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HEALTH CARE FUNDING

When OP&F began sponsoring health care benefits in 1974, health care expenditures were
approximately $3 million. Thirty years later, in 2004, OP&F health care expenses totaled nearly
$158 million. The cost per health care participant rose to $5,313 in 2004, a 12.3 percent increase
over 2003. This section details the historical perspective of OP&F’s health care program, the
current health care funding structure and how OP&F anticipates addressing funding of these
benefits into the future.

As required by statute, this report includes the following financial information: Accounting, Asset
Valuation and Funding Methods (See Appendix C), Plan Net Assets Available for Post
employment Health Care Benefits (See Appendix D), and Statement of Changes in Plan Net
Assets Available for Post employment Health Care Benefits (See Appendix E).

Health Care Financing: History

OP&F began to sponsor health care benefits in 1974. The original plan remained relatively
unchanged until 1992, when the OP&F Board of Trustees implemented monthly medical expense
benefit contributions from benefit recipients. In 1992, member contributions were developed and
implemented based upon benefit recipients contributing eight percent of the cost of health care
and OP&F subsidizing 92 percent of the costs.

Preferred Provider Organizations (PPOs) were also introduced in 1992. Under these plans,
participants were encouraged to utilize participating network providers in order to pay less out of
pocket for their health care expenses. Participating network providers had contractually agreed
to charge less for their services, a savings which was then to be passed on to participants and to
OP&F, as the plan sponsor.

The introduction of HMOs and Medicare HMOs were added to the OP&F-sponsored health care
plan in the 1990s and were implemented to save money for both OP&F and benefit recipients.

A stand-alone prescription drug program had been a part of OP&F-sponsored health care benefits
since the 1970s. However, plan changes in 1993 introduced a retail prescription drug network in
addition to an established mail-order plan.

While the contribution by benefit recipients remained flat, the cost of health care continued to
rise. By 2001, the eight percent that contributions covered in 1992 had dwindled to the equivalent
of five percent. In 2001, the Board of Trustees changed the contribution structure from the flat
contribution rate first introduced in 1992, to benefit recipients contributing six percent of
projected costs. In 2002, this percentage reached 12 percent. Rates were then updated each year
based on projected costs.

A study prepared by OP&F actuaries in 2002 projected that OP&F’s Health Care Stabilization
Fund would be depleted by 2007 unless changes were made to the funding mix in place at the
time. As aresult, the Board determined an appropriate mix among the three health care funding

Ohio Police & Fire Pension Fund Page 3
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Under the plan changes for 2004, benefit recipients paid a set percentage of the full cost of
benefits. Contribution rates ranged from 25 percent to 100 percent depending on the level for
which a benefit recipient qualified. Specific contribution amounts and eligibility levels are shown
in the Medical Plan Contributions/Premiums charts (See Appendix G).

OP&F subsidized the cost of Option 1 (the base PPO plan) at 75% for the benefit recipient and
50% for spouses and enrolled dependents (as long as the benefit recipient was not eligible for
health care through an employer). To maintain equality from a funding standpoint and fairness to
all, benefit recipients selecting a higher cost program (Options 2 and 3) paid the difference in the
cost. If this were not the case, OP&F would be providing a higher level of benefits to those
selecting these higher cost plans.

Within the prescription drug plan offered in 2004, OP&F employed several cost savings
measures, including a prior authorization program that saved money for OP&F and the member.
In order to offer more choices, the prescription drug plan featured an open formulary. Under the
open formulary, members that chose to do so could obtain non-preferred, brand name drugs in
exchange for paying higher co-pays. :

Eligibility for enrollment in the OP&F-sponsored health care plan became more selective in
2004, and the opportunities for re-enrollment were significantly reduced. Enrollment
opportunities include:

e At the time of the benefit recipient’s retirement;

o Three years after the benefit recipient’s OP&F retirement, if the benefit recipient retired

on or after Jan. 1, 2004;
e With proof of change in family status (i.e., marriage, death, divorce);
- o With proof of loss of group coverage; or '
e At the time of Medicare eligibility.

