
HEALTH BENEFITS COMMITTEE

The Health Benefits Committee meeting was held on November 29, 2011 at 2:00 p.m. with
Mrs. Hawkins (Human Resources Director) presiding.  Members present were Councilman Leary,
Councilwoman Williams, Mr. Koenig (City Manager), Mrs. Mitchell, (Controller/Treasurer),
Mr. Clendaniel (IUE/CWA Representative), Mr. Enss (Non-Bargaining Representative), Mr. Hudson
(Retiree Representative), Mr. Newberry (IBEW Representative), and Mr. Roswell (representing the
FOP in the absence of Mr. David Spicer). 

AGENDA ADDITIONS/DELETIONS
By unanimous consent, the agenda was approved as presented.

Review and Discussion of Health Care Alternatives
Public Comment
Mrs. Hawkins stated that the meeting would end at 3:00 p.m. and comments from the public would
be permitted if time allowed.  She indicated it was hoped that, by the conclusion of the meeting, a
maximum of four (4) health care alternatives would be selected for further exploration and
presentation to an actuary to obtain cost information.  Mrs. Hawkins invited members to express
their views.

Members reviewed information previously provided relating to a variety of health care options
(Attachment #1).   Mr. Enss noted that he distributed an email to non-bargaining employees which
included the 2011 Health Benefit Committee Meeting Prioritizing Suggestions Presented at
January 19, 2011 (Attachment #1, Pages 2-6), and the consensus of most of the respondents was that
they were not favor of Items #3 or #4 (Attachment #1, Page 4) and were opposed to the concept of
a Health Reimbursement Account (HRA).  He indicated that the majority of employees who
responded viewed Items #1 and #2 (Attachment #1, Pages 2 and 3) the most positively, if any of
the options were to be considered.
 
In response to Mr. Enss, Mrs. Hawkins explained that a  Request for Proposals (RFP) for health care
and prescriptions was issued following the formation of the Health Benefits Committee.  She
reminded members that the RFP specified that benefits provided should be equal to or better than
those currently received.  Mrs. Hawkins stated that the City’s budget has been impacted by the 22
positions which were currently vacant; however, she was unsure whether this would affect Other
Post-Employment Benefits (OPEB) significantly.

Mr. Hudson stated that he had emailed retirees to solicit their input and the consensus he received
from the group was that retirees earned their benefits throughout their employment, received only
a token stipend, had not received cost of living adjustments, and did not have representation
regarding this matter.   He indicated that he could not support any changes that would affect retirees,
who live on fixed incomes.  In addition, Mr. Hudson stated his opposition to reducing current
employees’ benefits and suggested that any changes implemented should affect only new hires.

Mr. Clendaniel explained that the members of the IUE/CWA are the lowest paid group of employees
and cannot afford increased health care costs.  He indicated that he had discussed the matter with 
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most members of the IUE/CWA, who stated their preferences in order of descending popularity, as
follows:

1) Maintain benefits at the current level.

2) If changes are made, they should apply only to new hires, who would be
apprised of their benefits upon employment.

3) Base health care contributions on wages, as listed on the spreadsheet entitled
“Contributions for % of Base Wages - Sorted by Lowest to Highest Paid
Employees.”

4) Item #1 on the Health Benefits Committee Meeting Prioritizing Suggestions
Presented at January 19, 2011 (Attachment #1, Page 2).

5) Item #2 on Health Benefits Committee Meeting Prioritizing Suggestions
Presented at January 19, 2011 (Attachment #1, Page 3).

Mr. Clendaniel emphasized that employees were very vocal about leaving current active employee
and retiree health care benefits intact.
 
Mr. Newberry stated that he had studied the proposed options and felt that retirees and current
employees had earned health care benefits through their service.  He also noted the difficulty of
changing benefits for new hires as this would create two classes of employees, which could cause
operational difficulties.  In addition, Mr. Newberry felt that the amount of money being charged to
the City by the State to participate in the State’s health care plan was excessive.

In response to Mr. Roswell, Mrs. Hawkins indicated that, based on calculations performed by
Mrs. Mitchell, if the provisions of House Bill No. 81 (H.B. 81) were implemented in the City, the
City’s annual cost would be approximately $432,000, which is a 4.48% savings.  The expenses saved
by the City would then be borne by employees.  Mrs. Hawkins was unsure if the Delaware State
Police were subject to the provisions of H.B. 81; however, she stated that, unless stated differently
in the State Police contract, it was her belief that State Police benefits would be regulated by this
legislation.

