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December 31, 2008 
 

The Honorable Martin J. O’Malley 
Governor, State of Maryland 
 
The Honorable Thomas V. Mike Miller, Jr. 
President of the Senate of Maryland 
 
The Honorable Michael E. Busch 
Speaker of the House of Delegates 
 
Gentlemen: 
 

On behalf of the Blue Ribbon Commission to Study Retiree Health Care Funding Options 
established by Chapter 433 of 2006, we respectfully submit this interim report.  Pursuant to the 
requirement for an interim report included in Chapters 228 and 229 of 2008, this report 
summarizes the commission’s work to date, leading to a final report by December 31, 2009.  It 
reflects commission members’ hard work and commitment to tackling the challenge of 
developing a strategy to address the State’s growing retiree health liabilities. 
 
 Over the past 18 months, through full commission meetings and smaller workgroups, the 
commission has worked to become familiar with the magnitude of the liability facing the State, 
the root causes of that liability, and potential funding solutions.  Through these efforts, the 
commission has learned that Maryland offers retirees among the most generous health benefits 
available in either the public or private sectors.  That level of benefits has generated a long-term 
liability of more than $15 billion, roughly the current size of the State’s general fund.  Under 
new rules promulgated by the Governmental Accounting Standards Board, the State would have 
to begin recognizing a portion of those liabilities on its annual financial statements unless it 
makes annual contributions to a trust fund to offset them.  The annual required contribution 
necessary to fully fund the State’s liability is between $809 million and $1.2 billion, of which the 
State already pays $314 million in pay-as-you-go costs.   
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Given the magnitude of the State’s liability, combined with severe strains on the State’s 
fiscal condition prompted by the current recession, it is clear to members of the commission that 
Maryland cannot sustain the current level of retiree health benefits into the future.  At the same 
time, the commission recognizes that retiree benefits are an important component of the State’s 
overall strategy for attracting the best possible employees to public service on behalf of the 
citizens of Maryland.  Therefore, the commission has begun exploring options for redesigning 
retiree health benefits and/or the way the State pays for them to arrive at a solution that is both 
fiscally sound and fair to current and retired State employees. 

 
Thank you for the opportunity to serve the citizens of Maryland in this important 

capacity.  We look forward to continuing to serve for another year as we come together to craft 
an equitable plan.  We would like to thank our fellow commission members for their dedication 
and Michael C. Rubenstein and Anne E. Gawthrop of the Department of Legislative Service for 
their dependable service.   

 
Sincerely, 

 
 
 

Edward J. Kasemeyer Melony G. Griffith 
Co-Chair Co-Chair 
 
EJK:MGG/MCR:AEG/eck 
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Blue Ribbon Commission 
to Study Retiree Health Care Funding Options 

 
 
 
Legislative Authority 
 

Chapter 433 of 2006 established the Blue Ribbon Commission to Study Retiree Health 
Care Funding Options.  The commission was charged with the following seven tasks: 

 
1. Contract with an actuarial consulting firm to conduct an actuarial valuation that illustrates 

the State’s annual required contribution as both a fixed dollar amount and also as a 
percentage of payroll. 

 
2. Review the specific legal obligations of the State to provide retiree health benefits to 

existing retirees, fully vested employees, active employees, and new employees. 
 
3. Study the cost drivers associated with the State’s unfunded retiree health care liabilities 

which provide the basis for the unfunded accrued liability as well as the ongoing normal 
costs associated with the retiree health care liabilities. 

 
4. Review the current health care benefit levels for both State employees and retirees and 

how the benefits compare to benefits provided under Medicare, by private employers, and 
by other public employers, with particular emphasis on whether the various levels are 
appropriate, equitable, and sustainable. 

 
5. Review the eligibility requirements for State retiree health care benefits with a particular 

emphasis on whether the requirements are appropriate and equitable. 
 
6. Review alternative vehicles for providing health care benefits to State retirees, including 

Voluntary Employee Beneficiary Accounts (VEBAs), Section 401(h) accounts, Section 
115 trusts, health reimbursement arrangements, and health savings accounts. 

 
7. Recommend a multi-year implementation plan to address fully funding the obligations of 

the State as set forth in the Governmental Accounting Standards Board’s (GASB) 
Statement 45 as soon as practicable. 

