
To: Members of City Council
From: Retired City Employees
Re: Insurance

On November 1, 2020, we received correspondence from Val Rosser regarding
“changes to retiree benefits for Pre-65 retirees”. It was noted the new changes would
“provide many of our pre-65 retirees with more affordable options for their
healthcare and therefore serve to extend their HRA dollars.” The letter stated that
since we were near the holiday season, they would be scheduling meetings in late
January 2021. This did not materialize and nothing was communicated to us about
what we were looking at. The final paragraph stated: “The City is committed to
providing our retirees with access to quality health care as well as continued access
to their RHRA funds to help offset the cost of their health care premiums.”

On July 1, 2021, we received a correspondence from Michelle Shumpert, Chief
Financial Officer, requiring our attendance at a “mandatory educational meeting on
August 4, 2021”. There was no indication in that correspondence as to the specific
information that would be discussed at said mandatory meeting, other than giving
us “information on the regular pre-65 retiree benefit options effective January 1,
2022.”

During the meeting, Larry Plyler stated the City was trying to provide us more
competitive rates for our healthcare based on a projected increase from the current
$832 to the 2022 numbers of $1487 monthly. Larry stated this new rate would
deplete our funds very quickly. In response to this, Marty Eells asked Val Rosser if
the new number was based on the total number of covered employees/retirees or
just retirees and she stated she did not know. The fact is, the $1487 figure effectively
separates the retirees out of the group plan and eliminates the basis of shared cost
benefits being distributed throughout the entire group as it traditionally managed.

The question was also presented about our ability to continue to use the City clinic,
where we have created long term doctor/patient relationships, are not required to
pay a copay per visit, receive critical labs at no cost and receive a great majority of
our prescriptions at no cost. The answer was that there had been discussion, but the
decision was made to “rip off the bandaid”. The loss of this particular benefit is
immeasurable. With the explosive population growth in this area, many people are
having a difficult time finding primary care physicians. And if an appointment can
be made, they are often months out for new patients.

Ultimately, we as a group (total of 97 pre-65 retirees) were told that we were no
longer going to be covered under the city employee health benefit. We were told by
going to a private carrier, most of us would save money on our monthly premiums.
We have been communicating our quotes with one another and the numbers are
proving to be quite different than what we were told. Leaving a group plan, we are
becoming individuals and our rate quotes represent that an individual plan does not



match up very well with a larger group plan. As of the writing of this letter, the
average retiree that has received quotes from Blue Cross Blue Shield, as directed by
the city staff, is seeing an increase in monthly out of pocket expense for premiums of
$772.63. Please keep in mind, this is only for the monthly premium for health
coverage. This total does not take into account the vision or dental plans that we
have to get quoted separately. Nor does it take into account the loss of the city clinic
or other benefits that are in place for those on the city plan. The Gold Plan (closest
option to the City’s coverage) also provides a lower level of coverage across the
board:

Current Plan Proposed Gold Plan

Deductible $1000 individual
$2000 family

$2000 Individual
$4000 family

Coinsurance 20% 30%

Out-of-Pocket Maximum $3500 individual
$7000 family

$5600 individual
$11200 family

Emergency Room Services 20% coinsurance $300 copay per visit; meet
deductible, then 30%
coinsurance

Inpatient Hospitalization 20% coinsurance 30% after deductible is met

Additionally, some employees have found that required medication will be greatly
increased. One employee that currently pays twenty five dollars per month for
diabetic medication will be forced to pay up to eight hundred and fifty two dollars
per month for the same medication. Another retiree is working a part time job to
help with expenses. Because of this job, the retiree has been given a much higher
quote than if they were just living on retirement. The difference in the amount
quoted is more than the part time job pays, so now they have to decide on whether
being fully retired or going back to work full time is the better option.

Many from our group were not able to get quotes from BCBS because of computer
issues during their assigned appointments in August. They were all told they would
receive quotes in a few days; many of these retirees still do not even have a quote. A
few retirees have called numerous times and have been told that there is no hurry as
open enrollment does not start until November 1st and rate changes are expected
prior to that. City council has been told by staff that many members are happy with
the move and have already made the change, but that doesn’t seem to add up since
enrollment is not even open yet.



A portion of this group includes those that opted to take the early retirement
package offered by the City in late 2020. Had they been provided the information at
that time regarding the loss of City healthcare benefits, no doubt different decisions
may have been made, opting to stay employed with the City and maintain benefits
until Medicare age. Additionally there were some who were forced to retire who
were employees in good standing with exemplary records, excellent evaluations and
some were even nominated for the Employee of the Year program the year they were
forced out.

Most of this group is now living on a fixed income as retirees and cannot afford some
of these changes that have been hastily forced upon us. To have dropped this on us
as a group so late in the year and force us to make a change so quickly, particularly
during a pandemic, does not meet the standard that the city promotes of being First
In Service. We are asking City Council to reverse this decision, and work with the
retirees and current employees to find a workable solution.


