RETIREE HEALTH BENEFITS COMMITTEE
TENTATIVE RECOMMENDATIONS
I. INTRODUCTION
A. Purpose of Presentation
1. Provide information on process and tentative recommendation

2. Obtain input for committee to consider as it revisits its tentative recommendation

B. Societal Issues
C. Previous Committee Recommendation
D. Current Committee Members

E. Committee Charge

1. Phase I
2. Phase II
II. PHASE I FINDINGS
A. Cost of retiree health care increases dramatically
1. Number of retirees increase

2. Health care cost increases at a much higher rate than University resources
3. Mandatory conceptual change in reporting retiree health care costs

B. Cost of current plan
C. Report on Phase I findings
III. CURRENT PLAN
A. Benefits

B. Costs

1. Retirees

2. University

IV. COMMITTEE DELIBERATIONS
A. Principles to Consider

B. Segmentation of the Workforce

1. Already Retired

a. Pre-65

b. Post-65

2. Active, but Eligible to Retire

a. Pre-65

b. Post-65

3. Active, but not Eligible to Retire

a. Pre-65

b. Post-65

4. Future Employees

C. Alternatives Considered

1. 16 Different Scenarios
2. Range in Cost from $9m to $22m
3. Conceptual Considerations—The committee considered a variety of different features or conceptual considerations in looking at the various alternatives.  These included:

· Different workforce segments pay same or different proportion of health care costs

· Medicare D vs. Coverage through UK (self-funded)
· Age/Service Table for Retirees

· Final Salary-Based Table for Retirees

· Different Deductibles for Post-65 Retirees

V. TENTATIVE RECOMMENDATION
A. Plan Selected

B. Plan Selected Compared to Current Plan

1. Retired Group

a. 7% vs. 10%--$23 vs. $31
b. Blended rate vs. retiree rate—$31 vs. $60
c. Carve Out vs. Medicare D—$31 vs. $42
2. Active but Eligible to Retire

a. 7% vs. 10%--$23 vs. $31
b. Blended rate vs. Retiree rate—$31 vs. $60
c. Carve Out vs. Medicare D—$31 vs. $42
3. Active but Not Eligible to Retire

a. 7% vs. 10 to 80%--$23 vs. $31 to $480
b. Blended rate vs. Retiree rate—$23 vs. $60
c. Carve Out vs. Medicare D—$31 vs. $42
4. Future Employees

C. Key Differences

1. Establishes policy for future retiree health care cost increases

2. Establishes the true retiree rate for all retirees
3. Recommends post-65 retirees enroll in Medicare D

4. Establishes an age and years of service table for active employees beginning after 12/31/05
5. Provides access only at full cost for new employees

VI. Future Committee Work

A. Informational Forums

B. Medicare D

C. Input from Forums

D. Provides Recommendations

E. Employee Benefits Committee

F. Revised Recommendations

G. Final Recommendation

