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          The only constant in our benefits program is change and this coming year we will
          likely see a record number of new or altered programs. A case in point is our vision
plan. The contracts are already signed and a new vision plan administered by EyeMed will
be in place on July 1, 2007. One might logically ask why the rush to explain a program
that is not scheduled to begin for some 6 months in the future? There are two reasons.
First, so many plan changes are in the offing that the March and May newsletters could
not possibly cover them all. The review of our Fall workshop and InterUnits meeting latter
in this issue will make this abundantly clear. Second, we must begin now to enhance the
EyeMed provider network. Most new programs in Montana begin with very limited net-
works and EyeMed is no exception. We need to make an effort to talk to our current eye
care providers well beforehand in order to expand the EyeMed network before the pro-
gram starts. Detailed strategies will follow.

Many if not most of our members would be at a loss to explain the differences among op-
ticians, optometrists and ophthalmologists. So let’s review the basics. Dispensing opticians
fit eyeglasses, frames, and contact lenses, following prescriptions written by ophthalmolo-
gists or optometrists. Most opticians receive their training on the job or through appren-
ticeships that last two years or more. The State of Montana does not test or license
opticians. Optometrists are also known as doctors of optometry, or ODs and provide most
of the primary vision care nationwide. They examine people’s eyes to diagnose vision prob-
lems and eye diseases, and they test patients’ visual acuity, depth and color perception,
and ability to focus and coordinate the eyes. Optometrists prescribe eyeglasses and contact
lenses and provide vision therapy and low-vision rehabilitation. They are also allowed to
administer certain drugs to patients in order to diagnosis vision problems and they can
prescribe drugs to treat certain eye diseases. Optometrists must earn a Doctor of Optome-
try degree from an accredited optometry school and pass a written National Board exam
and a clinical examination. The State of Montana licences all practicing optometrists.
Ophthalmologists are physicians. In addition to receiving an M.D. from an accredited
medical school, all ophthalmologists complete a residency in the field (typically 3-4 years)
and are “Board Certified.” They are licenced to provide all of the care allowed optometrist.
In addition, ophthalmologists specialize in treatment of diseases of the eye and are li-
cenced to perform eye surgery. If a person is suffering serious eye diseases such as advanced
glaucoma, macular degeneration, cataracts, etc., an optometrist will usually refer the pa-
tient to an ophthalmologist for treatment.

Fortunately, most of our members require only routine examinations and corrective lenses
and both optometrist and ophthalmologists can provide these services. The new EyeMed
vision plan is designed to cover routine eye exams, frames, and corrective lenses including
contacts. The program is voluntary and all active and retired members and their families
will be eligible to participate. Remember that the treatment of eye disease and eye surgery
are covered under the medical plans and all deductibles and copays apply. Lasik surgery,
however, is not directly covered under either plan, but EyeMed does provide discounts.

Since each individual and family situation is unique, you should always consult your family physician before taking action on any medical advice given here and you should consult your

personal financial advisor before acting on any financial advice in the Newsletter. Consult plan documents for complete information.

CHOICES
Benefits Program
Montana University System
2500 Broadway
Helena, MT 59620-3101

1. EyeMed Vision Care - EyeMed is one of the
largest managed vision care companies in the
country and serves over 120 million members in-
cluding many of the leading private companies
and public governmental agencies and universi-
ties. Their close relationships with Luxottica Retail,
the world’s largest frame manufacturer, and Len-
sCrafters, the nation’s leading optical retailer, al-
low them to achieve economies of scale and
significant discounts for their members.

2. The Plan Basics - The plan is designed to cover
an annual eye exam every 12 months, frames ev-
ery 24 months, and corrective lenses every 12

months. Vision training, medical, and/or surgical
treatment, and all vision services provided under
Workman’s Compensation are excluded from cov-
erage. As indicated above, most medical and sur-
gical vision treatments should be covered under
our indemnity or managed care plans, however.
The Eyemed program has far better benefits than
those of our current vision plan administered by
VSP, but, of course, the premiums are higher.

3. The Routine Exam - An annual vision exam is
probably not necessary for most individuals with-
out symptoms or special risk factors. The NIH rec-

(Continued on Page 2)

I am in the Blue Cross/Blue Shield plan. I re-
cently had to have knee surgery. Before the opera-
tion I checked the BC/BS Website to be sure that
my physician was in the network and she was. Af-
ter the surgery, I was billed for the difference be-
tween what BC/BS paid and what was allowed.
The surgeon claimed that she was not in my net-
work and could therefore bill me the balance still
owed. I rechecked the website and she is still listed.
What is going on? J.W., MSU - Bozeman

A. This is a very common confusion. At the present
time Blue Cross/Blue Shield of Montana only ad-
ministers one of our Managed Care Plan options.
They no longer administer our indemnity plans. Al-
legiance does. However, BC/BS administers many
other plans in the State including various traditional
plans. The networks for these indemnity plans are
far more extensive than the network for the BC/BS
managed care offerings.

The network that you use is wholly dependent
upon the plan that you are enrolled in. BC/BS of-
fers a number of different plans and therefore has a
number of different networks. You must be certain
that you specify the “MUS Managed Care” plan
when you search their website for providers. Do
not accept the word of your providers that they are
Blue Cross/Blue Shield members. You do not know
which plan(s) they participate in. Check their web-
site at www.bcbsmt.com or call them to be certain.

Similar advice applies to Allegiance. MUS offers
two distinct plans through Allegiance - the indemni-
ty options and a managed care plan and the net-
work for the managed care plan is far more
restrictive. So be sure to choose your correct plan
when searching for network providers. 

I am considering retiring in June. I am a
member of the Optional Retirement Program and
have some supplementary retirement savings with
TIAA-CREF as well. I went to our HR office and
found manuals for TRS and PERS but none for the
ORP retirement plan. The ORP takeout options
seem very complicated and confusing. Obviously I
want to be sure that I will have enough money to
last through my golden years. How do I get more
information? R.S. UM - Missoula

A. Up until now most of our employees retired un-
der TRS or PERS and that is the reason that there
has been less information about the ORP. However,
your timing is excellent. You are very wise to begin
your retirement planning now and well before you
sign a retirement agreement. In anticipation of the
first wave of ORP members now approaching re-
tirement, TIAA-CREF has just recently put up a
website specific to the Montana University System
and our ORP.