 
With regard to the commission’s first responsibility to contract with an actuarial 

consulting firm, the Department of Legislative Services (DLS) conducted a competitive 
procurement to secure the services of an actuarial firm.  Five firms submitted proposals, which 
were reviewed and graded by DLS staff and commission members.  Buck Consultants received 
the highest overall grade and was selected to serve as the commission’s actuarial consultant. 
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Originally, the commission was to submit its final report to the Governor and the General 
Assembly by December 31, 2008.  However, Chapters 228 and 229 of 2008 extended the 
commission’s authority and delayed submission of the final report until December 31, 2009.  
This report fulfills a statutory requirement for an interim report by December 31, 2008, included 
in Chapters 228 and 229. 

 
Membership of the commission, as set forth in Chapter 433 and later amended by 

Chapter 355 of 2007, includes the following individuals: 
 

• Five members of the Senate 
• Five members of the House of Delegates 
• State Treasurer or designee 
• State Comptroller or designee 
• Chancellor of the University System of Maryland or designee 
• Executive Director of the State Retirement Agency or designee 
• Secretary of Budget and Management or designee 
• Three members of the public with expertise in either funding retiree health benefits, the 

economics of affordable retiree health programs, or investing pension fund assets.  One 
member each is appointed by the Governor, President of the Senate, and Speaker of the 
House.   

 
 
Background and History 
 

In 2004, GASB issued new standards that require State and municipal governments to 
recognize liabilities for post-employment benefits other than pensions (OPEB) on their balance 
sheets as they accrue rather than on a pay-as-you-go (PAYGO) basis.  In effect, the new 
standards require public employers to account for OPEB benefits (typically health insurance 
coverage for retirees) in the same way that they treat pension benefits.  The standards require 
Maryland to conduct an actuarial valuation of its OPEB liabilities at least every two years, and to 
reflect any unfunded portion of those liabilities on its annual balance sheet beginning in fiscal 
2008. 

 
GASB does not have the authority or mechanism to enforce its standards, but state 

compliance with the standards is considered by the bond rating agencies.  All three rating 
agencies have indicated that they will examine states’ compliance with the GASB standards 
during their reviews.  However, they have all acknowledged that states will have a few years 
during which to develop a plan to comply with the new standards before there are any rating 
implications.  Moreover, they acknowledge that OPEB liabilities, like pension liabilities, are 
considered “soft” debt and will be treated differently than bonded debt.  

 
Like almost all states, Maryland funds and accounts for its retiree health benefits on a 

pay-as-you-go basis.  Current PAYGO costs, based on medical claims data, are estimated by the 
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actuary to be $314 million.  The 2007 valuation of the State’s OPEB liabilities put them at $15.2 
billion, with an annual required contribution (ARC) of $1.2 billion.  The ARC represents the sum 
of the 30-year amortization payment of the accrued liabilities and the normal cost, or the 
liabilities accrued by active employees in the current year.  If the State funds the ARC by paying 
the full amount into an irrevocable trust for the purpose of paying future retiree health care costs, 
it will have no net OPEB obligation under the GASB standards.  Any portion of the ARC that is 
not funded on an annual basis appears as a liability on the State’s balance sheet and accrues 
interest.  To the extent that the State’s unfunded OPEB liability multiplies at a rapid pace, it 
could, eventually, negatively affect the State’s AAA bond rating. 

 
If the State fully funds the ARC, GASB allows it to use a higher discount rate in 

projecting its liabilities.  The unfunded discount rate used by the actuary is 4.25%; the full 
funding discount rate is the same rate used by the State pension fund, or 7.75%.  Under the full-
funding scenario, the State’s OPEB liabilities drop to $9.2 billion, with an ARC of $809 million. 

