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Moved By: Policy, Budget, & Benefits Committee

Seconded By:
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Title: Health Insurance Premium Recommendation

The Staff Advisory Council Recommends to Administréon that:

OSU adopt the March 2008 Faculty Council recommgoda@n health insurance
premiums, conditional upon the following points:

#1 Employees making less than $30,000/yr baseysailimot lose any benefits.

#2 Implementation of the recommendation is based tered structure, targeting
the lowest paid employees to receive the greatzgee of benefit.

#3 Funding the recommendation does not impact sdefé programs.

#4 OSU continues to pay 100% of health insuraneejums for individual
employees.

Furthermore, SAC has the following additional comisdor consideration:

A. SAC is receptive to the idea that OSU impleméinésrecommendation at a lower
percentage than proposed by Faculty Council (fangde at 63%) in order to
make point #1 more feasible.

B: If the recommendation is accepted and implenter®SU should hold another
open enroliment period for dependents, with nogxisting condition
clauses/exceptions.

Rationale for lowering dependent health insurance ggmiums:

Faculty Council has already provided legitimatéoradle for improving dependent health
benefits at OSU, and SAC agrees with these reasons.

Rationale for point #1.:
In order to (partially) fund their recommendatitime Faculty Council proposes using (ie.

taking away) the $34.44/ mo that were providechtbviidual employees this year as part
of a “cafeteria plan.”



SAC solicited feedback from staff on this issue],amhile most employees with
dependents were understandably in favor of theqwapthose who did not were largely
against it, many of them vehemently so. Primathg, greatest opposition stemmed from
the lowest paid employees, even those with familiEsis is not unexpected, of course,
because 34 tax-free dollars per month represesigndicant benefit to many

individuals.

To put the importance of this benefit into perspestfor the 509 employees making
$20,000 or under annually, $34/month is roughlyiesjant to 2% of their salary. For an
employee making $30,000, it is equivalent to 1.3%eir annual salary. Therefore, an
employee without dependents making under $30,000ally would have to use a
significant portion of their next annual raisehéy wished to (for example) keep up their
eye and dental insurance should OSU take this maway.

SAC does not feel it is fair to ask the lowest paistaff members to sacrifice a
statistically important percentage of their annualsalary to “make up” for the loss of
this important benefit. SAC feels strongly that taking away the $34/mo Wilre an
extremely negative impact on employees without ddpets at the lower end of the pay
scale, and we ask Administration to protect them.

Additional feedback received included the followisxguments:

. Many staff members said they were only able fordfdental and eye insurance
for the first time this year because of these &mftil $34/mo. Taking away the
$34/mo will effectively take away their dental agyk insurance in order to pay
for insurance on someone else’s spouse (and/arehijl. In the long run, is this
really a fair trade that benefits the majority @@ employees? What long-term
effects will it have upon premiums for dental aye ensurance?

. Taking away this benefit from employees with mpendents is “punishing” them
while rewarding employees with families. Some wamfar as to say it was
discriminatory.

. Taking away this benefit equally across the barmghcts staff more greatly than
faculty since the $34/mo represents a great peagerdf income for lower paid
employees.

Rationale for point #2:

SAC believes that implementing a tiered structoredependent benefits will enable
OSU to target lower paid employees who need thd agsistance in order to insure their
dependents while limiting additional costs ovenadirhaps making point #1 more
feasible.

Additionally, a tiered structure may help elimin#ite potential scenario in which an
employee making $31,000/yr (or less, if point #has implemented) forfeits $400/yr



($34/mo) in order to subsidize insurance for theusge of an employee making
$100,000/yr. SAC feels that this potential scemariinherently unfair to lower paid
employees.

Rationale for point #3:

SAC believes that a staff raise program should padaity over funding this
recommendation.

Rationale for point #4:

SAC strongly agrees with Faculty Council that O®ididd continue to pay 100% of the
health insurance premiums for “employee only” ieslunits.

Explanation for comment A:

The Faculty Council conducted calculations for &631bsidy for family insurance
premiums. They rejected this proposal for larggimbolic reasons (it would not raise
OSU high enough in the Big XII rankings). But th@yjected that this solution would
cost $900,000ess annually to the university. Given that the Fag@buncil has
potentially overestimated revenues and underestunatsts, the 63% option gives the
university a more realistic chance of implement@ngermanent plan

Explanation for comment B:

In fairness to employees who decide to cover @ause and/or children based these
proposed changes, OSU should work with our ins@w@noviders in order to ensure an
opportunity for open enrollment in which pre-exigficonditions are not considered.



