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I. Administration Proposes Discontinuing Support for Retiree Healthcare 
 
As outlined in Article 33 §2.4, retirees are at present entitled to continuing employer-funded 
health insurance benefits that include premium contributions by the university on their behalf.  
 
A. New hires 
 

1. For new colleagues with an effective hire date of February 1, 2015, or later: 
 

Proposes elimination of all university support for retiree healthcare.  
 

2. For new colleagues with an effective hire date of September 1, 2015, or later: 
 

Proposes elimination of all university support for retiree healthcare and 
discontinuation of spousal, DEI, and/or dependent access to WMU insurance. 

 
These proposed policies, if enacted, would constitute a significant reduction to the overall 
faculty compensation package for new hires and would greatly reduce WMU’s ability to compete 
for faculty. It is also a Trojan-horse proposal: New hires would be unlikely to care much in future 
negotiations about fighting to preserve retiree health benefits for colleagues hired before 2015, 
since they will have already been excluded from ever accessing those benefits themselves. 
 
B. Current faculty  
 

1. Faculty planning to retire on or after Aug. 17, 2017 (but no later than Dec. 31, 2027): 
 

Proposes that WMU pay $6,000 per year for retiree health insurance until the 
retired faculty member reaches age 65 or becomes eligible for Medicare, 
whichever comes first, at which point proposes to contribute nothing for retiree 
healthcare. 

 
2. Faculty planning to retire on or after January 1, 2028: 

 
Proposes that WMU pay $5,000 per year for retiree health insurance until the 
retired faculty member reaches age 65 or becomes eligible for Medicare, 
whichever comes first, at which point proposes to contribute nothing for retiree 
healthcare. 
 

C. Current retirees and current faculty who will retire on or before July 31, 2017: No change to 
existing benefits. 



II. Administration Proposes Increasing Faculty Share of Premium for Health Insurance  
 
The administration has proposed maintaining 2014 deductibles, copays, out-of-pocket maximums, and 
coinsurance through 2017 “unless changes are required by law or plan changes are dictated by BCBS.” 
(Note: Our deductibles and copays are already among the highest in the region.) They have also 
proposed significantly increasing the share of the total premium to be paid by faculty. These premiums 
have already become unaffordable for many faculty colleagues, some of whom are paying ten percent or 
more of their gross salaries for family premiums. 
 
Annual contributions to premium paid by faculty for 2014, by percentage of premium and annual dollar 
amount: 
 

• Employee-only: 13.5% ($894)   
• Two-person:   24.7% ($3,927)  
• Family:   28.5% ($5,664) 

 
Proposed increases for 2015, 2016, and 2017, compared to 2014, by percentage of premium: 
 
    2014  2015  2016  2017 
 

• Employee-only:  13.5%  15%  17.5%   19.5%   
• Two-person:   24.7%  25.5%   26.5%   27.5%  
• Family:   28.5%  29 %   30%   31% 

 
Our rough (and conservative) estimate of dollar amounts for annual contributions to premium to be paid 
by faculty in 2017 (year three of the new contract) under the administration’s proposal: 
 

• Employee-only:  $1,436 - $1,479 
• Two-person:   $4,864 - $5,009 
• Family:   $6,853 - $7,058 

 
We are calling this a conservative estimate (i.e., best-case scenario) because these projections are 
based on the actual costs for 2013 (the latest full year of data available), with the lower-end estimates 
based on a projected increase to the total cost of three percent per year. However, the increases we 
have experienced at WMU in recent years have significantly outpaced the rate of inflation, even in the 
healthcare sector, in Michigan as well as nationwide. 
 
Even by these conservative estimates, the administration’s proposal would result in substantial and 
unacceptable increases to faculty costs. This means that faculty would face a significant – and 
unacceptable – reduction to our overall compensation. Since the administration has so far offered 
nothing to offset or to compensate for these projected increases, we cannot seriously entertain their 
proposal. 
 
Additionally, it is worth noting that a 2011 Michigan law that caps employer contributions to employee 
health insurance premiums allows employer contributions of up to 80 percent of the total premium. But 
despite our being grandfathered in by our 2011-14 contract, which went into effect on May 18, 2011, and 
therefore predates the new law by several months, WMU pays only 73.3 percent of the premium on 
behalf of our bargaining unit, while the board-appointed faculty collectively foots the bill for nearly 27 
percent. Even though our contract was ratified prior to the effective date of the new law, our employer 
has chosen to pay a substantially smaller portion of insurance premiums than they could be paying 
under that law. In other words, it looks to us like they’ve already been enjoying a pretty sweet deal and 
that it has been at our expense. And now they want us to give them a sweeter deal. 


