Town of Tinmouth

Personnel Policy Committee
July 7, 2016
Minutes 

Personnel Policy Committee/Selectboard members present:  Stan Wilbur, Judi Fox, Amy Martone, Cathy Reynolds, Pat Psholka, Laurie Phillips, Frank Sears
Also attending:  Gail Fallar, Larry Smith, Vermont League of Cities of Towns, Eric Buffum
Amy called the meeting to order at 7:06 pm   
Minutes from 6/18 were approved.
Conversation with Larry Smith from VLCT:

Amy asked Larry if other towns have put their employees on the health exchange as individuals. Pros are that they could get a subsidy on their premium based on income.  Con would be that the lump sum paid to the employee is taxable (previously untaxed), it will up their salary which may put them in a different tax bracket, Workman’s Comp cost to the town might go up “a tiny bit.”  VEMERS (retirement) contribution and taxes would also increase.  Larry has worked with a large town to consider this.  Larry was asked if there was a way to fund premiums through a tax free account (like an HSA) – Larry indicated that there are no ways to do this.  (Can’t fund an HRA for premiums as it does not meet the requirements of the ACA.  HRA account can be created for retirees.  The town could provide a retiree benefit and put a set dollar figure into this account. The retiree would go to the exchange and purchase their insurance (under 65). Retiree picks plan, pays based on earnings, retiree pays premiums out of this account and this is pre-tax.  Typically cannot combine pre-tax benefit with being on the exchange except in this one instance.  The goal of the committee is to provide flexibility to the employee on which policy they choose. Larry was asked if there was a way to do this. 
Some towns are giving a set dollar figure to an employee ($xx for a single, and $xx for a couple, etc).  All plans would be available from a provider (say BCBS).  Employee would choose the plan and pay the extra if required. If the employee chose a less expensive plan, the extra funds could go to a qualified HSA or HRA.  No subsidy can be available if this plan is followed, but employees have choice.  HSA/HRA Gold Plan CDHC rewards is attractive in the municipal world.  The deductible is the same as platinum, but the premiums are less.  This is a qualified high deductible plan so the town can create an HSA/HRA for the employee (not possible with the “metal Plans.”)  “Out of pocket” includes the co-pay and the deductible.  This is a new plan this year.  HSA goes in pre-tax, interest is not taxable, and spending out of this account is also tax free.
New question re Medicare eligible employee or spouse:

What options do we have to move spouse or employee who is Medicare eligible out of our plan and onto Medicare and provide a supplemental?  Larry indicated that Center for Medicare Services (CMS) has determined that if an employee/spouse is continuing to work when Medicare eligible, Medicare has to become primary for that person.  Larry was asked if we could make an eligibility statement that indicates that once eligible for Medicare, the town will continue to provide the same premium, and the employee/spouse can purchase their Medicare supplemental and pay part of the part B premium.  Premium for supplemental plan with Medicare part 4, cost is ~ $400 per person.  This is a better benefit for the employee/spouse.  Larry will provide the language for us to consider. The Town cannot pay the part b directly, but can pay for the supplemental directly.  This is not taxable.  The part B premium reimbursement will be taxable.  (About $105 per month now).  Recommended that we specify that the Town will not pay “more than the premium for the policy that is offered by the Town.”
Can we provide a benefit for health insurance for retirees?  Yes, we can.  Mostly larger unionized towns do this, although there are some smaller towns as well.  Often this is applicable for police and fire employees who typically retire at 50-55 with the appropriate years of service.

If we do retiree health insurance, Larry suggested that we set up a premium reimbursement account that the employee can draw from to pay for premiums.  We would need to create this type of account.  Larry suggested if we wanted to do this for an employee who has already retired, that we contact an attorney to be sure that we can do this. This plan must be administered by a third party benefits company.  We are not clear if this third party is Health Equity (discussed below) or another third party.
Retiree health is not typically offered by small towns because it is expensive.  The reason we would like to create this benefit is recognition for years of service.  Some towns use this to help older employees gracefully retire at 62 when social security eligible when the job is physical. Others use this as a way to encourage high paid staff to retire early (when unionized ie police or fire). 

