow of money to doctors and hospitals from the vagaries of state
Tinancing? The absence of any such machinery would be a huge threat to the whole enterprise because doctors
and hospitals almost certainly would refuse to function under such a system. '

There will have 1o be some way for the payer--the state, Tn the Shumiin initiative--to negotiate with care
providers over the wtal expenditures in the system, as well ag at least some operational aspects of the deliver ¥
system. No such plan has yet been settled on,

How comprehensiw should the program be? What benefits will be available and will there continue to be out-
of-pocket or premium costs to some Vermonters? One of the few certainties 15 that there will be fierce lobbying
over that question, as there will be over every important pressure point.

Assuming an adequate amount of money flows to the delivery system, how does the money get distributed
through the system? The way this happens now is s¢ tangled and inefficient that it hurts to think about it
- Nonetheless, there 1s no way that you can achieve a financially sustainable svstem without a dramatic increase
in the operational efficiency in the system. The principal 100! here is to shift from fee-for-service financing to
some sort of group-based payment that shifts financial risk from pavers to providers. Achieving that is a huge
challenge. _

If the previous issues weren’t knotty enough, the Vermont structure will have to figure how to manage the
places where Venmont authority intersects with other scurces of authority, such as the federal managers of
Medicare and Medicaid.

Operaticns



Unce you decide on the big 1ssues of the How of suthority and 1 money wanciors and hospitals, vou still have
e build mechinery to make vhat f{fcmaﬁy happen, day alter day.

Who delermines eligibility and enrolls neopis? W ho actul iy warites the checks w doctors and hospitals” Whe
in the executive branch oversees all this siuff?

Onig nm} or decision thal has already been made, albeiz tmplicitty, is that the paperwork dimensions of the
Shumlin plan—;the astoal writing of shecks and L‘z" processme of claims—will be manaped by Vermont Blue
Cross and Blue Shield, with possible paricipaiion by the New York-based carrier MVE,

Still; there would e very complox ne gu tations around this tssue, both for the state and i”i} the vwo carris

One of fhe voutes 0 af least ;mrm solurion 1o &l of Siis angle would be the marararic 'ig E}mf&a:‘@i ?.‘fh

i i e Urgamization. OneCare is comprised of all the : lfi'fs('.f
twa third of its doctors; it includes Dartmouth-Hitehooek Medical Center. which delis vers tertiary cars 1o much
of the eastern Vermont population.

The :Zm;‘mmmm of UneCare hes in the implacabie reality fhat no team of reformy desigrers, including the very
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Fromi: Lunge, Rabin

Sent; “Tuesday, September 30, 2014 8271 AR

Tor Miller, Elira nf;t‘ﬁ GR3

Suijeet: EW Articie on VAHNS maeting & financing - slarffication

See below for Biddle exchange. M've emailed him again just now asking for an ETA on the online version correction.

WELR

iIn case 12 helpful, the Valley News got it right & attributed the 12 5% to the Hsaio report.
Robin L Lungs

Director of Health Care Reform,

Agency of Administration

{B02) 505 0624

Yisit Governor Shumiin's Onine Resouroes:
Webhsite | Facebook | Twitter | YouTubse

-1l Messapge—-

Frow: Biskdle Dubke fmailto:

Sent: Ssturday, Sentember 27, 2014 1.05 Py

To Lunge, Hobin

Subject: Re: Article on VAHHS meeting & financing - clarification

Rohin ‘

fam halfway through a 70 mile bike ride on the side of the road checking emails. The answer is yes we
correction oniing, ' get it done as quickly as poss.

Thatiks for your email and vour patience with the public and reporters’ slow grasp of the details
Motz simple provess and not e simale process o explain end sell 1o the public,

Biddle

can make that

Grarmatical mistakes and weird abbreviations courtesy of my Phone

> On Sep 27, 2004, 51 12:08 P, Lunge, Robin <Robinlunged state vt use wrote:

»
» HE Mr. Duke -
» Lwill also give vou a call today, but D wasn't sure what was the hest way to contact vou over the weekend. | wanied o
reach out to clarily an issue in a recent article about Green Mountain Care, related to financing and the presentation at
the YAMHS meeting. The full arficie is betow. The articla indicates "Costa sald the state s eveing & 12.5 percont payroll
tax to help fund Vermant's Green Mouontain © eatth insurance system. He said the rast of the monsey needed to fund
ihe system i “right there in the middle of t%*% room,” in the high amount of money Vermonters already pay for private
irsurgnee.” | belleve ‘mf; reporter might have gotten confused by either g guastioner who asked about the Hsalo report
and attributed the 12.5% payrull tax to that report or by en analogy of todays spending 1o & payroll tay - which is actualiy
abeut 15% (f you take todays private spending on health cere and convert it to & payroll tax it's about 15%). Michael
dafinitely didn't say we were eying 8 12,55% payroll tax - he did ndlicate that we are considering s number of saurces

Lih

from both business and individudls - which could include 2 pavroll tax, but that the tick 1o the numbers i getling the

£ Uk

atarce between multiple sources right. This part of the discussion was confusing, because it skipped around betwasn
rax financing, benefit design, ofd reports on ways to do both in s new system, and what people sctually pay today.

S

aen



= Would it be possible to get & clarification or correction to the on-line version of the story? U'm concerned since we are
not actually at a point of eyeing one particular % vet for the business or the individual/femily contributions and thess
obwiousty interact. we are working on the economic modeling with Jon Gruber now & the results of this modeling wil
continue change & refine the numbers as we laan more,

» Foel free o glve me g shout on my cell n-

= Destans sl the hanp-up on Vermont health sustem By Tommy Sargner

> Two state officials tried last Friday to sell a room full of nospital executives on the state's pending unlversal healti
INSUraNcE system by ag‘m@&img to its fairness, while offering scant detsils on how the state would raise the §2 billlon to

fung it

E

>

> Thelr remarks came during a pacel discussion at the annual meeting of the vermont Association of Hospitels and
Health Systems, held at Sioweflake Besort in Stows.

e

w, HTF

> "Therg gre only two types of tares: simple taxes and faly texes,” said Michasl Costa, daputy director of heatth cars

raform, "Evervone shouid have skin in the game ”

ha

> Losta sai the state s eyeing 2 12.5 peroant p
systarm, He said the rest of the money needed

amount of moy

yroll tax to nelp fund Vermont's Green Mountain Care health insurance
furil the systern is “right there in the middie of the room,” in the bigh
wy Yermonters already pay for private insurance,

o
= New fexes ere never popular, but that setup would be far more transparent than the way Beplth care is fingnced now,
saigd Robin Lunge, the state’s diractor of bealth care reform.

