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Learning Tuesdays: Program Transcript
Retiree Health Insurance Changes
General Overview of the Program:
The Research Foundation recently announced changes to the retiree health insurance program in a letter to employees dated June 22nd.  Employees will be provided an overview of the changes and have an opportunity to ask questions.
Carolyn Mattiske:
Welcome to Learning Tuesday. I'm Carolyn Mattiske, learning and development manager for the Research Foundation, and I'm pleased to introduce today's program, "Retiree Health Insurance Changes." I want to welcome our panel of Research Foundation leaders, Kathleen Caggiano-Siino, vice president for HR; Christa Taylor, associate director of benefits programs; as well as Katie Armstrong, benefits coordinator. We'll also be joined by Mr. David Rew from Aon Hewitt.

Our panel will address as many of your questions as they can during today's live program, and we've extended our broadcast time to allow plenty of time for the question-and-answer period. To have your questions addressed this morning, you may e-mail the studio, use the chat feature through Livestream, or call our toll-free number, which is 888-313-4122.

E-mail should be directed to StudioA@hvcc.edu. Alternatively, you may use that chat feature which is directly embedded in Livestream and submit your questions and also interact with the full audience. This information will appear at the bottom of the screen throughout today's program, so please send along questions. We'll take a brief break after the Aon presentation to allow time for you to send in your questions.

With that I will turn it over to Kathleen to begin today's program. Thank you, Kathleen.
K. Caggiano-Siino:
Thank you, Caroline. I'm glad to be here today with my colleagues, Christa and Katie. Katie is actually here to help us manage the questions after Aon Hewitt's presentation, but mostly we'll listen to Aon Hewitt, and Christa and I will have some opening remarks.

So why are we here? Well, we're here because we have made changes to the retiree health program that will be effective January 1, 2017. This really came to be because of a board of directors meeting that we had a couple years ago. We typically will bring comparability studies to our board of directors every few years. Our benefits staff work with the taskforce and try to just make adjustments as the market necessitates and as our needs increase.

This past year, actually in February of this year, we went to our board of directors with a taskforce set of recommendations, and there were actually 25 scenarios that got culled down to just a couple. The one that's being discussed is the change to the retiree health. Now I'm sure everybody knows that there's been an increase in retiree expenses, health care in general, and of course a growing population of retirees.

Our board said, "Look, instead of coming back year after year with small adjustments to your plan, we want you to come up with a plan instead that is more sustainable in nature and really preserves the retiree benefits for the existing retirees and the future retirees." So that's what we did. The team was put in place, and for 18 months, Paul Kutey, our CFO, and myself co-chaired a team that was led by many campus advisory members and a couple of retirees as well.

During that process, we vetted several scenarios, as I mentioned, probably 25, and during that time we learned about the private health exchanges for retirees. There's a market for this particular health plan, and we didn't know an awful lot about it. We learned about it, and we had experts come in. We actually met with three different vendors, and we choose Aon Hewitt to help manage this. They're a national vendor that'll be talking a little bit about the actual program.

During this vetting process, we realized that if we were to just look at the retiree population that were 65 and older, the Medicare population, that we could actually move from the group health plan that we currently offer to everybody into the individual market, which would be a private exchange, which is different than the Affordable Care Act, or Obamacare, exchange that you hear about. This is different. This private exchange for Medicare retirees has been around for about ten years, and right now Aon we believe – we'll talk a little bit more about this – has hundreds of thousands of retirees that are part of this plan.

The thing that appealed to the taskforce was that the actual Retiree Health Exchange gave quite a bit of variety to retirees, and we would be funding that through a health reimbursement account. Christa is gonna talk more about the technicality of that. We like this because it was a lower-cost premium and gave quite a bit of flexibility to retirees around choice.

That detail we're dealing with individually with retirees. We've actually sent out letters, which many of you employees received, sometime after June 22nd, and in that letter are references for retirees on how to contact Aon Hewitt. They've received hundreds of calls already, and our staff have received well over 300 calls from retirees asking questions about the exchange and what their health reimbursement account will look like and what are the mechanics of it.

So all of that said, today's session is really for you, the employee, to learn more about it, to ask us questions, and to feel a little bit better about this exchange and the transition that we're in the middle of. We know that you're gonna have questions about yourself, and this is a really important time for you to be in contact with us. We've already received some e-mails. Katie has already received maybe ten or so. We believe that there's 270 people logged on, and we know that at least Binghamton University and Buffalo are together in a group watching this session.

So we're going to continue on with our communication strategy, which will include some retiree face-to-face meetings. We've got those set for August. If in fact you all employees watching this want more information or a second Learning Tuesday or a visit to your campus, Christa and I have got our bags packed and we're ready.

I just want you to understand that the program that we're putting forward took a lot of months to come up with, and our taskforce really felt it was important to provide benefits to people beyond today so that we can certainly do right by retirees and offer something that's sustainable. This is a lower-cost effort on our part. We think that it's going to make a difference, and we think you're going to be happy with the service that Aon gives you as well.

So I'm gonna turn it over to Christa, who's gonna talk a little bit more about the private exchange.

Christa Taylor:
Thank you, Kathleen.

K. Caggiano-Siino:
You're welcome.

Christa Taylor:
Good morning. I thought we would just begin by talking a little bit about what the current retiree health insurance benefit is so everyone can have a full context of what's changing. So now to qualify for retiree health insurance benefits, you have to be a minimum of age 55 and have a minimum of ten years of fulltime equivalent service. Retirees are provided the same benefits as active employees until age 65 where the benefit remains the same. However, the benefits do become secondary to Medicare at age 65, and that is the population that Kathleen was talking about and the Aon Retiree Health Exchange presentation focuses on.

The Research Foundation contributes to the cost of this group health insurance, anywhere from 60 to 100 percent of the cost for individual coverage and anywhere from 15 to 100 percent of the cost for dependents. As we'll continue to talk about, it's really a change in model to help preserve and sustain the retiree health care benefits.

I thought we could begin first also by talking about what's not changing. So as we have been taking calls from retirees as well as some employees, there's been a little bit of confusion about, "If I'm an active employee, does this impact me?" So active employees, regardless of your age or eligibility for Medicare, this does not impact benefits-eligible active employees. Those active employees will continue receiving the same benefits as they do today.

