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MED. As RX as

YEAR MEDICAL % TOTAL % INCR. RX % TOTAL % INCR. TOTAL SPEND % INCR.

2000 NA NA 19,226,859.00$                 

2001 NA NA 24,531,675.00$                 127.6%

2002 NA NA 26,522,142.00$                 108.1%

2003 19,958,276$                63.2% 9,477,420$              30.0% 31,593,739.00$                 119.1%

2004 20,808,053$                58.3% 104.3% 12,720,765$            35.6% 134.2% 35,705,176.00$                 113.0%

2005 23,508,967$                59.7% 113.0% 14,162,812$            36.0% 111.3% 39,391,301.00$                 110.3%

2006 23,089,533$                57.3% 98.2% 15,448,174$            38.3% 109.1% 40,289,215.00$                 102.3%

2007 25,113,602$                57.4% 108.8% 17,070,061$            39.0% 110.5% 43,749,500.00$                 108.6%

2008           ??????        ??????             ??????

MED. As RX as

YEAR MEDICAL % TOTAL % INCR. RX % TOTAL % INCR. TOTAL SPEND % INCR.

2000 NA NA 21,992,052.00$                 

2001 NA NA 25,240,293.00$                 114.8%

2002 NA NA 26,309,335.00$                 104.2%

2003 23,709,001$                74.2% 5,446,320$              17.0% 31,965,199.00$                 121.5%

2004 30,259,994$                78.0% 127.6% 6,511,456$              16.8% 119.6% 38,774,226.00$                 121.3%

2005 26,666,054$                74.9% 88.1% 6,486,722$              18.2% 99.6% 35,623,026.00$                 91.9%

2006 25,307,538$                73.3% 94.9% 6,688,432$              19.4% 103.1% 34,508,179.00$                 96.9%

2007 27,361,831$                73.7% 108.1% 7,413,205$              20.0% 110.8% 37,111,743.00$                 107.5%

2008               ??????          ??????            ??????

(*) These figures do not include retiree or active employee out-of-pocket costs including premiums, deductibles, coinsurance, and copays.

RETIREE out-of-pocket costs average approximately 4%.

ACTIVEs out-of-pocket costs average approximately 23%.

CRS HEALTHCARE COSTS 

RETIREMENT (*)

MEDICAL DRUG COMBINED

CITY HEALTHCARE COSTS

ACTIVES (*)

MEDICAL DRUG COMBINED
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Attachment B 

Financial Data Regarding Healthcare Coverage and Contributions for the CRS 
Based on Actuarial Data 12/31/2006 

 
#1 Grandfather Current Retirees to 96/4 Healthcare (Current Plan)     % Contribution   Funding Ratio 
 
Unfunded Liability  $255 million       30.2%    90.8% 
 
City Contribution  $48 million 
Plus Early Retirement  +$  5.6 million 
Total City Contribution $53.6 million       33.7%    89.2% 
General Fund Portion  $22    million 
 
 
# 2 Grandfather Current Retirees and Employees Hired prior to 1/1/2003 to 96/4 Healthcare 
 
Unfunded Liability  $341 million       38.2%    88.1% 
 
City Contribution  $60.6 million 
Plus Early Retirement  +$  5.6 million 
Total City Contribution $66.2 million       41.7%    86.6% 
General Fund Portion  $27.1 million 
 
 
No Change to 96/4 Healthcare for Current/Future Retirees    
 
Unfunded Liability  $346 million       38.7%    87.9%   
  
City Contribution  $61.5 million 
Plus Early Retirement  +$  5.6 million 
Total City Contribution $67.1 million       42.2%    86.5% 
General Fund Portion  $27.5 million 
 
All Members of the CRS on 80/20 Healthcare 
 
Unfunded Liability  $79 million       24.1%    96.9%  
 
City Contribution  $38 million 
Plus Early Retirement  +$  5.6 million 
Total City Contribution $43.6 million       27.4%    95.1% 
General Fund Portion  $17.9 million 



 
#3 Grandfather Current Retirees and Employees with 15 years of Service 
 
Unfunded Liability  $329 million       36.7%    88.5% 
 
City Contribution  $58.3 million 
Plus Early Retirement  +$  5.6 million 
Total City Contribution $63.9 million       40.2%    87.1% 
General Fund Portion  $26.2 million 
 