This new website provides excellent resources
for your retirement planning under the ORP. It
can be found at www.tiaa-cref.org/montana.
Be sure to click on “Find out more” when you visit
this page. This site is not just for those anticipat-
ing retirement but provides excellent resources
for all enrollees. You would be well advised to
meet soon with a TIAA-CREF representative. In-
formation on arranging a campus meeting is on
this website. This individual can provide you
with your withdrawal options and an estimate
of benefits. You should also visit your Social Se-
curity/Medicare office to review your options
and benefits if you are approaching eligibility.
Many happy years in retirement.
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ommends a dilated eye exam every 2-4
years for low risk individuals under age 65
and every 1-2 years for those 65 and older.
An annual exam would be prudent for those
individuals with diabetes, a family history of
glaucoma, or other risk factors. High risk indi-
viduals should, in every case, follow the rec-
ommendations of their vision care provider.
The eye exam should include full dilation and
an eye pressure check.

Each EyeMed member will be entitled such an
exam every 12 months. Coverage is depen-
dent on whether the provider is in or out of
network. Members are charged a copay of
$10 for in-network providers at the time of
service. If members goes out-of-network, they
are given a $45 allowance towards the cost
of the exam and must file a claim.

4. Lenses - Corrective lenses involve a number
of complicated decisions about materials and
coatings. Standard plastic lenses for single vi-
sion, bifocal, or trifocal require a $20 copay
in network or if out of network, you would be
given an allowance of $45, $55, or $65 re-
spectively towards the cost of the lenses.
These allowances apply to your out-of-net-
work costs regardless of the type of lens or
coatings chosen. In network specialty lenses
and coatings require additional copays. Stan-
dard scratch resistant lenses involve a $15
copay; standard polycarbonate lenses (usu-
ally recommended for those with strong pre-
scriptions as they are much thinner than
standard lenses) cost an additional $40. Pro-
gressive bifocal lenses involve an additional
$65 copay. Coatings require the following co-
pays: UV - $15, tint - $15, and anti-reflective
- $45. Remember that you are eligible for
these lens benefits every 12 months.

5. Contacts - The contact lens benefit is in lieu
of the lens benefit described above. That is to
say, you can receive the standard lens benefit
or the contact lens benefit every 12 months but
not both. You are given a $125 lens allow-
ance for both conventional and disposable
contact lenses and a 15% discount for conven-
tional lenses above the allowance if in-net-
work. Out-of-network you are given an $80
allowance. If the contact lenses are medically
necessary (after cataract surgery, for exam-
ple), they are supplied without cost by a net-
work provider or you are given a $200
allowance if out-of-network. You will be ac-
cessed a $20 copay for a standard contact
fitting in network and this amount covers two
follow-up visits as well. Out-of-network you
are given a $40 fitting allowance. Non-con-
ventional contacts (toric or multifocal, for ex-
ample) involve some additional fitting costs.

6. Frames - Frame coverage applies once
every 24 months. The in-network frame al-
lowance is $125 with an additional 20% dis-
count above that amount. Out-of-network the
allowance is $47. Needless to say designer
frames can cost far in excess of these allow-
ances. In fact, it is not uncommon to pay
$500 or more these days for a pair of glass-
es with fancy frames, expensive lenses, and
several coatings.

7. The EyeMed Network - EyeMed does not
currently have a huge presence in Montana.
The national chains have the greatest number
of EyeMed network providers: Pearle Vision
(Great Falls, Kalispell, Bozeman, Helena,
Missoula, Billings), Lenscrafters (Great Falls,
Missoula, Billings), American Eyecare (Dil-
lon, Anaconda, Polson, Missoula, Deer
Lodge, Butte,) and Shopko (Great Falls, Kal-
ispell, Helena, Missoula, Billings). Eyecare
USA is available in Bozeman, the Walmart
Vision Center in Missoula, and Sears Optical
in Billings. A number of independents fill out
the list. The network fluctuates all the time so
it is best to check EyeMed’s website at
www.enrollwitheyemed.com/access for a
current list of providers in your area.

You will notice that there are few indepen-
dent optometrist in the EyeMed network out-
side of those working for one of these
national chains and no ophthalmologists in
the State that have agreed to participate. Of
course, just because your eyecare provider is
out-of-network is no reason to change. You
may alert your eye doctor(s) when you next
see them that this new EyeMed plan will be-
gin on July 1st and ask them to consider
signing on. Alternately, you can download a
nomination form from the Choices website
and submit it. A representative from EyeMed
will then contact your provider directly. You
may also consider talking to your nonpartici-
pating provider about costs. In some cases
your out-of-pocket costs will be no greater
than had you stayed in network. In any case,
those with eye disease or those at high risk
would be wise to go out-of-network to an
ophthalmologist. Your vision health is obvi-
ously far more important than any cost sav-
ings realized by staying in-network.

8. Premiums - The cost of the EyeMed pro-
gram will be higher than our current VSP
plan, but the benefits are much richer. The
VSP plan currently offers us some help with
routine exams and bulk purchasing discounts
but little else. Remember that participation is
completely voluntary and all active and re-
tired members are eligible. The following
premiums for the new EyeMed plan will take

The Director’s Chair
by Paul Bogumill

‘If the people don’t want to come out of
the park, nobody’s going to stop them.’
— Yogi Berra

This is how Yogi described change –
and we have a “park full” of changes
coming our way. We read daily about
the tremendous costs and issues
impacting our healthcare system, and
thus our benefits program. In an effort to
negate these issues and maintain a
fiscally sound program that is not driven
by decreasing benefits and/or increas-
ing our members’ cost share, we are go-
ing to make a number of creative cogni-
tive changes to our benefit offerings.

Our present situation is this:
- Medical claims cost increased 23.4%
from FY 2005 to FY 2006;
- Dental claims cost increased 15.7%
from FY 2005 to FY 2006;
- Pharmacy claims cost increased 20.1%
from FY 2005 to FY 2006.
And we only received an increase of
10% to our Monthly Employer Contribu-
tion for FY 2006. Even with this trend,
our revenues exceeded expenses for FY
2006 – so Chicken Little doesn’t need to
start singing yet.

At the current health care costs level, we
would need an annual funding increase
of 8% to our Monthly Employer Contribu-
tion in order to break even in FY 2008
and FY 2009. Rather than the needed
8% annual funding increase, however, I
believe we will only be getting a 6%
funding increase instead. Therefore, by
initiating the various changes we have
planned and by keeping this informa-
tion in mind, I feel we can make this
work and still continue to maintain our
high quality offerings. So change will be
important for all of us – how we com-
municate the changes will impact their
results not only to the bottom line of the
plan, but to your personal bottom line
and satisfaction as well. Stay close, stay
informed – and get ready to come out of
the park. 

