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• PPO Premium Increase (8.7%)
• $886 Individual / $2,129 Family increased from $815 / $1,961 

• CDHP Premium Increase (8.7%)
• $520 Individual / $1,238 Family increased from $478 / $1,138 

• PPO In-network Deductible No Change
• $550 Individual / $1,100 Family

• PPO Out-of-network Deductible No Change
• $1,100 Individual / $2,200 Family

• CDHP In-network Deductible Increase (6.6% per IRS)
• $1,600 Individual / $3,200 Family increased from $1,500 / $3,000

• CDHP Out-of-network Deductible Increase (6.6% per IRS)
• $3,200 Individual / $6,400 Family increased from $3,000 / $6,000

Out-of-Pocket Maximums have not changed for either the PPO or CDHP 
plans

Cost Changes to 2024 TVA Plan

Presenter Notes
Presentation Notes
Other changes:  Expanded access to glucose monitors thru Express Scripts.  3D mammograms covered.  Covid testing covered as a diagnostic test.  If receiving services from a non-participating BCBS provider or out-of-network, it is your responsibility to obtain prior authorization for the services to be covered!  The HSA is a tax-exempt account that you can roll-over for future qualified medical expenses.  Maximum contribution in a year is increasing to $4,150 Individual / $8,300 Family.  Contribution from TVA is $600/$1,200  for 2024.   A summary of Benefits and Coverage (SBC) is available at www.tva.com/retireeportal, click on Health Care Benefits for Retirees.



TVA RETIREE MEDICAL PLAN <65

PLAN 2013 2014 2015 2016 2017 2018
2019

2020
2021

2022 2023 2024

PPO
    Individual
    Family

$579
1,393

$592
1,424

$639
1,536

$641
1,543

$641
1,543

$702
1,688

$754
1,814

$769
1,850

$815
1,961

$886
2,129

CDHP
     Individual
     Family

$308
$737

$336
$806

$384
$919

$390
$932

$415
$992

$418
$995

$442
1,053

$460
1,095

$478
1,138

$520
1,238

https://www.tva.gov/Careers/Retiree-Resources/Retiree-Health-Care-Benefits 
Annual Election Period (OCT 18 to NOV 15, 2023)

Presenter Notes
Presentation Notes
Can change plans during the election period by returning the form on the last page of the plan booklet, do nothing for no changes.   Nearly 70% of retirees now in the CDHP.   If new to the CDHP, you must establish a HSA with HSA Bank (forms in the booklet) to receive TVA’s contribution.  

https://www.tva.gov/Careers/Retiree-Resources/Retiree-Health-Care-Benefits


Retiree Individual Plan Premiums <65
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Presenter Notes
Presentation Notes
Why choose the PPO?  The PPO provides less expensive coverage for the cost of prescription drugs with no deductible and the protection of a lower total Out-of-Pocket maximumWhy choose the CDHP?  The CDHP provides lower premiums and TVA contributes to the tax-exempt HSA regardless of your participation/contribution.CDHP retirees – if you don’t believe you will reach the deductible limit, you should ask the pharmacist if there is a cheaper price (w/o insurance), then make the purchase decision.  
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What About 2025?    (2023 thru Q2)

• 2023 Health care expenses ($95.9M YTD) are in line with 
budget (0.6% above forecast).

• Medical expenses are 9% lower compared with the first 
half of 2022, driven primarily by a reduction in the 
frequency and severity of high-cost claimants who 
required inpatient care.

• This was offset by a nearly 25% increase seen in 
prescription drug costs under Express Scripts. 
• While utilization has remained stable, the cost of the average drug 

prescribed to a participant has increased 20% year-over-year.
• Dental costs increased 10% from 2022, driven by 

increases in the number of visits and treatments.

Presenter Notes
Presentation Notes
If prescription drug expenses can be controlled, premiums for 2025 have a chance of leveling 



Benefits/Actions to consider under the 
TVA Group Plan before turning 65!

