Issues of Interest to TSRA Members
(TSRA questions are in black type; 

Cathy Streker’s answers appear in red type below.)
1. Some of our members who are recently retired and most of our members who are working but preparing for retirement have interests in both the long-term Textron/Avco Defined Benefits Plan (TMRP) as well as the alternative Retirement Account Plan (RAP) that was introduced in 2007. A certain amount of confusion seems to exist about the relationship of these two plans, whether they continue to exist in parallel or in series regarding the continued accrual of benefits and the extent to which one is “vested” in the RAP funds that have accrued when retiring within the TMRP umbrella. 

Could you provide a brief overview of how these two programs work together that would answer the following questions in the process:

a. When RAP was introduced in 2007, where the vested benefits in the Defined Benefits Plan “frozen” as to the years of service credited and highest five year salary earned at that time and the company’s continued pension contributions then made solely to the Retirement Plan Account? (This would be the approach used in terminating a Defined Contribution Program and replacing it with a Defined Benefits Program.)

b. Or, do the two programs accumulate “potential value” in parallel in which the retiree gains the benefit of only whichever plan is more advantageous at retirement? (This might be the approach used in introducing a new defined contribution program for employees with a modest number of years of service while phasing out the defined benefits program that would remain relevant to only mid to older employees)

c. The TMRP is covered under ERISA laws and is provided with some level of insurance by the PBGC. As a defined contribution plan, please confirm that the RAP does not provide similar guarantee coverage, as it does not come under the umbrella of ERISA.

d. During the transition period of 2007, it seems that some confusion has developed as to whether a recent retiree can withdraw whatever “value” accumulated in the RAP account or whether their “right” to that value is dependent upon the calculation of their TMRP pension amount. Can you shed some light on this confusion?

2. Most of the problems that retirees have with health or pension benefits centers around Fidelity’s ability, or lack thereof, to access the proper information to resolve issues or processes that evolve into “do-loops”. While it is of limited value or interest to address specific cases, I will cite three as “typical” of these frustrations and then suggest a generic question that you might consider. In any or all cases, there may be a rationale reason for the problem, but the fact that the retiree could not get resolution or adequate explanation is the underlying issue :

a. A retiree reported that United Health Care refused to pay for a service rendered in 2008 that was billed in 2009 by the Health Care Provider. The Issue Resolution Process failed to solve the problem because there was no longer any “relationship” between Textron and the Health care Provider.

Although the member’s identification would be required to verify with UHC why the claim was denied, if the expense submitted is otherwise covered under the TCP Plan while UHC was the administrator, it should be processed under the terms of the plan provisions in 2008 when the claim was incurred. UHC continues a significant relationship with Textron and is responsible for processing “run-out” claims incurred in 2008, but submitted in 2009. 

                        

If retirees have claims issues that cannot be resolved with the carrier, Textron’s Operations and Compliance staff will assist with issue escalation and resolution.
b. A trailing spouse once was able to get full disclosure of her account status on her UHC account. Without explanation or announcement, that ability ended and the trailing spouse can now only gain access to the information through her spouse’s UHC account.

Until 1/1/09, UHC used a unique ID for each trailing spouse enrolled in the pre-65 medical plan when the retiree, because he or she was at least 65 and, therefore, enrolled in the TCP. Due to a 1/1/09 change in the claim system used by UHC to process claims for members pre-65, there was a change to using the retiree’s Social Security number. This was an issue during the first few weeks of 2009 and required re-issuance of about 200 ID cards. In addition all impacted claims were proactively re-processed and UHC customer service representatives have been trained on the issue to assist spouses who call with questions about the change.

Question: At one time, George Metzger reported at a TSRA luncheon event that Textron had initiated a joint effort with fidelity to identify systemic problems and develop a set of changes in processes to provide for improvements in the delivery of benefit services. Does a similar effort still exist and, if not, would you share your thoughts on the possibilities of putting a “continuous improvement” process in place that would identify systemic issues and move to resolve them.

