
Update on Status of Negotiations – Healthcare Benefits 

Many factors have complicated the discussion of healthcare benefits in this negotiating cycle. As 

described in previous Board communications, the healthcare plans offered to all District employees 

through the Vermont Education Health Initiative (VEHI) will change as of January 1, 2018, and open 

enrollment begins on November 1st. Teachers and school boards have known about this transition to 

new plans for almost two years.  

During the last legislative session the Governor attempted to institute a single negotiation of teachers’ 

healthcare benefits to the State level.  He also provided guidance on the percentage premium share he 

wanted local school boards to negotiate in the meantime. The legislature eventually passed Act 85, 

which kept negotiations of healthcare benefits at the local level but created a “recapture” calculation.  

That law reduces the State’s payments to school districts for the next two years by the amount they 

should be saving if they follow the Governor’s guidelines on cost-sharing with employees.   

The Board has been working hard to find a solution that will keep employees’ healthcare costs stable 

while generating savings for the District. After the union rejected several previous proposals, the Board 

imposed a cost-sharing arrangement for FY 2018.  This is a complicated year that includes 6 months of 

old plans and 6 months of the new plans, but the Board’s terms keep employee contributions to their 

healthcare costs flat in dollar terms compared to FY 2017. The Board had offered at the August 21st 

mediation session to keep those costs flat for FY 2019 as well. That offer would have completely 

insulated teachers from any potential increases in premiums and out-of-pocket costs for two full years 

and up until a commission appointed by the Governor makes a recommendation regarding new cost-

sharing guidelines. At the August mediation, that proposal was also rejected by the SBEA, which 

continued to insist that cost-sharing had to be on a percentage basis.  

In the mediation session on September 28th, the Board made a major concession and made a proposal 

for FY 2019 (the second year of the Board’s proposed two-year contract) that follows the Governor’s 

guidelines: 

1. The District would pay 80% of the premium for the CDHP Gold or CDHP Silver plan. Teachers 

would pay 20%. If a teacher chose the Platinum or Gold plans, the District would pay an amount 

equal to 80% of the premium of the CDHP Gold plan, and the employee would pay the balance. 

 

2. With respect to out-of-pocket costs, employees would pay the first $400 per covered life. For 

the CDHP Gold plan, a teacher choosing a single plan would pay $400, a two-person or 

parent/child plan $800, and a family plan $1,200. These amounts reflect the average $400 per 

covered life that teachers currently pay in co-pays and other out-of-pocket expenses under their 

old plans. VEHI averages show that a family plan typically covers 3.9 lives versus the 3.0 that are 

included in the Act 85 calculation and the Board’s most recent proposal, thus providing a benefit  

to those employees on family plans with more than one dependent. 

 

3. The District would pay the next $2,100 for a single plan, $4,200 for a two-person or parent/child 

plan, and $3,800 for a family plan. These amounts, when combined, would cover employees up 

to their out-of-pocket maximums under the CDHP Gold plan. If an employee chose another plan, 

they would be responsible for any remaining out-of-pocket costs. 

 



4. The District would pay the above amounts of out-of-pocket costs through a Health 

Reimbursement Arrangement (HRA). If an employee instead chose to set up a Health Savings 

Account (HSA), the District would contribute $1,000 to the HSA. Amounts in an HSA become an 

asset wholly owned by the employee and can be built up over time if they are unused. 

The District’s proposal should allow the District to cover the recapture payments of $304,731 and 

$164,086 that have been calculated by the State for FY 2018 and FY 2019, respectively. The proposal 

would also reduce the teachers’ contributions to healthcare (save teachers money) versus their FY 2017 

and FY 2018 healthcare costs, even when taking into account VEHI’s recent announcement of a 10.1% 

increase in premiums for the CDHP Gold plan in FY 2019. 

The SBEA has rejected this proposal. The union is asking that, in the current year, teachers pay only 19% 

of their premium costs (for the first 6 months of the new plans – from January to July 2018) and that a 

family would only pay $800 of out of pocket costs rather than $1200. The union also refuses to allow the 

Board to offer its members an HSA as an option. The union’s demands, if accepted by the Board, would 

make it difficult to fund the announced Act 85 recapture payments through healthcare savings alone. 

 


