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I am reading this comment for Nancy Colley who is coping with a sleep condition that makes it 
difficult for her to communicate verbally.


My name is Nancy Colley.  I am a retired Advance Practice Nurse and former Nursing Program 
Director from the Division of Developmental Disability Services. Prior to this I was a nurse and 
then a nursing instructor for five years at the Nursing School of Wilmington now no longer in 
existence.


I am now 78 and live in a Senior Living Facility in Independent Living. Presently I have heart 
failure, kidney failure, hypothyroidism, diabetes, hypertension, Parkinson disease and am on 
more medications than I can count.  I am also a breast cancer survivor.


Age takes its toll, subcommittee member.  I am not telling you this, not to make you feel sorry 
for me, but because I am terrified the State will abandon not only me. but many other in worse 
condition, those that are forgotten, and move us as quickly as it can into a Medicare Advantage 
Plan without any reservations. Now I am at peace with our present Medicfill and hope it 
continues.


Subcommittee members It is of the utmost importance that you remember the forgotten. There 
are those like me that remain very capable and do our best to help those who are not as 
fortunate. We can handle our own insurance but cannot visualize a future fighting for services. 
We are capable of communicating with all the residents; but many are not and these are the 
forgotten ones that we do not talk about; especially the ones with Dementia and so many 
others including the many who are falling and breaking bones and being sent to nursing 
homes.  It is a very sad situation.  


So Committee members I urge you to thinks about how these retired state employees will cope 
with change when you make your final recommendations.  So many now asleep in the lobby of 
the Nursing Home—those who do not know how to participate in activities, can’t figure out 
what is going on, lack advocates and just are not capable of dealing with the complexities of a 
Medicare Advantage plan with preauthorizations, let alone in and out of networks. Don’t only 
focus on the younger and more capable retirees like me in your conversations, despite our 
challenges, but also those who are frail and sick without the supports they need. Again, it is a 
very sad situation and too often they are forgotten. 


So speaking for myself as well as the many who are forgotten, please Subcommittee members 
Grandfather us in and take Medicare Advantage Only off the table.  Thank you. 
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Dear Chair, Vice Chairs and Members of the RHBAS, 

The attached Supplement One to retirees' Presentation of 3/22/23 shows the historical erratic 
funding of OPEB assets and how that history points to codification of enhanced funding (at least 1% 
of prior year budget). We expect to mention this at tomorrow's RHBAS meeting and ask that it be 
included in the public record for tomorrow's meeting.  

We are also very concerned that the Committee is still being presented with inadequate, misleading 
or unclear financial information - particularly because very important WTW or DOF slides lack clarity 
as to assumptions, source and methodology. That includes most notably:  

(a) The persistent slide that pops up like a prairie dog showing the Medicare retirement benefit as 2/3
of the cause of the unfunded liability and pre-Medicare as 1/3, or said differently, giving a ratio of 2:1
for contribution to the liability (Medicare to PreMedicare). This would lead you to believe that Medicfill
is "the problem." See again top half of first data slide of Options to Reduce Liability in tomorrow's
WTW package:
https://dhr.delaware.gov/benefits/sebc/documents/rhba-subcommittee-2023/0508-opeb-
options.pdf#page=4); and

(b) The persistent WTW slide that gives a "$" yelp rating (< $1B) for the impact of 1% enhanced
funding, which would lead you to believe that proper funding has minor impact and is not the place to
start. See https://dhr.delaware.gov/benefits/sebc/documents/rhba-subcommittee-2023/0508-opeb-
options.pdf#page=7

As to (a): we know that the relative costs of Medicare to Pre-Medicare have been close to 1:1 for 
years (see attached "Ratio-Costs" slide prepared by Steve LePage), and we have seen nothing to 
suggest that would change. If the relative costs are always 1:1, they don't magically shift to 2:1 
impact on liability. Note that the source at the bottom of the persistent WTW slide is this 
link: https://cheiron.us/cheironHome/ 

I invite you to click on that linked purported source. It speaks for itself. Since WTW as your consultant 
is presenting this slide as giving you data you should rely on, they should be able to explain to you 
(and us) how the data given can be found at that "source" (or in the Cheiron audit reports which WTW 
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mentioned when we first challenged this slide). And tell you what assumptions are going into the 
slide. We believe that this part of the WTW slide giving a 2:1 ratio is wrong. If WTW disagrees, they 
should explain why and provide specific data in support without any smoke.  

