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February 26, 2025

Chair Alyssa Black

House Committee on Health Care
Vermont State House

115 State Street

Room 42

Montpelier, VT 05633

Chair Black and Members of the Committee,

On behalf of the Center for Freethought Equality, | am pleased to strongly support H.102,
sponsored by Representative Casey.

As the advocacy and political arm of the American Humanist Association, the Center for
Freethought Equality advocates on issues of interest to the humanist and nontheist community,
such as the separation of church and state and the protection of civil liberties, including the
freedom of religion and belief. In pursuit of policies that protect the rights of humanists and other
nontheists, the organization has long been invested in ensuring that tax-exempt religious
organizations are not also needlessly exempt from consumer protections or basic oversight.

The Center for Freethought Equality and our membership are deeply concerned by health care
sharing plans’ deceptive practices. Although health care sharing ministries are religious
nonprofits, the services being marketed to consumers are not religious, and many individuals are
unaware of the religious nature of the plan they are purchasinginto, believing it to be insurance.
Simply put, health care sharing ministries should not be allowed to operate without being
transparent about their practices and scope, especially when they routinely fail members who do
not know that they can't count on coverage. The state has an obligation to understand more about
how these entities operate.

H.102 would bring much needed transparency to these plans. The bill would not restrict the
operations of health care sharing ministries in the state in any way. It would simply empower the
state to collect basic information from these organizations, so that, ultimately, consumers can
make informed purchasing decisions for themselves and their families.

Health care sharing ministries are poor alternatives to health insurance.

Health care sharing ministries are tax-exempt organizations in which their members are supposed
to follow a common set of religious or ethical beliefs and pay, or contribute a share, to cover

Center for Freethought Equality 1821 Jefferson Place NW, Washington DC 20036 202-238-9088 www.cfequality.org



CENTER 7~ IU.
FREETHOUGHT
EQUALITY &

qualifying medical expenses for themselves and other members. Unlike insurance providers, these
organizations are not required to comply with many consumer protections or cover essential
health benefits guaranteed by the Patient Protection and Affordable Care Act. The ministries are
primarily religiously affiliated, but people of all faiths and none enroll in health care sharing
ministries-unaware of the religious or ethical requirements-believing they've actually purchased a
health insurance product.

Health care sharing ministries pose a consumer risk. Unlike insurance, there are no guarantees
that ministries will cover any health costs, leading members to face significant medical debt after
receiving necessary care. For example, most health care sharing plans will share costs for
preexisting conditions only if the condition was cured and a year or more has passed without
symptoms or treatment (e.g., Samaritan Ministries: for heart conditions, a plan member must be
symptom or treatment free for five years). Plans may charge more or deny membership based on
pre-existing conditions (e.g., Medi-Share Christian Care Ministry: members must pay more if they
experience weight gain). Due to constrictive religious mandates, plans also often exclude
treatment for mental health, substance use, preventive care, and prescription drugs. Lastly,
several plans set monthly, annual, and lifetime caps on coverage (e.g., Altrua Ministries: some have
alifetime limit of $1,000,000 and a $50,000 limit per calendar year).!

The effect of these limited benefits—with no actual requirements to reimburse even for eligible
costs—is dire for unwitting families. Many individuals, particularly those with lower incomes,
choose health care sharing plans because the initial monthly costs are much lower than federally
qualified health plans offered on insurance marketplaces.

In the process of collecting information for a report on health care sharing ministries, the federal
Government Accountability Office (GAO) received income information about members from only
one health care sharing ministry. That ministry reported that 42% of its members’annual income
was below 200% of the federal poverty line.2 These are the very families hit hardest when—after a
medical emergency or significant medical event—they learn that their plan will not cover their
medical bills. Moreover, unlike insurance, for which there are consumer protectionsin the event of
bankruptcy, the GAO report found that one health care sharing ministry likely had S100 million in
unpaid, eligible claims at the time of their bankruptcy, all of which went unpaid.®

1 Volk, J., Curran, E., & Giovannelli, J. (2018, August). Health Care Sharing Ministries: What Are the Risks to
Consumers and Insurance Markets? Commonwealth Fund. https://www.commonwealthfund.org/publications/fund-
reports/2018/aug/health-care-sharing-ministries

2 Government Accountability Office. (2023, July). Private Health Coverage: Information on Farm Bureau Health
Plans, Health Care Sharing Ministries, and Fixed Indemnity Plans. 24-25. https://www.gao.gov/assets/gao-23-
106034.pdf

% Government Accountability Office, 2023
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In Washington, an investigative report found 194 consumer complaints had been filed against
health care sharing ministries operating in the state in three years, many of whom realized after
the fact that the ministry they had joined was not an insurance provider. In response to a share
member who called his plan to inquire why a $S40,000 bill received after a stroke was unpaid, the
ministry representative on the phone responded, “We will pray for your health.”

