
 

Other Post-employment Benefits 
2013 – 2012 – 2010 – 2009 – 2008 – 2007 – 2006 – 2005 – 2004 – 2003 – 2002 - 2000 

2013 
Alabama. Act 2013-245 (AL H 89), authorizes the State Employees' Insurance Board to offer a High Deductible Health Plan 
with a federally qualified Health Savings Account and a Health Reimbursement Arrangement to eligible state employees, 
state retirees and their dependents, provides that the health benefits covered under any policy or plan of health insurance 
may not be assigned by the insured or attached by lien if the policy provides coverage for excepted benefits. 
 
Arkansas. Act 331, Laws of 2013 (AR H 1128), Amends the law regarding health insurance eligibility for state and public 
school employee retirees. 
 
California. Chapter 525, Laws of 2013 (CA A 410), permits an annuitant who reinstates from retirement under the Public 
Employees' Retirement System for employment by the state or a contracting agency and who subsequently retires again on 
or after a specified date to enroll in a health benefit plan under the Public Employees' Medical and Hospital Care Act for 
which they are eligible as an annuitant of the employer from which they retired, upon specified conditions. Requires the 
person's retirement to occur within a specified time period after separation. 
 
Hawaii. Act 2013-268 (HI H 546), prohibits the Hawaii Employer-Union Health Benefits Trust Fund from offering medical 
benefits plans that pay or reimburse providers under a fee-for-service model, requires the Board of Trustees to evaluate 
alternative payment models to replace the fee-for-service model and to submit a report to the Governor and Legislature, 
appropriates funds for the evaluation, provides for post-employment retirement benefits, relates to employer contributions. 
 
Nevada. Chapter 303, Laws of 2013 (NVA A 303), relates to the payment of a subsidy to cover a portion of the cost of 
coverage provided through the Public Employees' Benefits Program by an individual medical plan offered pursuant to the 
Medicare program, authorizes the Board of the Public Employees' Benefits Program to approve the payment of an additional 
amount to increase the subsidy of such retired persons above the amount established by the Legislature for the biennium. 
 
New York. Chapter 488, Laws of 2013 (NY A 7735), extends a health insurance demonstration program for early retirees, 
provides for regulations promulgated by the superintendent and insurance superintendent's approval. 
 
North Carolina. Law 2013-324 (NC H 232), makes technical and other changes to the state health plan for teachers and 
state employees statutes, as requested by the state health plan, relates to effective date coverage for employees and 
retirees who meet eligibility requirements, relates to prohibition on managed care provider incentive. 
 
North Dakota. Chapter 433, Laws of 2013 (ND H 1058), relates to benefit coverage and health benefits credit for retired 
employees not eligible for Medicare and retired employees eligible for Medicare under the uniform group insurance program, 
provides a contingent effective date, provides for prescription drug coverage, vision coverage, dental coverage and long 
term care coverage, includes education employees. 
 
Utah. Chapter 410, Laws of 2013 (UT S 16), modifies the State Retirement and Insurance Benefit Act by amending post-
retirement health coverage provisions for governors and legislators, clarifies that only service as a governor or legislator 
qualifies a recipient for governor's and legislator's group health coverage or Medicare supplemental coverage, provides that 
only service as a governor or legislator that began before July 1, 2013, qualifies a recipient for Medicare supplemental 
coverage, makes technical changes. 
 
Back to top 

2012 
Hawaii. Act 304 of 2012 (Senate Bill 2753) authorizes the board of the Employer-Union Health Benefits Trust Fund to 
create a trust fund to receive employer contributions that will prefund post-employment health and other benefit costs for 
retirees and their beneficiaries. 
 
Illinois. Public Act 695 of 2012 (Senate Bill 1313) grants the Director of Central Management Services (CMS) the power to 
adopt emergency rules to alter the contributions for retiree health insurance to be paid by the state, annuitants, survivors, 
retired employees, or any combination of those entities. The legislation provides that contributions required of annuitants, 
survivors, and retired employees shall be the same for all retirement systems and shall also be based on whether an 



individual has made an election under a specific provision of the State Universities Article of the Illinois Pension Code. The 
legislation specifies that contributions may be based on annuitants', survivors', or retired employees' Medicare eligibility, but 
may not be based on Social Security eligibility. It will take effect on July 1, 2012. 
 
According to Representative Sandy Cole, the bill addresses the following issue: 
 
Currently, there are 78,000 retirees who pay no premium for healthcare. Another 7,400 pay a portion of their premium and 
36,000 dependents are enrolled but whose premium does not cover the true cost of the healthcare benefit. This bill does 
not affect public school teachers or community college employees who already contribute premiums to the Teachers’ 
Retirement Insurance Program (TRIP) or the College Insurance Program (CIP). 
 
The change puts in place a mechanism that allows the Director of CMS to determine the State’s premium payments on 
behalf of retired employees – including lawmakers and judges. CMS has proposed guidelines for determining what retirees’ 
contributions will be based upon a sliding scale that takes into account length of service and ability to pay. The percent of 
cost the retiree will pay will also be based on his or her pension level. 
 
If the remaining payment determined for retirees is deemed unacceptable, the Joint Commission on Administrative Rules 
(JCAR) may object. In addition, the suggested retiree contributions will be subject to union negotiations. 
 
Indiana. Public Law 138 of 2012 (House Bill 1123) permits the creation of trust funds to prefund OPEB liability. 
 
Michigan. Senate Bill 1040 (to the governor August 15, 2012) makes a number of changes regarding retiree health 
provisions for members of the Public School Employees’ Retirement System. The legislation: 

 Increases the retiree health insurance premium contribution of both existing and future retires to at least 20%, capping 

the retirement system's premium share at 80% beginning January 1, 2013. For retirees who are receiving a benefit and 

who are age 65 or older on January 1, 2013, the cap on the maximum employer contribution for medical, dental, and 

vision benefits would be 90%. 