OP&F benefit recipients who are re-employed and eligible for health care through their employer
still had the option of enrolling in the OP&F-sponsored health care plan in 2004. However, they
would become responsible for paying the full premium with no OP&F-provided subsidy.

Additionally, the Board of Trustees determined that there would be an enrollment period in 2007,
allowing those who waived coverage prior to January 1, 2004, an opportunity to enroll in the
OP&F-sponsored plan. '

If benefit recipients or their enrolled dependents do not enroll in Medicare Parts A or B when
eligible, OP&F’s health care carriers process claims as if the individual was enrolled and the
benefit recipient is responsible for all fees and expenses incurred that Medicare would have paid.
In addition, OP&F seeks to recover any reimbursements that were erroneously processed for
these individuals by the carriers.

Whether eligible for both Medicare Parts A and B, or only Medicare Part B, OP&F’s medical
plans were designed to supplement Medicare coverage for benefit recipients and their enrolled
dependents. As a result, OP&F plans become secondary coverage for benefit recipients and their

Ohio Police & Fire Pension Fund Page 5



9 obed pun- UoIsuad all{ 9 89ifod oIyQ

"SIBA

0T 1SBJ[ Je 10J JUSA[OS 2q 0} PSISLIAIO] SI 11 J1 31enbape parspisuod oq p[nom pun,j UOTIRZI[IGE]S
oIe)) YIeaH ay3 yeys 3unels Ao1jod 11ay) pauujyesl Loy} ‘surerdord ares YI[eay 9ATIO9L)O 1509
‘Aenb 01 $59908 YIIM $991101 BuIp1A0Id 0) POPTUNLIOD ST SIJISTLL JO PIBOY S, O 9SNBOSg

"SaNI[Iqel] 9180 I[esy pue uoisuad

A22d0 P930adxa pue JUSLIND $SISSE 159q 0] Sk 0 ‘Apryg soustradxy [eruusnbung) yoes Summor[oy
poredaid oq [[1 SIIPNIS 1SBOSIOJ 9], "SI YI[BAY JO [9AJ] S[BPIOLJE S} QUIULISISP O} SISeq

00( pe Ue Uo pIeog oY} AQ pOUOISSIUILIOD SIIPNIS ISYI0 10 (SIBSA 9AIJ AI9A9) siseq [eruusnbumb
© 1SB9] Je Uo Arenjoe oY) Aq paredaid sarpmis 1580210] 9ZI[IN [[I4 pIeOg 9Y} ‘£66T I9qUIS0a(]

ur preog J22d0 241 £4q pardope (i xipuaddy 998) Ad1704 Sutpun,y 2400 yipagy oy jo wed sy

*$3211321 JO ueds 9fI] POPUSIX? ) PUE SI[GLONPIP

pue swniuraid 9IedIpaJA Ul SaSBIIOUT FUmunuoo spnjour Jurpuny jyeusq JJ0 Surodgye s1o1oe]
19Y30 ‘Bursur daay AUnod 9y} SSOIOR SIVIAISS 91D YI[BAY I0] SIS0 Sy} Jey} o8] Y} 01 UOKIppe

u] "s}youdq AN{Iqesip pue ‘10AIAIns ‘uotsusd smng Jurzipredoa( MOYIIM SITFOUSQ SIED YI[BAY

J0 1509 JuIsLI 9y} Jurpuny jo 23US[[eYd oY) SIUOJUOD AJ[ENUIIUOD SIJ)SNIT, JO pIeog S, 129d0
$a1321p43s Sutpun,y

"parenofeo are ueid J22 O PIO9[9S Y} JO SHJAUSQ [ROIPIW S} 910J9q
3UOp ST STY [, "S9suadxa 9SOy} 10J J[qR[TRAR S}IJOUSq SIBOIPIJA 9y} Aq paonpal a1 sue[d J29d0
o} Iopun paIoA0D S3SUSAXS [BOIPIW [[y "SIBIIPIJA J0] 9[qISI[e are oym sjuapuadap poy[orus

$00Z « Hoday aied yjesy



Health Care Report « 2004

HEALTH CARE ELIGIBILITY

Benefit Recipients & Dependents
In 2004, benefit recipients and their eligible dependents qualified for OP&F’s Preferred Provider
Organization (PPO) plan and prescription drug benefits on the effective date of their retirement.