Secondly, this change impacts Medicare-eligible retirees and their Medicare-eligible dependents. So it does not impact the retirees who are not Medicare-eligible, so those between the age of 55 and 65. Lastly, what else is not impacted is the eligibility criteria for – to qualify for retiree health insurance.

As Kathleen mentioned, those 25 scenarios that we looked at, some of them did involve changing the eligibility requirements for retiree health insurance such as requiring more service or changing the eligibility, the age threshold. However, ultimately the eligibility criteria are not changing either and remain at the age – minimum of age 55 and ten years of fulltime equivalent service.

So what is actually changing? I mentioned it's a change in model. It's really moving that Medicare-eligible population out of the group health plan, so the four to five health plans offered by the RF, and moving them into an individual Medicare supplement market. We've chosen Aon Retiree Health Exchange to partner with the relationship for this transition and to assist our retirees.

So through this exchange, retirees will be able to buy that individual Medicare supplemental policies and even – they're even able to choose plans through the open market. But Aon will be there to assist them with the enrollment process and really helping them understand these changes.

The RF will really support retirees in a new way. So rather than providing the group plan and providing a contribution towards the coverage, the Research Foundation will provide an annual contribution to a health reimbursement account – also you'll see it referenced as HRA – and will provide that annual contribution. That annual contribution can be used to purchase that individual supplement Medicare coverage through whether it be the exchange or in the open market, and it can also be used for things that retirees don't receive benefit from today. So it can be used for Medicare Part B premiums. It can be used for out-of-pocket costs such as coinsurance and copayments.

The HRA is determined based on your year of hire as well as date – the date you meet the eligibility to retire as well as years of service at retirement. For the 2017 plan year, the HRA contribution will be up to $4,619.00 for the retiree, and then a dependent spouse would receive their own contribution on up to $4,619.00, again determined by date of hire, eligibility for retirement, and years of service.

I think that a lot of people initially see that amount and think, "Is that enough to cover my premiums under this new marketplace?" I think what's important to remember is the premiums in this individual marketplace, these are plans specifically designed to supplement Medicare coverage. So these plans, due to the millions of insured in this very established Medicare marketplace, are much lower due to the number of individuals insured as well as the government subsidies available for this marketplace that keep the premiums lower.

So just on average, some of the premiums – some of the more expensive premiums in this individual market are approximately $300.00 a month currently whereas the average RF plan is nearing $700.00 per month. So it's definitely a significant cost differential between the markets. Lastly, just regarding the HRA, pointing out that the Research Foundation's contribution is significantly more generous than most of the employers who move into this individual market and to an exchange type model.

So now that I've talked – we've talked a little bit about the changes, the reasons for the changes, what's changing, and what's not changing, I'd like to turn it over to Aon Retiree Health Exchange for a presentation which will provide an overview of the exchange, the enrollment process for retirees, and the types of coverage that will be available in the exchange. Following the presentation, we will have a question-and-answer session to ensure that you get all of the information you need from today's presentation.

Kit:
Hi, everyone, and welcome. Your health coverage is important, and RF is committed to helping you make well-informed decisions about that coverage. RF's priority is connecting you with resources that you need in order to enroll in health coverage with the confidence that you've made a well-informed decision that's right for you and your family.

We'll review the following topics: an overview of health care changes, we'll tell you a little bit about Aon Retiree Health Exchange, talk about what you'll need to do in the future, discuss Medicare, and cover a timeline.

The decision to make a change has been a long-term process. Eighteen months were spent searching for possible alternatives to the current plan design. The RF looked at how other large companies were addressing the challenges of rising medical costs. There are several components of the RF current plan design that are creating challenges for some retirees. RF plan's premiums are higher than similar plans in the public market primarily because of the larger pool of individuals covered under the publicly available plans.

The solution we're gonna talk about today offers many medical insurance policies, allowing retirees to choose a plan that best fits with their current health care needs. Retirees will also have new flexibility in how the funding from RF is used. Rather than everything applied to the RF plan premium, retirees can choose from a variety of plans with different premiums and coverage levels, and use any balance in their account for other out-of-pocket health care expenses. This new plan design was developed to provide a similar level of benefits to retirees in a more efficient way. Bottom line, RF is still providing a valuable benefit for retirees and their eligible dependents.

The Aon Retiree Health Exchange is a private exchange. Think of it as a marketplace that helps you shop for and purchase individual health insurance plans that are in addition to your coverage through Medicare Parts A and B. A private exchange offers many plan options to choose from. You can compare coverage, carriers, and prices to select the health plan that best fits your needs.

A private exchange is not a public exchange. A public exchange is governed by the Affordable Care Act. Private exchanges are administered by a third party like Aon. All of the health plans offered through a private exchange are approved by the Centers for Medicare and Medicare Services – Medicare and Medicaid Services, or CMS. This is the federal agency that regulates the market for individual health coverage available to people enrolled in Medicare programs. Many of the CMS regulations are intended to help protect your interest.

The Aon Retiree Health Exchange, which is a private exchange, helps you navigate your coverage options and enroll in Medicare plans that best fit your needs. The Aon Retiree Health Exchange offers a broad range of health plans, tools, and services designed to support individuals who are eligible for Medicare, primarily those aged 65 and older. This includes benefits advisors, licensed insurance and Medicare experts certified to offer Medicare-related insurance coverage in your state.

The Aon Retiree Health Exchange serves over two million Medicare-eligible retirees and their dependents, helping people just like you choose individual insurance coverage and assisting them even after they enroll. The National Council on Aging recommends the Aon Retiree Health Exchange because they meet or exceed the NCOA standard of excellence for Medicare brokerage services.

The benefits advisors, all located within the U.S., are licensed, certified, and trained to offer Medicare-related insurance coverage in your state. During your initial phone conversation, a benefits advisor will want to know your requirements and your preferences so they can incorporate them into the discussion of your product options. This will allow you to select the plan that best fits your needs.

Benefits advisors are salaried employees. They have no incentive to offer you one product or carrier over another. This simply means that the decision about your insurance coverage is yours to make with expert guidance from your dedicated benefits advisor.

