University of Kentucky Retiree Health Benefits Committee Meeting

1:30 pm    September 6, 2005 Room 253 Business and Economics Building
Members Present:
Julia Costich, Health Services Management Faculty

Jana Grayson, Staff, Staff Senate Representative

Angie Martin, Vice President Budget and Planning

Marc Mathews, Office of Treasurer

Lee Meyer, Agricultural Faculty, Employee Benefits Committee Member

Sean Peffer, Accounting Faculty, University Senate

Joey Payne, HR Employee Benefit Committee Member

Karen Stefaniak, Hospital Administration, Employee Benefit Committee Chair

Bob Stroup, Retired Economics Faculty

Mike Tearney, Retired Faculty, Chair

Members Not Present: 
Jean Cox, Retired Staff

Bill Fortune, Law Faculty

Wayne Fraizer, Staff PPD

Courtney Higdon, Chief of Staff, Executive Vice President of Health Affairs

The Retiree Health Benefits Committee was called to order by Mike Tearney.  Minutes from the August 30 meeting were approved.  The committee openly discussed tentative decisions regarding Alternative D Scenarios (see handout “Conceptual Considerations of Retiree Healthcare Alternatives”).  
Jean Cox and Bill Fortune communicated their recommendations prior to the meeting, via email.   
Mike Tearney opened the discussion by reading through the outlined questions of the Conceptual Considerations handout and the following was determined:

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?

· Yes.

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

· The committee feels that current retirees and actives eligible to retiree should pay 10% of the True Retiree Rate, however, actives not eligible to retire should pay based on the service table (see Table A-3).
2. Should subdivisions within each group (i.e., pre-Medicare and post-Medicare) pay different amounts?

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

· All groups should go from a blended rate to a true rate.  Actual percentage to be determined.
3. Should retirees be forced to enroll in Medicare D Pharmacy Plan?

· Yes.

· 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)?

· Those already retired should be permitted to maintain the current prescription drug program.  
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?

· Yes.

· 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)?

· The committee prefers the three tiered table (see Table A-3).

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

· Both post and pre-Medicare.
5. Should transition groups be used?

· Yes.

· If so, should the groups be:  actives eligible to retire transitioning into the retired group, actives not eligible to retire transitioning into the actives eligible to retire or both?

· Actives not eligible to retire transitioning to the active eligible to retire group only, depending on affordability.
· Should the transition groups be 1, 2, 3, 4 or 5 years?

· 5 years (transition period could be lowered if 5 years is unaffordable).
6. Should pre-Medicare retirees pay a higher proportion of their health care costs than post-Medicare retirees?

· Yes.

· 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?

· Undetermined.  The committee will make its recommendation after it receives Hewitt’s latest financial analysis.    
7. Should the $500 deductible for post-Medicare retirees be eliminated?

· No.

· 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?

· Yes.

The committee will meet again on Friday September 9 to determine its tentative recommendations and review Hewitt’s latest financial analysis.  The next meeting will be held on September 9 from 9:00-11am in room 102 of the Mining and Minerals Building. 

Recorded by Alison Preston







