Questions Asked:
If you retiree by 07/01/07 or are eligible to retire by 07/01/07, is it correct that you are not subjected to the Age- Service Table and will pay the same percentage for Pre-Medicare and Post-Medicare plans?  *X 33  

· Yes, that is correct!  As long as you are retired or eligible to retire you will not be subjected to the Age-Service Table.
I feel that the Age-Service table needs to be reconsidered or have additional ages and/or years added to it in order to compensate employees who have been here 25+ years.  *X 25
I feel that the committee needs to reconsider transition groups or allow employees to “buy time”.  It is not fair for employees who are almost eligible to retire to then have to go to the Age-Service Table at a much higher cost.  *X 23
Will spouses and/or dependents have access to the healthcare plan, and if so, at what cost?  *X 23  
· Yes, they will pay 100% of the cost of the applicable health plan.
 I feel that the final salary based table for retirees should be revisited and reconsidered by the committee.  I do not believe it is fair for everyone to pay the same since there are many different income brackets at the University.  *X 21
I feel like the committee has done a wonderful job and has put a lot of time into finding a sustainable and fair plan.  *X 18
Please explain what/how the committee based their percentages, premiums and cost?  *X 14  
· Information was supplied by Hewitt based on UK data.
How will the Age-Service table and the “no retiree health benefits” for new employees as of 01/01/06 effect the University’s recruiting and affect the University’s potential of becoming a top 20 university?  *X 13  

· It will depend on who we are recruiting against and how long the employee plans on staying at the competing institution.  Many employers/institutions do not offer new hires retiree health benefits or they may have a minimum number of years the employees is required to work to participate (e.g. 5 or 10 years).
What is the expected cost to the Post-Medicare retirees for Medicare Part D?  *X 12
· The estimated cost is around $32 per month.

I feel that the Age-Service table just creates a “balloon effect” by forcing people eligible to retire to stay on at a much higher rate than a new employee could come in for and by causing higher rates in insurance premiums.  *X 11

· This could be true.  However, many times the replacement of a retiree may make the same salary or more, depending on the new hires experience and education.

When will we know exactly what Medicare Part D is going to offer and how can the committee recommend Medicare Part D if they are not sure what the plan is going to offer?  *X 11

· The committee has set certain conditions because we do not know exactly what Medicare Part D will offer, however we are learning more about Medicare Part D every day and will know what they plan to offer before we make our final recommendations.

I do not like the proposal for retiree’s to pay 10% without a Cap, not knowing how high premiums are expected to go up?  *X 11

If this plan is adopted will there be a commitment to make it policy or can we expect it to change again?  *X 10
· It will be the committee’s recommendation that policy will be created stating retiree contributions will be 10% for single coverage.

Will all Post-Medicare retirees be put on a Medicare Part D prescription plan on 07/01/2007?  *X 10
· If Medicare Part D is accepted all retirees over the age of 65 will be put on their prescription plan.

What are the current qualifications for retirement and will they change with this plan? 

 *X 10

· The qualifications for retirement will not change with this plan.  They are as follows:

· Normal Retirement at age 65, or 

· Early Retirement or “Rule of 75”

· Have a combination of age and service equaling 75 and

· a minimum of 15 years of continuous service or its equivalent.
Will retirees and covered spouses be notified to Not enroll in Medicare Part D until 07/01/2007, and will there be a penalty for not signing up until then?  *X 9
· Yes, all retirees and spouses on the UK plan will have a letter of “Creditable Coverage” sent to them.  If you can show that you have equal or greater prescription coverage you can not be penalized.  We will notify everyone 65 years and older of when they need to sign up for Medicare Part D.
I feel that the “no retiree health benefits” for new employees as of 01/01/06 needs to be revisited and reconsidered.  *X 9

Will employees who are not eligible to retire as of 07/01/07 be able to use their sick and/or vacation time to make them eligible?  *X 9

· For certain, if they retire by that date, current policy allows temporary disability leave to be used for retirement service if the employee has at least 66 days of leave.  We do not know if the employee has the leave, but does not retire, if they will be considered “eligible” as of 07/01/07.
What are the conditions the committee is requiring to be met by Medicare Part D, and will they offer an alternative prescription plan if the conditions are not met?  *X 9

· The committee is very concerned about current retirees and will make sure the following conditions are met before putting them on Medicare Part D.