From everything in our original presentation and the attached, the problem is not Medicfill. 

As to (b): our Slide 3 (of attached supplemental presentation) addresses the issue of the impact of 
codified enhanced funding in more detail. The WTW slide does not explain its assumptions, which 
appear to assume that 1% funding is not codified (its * statement is confusing - is it proposing 
codification, without its effect being reflected in their data?), or that the State will not keep up with 
"pay-go," i.e. it will raid the assets for operating costs, or both. Getting that information is critical to 
everyone's assessment of options and to the credibility of the Committee's work.  

We believe from the data we have seen and generated that codification of enhanced funding for 
OPEB assets is the critical place to start and that it needs to be at least at the level of 1%. But until 
better and credible data is provided, it is hard to know to what extent more would actually be helpful 
or what should be considered in addition by way of eligibility changes. 

We ask again that the RHBAS insist on credible, transparent information from DOF and WTW giving 
assumptions, real sources and methodology. The information should allow for consideration of the 
financial impact of distinct options without assuming up front that all three legs of the Secretary's stool 
have be in the picture from a financial standpoint. That has not been proven to the RBSC or this 
Committee. To the contrary, it appears that "Plan Design" changes (i.e. Medicare Advantage and 
HRAs) are far from needed from a finance standpoint and that Medicare Advantage, as well 
apparently as many HRA plans, would actually have less impact at making progress with the 
unfunded OPEB liability (if any at all) than the other options on the table of codified enhanced asset 
funding and eligibility changes.  

Thank you. 
Respectfully, 

Mary Graham 
Steven LePage 
Robert Clarkin 
Karen Peterson 
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DELAWARE’S HISTORIC FUNDING FOR OPEB - HIGHLY ERRATIC

Graphs in our RHBAS presentation of 3/22/23 show erratic historical funding for OPEB assets 
(i.e. OPEB equity portion) by budget bills: (a) percents of payroll (graphed as percentages)*; and 
(b) recent 1% of (prior-year) budget funding (graphed as dollars).
• Secretary of DOF has now provided us information on all sources of funding over twenty 

years (i.e. beyond budget bill funding). 
• Totality of information paints even more erratic funding picture. No wonder OPEB liability has 

grown. See slides 4-12 below. The promised Medicare Supplement benefit is not the problem 
– it’s the insufficient, unstable funding for retiree healthcare!

UNTIL DELAWARE CODIFIES AND STABILIZES FUNDING OF OPEB, THE LIABILITY 
CONCERN FOR FUTURE HEALTHCARE WILL PERSIST
• Codification of enhanced funding, even 1%, allows for favorable 7% interest rate 
• Big impact on unfunded OPEB liability. More impact than Medicare (Dis)Advantage which has 

no impact on substantial liability for non-Medicare retiree benefit. And MA by itself does not 
get the 7% rate. (See RBSC 8/30/21 WTW presentation Slide 17 showing how relatively less 
effective MA is at impacting unfunded liability.) 

*Percentages of payroll in original slide 21 for FY2007-2011 have been corrected. The new slide, also containing additional earlier years, 
only emphasizes the instability of un-codified funding. 2



You ask: If codification of enhanced funding for OPEB assets is so helpful, how can 
WTW give only one yelp “$” rating for 1% funding (one $ means impact < $1B in 
2052)?

• Is WTW’s rating smoke?
• Think about it. Suppose you assume only $47M (current carveout for 2023) each year of enhanced 1% 

funding, i.e. no growth in state budget. Even with 0% interest, by 2044, accumulated assets from that 
would be $1.034B (i.e. $47M x 22 yrs = $1.034B). So something is off with WTW yelp ratings.

