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June 17,2013

Ms. Bethany Rhodes, Director
Ohio Retirement Study Council
88 East Broad Street, Suite 1175
Columbus, OH 43215-3506

Dear Ms. Rhodes:

In accordance with Ohio Revised Code Section 5505.12(E), I am attaching a full accounting of
the revenues and costs of health care by the Highway Patrol Retirement System at December 31,
2012.

If you have any questions, please contact me.

Sincerely,

Sk A (boren _

Mark R. Atkeson
Executive Director
direct dial 614.430.3557
matkeson(@ohprs.org

cc: The Honorable John Kasich, Governor

The Ohio Retirement Study Council

The Honorable William G. Batchelder, Speaker of the House

The Honorable Keith Faber, Senate President

The Honorable Lynn R. Wachtmann, Chair, Ohio Retirement Study Council and House
Health and Aging Committee

The Honorable Kevin R. Bacon, Chair, Senate Commerce and Labor Committee

The Honorable Jim Hughes, Chair, Senate Insurance and Financial Institutions
Committee

6161 Busch Boulevard, Suite 119, Columbus, OH 43229-2553
T 614.431.0781 * F 614.431.9204 * www.ohprs.org
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Plan Summary

General

The Highway Patrol Retirement System is authorized to provide health care benefits according to
Ohio Revised Code Section 5505.28. In addition, long-term care insurance is offered pursuant to
Section 5505.33.

During 2012, HPRS provided health care coverage to 2,310 eligible retirees and dependents at a
net cost of $12,302,980.

Medical and Prescription Coverage

For 2012, medical and prescription benefits for non-Medicare and Medicare participants are
listed herein. Benefit recipients who were not participants in both Medicare Part A and B were
covered in self-insured plans provided by Medical Mutual of Ohio (MMO) and Aetna. HPRS
contracted for a fully-indemnified Medicare Advantage product through Aetna for those benefit
recipients who were participants in both Medicare Part A and B.

HPRS offers creditable Medicare D coverage to its participants and receives a subsidy from the
Centers for Medicare and Medicaid Services (CMS).

All benefit recipients and dependents enrolled in any of HPRS’s health care programs are
eligible for prescription drug coverage through Express Scripts, Inc. at no additional charge.

A tobacco surcharge is added to the monthly premium cost for any plan participant who has used
tobacco products during the past twelve months. For 2012, this premium remained at $39.00 per
month.

Retirees and spouses are eligible for a biannual comprehensive wellness examination at no cost.
Beginning in late 2013, they also will be eligible for body imaging services every four years at
no cost. These services will include: CT coronary artery calcium scoring, carotid artery
ultrasound screening, abdominal aortic aneurysm ultrasound screening, bone density testing, and
CT lung screening for current or former smokers.

A more detailed accounting of benefits and coverage can be found on our website at
https://www.ohprs.org/ohprs/healthBenefits.jsp. Health care premiums are summarized on page
7 of this report. Increases in premiums and reduction of benefits were introduced for 2013.
These changes will be noted in next year’s report.




Dental and Vision

A dental plan, administered by Delta Dental, is available to all HPRS benefit recipients and
eligible dependents. In 2012, retirees paid a monthly premium of $1.00 and other beneficiaries
paid $19.00. Surviving spouses and children paid no premium.

A vision plan, administered by Aetna Vision and EyeMed, is available to all HPRS benefit
recipients and eligible dependents. In 2012, retirees paid a monthly premium of $1.00, spouses
paid $4.00, dependent children paid $3.00, and surviving spouses and children paid no premium.

Changes in coverage must occur during the annual open enrollment period unless a qualifying
event occurs. Significant increases to premiums were introduced for 2013. These changes will
be noted in next year’s report.

Medicare Part B

Upon submitting evidence of coverage, HPRS reimburses a retiree or surviving spouse for the
Medicare Part B premium of $96.40 monthly. In compliance with Ohio Revised Code Section
5505.28(B), Medicare Part B premiums in the amount of $839,451 were reimbursed to plan
participants during 2012.

Long-Term Care Insurance

Ohio Revised Code Section 5505.33 permits HPRS’ participation in contracts for long-term care
insurance. Participants pay the full cost of the premiums.

Eligibility Requirements

Age and service and disability retirees, survivors, and dependents may obtain coverage, subject
to the deduction of the applicable premium amount from a benefit payment and related co-pays
and out-of-pocket maximums. Dependent child coverage is available until age 26, except for
eligible disabled children.