· Provision for co-pay similar to Carveout Plan with “doughnut hole” not exposed to the retiree.

· High cost medicine will be covered by Medicare D by a fixed dollar co-pay, as opposed to a percentage co-pay without a cap.

I do not like that the University keeps changing the retiree healthcare plan.  *X 8

How much will other healthcare plans cost that UK offers?  *X 8
· All healthcare plans will require retirees, who are eligible to retire by 07/01/07 to pay 10% of the monthly premiums.  If you are subjected to the Age-Service Table you will pay the percentage that you fall under when you retire.  In order to determine the monthly cost it will depend on the monthly premiums of the plan you choose.  For example, the current PPO plan is approximately 10% higher than UKHMO, therefore the retiree cost (with a health credit) would be approximately $66 (based on current year premiums).  
How does the University plan to invest the money saved in the future by funding this plan?  *X 7

· A Trust or other type of designated fund will be established.
Can you explain why the Blended Rate had to change to a True Retiree Rate?  *X 7
· The committee tried to isolate where the cost were increasing the most, this was one area that stood out, since the early retiree does not have Medicare as the primary payer.

I don’t feel that Medicare Part D will provide good prescription coverage at affordable rates.  *X 7

· It is the committees desire to find a Medicare Part D plan that will provide both good prescription coverage and affordable rates.
Will the Age-Service Table allow you to leave the University and to come back under the same rate when you left?  *X 7

· You will pay the same percentage that applied when you retired.

What happens to retiree’s coverage if they move out of the state of KY or move out of the country?  *X 6
· The UK Indemnity Plan, administered by Humana, gives retirees the freedom to live or travel out of the state and the country.
Who can current employees or retirees call with questions?  *X 6

· They can contact Jolie Preston at 257-9555 ext. 116 or email her at jepres2@email.uky.edu and she will answer your questions or direct you to the correct person.

How much will Post-Medicare retirees have to pay total?  *X 6

· It is estimated they will pay approximately $12 for the medical premium and $32 for the Medicare part D premium each month.
What happens to spouse and dependent coverage if employee becomes deceased?  *X 5
· The spouse would stay on the healthcare plan and would receive half of the credit provided to retirees.  
Is the PowerPoint presentation available on the Retire Health Benefits Committee website?  *X 5
· Yes, it is now available at www.uky./HR/beedunefits/RetireeHealth.html . 
Will new employees as of 01/01/06 no longer have health insurance or just have access only at full cost for retiree health insurance?  *X 5
· Employees will have health insurance while employed, however when they retire they will have access only to the group plan but at full cost to the retiree.

What happens if the University adopts Medicare Part D and then the government takes the plan away or the plan proves not to be good?  Will the University then adopt another prescription plan for retirees?  *X 5

· We don’t know for sure, but would hope the University would evaluate its options if this should occur.
I feel fortunate to have a healthcare plan provided to retirees.  *X 5
I would like to see more incentive for wellness and healthy lifestyles.  *X 5
Where does phased retirement fit into the committee’s proposal?  *X 5

· Faculty on phased retirement are not considered retired, therefore their actual retirement date will be determined when their phased retirement period ends.

Will future retirees who are not eligible to retire by the 07/01/07 implementation date stay at the rate of the Age-Service Table for the rest of their lives or will the percentage decrease as they age?  *X 4
· Yes, they will stay at the rate on the Age-Service Table of when they retire.

I would like to know why the University requires individuals to get their prescriptions through Express Scripts or a UK Pharmacy, and why generic and preferred drugs keep switching back and forth?  *X 4 
· The health plan saves money by utilizing network pharmacies.  Express Scripts mail order and KY Clinic Pharmacy provide discounts for a 90 day supply which is great than those provided for a 30 day supply.  The formulary for prescriptions is established each year and is reevaluated on an annual basis.
Explain “Annual Required Contribution”.  *X 4
· This is the amount the University must recognize on its financial statements each year.  The figure represents the cost of service for current employees and 1/30 of the total service of current retirees.  This amount will be a part of the University operating budget assuming the University decides to fund the obligation.  
Will there be any arrangements or leeway’s made to employees who have been injured on the job and are forced to early retire or employees who have been laid off?  *X 4

· Employees who become disabled continue to accrue service until they retire at age 65.  No provisions have been made for employees who retire early who are not considered disabled under the University’s definition of disability (total, permanent).
How would the Age-Service Table apply to spouse or dependent coverage?  *X 4