Mrs. Mitchell noted that adoption of this policy would also affect the City’s liability but stated that
the actuary would have to perform calculations to determine the extent of the effect.

Mrs. Hawkins noted that H.B. 81 is very advantageous for employees with dependent coverage but
not for those with single coverage.

Mr. Roswell suggested further exploration of the effects of implementing the provisions included
in H.B. 81.
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Mrs. Hawkins noted that H.B. 81 also includes guidelines regarding retirement vesting and
suggested, if this option were considered, that members determine whether they should consider
changes in pension and retirement eligibility as well as health care costs.
 
Acknowledging the unpopularity of the topic of discussion, Mr. Scott Koenig, City Manager, stated
that health care costs must somehow be controlled.  He indicated that his preference was to obtain
cost information regarding the option of requiring employees to pay a straight percentage (15%) of
the cost of the plan they select, noting that this option would result in a “clean transaction”
administratively.  

Mrs. Hawkins expressed her support for establishing a maximum amount that the City would
contribute toward health insurance which would equate to the cost of the Blue Cross/Blue Shield
Health Maintenance Organization (HMO) plan.  The employee would then have the option of paying
the additional cost required to participate in a Preferred Provider Organization (PPO) plan. She felt
that this alternative would cause employees and retirees to become educated health care consumers
and would not cause a reduction in employees’ take home pay unless they decide to choose optional
expanded coverage (a PPO).  Mrs. Hawkins advised members that implementing this approach
would cost the City approximately $428,000 per year and would result in an annual savings of
approximately 5.26%, which would have an impact similar to adoption of the provisions of H.B. 81,
and if all calculations were ranked, this would be one of the median choices.  In response to
Mr. Newberry, she explained that Blue Cross/Blue Shield has many networks across the United
States, so retirees who relocate to other areas would have the option to participate in an HMO or
PPO in their area.  In addition, she stated that the PPO plan is the only plan that offers options for
Medicare participants, so these individuals would have to remain in a PPO plan and cost sharing
would remain unchanged from current plan provisions.

Mr. Newberry stated that he felt any reduction in health care benefits for employees should be
examined in the context of total compensation, including wages.  He explained that salaries in
private industry are typically higher than in public service; however, employees in private industry
tend to pay more for their health care costs.

Mr. Roswell expressed opposition to reducing benefits for retirees, who are on fixed incomes with
no ability to negotiate, and Mr. Newberry concurred.

Mrs. Mitchell advised members that the decision regarding whether retirees would be impacted by
health benefits changes was not within the scope of the Committee and was not being made at this
time.  However, she felt that it would be useful to request figures for different groups from the
actuary in order to become better educated regarding the overall situation.  She recommended having
the actuary provide cost information for the options selected and requesting that the data be split into
the various groups, including active employees, retirees, and unions, in order to obtain a more
complete picture.

Mr. Roswell stated that he felt retirees should not be impacted by any change in health care benefits
and, if money would be saved, the request to obtain figures for this group should be excluded from
the actuarial study.
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Mr. Newberry expressed his support for Item #10 listed in the Health Benefit Committee Meeting
Prioritizing Suggestions Presented at January 19, 2011 (Attachment #1, Page 6), which would
provide an incentive for employees who decline health care coverage.  He noted that he had
experience with organizations who have implemented this approach, noting that it should be required
that employees who select this option provide proof that they have health care coverage through
other means.

Mr. Roswell noted that, as a representative of the FOP, it was difficult to express support for any of
the proposals, which would all reduce employee benefits and that these matters are typically
addressed during union negotiations.

Mr. Koenig explained that the City must have a balanced budget and the needs of employees must
be weighed against the needs of the citizens.  He stated that the Committee was formed to allow the
various groups involved to voice their opinions and if the Committee did not make a
recommendation, the City must develop a strategy based on the opinions of three (3) or four (4) staff
members. 

Concurring with Mr. Koenig, Mr. Leary felt that the more information that comes forward to
Council, the better the decision that will be made.  He felt that no class (including retirees) should
be excluded from the study so that results received would be fairer and more informative. 