A retiree or spouse who has medical coverage available through employment or other retirement
system must procure that coverage as primary, regardless of cost. When eligible, all benefit
recipients must enroll in Medicare Part B.

Pursuant to Ohio Revised Code Section 5505.52, participants in the deferred retirement option
plan are not eligible for health care benefits.

Ohio Administrative Code Section 5505-7-04, Health Care, is in the process of being completely
rewritten and is expected to be submitted to the ORSC and JCARR in July 2013. Changes in
eligibility requirements will be noted in next year’s report.



Eligible Participants
During 2012, HPRS provided health care coverage to 2,310 eligible participants:

Census Data, December 31, 2012

Retirees, non-Medicare 631
Retirees, Medicare 509
Spouses, non-Medicare 404
Spouses, Medicare 463
Dependent Children 279
Surviving Children 24
Total 2,310

Dental and vision coverage was provided to 2,357 and 2,361 recipients, respectively. In general,
HPRS does not have record of eligible participants unless they sign up for coverage; therefore,
the full number of eligible participants is not known.

Accounting, Asset Valuation, and Funding Method

HPRS uses the accrual basis of accounting. Assets are stated at fair value. Funding is
determined on an actuarial basis, with 1.75% of employer payroll currently being allocated to
health care. Based on a continuation of the current allocation to health care of 1.75%, an
intermediate assumption (neither optimistic nor pessimistic) yields an estimate of health care
solvency until the year 2022,

Net Position

At December 31, 2012, the net position of the health care fund was $97,424,248, an increase of
$1,588,949 from 2011 year end.

Changes in Net Position

The schedules of Plan Net Position and Changes in Plan Net Position show the history of funding
from 2007 through 2012 and can be seen on pages 11 and 12. During 2012, plan participants
paid $1,283,866 in direct premiums.

Plan Changes

No plan changes were introduced in 2012, but significant changes were introduced for 2013.
These changes will be noted in next year’s report.  Additionally, the Board approved the
adoption of a health care premium scale for those who retire on or after January 1, 2015. This
scale can be seen on page 8 of this report.



Health Care Funding History

Primary funding for health care expenses is based on an allocation of the employer contribution
rate, shown as a percentage of total employer payroll.

Actuarial Total

Valuation Pension = Health Care =~ Employer
Date Allocation  Allocation  Contribution

12/31/1995 19.87 4.13 24.00
12/31/1996 19.87 4.13 24.00
12/31/1997 19.50 4.00 23.50
12/31/1998 19.50 4.00 23.50
12/31/1999 18.75 4.75 23.50
12/31/2000 18.75 4.75 23.50
12/31/2001 18.75 5.75 24.50
12/31/2002 21.00 3.50 24.50
12/31/2003 22.00 3.50 25.50
12/31/2004 22.00 3.50 25.50
12/31/2005 22.00 3.50 25.50
12/31/2006 21.00 4.50 25.50
12/31/2007 21.00 5.50 26.50
12/31/2008 22.00 4.50 26.50
12/31/2009 23.00 3.50 26.50
12/31/2010 23.00 3.50 26.50
12/31/2011 24.75 1.75 26.50

12/31/2012 24.75 1.75 26.50



2011 & 2012 Monthly Health Care Premiums

Dependent Dependent Surviving Surviving

HPRS Members Retiree Spouse Children * Spouse Children *
Non-Medicare $39.00 $97.00 $22.00 44.00 $22.00
Medicare A & B $10.00 $15.00 $15.00 15.00 $15.00
Dental $1.00 $19.00 $19.00 - -
Vision $1.00 $4.00 $3.00 - -
Tobacco Surcharge $39.00 $39.00 $39.00 $39.00 $39.00

* Both dependent and surviving children will have premiums in the amount of $22 per child with a maximum of $44 per month.

Medical Coverage

General Copay

Specialist Copay

Urgent Care

Chiropractor Copay (no modalities)
Physical Therapy

Deductible

Out-of- Pocket Maximum

Prescriptions
Generic
Brand/Formulary
Brand/Non-Formulary*

Plan Design
Medicare A& B Non-Medicare
Aetna Medical Mutual
$20.00 $20.00
$30.00 $30.00
$35.00 $15.00
$15.00 $30.00
$20.00 $20.00
- $250.00
$1,500.00 $1,500.00
Retail Home Delivery
(30 day supply) (90 day supply)
$5.00 $10.00
$15.00 $30.00
$45.00 $90.00

*Where there is a generic available, a surcharge will equal the difference between the ingredient cost of the non-formulary and the

generic, less the difference on the copays.
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2012 Summary of Coverage - Medicare Participants