All active employees will eventually fall into one of two groups. The first group are retiring Medicare-eligible employees and dependents age 65 or older, and the second group are retired employees and dependents that turn 65 and become Medicare-eligible. Let's begin by discussing the first group, retiring Medicare-eligible employees and dependents age 65 or older.

Today you participate in your traditional RF-sponsored group health plan that covers your medical care and prescription drugs. You normally enroll in these benefits during the annual enrollment. When an RF employee decides to retire, if they or their dependents are Medicare-eligible, they will enroll in health coverage in a new way, through the Aon Retiree Health Exchange.

Those that are Medicare-eligible will be able to purchase individual insurance coverage for medical care, prescription drugs, and dental and vision care. This individual coverage purchased through the Aon Retiree Health Exchange is in addition to Medicare Parts A and B. For those who are under 65, there is the opportunity to continue participation in the RF group health plan.

To help you transition from the RF plan to enrolling in individual coverage through the Aon Retiree Health Exchange, there are actions that you need to take to learn, prepare, and enroll. First you must enroll in Medicare Parts A and B. You will not be able to enroll in individual medical coverage through the Aon Retiree Health Exchange until you have enrolled in Medicare Parts A and B.

If you aren't currently enrolled, contact Social Security two months before your retirement date to enroll in these plans. Social Security will explain the step-by-step process to enroll in these plans. The RF benefits center, area code 518-434-7170, will complete any sections that require employer information. Also, this is a transition website at myhealthexchange4retirees.com/rfsuny for educational videos and other helpful information about the transition to the Aon Retiree Health Exchange.

It is very important that you call the Aon Retiree Health Exchange to set up your phone appointment with a benefits advisor. The education kit provides details to help you, including the date and time for your prescheduled phone appointment with a benefits advisor as well as a Medicare insurance guide. These materials will help you learn what's changing, what to expect, and when and how to take action.

We ask that you have a few items on hand for your initial telephone appointment with a benefits advisor. First, your Medicare card. This is your red, white, and blue card. Second, a list of doctors that you want to continue seeing. Third, a list of any medications that you're currently taking. Set up your account on retiree.aon.com/rfsuny, but keep in mind this is optional.

A benefits advisor will call the number that you provide for your scheduled phone appointment. You are welcome to have someone with you on the call. You can ask the benefits advisor to conference them in. The benefits advisor will educate you on the basics of Medicare along with the different types of plans available and ask about your needs and preferences to better understand the types of plans that may work best for you.

If you need more information, the benefits advisor can mail or e-mail information about the plans that you're interested in so you can review them in detail. You may decide on the first call what plan works best for you or it may take several calls. The benefits advisor will give you all the time that you need to choose plans that best suit your individual needs. When you're ready, the benefits advisor will help you enroll in coverage.

You can also enroll online if you prefer. The Aon Retiree Health Exchange will provide you with instructions on how to set up your online account. If you decide to enroll online, you may be asked to provide a voice signature to complete your online enrollment. The voice signature is a recording confirming your enrollment choice.

Next we'll discuss the second group, retired employees and dependents turning age 65 and becoming Medicare-eligible. Today you participate in your traditional RF-sponsored group health plan that covers your medical care and prescription drugs. You normally enroll in these benefits during annual enrollment.

When you or your dependent turn 65 and become Medicare-eligible, you or your dependent will enroll in health care coverage in a new way, through the Aon Retiree Health Exchange. You'll be able to purchase individual insurance coverage for medical care, prescription drugs, and dental and vision care. This individual health care coverage purchased through the Aon Retiree Health Exchange is in addition to your Medicare Parts A and B.

To help you transition from the RF group plan to enrolling in individual coverage through the Aon Retiree Health Exchange, there are actions that you need to take to learn, prepare, and enroll. First you must be enrolled in Medicare Parts A and B. You will not be able to enroll in individual health coverage through the Aon Retiree Health Exchange until you have enrolled in Medicare Parts A and B.

Three months before you become Medicare eligible, you will receive information from Social Security about signing up for Medicare Parts A and B. If you are collecting Social Security, you will be automatically enrolled in Medicare Parts A and B, and your Medicare red, white, and white blue card will be included in the materials Social Security mails to you.

If you are not collecting Social Security, you will need to either call Social Security directly, visit the local Social Security office, or access the Social Security website to enroll in Medicare Parts A and B. Once enrolled, your Medicare red, white, and blue card will be mailed to you. Be sure to review the education kit that will be sent to you approximately three months before the month of your 65th birthday.

The education kit provides details to help you, including the date and time for your prescheduled phone appointment with a benefits advisor as well as a Medicare insurance guide. These materials will help you learn what's changing, what to expect, and when and how to take action. This is a transition website at myhealthexchange4retirees.com/rfsuny for educational videos and other helpful information about the transition to the Aon Retiree Health Exchange.

It is very important that you confirm your telephone appointment with the Aon Retiree Health Exchange. Medicare regulations will not allow the Aon Retiree Health Exchange to keep this appointment unless you confirm it in advance.

We ask that you have a few items on hand for your initial phone appointment with a benefits advisor. First, your Medicare card. This is your red, white, and blue card. Second, a list of doctors that you want to continue seeing. Third, a list of any medications that you are currently taking. Set up your account on retiree.aon.com/rfsuny. This is optional.

A benefits advisor will call the number that you provide for your scheduled phone appointment. You are welcome to have someone on the call with you. You can ask the benefits advisor to conference them in. The benefits advisor will educate you on the basics of Medicare along with the different types of plans available and ask about your needs and preferences to better understand the types of plans that may work best for you.

If you need more information, the benefits advisor can mail or e-mail information about the plans that you're interested in so you can review them in detail. You may decide on the first call what plan works best for you or it may take several calls. The benefits advisor will give you all the time that you need to choose the plans that best suit your individual needs. When you're ready, the benefits advisor will help you enroll in coverage.

You can also enroll online if you prefer. The Aon Retiree Health Exchange will provide you with instructions on how to set up your online account. If you decide to enroll online, you may be asked to provide a voice signature to complete your online enrollment. The voice signature is a recording confirming your enrollment choice and is required by CMS.

Part of helping you learn is to help you understand the various parts of Medicare and the additional coverage that you have access to. The more that you understand about Medicare plans, the more it'll help you make an informed decision.