Surviving Spouses

Surviving spouses who receive a statutory survivor pension through OP&F are eligible for
participation in the OP&F-sponsored health care program unless they are eligible for health care
through another Ohio Retirement System or they were legally separated from the member on or
after January 1, 2004. Health care for the eligible surviving spouses of retirants continues
without interruption upon a retiree’s death. Survivors of active members become eligible for
OP&F’s health care program on the effective date of their statutory survivor pension.

Surviving spouses who remarry are still eligible for OP&F health care as long as they are not
eligible for health care through another Ohio Retirement System; however, the new spouse
cannot be covered. Children bomn to the survivor after the member’s death are also not eligible
for coverage, unless the deceased member is the child’s father.

Dependents
With limited exceptions, benefit recipients must be enrolled in an individual plan in order to

enroll their dependents in that plan. Effective January 1, 2004, the dependents eligible to
participate in the OP&F-sponsored health care program included:

e The retiree’s spouse, excluding a spouse who is eligible for health care coverage through
another Ohio Retirement System or from whom-the benefit recipient was legally separated on
or after January 1, 2004;

e Unmarried child(ren) under 18 years of age, or under 23 if attending school and financially
dependent upon the benefit recipient for support, provided the benefit recipient is the child’s

‘natural parent or the benefit recipient has legally adopted the child (the legal adoption
provision does not apply to children added to coverage prior to January 1, 2004).
Stepchildren who have not been legally adopted can be added to coverage on or after January
1, 2004 if the benefit recipient certifies to OP&F that coverage is not available through
another parent and they meet all other eligibility guidelines; and

e A dependent child who is financially dependent upon the benefit recipient for support,
regardless of age, who is unable to earn a living because of a physical or mental handicap, but
only if the child became incapacitated prior to attaining age 18 (age 23 if then attending
school). A disabled child over age 23 may only apply for OP&F health care at the time the
benefit recipient is first eligible for OP&F health care; however, the disabled child must have
met the regulations listed above prior to attaining age 23. The benefit recipient must be the
child’s natural parent or have legally adopted the child. The health care administrator will
determine if the child has met the requirements for eligibility and may also periodically
require proof of continued disability and dependency. Benefit recipients and their enrolled
dependents have the right to appeal any provider determinations.

Chio Police & Fire Pension Fund Page 7
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Health Care Report * 2004

Current enrollment figures
As of December 31, 2004, there were 23,167 OP&F benefit recipients. Benefit recipients include
both retirees and survivors. Of those, approximately 80 percent participated in the OP&F health
care programs at that time. As of December 2004, the breakdown of enrollees and dependents
was as follows:

Number Enrolled in

Health Care Program
Benefit recipients ......c.cocceveniersencnnnnen. 18,462
Dependents........ooeeereiieenneeennireeeeesnereenns 11,246
TOTAL..eeeeeeeeeeeeeeeeeeee e 29,708

Compared to enrollment figures from December 31, 2003, the OP&F-sponsored health care
program had fewer enrolled participants. The total enrollment for 2003 was 35,513, or 5,805
more than the 2004 figures above. Specific plan changes were the likely reason for this decrease
in enrollment. In 2004, re-employed retirees who had a health care plan available to them from
an employer were eligible for the OP&F-sponsored plan, however they did not receive an OP&F
subsidy. Also, changes in 2004 have made the cost of the OP&F-sponsored plan more closely
associated with other retirement systems plans. As a result, eligible members with spouses who
are eligible for health care coverage through another employer may choose not to enroll in the
OP&F plan. Another reason for the decrease was that OP&F’s Deferred Retirement Option Plan
(DROP) was keeping some public safety officers on the job longer, and therefore out of the
OP&F-sponsored health care plan.

