


HOUSE COMMITTEE REPORT

@
Dale Referred: February 18, 1992 FURTHER REFERRALS:

Date of Committee Action:
The STATE AFFAIRS Committee considered: CSSK 381(STA]
CS FOR SENATE BILL NO. 381 (STATE AFFAIRS&IEALTH INSURANCE INFO FOR BEKS RET IREES

"An Act relating to information concerning health benefits for retired members of certain retirement systems."

RECOMMENDATIONS: | | the same title
be replaced with | ]a new title

[ 1have attached amendments(s)

| Y\ do pass

[ ] do not pass
[ Jno recommendations
[ ] individual recommendations

f ] additional referral to the Committee

ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(s): O APPROVES PREVIOUS: (Dept/Dsic)
[ ] fiscal impact [ ] fiscal note(s)

f ] zero fiscal note M zero fiscal note(s) /).Q>*nO



FISCAL NOTE A 17702

BILL NO. SB 381

STATE OF ALASKA
1992 LEGISLATIVE SESSION

Kcvision Date: Department Affected: Administration
Title: An Act relating to information concerning health BRU: Retirement and Benefits
benefits for retired members of PERS

Component: Retirement and Benefits

Sponsor Kerttula
Requestor Senate State A ffai> COMPONENT SERIAL NO. fA

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 93 FY94 Fy 95 FY 9% FY97
PERSONAL SERVICES 0 0 0 0 0
TRAVEL 0 0 0 0 0
CONTRACTUAL 0 0 0 0 0
SUPPLIES 0 0 0 0 0
FOUIPMEMT 0 0 0 0 0
LAND & STRUCTURES 0 0 0 0 0
GRANTS. CLAIMS 0 0 0 0 0
MISCELLANEOUS 0 0 0 0 0
TOTAL OPERATING 0 0 0 0 0
CAPITAL 0 0 0 0 0
REVENUE 0 0 0 0 0
FUND SOURCE:

FUNDING: (Thousands of dollars)

GENERAL FUND 0 0 0 0 0
FEDERAL FUNDS 0 0 0 0 0
OTHER

FUND SOURCE 0 0 0 0 0
TOTAL 0 0 0 0 0
POSITIONS

FULL-TIME: 0 0 0 0 0
PART-TIME: 0 0 0 0 0
TEMPORARY: 0 0 0 0 0
Estimate of current year impact: none

FY 98
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ANALYSIS: (attach a separate page if necessary.) The division is currently informing members of the information

outlined in this bill. There will be no additional impact on the division.

'Prepared Bv:  Gary Bader Phone: 465-4470
Division: Retirement anaBenefits /1 Date:February?.1992
Approved by Commissioner: Nancy BearU sera””~", Date:
Agency: Department of Administration ’
Mstribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB & Imparted Agencyfies).
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Alaska State Legislature

Official Business P.O. Box V
State Capitol

Juneau, Alaska 99811
SPONSOR STATEMENT

CSSB 381 (STATE AFFAIRS)

by

Senator Jay Kerttula

CSSB 381 (State Affairs) requires the administration to
provide retiring employees with a statement explaining that
there may be differences between the health 1insurance
coverage which they have had as employees and the 1insurance
coverage which they will have as retirees. In addition, the
administration must explain the time limits within which a
retiree may select optional health coverage (dental, visual,
audio, and long-term care insurance).

The vretiree must indicate iIn writing that he has received the
information from the administration.

I have introduced this legislation because constituents have
contacted me over the years and have said that they were
unaware of some of the differences 1iIn 1insurance coverage
and the limited windows of opportunity which were available
to them.

For example, there 1is currently a one time only. 60 dav
window during which vretirees may apply for optional
coverage for dental, visual, audio and long-term care

insurance.

Some of my constituents had not applied within the proper
time frame and as a result, were 1ineligible for this optional
coverage.

The Division of Retirement and Benefits does provide
explanations and forms to employees who have applied for
retirement. However, this 1information 1is not required 1in
statute or by regulation; it is part of the Department"s in-
house procedure; but some vretirees are failing to understand
or get the necessary information.



I am vrequesting that this information be mandated 1iIn statute
in order to ensure the continuation of the present procedure.
With the potential decline in state revenues, | am concerned
that another administration might choose to cut corners with
its information and counseling services. Senate Bill 381
would ensure that Alaskans who have served 1in the public
sector are provided with assistance as they make the
transition from active to retirement status.