Once you leave the group plan, you will have Medicare Parts A and B as your primary coverage. If you delayed enrolling in Medicare Parts A or B or both, please contact Social Security to enroll in these plans. Social Security will explain the step-by-step process to enroll in these plans, including which forms needed to be filled out by and your employer and returned to Social Security.

There are two different types of plans to choose from to provide the additional coverage that you need on top of Medicare Parts A and B. The first type of plan is called a Medigap plan, also known as a Medicare supplement plan. For purposes of this discussion, I will be referring to it as Medigap.

These plans work side-by-side with Medicare Parts A and B. Since the Medigap plans only cover hospital and doctor care, you would also need to enroll in a separate prescription drug plan, also known as Part D. The second type of plan is called the Medicare Advantage plan, also known as Part C. These are network-based plans like HMOs and PPOs. Most of these plans do include Part D prescription coverage.

Now we will break down these plans into their various parts, starting with Medicare Parts A and B. We will be explaining Medicare Parts A and B just by themselves where you are enrolled in Medicare Parts A and B only with no additional coverage.

Let's begin by discussing Medicare Parts A and B, also known as original Medicare. Medicare Part A is your inpatient hospital care, and it covers inpatient hospital care, hospice care, and home health care. For most people, this is premium-free as long as either you or your spouse has worked over ten years and paid into Social Security. If you or your spouse have not worked ten years or longer and have not paid into Social Security, you may be subject to a premium for Part A, which will be determined by Social Security.

Part A has a deductible which applies when you're admitted into a hospital by a physician and spend the night. This is not an annual deductible, but rather a reoccurring deductible which reoccurs after you have been out of the hospital for 60 consecutive days and reenter the hospital overnight.

Medicare Part B is your outpatient doctor and hospital care, which covers doctor visits, preventative care, lab tests, and other outpatient services. Most people pay a monthly premium, which typically comes directly out of your Social Security check. There is a yearly deductible for using Part B. After you have met the deductible, Medicare pays 80 percent of approved expenses, and you pay the remaining 20 percent.

An important fact to remember is that 20 percent that you are responsible for is uncapped. As you can see, by just having Medicare A and B without any additional coverage, you could be spending a lot of money out of your own pocket in the event that you have a serious health issue. This is why many people enroll in a Medigap or a Medicare Advantage plan to reduce their out-of-pocket expenses and provide them with greater coverage and protection.

First we'll discuss a Medigap plan, also known as a Medicare supplement plan. A Medigap plan works side-by-side with your Medicare Parts A and B. For any kind of hospital or doctor care, as long as it's Medicare approved, Parts A and B pay first and the Medigap plan pays second. This is also means that you will use two ID cards and up to three: your original Medicare A and B card, the Medigap card, and a prescription drug card. A Medigap plan can help pay some of the health care costs that original Medicare doesn't cover like copayments, coinsurance, and deductibles. Also, Medigap plans do not include Part D prescription drug plans.

Medigap plans do not have networks. This means that you are able to go to any doctor or medical facility throughout the country as long as they accept Medicare patients. If you are the type of person that likes to travel around the country to visit friends or family or have a second residence in another state, this might be the right plan for you.

In most states, Medigap plans are standardized plans. Each standardized Medigap plan must offer the same core benefits, no matter which insurance company is offering coverage. Medigap plans offer plans lettered through A through N, and each letter plan corresponds to a specific benefit structure. Medigap premiums for the fully loaded benefit plans tend to be higher in premium than Medicare Advantage plans, but could reduce your potential out-of-pocket costs.

In the state of New York, the premiums for Medigap plans are determined by the carrier and the ZIP code, with some even looking at gender and tobacco versus nontobacco. New York is a community-rated state, which means the premiums are the same no matter what age you are. In most states outside of New York, the premiums are determined by carrier, ZIP code, and age.

On the top of the chart are the plans lettered A through N. On the left side are the hospital and doctor benefits not covered by Medicare Parts A and B. These are the gaps in coverage that need to be filled. In the middle are the checkmarks. A checkmark signifies that that letter plan covers that gap in coverage. Plan F has the highest level of coverage and is the most popular Medicare supplement plan. It is the one Medigap plan where you simply pay a premium at the beginning of the month, and as long as a service is Medicare-approved, there is no additional cost out of your pocket, no deductibles, no copays.

While the benefits are _____ for plan F, the monthly premium is also on the higher end. That may not be the right fit for you. You may determine that your needs are not that broad and you want to cover – and you don't want to overinsure yourself and may find that a Medicare advantage plan would work better for you. All standardized letter plans have the exact same core benefits.

Next we'll discuss prescription drug plans. A prescription drug plan, also known as Part D, can be purchased with original Medicare Parts A and B with a Medigap plan as a standalone benefit, or you can purchase a Medicare advantage plus a prescription drug plan that has the Part D benefits built in. Not all Medicare Advantage plans have prescription drug coverage, so it's important to make sure that the one that you choose includes Part D.

All prescription drug plans and Medicare Advantage prescription drug plans work under the same basic structure, which is shown in this chart. The prescription drug plans were first implemented back in 2006 along with the donut hole. Each year since 2010, the donut hole has been slowly closing, which is a good thing financially for you, and by 2020 the donut hole will be fully closed. With prescription drug plans, you may pay higher out-of-pocket costs during the donut hole depending on your prescription needs.

Most retirees will never reach the donut hole, but for those that do, the donut hole will come into play. Your benefits advisor will review this information with you in detail during your phone appointment. This is why it's very important to let your benefits advisor know what drugs that you're taking. When you provide your drug information, the benefits advisor can give you detailed information on how much your drug out-of-pocket cost will be for that calendar year and help you determine which drug plans have the most competitive pricing for the specific drugs that you're taking. You might be surprised how much the cost of a single drug can vary depending on which provider you choose.

The other type of medical plan that you'll choose from is called the Medicare Advantage plan, also known as Part C. Medicare Advantage plans include Medicare Parts A and B within the plan. This allows you the convenience of having to use one card for all covered services, including medical and prescription drugs. Most plans are an all-in-one plan, covering hospital, doctor, and prescription drugs. However, not all plans provide prescription drug coverage, so it's important to ask.