= MWe've funded health care in sush convoluted ways, we don's know what we'te paying for,” she said.

>

> Lunge said Green Mountain Care hes a long way 10 go bafore its possible implementation in 2017, with aution stilt
neaded from the Legislature, the administvatinn angd the Green Mountain Care hoard, The administration won't relesse
its propossd coverage plan unth Becarmber, and s fnancial proposal entil January, two full vears affer the originel
fingriciat framework deadline set by Act 48, vermont's heaith cave reform law that was passed v 2004,

» wdel Patashinick, CED of Copley Mealth Systerns, which oversaes Copley Hospital in Morristown, thinks Coste’s and
Lunge’s status uodate 15 consistent with previous information from Monrosoiier,
-

» He said haalth care providers are all on the same page: 8ong hiealth care costs down and make sure sveryone is

covered, based on thelr ability to pay.

>
i think they tried to tell us thetr current thinking, and | think we really need to walt until it's mare developed, and Y

b-s: possible than 1o deal with the plan as preseatsd,” Patashnick said, “It's easier to adwf‘zﬁs the toncapts.”

=g

> Ben Grause, CEO and president of the Vernont Assoclation on Hospitals and Heslth Systams, noted the impatience
some feel about lust how universal health care would be Hnanced.
>

“What's most in *eieqtmu to Vermont's health care lsadare (¢ that there 15 2 clear consensys around the core nrincin
ot reform — lowar cosl, unbversal access ard pet

o]
tient rights — bl growing concern about the many guestions that ?;‘
not vet bean angwered ” se said after the mesting, '

,.-\

W

Green Mourtain funding

i



>

> Despite the jack of concrete detalls, Lunge and Costa were abie to offer some general morsals of what Green
Mountain Care might taste like. ‘
>

> Costa says the Green Mountain Care architects envision a public-private system, with the public portion coming from a
12.5 percent payroll tax. Costa said there is a possibility the law could give smal! businesses a few years 1o save, and
prepare to pay the 12.5 percent, or whatever it ends up being.

. ‘

> Bram Kleppner, CEO of Danforth Pewter in Middiebury, said he would gladly pay the 12.5 percant payroll tax, since he
already spends 15 percent of his payroff providing insurance for his 50 employees th rough the private sector,

) ;

> He said no amount of soda tax, “no matter how hi gh you set’it,” will pay for health care. And, he said, the state health
system would take & burden off him. '

. ,

> "We know how to make pretty things, not how to administer health care,” Kleponer said.

5 .

> Lunge said much of Green Mountain Care is based on assential health requirements laid out in the federal Affordable
Care Act, signed into law in 2010 by President Obama. According to Healthcare gov, those req uiremen?s include benefits
from at teast 10 categories:

> .

>« Ambulatory patient services

=

> = Emergency services

>

>+ Hospitalization

>

> » Maternity and newborn care

> .

>« Mental heaith and substance-use disorder services
b

> & Prescription drugs

> .

> = Rehalslitative services and devices
>

> = Laboratory services

>

>+ Praventive and wellness services and chronic disease management

b=

> s Pediatric services, including oral and vision care,

-

> Lunge said patients Insured through Green Mountain Care would still have some out-of-pocket expenses. And
Medicare recipients will keep their federal benefits, with Vermont's system offering secondary coverage.

N \

> The state is going to go down the path toward universal health care no matter what, predicted Wilitam Sayre, an
economist formerly with the Federal Reserve, & director of the Fthan Allen Institute, and a commentator for “Common
Sense Radio” aired on WDEVY,

e

> Sayre said Gov. Peter Shumiin has a “political dilemma” — though the health system is having problems, he has to
proceed because so much of his legacy rests on that issue. While Shumlin has beer openly disappointed in progress,
Sayre thinks businesses are wrong to assume the governor will serap the initlative.

b

> “Many businesses will be surprised, because they expect the piug to be pulled,” Sayre said.

3
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From Mitter, Eizabeth

Sent: Tuesdsy Deptember 30, 20714 232 AM

To: Lunge, Robin

Ce: GPs

Subiect Re: Article on VAHME meeting & finsncing - clarifios

Good that is very heipful
Sent froen my Phane
= Onbap 30, 2024, 230 AN, Lunge, Bobin <Robinlunge@state vius> wrota,

* See below tor Biddie exchange. Vve amalied hirm again st now asking foran £TA on the online version correciinn,

W

In case Ws heipful, the Valley Mews 2ot it right & attributed the 12.5% to the Hsalo repary,

> Bohin f bunge

> Drpcior of Health Care Reform,
> Agenoy of Administration

= 18I 505 0626

= Vit Governoy Shumlin's Online Rasources;
ysite | Facehook | Twitter | YouTube

N

> ——Originial Messagere-

= F wom Bideie Duke [maltio

> Set mxtdax, September 27, 2004 105 PR

5 Ta tungs, Robin

» Subiect: Res Artidle on VAMES meeting & finanging - darification

= Rk,

> e hatfway through 2 70 mile pike ride on the side of the roy
_corrction endine. Ul get It done as quickly 25 poss.