In Network Out of Network

Deductible 0 N/A
Annual OOP Max (includes deductible) $1,500 N/A
Lifetime Max N/A N/A
Member Coinsurance at Plan Level N/A N/A
PCP $20 copay N/A
Specialty Care $20 copay N/A
Office visits for surgery $20 copay N/A
Allergy Testing/Treatment $20 copay N/A
X-Rays/Lab Tests $20 x-ray, no copay lab N/A
Complex Radiology $20 copay N/A
Radiation Therapy $20 copay N/A
Outpatient Kidney Dialysis 0% N/A
Therapy (Phys, Occup, Speech) $20 copay N/A
Home Health Services No copay N/A
Hospice Covered by Medicare in certified facility

Durable Medical Equipment (DME) 100% N/A
Outpatient Surgery $50 copay N/A
Hospital Admission $100 copay N/A
ER (Waived if admitted) $50 copay N/A
Urgent Care $35 copay N/A
Ambulance 20% N/A
Routine Physical No copay N/A
Routine Eye No copay N/A
Routine GYN Exam No copay N/A
Routine Mammogram No copay N/A
Bone Mass Measurement No copay N/A
Colorectal Screening No copay N/A
Prostate Cancer Screening No copay N/A
Immunizations No copay N/A
Routine Hearing Exam No copay N/A
Diabetic - Monitor/Supplies No copay N/A
Chiropractic 15.00 N/A
Non-Routine Podiatry Not covered N/A
Skilled Nursing (100 days)-medically necessary 0% per day, days 1-120 N/A
Inpatient $100 copay N/A
OP Mental Health $20 copay N/A
OP Substance Abuse $20 copay N/A
Wellness Benefits Included N/A
Hearing Aid Reimbursement up to $2,000 every 36 mo. (both ears) N/A
Dental Benefit Not included N/A
Prescription Lens Reimbursement Lens Discounts N/A

10
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Ohio Revised Code

5505.28 Health insurance.

(A) The state highway patrol retirement board may enter into an agreement with insurance
companies, health insuring corporations, or government agencies authorized to do business in the
state for issuance of a policy or contract of health, medical, hospital, or surgical benefits, or any
combination thereof, for those persons receiving pensions and subscribing to the plan.
Notwithstanding any other provision of this chapter, the policy or contract may also include
coverage for any eligible individual’s spouse and dependent children and for any of the
individual’s sponsored dependents as the board considers appropriate.

If all or any portion of the policy or contract premium is to be paid by any individual receiving a
service, disability, or survivor pension or benefit, the individual shall, by written authorization,
instruct the board to deduct from the individual’s pension or benefit the premium agreed to be
paid by the individual to the company, corporation, or agency.

The board may contract for coverage on the basis of part or all of the cost of the coverage to be
paid from appropriate funds of the state highway patrol retirement system. The cost paid from
the funds of the system shall be included in the employer’s contribution rate as provided by
section 5505.15 of the Revised Code.

(B) The board shall, beginning the month following receipt of satisfactory evidence of the
payment for coverage, pay monthly to each recipient of a pension under the state highway patrol
retirement system who is eligible for medical insurance coverage under part B of “The Social
Security Amendments of 1965,” 79 Stat. 301, 1395j, as amended, an amount established by
board rule not exceeding the basic premium for such coverage.

(C) The board shall establish by rule requirements for the coordination of any coverage,
payment, or benefit provided under this section with any similar coverage, payment, or benefit
made available to the same individual by the public employees retirement system, Ohio police
and fire pension fund, state teachers retirement system, or school employees retirement system.

(D) The board shall make all other necessary rules pursuant to the purpose and intent of this
section.

Effective Date: 10-01-2002
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5505.33 Long-term care insurance programs.

(A) As used in this section:
(1) “Long-term care insurance” has the same meaning as in section 3923.41 of the Revised Code.

(2) “Retirement systems” has the same meaning as in division (A) of section 145.581 of the
Revised Code.

(B) The state highway patrol retirement board shall establish a program under which members of
the retirement system, employers on behalf of members, and persons receiving service or
disability pensions or survivor benefits are permitted to participate in contracts for long-term
care insurance. Participation may include dependents and family members. If a participant in a
contract for long-term care insurance leaves employment, the person and the person’s
dependents and family members may, at their election, continue to participate in a program
established under this section in the same manner as if the person had not left employment,
except that no part of the cost of the insurance shall be paid by the person’s former employer.
Such program may be established independently or jointly with one or more of the retirement
systems.