Some plans also offer very limited coverage for vision, dental, and hearing. This is not comprehensive coverage, and the Aon Retiree Health Exchange can assist you with finding you a comprehensive plan. We do work with a few carriers that offer much more comprehensive vision and dental plans. If you're interested in these plans, please tell your benefits advisor, and they can further assist.

Medicare Advantage plans typically have lower monthly premiums than Medicare supplement plans. There are actually a lot of Medicare Advantage plans that have zero-dollar-premium plans. This means you pay nothing to enroll in the plan. You only pay when you're using the plan.

With Medicare Advantage plans, you typically have copays associated with most services. For example, if you go to the doctor, you'll have a copay, and if you go to the hospital overnight you'll have a copay as well. Medicare Advantage plans also have out-of-pocket maximums. Think of this as a financial safety net that's put in place just in the event that you end up using a lot of services for hospital and doctor care throughout the year.

Most Medicare Advantage plans are network-based plans. The three main types of network plans are HMO, which stands for health maintenance organization. These are closed-network plans. PPO, which stands for preferred provider organization. These are open-network plans. If you like to travel or have a second home, a PPO is a good option. You can use your plan anywhere, you would just have a higher copay. SNP, which stands for special needs plan. These types of plans are targeted for individuals with certain current chronic health conditions.

Network plans have coordinated care for in-network services. This means that doctors are able to communicate with each other and know exactly what types of treatments are being administered to you in the past and ongoing. All Medicare Advantage plans provide emergency care throughout the country. This allows you to use the nearest medical facility for emergency services, no matter where you're located in the country.

Employees who are age 65 or older and retiring who currently are enrolled in the RF group health plan will leave the RF group health plan and have a special enrollment period into the individual Medicare plan through the Aon Retiree Health Exchange. If you have a dependent who was age 65 or older and currently enrolled in the RF group health plan, they will also leave the group plan and have the same special enrollment period. If you have a dependent who is not enrolled in the RF group plan, this special enrollment period may not pertain to them. Contact a benefits advisor for more information.

Retired employees and dependents turning 65 have something called the initial enrollment period. This is a time period during which you will compare and enroll in individual Medicare plan options through the Aon Retiree Health Exchange. Once you are enrolled in the individual Medicare plan options, you are able to shop around and change your Medicare Advantage plans and Medicare Part D drug plans during the open enrollment period each year. This occurs between October 15th and December 7th of each year.

The Aon Retiree Health Exchange will mail you communications well before the open enrollment each year for you to call in to set up a time to speak with your benefits advisor about the different plan options for the next year. They will help you decide which plans will be the right plans for you moving forward. Keep in mind if you like the plans that you're enrolled in, they will automatically roll over year after year as long as you pay your premiums.

This open enrollment also applies to anyone that is already in the open market. For Medicare supplement plans, you are able to change plans any time of the year, but you may be subject to underwriting. This means you will need to answer health questions on the application before approval.

Now let's talk about the health reimbursement account. This is how your health reimbursement account works. RF establishes the health reimbursement account on your behalf. You pay for the premiums, including Medicare Part B, or eligible out-of-pocket expenses such as copays or coinsurance. Then you get reimbursed for those expenses from your HRA.

Since the HRA is a tax-free account, you do not pay taxes on the amount that RF credits or on any reimbursements that you receive from the HRA. If you have an account balance left over at the end of the year, it will roll over into the next year.

Most companies we represent offer something called automatic reimbursement for premium. This makes things very simple for premium reimbursement. The main thing to know is you have to pay the premium to the insurance company first before you get reimbursed. Once you pay the premium, the insurance company will notify us that you paid the premium. You will then be reimbursed as long as there are funds available in the account.

For all other out-of-pocket expenses, you will need to send in proof of payment to us by fax, scanning, or mail, and then you'll be reimbursed. For carriers that do not offer automatic reimbursement, simply fill out a premium auto-reimbursement claim form and send in – send it in with your proof of payment using one of the above methods.

One of the great things about enrolling in plans through the Aon Retiree Health Exchange is that we offer advocacy services to assist you after enrollment. In the event you have any issues with access to care, billing disputes, claim denials, or authorization issues, you can contact our advocacy group and they will go to bat for you. Please keep in mind that if you have ever had any issues with billing or claims, first contact your benefits advisor to see if they can assist you.

If your benefits advisor cannot help you with the issue, they will then connect you with our advocacy group. Our advocacy group has been around since 1999 and works with over 400 clients. They have an average of 18 years' experience in this industry, so they really know what they're doing.

Now we'll talk about the Aon Retiree Health Exchange website. We want to make sure that you understand that you don't need a computer to work with the Aon Retiree Health Exchange. Everything can be done over the phone, and you can receive all materials, including plan information, via the mail. For people who have computer access, the web address is retiree.aon.com/rfsuny. This information will be provided for you in your education kit.

On the website, you can confirm an appointment. Add your prescriptions through the section called The Medicine Cabinet where you can make a list of your current prescriptions that you use. This will help the benefits advisor find a prescription plan that is the best fit for you. You can review your Medicare-related topics through the guided education process. You can also review and compare plans in your area and add selected plans to your shopping cart.

Once you've enrolled in plans and they're active, click on the HRA link to find updated information about your HRA if you're eligible for an HRA. This link will be available once your new plans are active. You will also receive a monthly HRA statement in the mail.

For people who have computer access, the web address is retiree.aon.com/rfsuny. This information will be provided for you in your education kit.

On the website, you can confirm or reschedule your phone appointment. Add your prescriptions through the section called The Medicine Cabinet where you can make a list of current prescriptions that you use. This will help the benefits advisor find a prescription plan that is best for you. You can review the Medicare-related topics through the guided education process. You can review plans in your area and add selected plans to your shopping cart.

Once you've enrolled in plans and they're active, click the HRA link to find updated information about your HRA if you're HRA-eligible. This link will be available once your new plans are active. You will also receive a monthly HRA statement in the mail.