Last month, Vermont's State Treasurer announced that an estimated 60,000 Vermonters are
carrying $155 million in medical debt, while roughly a third of the state is underinsured, which
includes those who participate in health care sharing ministries.® As the state seeks solutions to
support its residents and protect them from needless additional debt, the state must pass this bill
and enact the simple transparency measures it outlines.

Health care sharing ministries rely on deceptive practices to target consumers.

These ministries are neither insurance, nor held to the same consumer-safety requirements as
insurance, but, troublesomely, are marketed alongside insurance without any oversight from
insurance regulators. And it quickly becomes clear why so many people are unaware of the
limitations of these plans and the debt they will incur if they seek even the most basic aspects of
health care.

Health care sharing ministry staff and insurance brokers alike are coached to intentionally use
terms similar to insurance terms (e.g. an “explanation of sharing”in lieu of an “explanation of
benefits”).? The plans often are also tiered like health insurance sold in marketplaces: platinum,
gold, silver, and bronze.”

In one ministries’ materials, Impact Health Sharing misleadingly states: “Impact simply isn't
insurance, it's a health care sharing program...[We're]] not insurance. As a not-for-profit, we have
no financial motives involved in deciding what happens with paying for your medical care.” And,
“Health Care Sharing is different than insurance in that your money is always going to help another

4 Ingalls, C. (2024, February 27). 'Don't fall for it': Healthcare sharing ministries look like insurance, but they're not.
King 5 News. https://www.king5.com/article/news/investigations/investigators/healthcare-sharing-ministries/281-
f1fbf393-e0d0-448c-84e0-6¢79aa620317

® Flanders, C. (2025, January 21). State Treasurer Pieciak Proposes Medical Debt Relief Program. Seven Days.
https://www.sevendaysvt.com/news/state-treasurer-pieciak-proposes-medical-debt-relief-program-42712709

6 See Impact Health Sharing. (n.d.). How do | explain Impact?; or Impact Health Sharing. (n.d.). Glossary of Terms:
Basic Terms Unique to Impact Health Sharing. Retrieved February 25, 2025, from
https://www.impacthealthsharing.com/knowledge/glossary

7 See 2021 and 2022 submissions. Division of Insurance. (n.d.). Health Care Sharing Plans or Arrangements.
Colorado Department of Regulatory Agencies. Retrieved February 25, 2025, from https://doi.colorado.gov/health-
care-sharing-plans-or-arrangements
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Member in need and not some cold and disinterested Insurance Company.” These statements
attempt to frame health care sharing as a superior alternative to insurance, with its nonprofit
status the only distinction. This downplays the financial risks and limitations that come with
choosing a health care sharing ministry over traditional insurance.

Equally as deceptive: these plans are sold through insurance brokers. Since potential enrollees are
often first made aware of these plans through brokers, they believe they are being marketed an
insurance product, and are unaware of the risks of enrolling in a health care sharing plan. Brokers
are also incentivized to sign people up for these plans, often receiving much higher commissions
for selling these plans than they receive from insurers (15%-20% commission compared to
$2.6%).°

Insurers are unable to use similar practices, precisely because they are regulated by the states in
which they operate as well as the federal government. Health care sharing ministries, however, by
virtue of their status as religious tax-exempt organizations, are able to circumvent these critical
consumer protections and are not required to plainly disclose plans’ restrictions.

The Commissioner of Financial Regulation knows little about health care sharing ministries
operating in the state.