Ensuring accuracy of eligibility information

To keep OP&F files accurate, all benefit recipients enrolled in any OP&F medical expense
benefits program receives an Annual Change Period Form in the fall of each year. This form
requests updates to current information, including address, covered dependents and Workers’
Compensation information, and gives the enrolled benefit recipients the opportunity to change
coverage or plans for the upcoming year.

Ohio Police & Fire Pension Fund Page 9
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. Health Care Report » 2004

There were definite advantages for those who utilized network providers. Special, reduced fees
had been negotiated with all network providers, and benefit recipients and their enrolled
dependents would not be responsible for paying the difference between the provider’s normal
charge and specially negotiated fee. In addition, when using network providers, there were no
claim forms to file and deductibles and the maximum yearly out-of-pocket was lower.

Benefit recipients and their enrolled dependents utilizing a provider outside of the network would
incur more out-of-pocket costs. Because special fees had not been negotiated with out-of-
network providers, benefit recipients and their enrolled dependents had a lower benefit level and
would be responsible for paying any amount between the provider’s fee and the usual, customary
and reasonable (UCR) allowance determined.

The carriers did not have networks in all areas of the country. Benefit recipients and their
enrolled dependents who resided in one of these non-network areas could still choose either
Aetna or Medical Mutual as their claims administrator. These benefit recipients and their
enrolled dependents could then use any provider or hospital and still receive most benefits at the
network benefit level. When utilizing non-network providers, these benefit recipients and their
enrolled dependents had to file their own claim forms, pre-certify themselves and pay any
difference between the provider’s fee and the usual, customary and reasonable (UCR) allowance
determined by the carrier (See Appendix J for a chart describing the various PPO benefit levels).

Prescription Drug Coverage

AdvancePCS/Caremark administered prescription drug benefits in 2004. Beginning in 2004,
OP&F offered prescription drug coverage as a separate benefit with separate contribution
amounts. Prescription drug coverage included a choice of two types of programs and three
benefit plan design options (See Appendix K for a chart describing the various benefit levels).

The Mail Service Pharmacy Program

For the greatest savings, benefit recipients and their enrolled dependents could order medications
through the mail. The mail service program was ideal for medications taken on a regular or long-
term basis. With the mail service program, there were no deductibles and no claim forms to file.
Plan participants simply mailed their prescription and co-payment directly to the mail pharmacy,
which then promptly processed and mailed the filled prescription. Refills could also be ordered
over the phone or via the Internet.

The Retail Pharmacy Program

The AdvancePCS/Caremark retail pharmacy program was for medications that would be taken
on a short-term or immediate need basis. Participants realized a savings when utilizing the retail
program, however, the co-payments were higher than with the mail service.

AdvancePCS/Caremark’s retail program featured a network of quality pharmacies throughout the
country. With this program, participants could utilize any pharmacy, although, they would save
more when visiting a network pharmacy. When using a network pharmacy, there were no
deductibles or claim forms to file.

Ohio Police & Fire Pension Fund Page 11
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Health Care Report * 2004

‘Benefits under the vision and dental plans will be coordinated with those of another dental and
vision plan in which a benefit recipient or eligible dependent is enrolled.

Long Term Care Coverage

To help pay the cost of long term care, OP&F offers a separate Long Term Care Plan through
Aetna. This plan is available to active OP&F members, their spouses and parents; as well as
current OP&F benefit recipients and their dependents.

Long-term care refers to a wide range of personal health care services for people of all ages who
need custodial care because of a chronic illness or long-lasting disability. This does not include
acute medical care, which helps people recover from an illness or injury. The OP&F-sponsored
plans do not cover custodial care, and Medicaid only covers long-term care for people living at or
below the poverty level. Aetna Long Term Care enrollees are eligible for benefits toward
custodial nursing home expenses, home care, adult day care or other long-term care expenses.
Enrollment for this plan is handled by Aetna. Monthly premiums for Aetna’s long term care are
determined by a person’s age at the time of enrollment and do not increase as the enrollee ages.

