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* AFSCME, AFSCME Judicial, Judicial Non-Contract, Non-Contract (Non-Judicial) PPME and UE/IUP-covered

Retiree Medical and Medicare
= SilverScript — Medicare Part D
= Retiree Dental

= Life and Long Term Disability Insurance Conversion
= Additional Benefit Information and Resources

© Active Employee Coverage
* Ends last day of the month of active employment
« Retiree Coverage
= Begins first of the month following your retirement date




spouse can continue
coverage for his/her lifetime

= No provision for rejoining the
aroup if you drop health and
dental coverage

-~ Different coverage level (single or family) for
health and dental insurance

= Health and dental plans for retirees are the
same as active employees

total premium

* Regular and SLIP retirees can switch:

= Program 3 Plus to Deductible 3 Plus
= Deductible 3 Plus to Program 3 Plus




sends an information packet to retirees

« Elect a different health plan — a plan with either a
higher or lower total premium

= Elect a different coverage level (single or family)
for health insurance
= If there is a dental open enrollment, elect dn‘ferent
coverage level (single or family)
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Dental Insurance
* Involuntary Loss of Coverage
* Retirement is not an involuntary loss of coverage
= Open Dental Enrollment
= If you continue dental coverage at retirement
* Qualified Event
= Marriage, common law, domestic partner

Regular (Non-SLIP) Retiree
© Remove a Spouse from Coverage Anytime

= Do not need a Qualified Event

= Contact Wellmark and/or Delta Dental directly
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Program 3 Plus $643.23| $1,505.17
lowa Select $640.92 $1,499.75
Blue Access $398.49 $932.47
Blue Advantage $383.30 $896.94
Delta Dental $26.14 $70.06
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Over the last 5 years (2005-2009), the average annual increase in employee-
required premiums for lowa Select, family and Dental, family

“lowa Select, family 6.0% average per year
=Dental, family 1.0% average per year

« For health insurance only not dental insurance

= Not available for retirees who are Medicare
eligible




“ Judicial Branch
~Eligible for retirement
“At least 15 years of service

SLIP balance must be greater than $2,000 PLUS the cost of at least one month of
the state share of your group health insurance premium
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© Subject to federal and state income taxes and
FICA

= Option: Make an election of the payout to your
deferred compensation account
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If your sick leave balance is: Conversion rate
Zero to 750 hours  ©07% of value

Over 750 to 1,500 hours ~ 20% of value
Over 1,500 hours 100% of value




 Subtotal

$646.46

“Subtract $2,000 in unused sick leave payout

“Multiply the remaining amount times the
conversion rate (80% x $18,000)

SLIP account is $14,400

Conversion rate for a balance between 750 — 1,500 hours is 80%

-$ 2,000
$18,000

$14,400

$1,274.80

Program 3 $643.22 | $643.22 $0.00 | $1,505.17 | $1,274.79 | $230.38
Plus

lowa Select $640.92 | $640.92 $0.00 | $1,499.75 | $1,274.79 | $224.96
Blue $398.49  $398.49 | $0.00 $932.47 | $932.47 $0.00
Access

Blue $383.30 | $383.30| $0.00 $896.94 |  $896.94 $0.00
Advantage

Total monthly premium
State’s portion
Retiree’s portion

$1,499.75
$1,274.79
$224.96

SLIP account.

Wellmark sends the state
an invoice for $1,274.79
and the state makes an
adjustment in the retiree’s

When the SLIP account is exhausted

retiree an invoice for

$224.96 or the amount

is automatically taken
from his/her checking
account
Wellmark send the

retiree an invoice the full

amount of the premium
($1,499.75)




© 3 months from age 65
= Spouse is 3 months from 65
= 3 months before SLIP is exhausted

“Approximately 1% months
before retirement

“Your PA can keep your =
retirement confidential ~_; =

Medicare eligibility)

“The retiree does not change his/her health
insurance election

“Health premiums do not increase during the 36
months timeframe
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Total monthly premium  $1,499.75
State’s portion $1,274.79
Retiree’s portion $224.96

The retiree pays the retiree’s portion of the premium for 11

months ($224.96*11) $2,474.56
SLIP account pays a portion of the state's premium for $377.31

month 12 The SLIP account is now exhausted. The retiree

pays the remaining amount of the state’s portion $897.48
The retiree pays the retiree’s portion of the premium for $224.96
month 12

The retiree pays the full premium until eligible for Medicare $35,994.00
(24 months at $1,499.75)