1. Vision Insurance:  $10 copay for exam, lens, etc.
• Vision coverage is not subject to the deductible  

2. Hearing Aids:  $1500 allowance every 3 years
3. Preventive Care Benefit:  

• Annual routine exam
• Mammogram screenings
• Prostrate screenings
• Audiology screenings

BEFORE the first day of the month you turn age 65

Presenter Notes
Presentation Notes
Preventive care / routine exams and vision coverage are not subject to the deductible….get this done before turning 65!  Unfortunately the hearing aid allowance IS subject to the deductible



Health Insurance Coverage at Age 65
• TVA group health insurance coverage ends on the last 

day of the month before your 65th birthday.

• Decide on Medicare Part A (Hospital) and Part B (Docs, 
etc) coverage:
• Automatic if receiving SS benefits 4 months before 
• Part A premium is zero (most have already paid during working yrs)
• Part B premium varies based on income (std premium will be 

$174.70 in 2024, up $9.80 from $164.90 in 2023)

• Medicare Initial Enrollment Period (IEP) – seven months 
• 3 months before + Birthday month + 3 months after

Presenter Notes
Presentation Notes
12 months prior to becoming eligible for Medicare coverage, VIA Benefits (OneExchange) will begin the education process.  The Part B premium will be automatically deducted from your S.S. benefit payment if you get Social Security, Railroad Retirement Board, or Office of Personnel Management benefits.  



Medicare Enrollment at Age 65
Medicare covers about 80% of the cost of hospital (Part A) 
and doctors (Part B), for the remaining 20% you can:
1. Enroll in Medicare and self insure the remaining 20%; 
OR
2. Enroll in Medicare and Purchase Medicare Supplement 

Insurance (Medigap) for the remaining 20%; 
OR
3. Purchase an Advantage Plan (Part C) which provides:

• The same coverage as Medicare Part A & Part B
• Prescription Drug Coverage (Part D)
• Supplemental coverage – the remaining 20%
• And other coverages: Dental, Vision, “Silver Sneakers”, etc

Presenter Notes
Presentation Notes
Part B deductible for 2024 is $240, in 2022 it was $233, and in 2023 it decreased to $226



Medicare Advantage Open Enrollment Period

• Starting in 2019, between January 1 – March 31 each year

• If in an Advantage Plan, can switch to another Advantage Plan

• Can switch back to Original Medicare & enroll in a Plan D

• If enrolled in an Advantage Plan during the Initial Enrollment 
Period, can switch back to Original Medicare or to another 
Advantage Plan within the first 3 months you have Medicare

• Only one switch is allowed during this period and is effective on 
the first of the month after the plan gets your request

Presenter Notes
Presentation Notes
New in 2019 and continues



Medicare Advantage vs Medicare Supplement

• Medicare Advantage (Part C) Plans (HMO-type)
• Usually have low or even no monthly premium (7 out of 10)
• Require copays at the point of service for most everything
• Require picking from a list of contracted service providers (network)
• Access to specialists thru the Primary Care Physician only  
• 99% of plans require prior authorization for most services
• Formulary is usually more restrictive 

• Medicare Supplement (Medigap) Plans
• Higher monthly premiums rather than paying at the point of care
• Plans honored by all providers who accept Medicare (no network)
• Access to specialists not restricted to referrals thru the PCP only
• No concerns over traveling/spending time outside of a “network” 
• Requires purchasing a separate Prescription Drug Plan (Part D)

Presenter Notes
Presentation Notes
Pro-active PBM is “code” for a restrictive formulary, know what you are signing up for…..Advantage Plans PPO-type operate more like Group Plans but with stricter cost controlsPrior authorization is not required for Original Medicare



Health Insurance Plan Pricing
• Community-rated or no-age-rated plan, all beneficiaries 

pay the same premiums, regardless of age.  
• Very difficult to find 
• Least expensive, comparable to group insurance pricing policies

• Issue-age-rated or entry-age-rated plan, premiums are 
based on your age when you first enroll.
• Also scarce – difficult to find
• More expensive at first but premiums do not increase due to age