· It does not apply, since the spouse is required to pay 100% of the cost of their plan.
If you are post-65 and still employed at UK do you have to go on Medicare?  *X 4

· No, you are only put on Medicare as a retiree.
How will this plan affect those who are on disability?  *X 3
· It will not affect them until they retire at age 65, which is typically when the disability benefit ends.  At this point, it will depend on if they were eligible to retire as of 7/1/07 as it relates to how much their monthly premium will be.
Who is mandating the healthcare plan change?  *X 3

· The University must comply with the Governmental Accounting Standards Board (GASB) standard 45.

How much would retirees, who are over 65, but have less than 15 years of continuous service, have to pay for retiree health insurance?  *X 3

· If you are 65 and have at least 5 years of continuous service, but less than 15 years, you can retire and have access to the group plan at full cost to the retiree.

Will retirees need to find their own Medicare Part D plan or will the University look for the best plan for retirees?  *X 3
· The University will explore options for a group Medicare part D benefit.
Please list any and all ways current employees can earn time towards being eligible to retiree by 07/01/07.  *X 3

· Staff may utilize temporary disability leave if they have accrued at least 66 days of leave.

How are those who were unable to attend the open forums going to be informed?  Who would they send their questions and concerns too?  *X 3

· Anyone who was unable to attend the open forums can visit the Retiree Health Benefits Committee website at www.uky.edu/HR/benefits/RetireeHealth.html to view a recorded open forum, and they can email questions to Jolie Preston at jepres2@email.uky.edu .

I would like to know what other regional institutions are offering as well as private colleges (salaries, benefits, retirement).  *X 3

· Refer to the committee website.  

Is there a way to set up a retirement fund for Healthcare to where it could be tax deductible?  *X 3

· Yes.
I feel that we need to guarantee a way for new employees to save for retiree healthcare cost.  *X 3

Can you explain Mandatory Conceptual Change and is it a Federal requirement?  *X 3
· The change requires institutions to report its liability for Other Post Employment Benefits, which includes retiree health benefits, on the financial statements.  This liability must be expensed each year.  The federal government is not involved.  GASB is an independent organization that sets accounting standards that non-profit, governmental organizations must follow.  The goal is to make readers of the financial statements aware of the long-term obligations of the organization.  Bond rating agencies are one group that has a keen interest in the financial stability of an organization who sells bonds.
What are the percentages from the Age-Service Table based on?  *X 3

· Hewitt based the percentages on UK’s data and its models for calculating benefits.
I feel that current low income employees should pay less than current high income employees.  *X 2
When will the calendar year deductible be implemented?  *X 2
· The goal of the committee is to implement the calendar year deductible on 01/01/07.  
Will Medicare Part D allow retirees to use any pharmacy?  *X 2
· No, you will only be able to go to network pharmacies.
Is the government offering a tax incentive to employers who provide a group prescription plan instead of going to Medicare Part D?  *X 2 
· Yes, a tax free subsidy is being offered beginning 01/01/06.
Can you explain the $19 plan that Humana is offering?  *X 2
· The plan is a Medicare Advantage plan, which is highly subsidized by Medicare.  The plan has in-network and out of net-work benefits.  See the retiree website for more information.
Is there opportunity for a retiree to have a Flexible Spending Account?  *X 2
· No, retirees are not earning wages eligible for tax sheltering through the payroll process.
Will other healthcare plans, other than UKHMO, be available for retirees?  *X 2
· Yes, the same plans that are available now will still be available on this plan.

Will Post-Medicare retirees still have Humana Carveout as supplemental insurance?  *X 2
· Yes, they will just be switching to Medicare Part D for prescription coverage.  Medical benefits will be provided by UK.  
Who has the final decision to approve or to disapprove the committee’s tentative recommendation?  *X 2

· The President’s Cabinet.
Have recommendations for this plan been favorable?  *X 2

· Yes, overall they have been favorable
Is it correct that Medicare D and B may be based on a later age qualification than 65?  *X 2

· We have not heard any discussion on moving the age beyond 65.

Will early retirees automatically be moved to the Post-Medicare plan when they turn 65?  *X 2
· Yes, they will be required to move over to the Post-Medicare plan.