Annual Change Period _
In the fall of every year, plan participants have the opportunity to change health care carriers or
options and select or waive optional dental and vision coverage during the annual change period.
This major project involves creating a customized form for health care participants and a booklet
specifically outlining the plans available in their area of residence.
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APPENDIX A
Statutory Authority for Health Care Benefits

§ 742.45. Deduction for group health insurance.

(A) The board of trustees of the Ohio police and fire pension fund 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 individuals receiving service
or disability pensions or survivor benefits 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 eligible 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 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 Ohio police and fire pension fund. The cost paid from
the funds of the Ohio police and fire pension fund shall be included in the employer's
contribution rates provided by sections 742.33 and 742.34 of the Revised Code.

The board may provide for self-insurance of risk or level of risk as set forth in the
contract with the companies, corporations, or agencies, and may provide through the self-
insurance method specific benefits as authorized by the rules of the board.

(B) The board shall, beginning the month following receipt of satisfactory evidence of the
payment for coverage, pay monthly to each recipient of service, disability, or survivor benefits
under the Ohio police and fire pension fund who is eligible for medical insurance coverage under
part B of "The Social Security Amendments of 1965," 79 Stat. 301, 42 U.S.C.A. 1395j, as
amended, an amount equal to the basic premiums 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, state teachers
retirement system, school employees retirement system, or state highway patrol retirement
system.

(D) The board shall make all other necessary rules pursuant to the purpose and intent of
this section.
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APPENDIX C
Accounting, Asset Valuation and Funding Methods

1. Summary Of Significant Accounting Policies

The following are the significant accounting policies followed by the Ohio Police & Fire Pension
Fund (OP&F).

Basis of Accounting - OP&F's financial statements have been prepared using the accrual basis of
accounting. Revenues are recognized when earned, and expenses are recorded when a liability is
incurred.

Investments - Investment purchases and sales are recorded on a trade date basis. Dividend
income is recognized on the dividend date, while interest and rental income is recognized when
earned.

Investments are reported at fair value. Short-term investments are valued at cost, which
approximates fair value. Securities traded on a national or international exchange are valued at
the last reported sales price at current exchange rates. Mortgages are valued on the basis of future
principal payments discounted at prevailing interest rates for similar instruments. The fair value
of real estate is based on independent appraisals and internal valuations. Investments that do not
have an established market are reported at estimated fair value. Private equity limited
partnership interest is based on values established by valuation committees.

Net appreciation is determined by calculating the change in the fair value of investments between
the end of the year and the beginning of the year, less the cost of investments purchased, plus
sales of investments at fair value. Investment expense consists of administrative expenses
directly related to OP&F’s investment operations and a proportional amount of all other
administrative expenses allocated based on the ratio of OP&F’s investment staff to total OP&F

staff. ;
OP&F has no individual investment that exceeds five percent of net assets available for benefits.

Federal Income Tax Status - OP&F was determined to be exempt from federal income taxes
under Section 501(a) of the Internal Revenue Code.

Property and Equipment - Property and equipment are recorded at cost. Depreciation is
computed using the straight-line method over the estimated useful lives of the related assets. The
range of estimated useful lives is as follows:

Buildings and improvements | 40 years
Furniture and equipment 3 to 10 years
Computer software and hardware 2 to 10 years

Ohio Police & Fire Pension Fund Page 17
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Health Care Report « 2004

APPENDIX D

Plan Net Assets Available for Post-Employment Health Care Benefits,
as of December 31, 2004 (un-audited)

