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Retiree Health Care Act 1990
10-7C-1 through 10-7C-16 NMSA 1978
Purpose to provide comprehensive core group health insurance for persons who have retired from certain public 
service in New Mexico

Legislative Findings (10-7C-3)
Public employees face a severe problem in securing continuing medical insurance upon retirement citing medical 
care inflation exceeding general inflation for the past decade (1990)

Public employees covered by the Act have entered into public employment in circumstances where they have 
received in exchange for their services a present salary and an expectation of receiving a future stream of benefits, 
including certain retirement benefits

Nothing in the Act shall prohibit the legislature from increasing or decreasing participating employer or employee 
contributions, eligible retiree premiums or group health insurance coverages or plans

Board Duties (10-7C-7)
Administration of program to include: procurement, promulgate and adopting rules, regulations and procedures for 
the governance of eligibility, participation, enrollment, length of service requirements and other conditions
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Retiree Health Care Act 1990
10-7C-8. Fund created; investment; premiums; appropriation.
There is created the "retiree health care fund". All money in the fund shall be invested as provided for in 
Subsection D of this section. All income earned from investment of the fund shall be credited to the fund. 
Except as otherwise specifically provided herein, the money in the fund is appropriated to the board to 
carry out the provisions of the Retiree Health Care Act. Any funds remaining at the end of any fiscal year 
shall not revert to the general fund.

The board shall determine which money in the fund constitutes the long-term reserves of the authority. 
The state investment officer shall invest the long-term reserves of the authority in accordance with the 
provisions of Sections 6-8-1 through 6-8-16 NMSA 1978. The state treasurer shall invest the money in the 
fund that does not constitute the long-term reserves of the fund in accordance with the applicable 
provisions of Chapter 6, Article 10.

*Separate from the Act RHCA has:
An investment policy that includes NMSIC, which is currently being reviewed.

A contract is in place with Meketa to provide investment consulting services to agency and board.
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Board of Directors

Ms. Therese Saunders, 
President

Mr. Tomas Salazar, 
Vice President

Mr. Lance Pyle, 
Secretary

NEA NM, Classroom Teachers Association
Federation of Educational Employees 

New Mexico Association of 
Educational Retirees

New Mexico Association 
of Counties

Ms. Renee Garcia

Ms. Laura Montoya

Ms. Donna Sandoval

Ms. Kate Brassington

Ms. Raquel Alirez

Mr. Gerry Washburn

Mr. Lee Caruana
Educational Retirement Board

New Mexico State Treasurer

Retired Public Employees of New Mexico

New Mexico Municipal League

Public Employees Retirement of New Mexico

Classified State Employee

New Mexico Superintendent Association

Ms. Alex Castillo-Smith
New Mexico Health Care Authority
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Agency Updates
Annual Board Meeting: Thursday, July 24th & Friday, July 25th 

• Election of Board Officers and Committee Assignments
• Investment Updates and Asset Allocation Review
• Review of Vendor Presentations
• Actuarial Presentations
• Plan Changes and Recommendations for Calendar Year 2026

⚬ Self-Insured Plan Rate Increases
￭ Pre-Medicare (Premier and Value Plans) – FY26 TBD, FY25 Increase of 2% & 3%
￭ Medicare Supplement – FY26 TBD, FY25 Increase of 2%

⚬ Medicare Advantage Rates – FY26 TBD, FY25 Zero dollar increase up to 42% increase
⚬ Elimination of Plan 2 options

Board of Directors Meetings
• 1st Tuesday of each month unless otherwise specified
• Committees meet prior to board meetings and/or as needed

Fall Open / Switch Enrollment 
• October 1 – November 15

Procurement – IBAC Pharmacy Benefit Management RFP in development for release 
this fall. 6



Agency Overview
The New Mexico Retiree Health Care Authority fosters quality of life and peace of mind 
by responsibly administering affordable, secure health care benefits for public retirees 

and their families.

