[bookmark: _GoBack]My name is Michael J Stapley.  I am a retired private citizen living in Bountiful, Utah. Before my retirement I was the President and Chief Executive Officer of Deseret Mutual, Executive Director of the Utah of the Utah Department of Health and founder of the Utah Health Information Network (UHIN).   I also lived in Argentina for three years where I took the opportunity to carefully observe their system of health care and how effective (or ineffective) it was in serving the needs of their people.  When I returned from Argentina I quickly became aware of Healthy Utah, a reform initiative that was being proposed by the governor.  I was pleasantly surprised at the quality of the Governor’s proposal and the breadth and depth of public support. It seemed that almost everyone was behind Healthy Utah which would expand equitable access to healthcare to many that are currently uninsured.  I was pleased and optimistic when it passed the Senate but was astounded that it was never even brought to the floor of the House for a vote.
Over a 30-year career I have chaired many health reform task forces both within Utah and at the national level and I have a passionate interest in improving our health care system and expanding access to health care to those who are currently uninsured.  In my extensive experience working on these issues one thing become patently clear; nearly everyone who has healthcare coverage is dependent on someone else to pay for it.  Health insurance has a cost well beyond the out-of-pocket expenditures of the persons covered and the total cost of health insurance is not affordable for most people unless there is a significant subsidy from a third party.
Historically the majority of all individuals with healthcare coverage fall into one of three groups: (1) Those covered by Medicare, (2) those covered by Medicaid or other public programs and (3) those that have benefits through an employer.
The popular Medicare program covers the elderly and some disabled persons.  This insurance is sponsored and primarily paid for by the federal government. In 2013 there were 54 million persons enrolled in Medicare, who paid on average 13 percent of covered care. The balance was paid by someone else, primarily the government.  It is true that many paid into the Medicare Trust Fund through their working career but this contribution does not even come close to covering the total cost and without the organization of the Medicare program our elderly population would be in difficult circumstances.
Medicaid and similar public programs have an enrollment of about 70 million low income people nationally, approximately 18 percent of the total US population. The numbers are smaller in Utah, but still significant. About 318,000 individuals (11 percent of the population) are enrolled in public programs. These individuals are the neediest in our society and are totally dependent on government for the cost of their health care.
According to the Kaiser Family Foundation, 56% of people in the U.S. under age 65 (about 150 million individuals) receive health insurance coverage as an employer-sponsored benefit.  Employers typically pay a significant portion of the cost:  82% for single coverage and 71% for family. (For example the State of Utah pays 90% of the cost of health insurance for members of the legislature).  A major reason employers offer health insurance is because of the exclusion of employer-provided health insurance from income and payroll taxes. In 2013, this resulted in lost tax revenues of $248 billion. Economists generally agree that the tax exclusion should be eliminated or curtailed but in today’s environment it is a reality and a major reason the majority of Americans under age 65 have health insurance.  These individuals are dependent on their employer and the government for their coverage. 
In summary, those that have health insurance pay substantially less than the cost of the insurance, with the remainder paid by some combination of employers, other institutions, and most especially state and federal governments.
Those who remain uninsured are those who are under age 65 and not eligible for Medicare; they are working but do not qualify for or receive employer-sponsored coverage; and, they are poor but not poor enough to qualify for Medicaid. They are just like the rest of us who are dependent on someone else but unfortunately do not have a third-party willing to help them pay for their health insurance It is obvious that we will never expand health insurance coverage to those who are currently uninsured unless someone steps up to the plate and pays a significant part of the premium that will be required. These individuals are as important as anyone else and history will not judge kindly an affluent society that ignores them.  If governments are an important part of the equation in providing insurance to those that are currently covered, why should not governments be an important part of the solution in providing coverage to those who are currently uninsured?  
The UtahAccess+ proposal appears to provide quality coverage to most of those who are currently uninsured.  The funding mechanism will surely invite controversy that could impact its political viability.  There are rumors that this in fact was intentional and is a mechanism that would permit the legislature to escape responsibility for the demise of Medicaid expansion.   I hope with all of my heart that this is not true.  The citizens of the State of Utah deserve better.  The State can afford to pay the costs of Medicaid expansion and I believe the citizens of our State have made it clear they are willing to do so. I believe there is a committed desire to take care of those who need help.
I am a registered Republican and I strongly believe in an open political process.  I understand that Republican leadership has devised a plan that would exclude the few Democrats in the House from participating.  This would happen in a closed Republican caucus where there would be absolutely no accountability to the public for how each member of the caucus voted.  To me this is wrong.  The Democrats in the House were elected just like the Republicans and they have a real constituency of Utah citizens that elected them.  It is not right that these citizens and their representatives be excluded from the process in determining the fate of Healthy Utah or the UtahAcess+ proposal.  Accountability in our political process demands transparency and I recommend strongly that the final outcome of proposals to expand Medicaid be determined on the floor of the House and Senate.
The moral character of any society is defined by how well it takes care of its poor. The real heroes in our world are those that do something for others.   I believe the citizens of Utah want to help.   Hopefully there will be real heroes in the legislature who will be motivated by compassion and honor and who will choose to act in a manner that truly represents the moral character of our great state. 
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