• Assume instead, yearly budget increase of 3.6% (State’s assumption) and 7% interest rate after 2 years 
(per Secretary DOF). Result of codified 1% enhanced funding for OPEB assets is some $6.8B at 2052. If 
include growth of existing assets already in fund, result is some $10B (back of the napkin).

• So what’s behind the smoke? Likely WTW not assuming (a) codification or (b) that funding for assets 
stays in assets, e.g. yearly “pay-go” payments don’t keep up with healthcare costs and assets are 
raided. If they disagree, “SHOW THEIR WORK,” as math professors say. Including assumptions.

WTW AND DOF SHOULD BE TRANSPARENT ABOUT ASSUMPTIONS AND 
METHODOLOGY. THE RHBAS SHOULD INSIST ON CLEAR, DISTINCT PROJECTIONS WITH 
NO HIDDEN ASSUMPTIONS. OR ITS WORK WILL BE SUBJECT TO LEGITIMATE 
CRITICISM. 3



Other Post-Employment Benefits (OPEB) Funding Sources

1. OPEB Contributions Table FY2002 – FY2024*

2. Delaware Funding Of OPEB Equity: % of Payroll

3. Delaware Funding Of OPEB Equity: Dollars From % Of Payroll

4. Delaware Funding Of OPEB Equity: Budget Carveout Contributions

5. Delaware Funding Of OPEB Equity: Escheat Unclaimed Property Contributions 

6. Delaware Funding Of OPEB Equity: Healthcare Savings Contributions

7. Delaware Funding Of OPEB Equity: Medicare Part D Contributions

8. Delaware Funding Of OPEB Equity: Low Income Sub Program Contributions

NOTE:  *Table information is based on budget bill allocations, actual data and Trust Fund receipts for FY 2002 through FY 2022 as provided 
by the Department of Finance.  For FY2023 & FY2024, only the information on budget bill allocations is available.  Charts and Graphs are 
based on all this information.
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OPEB Contributions FY2002 - FY2024*
Health Care** Medicare Low Income Budget 

Year As a % of Payroll Prog Savings Escheat Part D Sub Prog Carveout Total
FY02 $       8,541,000 $                     - $                     - $                     - $                  - $                     - $       8,541,000 
FY03 $          954,000 $                     - $                     - $                     - $                  - $                     - $          954,000 
FY04 $                       - $                     - $                     - $                     - $                  - $                     - $                       -
FY05 $                       - $                     - $                     - $                     - $                  - $                     - $                       -
FY06 $                       - $                     - $  10,000,000 $                     - $                  - $                     - $    10,000,000 
FY07 $       5,190,000 $                     - $                     - $                     - $                  - $                     - $       5,190,000 
FY08 $       9,329,607 $  30,500,000 $                     - $                     - $                  - $                     - $    39,829,607 
FY09 $       9,218,503 $                     - $                     - $                     - $                  - $                     - $       9,218,503 
FY10 $                       - $                     - $  10,000,000 $                     - $                  - $                     - $    10,000,000 
FY11 $                       - $                     - $  10,000,000 $    9,694,955 $                  - $                     - $    19,694,955 
FY12 $    16,821,807 $                     - $                     - $                     - $                  - $                     - $    16,821,807 
FY13 $    16,763,645 $                     - $    3,608,329 $  11,233,122 $        55,860 $                     - $    31,660,956 
FY14 $    17,069,422 $                     - $                     - $    6,127,932 $     124,958 $                     - $    23,322,313 
FY15 $    17,380,391 $                     - $                     - $                     - $     123,993 $                     - $    17,504,383 
FY16 $    17,583,169 $  (8,765,492) $                     - $                     - $     153,422 $                     - $       8,971,099 
FY17 $    18,037,913 $                     - $                     - $                     - $     158,291 $                     - $    18,196,204 
FY18 $       7,315,573 $                     - $                     - $                     - $     157,372 $                     - $       7,472,946 
FY19 $       7,698,405 $                     - $                     - $                     - $     144,999 $                     - $       7,843,404 
FY20 $       7,981,142 $                     - $                     - $                     - $     158,972 $                     - $       8,140,114 
FY21 $       8,112,921 $                     - $                     - $                     - $     144,887 $                     - $       8,257,808 
FY22 $       8,624,666 $                     - $                     - $                     - $     132,480 $                     - $       8,757,147 
FY23 $                       - $                     - $                     - $                     - $                  - $  47,061,000 $    47,061,000 
FY24 $                       - $                     - $                     - $                     - $                  - $  49,913,300 $    49,913,300 
Total $  176,622,165 $  21,734,508 $  33,608,329 $  27,056,009 $ 1,355,235 $  96,974,300 $  357,350,546 

