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- 2023 
 

 
MODIFYING the provisions of Chapter 203, “Employees’ Retirement System,” of the Cincinnati 
Municipal Code by AMENDING Section 203-42, “Health Care Benefits,” Section 203-43, 
“Health Care Benefits For Membership Dates Prior to January 9, 1997 and Retirement Effective 
Dates After January 1, 2016,” Section 203-44, “Health Care Benefits For Membership Dates On 
and After January 9, 1997,” and Section 203-48, “Health Care Benefits for Eligible Dependent 
Family Members,” to implement policy changes made by the Cincinnati Retirement System Board 
and to clarify the parties entitled to health care benefits under Chapter 203. 
 

WHEREAS, the Cincinnati Retirement System Board (“Board”) desires to provide 
healthcare coverage to the adult disabled children of retirees whenever possible and further wishes 
to amend the language of Chapter 203 to more accurately reflect the parties entitled to Cincinnati 
Retirement System health care benefits; and 

 
WHEREAS, following a review of the rules related to Social Security Disability Income 

and Supplemental Security Income (“SSI”), the Board has determined that the cost of this 
healthcare coverage to the 115 Trust that funds retirees’ healthcare is not significant; and 

 
WHEREAS, the Board no longer wants to require retirees to provide a Certificate of 

Disability from the Social Security Administration or to apply for SSI on behalf of a disabled adult 
child as a condition for retiree healthcare coverage for an adult disabled child under Chapter 203, 
regardless of the disabled adult child’s eligibility for such benefits; and 

 
WHEREAS, the Board wants to require those retiree members and their spouses or eligible 

dependent children who are eligible to receive Medicare benefits to enroll in Medicare as a 
condition of receiving retiree healthcare coverage under Chapter 203; and 

 
WHEREAS, the Board voted to change the Board’s procedures to address eligibility 

requirements for retirees’ disabled adult children to receive retiree healthcare coverage and desires 
to revise Chapter 203 to implement those changes; now, therefore,  

 
BE IT ORDAINED by the Council of the City of Cincinnati, State of Ohio: 
 
Section 1.  That existing Section 203-42, “Health Care Benefits,” Section 203-43,     

“Health Care Benefits For Membership Dates Prior to January 9, 1997 and Retirement Effective 

Dates After January 1, 2016,” Section 203-44, “Health Care Benefits For Membership Dates On 
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and After January 9, 1997,” and Section 203-48, “Health Care Benefits for Eligible Dependent 

Family Members,” of the Cincinnati Municipal Code are hereby amended to read as follows: 

Sec. 203-42. Health Care Benefits. 

(a) In addition to other benefits provided in this chapter, the Retiree health care benefits 
described in this Section shall be provided to the following persons:  

(i) A Member who retired on or before July 1, 2011 and whose eligibility for health 
care benefits was determined on their Retirement Effective Date according to 
the provisions of this chapter in effect on such date, or  

(ii) A Member of Group C who retires on or after August 1, 2011 with 15 years of 
Membership Service, or  

(iii) A Member of Group D, E, or F whose most recent membership enrollment date 
is before January 9, 1997 and who retired on or after August 1, 2011 and on or 
before January 1, 2016 with 15 years of Membership Service, or  

(iv) Persons receiving the benefits of a retirement optional allowance under Section 
203-63 and who are eligible for benefits under Section 203-48 of this chapter, 
provided that the Member satisfied the health care eligibility requirements of 
paragraph (i), (ii) or (iii) above at the time the Member retired, or  

(v) A surviving spouse, eligible dependent child, andor orphan receiving survivor 
benefits as provided in Section 203-49 of this chapter on or before January 1, 
2016.  