Total monthly premium  $1,499.75

State’s portion $1,274.79

Retiree’s portion $224.96
The retiree pays the retiree’s portion of the premium for 11
months ($224.96*11) $2,474.56
SLIP account pays a portion of the state’s premium for $377.31
month 12 The SLIP account is now exhausted. The retiree
pays the remaining amount of the state’s portion $897.48
The retiree pays the retiree’s portion of the premium for $224.96
month 12
The retiree pays the full premium until eligible for Medicare $35,994.00
(24 months at $1,499.75)
Total amount of premiums paid $14,400.00 | $39,591.00

Total monthly premium  $640.92
State’s portion $640.92
Retiree’s portion $ 0.00

The retiree doesn’t have a premium for 22 months $0.00
SLIP account pays a portion of the state’s premium for $299.76

month 23 The SLIP account is now exhausted The retiree

pays the remaining amount of the state’s portion $341.16
The retiree pays the full premium until eligible for Medicare $8,331.96
(13 months at $640.92)




Total monthly premium  $640.92
State’s portion $640.92
Retiree’s portion $ 0.00

The retiree doesn’t have a premium for 22 months $0.00

SLIP account pays a portion of the state’s premium for $299.76
month 23 The SLIP account is now exhausted The retiree
pays the remaining amount of the state’s portion $341.16
The retiree pays the full premium until eligible for Medicare $8,331.96
(13 months at $640.92)

Total amount of premiums paid $14,400.00 $8,673.92

Total monthly premium  $932.47
State’s portion $932.47
Retiree’s portion $ 0.00

The retiree doesn’t have a premium for 15 months $0.00

SLIP account pays a portion of the state’s premium for $412.95
month 16 The SLIP account is now exhausted The retiree
pays the remaining amount of the state’s portion $519.52
The retiree pays the full premium until eligible for Medicare $18,649.40
(20 months at $932.47)

Total monthly premium $932 47
State’s portion $932.47
Retiree’s portion $ 0.00

The retiree doesn’t have a premium for 15 months $0.00

SLIP account pays a portion of the state’s premium for $412.95
month 16 The SLIP account is now exhausted The retiree
pays the remaining amount of the state’s portion $519.52
The retiree pays the full premium until eligible for Medicare $18,649.40
(20 months at $932.47)

Total amount of premiums paid $14,400.00 | $19,168.92




Total monthly premium  $398.49
State’s portion $398.49
Retiree’s portion $ 0.00

The retiree doesn’t have a premium for 36 months

The retiree is now eligible for Medicare and is no longer
eligible for the SLIP program

Total monthly premium  $398.49
State’s portion $398.49
Retiree’s portion $ 0.00

The retiree doesn’t have a premium for 36 months

The retiree is now eligible for Medicare and is no longer
eligible for the SLIP program

The remaining SLIP account balance of $126.36 is forfeited

Total monthly premium $398 49
State’s portion $398.49
Retiree’s portion $ 0.00

The retiree doesn’t have a premium for 36 months $0.00
The retiree is now eligible for Medicare and is no longer

eligible for the SLIP program

The remaining SLIP account balance of $126.36 is forfeited

Total amount of premiums paid $14,273.64 $0.00

10



family $14,400.00 27% | $39,591.00 73%
lowa Select,
single $14,400.00 62%  $8,673.92 38%
Blue Access,
family $14,400.00 43% | $19,168.92 57%
Blue Access,
single $14,273.64 100% $0.00 0%
,..._.:_‘J?x
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- What's the best health insurance plan that meets my
needs and the needs of my family?
© Indemnity

- PPO
©  Mco
. What coverage level will | need when | retire?
©  Single
- Family

Stop participating in the state’s group health insurance plan
“Become eligible for Medicare

“Death — (Spouse can't use remaining SLIP dollars if the retiree
passes away)

Remaining dollars in the SLIP account are forfeited
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At retirement, convert to:

“Two plans with single coverage

“One plan with single coverage & one with family coverage
When one of the retiree’s SLIP balance is exhausted

=Can continue to maintain single coverage or convert to
family coverage

Parts A and B of Medicare
“Part A — Hospital Insurance — no cost
=Part B — Medical Insurance — $96.40/month
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You may continue with the state group coverage
= Notify Wellmark of enrollment in Parts A and B
= Medicare becomes primary payer of claims
= State becomes secondary payer of claims
= State’s benefits do not change
= Lower premium
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Blue Access $398.49 | $215.19 | $183.30 | $932.47 $430.38 | $502.09
Blue Advantage | $383.30 | $206.99 | $176.31 = $896.94 $413.98 | $482.96
Deductible 3 $646.46 | $349.12 | $297.34 | $1,512.76 | $698.24 | $814.52
Plus

lowa Select $640.92 | $346.10 | $294.82 | $1,499.75 | $692.20 | $807.55
Program 3 Plus $643.23 | $347.42 | $295.81 | $1,505.17 | $694.84 | $810.33