 
In an effort to begin pre-funding its OPEB liabilities, the State began setting aside funds 

in fiscal 2007, 2008, and 2009.  The fiscal 2007 budget set aside $100 million into the Dedicated 
Purpose Account, which was later transferred to the OPEB trust fund once it obtained the 
necessary IRS clearance as an irrevocable trust.  The fiscal 2008 budget as enacted also set aside 
$100 million in general funds in the Dedicated Purpose Account toward pre-funding the State’s 
liabilities.  During the 2008 legislative session, however, the General Assembly cut that figure in 
half.  The Governor’s fiscal 2009 allowance included a $210 million contribution, all funds, to 
the OPEB trust fund.  As enacted, the fiscal 2009 budget contained half that amount.  In October 
2009, the Board of Public Works cancelled the remaining $46 million that had yet to be paid into 
the trust fund as a cost containment measure.  As of October 2008, the OPEB trust fund held 
$148 million. 

 
Maryland retirees are eligible to retain the same health care coverage they had when they were 

active employees if they satisfy any of the following criteria: 
 

• retire directly from State employment with a State retirement allowance and at least 5 
years of creditable service; 

• leave State employment with at least 16 years of creditable service; 
• leave State employment with at least 10 years of creditable service and within five years 

of the age at which a vested retirement allowance would begin; or 
• retire directly from State employment with a State disability retirement allowance. 
 

The State subsidizes up to 80% of the health insurance premiums paid by retirees for 
themselves and their spouses.  Retirees with at least 16 years of service qualify for the full 80% 
subsidy; retirees with between 5 and 16 years earn a pro-rated subsidy.  Retirees of the Optional 
Retirement Plan (primarily university and community college faculty) must have 25 years of 
service in order to earn a full subsidy for their spouses. 
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Commission Meetings 
 

The full commission met twice during the 2007 interim and once during the 2008 interim 
to hear presentations by Buck Consultants, DLS staff, and various experts in the area of retiree 
health care.  The special legislative session held during November 2007 disrupted plans for at 
least one additional meeting during the 2007 interim.  In addition, the commission formed three 
working groups in the areas of finance, benefits, and legal requirements.  Each working group 
met once during the 2007 interim, and the benefits workgroup met once during the 2008 interim.  
Agendas for full commission and workgroup meetings are attached as Appendix 1. 
 
 
Actuarial Valuations 
 

Buck Consultants conducted and presented to the commission two actuarial valuations of 
the State’s liability for retiree health care costs, one for fiscal 2006 and one for fiscal 2007.  The 
most recent valuation is attached as Appendix 2.  The fiscal 2007 valuation estimated the State’s 
total liability for retiree health care costs to be $15.2 billion on an unfunded basis, with an 
estimated annual required contribution (ARC) of $1.2 billion.  On a fully funded basis, those 
figures were $9.2 billion and $809 million, respectively.  Expected pay-as-you-go costs for 
retiree health were $314 million, resulting in a gap of $495 million between current expenditures 
and fully funding the State’s liabilities on an annual basis. 

 
Consistent with the requirements of Chapter 433, the fiscal 2007 valuation highlighted 

several factors driving the high cost of Maryland’s retiree health care costs.  Retirees eligible for 
Medicare account for 76% of the State’s total liability, compared with 24% for retirees who are 
not eligible for Medicare.  Prescription drug costs account for 59% of the total liability, 
compared with 41% for other medical costs.  Spouses account for 37% of the total liability, 
compared with 63% for members.  Finally, current retirees account for 48% of the liability, 
compared with 52% for future retirees.  

 
A third valuation, for fiscal 2008, is expected to be completed in January 2009. 

 
 
Benefit Comparisons 
 

The commission heard two presentations comparing Maryland’s retiree health benefits to 
those in other states with AAA bond ratings and to private sector employers.  The first 
presentation, conducted by DLS staff, examined retiree health benefits in the six other states with 
AAA ratings from all three rating agencies and three additional states with AAA ratings from at 
least one rating agency.  A copy of the DLS report is attached as Appendix 3.  Overall, the 
report found that Maryland offers among the most generous package of health benefits to its 
retirees compared to the benefits offered by the 10 states in the DLS analysis.  Of the 10 states 
examined, Maryland offers the shortest vesting period, the lowest prescription drug co-payments, 
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the second most plan options, and the second highest premium subsidy.  As a result, Maryland 
has the highest retiree health liability per covered retiree and spouse among these 10 states. 