• Attained-age-rated plan, premiums are based on your 
current age in a given year.
• Most common
• Expensive over the long term since premiums increase due to age

Presenter Notes
Presentation Notes
About the only plan pricing remaining is Attained-Age-Rated pricing with the exception of group plans which, as you know, are basically Community-rated.  �



Presenter Notes
Presentation Notes
This is a poor slide.  The original slide used in past presentations was dated and I could not find a  suitable replacement.  So this is a copy of page 76 in the Medicare & You 2024 White Book.  Plan N is becoming more popular for individuals who are relatively healthy.  Usually much lower premium than Plan G but you need to read the footnote.  Plans F and G are only available to individuals who were eligible to select those plan prior to January 2020.  



Prescription Drug Coverage (Part D)
Medicare Advantage Plans include Part D coverage BUT

If you select Original Medicare and purchase a Medigap 
Plan, you will need to purchase a separate Part D plan if you 
want Prescription Drug Coverage (PDC). 

If you have little or no prescription drug use and wait until you 
need this coverage, there will be a monthly penalty added 
later to the premium based on the length of delay. 

Purchasing this insurance separately allows for switching 
drug coverage yearly as drug requirements change without 
impacting hospital or medical coverage.  

Presenter Notes
Presentation Notes
The PDC premium will go up at least 1% for each month of delay, i.e. 19 months delay equals a 19% increase in monthly premium over what others would pay.  Help in paying for drugs is available by contacting the SS Administration. 



Changes to Medicare in 2024
•     The standard Part B premium is increasing to $174.70 

for 2024.
•     The Part B deductible is increasing to $240 in 2024, up 

$14 from $226 in 2023. 
•     Part A premiums (free for most), deductible, and 

coinsurance are all increasing for 2024.
•     The income brackets for high-income premium 

adjustments for Medicare Part B and D will start at 
$103,000 (MAGI) in 2024 (up from $97,000 in 2023) or 
$206,000 for those who file a joint tax return.

•     Medicare Advantage enrollment is expected to continue 
to increase while average premiums decrease.

Presenter Notes
Presentation Notes
MAGI = Modified Adjusted Gross Income as defined by the IRS.  



• The maximum allowable out-of-pocket cap for Medicare 
Advantage plans is increasing to $8,850 from $8,300 in 
2023 (but most plans have lower out-of-pocket caps).

• Part D donut hole no longer exists in 2024, but a standard 
plan’s maximum deductible will increase to $545, a $40 
increase from $505 in 2023.

• In 2024, after paying the deductible, a person on Original 
Medicare will pay 25% of drug costs until reaching the 
catastrophic coverage phase (which increases to $8,000 
from $7,400 in 2023) where out-of-pocket spending 
decreases to zero. But the Inflation Reduction Act ensures 
that Part D enrollees no longer have to pay for covered 
vaccines, and will have access to insulin for no more than 
$35/month.



• For the first time (maybe, there are lawsuits), Medicare 
will be able to negotiate directly with manufacturers for the 
price of certain high-spending brand-name Medicare Part 
B and Part D drugs that don’t have competition.

• In 2023, the first drugs were selected for negotiation. 
• Negotiated prices for these first drugs will be effective on 1/1/26.

• Medicare will select and negotiate costs for: 
• 15 Part D drugs in 2025 (effective in 2027).
• 15 Part B and Part D drugs in 2026 (effective in 2028).
• 20 Part B and Part D drugs in 2027 (effective in 2029).
• 20 Part B and Part D drugs in 2028 and every year after.

Presenter Notes
Presentation Notes
Drugs selected for the first round are: Farxiga, Fiasp/NovoLog, Januvia, Jardiance (diabetes)    Eliquis, Zarelto (blood clots)   Entresto, Farxiga (heart failure)  Stelara, Enbrel (psoriasis)   Enbrel (rheumatoid arthritis)    Stelara (Crohn’s disease)   Imbruvica (blood cancers)



Four signs you need to change your 
Medicare Part D coverage

• Plan formularies change from year to year. Be sure to 
check yours.