The annual Fall retreat was held this year
on September 19th and 20th at Fairmont
Hotsprings. Attending were the InterUnits
Committee members, representatives from our
various vendors, and the Benefits staff from the
Commissioner’s Office. IUBC members re-
ceived annual reports from our various vendors
and consultants and were able to conduct free
wheeling discussions on impending issues free
of time pressure and the immediate need of
having to vote on policy or plan changes. The
retreat was followed by an IUBC meeting on
September 21st on the Montana Tech campus.

Mercer representatives were introduced as
our new consultants. Mercer is one of the
largest HR consulting firms in the country.
Those of you with long memories might re-
call the time before Buck Consultants when
Mercer served as our plan consultants. It
was, in a sense, a homecoming for them.

Mercer offered us their first financial assess-
ment of our current situation and projections
for the future. The financial reports were not
reassuring. The claims trends for were high
in all categories (see Paul Bogumill column
on the right for details). Fortunately, we be-
gan last year with hefty reserves and were
able to afford these increases. In fact, we
started FY 2007 with a still healthy $21.3
million in the bank, but it is very clear that
these reserve funds will not last long if cur-
rent claims trends continue.

Paul detailed a number of Requests for Pro-
posals (RFPs) for various plans that will be
bid or rebid in the current plan year. If you
recall, Allegiance was awarded a two year
contract as our claims administrator and
that agreement is due to expire at the end of
June. The plan administrator RFP specifies a
restructuring of our indemnity plans to re-
quire more “steerage” to preferred hospitals
in communities with more than one facility.
Bids will be submitted soon and the review
process will begin.

A new indemnity dental plan was sent out
for bids and the hope is that our retired
members will be eligible for this new dental
coverage. Data increasingly suggests that
individuals with peridontal disease and low
grade infections in the mouth are at in-
creased risks for cardio-vascular disease.
So good dental care is necessary for good
overall health. Our hope is that a new den-
tal plan will be able to cover basic clean-
ings and maintenance for all active and
retired members in a cost effective and af-
fordable manner. This would be good for
our members and possibly even good for
our bottom line.Stay tuned.

effect on July 1:

Member Only - $7.64 a month
Member and Spouse - $14.42 a month
Member and Child(ren) - $15.18 a month
Family - $22.26 a month

Not everyone who is eligible should auto-
matically enroll, however.

9. Read This - Consumer Reports in the re-
cent November 2006 issue published an
excellent article on “Eyewear: Score Spec-
tacular Savings” and all members would
be wise to read this before enrolling and/or
purchasing eyewear. The article contains a
primer on types of lenses available, and on
how to decide on coatings, and edgings.
Their findings are surprising in many cases.
Brand name lenses such as Varilux, for ex-
ample, might be no better than generic pro-
gressive lenses that come at a fraction of the
cost. Most plastic lenses provide adequate
UV protection so that special coatings are
largely unnecessary. When it comes to
frames, more is not necessarily better. De-
signer frames are often just branded ver-
sions of identical lower cost frames
manufactured by the same company. When
it came time to shop, Walmart and Costco
were the price leaders and Costco received
very high scores in service. There is much
more to this article than can be summarized
here. You can find the article in the stores or
libraries or you may read it online at www.
consumerreports.org/cro/personal-fi-
nance/. Click on “Eyeglasses.” Back issues
are also available from Consumers Union.

10. To Enroll or Not? - This is the bottom
line and a complicated decision that every-
one must make. The program does not
make financial sense in every case. If you
have good vision, do not wear corrective
lenses, have no risks for eye disease, and
get an exam every 3 or 4 years, save your
money. Your premium costs will likely far
exceed your benefits. The best thing to do is
crunch the numbers beforehand. Look at the
vision care costs for you and your family
over the last few years and try to anticipate
what your annual expenses are likely to be.
Check the network to see if your providers
are enrolled. Flexing your vision expenses
might be a better option than EyeMed. Re-
member that even without the discounts, you
might pay less at Walmart or Costco for
your lenses and frames than you would by
going to a network provider. Regardless of
your decision concerning the EyeMed plan,
be sure to maintain your vision with regular
exams and proper protective eyewear. 

Editor’s Notes - One error was made in
response to the question on Medicare on
p. 4 of the September Choices. If a spouse
of an active member becomes eligible for
Medicare, there is no reduction in pre-
mium. The reason is that as long as the
active member continues working, the
MUS plan remains the primary insurer
and Medicare is secondary for both the
active member and the spouse regardless
of their ages. Also, be sure to save this
issue for reference when you will be
required to make your decision on the
new vision plan next May. 

Full Benefits Workshop and InterUnits Meeting
Pharmacare presented a worrisome report
about our drug claims trends - up over 20%
in the last plan year, and a rate consider-
ably higher than the national average. They
suggested several plan changes that would
help reduce pharmacy claims: increases in
deductibles, higher stop-losses, percentage
copays, added percentage copays on mail-
order drugs costing over $400, etc. The
IUBC Plan Change subcommittee will study
the projected savings of these various alter-
natives and the impacts they would have on
our members, and make recommendations
at a future IUBC meeting.

APS, our Employee Assistance Program
manager, made suggestions on implement-
ing a depression management program.
Depression management not only benefits
the individual patient but our overall claims
costs as well. Wellness Director Jill Young
reported record participation last year in
our WellChecks and other wellness pro-
grams. The new diabetes disease manage-
ment program seems to be off to a good
start. Doug Young gave a presentation on
using wellness data to predict claims risks.
Barbara Wheeler demonstrated the new
Wellness website at www.montana.edu/
wellness. Check it out.

New procedures for more strictly following
Robert’s Rules of Order at IUBC were ap-
proved and followed at the Fall meeting.
The Retiree, Wellness, Plan Change and
Admin subcommittees and the Affordability
Task Force were reorganized, chairs select-
ed, and given their charges for the coming
year. The IUBC Administrative Order from
the Commissioner’s Office was endorsed
and the Plan Change Committee was
charged with the task of reviewing our an-
nual open enrollment policies and coming
back with recommendations. The issue is
whether we should continue to have open
enrollment every Spring or implement an
Annual Change program instead. The IUBC
will meet next in Helena on Nov. 30th. 

Retirement Expert

Sue Schmitt reports good response from the
previous announcement of her hire and
services. She likes staying busy. So retirees
and those approaching retirement with
concerns and questions about pension
plans, Medicare, and Social Security
should feel free to contact Sue at 406-444-
0614 from 12 to 5 Monday-Friday or e-
mail her at sschmitt@oche.montana.edu.
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ommends a dilated eye exam every 2-4
years for low risk individuals under age 65
and every 1-2 years for those 65 and older.
An annual exam would be prudent for those
individuals with diabetes, a family history of
glaucoma, or other risk factors. High risk indi-
viduals should, in every case, follow the rec-
ommendations of their vision care provider.
The eye exam should include full dilation and
an eye pressure check.