We meet weekly with Fidelity and weekly or bi-weekly with our other major supplier partners.  In addition, we have quarterly report outs and report cards on performance of our major supplier relationships, with Customer Service as a main focus.  Both HR’s delivery and strategy teams are ingrained with and measured on continuous improvement.  Following are examples of recent improvements:

We have noted unprecedented Customer Service levels to resolve issues and quality of service with Fidelity and MetLife over the last several quarters.  We have received similar feedback regarding our other supplier partners.  Yet, even with all this positive feedback, we have not stopped pushing forward.  Weekly meetings with Fidelity and MetLife have a special focus on system concerns and enhancements.  We also host frequent meetings with Fidelity, MetLife, Humana and SilverScript to aid the transition and focus on customer issues.

In addition, we have implemented many significant changes to enhance the customer experience in the last 8 months.  

1. We have reconciled eligibility files between CMS, Humana, SilverScript and Fidelity.  

2. We have enhanced the information letters to participants, simplifying the language and providing clearer direction on medical, prescription and dental coverage.

3. We have provided additional training to the Call Centers to better answer questions and give good direction to our retirees.

4. We have established a more intense issue resolution team at Fidelity.  The team members now take an issue from reporting to complete resolution and monitor through escalation and system corrections.  This is the “One and Done” call model to improve customer satisfaction.

5. We are working with Fidelity to expand the pre-notification window and information in support of retirement related medical and prescription elections.
c. Each year, the annual health enrollment sparks a host of phone calls from members unable to understand the changes that are embedded with the advent of a new provider or program. While the information exists within the printed matter, many aging members are unable to cope with the details. Such was the case, for example, with the change from CIGNA to MetLife dental programs. 

Question: Would you consider providing a Summary of Changes insert with the annual Health Insurance Enrollment Packages that would be constructed to provide easily read and understood information for the elderly citizen? 

We have in the past and will consider for future Annual Enrollments highlighting plan changes within the information.  In addition, we have trained Customer Service reps designated to help members requiring additional assistance. 
 

As you know, last year we had a migration of medical and prescription service provider to Humana and SilverScript.  

In addition, this year we moved from CIGNA dental to MetLife dental.  This change in our dental administrator applied not only by retirees, but our active team members as well.  While the dental plan benefits have not changed as a result of the carrier change, administration of the plans has gone under significant movement.  

There were many communications in connection with and supporting these transitions.  We sent written notices; and included a default safety net to reduce the number participant issues and work toward minimal service interruptions.  In the case of Humana-SilverScript, we went above and beyond by implementing a phone call campaign to try and get critical information for enrollment to those participants with missing or incorrect HIC (Medicare) numbers.  Group meetings were conducted and Humana extended offers to meet individually with members. Extended phone hours were made available for phone call questions and everyone was ready to provide answers and assist.  

Even with great planning, in a provider move there will be people who experience confusion or problems.  In these instances our goal remains the same: to try and assist those individuals with their unique questions and concerns as promptly as possible.  

Those retirees who elected Tuft continue to receive support from the Tuft call center and the HR staff.

3. Textron recently distributed its report of the assets and liabilities of the TMRP that covers most, if not all, of the members of TSRA. Because of the stock market decline, the TMRP, as of 12/31/2008, has assets that are at about 85% of its liabilities. Can you identify whether Textron will make a contribution to this plan this year that will decrease the funding shortfall and describe Textron’s plan to restore the fund to 100% full funding?

Also, the merger or separation of components of a Master Pension Plan may dilute or enhance the remaining Master Pension Plan if the ratio of attendant assets and liabilities of the plan being merged or separated are different than the ratio of the assets and liabilities in remaining plan. The reported TMRP figures do not reflect the merger of the UIC Retirement Plan. Can you provide any information on whether the UIC integration will have a negative, positive or neutral effect on the TMRP ratio of assets and liabilities?

1. Textron is currently analyzing its options for funding the TMRP and it is unknown at this time what contributions, if any, will be made during 2009.  We will continue to monitor the funding level as market conditions change.  Under the Pension Protection Act, Plan Sponsors are generally required to fund a shortfall over a seven year period, thus forcing employers toward 100% funding over this period of time.  Textron is committed to contribute at least the minimum amount required by Federal Law.

2. The reported TMRP figures as of 12/31/2008 include both the assets and liabilities for the former UIC Retirement Plan.  Prior to the merger of the UIC Retirement Plan figures, the 12/31/2008 assets were approximately 86% of the liabilities for the TMRP.