> Thanks Toryour emetl and vour petience with the public dnd
» Not a stmple prooess and not & simple process 1o explain and sel
= 3;{‘-’%

3

LR s

Fehecking ematis, The answar is ves we can maie that

T the detafls,

> Grammatical rolstakes and weird abbreviations courtesy of my Phane

LR WTOTE

sive you o cab mday, but bwase’t sure what wes the hast way (o contact vou over the weekend, Dwanted to
latify an issus in 3 recent article sbout Green Mountain Care, related to rancing and The prasentaion at
¥ #

mesting. The foll articls 18 below. The article indicates "Costs said the state is aveing a 12,5 percent SH}IC§
E"if Vermont's Green Mourdain Care 'r"! vinsurance systerm. He said the rest of the money needed o fy
“right there in the middie of theroom,” in e high amount of m -'""?!"“y Yarmo wév's alraz *ﬁ; ﬁc§ for private

P beligve the reporter might have gotten confused by eit 'w B fue

sayroll tax to that report




about 15% [if you take todays private spanding on health cars and convert 210 a payroll tax it's about 15%1. Michas|

definliely didr'Y say we were eving o 12.5% payraf fax - e did szmw;\ that we are consitdering s number.of sources
from both business

s and individuals - which coutd inglude a payvro tax, but that the tick to the numbers is gatting tns
balance between maltiple sourees right, This part of the discussion waz mﬂ“?us:mg, because U skipoed arourd batwsen
T financing, benefit design, old reports on ways tw do both in & new systery, ang wh a1 people actially pay today.

g

= Would i be possibie o gm“ darffication or correction wthe ondline version of the story? Um concarmed dince we ars
not actuaily st 3 point of eveing one partiouiar % vet for the business or the ndividuat/family contributions and these
obviously intaract, we are wwi{mg o the economic madeing
continue change & refine the numbers as we lgsarm move.

»x Festfree wgive me s shoudt on my cell - _

ith fon Gruber now & the results of this modeling wi

=3 Dretails still the nang-up or Yarmont haalth systam By Tommy Gardnar

satih
Siltion to

Tx

»r Two state officials tried st Friday o ssll @ rog
msurance system by appealing
fund it

nf cutives an the state’s ponding universal b
irdess, while offering scant de ‘ea%é:y ot v the state would rais

Ny gt

Thair remarks came during a panet discussion at the annual meeting of the Vermaont Assockation of Hospitals and
Health Systems, hald ot Stowefiako Resor? in Stows., '

e

» “There are onfy two types of thkes: sirmpie teves and fair taxes.” satd Michael Costa, deputy divector of heafth care
reform, "Evarvone should bave skin in the game ™

= (st said the sta
inaurance system, Hﬁ

& s evaing 2 12,5 percent payroll tax to heip fund Vermont's Green Mouniain Sare health
s the rest of the money %@@éu to furd the system is “right there in the middie of the room,”
the high amount of money s Jﬁrrﬂcmt_uﬁ; alveady pay fof private insurancs.

-y

B hew TEXes are naver popdiar, Dut that setup would be far more transparent than the way hoalth care
nove, et Robly Lunge, the state’s director of hesith care reform,

e

s financed

w2 CWeTve funded health cave in such convoluted ways, we dow't know what we're paving for” she sai,
-

e

» Lisnge said Green Mountain Care has 8 ang way '%’*{f go before s possible implamenzation in 2017, with action still

neefzr*d frore the Legistature, the sdministration the Green Mountain Care board, The administ g
soroposed caverage plan untll Decamber, and s financlsl promm

ﬁe ancial framework deadiine set by Act 48, Vermont's neabih o

T

0N won T red
the arignal

funtil January, two Tull vears afie
iaw that was passed in 2011,

re del Fatashnick, CED of Copley Health Systems, which ¢
Lunge’s status update v con

spital in Morristown, thinks Costa’s and

intent with nravious inform

e

W
g

i said health care providers are all on the same page) Sring bealth care costs down and make sure
covered, braed on thedr ability to nay.

wa

= Y think {iw& wrind 1o el us their currant thinki
be possitle then |

iy wes really naed o wal untd 85 more de
' i s arto addrass the coneepiy”

& with the pian as presen

= Bea Grause, CEQ and president of the Vermont Associstion on Hospitels and Health Systems, noted th
fir

some feal about just now universat health care would be e,



pe

> “What's most interesting to Vermont's health care eaders isthat there is a clear consensus around the core
principles of reform — lower cost, universal access and patient rights — but growing concern about the many questions

that have not yet been answerad,” Grause saig after the meeting.
5> : '

>> Green Mountain funding

>

>» Despite the lack of concrete details, Lunge and Costa were able to offer some general morsels of what Green
Meountain Care might taste like,

>

>> Costa says the Green Mountain Care architects envision a public-private system, with the pubiic portion coming from
a 12.5 parcent payroli tax. Costa sald there is a possibility the Taw could give small businesses a few years to save, and
prepare to pay the 12.5 percent, or whatever it ends up heing.

> ' :

>> Bram Kieppner, CEO of Danforth Pewter in Middlebury, said he would gladly pay the 12.5 percent payroli tax, since he
aiready spends 15 percent of his payrotl providing insurance for his 50 empioyees through the private sector.

s

>> He sald no amount of soda tax, “no matter how high you setit,” will pay for health care. And, he said, the state health
system would take a burden off him.
o)

>» “We know how to makée pratty things, not how to administer health care,” Kleppner said.
>

»> Lunge sald much of Green Mountain Care is hased on essential health requirements laid out in the federal Affordable
Care Act, signed into law{n 2010 by Presicent Obama. According to Healtheare.gov, those requiraments include benefits
fram at least 10 categories:

o '

>> e Ambulatow patient services

> e Efnergency services

»» & Hospitaiization

>> e Maternity and newbém care

»» e Menial health and substame-.use disorder services

= ¢ Prescription drugs

>» « Rehabilitative serx’:iéeé and davices

©»> e Laboratory services

> = Preventive and weliness servi;es and chronic disease management
>> o Padiatric services, including oral and vision cars.

e

>= Lunge sald patients insured through Green Mountain Care would still have some out-of-pocket expenses. And
Medicare recipients will keep their federal benefits, with Vermont's system offering secondary coverage.