Established July 1990
• Retiree Health Care Act
• First full benefits paid to 15k+ 

members in Jan ‘91
• Board of directors has authority 

to set plan parameters
• Legislature has authority over 

employer/employee 
contributions

• Current solvency – Beyond 2055

Purpose & Composition
• Provide comprehensive health 

insurance for those who’ve 
retired from public service in NM

• Active employees = Over 93k
• Retiree Participants = Over 65k
• Public Employer Groups – 304
• 50% schools 
• 25% State agencies 
• 25% local govt

Budget & Finances
• $411.1M Operating budget
• $406.7M Healthcare benefits
• $4.5M Program Support (28 FTE)
Revenue Sources
• Employee/employer 

contributions
• Retiree monthly premiums
• Tax suspension fund 

distributions
• Miscellaneous
• Interest earnings 7



HISTORICAL 
CONTRIBUTIONS
Employee and employer contributions since creation of Retiree Health Care Act: 
Started with over 15,000 members

• No pre-material funding 
• No trust fund or reserves
• Payroll contributions for comprehensive 

and affordable benefits in retirement 
• Currently over 65,000 members on plans
• 93,595 active employees contributing for 

future benefits (2023 GASB Report)

Employee Employer Total 
1990-2002 (12 years) 0.500% 1.000% 1.500%
2002-2010   (8years) 0.650% 1.300% 1.950%
2010-2011    (1 year) 0.833% 1.666% 2.499%
2011-2012    (1 year) 0.917% 1.834% 2.751%
2012-2025 (13 years) 1.000% 2.000% 3.000%

Employee Employer Total 
1990-2002 (12 years) 0.500% 1.000% 1.500%
2002-2010    (8years) 0.650% 1.300% 1.950%
2010-2011     (1 year) 1.042% 2.084% 3.126%
2011-2012     (1 year) 1.146% 2.292% 3.438%
2012-2025 (13 years) 1.250% 2.500% 3.750%

Non-Enhanced Retirement Plan

Enhanced Retirement Plan
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Enrollment Counts

Difference 2015 to 2020    Difference 2020 to 2025
Medical Pre-Medicare: -3,214   Medical Pre-Medicare: -4,417

Medicare: 5,805     Medicare: 611

Enrollment Counts
July 1, 2020

Medical Plans Grand Total
BCBS Premier 6,784        
Presbyterian Premier 4,119        
BCBS Value Plan 831           
Presbyterian Value Plan 2,730        
BCBS Medicare Supplemental Plan 22,724      
BCBS Medicare Advantage I 2,496        
BCBS Medicare Advantage II 1,263        
Humana Medicare Advantage I 556           
Humana Medicare Advantage II 533           
Presbyterian Medicare Advantage I 6,625        
Presbyterian Medicare Advantage II 1,693        
United Healthcare Medicare Advantage I 1,937        
United Healthcare Medicare Advantage II 2,123        
Grand Total 54,414      

Voluntary 9,481        
Total Enrollment 63,895      

Non-Medicare 14,464      
Medicare 39,950      

Enrollment Counts
July 1, 2015

Medical Plans Grand Total
BCBS Premier Plus 3,388        
BCBS Premier 6,636        
Presbyterian Premier Plus 1,739        
Presbyterian Premier 5,915        
BCBS Medicare Supplemental Plan 22,920      
BCBS Medicare Advantage I 2,785        
BCBS Medicare Advantage II 1,561        
Presbyterian Medicare Advantage I 3,693        
Presbyterian Medicare Advantage II 1,378        
United Healthcare Medicare Advantage I 1,136        
United Healthcare Medicare Advantage II 672           
Grand Total 51,823      

Voluntary 6,213        
Total Enrollment 58,036      

Non-Medicare 17,678      
Medicare 34,145      

Enrollment Counts
July 1, 2025

Medical Plan Grand Total
BCBS Premier PPO 4,642          
Presbyterian Premier PPO 2,586          
BCBS Value HMO 760             
Presbyterian Value HMO 2,059          
BCBS Medicare Supplemental Plan 19,611        
BCBS Medicare Advantage I (HMO) 3,266          
BCBS Medicare Advantage PPO 2,117          
Humana Medicare Advantage I (PPO) 1,938          
Presbyterian Medicare Advantage I (PPO) 8,746          
United Healthcare Medicare Advantage I (PPO) 4,883          
Grand Total 50,608        