(C) The board may enter into an agreement with insurance companies, health insuring
corporations, or government agencies authorized to do business in the state for issuance of a
long-term care insurance policy or contract. However, prior to entering into such an agreement
with an insurance company or health insuring corporation, the board shall request the
superintendent of insurance to certify the financial condition of the company or corporation. The
board shall not enter into the agreement if, according to that certification, the company or
corporation is insolvent, is determined by the superintendent to be potentially unable to fulfill its
contractual obligations, or is placed under an order of rehabilitation or conservation by a court of
competent jurisdiction or under an order of supervision by the superintendent.

(D) The board shall adopt rules in accordance with section 111.15 of the Revised Code
governing the program. The rules shall establish methods of payment for participation under this
section, which may include establishment of a payroll deduction plan under section 5505.203 of
the Revised Code, deduction of the full premium charged from a person’s service or disability
pension or survivor benefit, or any other method of payment considered appropriate by the
board. If the program is established jointly with one or more of the other retirement systems, the
rules also shall establish the terms and conditions of such joint participation.

Effective Date: 06-04-1997
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5505.52 Plan members ineligible for service credit or health benefits.

(A) A member who makes an election under section 5505.51 of the Revised Code shall continue
in the active service of the state highway patrol but shall not earn service credit under this
chapter for employment after the election’s effective date. While the member is in the active
service of the state highway patrol, the member shall contribute, and the state shall contribute
and report, to the state highway patrol retirement system in accordance with section 5505.15 of
the Revised Code.

On and after the effective date of the member’s election to participate in the deferred retirement
option plan, the member is ineligible to purchase service credit under this chapter.

Neither the member nor the member’s spouse and dependents are eligible for any benefit under
section 5505.28 of the Revised Code while the member is participating in the deferred retirement
option plan.

(B) A member participating in the deferred retirement option plan is eligible to vote in elections
for the retirant members of the state highway patrol retirement system board, but not eligible to
vote in elections for the employee members of the board.

Effective Date: 06-15-2006
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Ohio Administrative Code

5505-7-04 Health care.

(A) Benefit recipients and eligible dependents may enroll in any plan offered pursuant to section
5505.28 of the Revised Code.

(1) The annual premium cost for each category of coverage will be determined by the board
prior to the annual open enrollment period.

(2) All provisions of this rule are subject to current health care contracts and amendments.
(3) The board may implement cost control measures as it deems necessary.

(4) Only benefit recipients and dependents who are enrolled under highway patrol retirement
system medical coverage are eligible for prescription drug coverage.

(B) The spouse and dependent children of a retirant who is receiving a monthly benefit are
eligible for health care, subject to the following conditions:

(1) A spouse is a wife or husband as set forth in a statutorily-valid certificate of marriage or
as recognized by judgment of a court establishing a common-law relationship.

(2) Dependent children are stepchildren who are residing in the same household as the
retirant, natural children, or adopted children.

(3) The board may require documented proof of marriage or parenthood before approving
spouse or dependent coverage.

(C) Upon death of a retirant or member, the surviving spouse and dependent children are eligible
for health care coverage, subject to the following conditions:

(1) The surviving spouse is a wife or husband as set forth in a statutorily-valid certificate of
marriage or as recognized by judgment of a court establishing a common-law relationship.

(2) Dependent stepchildren, residing in the same household as the retirant or member, who
had coverage at the time of the retirant's or member's death, may continue coverage,

provided that the surviving spouse elects to continue coverage.

(3) In the event that a surviving spouse remarries, health care eligibility shall continue only
to the extent that coverage existed prior to the remarriage.
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(D) Open enrollment for all health care options will be November 1 through November 30 each
year.

(1) Eligible benefit recipients and dependents may enroll in or delete coverage only during
open enrollment, except to the extent of (a) a qualifying event that affects that individual's
eligibility for health benefits or (b) a medicare rule.
(2) Qualifying events include -

(a) Change in marital status,

(b) Birth or adoption of a child,

(c) Change in employment status, or

(d) Death.
(3) The effective date of coverage will be -

(a) January 1 for an addition during open enrollment.

(b) The beginning of the month following the receipt of an enrollment form based on a
qualifying event.

(c) The date of marriage for the addition of a new spouse or stepchild.

(d) The date of birth for the addition of a newborn.

(e) The adoption date for the addition of a newly-adopted child.
(4) Upon request, an eligible benefit recipient or dependent may designate an effective date
of coverage that is the beginning of a month no later than two months after the effective date

under paragraph (D)(3) of this rule.

(5) To qualify for coverage, an enrollment form based upon a qualifying event must be
received by the retirement system no later than sixty days after the event.