Okay, so we're almost done. Next let's look at the timeline for both groups. For retiring employees and dependents aged 65 and older, call the Aon Retiree Health Exchange approximately two months before your retirement date if either you or your dependents will be Medicare-eligible at the time that you retire. The individual who is Medicare-eligible at that time of retirement will need to set up a phone appointment with a benefits advisor to discuss plan options as well as enrollment timing.

If you're interested, you may also set up an account online to compare the different plans available in your area. The Aon Retiree Health Exchange can provide you with the necessary information to set up your account in your education kit. Complete your phone appointment with your benefits advisor. Select and enroll in the right plans for your needs and preferences. Call the Aon Retiree Health Exchange any time of the year to get questions answered and for further guidance.

For retiree and dependents turning age 65, approximately three months before the month your Medicare begins you'll receive an education kit from the Aon Retiree Health Exchange. This kit will include the specific date and time for your telephone appointment with the benefits advisor. It's important that you confirm or reschedule your appointment date and time online or by phone before the date arrives.

You have the option of setting up an account online to compare the different plans available in your area. The education kit will have detailed instructions about how to set up your account. Complete your phone appointment with your benefits advisor. Select and enroll in the right plans for your needs and preferences. Call the Aon Retiree Health Exchange any time of the year to get questions answered and for further guidance.

If you have any additional questions after this presentation, you can call the Aon Retiree Health Exchange at 1-844-689-7837. Keep in mind we can't answer any specific questions about plans and their pricing until you have your phone appointment with your benefits advisor. You can also visit the website at myhealthexchange4retirees.com/rfsuny, created just for you. The website has a lot of good information about Medicare and the enrollment process along with some educational videos.

K. Caggiano-Siino:
I want to thank our partners at Aon Hewitt for that presentation. Kit and David, thanks again. I know the presentation was thorough, and it cleared up some questions certainly for me. I really appreciate the fact that Aon Hewitt understands this Medicare market as well as they do, that they've got trained and certified benefits advisors for us, and then also that they have an advocacy department that can help with some of those issues that sometimes we just can't. So I'm appreciative of that information.

We're gonna go ahead and take a five-minute break, and we'll come back at 11:25 to your questions. Don't forget that our chat feature is open, the 800 number is hopefully scrolling on the screen, and we've got e-mail questions as well. So we'll be back again at 11:25 for your questions. Thank you.

[Stopped/Restarted Recording 0:50:24]
K. Caggiano-Siino:
Welcome back from our five-minute break. Indeed we received some phone calls and some e-mails. I just want to remind everybody that this Learning Tuesday and all others are archived. So if you want to watch this at a future time, you're welcome to do so. It'll be posted later on today on the RF website under Learning and Development.

Now I'd like to introduce David Rew, who is from Aon Hewitt. He is one of our partners in this program. David, can you hear us?

David Rew:
I can.

K. Caggiano-Siino:
Oh, great. Would you go ahead and introduce yourself? 'Cause we have a question for you.

David Rew:
Welcome, everyone. Again, my name is David Rew from the Aon Retiree Health Exchange. My pleasure to be here today to speak with all of you. A little bit about my background. I've been in the insurance industry the past 19 years, more importantly, specializing in Medicare for the last 9 years. I started as a benefits advisor helping out Medicare individuals throughout the country compare enrollment plans.

K. Caggiano-Siino:
Thank you.

Christa Taylor:
We can go ahead and begin the question-and-answer session.

Katie Armstrong:
Okay. David, I'm gonna start with you. I have two questions for you. The first one is, on average, how long is the phone appointment for retirees when they call in to enroll in a supplemental plan?

David Rew:
Good question. For an individual, the initial phone appointment takes about 45 minutes to an hour. You can also do it as a couple, and this is for a situation when the two individuals, the employee who's retiring and his dependent or spouse, if they're both Medicare-eligible, they can do it at the same time. For a couple, it takes about an hour to an hour and 15 minutes, a little bit longer.

But keep in mind that's the initial phone appointment. That does not mean that you need to make every decision on that initial call. What a lot of people like to do is they like to review the plans after they talk with the benefits advisor the first time and then review 'em. Maybe they have one or two more calls, have more questions, and then at some point they're gonna make a final decision. Then the benefits advisor will walk them through the application process, or they can do it online for most applications.

Katie Armstrong:
Okay, thank you. The next question is: If I have a preexisting condition, will I still be able to get coverage?

David Rew:
Absolutely. In transitioning off of a group plan, this allows you what is called a special enrollment period. For any of the plans that you're gonna be looking at initially, they cannot look at any past health issues.

Katie Armstrong:
Okay. Thank you, David. The next couple of questions I'm gonna direct towards Christa. The first one is: Will we be grandfathering any of our retirees, and does it affect all the retirees that are already retired?

Christa Taylor:
Thanks, Katie. I think that's a great question. So this change does impact all current retirees as well as future retirees. This is definitely again a change in the model that will affect all current Medicare-eligible retirees – they're immediately impacted – as well as future retirees or current retirees as they age into Medicare eligibility.

In terms of grandfathering or grandparenting under the old rules, some employees might remember we did make some changes back in 2012 to the contribution structure and really grandfathered a lot of employees under the old rules. Unfortunately, as we were talking about, we're making these changes to preserve retiree health benefits for current and future retirees and really make this program more sustainable in nature.

The current model is just not financially sustainable, and grandfathering groups or large groups of employees under the old program does not do anything to improve the financial sustainability of the program. So we have not grandfathered or grandparented any employee groups under we'll call them old rules for the sake of conversation.

Katie Armstrong:
Great. I had a couple questions about this come in: If I'm an active employee and I'm 65 or my spouse is 65 or older, do I have to enroll in Medicare now or is that something I wait to do at a later time?

Christa Taylor:
That's another great question. The employee, so they're actively employed and receiving benefits as an active employee. They do not have to take Medicare while they receive benefits as an active employee because the group health plan that they would be insured under is still primary for them.

However, at that point when they do retire, a couple of months prior to retiring we would encourage and want them to sign up for Medicare Parts A and B and then work through – they'll transition to the Aon Retiree Health Exchange upon retirement and work to enroll in those supplemental coverages.

Katie Armstrong:
Great. The next two questions really quickly are about the HRA account: Does my spouse also get an HRA account or are we all under the same HRA account?