B . :

>> The state is going to go down the path toward universal health care no matter what, predicted Willlam Savre, an |
sconomist formarly with the Federal Reserve, a divector of the Fthan Allen institute, and a commentator for “Common
Sense Radio” aired on WDEV.,

()



=
>> Sayre satd Gov. Peter Shumiin has a “political dilemma” — though the health system is having problems, he has to

proceed because so much of his legacy rests on that issue. While Shumiin has been openly disappointed in progress,

Sayre thinks businesses are wrong to assume the governor will scrap the inftiative.
=

>> “Many businesses will be surprised, because they expect the piug to be pulled,” Sayre said,



GPS

From: Spaulding, Jeb '
Sent: Wednesday, October G8, 2014 10:03 AM
To: . BP3; Miller, Elizabeth

Subject: Poliina

Just wanded to make sure you sew/heard this...

ntto://digitalvpr.net/post/key-single-paver-advocate-says-vsea-health-plan-perfect-maodei

Jeb Spaulding, via mobile
Secretary of Administration
State of Vermont



GPS

From: Miller, Slizabein

Sant: Wadnesday, Gotober 08, 2014 1506 Al
To: Soaulding, Jeb

Co: o &P

Subject: Fe: Polling

Eiizabeth H. diller
cedl

th.miller@siale,

= O OctE, 2014, at 1302 A0, "Seauiding, jsh® <

adine@isiate vt Ut wrnte:

= hust wanted to make sure vou sew/heard this

singie-nayer-atves eultheplan-perfaci-moedel

g dial vpr net vost

= ieh Spaulding, vin mobilfe
= Secratary of Administration
= State of Vermont

>.

ot



From: Miligr, Rlizabeth
Sent: Saturday, Cotober 11, 2094 B.28 A0
T 5P5

Subjest: Fael Visipte orizing of )

-y f»si‘ auk
s U Aden, Nusan”

Uhier, Blizabeth”
"Spaulding, feb”

7

T
At ek

E&Simjm:t: }‘\,if,: ‘&f iﬁiii}i{z prmmg of health care

Cond morming,

Just & vers 4{33@& rer 11"&@3(:3'0?" ”"“’H" Y efforts on the subjeet of price anspareney.

Tal

and one componznt in oor RFP was for the
T %m 1hf.-: ears fov ot eaxdf
Board ay ;&«'1 for and rcwm*ﬁ a il '“’. vole four rate tevies
price ransparency, This 38 4 prionity for the Beard. Thar gaid, ¢
belief that patents will use zmw d».u.:] 0 mske
these sites hs remained b b
rates, Defending o
bl a websie (5

’m'a%u,t in June the

sformed rumbz&&m meﬂz»s; S ‘z>ﬁ:1%e'f; Patier
ysiem s not an opdon, but spending a ton of
ar is s:‘a’ Set i 15 not 2 good plan either

Seill working on this,

Chgir, Green Mounzain Care Board
88 hdain S
Montpel

MIEle R
‘%?\-; 3

Al Biiller, Blival 1, Sugsan: Spauldin

wub}{a(‘;z: \s";&:i"%}lff. pricing of heal Ith care
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Frow: Mitizr, Elzabath
Sentr Fricay, Gotober 27, 2
To: GRS Allan, S“;,%aﬁ; HIETS
Bubjest: Fud: Ootober PNR
Aftachriants: Oxetoner pdt ATTHON0Y N

vou gl shivuld review. timing suspeoy o condrse but s what B is. Thave

ok LD it 3 you are interestad B survey

a{‘(’ﬂm ?CI"!\: '?’L_a:t{f MEesTat »-,:

Yo undisclosed-recipientss;
Subject: Qutoher PNR

Hanpy PRE Friday)

% ' H
ED {1 BESINERS, Be £y &Q;ﬁi%’yﬁu [

Hr’?ét ALY LD

7Y NETIE: This

Fosdeanres Ferids
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| voue b rpogived it on
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GFS

From. Mlilter, Elizabatn

Sent rigay, Oclober 37, 2012 450 P

Tao: et *S>g" fhing, Jeb: fdiller, Lawraros
Subfect: federal SHOPmal biz

ap and nuning # seems: from MHS:

The ?9;’%»:‘,rszé'?}-‘*Fm;iiim”*’“? ’*2:‘?’1*155 E-N%ﬁ}'ir&*‘“ P 10 U7 Markeplace Barly Access
Eazmziﬂﬂ‘ai in f}siqzz,warﬁ’ D, MNew Jersey g Qh;e ihe ‘%HUL' -imm iplace i'iuipts smalf

yees and is apen o employers with 5 o fewer full-time
i }. dlow small businesses, agents, and hrokers 1o oy out new
tthe stage Tor the full andive debut o 3

{ove

Jd



GPE

Fearm: Milier Elizabath

Seni: Wednasday, Nowmi}@f 12,2014 BT B
To GFE Miller Lawrancs

Co: fvpamcmg;i dmb Allar, &

Subisct: RE: VHE Deployment tptiate

¢ oo
"This DE was wiitten it a tortured way o make sure CBEO did not score the reandate 83 faxes,” he sald during 2 nans!
discussion at the University of Pennsyivania in Oorober, 2003 "Lack of trans
basically, ca
the thing to pass”

rey s a huge nolitinal advantage . And
dity of the American vorer’ or whatewver, but | basically that was really, really critical o getting

[

From: 5PS
Sent: Wednesday, Novermber 12, 2014 12:57 ow
To: Miller 7 e E?’%L:’f

T Sopaulting, Jeb; M%er Ellzabeth: Alien, Susen
Subject: Ra: VHT Deplovment Update

Swiest

ent from my @ﬁtrmﬂ

Cm Nov 12, 2018, a0 12:31 PM, "WMiller, Lawrence” <L

G wWroTer

¥

";&5}1‘; Chief of Heahh Care Reform
g Governor, Sate of Vermean

Offiee of'y
Wobile
e




GPS

From: Mithar ?%izaf:xam
Sent: i
Tor

Bubject:

4 BiRE AR ’
Susan: Miller, Lawrsnce

bent frem v Phone

vin forwarded message:

From; + >

ieuhgm: m{pg}m‘mw ‘*mw?a* 3‘ ayver

Pwart Gov, Shumiin to know that | em ey = # SUDNS supporar of a single paver nealin insurance olarn ang
rope he continues o aggressiv daty pursue that gosl



Froes: Cariell, Boott

Sepyt: TLecd:}” Dieoem Lmrw. 2004 207 PR
To ' Milier Ei‘zaf:}at GRS

Bubjeot: BV single paver

From: Rathie, Lisa mallin:ir L
Sent: Tussday, December 02, 2004 2:05 DM
Tor Corsll, Seofr

Lo Allen, Susen

Subdact: single paver

Hi, Soott.

Prer toid you're out sick hut avsilable by emiail. 've copled in Sue if vau'd rather have her respond,

’J!