(b) The benefits to be provided under this Section are:  

(i) Medical and prescription drug coverage similar to coverage in effect for eligible 
RetireesPensioners on January 1, 2014, and MemberRetiree premium 
contributions are not to exceed 5% of the full funding rate for each tier of 
coverage:  

(A) For in-network benefits:  

(I) An annual deductible of $300 per person and $600 per family;  

(II) A maximum annual medical out-of-pocket expense of $1,500 per 
person and $3,000 per family; and  

(III) Prescription co-pays: $10 for generic; $20 for brand name; $30 for non-
formulary; with no out-of-pocket limit.  

(B) For out-of-network benefits:  

(I) An annual deductible of $600 per person and $1,200 per family;  

(II) A maximum annual medical out-of-pocket expense of $3000 per 
person and $6,000 per family; and  

(III) Limited out-of-network coverage for prescription drugs.  
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(ii) Dental and vision insurance coverage which shall be purchased and fully paid 
for by the Retirees, their surviving spouse, or their eligible dependents or 
orphans, as provided in Section 203-48 of this chapter.  

(c) Members who retired before September 1, 2007, and their surviving spouse as 
provided in Section 203-48 of this chapter, who met the requirements of former 
Section 203-43(d), subsections (i), (ii), (iii), or (iv) as in effect prior to July 1, 2011, 
and who as of January 1, 2012, and annually thereafter, meet the requirements of 
subsection (i) below are entitled to the benefits described in subsection (ii) below.  

(i) MembersPensioners must establish that their annual household income is less 
than $30,000 by annually submitting to the Retirement System a copy of their 
federal income tax return or any other or additional documentation the 
Retirement System requires to determine annually whether the Member’s 
Pensioner’s household income is less than $30,000. For purposes of this Section, 
“household income” shall mean the total income of the MemberPensioner, 
including the income of the Member'sPensioner’s spouse if married, after adding 
back the nontaxable portion of interest, dividends, pensions, annuities, IRA 
distributions, and social security benefits. Business or investment losses are not 
included in “household income” and may not be used to reduce the amount of 
“household income” for purposes of this Section. MembersPensioners must 
submit a copy of their federal income tax return (and that of their spouse, if 
applicable) for the prior year to the Retirement System no later than the date 
determined by the Retirement System each year, or any other or additional 
documentation the Retirement System requires. Failure to submit the required 
documentation shall result in the MemberPensioner becoming permanently 
ineligible for the benefits described in (c)(ii) of this Section. The Member 
Pensioner will be eligible for coverage as described in (b) of this Section.  

(ii) MembersPensioners who meet the requirements of subsection (i), above shall 
receive medical and prescription drug coverage with no premium cost with the 
following benefits:  

(A) For in-network benefits:  

(I) An annual deductible of $0;  

(II) A maximum annual medical out-of-pocket expense of $500 per person 
and $1,000 per family;  

(III) A maximum annual prescription drug out-of-pocket expense of $500 
per person; and  

(IV) Prescription drug tiers: $5 for generic; $15 for brand name; $30 for 
non-formulary.  

(B) For out-of-network benefits:  

(I) An annual deductible of $0;  

(II) A maximum annual medical out-of-pocket expense of $1000 per 
person and $2,000 per family; and  
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(III) Limited out-of-network coverage for prescription drugs.  

MembersPensioners who meet the requirements of subsection (i) above shall be 
provided dental and vision coverage to be purchased and fully paid for by the 
Retirees, their surviving spouse, or their eligible dependents or orphans.  

 
(d) Any person eligible to receive healthcare coverage under this Chapter who is eligible 

for coverage under Medicare shall apply for Medicare coverage and provide 
documentation to the Retirement System that is acceptable to the Retirement System 
that confirms either acceptance or denial for such coverage.  To the extent allowable 
under applicable federal law, coverage under this Section for any person who is 
eligible to be covered under Medicare shall be secondary to coverage of such person 
under Medicare. The benefit payable under this Section shall be reduced by the 
greater of: (a) the amount actually paid by Medicare Part A and Part B; or (b) the 
amount Medicare would pay if the person were enrolled in Medicare Part A and Part 
B. A person is considered eligible for Medicare for these purposes during any period 
such person has coverage under Medicare Part A or Part B or, while otherwise 
qualifying for coverage under Medicare Part A (premium free) or Part B, does not 
have such coverage under Medicare Part A or Part B solely because such person has 
refused, discontinued, or failed to make any necessary application or applicable 
payment for Medicare Part A or Part B coverage.  