Christa Taylor:
All very good questions. There will be separate accounts for the retiree and their covered spouse. Again, those HRA amounts, the annual contributions, are determined by date of hire, the date of eligibility to retire, as well as years of service at retirement. So both the spouse – covered spouse as well as the retiree will receive separate contributions to separate HRA accounts.

The spouses can actually choose a different health plan from the retiree. They would each be making individual choices based on their own individual health and prescription drug needs.

Katie Armstrong:
Great. And can I use that HRA account for any other costs than the premium associated for my supplemental plan?

Christa Taylor:
Yeah, absolutely. The contribution for the HRA can be used for the Medicare supplement premiums, and it can be used for out-of-pocket prescription drug and medical copays, deductibles, coinsurances, as well as it can actually be used to provide reimbursement for Medicare Part B premiums, which is something that all retirees pay the cost for today even under the existing benefit plans.

Katie Armstrong:
Great. Another question is when I retire and I have a child on my plan that's under the age of 26, what happens to my child?

Christa Taylor:
Very good. That's actually a good question. Actually, it would apply to not only children but could also apply to situations where the retiree may not be Medicare-eligible yet but a spouse is, or the spouse is not yet Medicare-eligible but the retiree is. So for those dependents, children as well as the spouse or retiree who is not quite Medicare-eligible yet, they will be able to remain on the group plan, the child being able to remain on the group plan until the end of the calendar month in which they reach their 26th birthday. The spouse or retiree who is not quite Medicare-eligible yet would be able to remain on the group plan until they reach Medicare-eligibility.

Katie Armstrong:
Great. I just have a couple more questions here. Now just to reiterate, I know we've talked about this before, but I'm an active employee who is not retiring. There's no changes that are affecting me going forward. I don't need to enroll in any type of – go through Aon for anything starting 1/1/17.

Christa Taylor:
Yeah, absolutely. So active employees are not currently impacted, and the reason I use the word "currently" is because there are no changes while you are an active employee. Regardless of if you're 65 and Medicare-eligible, you are still on the active employee group health plan. It's really at the point you retire, assuming you meet the eligibility criteria for retiree health insurance, that that changes, where you would be impacted by this change.

So I don't want to imply that a current employee will never be impacted because of course someday in the future when they retire and meet the eligibility criteria, they could ultimately be impacted. But no impact to active employee health benefits.

Katie Armstrong:
Great. David, I had another call come in for you. So we have an employee who has worked for the Research Foundation for 18 years, and they're not retiring yet. But when they do when they do turn 65 or older, will they only be able to do a phone appointment or is there somewhere that they can meet with an Aon benefit specialist?

David Rew:
At this time, the only way we have appointments set up is via the phone. We have four different locations where we have phone services, but there is – at this point there is no face-to-face meetings that we can offer.

K. Caggiano-Siino:
What about through Skype?

David Rew:
Excuse me?

K. Caggiano-Siino:
What about, David, through Skype or FaceTime? Is there any other virtual technology people can use?

David Rew:
We are not at that point yet. We're looking into a lot of various better technologies to use in terms of Skype and whatnot, but at this point we don't have those available.

Katie Armstrong:
Okay, the next question was: If I decide to go with one plan this year, however in a year or two I decide that this plan is not working for me, will I have an opportunity to change that plan, and will I be subject to underwriting?

David Rew:
Good question. I'm gonna talk about this in a couple different parts. So for Medicare Advantage plans and Part B prescription drug plans, you're able to change your plan at the end of each year during the open enrollment period, which is October 15th through December 7th every year. There are no health questions on those applications, and it's definitely recommended to at least look at your prescription drug plan.

Review it at the end of each year because you may not be taking the same prescriptions as you did the year before, and the plan that you're currently in may not be covering those same drugs as it did the year before, or there could be a drug that's a lot higher cost. So definitely at least review your drug plan during open enrollment each year.

Now for Medigap plans, I'll talk about this in two parts. In the state of New York, since these are community-rated plans, which means they are the same price if you're 65 or 105, you can jump from one plan to another or a different carrier any time of the year. Now there may be a couple of the plans that have one health questions asking if you have ESRD, which stands for end-stage renal disease. This has to do with kidney failure and you're on dialysis. But other than that, you can change from one Medigap plan to another quite easily in New York.

Outside of New York, most times when you move from one insurance carrier to another for Medigap plans, you will be subject to underwriting, meaning you have to answer the health questions on the application.

Katie Armstrong:
Okay, great. Thank you. Christa, if you could just clarify for us: I'm an active employee, and I was told by my benefits department that when I have – when I reach age 65, I have to enroll in Part A. Do I not need to enroll in Part B at this time because I'm still an active employee?

Christa Taylor:
Correct. Enrollment in Part A is typically automatic and typically is provided without cost to a Medicare beneficiary. Part B is typically the Medicare portion that requires a monthly premium. Since the employee is still actively working and receiving benefits as an active employee, the group health plan is primary over Medicare. So it doesn't really make sense to pay for that Part B coverage when it would only be secondary to the group health plan.

Katie Armstrong:
Great, thank you. I think at this time, unless anyone wants to send some last-minute questions in the chat, we have answered every one that has come in.

Christa Taylor:
Standby, we have a phone call coming in.

K. Caggiano-Siino:
So we're just waiting for the phone call to come in. David is still on the line. Feel free to send us an e-mail. I think in the meantime I just wanted to make a couple comments. One is that again this is archived. We were just saying when we were on break that we've learned an awful lot about Medicare and about the different premiums that cover us at 65 and older, but that this particular session for employees is just one area of communication.

The second part will be the actual retiree sessions that we've got scheduled. We're starting with webinars the first week of August, and then we're gonna move into face-to-face visits with our retirees. Our partner will be meeting with our retirees as well as Christa and myself. We're gonna be in Buffalo. We're gonna be in Syracuse, we're gonna be in Albany, and we're also gonna be at Stony Brook. The month of August is really another piece of our communication strategy, which is to get face-to-face with retirees and let them ask some of the same questions you're asking.

By then, so many of them will have already contacted Aon Hewitt and us to see what the actual HRA amount is, and they'll be able to do a side-by-side comparison as to maybe what they project their costs will be. I think people will feel better once they realize the out-of-pocket expenses aren't what they think they're going to be and that they can actually take their HRA account and roll it over into the next year.