Pattended a press conference et today by single-paver advocates urging the governor ang Lezislature to move
forward with Green Mountain Care

1§ the governer moving forward with the plan? Has his commirmeant changed since the slection? fan, Wty
Trarks for vour help,

Liza Rathke

Reporter

The Assnciated Pross
535 Svone Culters Way
Montpeler, VI 054602

The nformation contained in this communicanion 15 ntended for the uss
of the designated recipients named above, ifthe r ﬁ a}i {fnis
cominumeation @ not the intended "‘”cipiem sou are bereby notified
that vou have received this comm mzzm mg zr error, and Eizaz any *"t':“*IL’V\
dissemination, distribution or copying

prohibited. If vou have received this mawzmmui on I erTer, pm—r%e
notify The Associated Press immediniely by eleshone v +1-210-6025.1408

v Th
and delete (s ematl, Thank vouw

ragk deoetlotd2e3af43 8 e fE6 74924538



The information contained in this commurication is intended for the use
of the designated recipients named above. If the reader of this
communication is not the intended recipient, you are hereby notified

that yeu have received this communication in etror, and that any review,
dissemination, distribution or copying of this communication is strictly
prohibited. If you have received this communication in error, please

notify The Associated Press immediately by telephone at +1-212-621-1898
and delete this email. Thank you.

[IP_US DISC]

msk decedlendZe3ad438f0cf467d9a4638

A%



GPE

From: Miller, Elizabath :
Sent; Tuaesday, December 02, 2014 2:11 PM

To: GPS

Subject: Fwd: WCAX report on singte payer presser

Sent from my iPhone

Begin forwarded message:

From: "Allen, Susan" <Susan.Allen@state vius>

Date: December 2, 2004 at 2:03:25 PM EST

Ta: "MNeass, Floyd” <Fioyd. Nease@state vius>, "Miller, Lawrence” <L
"Coriell, Scott" <Scott.Coriell@state vtuss

Ce: "Miller, Elizabeth” <Elizabsth. Miller@state v uss
Subject: WCAX report on single payer presser:

awrence Miler@state vi.use,

Advocates continue push for single-payer health care

MONTPELIER, VL (AP) - Supporiers of a plan for Vermont 1o become the first state in the country to enact a
single-payer health care system are urging the governor and Legislature to move forward with the pian,

Sixteen groups, inciuding the state empioyess and teachers uhion, sald Tuesday that the election was not s call
to abandon the move to Green Mourtain Care, a universal publicly funded system,

Gov. Peter Shumiin has been ambivalent about his. contirusd support for single-payer. His administration is
scheduled next month to release a funding plan for that effor.
Can Barlow of the Varmont Businasses for Social Responsibility says delinking insurance from amployment will
ailow businesses to expand and create jobs while providing coverage 1o uninsured Vermoniers wifl reduce heatth
care costs by reducing emargensy room visiis, )



GPS

From: Corell Sool

Sent: Tuzssday. Decermber 02, 2014 218 PW
T &5PS

Lot Dﬁmm“, = I;Lat:eem

SBubject: RE: single payer

Crrent, Lot me ks

when & goott firne is o you sl 1wl

From: &GPS

Sant: Tuesday, December 02, 2014 2:17 BM
Tot Zoriell, Scott

Cer Mitler, Ellzebeth

Subject: Re: single payer

Pwill call
Sent from rmy Fhone

o Dec 2, 2014, at 2:07 PN, "Coriell, Socot” «Seaty Coris

Sovate vl me“ Wrote:

sttt calt

B REREE: mé;wi" SO T can Wit gp some

Frong Rathke, Lise {yna'!-‘r.a:!rath?e”‘"' ool
b Tuesday, Derember U2, 2004 2:08 by
Forr Corlell, Soott
Coy Alen, Susan
. Bubject: single paver

Hi, Seott
i lotd you're out sick but avatiable by email Uve copled in Sus i vou'd rather have her respond.

Patlended a press conference held today by single-payar edvocates urging the governor and Legistature
to move fofward with Green Mouniain Care,

5 the governor moving forward with the plan? Has his commitment charged since the slection? if so,
ity ?

Thanks for vour help.

Lisa Rathke

Renotisr

The Agsociated Presy
535 Stone Cutters Way
Maontpeter, Vi, 05446072

o



GFS

From: GPs

Bent: Tuesday, Decempsr 02, 2014 217 PR
To: Corigil, Soott

Oor Miller Tlizeheth

Subject: R smg!@ sEyer

st nall

Sent from my i(Phone

OnDec 2, 2004, 81 107 PM, "Coriell, Scott” <Sentr Coriell@state v uss wrote:

§~‘fmm. thﬁ!e Lig'a Al }mt Moo

LR, GO VO want B0 CRlL

et R RCESAR S

Sent: Tuasday, QLC&EET%L‘&F DL, 2014 2:05 PM
Tor Corlgdl, Scott

Lot Alisn, Susan

Subject: single payer

#4, Soott,
fm told vou're out sick but avalizbie by email Pve copled in Sus # you'd rather have her respond.

cattended & press conference held tuday by m'z,i “payer AGVGCATES Urging the governor and Legisiature
Lo move Torwerd with Green Mountain Care.

ls the governor moving forward with the plan? Has his commitment changed sinee the siection? i so,
wh‘g v

Thanks for vour hetp,

Lisg Rathke

Raporiar

Tha Associsted Press
535 Stone Cutters Way
Minntaeltar, Ve 054807

[

The mivrmation contained in this commurpcation s intended for the use
of the desigasted rec: gs-“?-t'*“ﬂ'i“; named above. If the veader of this
communication is nel the tended recipient, you are hereby notiticd
that you have received this communication in ervor, and f‘iﬂi any rﬁmg‘v\
dissemination, distribution or copying of this conumunication is sirict
prohibited. If you have received this communication in error, ﬁ}-&:nmc
notify The Associated Press immediately by telephone at +1-212-62
and delete this email. Thank vou

P US Dis(

4

-1 898
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GP8

From: GPS

Sent: Tuesday, December G2, 2014 2:27 PM
Jo: Coriell, Scott

Cer . Milter, Elizabeth

Subject; : Re: single payer

bone,

Sent from my iPhone

On Dec 2, 2614, at 2:17 PM, "Corlell, Scott" <Scott.Congll@state vt us> wrote:

From: GPS

Crreat. Let me know when a good time is for vou and | will foop her in.