(e) The director of retirement shall adopt rules and procedures necessary to implement 
this Section. 

Sec. 203-43. Health Care Benefits For Membership Dates Prior to January 9, 1997 and 
Retirement Effective Dates After January 1, 2016. 

(a) In addition to other benefits provided in this chapter, the Retiree health care benefits 
described in this Section shall be provided to the following persons:  

(i) A Qualified Member (as defined in paragraph (c) below) who retires after 
January 1, 2016 who is at least 60 years of age with a minimum of 20 years of 
Membership Service and who is not otherwise eligible for health care benefits 
under Section 203-42, or  

(ii) A Qualified Member (as defined in paragraph (c) below) who retires with 30 or 
more years of Creditable Service consisting of a minimum of 20 years of 
Membership Service and who is not otherwise entitled to benefits under Section 
203-42, or  

(iii) Persons receiving the benefits of a retirement optional allowance under Section 
203-63 of this chapter, and who are eligible for benefits under Section 203-48 
of this chapter, provided that the Member satisfied the requirements of either 
paragraph (i) or paragraph (ii) above at the time the Member retired and who is 
not otherwise entitled to benefits under Section 203-42, or  

(iv) Each surviving spouse, and each eligible dependent child andor orphan of a 
deceased Active Member who would have been eligible for benefits under this 
Ssection, who is receiving survivor benefits as provided in Section 203-49 of 
this Chapter, provided that:  
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(A) the deceased Active Member’s most recent membership enrollment date is 
before January 9, 1997 and the survivor benefit commenced on or after 
February 1, 2016 and the deceased Active Member is not otherwise entitled 
to benefits under Section 203-42; and  

(B) a surviving spouse may only obtain coverage if the surviving spouse 
possessed a valid marriage certificate or other proof of marriage recognized 
by the State of Ohio, dated prior to the date of the Active Member’s death. 
However, if the deceased Active Member dies on or after January 1, 2019, 
the surviving spouse is eligible for coverage only if the spouse was not 
legally separated from the deceased Active Member at the time of the 
deceased Active Member’s death.  

(v) Qualified Members who are not covered by the provisions of the Collaborative 
Settlement Agreement and who retire on or after February 1, 2016 and on or 
before January 1, 2017 and who have at least 15 years of Membership Service.  

(b) The benefits to be provided under this Section are:  

(i) Medical and prescription drug coverage similar to the most favorable plan 
available to active Employees, excluding Police, & Fire, and Building & Trade 
unions, and Member premium contributions are not to exceed 10% of the full 
funding rate for each tier of coverage; and  

(ii) Dental and vision insurance coverage which shall be purchased and fully paid 
for by the Retirees, their surviving spouse, or their eligible dependents or 
orphans as provided in Section 203-48 of this chapter.  

(iii) Any person eligible to receive healthcare coverage under this Chapter who is 
eligible for coverage under Medicare shall apply for Medicare coverage and 
provide documentation to the Retirement System that is acceptable to the 
Retirement System that confirms either acceptance or denial for such coverage.  
To the extent allowable under applicable federal law, coverage under this 
Section for any person a Member who is eligible to be covered under Medicare 
shall be secondary to coverage of such Member under Medicare. The benefit 
payable under this Section shall be reduced by the greater of: (a) the amount 
actually paid by Medicare Part A and Part B; or (b) the amount Medicare would 
pay if the Member were enrolled in Medicare Part A and/or Part B. A Member 
is considered eligible for Medicare for these purposes during any period such 
Member has coverage under Medicare Part A or Part B or, while otherwise 
qualifying for coverage under Medicare Part A (premium free) or Part B, does 
not have such coverage under Medicare Part A or Part B solely because such 
Member has refused, discontinued, or failed to make any necessary application 
or applicable payment for Medicare Part A or Part B coverage.  