Does the committee have projections for how many employees will retire by 07/01/07?  *X 2
· 2,535  
Retirees
What percentage of retirees are early retirees? 
· Approximately 28%
If you retire pre 65 will you still have a prescription plan?
· Yes, you will be on the same prescription plan as active employees.
Will the Federal Government be mandating a change for Social Security? 
· We do not know.
How come Post-Medicare employees no longer have a choice of health plans?  

· Many health plans are differentiated by benefit designs or provider networks.  Since Medicare defines both the benefit design for parts A and B along with the network (providers who accept Medicare), there is not much to differentiate.
Will there be an open forum specifically for current retirees?
· Yes, we are holding an open forum for current retirees on 10/17/05 and 10/18/05 at the Springs Inn Hotel.
Is it cheaper to retire Post-Medicare than Pre-Medicare?  
· It is hard to answer this question, too many variables.
Has the committee considered getting a better carveout plan for retirees?
· The University decides what the benefits are for the plan.  If the plan is enhanced, it will require additional funding.
Has the committee considered getting prescriptions through Canada?

· No, it is illegal.
I think it is a very positive key that the plan is not forcing current retirees to have a significant change.

How does retirement work for part-time employees over age 65? 
· It does not impact your health plan coverage unless you work for UK.  If you work for UK and your FTE is equal to or greater than .2, you will remain on the active employee plans (e.g. UKHMO) instead of being on the Medicare Carveout plan.
Medicare Part D

Will the $32 premium for Medicare Part D come out of your Social Security check?
· No.
Will eligibility for Medicare Part D be based on income?
· No, but lower income retirees may gets some assistance on premiums and co pays.
If retirees are currently getting assistance for their prescriptions will they be required to sign up for Medicare Part D?
· If the assistance is through Medicaid, the retiree will be required to enroll in Medicare part D, where assistance will be provided under that benefit.
Will we be able to change coverage under Medicare Part D, if a retiree has a catastrophic change in their health? 

· It will depend on the terms of the plan.
Is it possible to include wording when the committee makes its recommendation that there will be a required review of Medicare Part D benefit before the plan will be approved?
· Yes.
Is Medicare Part D like the discount cards?
· No Medicare Part D is actual prescription coverage.
How does Medicare Part D compare to the prescription plan that retirees are currently on?
· We do not know exactly what Medicare Part D is going to offer but it is our goal to find the plan that is the closest to what the University currently offers.

Is it possible to opt out of Medicare Part D if you have prescription coverage through another plan?
· Yes.
I would like to applaud the committee for their concern of Medicare Part D.

I feel that it is very positive to have the conditions for Medicare Part D.

Because this plan is putting all Post-Medicare retirees on the Medicare Part D plan they are saving money on those who have given many years of service to the University.  Why? 
· The change is recommended so the University can provide a viable plan for current retirees and current employees in the future.
What is the Federal Government going to do when they have a whole generation on their plan?  

· This is a national policy issue.
Age-Service Table

Did the committee run a scenario with an Age-Grid to compare with the Age-Service Table?
· No.
Has an analysis been done to see how many of the 9000 individuals, who are subjected to the Age-Service Table, will be effected?

· No.  We are not sure what you mean by effected, this could mean different things to different people.
I agree that this is a much better plan than the last plan and I like the fact that the       Age- Service Table allows you to work your way down to 15% and 10%.
Are the rates on the Age-Service Table just for retirees or for retirees and employees?
· The Age-Service applies only to those retirees who are not eligible to retire as of 07/01/07.  This committee is for retiree health benefits only.
How confident is the committee that the percentages on the Age-Service Table will be concrete?

· They are an initial proposal; they can be changed unless they become policy.  They could be changed in the future if the policy is changed.
Cost 
How much would “actually University cost” be?
· The amount of the “annual required contribution.”  This will be the new budget figure for each year.
I feel like with the 10% match the University gives that it allows plenty of time to save for retirement.

Will employees be paying 10% as well for their healthcare plan?
· This committee is for retiree health benefits only.  We are not making recommendations for employee benefits.
Could it help cost of retirement by saying recent alumni could get on a “group plan” at full cost to the alumni, in order to get younger people on the plan?
· The University’s plan is designed for employees and their spouses/dependents only, therefore we could not allow those who are not employed at the university to participate in the plan.
What does the committee consider a sustainable cost for a healthcare plan?  Could there be more money into the plan yet still be unsustainable.  
· It is hard for the committee to say what is sustainable; it will be up to the administration to determine this.
Is there a policy to protect retirees, not eligible to retire by 07/01/07, from high cost?  
· The health plan coverage will provide similar out of pocket protection for retirees.  The cost of monthly premiums will be determined by the age and service of the retiree when they retire.
Has the University considered allowing employees/retirees to go over seas to have high cost procedures done?