Assets: Cash and Short-term Investments $14,388,362
Receivables: Employers' Contributions 32,339,360
Members' Contributions -
Accrued Investment Income 776,624
Investment Sales Proceeds 1,012,983
Local Funds Receivable -
Total Receivables 34,128,967
investments,
at fair value: Bonds 37,600,028
Morigage & Asset Backed Securities 10,111,904
Stocks 135,582,635
Real Estate 15,818,683
Commercial Mortgage Funds 2,776,725
Venture Capital 5,393,116
International Securities 60,321,790
Total Investments 267,604,881
Collateral on Loaned Securities 57,796,607
Capital Assets: Land 90,969
Building and improvements 602,323
Furniture and Equipment 127,480
Computer Software and Hardware 186,411
Accumulated Depreciation (229,916)
Total Capital Assets, Net 777,267
Prepaid Expenses and Other 6,379
TOTAL ASSETS 374,702,462
Liabilities: Medical Benefits Payable 14,028,550
Investment Commitments Payable 4,495,929
Accrued Administrative Expenses 273,185
Death Benefit Fund -
Other Liabilities 325,579
DROP Liabilities 4,208,404
Obligations Under Securities Lending 57,796,607
TOTAL LIABILITIES 81,128,254

Net assets held in trust for

Post-employment healthcare benefits: $ 293,574,208

Ohio Police & Fire Pension Fund Page 19
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Health Care Report * 2004

APPENDIX F
2004 Contribution Levels

The amount of the full premium for each health care option that OP&F subsidizes for members -
who retired on or after January 1, 2004, depends upon when they retire, as well as their age and
years of service at retirement. OP&F’s Health Care Plan phases in subsidy level changes over a
five-year period, as shown on the chart. As members age, their subsidy will increase until they
eventually reach the full level of subsidy, which is 75% for the retiree and 50% for dependents.
Benefit recipients will automatically move to the next level five years after their date of
retirement. OP&F does not subsidize health care costs for retirees who are employed and eligible
for health care through their employer.

Charts on the following pages indicate the actual monthly contributions rates in 2004 for benefit
recipients who are eligible for these levels.

Subsidy Level Chart
Level 1 Level 2 Level 3*
If your Age at Retirement +
Years of Service at Retirement = 77 and 78-82 83 or higher
below
And you retire in: You will pay this much of the full premium:
2004
Benefit Recipient 62.5% 43.75% 25%
Spouse & Child(ren) 75% 62.5% 50%
2005
Benefit Recipient 70% 47.5% 25%
Spouse & Child(ren) 80% 65% 50%
2006
Benefit Recipient 77.5% 51.256% 25%
Spouse & Child(ren) 85% 67.5% 50%
2007
Benefit Recipient 85% 55% 25%
Spouse & Child(ren) 90% 70% 50%
2008 '
.| Benefit Recipient 92.5% 58.75% 25%
Spouse & Child(ren) 95% 72.5% 50%
2009
Benefit Recipient 100% 62.5% 25%
Spouse & Child(ren) 100% 75% 50%

* The following are automatically eligible for the Level 3 subsidy: disability recipients, regardless of their
retirement date; Medicare eligibles; all members who retired prior to January 1, 2004; and all surviving spouses
and children, regardless of the member’s date of death or retirement.
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Health Care Report « 2004

Level 2 contributions chart, 2004
These are the actual monthly contribution rates for benefit recipients who retired under a service

retirement in 2004 and whose age, plus years of service at retirement is between 78-82:

Benefit Recipient

Spouse

Child(ren)

Benefit Recipient 82. C| 518328

Spouse - $19935 . $16246 | $174.32

Child(ren) %0162 513316 1598342 38919

Option 3
Aetna or Aetna HMO | Kaiser HMO | Paramount
Medical HMO
Mutual PPO
’ elieflz O (] =
Benefit Recipient $241.33 $195.79 - $179.88 $198.80
Spouse $220.06 $185.74 $172.17 $185.06
| Child{ren) $111.84 $139.61 $88.09 $94.69
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Health Care Report » 2004

Full Premiums & Re-Employed Benefit Recipients

These are the actual full monthly contributions rates for each plan, which OP&F subsidizes for
most benefit recipients and their dependents. The only benefit recipients who paid these rates in
2004 are benefit recipients (including survivors) who were employed and eligible for health care
through their employer—OP&F no longer subsidized health care for these individuals in 2004.
Re-employed benefit recipients who waive OP&F coverage are permitted to enroll in OP&F

coverage when they are no longer eligible for coverage through their employer. OP&F

subsidizes coverage for these individuals upon receipt of proper documentation stating they are
no longer eligible for employer-sponsored coverage. When applying for health care benefits

sponsored by OP&F, benefit recipients must indicate on their enrollment form if they are

employed and eligible for health care coverage through their employer.