(c) For purposes of this Section, a Qualified Member is a Member who was an Active 
Member before January 9, 1997. The following rules shall apply for purposes of 
determining whether a Member was an Active Member before January 9, 1997:  

(i) If the Member terminates Membership due to a withdrawal of Accumulated 
Contributions (as provided in Section 203-11(d)) or a transfer of service credit 
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and Accumulated Contributions to a State Retirement System (as provided in 
Sections 203-8 and 203-7-A), the Member shall not be considered to have been 
an Active Member for any period attributable to the withdrawn or transferred 
contributions, irrespective of whether the Member is subsequently granted credit 
for such period of service pursuant to Section 203-29, Section 203-8 or any 
similar provisions of this Retirement System.  

(ii) A Member shall not be considered to have been an Active Member for any 
period of Creditable Service of a Member that is attributable to State Retirement 
System Service Credit, Out of State and Federal Service Credit, or Unpaid 
Authorized Leave of Absence Service Credit.  

(iii) If a Member ceases (or ceased) to be an Employee, the Member shall not be 
considered to have been an Active Member for any period of employment that 
precedes the date the Member ceases (or ceased) to be an Employee, unless the 
Member does not withdraw all or any part of his Accumulated Contributions.  

(iv) Notwithstanding the foregoing, if a Member is granted service credit for a period 
of military absence pursuant to Sections 203-27 or 203-27A, to the extent 
required by federal law, the Member shall be considered to have been an Active 
Member during the period of military absence.  

(d) Any Inactive Member who is rehired on or after January 1, 2016 shall not be eligible 
for benefits under this Section.  

(e) The director of retirement or his or her designee shall adopt rules and 
policiesprocedures necessary to implement this Section.  

Sec. 203-44. Health Care Benefits For Membership Dates On and After January 9, 1997. 

(a) In addition to other benefits provided in this chapter, the Retiree health care benefits 
described in this Section shall be provided to the following persons:  

(i) A Member whose most recent membership enrollment date is on or after January 
9, 1997 and on or before December 31, 2015, and who:  

(A) Retired on or after August 1, 2011 and on or before January 1, 2016 with 
15 years of Membership Service and who is not entitled to benefits under 
Section 203-42 or 203-43, or  

(B) Retires on or after February 1, 2016 and who is at least 60 years of age with 
a minimum of 20 years of Membership Service and who is not otherwise 
eligible for health care benefits under Section 203-42 or Section 203-43, or  

(C) Retires on or after February 1, 2016 with 30 or more years of Creditable 
Service consisting of a minimum of 20 years of Membership Service and 
who is not otherwise entitled to benefits under Section 203-42 or Section 
203-43.  

(ii) Persons receiving the benefits of a retirement optional allowance under Section 
203-63 of this Chapter, and who are eligible for benefits under Section 203-48 
of this Chapter, provided that the Member satisfied the requirements of 
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paragraph (i) above at the time the Member retired and who is not otherwise 
entitled to benefits under Section 203-42 or Section 203-43.  

(iii) Members whose most recent membership enrollment date is on or after January 
9, 1997 and who are not covered by the provisions of the Collaborative 
Settlement Agreement and who retire on or after February 1, 2016 and on or 
before January 1, 2017 and who have at least 15 years of Membership Service.  

(iv) Each surviving spouse, and each eligible dependent child andor orphan of a 
deceased Active Member who would have been eligible for benefits under this 
Ssection, who is receiving survivor benefits as provided in Section 203-49 of 
this Chapter, provided that:  

(A) the deceased Active Member’s most recent membership enrollment date is 
on or after January 9, 1997 and on or before December 31, 2015; and  

(B) a surviving spouse may only obtain benefits if the surviving spouse 
possessed a valid marriage certificate or other proof of marriage recognized 
by the State of Ohio, dated prior to the date of the Active Member’s death. 
However, if the deceased Active Member dies on or after January 1, 2019, 
the surviving spouse is eligible for coverage only if the spouse was not 
legally separated from the deceased Active Member at the time of the 
deceased Active Member's death.  