Each EyeMed member will be entitled such an
exam every 12 months. Coverage is depen-
dent on whether the provider is in or out of
network. Members are charged a copay of
$10 for in-network providers at the time of
service. If members goes out-of-network, they
are given a $45 allowance towards the cost
of the exam and must file a claim.

4. Lenses - Corrective lenses involve a number
of complicated decisions about materials and
coatings. Standard plastic lenses for single vi-
sion, bifocal, or trifocal require a $20 copay
in network or if out of network, you would be
given an allowance of $45, $55, or $65 re-
spectively towards the cost of the lenses.
These allowances apply to your out-of-net-
work costs regardless of the type of lens or
coatings chosen. In network specialty lenses
and coatings require additional copays. Stan-
dard scratch resistant lenses involve a $15
copay; standard polycarbonate lenses (usu-
ally recommended for those with strong pre-
scriptions as they are much thinner than
standard lenses) cost an additional $40. Pro-
gressive bifocal lenses involve an additional
$65 copay. Coatings require the following co-
pays: UV - $15, tint - $15, and anti-reflective
- $45. Remember that you are eligible for
these lens benefits every 12 months.

5. Contacts - The contact lens benefit is in lieu
of the lens benefit described above. That is to
say, you can receive the standard lens benefit
or the contact lens benefit every 12 months but
not both. You are given a $125 lens allow-
ance for both conventional and disposable
contact lenses and a 15% discount for conven-
tional lenses above the allowance if in-net-
work. Out-of-network you are given an $80
allowance. If the contact lenses are medically
necessary (after cataract surgery, for exam-
ple), they are supplied without cost by a net-
work provider or you are given a $200
allowance if out-of-network. You will be ac-
cessed a $20 copay for a standard contact
fitting in network and this amount covers two
follow-up visits as well. Out-of-network you
are given a $40 fitting allowance. Non-con-
ventional contacts (toric or multifocal, for ex-
ample) involve some additional fitting costs.

6. Frames - Frame coverage applies once
every 24 months. The in-network frame al-
lowance is $125 with an additional 20% dis-
count above that amount. Out-of-network the
allowance is $47. Needless to say designer
frames can cost far in excess of these allow-
ances. In fact, it is not uncommon to pay
$500 or more these days for a pair of glass-
es with fancy frames, expensive lenses, and
several coatings.

7. The EyeMed Network - EyeMed does not
currently have a huge presence in Montana.
The national chains have the greatest number
of EyeMed network providers: Pearle Vision
(Great Falls, Kalispell, Bozeman, Helena,
Missoula, Billings), Lenscrafters (Great Falls,
Missoula, Billings), American Eyecare (Dil-
lon, Anaconda, Polson, Missoula, Deer
Lodge, Butte,) and Shopko (Great Falls, Kal-
ispell, Helena, Missoula, Billings). Eyecare
USA is available in Bozeman, the Walmart
Vision Center in Missoula, and Sears Optical
in Billings. A number of independents fill out
the list. The network fluctuates all the time so
it is best to check EyeMed’s website at
www.enrollwitheyemed.com/access for a
current list of providers in your area.

You will notice that there are few indepen-
dent optometrist in the EyeMed network out-
side of those working for one of these
national chains and no ophthalmologists in
the State that have agreed to participate. Of
course, just because your eyecare provider is
out-of-network is no reason to change. You
may alert your eye doctor(s) when you next
see them that this new EyeMed plan will be-
gin on July 1st and ask them to consider
signing on. Alternately, you can download a
nomination form from the Choices website
and submit it. A representative from EyeMed
will then contact your provider directly. You
may also consider talking to your nonpartici-
pating provider about costs. In some cases
your out-of-pocket costs will be no greater
than had you stayed in network. In any case,
those with eye disease or those at high risk
would be wise to go out-of-network to an
ophthalmologist. Your vision health is obvi-
ously far more important than any cost sav-
ings realized by staying in-network.

8. Premiums - The cost of the EyeMed pro-
gram will be higher than our current VSP
plan, but the benefits are much richer. The
VSP plan currently offers us some help with
routine exams and bulk purchasing discounts
but little else. Remember that participation is
completely voluntary and all active and re-
tired members are eligible. The following
premiums for the new EyeMed plan will take

The Director’s Chair
by Paul Bogumill

‘If the people don’t want to come out of
the park, nobody’s going to stop them.’
— Yogi Berra

This is how Yogi described change –
and we have a “park full” of changes
coming our way. We read daily about
the tremendous costs and issues
impacting our healthcare system, and
thus our benefits program. In an effort to
negate these issues and maintain a
fiscally sound program that is not driven
by decreasing benefits and/or increas-
ing our members’ cost share, we are go-
ing to make a number of creative cogni-
tive changes to our benefit offerings.

Our present situation is this:
- Medical claims cost increased 23.4%
from FY 2005 to FY 2006;
- Dental claims cost increased 15.7%
from FY 2005 to FY 2006;
- Pharmacy claims cost increased 20.1%
from FY 2005 to FY 2006.
And we only received an increase of
10% to our Monthly Employer Contribu-
tion for FY 2006. Even with this trend,
our revenues exceeded expenses for FY
2006 – so Chicken Little doesn’t need to
start singing yet.

At the current health care costs level, we
would need an annual funding increase
of 8% to our Monthly Employer Contribu-
tion in order to break even in FY 2008
and FY 2009. Rather than the needed
8% annual funding increase, however, I
believe we will only be getting a 6%
funding increase instead. Therefore, by
initiating the various changes we have
planned and by keeping this informa-
tion in mind, I feel we can make this
work and still continue to maintain our
high quality offerings. So change will be
important for all of us – how we com-
municate the changes will impact their
results not only to the bottom line of the
plan, but to your personal bottom line
and satisfaction as well. Stay close, stay
informed – and get ready to come out of
the park. 

The annual Fall retreat was held this year
on September 19th and 20th at Fairmont
Hotsprings. Attending were the InterUnits
Committee members, representatives from our
various vendors, and the Benefits staff from the
Commissioner’s Office. IUBC members re-
ceived annual reports from our various vendors
and consultants and were able to conduct free
wheeling discussions on impending issues free
of time pressure and the immediate need of
having to vote on policy or plan changes. The
retreat was followed by an IUBC meeting on
September 21st on the Montana Tech campus.