 
The commission also heard a presentation by Dr. Frank McArdle of Hewitt Associates on 

recent trends in retiree health benefits among private sector employers.  A copy of Dr. 
McArdle’s presentation is attached as Appendix 4.  Dr. McArdle demonstrated that the 
percentage of large private employers providing retiree medical benefits has declined steadily 
from 66% in 1988 to 33% in 2007.  By contrast, approximately 90% of state governments 
continue to offer retiree medical benefits.  Almost half of private employers that provide retiree 
medical benefits have placed a cap on their share of the cost of those benefits.  Between 2005 
and 2006, more than half of private employers increased retirees’ share of premium costs, and 
between one-quarter and one-third increased cost sharing requirements for retirees. 

 
On behalf of the commission, DLS is currently conducting a survey of retiree health 

benefits among Maryland counties.  Data collection is almost complete and results should be 
available in January 2009. 
 
 
Legal Obligation to Provide Retiree Health Benefits 
 

As required by Chapter 433, the commission’s legal workgroup received a briefing on an 
opinion by the Attorney General regarding the State’s legal obligation to provide and maintain 
retiree health benefits.  The opinion was originally issued in 2005 in response to a request from a 
legislative task force that pre-dated the commission.  At the commission’s request, the Office of 
the Attorney General reviewed the original opinion to determine if subsequent case law or other 
developments required any changes and determined that no substantive changes were necessary.  
A copy of the original Attorney General’s opinion is attached as Appendix 5. 

 
The Attorney General’s opinion concluded that Maryland has a statutory obligation to 

provide retiree health care, but that the statutory obligation does not create a contractual 
obligation.  Consequently, the State has the flexibility to modify or rescind retiree health benefits 
through statutory or administrative means. 
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Medicare Options 
 
Prescription Drugs   
 
Medicare Part D, established by the Medicare Modernization Act of 2003, provides a 

prescription drug benefit for Medicare participants.  To dissuade employers that already provide 
prescription drug benefits to their retirees from terminating those benefits, Medicare provides a 
subsidy to employers that offer an actuarially equivalent benefit to that provided by Part D.  
Maryland, like the vast majority of employers, accepts the subsidy in exchange for maintaining 
its prescription drug benefit for Medicare eligible retirees.  In fiscal 2008, the subsidy totaled 
approximately $19 million; State law requires that the subsidy be deposited in the OPEB trust 
fund. 

 
Under GASB rules, however, employers cannot apply the Part D subsidy payments as a 

credit against the retiree health liabilities they must calculate under GASB 45.  If GASB allowed 
employers to reflect these payments in calculating their actuarial liabilities, the State’s liabilities 
would decrease by approximately $1.5 billion.  Under GASB guidelines, the State can apply the 
Part D subsidy as a credit against its liabilities if it opts for one of two alternative benefit designs.  
The first, known as the Employer Group Waiver Plan (EGWP), allows the employer to apply to 
become a qualified insurer of its prescription drug benefit.  The State would continue to receive 
Part D subsidies, which would be reflected in its GASB 45 valuation of retiree health liabilities.  
The second option would be to contract with a drug benefit manager to create an EGWP.  The 
private contractor would collect the subsidy from Medicare and pass it on to the State in the form 
of reduced premiums.  Once again, federal subsidies collected in this manner would be reflected 
in GASB 45 valuations in the form of reduced liabilities. 

 
At the direction of the commission, Buck Consultants analyzed the advantages and 

disadvantages of all three approaches and concluded that the State would be best served by 
continuing to accept the Part D subsidy.  A copy of Buck’s presentation is attached as 
Appendix 6.  Based on its analysis, Buck concluded that the State would incur additional 
administrative costs and lose considerable flexibility and control in administering its prescription 
drug benefit if it opted for either EGWP option.  These disadvantages, it concluded, outweighed 
any potential reduction in the State’s retiree health liability that would result. 