Accordingly, the provisions of Section 203-33 of this Chapter, which provide for Service 
Retirement Allowances after vesting, shall not entitle personsMembers who are so vested to health 
care benefits under the provisions of this Section unless such persons are Members who also 
qualify for health care benefits under the provisions of this Section.  

 
(b) The benefits to be provided under this Section are:  

(i) Medical and prescription drug coverage similar to the most favorable plan 
available to active Employees, excluding Police, & Fire, and Building & Trade 
unions; and subject to Member premium contributions described in (c) below; 
and  

(ii) Dental and vision insurance coverage shall be purchased and fully paid for by 
the MemberRetiree, their surviving spouse, and their eligible dependents or 
orphans.  

(iii) Any person eligible to receive healthcare coverage under this Chapter who is 
eligible for coverage under Medicare shall apply for Medicare coverage and 
provide documentation to the Retirement System that is acceptable to the 
Retirement System that confirms either acceptance or denial for such coverage.  
To the extent allowable under applicable federal law, coverage under this 
Ssection for any person who is eligible to be covered under Medicare shall be 
secondary to coverage of such person under Medicare. The benefit payable 
under this Section shall be reduced by the greater of: (a) the amount actually 
paid by Medicare Part A and Part B; or (b) the amount Medicare would pay if 
the person were enrolled in Medicare Part A and/or Part B. A person is 
considered eligible for Medicare for these purposes during any period such 
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person has coverage under Medicare Part A or Part B or, while otherwise 
qualifying for coverage under Medicare Part A or Part B, does not have such 
coverage under Medicare Part A (premium free) or Part B solely because such 
person has refused, discontinued, or failed to make any necessary application or 
applicable payment for Medicare Part A or Part B coverage.  

(c) Except for dental and vision insurance coverage, the percentage of the full funding 
rates, or premiums, for medical and prescription drug coverage to be paid by the 
Retirement System on behalf of persons entitled to benefits under this Section shall 
be based on a formula consisting of the sum of (i) the number of the Member’s full 
years of Creditable Service, and (ii) the Member’s age at the earlier of the Member’s 
Retirement date or the date that the Member ceased to be an Active Member, with 
each such full year of Membership Service and each such year of age at Retirement 
date counting as one point each. Years of age at Retirement shall mean years of age 
at the birthday immediately preceding the earlier of the Member’s Retirement date 
or the date that the Member ceased to be an Active Member. The number of full years 
of Creditable Service and the years of age at Retirement date shall be added together 
and shall result in the payment of medical and prescription drug coverage in the 
following percentage amounts:  

95% of full cost or full premiums for 90 points  

75% of full cost or full premiums for 80 to 89 points  

50% of full cost or full premiums for 70 to 79 points  

25% of full cost or full premiums for 60 to 69 points  

If a Member's total points are less than 60, the Member is only eligible for individual 
medical and prescription drug coverage. The Retirement System will pay 25% of the premium for 
individual medical and prescription drug coverage. No spouse or family coverage is available.  

 
A Member’s years of Creditable Service shall be used for the purpose of determining the 

points of a Member under this subsection (c), but will not include years of Creditable Service 
credited under a previous Service Retirement Allowance provided under this Chapter.  

 
(d) If a Member leaves the City service prior to Retirement and is entitled to a deferred 

Service Retirement Allowance and such Member is entitled to benefits under this 
Section, no benefits shall be provided to the Member until the Member reaches the 
later of their normal retirement date, or their Medicare eligibility age.  

(e) Any Inactive Member who is rehired on or after January 1, 2016 shall not be eligible 
for benefits under this Section.  

(f) The director of retirement or his or her designee shall adopt rules and 
policiesprocedures necessary to implement this Section.  