· No.
If I have not met the qualifications for retirement can I still have access to the plan at full cost?
· No, you must be at least 65 with 5 years of continuous service or meet the rule of 75 in order to have access to the plan.
What provisions does the committee have for retirees who have high cost prescriptions?

· The current prescription benefit for early retirees offers protection for high cost prescriptions.  The committee will evaluate Medicare part D to ensure similar protections are in place.
Has the committee considered “teaming up” with other University’s to reduce healthcare costs and to receive discounts?
· No.  Many Universities do not offer retiree health benefits.  Of those who do, they are often provided directly through a state pension plan.
It was my understanding that most retirees and employees agreed to pay something towards their healthcare in order to decrease premiums for family coverage?
· The health benefits task force did recommend for employees to pay a single premium so that additional funds can be allocated for dependent coverage.  The average employee share of the monthly premium around the country for single coverage is approximately $69 per month.
How does the Federal Government plan to fund this plan with $32 monthly premiums?  Are they not heading for disaster?
· Congress has appropriated additional funds for Medicare part D.
As more people retire and the University saves money, will the administration consider lowering the premiums?  

· The university’s cost will continue to increase as more employees retire.
Will Medicare Part B premiums go up?
· The University does not control Medicare premiums; therefore we can not make predictions.  Historically they have.
Will premiums go up for retirees who have large medical bills?
· No, because you are in a group plan as a retiree.
Do UKHMO premiums go back to UK?
· Yes.

I feel that the committee has done a terrific job in saving money on this plan without causing a significant change.  I did not expect to see a savings.

Will 11.2 million be budgeted each year?

· Yes, if this plan is approved.

Healthcare Plan
How many universities have a retiree healthcare benefit?  
· We do not have an exact figure.  Most of the private institutions do not offer them, except for the Ivy League types.  Most state supported institutions offer them through a state pension system.  These institutions typically do not offer them to employees who choose the optional retirement plan (e.g. TIAA-CREF).
Why wouldn’t we want to be in a State healthcare program?
· UK needs the flexibility to offer plans for its specific workforce.  UK can utilize the UK Healthcare facilities to lower the cost of healthcare for its employees.  Participating in the state health plan would increase UK’s costs for health benefits for employees and retirees.
What is the average cost for a private healthcare plan? 
· I assume by private you mean individual.  The premium would be determined on an individual’s age and health.
Did the committee look at how much the University gives for the UKHMO plan?
· No.
Did the committee consider the UKHMO Physicians salaries opposed to other Physicians salaries?
· No.
Has the committee considered giving a percentage break to retirees who stay in UKHMO verses those who choose other plans?
· Retirees who choose UKHMO are already paying less per month than retirees who choose other plans offered by UK.
It seems like the administration has made UKHMO so desirable that most employees/retirees are going to UK.

Why does the University not exact maximums for the UKHMO Physicians like they do for the UKPPO?  I feel that premiums for PPO plans are going towards subsidizing HMO plans.
· HR tracks plan premiums for UKHMO and the Humana plans separately.  The Humana plans do not subsidize UKHMO.
How old do you have to be to qualify for a Health Spending Account?  
· There is no age requirement other than being a regular employee with a .5 FTE or greater.
Do you have to use your Health Spending Account for Healthcare?
· Yes, the accounts are used for out of pocket medical expenses, which include health, dental, vision, prescription and over the counter medications.
If you retire from the University and get a different job can you defer your retiree health benefits?
· Yes, as long as you have met the qualifications for retirement you can defer you retiree health benefits one time.  However if you are subjected to the Age-Service Table your percentages you have to pay will remain the same as when you left the University.
The no retiree health benefit after 01/01/06 is not part of the committee’s proposal because it has already been approved.
· That is correct.  The President’s Cabinet reviewed the recommendation and made the decision to implement access only health benefits for new employees that are employed at the University on or after 01/01/06.
Why can the University not decrease administrator’s salaries in order to fund the health care plan?