Mrs. Mitchell moved that the following four (4) options (included in the City of Dover Health
Insurance Premiums for July 2011) be presented to the actuary to perform a cost analysis:
1) Option #1 - City Contribution for PPO Will Equal the Amount City Contributes for BCBS
HMO (Attachment #1, Page 10); 2) Alternative #1 - State Plan With Changes to Mirror State
of Delaware - House Bill 81 Effective July 1, 2012 (Attachment #1, Page 17); 3) Alternative #2 -
City of Dover with Flat Percentage @ 15% for Under 65 and 10% for Over 65 of Total
Premium (Attachment #1, Page 18); and 4) Alternative #3 - City of Dover with Flat Percentage
@ 10% for Under 65 and 10% for Over 65 of Total Premium (Attachment #1, Page 19); and
that the actuary be asked to provide figures for active employees and retirees separately and,
if information for unions could be provided separately at no additional cost, that this be
requested as well.  The motion was seconded by Mr. Newberry and unanimously carried.

In response to Mr. Newberry, Mrs. Mitchell stated that a subsequent meeting of the Committee
would be scheduled to review the actuarial findings.

Mr. Leary moved for adjournment, seconded by Mrs. Williams and unanimously carried.

Meeting adjourned at 3:03 P.M.

Kim Hawkins
Human Resources Director
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Attachment
Attachment #1 - Information Previously Provided to Members Relating to a Variety of Health Care Options
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FAQs - HOUSE BILL 81  

 
1. Who can I call if I have questions about HB 81? 

 

The Pension Office can answer questions about HB 81 and can be reached at 739-4208 or 800-722-

7300. 

 

Health FAQs 

 

2. I am a current state employee. Will HB 81 affect how much I pay for my health care coverage? 

 

Yes, but not until July 1, 2012. Under HB 81, changes to the State share for each health insurance 

plan would apply to all current employees, as well as new employees and retirees as of July 1, 2012. 

A chart showing the difference between what the employee currently pays and what the employee is 

expected to pay effective July 1, 2012 based on current rates is attached.   

 

3. What will the State pay for health insurance for state employees after July 1, 2012? 

 

Under current law, the State pays the full price for the First State Basic plan, and the employee 

pays the difference between the cost of the First State Basic plan and the plan they select.   

 

Pursuant to HB 81, effective July 1, 2012, there will be a fixed cost share established for each of 

the plans offered by the State, including the First State Basic Plan. As a result, effective July 1, 2012, 

the State will now pay 96% of the total cost of the First State Basic plan, 95% of the total cost for a 

new Consumer-Directed Health plan, 93.5% of the total cost of the HMO plans, and 86.75% of the 

total cost of the PPO plan. Again, a rate sheet is attached for your benefit. 

 

4. I am a retiree and currently receive a State of Delaware pension but am not yet eligible for 

Medicare. Does HB 81 affect how much I will pay for my health insurance? 

 

Under current law, State of Delaware pensioners not yet eligible for Medicare pay the 

difference between the cost of the First State Basic plan and the plan the pensioner elects. 

Effective July 1, 2012, the same cost shares referenced in number 3 would apply to pensioners 

not eligible for Medicare. Again, the attached chart shows the expected difference between what 

the pensioner currently pays and what the pensioner would pay based on current rates. 

 

Once the pensioner who retired on or before July 1, 2012 becomes Medicare eligible and is enrolled 

in a Medicare Supplement Plan, the pensioner is eligible for up to 100% State share based on their 

date of hire and years of service. 

 

5. I am a retiree and currently receive a State of Delaware pension and am also currently 

receiving Medicare. Does HB 81 affect how much I will pay for my health insurance? 
 

No. HB 81 only affects employees who retire after July 1, 2012. As a result, if an employee’s last 

day of employment is June 30, 2012 or earlier and therefore retires on or before July 1, 2012; the 

retiree is eligible for 100% State share based on their date of hire and years of service. As a retiree 

already Medicare eligible and on a Medicare Supplement Plan, the State will continue to pay 100% 

of the cost of the Medicare supplement plan.  
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6. Will HB 81 affect the number of years of service it takes to be eligible for retiree health care 

and the State share of retiree health?  

 

Employees who were hired prior to January 1, 2007 will be eligible for the State share as it 

currently exists. 

 

For employees hired after January 1, 2007, HB 81 would slightly increase the number of service 

years it takes to vest for specific percentages of the State share, but just like under current law, 

employees with less than 5 years of service as of January 1, 2012 can vest for 100% of the State 

share of retiree health at 20 years of service.   

 

7. Is Double State Share being eliminated for new employees as of January 1, 2012? 

 

Yes. Double State Share would be eliminated for new employees hired after January 1, 2012, as well 

as employees/pensioners if they become benefit eligible or marry another benefit eligible state 

employee/pensioner after January 1, 2012. 