Sec. 203-48. Health Care Benefits for Eligible Dependent Family Members. 

Notwithstanding any other provisions of this chapter, health care benefits provided by the 
Retirement System for eligible dependent family members of Retirees or deceased Active 
Members shall be limited to the following:  
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(a) Eligibility for Health Care:  

(i) If a Retiree or deceased Active Member is eligible to receive health care benefits 
pursuant to this Chapter, only the following dependents as defined by and in 
accordance with the Ohio Administrative Code 145-4-09, “Definition of Eligible 
Dependent for Health Care Coverage,” or Internal Revenue Code Section 152 
(a)(1), “Qualifying Child,” may be enrolled for health insurance purposes:  

(A) A Retiree’s spouse possessing a valid marriage certificate or other proof of 
marriage as recognized by the State of Ohio, dated prior to the effective date 
of retirement, and beginning January 1, 2019 who is not legally separated 
from the Retiree; or  

(B) A surviving spouse of a deceased Retiree who is receiving benefits under 
Section 203-63, and who possessed a valid marriage certificate or other 
proof of marriage recognized by the State of Ohio, dated prior to the 
effective date of retirement. However, if the deceased Retiree dies on or 
after January 1, 2019, the spouse is eligible for coverage only if the spouse 
was not legally separated from the deceased Retiree at the time of the 
deceased Retiree’s death; or  

(C) A surviving spouse of a deceased Active Member who is receiving benefits 
under Section 203-49, and who possessed a valid marriage certificate or 
other proof of marriage recognized by the State of Ohio, dated prior to the 
date of death. However, if the deceased Active Member dies on or after 
January 1, 2019, the spouse is eligible for coverage only if the spouse was 
not legally separated from the deceased Active Member at the time of the 
deceased Active Member’s death; or  

(D) A Retiree’s or a deceased Active Member’s biological children who were 
born or children who were legally adopted by the Retiree prior to the 
effective date of retirement, or in the case of a deceased Active Member, 
prior to the date of death.  

(ii) A Retiree’s child who has never entered into a marriage recognized by the State 
of Ohio is eligible for coverage if the child is either under the age of 19 or is a 
student attending an accredited school on a fulltime basis for at least 7 months 
of the calendar year and who has not attained the age of 24.  

(iii) Coverage shall be extended if the Retiree’s child is permanently and totally 
disabled in accordance with Social Security Disability Definition, 42 U.S.C. 
416i(1), prior to the limiting age specified in Section (a)(ii) herein and maintains 
his or her residence within the household of the Retiree. For purposes of this 
Ssection, the term “disability” means the inability to engage in any substantial 
gainful activity by reason of any medically determinable physical or mental 
impairment, which can be expected to result in death or has lasted or can be 
expected to last for a continuous period of not less than 12 months. Evidence of 
the incapacity shall be required to be provided to the Board Retirement System’s 
Medical Director for review and recommendation regarding whether the child is 
permanently and totally disabledsuch as a Certificate of Disability or other 
adequate proof from the United States Social Security Administration, and the 
Medical Director’s recommendation shall be subject to approval by the Board. 
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Appeals from the Board’s determination will be governed by rules adopted by 
the director of retirement.  

(iv) Any person eligible to receive healthcare coverage under this Chapter who is 
eligible for coverage under Medicare shall apply for Medicare coverage and 
provide documentation to the Retirement System that is acceptable to the 
Retirement System and confirms either acceptance or denial for such coverage.  
To the extent allowable under applicable federal law, coverage under this 
Section for any person who is eligible to be covered under Medicare shall be 
secondary to coverage of such person under Medicare. The benefit payable 
under this Section shall be reduced by the greater of: (a) the amount actually 
paid by Medicare Part A and Part B; or (b) the amount Medicare would pay if 
the person were enrolled in Medicare Part A and/or Part B. A person is 
considered eligible for Medicare for these purposes during any period such 
person has coverage under Medicare Part A or Part B or, while otherwise 
qualifying for coverage under Medicare Part A or Part B, does not have such 
coverage under Medicare Part A (premium free) or Part B solely because such 
person has refused, discontinued, or failed to make any necessary application or 
applicable payment for Medicare Part A or Part B coverage.  