• If your prescription changes, a plan switch could save you 
money.

• If your plan doesn’t have one or two conveniently located 
pharmacies in-network, that alone is a good reason to 
contemplate a switch.

• If you’re paying a high premium for a plan you’re hardly 
using, consider a lower-cost plan.



Part A Deductible and Coinsurance Amounts for 
Calendar Years 2023 and 2024 by Type of Cost Sharing

2023 2024

Inpatient hospital deductible $1,600 $1,632

Daily hospital coinsurance for 
61st-90th day $400 $408

Daily hospital coinsurance for 
lifetime reserve days $800 $816

Skilled nursing facility daily 
coinsurance (days 21-100) $200.00 $204.00

Presenter Notes
Presentation Notes
Note that Medicare dictates the copay but does not get involved in doctor decisions on the number of days needed.  A MA plan will honor the copay but find ways to limit their exposure by dictating when coverage will end.  By selecting a MA plan, you have inserted a for-profit insurance company into these discussions.  



Medicare Advantage Plan Outlook
• If trends hold, more people will choose a Medicare Advantage plan 

over traditional Medicare during the open enrollment season that 
began Sunday.

• Fifty-one percent of eligible beneficiaries are currently enrolled in 
Medicare Advantage (MA) — an 8% increase from 2022.

• Nearly 4,000 MA plans were marketed Nation-Wide for 2023, a 6% 
increase from what was available last year. Federal officials have 
started to rein in misleading marketing of some plans.

• That's amping up concern about the way plans are marketed, how the 
government pays insurers who administer benefits and the way 
they've turned down millions of requests for coverage of services 
and drugs.

• Congress is leaning on Medicare administrators to revamp the 
process MA plans use to approve medical services and prescriptions 
after an inspector general's report last year found high rates of 
denials.

Presenter Notes
Presentation Notes
Yes, MA plans are supposed to provide, at a minimum, the same coverage and services as Original Medicare.  But, for how long?  For example, it is not unusual for a physician to be told the number of hospital days the insurance will cover for a particular procedure or give a rehab facility a notice to discharge a patient for “failure to progress” or simply not cover a prescription since, in their opinion, another drug will do the same job at a cheaper price.  Bottom line, choosing a MA plan inserts a for-profit insurance company in your medical decisions.   



Medicare Open Enrollment Period (OEP)
The time each year (October 15 to December 7) when you can review 
your coverage and make changes to your plans. You can:

• Change from Medicare Parts A & B (Original Medicare) to a Part C 
(private Medicare Advantage) plan

• Change from Medicare Advantage back to Original Medicare (but 
medical underwriting may be required to obtain a Medigap plan)

• Join, drop or switch a Part D prescription drug plan (strongly 
encouraged to shop this plan every year)

• Switch Medicare Advantage plans

Presenter Notes
Presentation Notes
The other open enrollment period also referred to as the General Enrollment Period…the plan starts January 1 as long as the application is received by December 7thMight want to look at switching from a Medigap Plan F to a Medigap Plan G while you are still healthy enough that medical underwriting is not an issue.  When you sign up for a Part D plan, the Medicare system will dissenroll you from Medicare Advantage plans



Health Insurance Purchase Considerations

• You MUST use Via Benefits (formerly known as 
OneExchange) for the purchase of health insurance if you 
are receiving a TVA Health Care Credit or Contribution and 
wish to continue this credit through the operation of a Health 
Reimbursement Arrangement (HRA) account operated by Via 
Benefits. 

• Get your discounts (like discounts for women, non-smokers, 
or people who are married; discounts for paying yearly; 
discounts for paying your premiums using electronic funds 
transfer; or discounts for multiple policies). 

