CONCEPTUAL CONSIDERATIONS OF RETIREE HEALTH CARE ALTERNATIVES
1. Should different groups (i.e., already retired, active eligible for retirement, and active not eligible for retirement) pay different amounts for retiree health care insurance?

· If yes, what difference, e.g. actives eligible for retirement pay twice as much as those already retired, actives not eligible for retirement, pay full cost?

2. Should subdivisions within each group (i.e., pre-Medicare and post-Medicare) pay different amounts?

· For example, should post-Medicare retirees pay a lesser percentage for their health care cost than pre-Medicare retirees?  If so, how much?

3. Should retirees be forced to enroll in Medicare D Pharmacy Plan?

· If so, should there be a difference between groups (i.e., those already retired continue on the Carve-Out Plan and those eligible for retirement and not eligible for retirement be forced to enroll in Medicare D)?

4. Should actives not eligible for retirement use an age/service table to permit them to receive the same benefits as actives eligible for retirement?

· If so, should the table be three cells (i.e., 15-20, 20-25, and over 25) or four cells (15-20, 20-25, 25-30, and over 30)?

· Should the age/service table be available for post-Medicare only or for both post-Medicare and pre-Medicare?

5. Should transition groups be used?

· If so, should the groups be for actives eligible to retire transitioning into the retired group, actives not eligible to retire transitioning into the actives eligible to retire or both?
· Should the transition groups be 1, 2, 3, 4 or 5 years?

6. Should pre-Medicare retirees pay a higher proportion of their health care costs than post-Medicare retirees?

· If so, for what groups of retirees—already retired, actives eligible to retire, actives not eligible to retire, any two of the three groups, or all three groups?

7. Should the $500 deductible for post-Medicare retirees be eliminated?

· If so, should it be eliminated for all retiree groups or for just those retiree groups required to enroll in Medicare D?

· If not, should it be changed to a calendar year deductible to coincide with the Medicare Part A & B deductibles?