(E) A termination of coverage will be effective at the end of the month during which an
enrollment change form is received.

(1) Health care eligibility for the spouse and dependent children shall terminate under the
following conditions:

(a) At the end of the month in which the spouse is no longer married to the benefit
recipient.
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(b) At the end of the month in which the child (i) is no longer a dependent of the retirant,
(i1) gains access to medical coverage through employment, regardless of cost, (iii)
marries, or (iv) attains the age of twenty-six.

(2) Health care eligibility of a dependent child of a deceased member or retirant will
terminate at age twenty-six.

(1) Notwithstanding the provisions of paragraph (E)(1)(b) of this rule, health care coverage
will continue for a disabled dependent child who -

(a) Is unmarried,
(b) Is mentally or physically incapable of earning his or her own living,

(c) Became so incapable prior to the attainment of the limiting age for coverage of
children, and

(d) Is chiefly dependent upon the retirant for support and maintenance.

(2) To determine whether a disabled dependent child qualifies for coverage under this
section, the retirement board may require -

(a) A physician's statement,
(b) An independent medical examination,
(c) Two years of federal tax returns from both the parents and the dependent child, and

(d) Any other information that the board deems relevant.

(1) A benefit recipient who has access to medical and/or prescription coverage through
employment must secure it as primary coverage, regardless of cost. Alternatively, the
benefit recipient may elect to secure primary coverage through a spouse's employment.
Notwithstanding this provision, primary dental and vision coverage and secondary medical
and prescription coverage may be elected through the highway patrol retirement system.
The requirement that primary prescription coverage be obtained through an employer is
effective for pension benefits payable beginning after December 31,2010.

(2) A dependent who has access to medical and/or prescription coverage through

employment must secure it as primary coverage, regardless of cost. Alternatively, the
dependent may elect to secure primary coverage through a parent's employment.
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Notwithstanding this provision, primary dental and vision coverage and secondary medical
and prescription coverage may be elected through the highway patrol retirement system.

(3) A dependent who has access, as a benefit recipient of another retirement system or
pension plan, to medical and/or prescription coverage must secure it as primary coverage,
regardless of cost. Notwithstanding this provision, primary dental and vision coverage and
secondary medical and prescription coverage may be elected through the highway patrol
retirement system. A dependent who had coverage through the highway patrol retirement
system prior to January 1, 2011 may continue that coverage until it is interrupted.

(4) Paragraphs (G)(1), (G)(2), and (G)(3) of this rule will not apply to a participant who has
both medicare part A and medicare part B coverage.

(5) If the cost of primary coverage pursuant to paragraph (G)(1), (G)(2), or (G)(3) of this
rule exceeds twenty-five per cent of the gross income provided by the source of primary

coverage, the benefit recipient may apply for a hardship exemption on a form prescribed by
the board.

(H) An individual who receives benefits in accordance with section 5505.16, 5505.17, or
5505.18 of the Revised Code will be reimbursed for medicare part B premiums upon the receipt
of evidence of coverage, up to a maximum amount established by the board.

(1) Evidence will consist of a medicare HIC number or other verification provided by the
social security administration.

(2) The reimbursement amount for the following year will be established by the board no
later than the December meeting.

(3) Reimbursement will be effective the month following receipt of evidence of coverage
and will be added to each monthly pension payment.

(4) Reimbursement will not be due to a benefit recipient who is eligible to receive
reimbursement from an employer, another retirement plan, or any other entity.

(5) An individual who is eligible for medicare part B coverage who does not enroll will have
reduced coverage. Medical claims that would have been covered by medicare part B will not
be covered.

(6) To the extent that a participant becomes eligible for medicare part B, from that date
forward, the participant must purchase medicare part B coverage in order to have the full
benefit of coverage. A benefit recipient is not required to purchase retroactive medicare part
B coverage in order to qualify for full benefits.

(7) The board reserves the right terminate medical and prescription coverage of an
individual who does not maintain medicare part B coverage.
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(D If it is available at no cost, a participant is required to enroll in medicare part A. The board
reserves the right to terminate medical and prescription coverage of an individual who does not
maintain medicare part A coverage that is available at no cost.

(J) Anyone who is eligible for a benefit based only on (1) an election in accordance with section

5505.162 of the Revised Code or (2) being an alternate payee under section 5505.261 of the
Revised Code is not eligible for health care coverage or medicare part B reimbursement.

Replaces: 5505-7-04

Effective: 08/08/2011

R.C. 119.032 review dates: 08/08/2016
Promulgated Under: 111.15
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