Mercer representatives were introduced as
our new consultants. Mercer is one of the
largest HR consulting firms in the country.
Those of you with long memories might re-
call the time before Buck Consultants when
Mercer served as our plan consultants. It
was, in a sense, a homecoming for them.

Mercer offered us their first financial assess-
ment of our current situation and projections
for the future. The financial reports were not
reassuring. The claims trends for were high
in all categories (see Paul Bogumill column
on the right for details). Fortunately, we be-
gan last year with hefty reserves and were
able to afford these increases. In fact, we
started FY 2007 with a still healthy $21.3
million in the bank, but it is very clear that
these reserve funds will not last long if cur-
rent claims trends continue.

Paul detailed a number of Requests for Pro-
posals (RFPs) for various plans that will be
bid or rebid in the current plan year. If you
recall, Allegiance was awarded a two year
contract as our claims administrator and
that agreement is due to expire at the end of
June. The plan administrator RFP specifies a
restructuring of our indemnity plans to re-
quire more “steerage” to preferred hospitals
in communities with more than one facility.
Bids will be submitted soon and the review
process will begin.

A new indemnity dental plan was sent out
for bids and the hope is that our retired
members will be eligible for this new dental
coverage. Data increasingly suggests that
individuals with peridontal disease and low
grade infections in the mouth are at in-
creased risks for cardio-vascular disease.
So good dental care is necessary for good
overall health. Our hope is that a new den-
tal plan will be able to cover basic clean-
ings and maintenance for all active and
retired members in a cost effective and af-
fordable manner. This would be good for
our members and possibly even good for
our bottom line.Stay tuned.

effect on July 1:

Member Only - $7.64 a month
Member and Spouse - $14.42 a month
Member and Child(ren) - $15.18 a month
Family - $22.26 a month

Not everyone who is eligible should auto-
matically enroll, however.

9. Read This - Consumer Reports in the re-
cent November 2006 issue published an
excellent article on “Eyewear: Score Spec-
tacular Savings” and all members would
be wise to read this before enrolling and/or
purchasing eyewear. The article contains a
primer on types of lenses available, and on
how to decide on coatings, and edgings.
Their findings are surprising in many cases.
Brand name lenses such as Varilux, for ex-
ample, might be no better than generic pro-
gressive lenses that come at a fraction of the
cost. Most plastic lenses provide adequate
UV protection so that special coatings are
largely unnecessary. When it comes to
frames, more is not necessarily better. De-
signer frames are often just branded ver-
sions of identical lower cost frames
manufactured by the same company. When
it came time to shop, Walmart and Costco
were the price leaders and Costco received
very high scores in service. There is much
more to this article than can be summarized
here. You can find the article in the stores or
libraries or you may read it online at www.
consumerreports.org/cro/personal-fi-
nance/. Click on “Eyeglasses.” Back issues
are also available from Consumers Union.

10. To Enroll or Not? - This is the bottom
line and a complicated decision that every-
one must make. The program does not
make financial sense in every case. If you
have good vision, do not wear corrective
lenses, have no risks for eye disease, and
get an exam every 3 or 4 years, save your
money. Your premium costs will likely far
exceed your benefits. The best thing to do is
crunch the numbers beforehand. Look at the
vision care costs for you and your family
over the last few years and try to anticipate
what your annual expenses are likely to be.
Check the network to see if your providers
are enrolled. Flexing your vision expenses
might be a better option than EyeMed. Re-
member that even without the discounts, you
might pay less at Walmart or Costco for
your lenses and frames than you would by
going to a network provider. Regardless of
your decision concerning the EyeMed plan,
be sure to maintain your vision with regular
exams and proper protective eyewear. 

Editor’s Notes - One error was made in
response to the question on Medicare on
p. 4 of the September Choices. If a spouse
of an active member becomes eligible for
Medicare, there is no reduction in pre-
mium. The reason is that as long as the
active member continues working, the
MUS plan remains the primary insurer
and Medicare is secondary for both the
active member and the spouse regardless
of their ages. Also, be sure to save this
issue for reference when you will be
required to make your decision on the
new vision plan next May. 

Full Benefits Workshop and InterUnits Meeting
Pharmacare presented a worrisome report
about our drug claims trends - up over 20%
in the last plan year, and a rate consider-
ably higher than the national average. They
suggested several plan changes that would
help reduce pharmacy claims: increases in
deductibles, higher stop-losses, percentage
copays, added percentage copays on mail-
order drugs costing over $400, etc. The
IUBC Plan Change subcommittee will study
the projected savings of these various alter-
natives and the impacts they would have on
our members, and make recommendations
at a future IUBC meeting.

APS, our Employee Assistance Program
manager, made suggestions on implement-
ing a depression management program.
Depression management not only benefits
the individual patient but our overall claims
costs as well. Wellness Director Jill Young
reported record participation last year in
our WellChecks and other wellness pro-
grams. The new diabetes disease manage-
ment program seems to be off to a good
start. Doug Young gave a presentation on
using wellness data to predict claims risks.
Barbara Wheeler demonstrated the new
Wellness website at www.montana.edu/
wellness. Check it out.

New procedures for more strictly following
Robert’s Rules of Order at IUBC were ap-
proved and followed at the Fall meeting.
The Retiree, Wellness, Plan Change and
Admin subcommittees and the Affordability
Task Force were reorganized, chairs select-
ed, and given their charges for the coming
year. The IUBC Administrative Order from
the Commissioner’s Office was endorsed
and the Plan Change Committee was
charged with the task of reviewing our an-
nual open enrollment policies and coming
back with recommendations. The issue is
whether we should continue to have open
enrollment every Spring or implement an
Annual Change program instead. The IUBC
will meet next in Helena on Nov. 30th. 

Retirement Expert

Sue Schmitt reports good response from the
previous announcement of her hire and
services. She likes staying busy. So retirees
and those approaching retirement with
concerns and questions about pension
plans, Medicare, and Social Security
should feel free to contact Sue at 406-444-
0614 from 12 to 5 Monday-Friday or e-
mail her at sschmitt@oche.montana.edu.
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ommends a dilated eye exam every 2-4
years for low risk individuals under age 65
and every 1-2 years for those 65 and older.
An annual exam would be prudent for those
individuals with diabetes, a family history of
glaucoma, or other risk factors. High risk indi-
viduals should, in every case, follow the rec-
ommendations of their vision care provider.
The eye exam should include full dilation and
an eye pressure check.

Each EyeMed member will be entitled such an
exam every 12 months. Coverage is depen-
dent on whether the provider is in or out of
network. Members are charged a copay of
$10 for in-network providers at the time of
service. If members goes out-of-network, they
are given a $45 allowance towards the cost
of the exam and must file a claim.