Sent: Tuesday, December 02, 2014 2:17 PM
To: Caoriell, Scott

Co Miller, Elizabeth

Subject: Re; single payer

Pwill call
Sent from my iPhone

On Dec 2, 2014, at 2:07 PM, "Coriell, Scott” <Scott.Corlell@state vius> wrote:

Gov, do you want to call Lisa op this one? Seems like @ good opportunity to say
you're still in. I you'd vather not [ can write up something short to give her. Let
me know and 1 set itup.

From: Rathke, Lisa {mailto:irathke@ap.org]
Sent: Tuesday, Decemnber 02, 2014 2:05 PM
To: Coriell, Scott '

Coi Allen, Susan

Subiectr single payer

Hi, Scott,

' told you're out sick but avaiiable by email. Yve copied in Sue if you'd rather have her
respond. ‘

tattended a press conference held today by single-payer advocates urging the governor
and legisiature to move forward with Green Mountain Care.

Is the governor moving forward with the plan? Has his commitment changed since the
eiection? if s0, why? '

Thanks for your heip.

Lisa Rathke



Reparisr
The Associated Press
b btone Culters Way

iflii ntimﬁer ‘u’i DES6UZ

The mformation coptained in this communication is ltended for the use
of the designated recipients named shove, B the render of this
communication is not the intended recipient, you are hereby notified
that vou have received this communication in error, and that any review,
dissemination, distribution or copving of this communicaion is strictly
probibited. If you have received this communication in error, please
netify The Assockated Press immedistely by elephone at +1.212-621-189
and delete this email. Thaok vou,

AP Us DISCH

msk decetlotd2e3abd 38 M MAT7 0904578



GRS

Fromm Caorieli. Boolt :

Sent; Wednesday, Dacember 03, 2014 525 AW

Ta: GRS; Miller. Elizabeth

Subject: nress relagse

Crov, here’s the press release. The idea is (o make this an open press conference where vou highlight briefiv ai
the top a wcéffo; the Office of Health Care Reform is releasing later mothe day. Here are TPs;

P omaostly here to answer vour questions,

But first | want to highlight this web video the office of heali care reform will be releasing later today

stew in a wesks-long effort that will fry fo explam the inequities in the cwrent health care

1 the coming weeks, we will be discussing owur Green
presenting my fnancing plan,

cupiain Care benefiis recommendations and will be

W plan to release the finuncing plan as soon as we can, We're shooting for December 20™ or 307

BTN &
g

Let’s ke & look at the video and then Il answer anv guestons vou have on this or anvthing else

FORITMMEDMATE RELEASE
December 3, 2014

Contact: Robip Lunge
Bobinlunesimstaie vhus

Office of Health Care Heform Releases First Video to Highlight Ualaly Health Care Financing Svstem

MONTPELIER. Vi - The Office of Health Care Refornn today released the firgt

designed to highlight the often unfair, compiex and hidden wav in which health care is currently funded in

Vermont. This will launch a wmkn»iemg conversation about the 1 e squities it the current health care financing

syatery and ways to inprove (U Before the legislaturs comvenes | r January, the Governor will release his
Tf‘epmsm ban{?ﬁt@ Sl m*r}lw mancing proposals for Green Mmaagﬁz 1 Care, o wiversal, publchv-financed
beaith care system for Vermeont.

"Access 1o quality, alfordable health care v a something 2]l Vermonters need. Bud how we pay for it md s g
not simple or fair,” swd Robin Lunge, Vermont's Din ’;v'w*”i“ eafth Care i%}cs*w,. “Fulliling Act 48 ;r&i% aof
a universal, publiciy- f“lf;ciﬂ(. 1 heahth care svstem in Vermont would allow all Vermonters 1o receive }":..a} iy care

upon ability w pay.



The video released today shows how under current health care system, two Vermont individuals with the same
job and the same salary can end up paying vastly different amounts — to the tune of thousands of dollars per
year — for the same health care plan depending on whether or not their employer contributes to that plan.

Governor Shumlin announced the video release at his weekly press conference. “In the coming weeks, we will
be discussing our Green Mountain Care benefits recommendations with the Green Mountain Care Roard and
will be presenting to Vermonters our proposal for meving Vermont to a universal, publicly financed health care
systemn,” he said. "I know that we will have a chance for detailed discussion and analysis to make sure any
changes benefit Vermonters and our state’s economy, and | look forward to it.”

)



GPS

From: GRS .

Sent: Wadnesday, Decamber 03, 2014 8:55 AM
To: Corigll, Scott

Ce: Miller, Elizabeth

Subject; Re: press release

Thanks

Sent from my iPhene

On.Dec 3, 2014, at 8:35 AM, "Coriell, Scott" <Scott.Coriell@state vi us> wrote:

Gov, here’s the press release. The idea is to make this an open press conference where you

bighlsvm briefly at the top a video the Office of Health Care Reform is releasing later in the day.
Here are TPs:

I'm mosily here 1o answer your questions.

But first I want to highlight this web video the office of health care reform will be releasing later
foday o

It’s the first in step in a weeks-long effort that will ty to quiam the inequities in the current
health care financing system

In the coming weeks, we will be discussing our Green Mountain Care benefits recommendations
and will be presenting my financing plan.

We plan to release the financing plan as soon as we can, We're shooting for December 29" o
'\O{h : -

Let’s take a look at the video and then 'l answer any guestions you have on this or anything
else,

FOR IMMEDIATE RELEASE
December 3, 2014

Contact: Robin Lunge
Robin lungef@state, vt us

Office of Health Care Reform Releases First Video to Highlight Unfair Health Care
Financing System

MONTPELIER, Vi — The Office of Health Care Reform today released the first in 2 series of
web videos designed to highlight the often unfair, complex and hidden way in which health care
is currently funded in Vermont. This will launch a weeks-long conversation about the inegquities
in the current health care financing system and ways to improve it. Before the legislature
convenes in January, the Governor w:dl release his proposed benefits and public-financing

1



proposals for Green Mountaim Care, a universal, publicty-financed health care system for
Vermont.

"Access to quality, affordable health care is a something all Vermonters need. But how we pay
for it today is not simple or fair,” said Robin Lunge, Vermont's Director of Health Care Reform.
“Fulfilling Act 48's goals of a universal, publicly-financed health care system in Vermont would
allow all Vermonters to receive health care based upon ability to pay.”