 

8. Will Double State Share change for those who are currently enrolled? 

 

Yes. Effective July 1, 2012, employees/pensioners who are Double State Share eligible will have to 

pay a $25 charge per month for the health plan they select. If the employees enroll in Employee and 

Spouse or Family plans, a single $25 per month charge would apply. If the employees enroll in 

separate plans, (for example - two Employee Only plans or one Employee Only plan and one 

Employee and Children plan,) a $25 per month charge would apply to each plan. In the event, the 

Employee Only plan premium is less than $25 per month, the Employee Only premium would be 

charged. 

 

Pension FAQs 

 

9. I am a current state employee. Do the pension changes in HB 81 affect me? 

 

No. The changes to the State’s pension plan in HB 81 only affects new state employees hired on or 

after January 1, 2012. 

 

10. I am a current retiree. Do the pension changes in HB 81 affect me? 

 

No. The changes to the State’s pension plan in HB 81 only affects new state employees hired on or 

after January 1, 2012. 

 

11. If I have a break in service with the State and come back to work on or after January 1, 2012, 

am I considered a new employee for pension eligibility rules? 

 

If you worked for the State of Delaware in a position that participated in the State Employees’ 

Pension Plan prior to January 1, 2012, you will not be considered a new employee. 

 

12. I am a current state employee. Will the overtime I earned be included in the calculation of my 

pension? 
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Yes. Overtime will be included in pension creditable compensation if you were hired by the State 

before January 1, 2012. 

 

13. Will employees hired after January 1, 2012 have overtime included in their pension 

calculation? 

 

No. Pursuant to HB 81, employees hired on or after January 1, 2012 will not have overtime included 

in their pension calculation. Employees hired on or after January 1, 2012 will not have to make 

contributions to the pension fund on their overtime wages. 

 

14. I am a teacher. Will my Extra Pay for Extra Responsibility (EPER) still be included in my 

pension creditable compensation? 

 

The use of EPER payments in calculating your pension would not change under HB 81. 

 

15. I am a current State employee considering retirement on or around June 30, 2012.  Under HB 

81, does my actual date of retirement impact how much I will pay for my health insurance as a 

Pensioner? 

 

Effective July 1, 2012, the same cost shares referenced in #3 would apply to pensioners 

not eligible for Medicare regardless of their date of retirement. Again, the attached chart shows the 

expected difference between what the pensioner currently pays and what the pensioner would pay 

based on current rates. 

 

For employees who remain actively employed on July 1, 2012 and therefore retire after July 1, 2012 

and are or become Medicare eligible, HB 81 would reduce the State share of the employee’s 

Medicare supplement coverage by 5%. For example, if an employee retires on August 1, 2012 and is 

eligible for the full State share based on their date of hire and years of service, the State would pay 

95% of the cost of the Medicare Supplement plan, and the employee would pay 5% of the cost. 

Based on FY 2011 rates, that equates to approximately $20 per month. 

If an employee’s last day of employment is June 30, 2012 or earlier, and therefore, retires on or 

before July 1, 2012; the retiree is eligible for 100% State share based on their date of hire and years 

of service. As a retiree already Medicare eligible and on a Medicare Supplement Plan, the State will 

continue to pay 100% of the cost of the Medicare supplement plan.  

16. What health plans can I expect to have available to me after July 1, 2012 and what can I expect 

my monthly employee or pensioner contributions for the available health plans to be? 

 

All health plans and employee or pensioner contributions for the available health plans are subject to 

change each year. Even with the passage of HB 81, the Fiscal Year 2013 (effective July 1, 2012) 

health plans and rates could be different than what was passed in the legislation. Under Title 29 

Chapters 52 and 96 of the Delaware Code, the State Employee Benefits Committee has authority and 

control over existing and future employee health benefits coverage. 

jstein
Page 30



4 

 

ATTACHMENT  

State of Delaware Group Health Insurance Program 
 

State of Delaware Group Health Insurance Program 

New Rates Effective July 1, 2011 
 

New Rates Effective July 1, 2012 
  Total    Employee/ Employee/     Total    Employee/ Employee/ Employee/ 

  Monthly 
State 
Pays 

Pensioner Pensioner 
  

  Monthly 
State 
Pays 

Pensioner Pensioner Pensioner 

  Rate   Contributions Percentages     Rate   Contributions Percentages Contribution Change 

First State Basic Plan    First State Basic Plan  

(includes prescription drug coverage at the same level as all other plans)   (includes prescription drug coverage at the same level as all other plans) 