 
In a November 2008 meeting of the benefits workgroup, DLS staff introduced members 

to an approach taken by Raytheon Corp., which shifted its Medicare-eligible retirees to Part D 
but provided supplemental coverage to cover certain out-of-pocket costs not covered by Part D. 
DLS and Buck are collecting additional information on this approach, which could dramatically 
reduce the State’s retiree health liabilities, and will present that information at a future meeting 
of the full commission. 
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Medicare Advantage  
 

Also at the commission’s request, Buck examined the potential benefits of shifting 
Medicare-eligible retirees to Medicare Advantage plans.  Under current rules, State retirees must 
enroll in Medicare when they are first eligible, and Medicare becomes their primary insurer.  
State health plans provide supplemental coverage to Medicare-eligible retirees, often 
compensating them for out-of-pocket expenses such as deductibles and co-payments not covered 
by Medicare.  Medicare Advantage plans, which were significantly expanded by the Balanced 
Budget Act of 1997, combine traditional Medicare coverage and supplemental coverage into a 
seamless package, often providing additional benefits such as prescription drug coverage or 
dental care.  While traditional Medicare coverage is administered by the federal government, 
Medicare Advantage plans are administered by private insurers that contract with Medicare.  
Medicare Advantage plans may be preferred provider organizations (PPOs), health maintenance 
organizations (HMOs), private fee-for-service plans, and other types of plans found in the private 
health insurance market. 

 
To encourage Medicare participants to join Medicare Advantage plans, the federal 

government subsidizes those plans, paying between 12 and 20% more to Medicare Advantage 
plans than for traditional Medicare.  The commission was informed that at least two states, West 
Virginia and Pennsylvania, took advantage of the federal subsidy and shifted their Medicare-
eligible retirees to Medicare Advantage plans to reduce their costs and future liabilities.  At the 
commission’s request, Buck examined whether Maryland could incur any savings by shifting 
retirees to Medicare Advantage private fee-for service plans.  These plans mirror traditional fee-
for-service insurance plans, allowing participants to choose their own doctors and minimizing 
managed care restrictions. 

 
In its analysis, which is also included in Appendix 6, Buck concluded that shifting 

Medicare-eligible retirees to Medicare Advantage private fee-for-service plans could generate 
approximately 15% savings in the short run but posed significant long-term risks.  Buck noted 
that approximately 5% of health care providers do not accept Medicare Advantage members (but 
do accept traditional Medicare), so some State retirees could be forced to find new health care 
providers.  Buck also reported that some Medicare Advantage plans provide lower 
reimbursement levels than traditional Medicare, deny more claims, and are slow to pay 
reimbursements.  Of greatest concern, however, was the uncertain future of the federal subsidy 
for Medicare Advantage plans.  Democratic leaders in Congress had made public statements 
indicating that they wanted to repeal the subsidy for Medicare Advantage, and then-presidential 
candidate Barack Obama had targeted the subsidy for elimination in his proposal to expand 
health coverage.  In light of those developments, Buck recommended against shifting Medicare-
eligible retirees to Medicare Advantage plans. 
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Debt Financing of OPEB Liabilities 
 

The commission heard a presentation by Public Financial Management (PFM), the State 
Treasurer’s financial advisor, on the advantages and potential risks of using debt to finance a 
portion of the State’s OPEB liabilities.  PFM’s presentation is attached as Appendix 7.  The 
potential advantage of using debt in the form of OPEB bonds is the opportunity for interest 
arbitrage.  That is, the State may earn a greater return by investing the proceeds of the sale of 
OPEB bonds than it needs to pay in interest on the bonds and other related expenses.  In turn, it 
can use the principal from the sale of the bonds to pay at least a portion of its ARC.  This 
approach would convert the “soft” OPEB liability into a “hard” liability requiring the full faith 
and credit of the State to back the new debt.  The main risk inherent in this approach, therefore, 
is that investment returns would fall short of the level necessary to pay the interest on the bonds, 
requiring an influx of general funds to fill the gap.  Given current market conditions and the 
long-term investment scenario, it is quite possible that the arbitrage assumptions would not be 
met, either in specific short-term periods or over the life of the debt. 

 
PFM’s presentation demonstrated that if the State used OPEB bonds to finance 35% of its 

accrued liability, and if the arbitrage assumptions were realized, the State could save 
approximately $1.0 billion over 30 years compared with simply paying the ARC without debt 
financing.  This assumes a $10.00 per bond in underwriter’s discount and cost of issuance, a true 
interest cost of 5.92%, and annual investment returns of 7.75%. 