#4 Grandfather Current Retirees and Employees with 25 years of Service 
 
Unfunded Liability  $286 million       32.8%    89.8% 
 
City Contribution  $52.1 million 
Plus Early Retirement  +$  5.6 million      36.3%    88.4% 
Total City Contribution $57.7 million 
General Fund Portion  $23.7 million 
 
All amounts are approximations. The Early Retirement amounts are approximations based on 100% usage. 
Draft date 12/05/2007 
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2007 Self-Insured Monthly Premium for Benefit Recipients[1]

OPERS** SERS OP&F State Highway Patrol STRS Ohio**
Cincinnati Retirement

80/20

MMO PPO Aetna/MMO PPO
Aetna/MMO PPO Aetna/MMO PPO Post 

7/24/1986 Basic Plan MMO Plus Plan MMO Basic Plan Pre 7/24/1986
Enhanced Intermediate Basic

Premium
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare Non-Medicare Medicare

Medical $0 $0 $0 $0 $0 $0 $163 $45 $143.92 $27.58 $143.92 $27.58 TBD TBD $163 $67 $94 $40 
$13.18/sgle 
$36.40/fam

$13.18/sgle 
$36.40/fam

Prescription 
Drug included included included included included included included included $54.56 $54.56 $54.56 $54.56 included included included included included included included included

Total BR 
Premium* $0 $0 $0 $0 $0 $0 $163 $45 $198.48 $82.14 $198.48 $82.14 TBD TBD $163 $67 $94 $40 

$13.18/sgle 
$36.40/fam

$13.18/sgle 
$36.40/fam

Spouse* $80 $40 $80 $40 $80 $40 $520 $181 $293.34 $149.31 $440.01 $223.96 TBD TBD $581 $301 $313 $148 N/A *** N/A ***
Child* $40 $40 $40 $40 $40 $40 $113 $181 $130.15 $77.08 $195.22 $115.60 TBD TBD $182 $301 $108 $148 N/A *** N/A ***

*   Includes premium for prescription drug plan
**  Base plan rates
*** Included in family premium
****The Cincinnati Retirement plan items are not official.  They are preliminary plan features and costs and should not be construed as the official plan.

[1] Benefit recipient premium is based on the following definition for each system:
OPERS – Any benefit recipient
SERS – Any service retiree with 25 or more years of service, any service retiree who retired prior to 8/1/89, any disability retiree, or any survivor.

OP&F – Benefit recipients who retired prior to July 24, 1986 receives a 75% subsidy, Spouses & dependents are subsidized at 50%.  Benefit recipients who retired after July 24, 1986 receives a subsidy of 75%,
Spouses & dependents are subsidized at 25%.  Prescription Drug premiums are equalized between Medicare & Non Medicare for both Pre & Post July 24, 1986.

State Highway Patrol – Any benefit recipient.  If a spouse or retiree is currently employed and medical coverage is offered, then they are required to enroll in the active employer’s coverage as primary.
STRS Ohio – Any benefit recipient with 30 or more years of service.



Attachment C
2007 ORS Benefit Design Comparison

In-Network Medical Benefits*

Plan Feature

OPERS SERS OP&F State Highway Patrol STRS Ohio Cincinnati Retirement**
PPO Plan

Aetna/MMO PPO Aetna/MMO PPO Basic Plan Plus Plan Basic Plan Anthem Blue Access 80/20Enhanced Intermediate Basic

Annual Deductible
$250/single $400/single $900/single $340/person $500/individual $100/person (Non-Medicare)

$500/person $1,500/person
$300/person

$400/family $800/family $1,800/family $700/family $1,000/family $25/person (Medicare) $600/family

Annual Out-of-
Pocket 
Maximum

Single $850 $1,000 $1,500 $1,500 $1,500 $750 $1,500 $2,500 $1,500

Family $1,600 $2,000 $3,000 $3,000 $3,000 $1,500 $3,000 $5,000 $3,000

Copay $15 $25 N/A $25 $30 
$15 PCP

N/A N/A$25 SPC

Enrollee coinsurance for 
physician services

0% after office visit copay;