Optlon 1.

Benefit Recipient

Not Eligible For Medica

Kaiser HIW O

 $36728° |

Spouse

1 $254.22

Child(ren

Benefit Recipient

915493

Benefit Recipient

Not Eligible For Medi

Medical |
‘Mutual PPO

$442.96 |

$391.02¢

Spouse 186.3 | 5140

Child(ren) $186:31 $154.93 | $127.
_Option2 e

| Aetna HMO Kaiser HMO | Param

i ( yH

Spouse

$306.36 |

$273.71

= '$372.44

$257.79

Child(ren

Benefit Recipient

Eligible For Medicare

$156.37

$118.96

$187.91

$222.86

5154.93 2194

Spouse $100.29 $200.57 b154.93
Child(ren) $100.29 $200.57 $154.93
Option 3 T
Aetna or Aetna HMO | Kaiser HM. .| Paramount
Medical - HMO
Mutual PPO : .
Benefit Recipient $473.23 $404.45 $386.47 $404.52
Spouse $327.07 $283.12 $267.50 $279.99
Child(ren $166.59 - $194.36 $136.87 $143.26
Benefit Recipient $152.24 $232.76 $188.21 $155.95
Spouse $127.85 $209.48 $188.21 $155.95
Child(ren) $127.85 $209.48 $188.21 $140.91
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Health Care Report » 2004

APPENDIX H
Health Care Funding Policy

The Ohio Police & Fire Pension Fund Board of Trustees recognizes the limitations imposed by
law on the cost of health care benefits. OP&F will manage the terms of the health care benefits
program in a manner that, over the long term, ensures the solvency of OP&F with respect to
providing pension and disability benefits.

To determine the affordable level of health care costs, the Board will utilize forecast studies
prepared by the actuary on at least a quinquennial basis (every five years) or other studies
commissioned by the Board on an ad hoc basis. The forecast studies will be prepared following
each Quinquennial Experience Study, so as to best reflect current expectations of OP&F pension
and health care liabilities.

The cost of health benefits is funded through benefit recipient paid contributions and through
contributions that employers pay on behalf of active members. OP&F understands that the
employer’s contribution for all benefits, both pension and health care, has been set by statute as a
percentage of payroll. The assumed level percentage of active member payroll was determined
_1n 1991, via a forecast study, to be the long-term affordable level to be devoted to health care
based on actuarial experience at that time. OP&F will adjust the percentage of active member
payroll used for health care benefits at least every five years to the maximum level consistent
with OP&F’s primary obligation to pay pension benefits.

Based on the projected health care costs included as part of the forecast studies and after paying
costs covered by the current percentage of active member payroll and the amount of Health Care
Stabilization Funds deemed prudent by the Board, the monthly contributions for benefit
recipients and dependents will be adjusted to pay all remaining health care costs. When
adjusting contributions by benefit recipients, the Board will apportion the contributions among
the benefit recipient and dependent population after considering many factors.

If changes in benefit recipient monthly contributions and active member payroll contributions fail
to offset rising health care costs, the Board will consider changes to health care benefit levels.

OP&F will ensure that this funding policy is effectively communicated to OP&F’s membership
and will work toward improving the membership’s understanding of the issues surrounding the
- funding of health care benefits.
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Health Care Report * 2004

APPENDIX J
Preferred Provider Organization (PPQO) Plan Designs

The benefit coverage for benefit recipients residing in areas considered “in-network” and “non-
network” are explained in the charts below. Routine health check-ups and claims that the
insurance company determines are for maintenance care are not covered under the PPO Network.
This chart describes coverage for both the Aetna and Medical Mutual plans.