The video releagsed today shows how under current health care system, two Vermont individuals
with the same job and the same salary can end up paying vastly different amounts — to the tune
of thousands of dollars per year — for the same health care plan depending on whether or not their
employer contributes to that plan.

Governor Shumlin announced the video release at his weekly press conference. “In the coming
weeks, we will be discussing our Green Mountain Care benefits recommendations with the
Green Mountain Care Board and will be presenting to Vermonters our proposal for moving
Vermont to a universal, publicly financed health care system,” he said. "I know that we will have
a chance for detailed discussion and analysis to make sure any changes benefit Vermonters and
our state’s economy, and I look forward to it.”
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Erom:
Sent:
Tex GPE: Snacviding, Jab; Mitler, Lawrenss
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GPE

Frow: Spaulding, Jeb

Sent; Wednesday, December 10, 2074 1028 PM

To Mitler, Elizabsath

Co: S5FE: Miller, Lawrencs .

Subject: Re: Large Emplovers Grow Wary OF Bingle-Paver Plan | Vermom: Public Radio

Angd, Texnect we all saw Graffs column in Vermont Business Masazine.

B

Jeb Spanlding, via mobile

titler. Fhzabeth” <Dlzabeth Miller

O Dec 16,2014, at 10:05 PRL "M

ChLES WO

L R SRy S [, " et
ﬁiiﬁ}?é‘%iﬁz’i}l\1@8'{._—"53{.33.,%5,{.&"1 ge-Smnioye PO W AT =S P DY =il

e

Dwitter apy here

Downioad the officisl
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3PS

Fromm: Milter, %’%ﬁznbat%

Sent: ?smm 3;@ Decembar 13, 2044 217 P
To:
Subject:

o
i3

gt ot vy
PALC, Vi s

Begin forwarded message:

E‘f*rfaﬁr *Adlen, &

2 13

srizistate vinss, CUoriall, Seon”

Subjeet: FW: {etter or opfedit

ﬁﬁm: S@m agf B@mmwr L2, 20140 1000 Al
Te: Jim Masiangdy Alien, %gan
Subyect: Fwd: lather or on/edit

Stsan,

L)

ld modifv i3 necessary before sending 11 arouad o

uirky words courtesy of IPad muocorress

Begim forearded message:

From: i'im Magland « »
E}'ﬂﬂ Deceanher 1 ; '

FES R FTT 1y
LA AT

m; gelt ietter or opfedit

Replv-To: Jirn Masiand —

Vilews folics



Below is & plece thal UHhink would be suilable as an
opiniordeditorial. Or it could run as & long lefier. Thers won't be much eft
of it if 's cut down to regular letier siz
be wel],

Jim Masiand
Thaetford Center, VT

To the Editor

Tne Vermont legisiature s pos e{é y begin the iask of reviewing and
evaluating the advisabiiity & finan g olan proposed by the administration

for Grean Mom‘gg n Care a public %*j’g ndded yniversal md fth ca
syatam, Graen Meurtain Care 18 the statulory name forwh la’c e
commoniy referred (o as smgle payer. Opponenis arg grasping at each

piece of negative press as anather reason o sorap i,

Followsng the Nma nher electon, Vermont Revublican leadershin's Dustin
D@grﬁe described the sleclion as a referehaum on singls ;::aws. Mare
recanily, Ghrig umﬁ‘ has suggest ¢:§ that for polilical ressons, Governor
Shumlin should shelve the idea, al least for & while, mr*hmf’ s.mae mining
sonfidence in governmernd's roie 1 health cars reform, it did not heip that
‘ii}ﬂ‘iﬁha”ﬁ Gruber the BT @{:m{émsai and architect of Obamacars, stated
that the federa! law's pessage was cue i the stupidity of the American
vmé&;. ‘

Hlowevar ::\,r*w“aa and ﬁhtrmeous Gruber's comments, however misieading
Dustin Degree's and howsaver Imith wg Chinis Graff's, what they have in
comman s that none of them 2= afly has much o do with Grasn

Mountain Care. True, the rotlhowl of the on-bine marketplacs, Connect
Varmont, has been T’ms‘rra?%ng for zzam and -"'a\,d;iy 3 frain wWraok in

exireme cases. Sxchanges in other states and the Faederal site have
gxperiencad similar problems. B é.ue membar, i was the on-ling wabsite
echnoiogy that failed, not the heaith care pohcias themsalves. That's 2

key difference. The sxchange is not Green Mouniain Carg, either i
conception or implemeniation. It was never inianded 1o be.

Thers are nUMESTGUS 1888005 why health cars reform cant wait, The
present fee for service system is financially unsusiainabls, too convaited
io deliver guality care, and 100 t}uwmwmm o aevar band the curve o

corisin onsts, Emﬁt}i% aboundg. Doctors who maintain thaeir own
pracices arg reimburssd &t ong rmw white those emploved by a hospiial

ars payed at a much higher rate for providing the same service, Medicars
ngd Maedicald underpaymenis, wfa ﬁ%‘:ﬁi and v w: ars for thoss who

cannot nay are costs that arg shifted to those wi c pay with i
nremivms, This shifl coss me omers some 3384 T

e nilkon annually. The
otack boy that coughs out prices for phamacauticals and {iE’i-ﬁ*MII"& what
differant hosnilals are paid for the san me proceduras B 5o convoiviad o be



uninieligible. All of this contribuies mightily to back office administrative
cosis and inefiiciencias and doss not deliver quality care, pariicularly o
those who need it most.

From an m*z;:rfoyeaf“ s perzpactive, the pre-Obamacare system led 1o
predictable double dight annual ;}f*amﬁum noreasss and graat uncertainty
as nsurance companies inuncated coverage ang shified expansss to

nigher out of pocket costs In an e*?’m‘ to kemp pramium increases from
going through the root. Uncertainty of this magnitude makes it very hard
for businesses to keep thelr baagmtﬁ unider control and diverts them from
concentrating on produchon ang innovauon. s clear we cannot retum 1o
that model,

Mo one is promising that Green Mountain Cars will solve all the
bursaucratic ni iahimares s one fell swoop, but iz clear that it will provids
tools with whizh fair minded people will be able o :Jd ress thase | i
g imely manner, Whal's more, all Vermontars will receive healt e
regaroiess of income or social status. Hence, the first order of bumu%m for
the new legisiature 1= o develop the fin _anc‘ﬂg that will make iF worle 1bwill
not be easy by any means, None of us % noutd run headiong to vote for g
Hill regardiess of the expense, but we should to commit to honestly
wresling with the admristration’s propesal, evalualing how such a
change would impact Vermonters’ access to care and determining how the
change would mpact the economy on all levels.