(1 with & 1 withou
Medicare)

(2 with, 1 without
Medicare & minor
dependent)

Family i

$741.19

$712.94

$1,202.45

$1,192.10

$1,196.48

Family
(Both with Medicare &
minor dependent)

$557.89

$536.63

$905.11

$897.28

$900.67

Family
(1 with Medicare &
minor dependent)

$342.70

$329.64

$555.99

$551.18

$553.25

“Medicare
~State’s health insurance

If Medicare will be primary
“The spouse is removed from coverage

If the state’s health insurance will be primary
“No reduction in the family premium
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“Reduction in premium
“You can still use your SLIP dollars — «= (01 a0 vou are
not Medicare-eligible
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 State’s prescription drug coverage
« Considered “creditable coverage” under Medicare’s
regulations
= No penalty for enrolling in a Medicare Part D plan at a
later date as long as you are continuously covered
under the state’s health plan

* The State’s prescription drug coverage applies
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Non-Preferred $30 or 25% $30
(i e S (whichever is higher)

Mail Order

Preferred Generic $10 $10 Not Applicable
Preferred $30 $30

Brand Name

Non-Preferred $60 $60

Brand or Generic

P
Wellmark plans
« Blue Access
* Blue Advantage
= lowa Select
= Program 3 Plus
“ Not Deductible 3 Plus

lowa. The cost may be different in other states

= Lowers the Medicare-eligible Wellmark premium
= Aretiree can save from $55.33 up to $280.27 a
month in Wellmark premiums (depending upon health
plan and coverage level)

!
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© Maximum out-of-pocket ($250/$500) remains for:
© lowa Select
= Program 3 Plus

Le s womeeene [JAS

. Wellmark ID car

~ Every time you go to the pharmacy for the claim to be
filed correctly
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Family $556.07 $534.96 | $894.01 | $897.20
(1 with & 1 without

Medicare)

Family $625.98 $602.28 | $1,006.07 | $1,009.36

(1 with, 1 without Medicare
& minor dependent)

Family $385.09 $370.64 | $618.24 | $620.40
(Both with Medicare & minor
dependent)

Family $227.50 $218.98 | $365.15 | $366.43
(1 with Medicare & minor
dependent)
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Family $57.61 $55.33 $93.01 $93.45
(1 with & 1 without
Medicare)

Family $115.21 $110.66 | $186.03 | $186.82

(1 with, 1 without Medicare
& minor dependent)

Family $172.80 $165.99 $279.04 | $280.27
(Both with Medicare & minor
dependent)

Family $115.20 $110.66 | $186.03 | $186.82
(1 with Medicare & minor
dependent) :
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Medicare Part B ($96.40+2) $192.80 $192.80
Blue Access, Family (Both with Medicare) $430.38 $315.18
SilverScript ($31.80%2) $0.00 $63.60
Total $623.18 $571.58

If selected, dental insurance would be an additional cost

premium
$26.14 (single) $70.06 (family)

= SLIP cannot be used for dental

coverage

« Medicare does not cover dental care
and dentures (with a few exceptions)
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individual whole life insurance plan

“Annual premiums for $50,000 of life insurance
= Age 55 $3,905.50
= Age 60 $4,541.00
= Age 65 $5,280.50
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* No conversion for Long Term Disability insurance

_DAS

coverage I

* What health plan and coverage level will best meet my
needs at retirement?

In what state am | going to live in when | retire?
Will I need dental coverage when | retire?
What are my life insurance needs at retirement?
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At the time of relocation, you can change to a different
health plan

Blue Access - Only emergency services available outside the network
Blue Advantage - Only emergency services available outside the network
lowa Select - Out of network coverage is available

Deductible 3 Plus - Out of lowa coverage is available — No network
Program 3 Plus - Out of lowa coverage is available — No network

Guest Membership

~ Contact Wellmark Customer Service
© 1-800-553-7801

Additional Benefit Information

“DAS Benefits Web Site at http://das.hre.iowa.gov/benefits.html

3 Examples of the information available
“Links to health and dental plans
“Side-by-side comparison of the different
health plan coverage
“SLIP information and rates
~Deferred compensation
“Link to IPERS Web site
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“Medicare supplement insurance SHIIP
“Long term care insurance

Medicare
~http://medicare.gov
~800-MEDICARE (800-633-4227)

this DAS Benefit
Education On-Demand
Presentation!
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