Voluntary 14,855        
Total Enrollment 65,463        

Non-Medicare 10,047        
Medicare 40,561        

9



Enrollment by Household

Out of State: 5,392
Out of Country: 5
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Pre-Medicare Medical (pre-65/non -disabled)
• 2 - Value HMO Plans

⚬ Choice between Presbyterian Health Plan and Blue Cross Blue Shield 
• 2 - PPO Plans

⚬ Choice between Presbyterian Health Plan and Blue Cross Blue Shield

Medicare Medical (65+/disabled)
• 1 – Supplement Plan – Blue Cross Blue Shield
• 5 – Medicare Advantage Plans
• Choice United HealthCare, Humana, Presbyterian Health Plan, and Blue Cross Blue Shield HMO 

and Blue Cross Blue Shield PPO

Voluntary Benefits
• Dental – Delta & Blue Cross Blue Shield

• Basic
• Comprehensive

• Vision – Davis 
• Supplemental Term Life Insurance – Standard Insurance Company 

Benefits Offered 2025
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Medical & Prescription Self Insured Plans

Premier Plan Value Plan Supplement 
CY 17 $223.56 $174.63 $188.64
CY 18 $241.44 $188.60 $199.96
CY 19 $260.76 $203.69 $211.96
CY 20 $279.01 $217.95 $222.55
CY 21 $292.96 $228.85 $227.00
CY 22 $310.54 $242.58 $236.08
CY 23 $322.96 $252.28 $240.80
CY 24 $339.11 $264.89 $240.80
CY 25 $345.90 $270.19 $245.61

7/1/2025 8,499 3,218 20,396

Self Insured Premiums for Member

Enrollment Counts
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Medicare Advantage Prescription Drug Plans

Enrollment as of 7/1/25
2,117
1,938
8,746
4,883
3,266

0
0
0

Total Membership - 
20,950
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Solvency 
Model
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Solvency Model 
Assumptions
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Solvency 
Model 

Assumptions
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Upward Plan Pressures
Prescription Drug Cost Cap - Inflation Reduction Act (Federal Mandate to Medicare Part D)

• Reduced member cost sharing  by capping out-of-pocket spend on prescriptions to no more than  $2,000 (FY25)  
and $2,100 (FY26) 

• Higher premiums increases – some Medicare Advantage plans rising over 40%.  In many cases due to increased 
costs of prescriptions paid by Plan, and reduction of patient cost sharing and Medicare shared financial liability

Medicare Advantage Star Ratings from Centers for Medicare and Medicaid Services 
• Lower reimbursement from Medicare, leads health plans asking for higher premiums to make up difference and 

rising costs 

Statewide shortage of medical professionals/pharmacies leading to higher reimbursement rates paid to 
providers to maintain network adequacy.

• New Mexico is one of the states facing a high rate of physician shortages
• Physician and Hospital consolidations removing competition and resulting in higher reimbursement rates 
• Pharmacies negotiations for new structed payments leading to higher reimbursements to maintain operations

Increase in prescription drug costs
• New cell and gene therapies capable of curing illnesses but lead to costly drugs
• Specialty drugs driving higher costs, especially with accelerated approvals and limited competition
• GLP-1 medications are both a breakthrough and a budgetary strain
• Increase in pricing of existing drugs
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Board Actions
2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Rate Changes
Pre-Medicare

1 Premier Plus (% Change) Eliminated
2 Premier Plus Rate NA
3 Premier  (% Change) 29% 8% 8% 7% 5% 6% 4% 5% 2%/3% Child TBD
4 Premier Rate 223.56$            241.44$               260.76$            279.01$            292.96$         310.54$  322.96$  $339.11 $345.90 TBD
5 Value (% Change) Created 8% 8% 7% 5% 6% 4% 5% 2%/3% Child TBD
6 Value Rate 174.63$            188.60$               203.69$            217.95$            227.00$         242.58 252.28$  $264.89 $270.19 TBD