 
In addition to the inherent risk associated with debt financing that relies on interest 

arbitrage, another factor could restrict the State’s ability to rely on this approach.  The Maryland 
Constitution does not allow the State to issue debt for longer than 15 years, so a 30-year funding 
scenario for OPEB bonds would require a constitutional amendment. 
 
 
Benefit Redesign 
 

In its most recent meetings, the commission has turned its attention to options for 
redesigning retiree health benefits in ways that would reduce future liabilities without placing 
undue financial burdens on current or future retirees.  Its first step was to invite the Employee 
Benefits Division of the Department of Budget and Management (DBM), which administers the 
health plan for employees and retirees, to present a summary of mechanisms it has in place to 
ensure that the plan is administered in a cost-effective manner.  DBM’s presentation noted that 
the State health plan requires extensive documentation to ensure that new spouses and 
dependents are eligible for coverage.  It also carries out regular dependent audits to ensure that 
covered dependents remain eligible to participate.  In this regard, the State is more vigilant than 
many private employers, which do not carry out regular dependent audits.  However, while DBM 
can determine when a dependent reaches the age of 25 and, therefore, is no longer eligible for 
coverage, it has no independent means of knowing when a spouse is no longer eligible for 
coverage due to divorce. 
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DBM reported that the Maryland health plan covers 94% of covered charges submitted 
by plan members.  By contrast, DBM noted that the average coverage ratio for state health plans 
is between 80 and 85%, again highlighting the fact that Maryland’s plan is one of the most 
generous in the country. 
 
 
Remaining Agenda 
 

In the upcoming year, the commission will carry out its statutory responsibility to 
develop a comprehensive, multi-year plan to fully fund the State’s OPEB obligation.  In doing 
so, it will draw on the extensive knowledge and information that its members have gained 
throughout the past two years, which is summarized in this report.  It will also call on DLS staff 
and Buck Consultants for further analysis and presentation of options for funding or reducing the 
State’s OPEB obligations.  Specific tasks that will be carried out in the intervening period 
include: 

 
• completion of the July 1, 2008 actuarial valuation  
• compilation of retiree health benefits in Maryland counties  
• analysis of the fiscal effects on the State and on current and future retirees of benefit 

redesign options, including changes to eligibility requirements, subsidy amounts, and 
benefit levels  

• testimony by State employee collective bargaining representatives 
• preparation of implementation plan and submission of final report  

 
The commission expects to meet in January 2009 prior to the start of the 2009 legislative 

session to begin consideration of benefit design options.  It will schedule subsequent meetings as 
needed during the 2009 interim to complete its work. 
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Blue Ribbon Commission to Study Retiree Health Care
Funding Options

Senator Edward J. Kasemeyer, Senate Chair
Delegate Melony G. Griffith, House Chair

Thursday, August 2, 2007, 9:003.m.
House Appropriations Committee Hearing Room

Agenda

I. Call to Order and Chairmen's Opening Remarks

II. Overview and Implications of GASB 45

Michael Rubenstein, Department of Legislative Services

III. Presentation of Actuarial Valuation of Maryland's Retiree Health Liabilities

• Introduction to Actuarial Valuation Methodology

• Comparison 0[2005 and 2006 Valuations

• Review of GASB 45 Liabilities

• Preliminary Discussion of Cost Saving Strategies

Stephen Oates, Buck Consultants
Hope Stevenson, Buck Consultants

IV. Retiree Health Benefits and Liabilities in Other AAA-rated States

Michael Rubenstein, Department of Legislative Services

Appendix 1
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Blne Ribbon Commission tn Stndy Retiree Health Care
Fnnding Options

Senator Edward J. Kasemeyer, Senate Chair
Delegate Melany G. Griffith, House Chair

Thursday, September 27, 2007, 1:00 p.m.
House Appropriations Committee Hearing Room

Agenda

V. Call to Order and Chairmen's Opening Remarks

VI. OPEB Liabilities in Maryland Counties and Municipalities

Michael Sanderson, Legislative Director, Maryland Assoc. of Counties

Keith Dorsey, Director of Budget and Finance, Baltimore County

Ted Zaleski, Director of Management and Budget, Carroll County

Elaine Kramer, Chief Financial Officer, St. Mary's County

Lawrence Ulvila, Jr., Chief Executive Officer, Insurance Solutions, Inc.