4. Lenses - Corrective lenses involve a number
of complicated decisions about materials and
coatings. Standard plastic lenses for single vi-
sion, bifocal, or trifocal require a $20 copay
in network or if out of network, you would be
given an allowance of $45, $55, or $65 re-
spectively towards the cost of the lenses.
These allowances apply to your out-of-net-
work costs regardless of the type of lens or
coatings chosen. In network specialty lenses
and coatings require additional copays. Stan-
dard scratch resistant lenses involve a $15
copay; standard polycarbonate lenses (usu-
ally recommended for those with strong pre-
scriptions as they are much thinner than
standard lenses) cost an additional $40. Pro-
gressive bifocal lenses involve an additional
$65 copay. Coatings require the following co-
pays: UV - $15, tint - $15, and anti-reflective
- $45. Remember that you are eligible for
these lens benefits every 12 months.

5. Contacts - The contact lens benefit is in lieu
of the lens benefit described above. That is to
say, you can receive the standard lens benefit
or the contact lens benefit every 12 months but
not both. You are given a $125 lens allow-
ance for both conventional and disposable
contact lenses and a 15% discount for conven-
tional lenses above the allowance if in-net-
work. Out-of-network you are given an $80
allowance. If the contact lenses are medically
necessary (after cataract surgery, for exam-
ple), they are supplied without cost by a net-
work provider or you are given a $200
allowance if out-of-network. You will be ac-
cessed a $20 copay for a standard contact
fitting in network and this amount covers two
follow-up visits as well. Out-of-network you
are given a $40 fitting allowance. Non-con-
ventional contacts (toric or multifocal, for ex-
ample) involve some additional fitting costs.

6. Frames - Frame coverage applies once
every 24 months. The in-network frame al-
lowance is $125 with an additional 20% dis-
count above that amount. Out-of-network the
allowance is $47. Needless to say designer
frames can cost far in excess of these allow-
ances. In fact, it is not uncommon to pay
$500 or more these days for a pair of glass-
es with fancy frames, expensive lenses, and
several coatings.

7. The EyeMed Network - EyeMed does not
currently have a huge presence in Montana.
The national chains have the greatest number
of EyeMed network providers: Pearle Vision
(Great Falls, Kalispell, Bozeman, Helena,
Missoula, Billings), Lenscrafters (Great Falls,
Missoula, Billings), American Eyecare (Dil-
lon, Anaconda, Polson, Missoula, Deer
Lodge, Butte,) and Shopko (Great Falls, Kal-
ispell, Helena, Missoula, Billings). Eyecare
USA is available in Bozeman, the Walmart
Vision Center in Missoula, and Sears Optical
in Billings. A number of independents fill out
the list. The network fluctuates all the time so
it is best to check EyeMed’s website at
www.enrollwitheyemed.com/access for a
current list of providers in your area.

You will notice that there are few indepen-
dent optometrist in the EyeMed network out-
side of those working for one of these
national chains and no ophthalmologists in
the State that have agreed to participate. Of
course, just because your eyecare provider is
out-of-network is no reason to change. You
may alert your eye doctor(s) when you next
see them that this new EyeMed plan will be-
gin on July 1st and ask them to consider
signing on. Alternately, you can download a
nomination form from the Choices website
and submit it. A representative from EyeMed
will then contact your provider directly. You
may also consider talking to your nonpartici-
pating provider about costs. In some cases
your out-of-pocket costs will be no greater
than had you stayed in network. In any case,
those with eye disease or those at high risk
would be wise to go out-of-network to an
ophthalmologist. Your vision health is obvi-
ously far more important than any cost sav-
ings realized by staying in-network.

8. Premiums - The cost of the EyeMed pro-
gram will be higher than our current VSP
plan, but the benefits are much richer. The
VSP plan currently offers us some help with
routine exams and bulk purchasing discounts
but little else. Remember that participation is
completely voluntary and all active and re-
tired members are eligible. The following
premiums for the new EyeMed plan will take

The Director’s Chair
by Paul Bogumill

‘If the people don’t want to come out of
the park, nobody’s going to stop them.’
— Yogi Berra

This is how Yogi described change –
and we have a “park full” of changes
coming our way. We read daily about
the tremendous costs and issues
impacting our healthcare system, and
thus our benefits program. In an effort to
negate these issues and maintain a
fiscally sound program that is not driven
by decreasing benefits and/or increas-
ing our members’ cost share, we are go-
ing to make a number of creative cogni-
tive changes to our benefit offerings.

Our present situation is this:
- Medical claims cost increased 23.4%
from FY 2005 to FY 2006;
- Dental claims cost increased 15.7%
from FY 2005 to FY 2006;
- Pharmacy claims cost increased 20.1%
from FY 2005 to FY 2006.
And we only received an increase of
10% to our Monthly Employer Contribu-
tion for FY 2006. Even with this trend,
our revenues exceeded expenses for FY
2006 – so Chicken Little doesn’t need to
start singing yet.

At the current health care costs level, we
would need an annual funding increase
of 8% to our Monthly Employer Contribu-
tion in order to break even in FY 2008
and FY 2009. Rather than the needed
8% annual funding increase, however, I
believe we will only be getting a 6%
funding increase instead. Therefore, by
initiating the various changes we have
planned and by keeping this informa-
tion in mind, I feel we can make this
work and still continue to maintain our
high quality offerings. So change will be
important for all of us – how we com-
municate the changes will impact their
results not only to the bottom line of the
plan, but to your personal bottom line
and satisfaction as well. Stay close, stay
informed – and get ready to come out of
the park. 

The annual Fall retreat was held this year
on September 19th and 20th at Fairmont
Hotsprings. Attending were the InterUnits
Committee members, representatives from our
various vendors, and the Benefits staff from the
Commissioner’s Office. IUBC members re-
ceived annual reports from our various vendors
and consultants and were able to conduct free
wheeling discussions on impending issues free
of time pressure and the immediate need of
having to vote on policy or plan changes. The
retreat was followed by an IUBC meeting on
September 21st on the Montana Tech campus.

Mercer representatives were introduced as
our new consultants. Mercer is one of the
largest HR consulting firms in the country.
Those of you with long memories might re-
call the time before Buck Consultants when
Mercer served as our plan consultants. It
was, in a sense, a homecoming for them.

Mercer offered us their first financial assess-
ment of our current situation and projections
for the future. The financial reports were not
reassuring. The claims trends for were high
in all categories (see Paul Bogumill column
on the right for details). Fortunately, we be-
gan last year with hefty reserves and were
able to afford these increases. In fact, we
started FY 2007 with a still healthy $21.3
million in the bank, but it is very clear that
these reserve funds will not last long if cur-
rent claims trends continue.