Medicare
7 Supplement (% Change) 6% 6% 6% 5% 2% 4% 2% 0% 2% TBD
8 Supplement Rate 188.64$            199.96$               211.96$            222.55$            227.00$         236.08 240.80$  $240.80 $245.61 TBD
9 Advantage Rates $18.95 - $94.69 $23.30 - $104.16 $22.15 - $94.68 $21.70 - $94.68 $2.50 - $56.50 $0 - 62.15 $0 - 62.15 $0 - 93.23 $0 - 99.74 TBD

Subsidy Levels
Pre-Medicare

10 Retiree 64% 64% 64% 64% 64% 64% 64% 64% 64% 64%
11 Spouse/Domestic Partner 36% 36% 36% 36% 36% 36% 36% 36% 36% 36%
12 Dependent Child 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Medicare
13 Retiree 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
14 Spouse/Domestic Partners 25% 25% 25% 25% 25% 25% 25% 25% 25% 25%
15 Dependent Child 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Rules
16 Minimum Age (Non-Enhanced) 55 55 55 55 55 55
17 Years of Service (Max Subsidy) 20 20 20 20 25 25 25 25 25 25
18 Implement/Enforce Open Enrollment X X X X X X X X X X

Plan Changes/Elimintation
19 Basic Life Conversion 100% 75% 50% 25% 0%
20 Enhanced Wellness Program/Incentiv X X X X
21 Medicare Advantage Default X X X X X X X X X
22 Eliminination of OTC Prescriptions X X X X X X X X X X
23 Increase Prescription Drug Copays Brand Copay
24 Voluntary Smart 90 Program Walgreens/Mail Order

25
Flat copays for certain procedures 
(Presbyterian)

Bundled 
Agreements

Bundled 
Agreements

26 Introduction 3rd Tier Coverage (BCBS) X
27 Eliminate Premier Plus Plan $300 deductible / $3500 OOP Max
28 Create Value Plan $1500 deductible / $5500 OOP Max
29 Increase Premier Plan Cost Share $800 deductible / $4500 OOP Max ER $250/Urgent Care $45/BCBS Tier 1 

Summary of Plan Changes 2017 - 2025

ER $350/ Urgent Care $55
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Investments
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Investment Performance
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Investment Performance
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Investment Performance
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GASB 74 Update
Governmental Accounting Standards 
Board (GASB)

• Actuarial Valuation Review of Other 
Postemployment Benefits (OPEB)
⚬ Beginning 2006 changed 

accounting standards for (OPEB) 
GASB 43 

⚬ In 2017, GASB 74 replaced GASB 
43
￭ Actuarial Accrued Liability = 

Total OPEB Liability
￭ Actuarial Value of Assets = 

Plan Fiduciary Net Position 
￭ Unfunded Actuarial Accrued 

Liability = Net OPEB Liability

2006 2017 2024
GASB Statement 43 74 74
Actuarial Accrued Liability 4,264,180,967$   5,111,141,659$   3,366,766,868$   
Actuarial Value of Assets 154,538,668$      579,468,641$      1,581,966,829$   
Unfunded Actuarial Accrued Liability 4,109,642,299$   4,531,673,018$   1,784,800,039$   
Funded Ratio 3.62% 11.34% 46.99%

Covered Payroll 4,073,731,873$   4,165,647,340$   5,609,136,993$   
Total Participants 140,292 160,035 159,125
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Neil Kueffer, Executive Director
505-222-6408

neil.kueffer@rhca.nm.gov
Linda Atencio, Deputy Director

 505-222-6416
linda.atencio@rhca.nm.gov 

 
Please call 1-800-233-2576 / 505-222-6400

Or visit us at: www.nmrhca.org or www.facebook/nmrhca

Business Hours: 8:00AM – 5:00PM (Monday - Friday)
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