The original bill was drafted to only cover employees within
the public employees retirement system (PERS). It was felt
that 1if a procedure were being codified for PERS, it should
also be codified for the Teachers Retirement System(TRS),
the Judiciary, and the Elected Public Officials Retirement
System(EPORS). The State Affairs CS has been expanded to
include these groups and the title of the original bill has
been changed to reflect this expansion.

I would urge the passage by this body of SB 381.
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Comprehensive medical insurance coverage will be
provided without cost to you and your eligible dependents
when you begin receiving benefits (see exceptions bciow).
You will, however, berequired to pay the annual deductibles
and any expense that exceeds the usual, customary, and
reasonable charges (UCR). Detailed information about this
coverage is provided in the GHLB Information Booklet.

This coverage will continue as long as you or your
survivors are eligible to receive monthly benefits from the
system. Coverage will terminate when benefits are no longer
payable.

Whenyou tumage65,Medicare willbecomeyourprimary
carrier and coverage under this plan will supplement your
Medicare coverage. It is important to enroll in Medicare as
soon as you become eligible so that your medical expenses
will be covered at the maximum level. Contact the Social
Security Administration for more information.

A health insurance identification card will be mailed to
you as soon as we receive it from the insurance company.

EXCEPTIONS

The following PERS and TRS benefitrecipients are >iot
automatically covered under the comprehensive medical
insurance plan:

> PERSmemberswho arcfirsthired under the PERS
after June 30,1986, and their survivors; and

> TRS members who are first hired under the TRS
after June 30,1990, and their survivors.

These individuals may receive the coverage by paying'.

X one-halfofthe monthly premium if over age 60; or

X the full monthly premium if under age 60.

PERS and TRS members and their survivors are auto-
matically covered without cost, regardless of their hire
dates, when they reach age 65. A Il PERS and TRS members
are automatically covered without cost when they begin
receiving PERS or TRS disability benefits.

INSURANCE 13 (Rev. 1/91)

Public Employees’ Retirement System (PERS)
Teachers Retirement System (TRS)
Judicial Retirement System (JRS)

Elected Public Officers Retirement System (EPORS)

jra
Dental-Vision-Audio

® (DVA)Insurance
You may purchase DVA group insurance coverage for:

O yourself only for $24.90 per month, or

0 yourselfand your spouse for $49.80 per month, or

0 yourselfandyour child(ren) for $44.70 per month, or

O vyourselfandallofyoureligib!'edependentsfor$69.60

per month.

DVA coverage and premium rates are subject to change.
Detailed information about this coverage is provided in the
GHLB Information Booklet.

If you want to receive DVA coverage, you must enroll
within 60 days following the date you are appointed to
receive benefits by completing and returning a DVA
Enrollment/Waiver form.

If you choose to enroll for DV A coverage, premiums will
be deducted from your benefit warrants. DVA coverage will
go into effect on thefirst of the month after thefirstpremium
is deducted from your benefit warrant. DVA coverage does
NOTgo into effect on thefirst day of retirement.

DVA coverage will be offeredtoyou |
onlyonce. IfyourEnrollment/Waiver \
Formis notreceived orpostmarked

within the 60 days, your right to
participate will automatically be

I waived and you will be unable to
enroll later. ~ I

Long Term Care
(LTC)Insurance

You may purchase LTC group insurance coverage for
yourselfonly,oryou may purchasecoverageforbothyou and
your spouse. The LTC coverage and premium ratesare sub-
ject to change. Detailed information about this coverage and
currentpremium rates are provided in the GHLB Information
Booklet. Continued on back *»
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If you want to receive LTC coverage, you must enroll
within 60 days following the date you are appointed to
receive benefits by completing and returning the LTC
Enrollment/Waiver form.

If you choose to enroll for LTC coverage, premiums will
be deducted from your benefit warrants. LTC coverage will
go into effecton thefirst ofthe month after thefirst premium
is deducted from your benefit warrant. LTC coverage does
NOTgo into effect on thefirst day of retirement.

By finding your age at retirement below, you can deter-
mine your cost for this coverage. LTC premiums do not
increase due to age.