Paul detailed a number of Requests for Pro-
posals (RFPs) for various plans that will be
bid or rebid in the current plan year. If you
recall, Allegiance was awarded a two year
contract as our claims administrator and
that agreement is due to expire at the end of
June. The plan administrator RFP specifies a
restructuring of our indemnity plans to re-
quire more “steerage” to preferred hospitals
in communities with more than one facility.
Bids will be submitted soon and the review
process will begin.

A new indemnity dental plan was sent out
for bids and the hope is that our retired
members will be eligible for this new dental
coverage. Data increasingly suggests that
individuals with peridontal disease and low
grade infections in the mouth are at in-
creased risks for cardio-vascular disease.
So good dental care is necessary for good
overall health. Our hope is that a new den-
tal plan will be able to cover basic clean-
ings and maintenance for all active and
retired members in a cost effective and af-
fordable manner. This would be good for
our members and possibly even good for
our bottom line.Stay tuned.

effect on July 1:

Member Only - $7.64 a month
Member and Spouse - $14.42 a month
Member and Child(ren) - $15.18 a month
Family - $22.26 a month

Not everyone who is eligible should auto-
matically enroll, however.

9. Read This - Consumer Reports in the re-
cent November 2006 issue published an
excellent article on “Eyewear: Score Spec-
tacular Savings” and all members would
be wise to read this before enrolling and/or
purchasing eyewear. The article contains a
primer on types of lenses available, and on
how to decide on coatings, and edgings.
Their findings are surprising in many cases.
Brand name lenses such as Varilux, for ex-
ample, might be no better than generic pro-
gressive lenses that come at a fraction of the
cost. Most plastic lenses provide adequate
UV protection so that special coatings are
largely unnecessary. When it comes to
frames, more is not necessarily better. De-
signer frames are often just branded ver-
sions of identical lower cost frames
manufactured by the same company. When
it came time to shop, Walmart and Costco
were the price leaders and Costco received
very high scores in service. There is much
more to this article than can be summarized
here. You can find the article in the stores or
libraries or you may read it online at www.
consumerreports.org/cro/personal-fi-
nance/. Click on “Eyeglasses.” Back issues
are also available from Consumers Union.

10. To Enroll or Not? - This is the bottom
line and a complicated decision that every-
one must make. The program does not
make financial sense in every case. If you
have good vision, do not wear corrective
lenses, have no risks for eye disease, and
get an exam every 3 or 4 years, save your
money. Your premium costs will likely far
exceed your benefits. The best thing to do is
crunch the numbers beforehand. Look at the
vision care costs for you and your family
over the last few years and try to anticipate
what your annual expenses are likely to be.
Check the network to see if your providers
are enrolled. Flexing your vision expenses
might be a better option than EyeMed. Re-
member that even without the discounts, you
might pay less at Walmart or Costco for
your lenses and frames than you would by
going to a network provider. Regardless of
your decision concerning the EyeMed plan,
be sure to maintain your vision with regular
exams and proper protective eyewear. 

Editor’s Notes - One error was made in
response to the question on Medicare on
p. 4 of the September Choices. If a spouse
of an active member becomes eligible for
Medicare, there is no reduction in pre-
mium. The reason is that as long as the
active member continues working, the
MUS plan remains the primary insurer
and Medicare is secondary for both the
active member and the spouse regardless
of their ages. Also, be sure to save this
issue for reference when you will be
required to make your decision on the
new vision plan next May. 

Full Benefits Workshop and InterUnits Meeting
Pharmacare presented a worrisome report
about our drug claims trends - up over 20%
in the last plan year, and a rate consider-
ably higher than the national average. They
suggested several plan changes that would
help reduce pharmacy claims: increases in
deductibles, higher stop-losses, percentage
copays, added percentage copays on mail-
order drugs costing over $400, etc. The
IUBC Plan Change subcommittee will study
the projected savings of these various alter-
natives and the impacts they would have on
our members, and make recommendations
at a future IUBC meeting.

APS, our Employee Assistance Program
manager, made suggestions on implement-
ing a depression management program.
Depression management not only benefits
the individual patient but our overall claims
costs as well. Wellness Director Jill Young
reported record participation last year in
our WellChecks and other wellness pro-
grams. The new diabetes disease manage-
ment program seems to be off to a good
start. Doug Young gave a presentation on
using wellness data to predict claims risks.
Barbara Wheeler demonstrated the new
Wellness website at www.montana.edu/
wellness. Check it out.

New procedures for more strictly following
Robert’s Rules of Order at IUBC were ap-
proved and followed at the Fall meeting.
The Retiree, Wellness, Plan Change and
Admin subcommittees and the Affordability
Task Force were reorganized, chairs select-
ed, and given their charges for the coming
year. The IUBC Administrative Order from
the Commissioner’s Office was endorsed
and the Plan Change Committee was
charged with the task of reviewing our an-
nual open enrollment policies and coming
back with recommendations. The issue is
whether we should continue to have open
enrollment every Spring or implement an
Annual Change program instead. The IUBC
will meet next in Helena on Nov. 30th. 

Retirement Expert

Sue Schmitt reports good response from the
previous announcement of her hire and
services. She likes staying busy. So retirees
and those approaching retirement with
concerns and questions about pension
plans, Medicare, and Social Security
should feel free to contact Sue at 406-444-
0614 from 12 to 5 Monday-Friday or e-
mail her at sschmitt@oche.montana.edu.
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          The only constant in our benefits program is change and this coming year we will
          likely see a record number of new or altered programs. A case in point is our vision
plan. The contracts are already signed and a new vision plan administered by EyeMed will
be in place on July 1, 2007. One might logically ask why the rush to explain a program
that is not scheduled to begin for some 6 months in the future? There are two reasons.
First, so many plan changes are in the offing that the March and May newsletters could
not possibly cover them all. The review of our Fall workshop and InterUnits meeting latter
in this issue will make this abundantly clear. Second, we must begin now to enhance the
EyeMed provider network. Most new programs in Montana begin with very limited net-
works and EyeMed is no exception. We need to make an effort to talk to our current eye
care providers well beforehand in order to expand the EyeMed network before the pro-
gram starts. Detailed strategies will follow.