Administered by Blue Cross Blue Shield of Delaware   Administered by Blue Cross Blue Shield of Delaware 

Employee $514.56  $514.56  $0.00  0.0%   Employee $514.56  $493.98  $20.58  4.0% $20.58  

Employee & Spouse $1,064.66  $1,064.66  $0.00  0.0%   Employee & Spouse $1,064.66  $1,022.07  $42.59  4.0% $42.59  

Employee & Child(ren) $782.20  $782.20  $0.00  0.0%   Employee & Child(ren) $782.20  $750.91  $31.29  4.0% $31.29  

Family $1,330.86  $1,330.86  $0.00  0.0%   Family $1,330.86  $1,277.63  $53.23  4.0% $53.23  

Aetna CDH Gold   Aetna CDH Gold 

Administered by Aetna   Administered by Aetna 

Employee $532.56  $514.56  $18.00  3.4%   Employee $532.56  $505.93  $26.63  5.0% $8.63  

Employee & Spouse $1,104.26  $1,064.66  $39.60  3.6%   Employee & Spouse $1,104.26  $1,049.05  $55.21  5.0% $15.61  

Employee & Child(ren) $813.70  $782.20  $31.50  3.9%   Employee & Child(ren) $813.70  $773.02  $40.69  5.0% $9.19  

Family $1,402.86  $1,330.86  $72.00  5.1%   Family $1,402.86  $1,332.72  $70.14  5.0% ($1.86) 

BlueCARE® CDH Gold   BlueCARE® CDH Gold 

Administered by Blue Cross Blue Shield of Delaware   Administered by Blue Cross Blue Shield of Delaware 

Employee $532.56  $514.56  $18.00  3.4%   Employee $532.56  $505.93  $26.63  5.0% $8.63  

Employee & Spouse $1,104.26  $1,064.66  $39.60  3.6%   Employee & Spouse $1,104.26  $1,049.05  $55.21  5.0% $15.61  

Employee & Child(ren) $813.70  $782.20  $31.50  3.9%   Employee & Child(ren) $813.70  $773.02  $40.69  5.0% $9.19  

Family $1,402.86  $1,330.86  $72.00  5.1%   Family $1,402.86  $1,332.72  $70.14  5.0% ($1.86) 

Aetna HMO   Aetna HMO 

Administered by Aetna   Administered by Aetna 

Employee $537.22  $514.56  $22.66  4.2%   Employee $537.22  $502.30  $34.92  6.5% $12.26  

Employee & Spouse $1,132.64  $1,064.66  $67.98  6.0%   Employee & Spouse $1,132.64  $1,059.02  $73.62  6.5% $5.64  

Employee & Child(ren) $821.80  $782.20  $39.60  4.8%   Employee & Child(ren) $821.80  $768.38  $53.42  6.5% $13.82  

Family $1,413.30  $1,330.86  $82.44  5.8%   Family $1,413.30  $1,321.44  $91.86  6.5% $9.42  

BlueCARE® HMO   BlueCARE® HMO 

Administered by Blue Cross Blue Shield of Delaware   Administered by Blue Cross Blue Shield of Delaware 

Employee $537.66  $514.56  $23.10  4.3%   Employee $537.66  $502.71  $34.95  6.5% $11.85  

Employee & Spouse $1,136.22  $1,064.66  $71.56  6.3%   Employee & Spouse $1,136.22  $1,062.37  $73.85  6.5% $2.29  

Employee & Child(ren) $822.62  $782.20  $40.42  4.9%   Employee & Child(ren) $822.62  $769.15  $53.47  6.5% $13.05  

Family $1,417.62  $1,330.86  $86.76  6.1%   Family $1,417.62  $1,325.47  $92.15  6.5% $5.39  

Comprehensive PPO Plan   Comprehensive PPO Plan 

Administered by Blue Cross Blue Shield of Delaware   Administered by Blue Cross Blue Shield of Delaware 

Employee $587.46  $514.56  $72.90  12.4%   Employee $587.46  $509.62  $77.84  13.25% $4.94  

Employee & Spouse $1,219.04  $1,064.66  $154.38  12.7%   Employee & Spouse $1,219.04  $1,057.52  $161.52  13.25% $7.14  

Employee & Child(ren) $905.38  $782.20  $123.18  13.6%   Employee & Child(ren) $905.38  $785.42  $119.96  13.25% ($3.22) 

Family $1,523.98  $1,330.86  $193.12  12.7%   Family $1,523.98  $1,322.05  $201.93  13.25% $8.81  
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