Age Premium
under50 $ 16.10
50-54 21.45
55-59 26.00
60-64 48.25
65-69 80.45
70-74 128.70
75-79 193.05
80-84 294.95

LTC coverage will be .
offered to you only once. j
If your enrollment/waiver
form is not received or |
postmarked within the 60 |
days, your right to partici- \
pate will automatically be
waived and you will be
A unable to enroll later. J

ENCLOSED

Life Insurance }

1

Ifyou are participating in a State-sponsored optional life
insurance plan and you want to continue that insurance, you
must elect to do so within 60 days following the date you are
appointed to receive benefits by completing and returning a
Continuation/Waiver card. Detailed information about the
coverage is provided in the GHLB Information Booklet.

If you choose to continue the optional life insurance,
premiums will be deducted from your benefit warrants. The
premium rates will bebased onyour age. By finding yourage
below, you can calculate your current cost per $1,000 of
insurance. Life insurance rates increase with age.

Premium
Age Per $1,000
29 and under 11
30-39 13
40-44 22
45-49 32
50-54 50
55-59 75
60-64 1.07
65-69 154
70-74 341
75-79 6.48
80-84 9.19
85 and over 14.15

r

| Ifyour Optional Life Continuation/Waiver |

j cardis notreceived or postmarked within i

I the60days, yourrightto continueinsurance (
will automatically be waived and you will

' be unable to enroll later.

O Group Health and Life Insurance (GHLB) Information Booklet

Ooooao

GHLB Claim Forms

Long Term Care (LTC) Enrollment/Waiver Card
Dental-Vision-Audio (DVA) Enrollment/Waiver Card
Optional Life Insurance Continuation/Waiver Card

Division of Retirementand Benefits

P.O. Box CR
Juneau, AK 99811-0203
Telephone: (907) 465-4460

701 East Tudor Road, Suite 240
Anchorage, AK 99503
Telephone: (907) 563-5885

INSURANCE 13 (Rev. 1/91)
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Public Employees' Reliremenl System
Crp n Crp resellers Retirement System
Judicial Retirement System
Elected Public Ollicors Retirement System
National Guard Retirement System
Territorial Retirement System
Retirees voluntary Centat Vision Audio Plan
Supplemental Benefits System

DEPARTMENT OF ADMINISTRATION Group HeailtuLilo insurance Benefits
DIVISION OF RETIREMENT A BENEFITS Deferred Compensation Plan
Public Employers Social Security Contributions
PLEASE REPLY TO:
o P.0.BOX CR o 701 EAST TUDOR ROAD. SUITE 240 STEVE COWPER, GOVERNOR
JUNEAU. ALASKA 99811-0203 ANCHORAGE. ALASKA 99503-7445
PHONE: (907)465-4460 PHONE: (907) 563-5885
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STATE OF ALASKA
Enrollment/Waiver for Retiree/BeneP Recipient
Dental-Vision-Audio Group Coverage

This is to acknowledge that the Dental-Vision-Audio Group Coverage has been offered to me. | understand that this form Is
my only opportunity to enroll. If | choose to participate, the coverage will begin on the first day of the month following the first
deduction from my benefit warrant. My choice is indicated below.

Coverage for myself only.

Coverage for myself and my spouse.

O

D

D Coverage for myself and my children.

EH Coverage for myself, my spouse and children.
O

I do not choose to purchase the Dental-Vision-Audio Group Coverage and hereby waive my right to participate now and
in the future.

Social Security No. Date —
Print Name Signature
Please indicate your retirement system: DERS D TRS ElEPORS D JRS

Please return this form to:
State of Alaska; Division of Retirement and Benefits

P.O. Box CR; Juneau, AK 99811-0203

no.norti  /c/oo\



DIVISION OF E{ETIREI\/IENT AN[% BENEFITS

Name SSN:

Employer:

Our goal 1is to provide you the best counseling services possible.
In order for us to accomplish this goal, we would appreciate it
if you would take a couple of minutes to complete and return this
questionnaire because we want to make sure you have received
information on the following topics:

YES NO

) () Minimum requirements for retirement, including credited
service.

() ( ) Normal and early benefit options.

() ( ) Survivor and dependent benefit options and rights.

() () Indebtedness payment options.

() ( ) Alaska Cost of Living Allowance (COLA).

() ( )Retiree and dependent major medical benefits (note:
retiree coverage is different from your active plan).

() ( )Retiree and dependent dental, vision and audio benefits

() ( )Retiree and dependent long term care benefits.

() () Continuing life insurance for participating employee®s.

() ( ) Federal income tax withholding requirements.

SIGNATURE DATE:

Please send me information on the following retirement/benefit

issues:

REV: 2/.4/92
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