20%

0% after office visit copay;
0% after office visit 

copay; 0% after office visit copay;

20%

Deductible then 20% until 
reaching max out of pocket

20% for all other associated services
20% for all other associated 

services
20% for all other 

associated services
20% for all other associated 

services

Enrollee coinsurance for 
hospital services 20% after $100 Admission Deductible

20% after $250 Admission 
Deductible

20% after $250 Admission 
Copay

0% after $100 Admission 
Deductible for Non-Medicare 20%

Deductible then 20% until 
reaching max out of pocket

Preventive Services

Member pays any costs exceeding the established usual, 
customary, and reasonable fees for screenings (No 

deductible)

Member pays 10% of any 
costs exceeding $100 for 
mammography, PAP, and 
PSA tests after deductible

Member pays 0% for 
screening after OV copay, 

if applicable

Member pays 20% for 
mammography, PAP, and PSA 

tests

Member pays 
20% after 
deductible

Member pays 0% 
(No deductible)

Most preventive and 
wellness covered in full

Member pays any costs exceeding $100 per year for 
routine physicals

Member pays 20% for 
diagnostic tests after 

deductible and OV copay, 
if applicable

Member pays any costs 
exceeding $400 over a 2-year 

period for other screenings and 
physicals (No deductible)

* Benefits shown here apply when members use in-network PPO providers. Reduced benefits apply when members use providers not participating in the PPO network.
**Benefits presented in this column subject to change.  Information shown represents current health care benefits for City of Cincinnati employees.



2007 Prescription Drug Benefits

Plan Feature
OPERS

SERS OP&F Highway Patrol
STRS Ohio

Cincinnati RetirementEnhanced Intermediate Basic Plus Plan Basic Plan
ADMINISTRATOR

PBM Administrator Medco Health Solutions
Medco Health 

Solutions Medco Health Solutions Medco Health Solutions Caremakr (AdvancePCS)
RETAIL

Copay/ Tier I - Generic $5 $15 35%
20%w/ minimum of 

$2.50 $5 $5 $10 $10 $10
Coinsuranc
e Tier II – 

$10 $35 35%
20% w/ minimum of 

$2.50 $20 $10 $30 $30 $20Formulary Brand

Tier III – 
$25 $50 50%

35% w/ minimum of 
$5 $30 $30 $50 $50 $30Non-formulary Brand

Days Supply 34 34 30 30 30 30 30 day
MAIL-SERVICE

Copay/ Tier I - Generic $15 $45 35% $15 $10 $10 $25 $25 $20
Coinsurance Tier II – 

$30 $105 35% $45 $40 $20 $75 $75 $40Formulary Brand
Tier III – 

$75 $150 50% $80 $60 $60 $125 $125 $60
Non-formulary 
Brand

Days Supply 90 90 90 90 90 90 90 day
OTHER FEATURES

Deductible N/A N/A
$500/single

N/A N/A N/A N/A N/A N/A$1,000/family

Annual Out-of-Pocket Max N/A N/A N/A N/A $2,000 N/A $1,000

Maximum Annual Benefit N/A N/A N/A N/A N/A
$5,000 

N/ATier 2 & 3 drugs 
only

Medicare Part D enrollment rules Dual enrollment in Medicare Part D is not permitted 
for plan-sponsored coverage.

Dual enrollment in 
Medicare Part D is not 

permitted for plan-
sponsored coverage.

Dual enrollment in 
Medicare Part D is not 

permitted for plan-
sponsored drug coverage.

Dual enrollment in Medicare 
Part D is not permitted for 
plan-sponsored coverage.

Dual Enrollment is permitted. Dual enrollment is 
permitted.

Other

If brand-name medication is dispensed when a 
generic is available, member pays generic copay 
plus the difference in cost between the brand and 

generic drugs up to $100.

Two-fill limit at retail 
for maintenance 

medications

Oral & pellet MEDs: 3/30 
days Two-fill limit at retail for 

maintenance medications

Supplies for diabetes and 
asthma may be covered 

from 80% to 100%
Injectible MEDs: 2/30 days

NSAs no longer covered
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