VII. Health Benefits for Maryland Retirees

Cindy Kollner, Executive Director for Personnel Services and Benefits,
Department of Budget and Management

Anne Timmons, Director of Employee Benefits Division,
Department of Budget and Management

VIII. Medicare Part 0 - Prescription Drug Benefits

Stephen Oates, Director, Buck Consultants
Hope Stevenson Manion, Senior Consultant, Buck Consultants

IX. Retiree Health Benefits in the Private Sector

Frank McArdle, Principal, Hewitt Associates

X. Legal Status of Retiree Health Benefits

Bonnie Kirkland, Assistant Attorney General, Attorney General's Office

VII. Chairmen's Closing Remarks and Adjournment
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to Study Retiree Health Care Funding Options

Benefits Workgroup

Senator Edward Kasemeyer, Workgroup Leader
December 12, 2007, 1:00 pm
3W Miller Senate Building

Agenda

I. Call to Order and Workgroup Leader's Opening Remarks

II. Presentation of 2007 Actuarial Valuation

• Buck Consultants

III. Briefing on Ohio's Health Care Preservation Program

• Department of Legislative Services Staff

IV. Discussion of Fiscal Estimates of Benefit Adjustments

• See Attached

V. Workgroup Leader's Closing Remarks and Adjournment
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Finance Workgroup

Delegate Melony Griffith, Workgroup Co-Leader
Delegate Murray Levy, Workgroup Co-Leader

December 12, 2007,10:00 am
120 Lowe House Office Buildiug

Agenda

I. Call to Order and Workgroup Leader's Opening Remarks

II. Report on Alternatives to Medicare Employer Subsidy

• Buck Consultants

III. Discussion of Funding Options

• See Attached

IV. Workgroup Leader's Closing Remarks and Adjournment
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Blue Ribbon Commission
to Study Retiree Health Care Funding Options

Legal Workgroup

Senator Rona Kramer, Workgroup Leader

Monday, December 17, 2007,10:30 a.m.
Room 111, Department of Legislative Services

Ageuda

XI. Call to Order and Workgroup Leader's Opening Remarks

XII. Presentation of 2007 Actuarial Valuation Results

Department of Legislative Services

XIII. Legal Status of Retiree Health Benefits

Ms. Bonnie Kirkland, Assistant Attorney General, Attorney General's Office

XIV. Collective Bargaining Process

Me. Bruce Martin, Assistant Attorney General, Attorney General's Office

XV. Workgroup Leader's Closing Remarks and Adjournment
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Blue Ribbon Commission to Study Retiree Health Care
Funding

Delegate Melany G. Griffith, House Co-Chair
Senator Edward J. Kasemeyer, Senate Co-Chair

Wednesday, September 3, 2008, 1:30 p.m.
Room 120 House Office Building

Agenda

I. Call to Order and Chairmen's Opening Remarks

II. Report of the Legal Workgroup

• Senator Rona Kramer, Work Group Leader

III. Report of the Benefits Workgroup

• Senator Edward Kasemeyer, Workgroup Leader

IV. Analysis of Benefit Redesign Options

• Mr. Stephen Oates, Buck Consultants

V. Report of the Finance Workgroup

• Delegate Melony Griffith, Workgroup Co~leader

• Delegate Murray Levy, Workgroup Co-leader

VI. Presentation on OPEB Financing

• Ms. Nancy Winkler, Managing Director, Public Financial Management

VII. Discussion

VIII. Chairmen's Closing Remarks and Adjournment
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Blue Ribbon Commission to Study Retiree Health Funding Options

Benefits Work Group

Senalor Edward Kasemeyer, Workgroup Leader

November 13, 2008, 11 :00 am
3W Miller Senate Building

Agenda

VI. Call to Order and Chairman's Opening Remarks

VII. Cost and Quality Controls Within the State Health Plan

• Anne Timmons, Director, Employee Benefits Division,
Department of Budget and Management

VIII. Presentation of Benefit Design Options

• DLS Staff

IX. Discussion of Alternative Benefit Designs

• DLS Staff

X. Chairman's Closing Remarks and Adjournment
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