Presenter Notes
Presentation Notes
If you currently receive the TVA HCC, call the TVA Benefits Staff at 1-888-275-8094  to see if it will continue after turning 65 since the cost of your insurance decreases at that point.  And/or, look at your Aging-In to Medicare letter that you receive from TVA between 3-6 months prior to your 65th birthday.  That letter will state the $amount of benefit to be accessed through the operation of a HRA by Via Benefits.  It is not unusual for this number to be zero or not significant.  If this is the case, there is no financial benefit from going through Via Benefits.  It is still a good idea to hear what they have to say but remember, they are an insurance exchange and will only be recommending companies on their exchange.  You can usually get a better deal by shopping around.  Be sure to talk to SHIP, the number is on the back of the Medicare & You White Book.



Additional Recommendations

• You do not have to go through Via Benefits to purchase health 
insurance (unless you MUST) but the consultation is free so you 
should hear what they recommend.

• Talk to SHIP, if the recommendation is a different type of 
coverage, tell them what Via Benefits said and sort it out.

• SHIP will have information on more policies offered in your state.
• The insurance brokers that are cold calling your phone.
• Call the insurance companies directly.
• Independent Insurance Agents are another good resource.
• Retirees not using Via Benefits claimed to have saved money.
• Medicare has greatly improved their website for selecting plans at 

www.medicare.gov

Presenter Notes
Presentation Notes
FYI, there are TVA retirees that volunteer at SHIP to provide advice on what plans are available from which companies.  Insurance brokers get very little commission for signing up Medicare Supplemental (Medigap) plans and Part D plans.  HOWEVER, it is not unusual for brokers to receive substantial commissions for signing up Medicare Advantage plans….so guess what they will recommend.   



Remember
Medicare Advantage Plans are essentially guaranteed issue. 

• Medicare Advantage plans must cover any pre-existing conditions 
you may have before enrolling in the plan with the exception of end-
stage renal disease (ESRD) or lateral sclerosis (Lou Gehrig’s 
disease).

Health Savings Account (HSA)
• The HSA is vested and portable.  Once you reach 65 you may use 

these funds for Medicare premiums (not Medigap) or other medical 
expenses on a tax-free basis or for other purposes and pay ordinary 
income taxes.  If you use the HSA funds for other purposes before 
age 65 you will pay a 20% tax penalty in addition to the income tax.

• If you drop out of the CDHP you can continue to use the HSA funds 
until depleted but can no longer contribute to the account. 

TVA Benefits 
• www.tva.com/retireeportal    1-888-275-8094

Presenter Notes
Presentation Notes
For more info on the HSA, call the HSA Bank at 1-844-650-8934



Medicare Selection Help 
The following provide free insurance selection counsel:

• VIA Benefits – under contract to TVA to provide Medicare covered 
retirees with access to a private insurance exchange
• https://my.viabenefits.com/tva  1-844-620-5725

• State Health Insurance Assistance Program (SHIP) – have more 
options for coverage since they are not limited to policies on a 
private insurance exchange 
• https://www.medicare.gov/contacts/          for TN 1-877-801-0044

• Medicare.gov – get on this website and set up MyMedicare.gov
• https://www.medicare.gov/medicare-and-you(the white book)
• https://www.medicare.gov/health-drug-plans/medigap/basics

https://www.medicare.gov/sign-up-change-plans/decide-how-to-get-
medicare/your-medicare-coverage-choices.html 

Presenter Notes
Presentation Notes
Via Benefits – their interview is a little tedious and their recommendation is limited to what’s on their exchange.   SHIP – a not so tedious discussion since they are not selling anything and have access to information on more policies available to you at your locationThis presentation is on mytvara.org under the Heathcare tab

https://my.viabenefits.com/tva
https://www.medicare.gov/contacts/
https://www.medicare.gov/medicare-and-you
http://www.medicare.gov/health-drug-plans/medigap/basics
https://www.medicare.gov/sign-up-change-plans/decide-how-to-get-medicare/your-medicare-coverage-choices.html
https://www.medicare.gov/sign-up-change-plans/decide-how-to-get-medicare/your-medicare-coverage-choices.html
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