· This question is not under the control of the committee.
Will there be opportunity for retirees to switch to different plans that the University offers?
· Yes, anyone can change to a different healthcare plan that the University offers during open enrollment.
Did the committee compare the existing and the recommended plan with other state plans?

· Yes.
Are employers allowed to change plans every 6 months?
· I suppose they could.  However, most health plan contracts are for one year or more.
How can employees, who are eligible to retire by 07/01/07, but do not retire, be sure the plan will not change again before they retire?

New Employees 01/01/06
Will the University offer financial counseling for new employees in order to save for retirement?
· The University currently offers financial counseling for retirement.
What will the committee recommend for employees who are in a temporary position and then are hired on as a UK employee after 01/01/06?
· Employees who will not earn a health credit during retirement will need to incorporate this additional expense into their retirement budget.
Misc. Questions
I feel that the committee is changing social policy with this plan by no longer allowing the younger work force to subsidize the older generation.

I would like the committee to take into consideration the loyalty and service that our retirees have provided when deciding upon the changes.

Who would people need to speak with if they reject proposal?
· They can contact Mike Tearney.

I hate that there is never lower paid employees on committees.

Why can the University not go to the State and point out that this is a KY State problem?
· It is our understanding the University will make this expense known to the state and request additional funding.
Why did the committee not recommend one plan for staff and one plan for faculty?
· The committee discussed and considered recommending separate plans but decided that since everyone (employees and retirees) is currently on the same plan that it was best to keep one plan for everyone.

I feel like the dollar amounts shown should have had a footnote stating they are just estimates and could be raised.
Will the University waive the 3 month retirement notification period on this plan?
· No, since you only have to be eligible to retire by 07/01/07 and are not required to retire by that date, we do not feel the need to waive the 3 month notification period.
Can employees who are on spouses plans be able to switch to the University’s plan when they retire?

· Yes, as long as they enroll during open enrollment and are actually on the plan the day they retire.
I haven’t seen any updates on the website is this because the committee is not meeting?
· Yes, the committee will meet again on 10/28/05.
At what point will the committee decide to make there recommendation to the President’s Cabinet and will the committee modify the recommendation before presenting it to them?

· By the end of the calendar year.  Yes, it could be modified before then.
I feel that it is the University’s fault that they have not planned adequately for retirement.

Is there a mandatory retirement age on this plan?
· No.
Human Resources



9/19/05
60 in Attendance

Emeriti Faculty Group


9/20/05
200+ in Attendance
Area Fiscal Officers



9/21/05
25 in Attendance

William T. Young Library


10/04/05
30 in Attendance
Arts and Science College


10/04/05
11 in Attendance

Hospital Auditorium



10/04/05
60 in Attendance

Student Center
 Addition


10/05/05
2 in Attendance

Athletic Cats Center



10/05/05
11 in Attendance

Regulatory Services Ag. North

10/05/05
22 in Attendance

Hospital Auditorium



10/06/05
63 in Attendance

College of Nursing



10/06/05
32 in Attendance

College of Nursing



10/07/05
14 in Attendance

William T. Young Library


10/07/05
26 in Attendance 
Hospital Auditorium



10/10/05
12 in Attendance
University Senate



10/10/05
100+ in Attendance

Provost Office




10/11/05
40 in Attendance

William T. Young Library


10/11/05
40 in Attendance

Plant and Science Division


10/12/05
58 in Attendance
College of Nursing



10/12/05
48 in Attendance

Student Center
 Addition


10/12/05
17 in Attendance

Pt. Accounting Office



10/13/05
45 in Attendance

Agriculture Division



10/13/05
20 in Attendance

Staff Senate




10/13/05
42 in Attendance

Women’s Studies



10/14/05
10 in Attendance

Student Center
 Addition


10/14/05
40 in Attendance

Center for Applied Energy Research

10/14/05
16 in Attendance

Springs Inn Hotel (Retirees)


10/17/05
225+ in Attendance

Gatton College



10/17/05
7 in Attendance

Springs Inn Hotel (Retirees)


10/18/05
93 in Attendance

CRMS (Robotics)



10/18/05
25 in Attendance

Gatton College



10/18/05
15 in Attendance
Princeton & W. KY



10/21/05
25 in Attendance

Livestock Disease Diagnostic Center

10/27/05
25 in Attendance
* Indicates how many times question was asked.
