OHIO COUNCIL OF HIGHER EDUCATION RETIREES (OCHER)
MEETING OF SEPTEMBER 24, 2013

News flash: Signing up for the Affordable Care Act went into effect on October 1, 2013, and
members of STRS and OPERS need to do nothing. An attachment entitled “Likely Effect of the
Affordable Care Act on STRS Ohio’s Health Care Program” details the best information that we
currently have regarding the issue. This was probably the most important takeaway from this
OCHER session.

There was some discussion of routine matters of our organization: treasure’s report, minutes and
secretary’s report and whether we should continue with an occasional newsletter, whether we
should have a website and who will do either/both.

Dick Hill (OSU) gave his thorough and detailed report regarding a “Legislative and
Governmental Update,” “STRS Board Meeting,” and “Health Care and Pension Advocates for
STRS 2013-2014.” He included a discussion of how much atonomous authority S.B. 342 gave
STRS vis-a-vis the ORSC and the legislature. Among some striking thoughts are that we may be
living longer but not necessarily better and the controversy about variable rates for smokers and
non-smokers. Other items discussed were STRS investments, with fund return for fiscal year
2013 up 13.5%; retiree applications up; retirees believe STRS is an excellent/good value.

The OPERS report given by Michelle Hobbs (OSU) was brief. She reported that the OPERS
fund was currently at $82.1 billion and 90% of retirees continue to live in Ohio, thus a help to
our economy.

In the afternoon, Greg Nickell, Director, Health Care Services, gave his usual thorough report
about the STRS Health Care Program. Among the nuggets in this report, I offer his common
sense suggestions: keep active, keep family close, keep good social network, and eat healthy.
Included are a few changes made in our coverage and how our health plan meets all of the
essential health benefits of the Affordable Care Act. One of the interesting benefits of STRS is
transportation visits to and from our doctor. Nickell also reminds us to call at 1-888-227-7877 or
contact www.strsoh.org for any questions that need to be answered.

An advocacy report was given by Hal Williams (KSU) who updated us on some of the issues
that we should keep central in our minds and on our advocacy list. The issues include
monitoring STRS policy based upon new authority to change benefits without legislative
approval, monitoring debate over DB vs. DC, monitoring Social Security reform legislation,
Medicare/Medicaid Reform, overhauling of IRS Tax Code and funding of higher education in
Ohio budget.

An update on Governmental Affairs, given by Ann Erkman for Marla Bump, who was ill, was
brief and encouraging. The Legislature is not in session so not much is happening. She
suggested that they are tired of dealing with pension matters.

Respectfully submitted,

George Beelen



Likely Effect of the Affordable Care Act on STRS Ohio’s Health Care Program

In recent months the press has devoted considerable attention to the implementation of
the Affordable Care Act (“ACA”), commonly referred to as Obamacare. We have heard
from a number of members that terms associated with the ACA like: “minimum essential
coverage,” “individual mandate penalty fee,” “essential health benefits” and “state
exchanges” are confusing. Other members have asked what effect the ACA will have on
STRS Ohio retiree health care coverage. Based on the best information available at the
date of publication, the following is a synopsis of the likely effect of the ACA on STRS
Ohio retiree health care program participants. The reader should note final rules have not
been issued for all provisions of the ACA and there remains significant interest among
some legislators to amend or even rescind the ACA.

Beginning in 2014, the ACA requires all individuals to enroll in a health care plan that
offers minimum essential coverage to avoid an individual mandate penalty fee. All STRS
Ohio retiree medical plans are designed to satisfy the 2014 ACA minimum essential
coverage requirements currently in effect. Participants in the STRS Ohio retiree health
care program should not be subject to the individual mandate penalty fee.

Under current law, health plans offered through an individual, small group or state
exchange product must pay at least 60% of the total allowed claims costs and provide
coverage in 10 health care categories, known as essential health benefits. STRS Ohio
retiree health care plans are intended to provide coverage under all 10 categories of
essential health benefits and are expected to exceed the requirement to pay at least 60%
of the cost of the plan’s total allowed claims.

In 2014, each state is required to establish a state exchange — or health care marketplace.
At present, Ohio has chosen to have the federal government operate the state’s exchange.
Although each STRS Ohio retiree health care plan is designed with the intent to satisfy
the 2014 ACA coverage requirements at a good value to participants, it may be
advantageous for some individuals — especially those non-Medicare retirees with low
years of service or participants in the retiree health care program who receive no
premium subsidy from STRS Ohio — to consider coverage under a state exchange;
however under current law, individuals enrolled in Medicare are not eligible to
participate in the exchanges.

This overview is for informational purposes only and does not constitute legal advice. It
is not intended as a substitute for any federal law or state statute. If you require more
information on the ACA, contact your professional advisor or visit www.healthcare.gov .
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