NOTE: *FY2002-FY2022 Data acquired from the Department of Finance.  FY2023-FY2024 Budget Carveouts added from Budget Bills.
**Unclear to us what the Health Care Savings Program represents as a source of funding/contributions.
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A Supreme Court Decision apparently makes this 
an unlikely revenue source in the future.
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Non-Medicare Retirees 2015 2016 2017 2018 2019 2020 2021 2022

Medical Total Program Costs $78,190,649 $79,570,299 $86,877,995 $89,627,036 $93,612,323 $101,356,425 $102,856,205 $95,107,526

RX Total Program Costs $22,583,276 $21,565,012 $20,470,999 $19,112,682 $21,551,595 $22,655,476 $24,037,380 $20,420,965

Operational Costs $931,315 $216,451 $255,253 $227,787 $225,499 $272,232 $278,175 $301,028

Total Costs $101,705,240 $101,351,762 $107,604,247 $108,967,505 $115,389,417 $124,284,133 $127,171,760 $115,829,519

Non-Medicare Retiree Cost Share (8%) $8,136,419 $8,108,141 $8,608,340 $8,717,400 $9,231,153 $9,942,731 $10,173,741 $9,266,362

State Cost Share (92%) $93,568,821 $93,243,621 $98,995,907 $100,250,105 $106,158,264 $114,341,402 $116,998,019 $106,563,157

Medicare Retirees 2015 2016 2017 2018 2019 2020 2021 2022

Medical Total Program Costs $46,178,511 $56,305,512 $60,511,368 $61,758,352 $65,879,694 $57,529,818 $60,949,455 $65,909,026

RX Total Program Costs $62,394,418 $57,005,136 $55,090,895 $61,580,115 $68,663,309 $76,529,731 $74,876,940 $65,690,250

Operational Expenses $1,479,326 $923,206 $1,027,104 $949,172 $929,373 $1,117,892 $1,178,487 $1,228,029

Total Costs $110,052,255 $114,233,854 $116,629,367 $124,287,639 $135,472,376 $135,177,441 $137,004,882 $132,827,305

Medicare Retiree Cost Share (5%) $5,502,613 $5,711,693 $5,831,468 $6,214,382 $6,773,619 $6,758,872 $6,850,244 $6,641,365

State Cost Share (95%) $104,549,642 $108,522,161 $110,797,899 $118,073,257 $128,698,757 $128,418,569 $130,154,638 $126,185,940

Total State Cost 2015 2016 2017 2018 2019 2020 2021 2022

Total Cost To State (after retiree contributions) $198,118,463 $201,765,782 $209,793,806 $218,323,362 $234,857,021 $242,759,971 $247,152,657 $232,749,097

STATE EXPENSE RATIO 2015 2016 2017 2018 2019 2020 2021 2022

Ratio State Cost Medicare/Non-Medicare

(after retiree contributions)
53 : 47 54 : 46 53 : 47 54 : 46 55 : 45 53 : 47 53 : 47 54 : 46

WTW GHIP Data; Retiree Cost % from WTW 3-27-2023 Slide 17

Prepared by MBG & SRL - 04-15-2023

Ratio of Medicare/Non-Medicare Costs 2015-2022

https://dhr.delaware.gov/benefits/sebc/documents/rhba-subcommittee-2023/0327-medicare-marketplace-overview.pdf#page=18

https://dhr.delaware.gov/benefits/sebc/documents/rhba-subcommittee-2023/0327-medicare-marketplace-overview.pdf#page=18
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