Judi asked if we could create a cafeteria plan. How difficult is it to set up a cafeteria plan?  VLCT works with Hickok and Boardman who provides a platform for this.  There is a software available to do this. This is rarely used by a small town with three employees because we do not have a staff person to administer this.  It was acknowledged that the town needs something simple and easy to administer. The two voluntary products that are offered by the League are life insurance and vision insurance.  Dental insurance can be upgraded by including spouse and children.  This can be rolled into the Health Equity administrator plan (described below) as well. This is a group plan, so the employee cannot upgrade to higher coverage as all employees need to have the same coverage. 
Larry recommended that we use a company like Health Equity to administer our HRA and the premium offset plan.  There is no charge for this as the cost is built into the Health Connect premiums (so the Town is already paying for this).  Due to Hipaa regs, we do not want to have this personal information in the Town Office.  The account can be set up so that each employee has a debit card so pharmacy bills can be directly reimbursed.  Co-pays get paid by the employee and then automatically reimbursed to the employee by the third party.  Deductibles get tracked this way as well, and are paid directly by Health Equity to the provider. 
VLCT can provide a health insurance advisory role for $15/employee per month (total $540/year.)  This does not seem like a good value for our small number of employees. (Employee education, renewal assistance and budgeting assistance.)  
The League can also review our draft personnel policy – there may be a charge for this. Larry will check and let us know.  Jill Muir from the League can review as part of the Municipal Law Center of VLCT.  
Based on the feedback from Larry at this meeting and input from the employees in attendance we agreed that:

The committee will encourage the Selectboard to take advantage of the Health Equity third party administration.  We also encourage the Town to have the proposed policy reviewed by the Municipal Law Center at the VLCT.
There was a conversation about offering a retroactive benefit to Hollis as a one time payment, not a formal policy adopted by the Town. There were mixed feelings about this and it will be revisited at the final meeting.

Decisions for the SB:

1. Recommend migration to benefit administration to Health Equity to manage HRA account and potentially a plan for pre-tax deduction for spousal benefits (dental for example).

2. Do we want to sign an advisory agreement for $540 per year from the League for advisory services from the League?  (Gail has handled this in the past as Selectboard assistant).  Not recommended.
3. Recommendation for retiree health:  If this is approved, the Town will need to contract with a third party health benefits administrator.  We need to clarify if this is Health Equity, or another firm should an employee be eligible and take advantage of it. 
Recommended benefit is proposed to give employees the opportunity to retire at age 62 in recognition of their years of service (and acknowledgement of the manual nature of their job for the road crew).
For active employees who retire at age 62 with 15-20 uninterrupted years of service, the Town will pay 50% of the single premium for up to three years. 
For active employees who retire at age 62 with 20 years plus one month of uninterrupted years of service– 30 uninterrupted years of service the Town will pay 75% of the single premium for up to three years of service.  

For active employees who retire at age 62 with more than 30 years of uninterrupted service, the Town will pay 100% of the single premium for up to three years. 
4. We recommend that the Town cover employees or spouses who become Medicare eligible while still employed, including reimbursement for their Medicare part B premium as well as a Medicare supplemental policy in lieu of being covered by the standard plan offered to employees.  The part D which is prescription drug benefit needs to be clarified. Is this covered?  We would need to add a group supplemental plan.  This benefit would cover costs up to the total cost of the 
The committee will meet one more time with the employees for feedback and to finalize our draft.  The draft will go to the VLCT for review prior to heading to the Selectboard. Judi will provide the benefits addendum for inclusion. -

Next meeting:  July 28 at 7 pm.
Meeting adjourned 9:40. 

Respectfully submitted, Cathy Reynolds, Secretary           
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