The task seems daunting, but skeptics should rem .mbw zﬁ’ne oid adags

that says, “every truly great accomplishment starisd a impossibility.”
The groundwork has %se%m faid by those who have waﬁcmﬁ with the

A

Governor 1o deviss his version on g financing plan, e high time for the
iegislature 1o {ake the next step.




GPS

From: Allen; Susan

Sent! ' Wednesday, December 17, 2014 4:35 PM

To: GPS; Miller, Elizabeth; Coriell, Scott

Subject: FW: GMCE Chair Gobeille’s Statement on Governcr Petar Shumiin's press retease

From: Bassford, Anna
Sent: Wednesday, December 17, 2014 4:34 PM
Ta: Bassford, Anna

Subject: GMCB Chair Gobeille's Statement on Governor Peter Shumlin's press release

Dear Alj,

Please see the following statement from Al Gobeille on Gevernor Peter Shumiin’s press conference and news release
today.

"The Governor has made a judgment that it is not feasible (o' Tund Green Mountain Care at this time. He also has made
clear that he wants to continue addressing the problems in Vermont’s heatth care system through activities and
oversight of the Green Mountain Care Board. | agree that we cannot abandon cur efforis to contral health care cost
growth, reduce complexity, increase transparency and improve Vermonter's experience in our health care

system. These efforts are not easy and are not a full solution to what ails cur health care system, but they are necessary
and the Green Mountain Care Board stands ready to continue this important work ”

Thandk you,

Anna Bassford _

txecutive Assisiant to the Chair
Green Mountain Care Board

(802) 8282130

(802} 477-3669

8% Main Street, Montpelier, VT 055620

http://emchoard.vermont.eov/



GPS

From: Goredl, Srott

Seni: Wednesday, Decamber 17 2014 531 PM
To: ' GRS Willer, Ellzaheth; Allen, Busan
Subject: Tim Ashe statemeant

GowPeterShomlin made a towgh call today. He's enduwred o wough couple vears on health care Because he trul
liswves mneed for change, C vt‘;;cai € ]

édf

; bservers will draw all soris af ’{mdmmm and reduce iE 15 10 4 }*aizt.mai
wirmers and losers discussion. But the Gov rede out auite a bit of political abuse 1o see i he could come up with
a viable pfen With his decision 1oday, we still need o reign in bealth cere spending and get everyons covered.
That work peeds to continue. And & final word, that the zov's business and consumer advisory groups plugged

[ lnok forward 1o hearing about thelr best 1deas for

away 50 long 18 a sign of good faith etforts all wround.

Hice of the Govemaor

£

e



From GPS

Sernt: Wednesday, December 17, 2014 848 Pl
Tor Congll, Socol

Ce: Mitier, Eirzabeth, Allen, Susg

Subjecn Re: Tim Ashe statement

Nice

Sent from my iPhone

On Do 47, 2004, 51 5:31 P, "Coriell, Scott” <Scotl.Corie

ovPeterShinnlin made a tough call todayv. He's endured 2 tough couple om health core

ecavse he wuly belioves o need for change, Cvnical ohservers will draw at} sorts of conclusions

and reduce this (o o political winners and losers discussion. But the Gov rode out auite a bit of

political abuse to see If he could come up with & viable plan, With his decision teday, w
need to reign in health care spending and pet

And g Gnat word, that the gov's busine
a sign of gond fauth effors all around.
Forrgeard,

Soott Coriell
fes of the Governor

?

sveryone covered. That work needs to continu
Ay "id Cornsumner md‘«fl%lﬁ}"&’ 4 W“ﬂ{ (N 2 ]Lii;‘?“ \’Qﬁ"‘ 1
cok forward W hearing about their best dess for moving
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GPE

From

Sant.
Ta:

Subject

Witlar, Siizabeth

Wmmm&,dw EJ‘E:E:(%‘T‘.QJ 17, 2014 8004 P
Coriell, Beoit GP3 '
Fwe ::mg & ;}:a\fw resent

Sert front my Phone

'E“,,-»}

erwarded message:

From: Olver (}ism <
frater December 17, 2014
E{}.” La*{h‘w\*_}'i © P‘-’h“’:‘f “1‘3&1“

wwwwwwwww Forwarded messay
From: Cliver {¥nen <
Dater Wed, Dec 17, 2014 a1 530 P
Subject: Re single paver react

Teor Wiike Faher <mis

e ‘;i.,

Hi Mike,

[ have long considered the promise of single-paver 1o be unrealistic in g small state Hke Vermons,
and never expectsd it 10 gain action in the upcorming legislurive session,

While z}w’ umz,m payer f‘“%ﬁ =] iy aﬁhif‘v' "ﬁa-‘; 1'53%{"%;1313., a-:‘zd Yi‘_‘?;i:i;‘iii;: Ao rmmm.ri; tevel, the cogl and

| be have been
ercome. The i s A1 “‘?x;?a

payroll t2x on job orestors snd up to 2 9555

b

--zﬁx iem L 118
fs

neons twx surcharee on individoals would have

H

devesinied our iocs] LCOTOTY.

{.T

I commend Governer Shumdin f{'xr} m*mr‘ m: coue
putiative. | atso thank hin and his
others cayn draw ther ovwn c.amh.,k
islarore oan foouws Hs el
able and acowes

Wnaner and governanos

e plog on his sipnatare
analysis on the table, so that
ne wable, my hope is that the
ons o omake heshthoare more
g the nzed 1o refamm our educatt

i

Ll

Lrlives

Omn Wed, f}::i_’ 17,20 8t 3 oW




Given the povernor's big announcement this afternoon that he will not seek a single-payer health
care program at this izme, I'd like to put together a story for the weekend featuring some thoughts
from Windham County's legisiators. -

Would you have time to send along a few brief comments? Disappointed? Retieved? Something

in between?

Thanks, as always, for vour time.

minher@reflormer.com
BU2-254.2311, ext, 275

Oliver Olsen
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