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ANNOUNCEMENT

Incorporation of Medicare Part B Insurance into the ASHI Programme

The Governing Board of AFICS/NY understands that in 2011 the United Nations will be reimbursing eligible retirees participating in the After-Service Health Insurance (ASHI) programme for their contributions to Medicare Part B at 100% of their premiums. Participants eligible to enrol in Medicare Part B are those age 65 and over who are either US citizens or have been lawful residents in the USA for the last five years.  Eligible retirees between the ages of 65 and 74 on 1 January 2011 not currently enrolled in Medicare Part B will be requested to enrol during the first three months of 2011.  Retirees who are 75 years of age or more and do not already participate in Medicare Part B will not be asked to do so.  Once retirees enrol in Medicare Part B, Medicare will become their primary insurance provider and the ASHI provider will be secondary. 

Inclusion of as many eligible retirees as possible in Medicare Part B would result in significant savings for the Organization, as it would transfer some of the burden from the ASHI programme by utilizing US Government Medicare Part B and at the same time reduce the risk of significantly increased ASHI premiums.  The objective, in other words, is to maintain and preserve ASHI.  The United Nations is therefore strongly urging all eligible retirees between the ages of 65 and 74 to enrol in Medicare Part B in line with the parameters set out below. 

Precise information on how the reimbursement mechanism would operate is not yet available and will be announced by the United Nations at a later date.  What follows may therefore be modified.

Background

1.
Over five years ago AFICS/NY requested the United Nations to consider reimbursing ASHI participants who in addition to paying ASHI premiums were also paying for Medicare Part B out of their own pockets, having been persuaded that this was in the best interest of the Organization and ASHI.  Many retirees had voluntarily joined Medicare Part B, also to avoid penalties which accrue if enrolment does not take place after first becoming eligible at age 65.  The United Nations and ASHI have thus been benefiting from those paying into Medicare Part B. The Administration came back to the AFICS/NY Governing Board in October of this year with the decision described below.


Description of the Medicare Part B Reimbursement Scheme

Current Medicare Part B participants

2.
The United Nations will begin to reimburse current participants in Medicare Part B 100% of the cost of their monthly premiums from 1 January 2011 going forward. The current waivers of deductibles and co-pays under the ASHI schemes would continue through 30 June 2011, after which the ASHI deductibles and co-pays would be reinstated.

Retirees upon reaching the age of 65 
3.
Retirees who turn 65 and are eligible to enrol in Medicare Part B will be asked to do so as soon as they are eligible, at which point they would begin to pay premiums and be entitled to 100% reimbursement by the United Nations. If they enrol late, they will be personally responsible for the late penalty.

Retirees above age 65 through age 74 not currently enrolled in Medicare Part B 

4.
Upon enrolling in Medicare Part B, eligible retirees in this age bracket would normally incur a late enrolment penalty of 10% of the premium for each year beyond the age of 65.  Therefore, to encourage enrolment the UN will pay the entire penalty, in addition to reimbursing 100% of the premium, provided they enrol during the January-March 2011 enrolment period.  The Medicare Part B coverage and the premiums will commence on 1 July 2011. For those who join after March 2011, the United Nations will not be responsible for additional penalties incurred.

5.
Retirees in the 65-74 age group who are eligible to participate in Medicare Part B, but decline to do so would have their ASHI claims adjudicated after 1 July 2011 as if they were participants in Medicare Part B.  That will mean that their carriers (for the most part, Aetna and Blue Cross) may reimburse them as little as 20% instead of 80%.
Retirees aged 75 and over
6.
This group, if not already enrolled in Medicare Part B, may decline to do so and will not incur a penalty under their present ASHI carrier. 

7.
Those who wish to join will need a pre-approval from the Health and Life Insurance Section which would need to know the level of the expected premium and would have a say in determining how much it would pay.  For example, a high level premium due to high income and the penalties attaching thereto would likely be turned down.

Choice of Doctors

8.
Retirees enrolled in Medicare Part B will continue to choose their doctors, whether or not they participate in Medicare.  Retirees will be encouraged to use doctors who participate in Medicare, but will not be required to do so. Use of Medicare doctors will, however, help to contain costs.  For those who use Medicare doctors, Medicare Part B will become the primary insurer and the current ASHI provider will pay any uncovered balance, subject to the provisions of the plan, including those in para. 5 above.

Issues Raised by AFICS (NY) in Discussion with the UN
9.
When informed of the procedure outlined above, the Governing Board discussed the following issues, noting that lack of data from the United Nations prevented the Board from ascertaining any of the related financial implications.   

(a)
Retirees who already participate in Medicare Part B and receive a 100% premium reimbursement should also continue to receive the present waivers of ASHI plan co-pays and deductibles indefinitely and in any event beyond 30 June 2011, or until such time as a calculation on the costs and benefits of the new reimbursement procedure is made. This would help to compensate them for the savings their out-of-pocket participation had afforded the Organization, bearing in mind also that those who had not enrolled at age 65 when they were eligible to do so would now have the late enrolment penalty reimbursed by the United Nations;

(b)
Retirees already enrolled in Medicare Part B should, going forward, be reimbursed the difference between what they would have paid applying the ASHI deductibles and co-pays and the cost of their premiums paid under Medicare Part B;  

(c)
An 80% reimbursement of Medicare Part B premiums, instead of 100%, should be considered as another option together with the continued waiver of ASHI deductibles and co-pays for all retirees;


(d)
Those ages 65-74 who did not wish to join Medicare Part B should not be required to do so and should not have their claims adjudicated as if they were part of Medicare Part B; 

(e)
 The Governing Board asked if, as a minimum under the proposed 100% reimbursement procedure, the waiver for drugs be continued. 

10.
The United Nations could not immediately accept any of the issues raised above, but agreed to revisit the conditions of the reimbursement procedure in light of the experience gained by 30 June 2012. 