Many if not most of our members would be at a loss to explain the differences among op-
ticians, optometrists and ophthalmologists. So let’s review the basics. Dispensing opticians
fit eyeglasses, frames, and contact lenses, following prescriptions written by ophthalmolo-
gists or optometrists. Most opticians receive their training on the job or through appren-
ticeships that last two years or more. The State of Montana does not test or license
opticians. Optometrists are also known as doctors of optometry, or ODs and provide most
of the primary vision care nationwide. They examine people’s eyes to diagnose vision prob-
lems and eye diseases, and they test patients’ visual acuity, depth and color perception,
and ability to focus and coordinate the eyes. Optometrists prescribe eyeglasses and contact
lenses and provide vision therapy and low-vision rehabilitation. They are also allowed to
administer certain drugs to patients in order to diagnosis vision problems and they can
prescribe drugs to treat certain eye diseases. Optometrists must earn a Doctor of Optome-
try degree from an accredited optometry school and pass a written National Board exam
and a clinical examination. The State of Montana licences all practicing optometrists.
Ophthalmologists are physicians. In addition to receiving an M.D. from an accredited
medical school, all ophthalmologists complete a residency in the field (typically 3-4 years)
and are “Board Certified.” They are licenced to provide all of the care allowed optometrist.
In addition, ophthalmologists specialize in treatment of diseases of the eye and are li-
cenced to perform eye surgery. If a person is suffering serious eye diseases such as advanced
glaucoma, macular degeneration, cataracts, etc., an optometrist will usually refer the pa-
tient to an ophthalmologist for treatment.

Fortunately, most of our members require only routine examinations and corrective lenses
and both optometrist and ophthalmologists can provide these services. The new EyeMed
vision plan is designed to cover routine eye exams, frames, and corrective lenses including
contacts. The program is voluntary and all active and retired members and their families
will be eligible to participate. Remember that the treatment of eye disease and eye surgery
are covered under the medical plans and all deductibles and copays apply. Lasik surgery,
however, is not directly covered under either plan, but EyeMed does provide discounts.

Since each individual and family situation is unique, you should always consult your family physician before taking action on any medical advice given here and you should consult your

personal financial advisor before acting on any financial advice in the Newsletter. Consult plan documents for complete information.

CHOICES
Benefits Program
Montana University System
2500 Broadway
Helena, MT 59620-3101

1. EyeMed Vision Care - EyeMed is one of the
largest managed vision care companies in the
country and serves over 120 million members in-
cluding many of the leading private companies
and public governmental agencies and universi-
ties. Their close relationships with Luxottica Retail,
the world’s largest frame manufacturer, and Len-
sCrafters, the nation’s leading optical retailer, al-
low them to achieve economies of scale and
significant discounts for their members.

2. The Plan Basics - The plan is designed to cover
an annual eye exam every 12 months, frames ev-
ery 24 months, and corrective lenses every 12

months. Vision training, medical, and/or surgical
treatment, and all vision services provided under
Workman’s Compensation are excluded from cov-
erage. As indicated above, most medical and sur-
gical vision treatments should be covered under
our indemnity or managed care plans, however.
The Eyemed program has far better benefits than
those of our current vision plan administered by
VSP, but, of course, the premiums are higher.

3. The Routine Exam - An annual vision exam is
probably not necessary for most individuals with-
out symptoms or special risk factors. The NIH rec-

(Continued on Page 2)

I am in the Blue Cross/Blue Shield plan. I re-
cently had to have knee surgery. Before the opera-
tion I checked the BC/BS Website to be sure that
my physician was in the network and she was. Af-
ter the surgery, I was billed for the difference be-
tween what BC/BS paid and what was allowed.
The surgeon claimed that she was not in my net-
work and could therefore bill me the balance still
owed. I rechecked the website and she is still listed.
What is going on? J.W., MSU - Bozeman

A. This is a very common confusion. At the present
time Blue Cross/Blue Shield of Montana only ad-
ministers one of our Managed Care Plan options.
They no longer administer our indemnity plans. Al-
legiance does. However, BC/BS administers many
other plans in the State including various traditional
plans. The networks for these indemnity plans are
far more extensive than the network for the BC/BS
managed care offerings.

The network that you use is wholly dependent
upon the plan that you are enrolled in. BC/BS of-
fers a number of different plans and therefore has a
number of different networks. You must be certain
that you specify the “MUS Managed Care” plan
when you search their website for providers. Do
not accept the word of your providers that they are
Blue Cross/Blue Shield members. You do not know
which plan(s) they participate in. Check their web-
site at www.bcbsmt.com or call them to be certain.

Similar advice applies to Allegiance. MUS offers
two distinct plans through Allegiance - the indemni-
ty options and a managed care plan and the net-
work for the managed care plan is far more
restrictive. So be sure to choose your correct plan
when searching for network providers. 

I am considering retiring in June. I am a
member of the Optional Retirement Program and
have some supplementary retirement savings with
TIAA-CREF as well. I went to our HR office and
found manuals for TRS and PERS but none for the
ORP retirement plan. The ORP takeout options
seem very complicated and confusing. Obviously I
want to be sure that I will have enough money to
last through my golden years. How do I get more
information? R.S. UM - Missoula

A. Up until now most of our employees retired un-
der TRS or PERS and that is the reason that there
has been less information about the ORP. However,
your timing is excellent. You are very wise to begin
your retirement planning now and well before you
sign a retirement agreement. In anticipation of the
first wave of ORP members now approaching re-
tirement, TIAA-CREF has just recently put up a
website specific to the Montana University System
and our ORP.

This new website provides excellent resources
for your retirement planning under the ORP. It
can be found at www.tiaa-cref.org/montana.
Be sure to click on “Find out more” when you visit
this page. This site is not just for those anticipat-
ing retirement but provides excellent resources
for all enrollees. You would be well advised to
meet soon with a TIAA-CREF representative. In-
formation on arranging a campus meeting is on
this website. This individual can provide you
with your withdrawal options and an estimate
of benefits. You should also visit your Social Se-
curity/Medicare office to review your options
and benefits if you are approaching eligibility.
Many happy years in retirement.
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PHARMACY PROGRAMS
     PHARMACARE (888) 645-9303
     RIDGEWAY (800) 630-3214
STANDARD INSURANCE
     LIFE & LTD (800) 759-8702
VSP (800) 877-7195

RETIREMENT SYSTEMS

PUBLIC EMPLOYEES RETIREMENT ADMIN.
   (406) 444-3154
TEACHERS RETIREMENT SYSTEM
   (406) 444-3134
TIAA-CREF (ORP)
   (800) 842-2009

ANNUITIES/DEFERRED COMP

MT DEFERRED COMP (800) 981-2786
AETNA (800) 542-0425
METLIFE (406) 452-7250
SCUDDER (800) 323-6105
T. ROWE PRICE (800) 638-5660
TIAA-CREF (800) 842-2009
VALIC (800) 448-2542
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