House 59 (Retiree Healthcare Benefits Reform)
Frequently Asked Questions
· House 59, An Act Providing Retiree Healthcare Benefits Reform, was filed by the Governor on February 12, 2013.  When will it become effective?

This bill has not yet been enacted. The Legislature has referred this bill to the Joint Committee on Public Service.  The committee has not yet scheduled a hearing on the bill and is unlikely to do so before the fiscal year 2014 budget is enacted.  The Legislature can make any changes it determines appropriate to this bill, including the effective date of any of its provisions. 

· Can the changes proposed in this bill be implemented without legislation?

No.  This bill makes certain changes in existing law in order to reform the process by which the state and municipalities provide healthcare benefits to retired employees.  These changes require legislative action.

· How would retiree healthcare benefits be changed under this bill?

Future retiree health care benefits provided by both the State and municipalities would be modified by:
· Increasing the minimum years of creditable service requirement from 10 to 20 years;
· Increasing the minimum age for eligibility to 60 (for Group 1), 55 (for Group 2) and 50 (for Group 4); and

· Prorating benefits on a scale from 50% premium contribution after 20 years to the maximum current retiree benefit of 80% of premium for State retirees at 30 years.
· Which employees and retirees would be exempt from the reforms under the current version of the bill (grandfathered under the existing system)?

These reforms would not apply to any current retirees.  They would apply to some current employees but would not apply to current employees who, at the time the reform is made effective:
· Are within five years of retirement age for their Group (for example, Group 1 employees hired before April 2, 2012 reach retirement age at 55) and have completed 20 years of service;

· Are within five years of Medicare eligibility (currently 65 for most people) and have received a minimum of 9 years of creditable service;

· Are receiving an accidental disability retirement.
In addition, current teachers participating in Retirement Plus would become eligible for premium contributions upon reaching 57 years of age and the maximum retirement benefit of 80%.
· Which current employees would receive a partial exemption from the reforms under the current version of the bill?

Partial exemptions from the reform would be granted to current employees as follows:

· Any current employee who, at the time the legislation is made effective, is at least age 50 and has completed 15 years of service, shall be eligible to receive a 50% premium contribution upon retirement;

· Any current employee who, at the time the legislation is made effective, is at least age 55 and has completed 10 years of service, shall be eligible to receive a 50% premium contribution upon retirement; and

· Ordinary disability retirements will be exempt from the reform until the 2014 Affordable Care Act exchange is available. At that time, ordinary disability retirees shall receive a 50% premium contribution for 10 to 20 years of service. Beyond 20 years, prorating will apply.

· Certain exemptions provided in the bill apply to individuals receiving a “superannuation retirement” under Chapter 32 of the General Laws.  Would this apply to state and municipal employees receiving retirement benefits calculated under other laws, for example MBTA employees?
The reference to superannuation is intended to distinguish these individuals from those receiving ordinary and accidental disability retirements.  Disability retirements are addressed separately (see above).  The administration will work with the Legislature to recommend any revisions needed to make this intention clear. 
· Do these changes apply to employees who work at quasi-public state agencies?

The proposed reform would apply only to quasi-public state agencies that provide healthcare to their employees through the Group Insurance Commission.

· What is the continuing service requirement under the bill?

Current employees who leave public service without retiring would not be eligible for contribution upon retirement unless (1) they have at least 25 years of creditable service and retire within 5 years after leaving, or (2) they have at least 20 years of creditable service and are enrolled in Medicare Parts A and B.
· Will the proposed bill affect pension benefits or disability retirement benefits?

No.  Retiree healthcare is independent of pension benefits.  This bill applies only to state and municipal health insurance benefits provided to retirees and does not change any provisions of pension law or affect eligibility for a pension.
· Will creditable service for health care benefits be determined in the same manner as currently used for retirement benefits if employment is interrupted? 

The bill does not change the existing rules for calculating creditable service.  Cumulative service that is not continuous will be treated the same way it is currently treated under pension law.
· What if I am eligible to retire but do not meet eligibility requirements to receive premium contributions for my health insurance benefits?
State retirees who are not eligible for contributions to coverage under the reform may continue GIC coverage at full cost.  Beginning in 2014, state retirees will have additional options for coverage under the Affordable Care Act.   Individuals with incomes below 133% of the federal poverty line will have access to Medicaid (MassHealth). Individuals with incomes between 133% and 400% of the federal poverty line without subsidized coverage or whose coverage is not considered “affordable” will be eligible for federal tax subsidies to offset the cost of purchasing insurance through a public Health Insurance Exchange (in Massachusetts, the Health Connector).  Individuals with incomes over 400% of the federal poverty line will have access to the Health Connector without federal subsidies. 
· Who can I talk to get answers to my questions about how this bill might affect me?
Your retirement board can answer questions about your creditable service.  GIC can answer questions about specific coverage available under their plans.