All of that has been part of our life for the last month, and what we find is that after retirees call and ask specific questions, they do feel better about it. So we want you, as the employees who will eventually retire from the RF, to understand that they're getting good service and that a lot of our benefit managers on campuses and at the central office continue to take calls every day so that we can be mindful of their issues.

Last question?

Katie Armstrong:
I actually have two more. So if I'm an active employee, why am I not able to see these accounts that are available on the Aon exchange today?

Christa Taylor:
Okay, a great question. As an active employee, I think it's important to realize that in the Aon Retiree Health Exchange, there are dozens of plans that could be available to an employee. It's a little bit different than one benefit summary where the group is providing one specific set of benefits. There are multiple carriers, multiple recommendations that will be made based on an individual's specific circumstances and prescription drug coverage.

So the overview that we provided today outlines the general benefits that are provided under the various plans, and of course premiums and plans do change from year to year. So active employees, at that point when they're getting ready to retire, they'll be able to see the plans that will be available to them at that point.

Katie Armstrong:
Great. On the letter that the RF sent out, they noted that the RF has the right to terminate this account. This was a little bit concerning. Can you address that?

Christa Taylor:
Sure. As with any of our benefit communications, our benefits handbook as an example, the Research Foundation in general always reserves the right to make changes to its benefit plans or terminate benefit plans. Well, I think it's important to realize we're making these changes to preserve benefits for current and future retirees, but ultimately it's a disclaimer that we as the employer do have the right to make those changes. While it's not something we anticipate, unfortunately 20 years from now we can just never make a guarantee that what we're providing today ultimately will be what's there 20 years from now.

K. Caggiano-Siino:
In New York State, really, there's only three mandated areas of benefits. It's unemployment, it's workers comp, and Social Security. All the other benefits – the health and welfare benefits – are optional. That's standard language that we felt we should put in the letters.

Katie Armstrong:
Okay, just give me one moment. I'm just getting a couple more in here. As the premiums increase over the years, will the HRA funding increase?

Christa Taylor:
All these are really great questions that people are asking. Premiums will certainly increase. The Research Foundation plans to annually certainly take an environmental scan of a multitude of things: obviously Research Foundation, the financial outlook, the market trends of what the premiums are really increasing to make a recommendation in terms of if there will be increases. We do anticipate an average of three percent increase, but that's something that we would be determining annually.

Katie Armstrong:
Now as an active employee, would we be able to determine what our HRA amount is at this time or is that something we'd have to wait for?

Christa Taylor:
As we proceed farther in the year, we are certainly looking to post on our website information regarding the HRA amounts as well as information – additional information about the HRA, how that works. All of that is currently in process, and we will also be revising all of our benefits literature, including our benefit handbooks, our quick reference guides, retiree handbooks to include that information as well.

Katie Armstrong:
If the spouse is Medicare-eligible and the active employee decides to retire at 65, you had mentioned that the spouse will continue the group – under the group health coverage. What kind of premium will they – he or she have?

Christa Taylor:
We're not actually changing what I'll call the pre-65 contribution structure, so they would fall in whatever category the retiree fell into, meaning we currently have five different contribution levels. So I would say whatever the retiree was classified as, their spouse would fall into that same contribution level.

Katie Armstrong:
Okay. I think we just have one more here. In retirement for pre-2012 eligible individuals, drug plan coverage remains in effect during retirement. How is this handled by Aon/Medicare? Does it simply replace Medicare Part D?

Christa Taylor:
Current retirees under the group plan have group prescription drug coverage through the RF. When they transition to the Aon Retiree Health Exchange, they will no longer have the RF group coverage. Currently we advise Medicare-eligible retirees not to enroll in Part D. But once they transition to the exchange, they will need to enroll in Part D if they want to have prescription drug coverage through the exchange. They will no longer have that group prescription drug coverage.

Katie Armstrong:
Great. Thank you. I think that's all the questions we have at this time.

K. Caggiano-Siino:
David, did you want to say anything else?

David Rew:
Yeah. Thanks, everybody, for your time today. I definitely look forward to meeting a lot of people 'cause I will be involved in all the onsite presentation that we will be doing in August. I enjoyed all the questions. There was a lot of good questions. In New York, there's a lot of good options available. I'll be able to answer a lot more questions for the retirees in the online – at the onsite presentations as well. I look forward to seeing a lot of people there. Thank you for your time today. I appreciate it.

K. Caggiano-Siino:
Thank you, David. I think we have another question.

Katie Armstrong:
Yeah, we had one more come in. As of today, we can use sick leave in retirement. Will that still be the case with this change?

Christa Taylor:
I'm gonna try to just I guess interpret that a little bit because individuals for the Research Foundation are not – they don't use their sick leave towards any type of premium credit into retirement. What individuals who are eligible for retiree health insurance receive is a contribution to their basic retirement plan up to 200 unused sick days. So there is no proposed changes to that. Individuals who meet the eligibility requirements for retiree health insurance will still continue to receive basic retirement contributions on up to those 200 unused sick days.

K. Caggiano-Siino:
Okay. I think that's probably it for questions, although we're available at any point. I would like to thank a few people. I'd like to thank the staff here at Hudson Valley, the Viking studios. They are awesome, and they've been great help today. I'd like to thank Carolyn Mattiske, Jami Frakes, and of course Katie and Christa for organizing the panel discussion. Just know that we're here, we're taking calls every day, and we're interested in your feedback, so please contact us.

Thank you for taking the time to attend today's program. We'll send out the presentation slides and post them to the RF website this afternoon. If you've registered, you'll already have received those in an e-mail. The next Learning Tuesday program is scheduled for July 26th and entitled "What All RF Supervisors Need to Know," which will be led by our HR leadership team as well as our University of Albany and SPO colleagues.

Learn more about this program and all upcoming programs at rfsuny.org. We have a variety of programs scheduled for the upcoming year, so you'll want to take a look at them. Register in advance for any program you're interested in, and you'll be sent a convenient reminder and link to the Livestream. Keep spreading the word on your campus about the Learning and Development programs that will benefit your colleagues as well. Thanks again, and have a great day.
[End of Audio]
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