Option 2 Option 3
2 O ember & Depende = = O ana g ne O provige
Office visits ' ' $25co-pay $15co-pay $10 co-pay
Coverage percentage 80% hospltal 80% hospital 100% hospital
80% all other serwces | 80% all other services | 80% all other services
Emergency room co-pay LS00 T $75 $50
Hospital admission deductible gl = $250 ,,gE"’; $250 $100
Deductible: single/family o e3400/800 .$200/400 $100/200
Out-of-pocket: single/famil %L%M@@@/ZAO $1,000/2,000 $500/750
@, O s » ember & Depend = gned to a PPO ne O b O g ne 0 provide
Office visits B ; 70% 70%
Coverage percentage o "ff 0% hospital | 70% hospital 70% hospital
2709 *allf‘other}é%‘é“mces 70% all other services 70% ali other services
Emergency room co-pay B $765 2 v $50
Hospital admission deductible |8 50 $250 . $100
Deductible: single/family @WWS@/L%O ~$500/1,000 $250/500
Out-of-pocket: single/famil E57951000/10, 000 83, 000/4 000 $1,500/2,250
0 e 0 edicare A&B eligible or pe % esiae D a PPO ne 0
Office visits 80% T 80%
Coverage percentage & 80% hospital 100% hospital
: : ‘80%Lallzether serwces 80% all other services 80% al! other services
Emergency room co-pay %100 7 $75 $50
Hospital admission deductible | e P50 $250 $100
Deductible: single/famity = $400/80.0 i $200/400 $100/200
Out-of-pocket: single/family ~ $1,200/2,400 $1,000/2,000 $500/750
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Health Care Report » 2004

APPENDIX L

Supplemental Dental Plan Design/Premium Amounts

As shown below, enrolled members receive the maximum benefit level when utilizing the
DeltaPreferred Option Network.

| DeltaPreferred Option
| Utilizing DeltaPreferred
| Option Network Dentist

DeltaPremier - " . =
| Utilizing ‘l;)el_ta?g;e_mﬁier;\_”-‘ : :
| Dentist/Pays'ipste- - | does NOT participate in .
| usual, customary & -
| reasonable fees ..

sl

Non-network Dentist*
Utilizing dentist who

DeltaPreferred Option &

" * | is NOT DeltaPremier

Ded uctible

$50 single/$1 50 family

Teir 3 : i 5 3
$100 single/$300 family

$100 single/$300 family

Calendar Year Max.

2 A
ci -

Diagnostic Services

$1,500 per person
Delta De al -3
100% with no deductible

$750 per person
peita De al Pa
75% with no deductible

$750 per person
peita De al Pa
75% with no deductible |

Preventive Services

100% with no deductible

75% with no deductible

75% with no deductible

Emergency Palliative

100% with no deductible

75% with no deductible

75% with no deductible

Radiographs 100% with no deductible | 75% with no deductible 75% with no deductible
a Bsene pelta De al °a elta De al P34 peita De al P&
Oral Surgery 80% after deductible 50% after deductible 50% after deductibie
Minor Restorative 80% after deductibie 50% after deductible 50% after deductible
Periodontics 80% after deductible 50% after deductible 50% after deductible
Endodontics 80% after deductible 50% after deductible 50% after deductible
a pene fejta De al 3 peita De al FPa Pelta De al P&
Prosthodontics 50% after deductible 30% after deductible 30% after deductible
Major Restorative 50% after deductible 30% after deductible 30% after deductible

*When utilizing a dentist who does not participate in the DeltaPreferred Option Network and who is not a
DeltaPremier dentist, benefit recipients and dependents will be responsible for paying directly to the dentist any
amount above the average fee charged for that service.

Note: Orthodontia services are not covered. Other exclusions and limitations may apply.

Supplemental Dental Plan Premuim Amounts

:Delta Dental

Benefit Recipient (including survivors)

$19.90

Benefit Recipient & Spouse

$38.85

Benefit Recipient & Child{ren)

$33.70

Benefit Recipient, Spouse & Child(ren)

$59.86

Ohio Police & Fire Pension Fund
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