States can and should monitor the activities of health care sharing ministries, just as they do for
insurance providers. To protect consumers, for example, states assess insurers’ ability to cover
claims and examine their marketing and sales behaviors to identify any unfair or misleading
practices. However, Vermont does not require health care sharing plans that operate in the state
toreport any information about their marketing practices, financial solvency, or other information
about membership, requirements, and limitations. In fact, the GAO has concernedly reported that
most information known about health care sharing ministries is selectively self-reported by the
organizations themselves.™

A little transparency goes a long way.
Vermont is not alone in missing important information about these organizations; courts have
concluded that health care sharing ministry practices constitute the business of insurance, but no

8 Impact Health Sharing. (n.d.). Key Difference Between Health Sharing & Insurance. Available under “2022
submissions”. Retrieved February 25, 2025, from https://doi.colorado.gov/health-care-sharing-plans-or-
arrangements

9 Convey, T. (2019, February 21). Certified Agent Policies Regarding Non-Affordable Care Act Compliant
Products. [Presentation]. Covered California February Board Meeting. 25.
https://board.coveredca.com/meetings/2019/02-
21%20Meeting/PPT.Board%20Meeting%20Policy%20and%20Action.Feb%202019.1155.pdf

10 Government Accountability Office, 2023
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state regulates health care sharing ministries as insurers." However, some states have begun to
require reporting through regulations, and one state has enacted legislation to increase
transparency for consumers through law. In 2022, Colorado passed a law requiring health care
sharing organizations to submit reports to the state's insurance commissioner. These reports are
synthesized annually by the Colorado Department of Regulatory Agencies’ Division of Insurance in a
report that offers helpful insights.

The October 2024 report found that health care sharing plans operating in the state had at least 1.5
million individuals enrolled nationwide, and that just eleven of the plans operating in the state
collected $39,474,869 from Colorado members in 2023. Those eleven plans reported $96,207,407
bills (or claims) submitted in Colorado, of which $58,590,086 were deemed eligible for
reimbursement, and a further smaller share—S34,291,846—was reimbursed.” In other words, health
care sharing ministries reimbursed less than 60% of the costs they deemed eligible, despite
already covering far fewer conditions than health insurance. In comparison, health insurance
companies must cover 100% of eligible claims.

Lastly, the report notes that these numbers cannot reflect the actual healthcare costs incurred by
plan members in the state. The guidelines of most plans that submitted information “explicitly
state that members must use or are obligated to pursue other payment options available to the
member before submitting a share request otherwise the member’s healthcare costs are not
eligible for sharing. This includes using insurance, Medicare, Medicaid, Veterans Administration,
Tricare, private/public grants, crowdfunding, and any liable third party.”™ The report adds that
nearly a third of plans in the state also require that members must seek support from local
government to pay bills before those bills are eligible for reimbursement from their plans.

Colorado’s legislation also gave consumers in the state important insights into each plan.
Consumers can now quickly access each plan’'s reports online to review reimbursement rates over
the last year, overhead costs, eligible costs not reimbursed, and more.

This kind of transparency is an important step toward better understanding how these plans
operate in a state, and empowering consumers to make more informed choices about their
healthcare.

11 Commonwealth v. Reinhold, 325 S.W.3d 272 (Ky. 2010)

12 Division of Insurance. (2024, October). Health Care Sharing Plans and Arrangements in Colorado: Colorado
House Bill 22-1269 2023 report. Colorado Department of Regulatory Agencies. 6.
https://drive.google.com/file/d/1_jVANpOmfo7bvEApul IUnRKVLEEDB5uU/view

13 Division of Insurance, 2024
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H.102 is an easy way to empower Vermonters, while not infringing upon ministries.

There is so much Vermont does not yet know about the plans operating within the state. H.102's
strength is that it focuses on information: it would ensure the state can provide consumers with
the information they need to make informed decisions about their and their families’ healthcare.

H.102 does not restrict health care sharing plans operating in the state in any way, and the
reporting requirements are incredibly basic while simultaneously empowering the state and
consumers.

People should only be enrolling in health care sharing ministries if they actually intend to.
Deceptive enroliment and service practices—intentional or not—must be balanced by information
people can trust.

Thank you for your consideration. Please contact the Center for Freethought Equality’s Acting
Director of Policy and Strategic Advocacy, Rachel Deitch (rdeitch@cfequality.org), with any
questions or concerns.

Sincerely,

Fish Stark

Executive Director
Center for Freethought Equality and American Humanist Association

CC: Kristen Varin, Committee Assistant
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