(b) Eligibility to Purchase Health Care at 100% of Premium Cost:  

(i) The ability to enroll a spouse, minor child, or minor grandchild for Health Care 
benefits shall be closed to spouses when the date of marriage is after the date of 
the Retiree's retirement, to children born or adopted after the Retiree's date of 
Retirement, and to minor grandchildren after December 31, 2017, unless 
subsection (ii) below applies.  

(ii) Otherwise eligible spouses and dependents who were married to, born of, or 
adopted by the Retiree after the Retiree's date of Retirement, and one minor 
grandchild born to an unmarried, un-emancipated minor child of the Retiree that 
the Retiree is permitted to claim as a dependent on the Retiree's federal tax return 
in accordance with Section 152 of the Internal Revenue Code, will be entitled to 
remain enrolled in coverage as long as they meet all other eligibility 
requirements, were enrolled in Retiree Health Care coverage on January 1, 2018, 
and provided that there is no break in coverage. Once a break in coverage occurs, 
spouses, dependents, and minor grandchildren will be subject to all the eligibility 
requirements of Chapter 203, including this Ssection, and will be ineligible for 
re-enrollment unless they meet all the eligibility requirements of Chapter 203.  

(c) If an individual receives a monthly benefit as an Optionee of a deceased Retiree of 
the Retirement System, he or she may enroll the biological children who were born 
of the Retiree or any eligible children who were legally adopted by the Retiree prior 
to the effective date of the Retiree’s Retirement, provided that all such individuals 
meet the criteria listed in Sections (a)(i),(ii), (iii), or (iv) (iii) herein.  

(d) If a Retiree has not selected a pension payment option that includes an Optionee, 
health care benefits provided by the Retirement System for the Retiree’s dependent 
spouse and eligible biological or legally adopted dependent child/ren terminates 
following the death of the Retiree.  
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(e) For the purposes of this chapter, it is the responsibility of the Retiree, Optionee, or 
survivor to notify the Retirement System in writing, within 60 days of the date that 
any spouse or dependent child fails to meet eligibility requirements. Failure to 
provide such notice to the Retirement System may result in overpaid health care 
claims for which the Retiree, Optionee, or survivor shall be responsible in addition 
to penalties imposed in Section (f) herein.  

(f) The Board maintains the right to conduct compliance-related audits of spouse and 
dependent eligibility and to impose penalties for non-compliance. Penalties for non-
compliance shall include suspension of health care coverage of the Retiree, Optionee, 
or surviving spouse and his or her dependentsany person eligible for coverage under 
this chapter for a period of 3 years and a requirement that the Retiree, Optionee, or 
surviving spousesuch individuals repay all improperly paid prescription drug claims. 
After the three-year suspension period, the Retiree, Optionee, or surviving spouse, 
or dependent children’seligible individual’s health insurance may only be reinstated 
upon full repayment of the amount of the improperly paid prescription drug claims. 
The Retiree, Optionee, or surviving spouseeligible individual is responsible for 
making payment arrangements to repay the amounts owed. If the Retiree, Optionee, 
or surviving spouseeligible individual has been found legally incompetent by a court, 
the Board, at its sole discretion, may elect to modify the penalty imposed by this 
Ssection.  

(g) The director of retirement shall adopt rules and procedures necessary to implement 
this Section. 

Section 2.  That this ordinance shall take effect and be in force from and after the earliest 

period allowed by law. 

 
 
Passed: _______________________________, 2023 
 
 
       ____________________________________ 
                                                                                                        Aftab Pureval, Mayor 
 
 
Attest: _______________________________ 
                                   Clerk 
 
 
___________________________________________ 
New language underscored.  Deletions struck through. 

 