 Eliminates retiree health insurance for employees hired on or after September 4, 2012, and replaces it with a 401(k) or 

457 plan with an employer match of up to 2% of compensation plus a lump sum deposit of either $1,000 or $2,000 into 

a Health Reimbursement Account (HRA) upon termination of employment. 

 Continues the 3% employee contribution for retiree health but guarantees and employee's individual contributions. Uses 

the 3% contributions toward prefunding future retiree health benefits. Allows existing employees to opt out of retiree 

health insurance and instead choose the 2% matching contribution into a DC plan in lieu of retiree health benefits. 

 Shifts from paying for retiree health care benefits on a pay-as-you-go method to prefunding with a combination of 

employee contributions, employer contributions, and state funding. (If the employee 3% contributions were ruled 

unconstitutional, the method would revert to a cash basis.) 

 
New Hampshire. Chapter 175, Laws of 2012 (House Bill 1521), makes changes in health insurance provisions for retired 
public employees. The legislation eliminates a retired employee's option to elect health benefits for a non-spouse 
beneficiary, an option that according to the Department of Administration has in the past attracted few people. 
 
The second change affects the provisions that allow retirees to enroll eligible dependents in the state employee group 
insurance, at full premium cost, if the retiree's monthly pension benefit from the New Hampshire Retirement System is 
sufficient to cover all monthly health coverage premium costs. This legislation removes the requirement that the monthly 
benefit imposes on enrollment of dependents, which the Department of Administration states could result in many more 
participants in the state employee group insurance plan. The retiree would still be liable for the full monthly premium. 
 



Third, the legislation establishes a time limit for retirees to provide verification of eligibility for health benefits, and a penalty 
for failure to update the state in the event of a change in eligibility status and implementation of these requirements, which 
could result in certain retirees losing eligibility for state paid health benefits. 
 
Rhode Island. Public Law 2012-357 (RI S 2036), allows for shared service administration of Other Post-Employment 
Benefits (OPEB) trusts between municipalities, allows city and town councils and regional school districts to jointly establish 
a corporation to manage and operate an OPEB trust. 
 
Utah. Chapter 376, Laws of 2012 (UT S 156), amends the State Post-Retirement Benefits Trust Act and the Public 
Employees' Benefit and Insurance Program Act, eliminates post-retirement health benefits for new legislators and 
governors, establishes a related fund for investing funds for existing Governor or Legislator post-retirement health care 
benefits, authorizes the Board of Trustees for the State Post-Retirement Benefits Trust Fund to serve as trustees for the 
Elected Official Post-Retirement Benefits Trust Fund, establishes investment procedures. 
 
Utah. Chapter 406, Laws of 2012 (UT H 437), modifies the Utah State Retirement and Insurance Benefit Act by amending 
insurance program provisions, clarifies that health insurance benefits provided to employees do not constitute a continuing 
obligation, requires the plan to provide training on changing coverage to the high deductible plan with a savings account, 
including the coordination of benefits with other insurances, requires a coordinated annual open enrollment, relates to the 
calculation of annual employer contributions, relates to COBRA. 
 
West Virginia. Chapter 152, Laws of 2012 (Senate Bill 469), dedicates $30 million annually to the West Virginia Retiree 
Health Benefit Trust Fund to pay off the state’s $5 billion other post-employment benefits (OPEB) debt by 2036. Another $5 
million annually would be transferred into a trust fund for public workers hired after July 1, 2010. 
 
The $35 million would come from personal income tax revenue currently being used to pay of the Workers’ Compensation 
Old Fund, which should be available by 2016 when the state retires the debt. The bill also provides relief for county school 
systems, with the state taking responsibility for retiree health care costs within the school aid formula, though schools would 
have to take responsibility for amounts billed outside the school aid formula. 
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2010 
Connecticut. The 2009 State Employees Bargaining Agent Coalition Agreement implemented a new requirement for 
funding retiree health benefits. Beginning July 1, 2009, all new employees who are eligible for State-paid health insurance 
are required to contribute 3 % of their compensation to offset the cost of providing retiree health benefits.  Effective July 1, 
2010, all health-care eligible employees who have less than five years of actual State service as of that date will be required 
to contribute 3 % of compensation to the Retiree Health Fund until they have completed 10 years of service or otherwise 
qualify for retiree health coverage. 
 
Kentucky. Act 159 of 2010 (HB 540) provides a new advance-funding basis for retiree health benefits for members of the 
Kentucky Teachers Retirement System. The final version of the bill was approved unanimously in both chambers of the 
General Assembly. The act replaces current pay-as-you-so funding which has required subsidies of more than $560 million 
from the teachers’ retirement fund since 2004. The state will repay this amount and interest. 
 
Currently, active employees of KTRS contribute 0.75% of salary for retiree health insurance, except for those hired after 
June 30, 2008, who contribute 1.75%. Those contributions will continue. This act adds additional contributions. 
Effective July 1, 2010, most members of KTRS will contribute an additional 0. 25% of salary to a medical insurance fund. 
The contribution will gradually increase to 3% in the course of six years. Retired members will participate by paying either 
the Medicare Part B premium if they are eligible for Medicare, or by paying the medical insurance fund the equivalent 
amount if they are under age 65. Those over age 65 are already paying the Medicare Part B premium and will experience no 



change. Retirees under age 65 will begin paying the equivalent on July 1, 2010 at an initial levy of 1/3 of the premium or, 
for the last six months of 2010, $37 a month. The amount will increase to 100% of the premium on July 1, 2012. These 
contributions will be deducted from pension payments. 
 
Employers will pay an additional contribution equal to that paid by active members. 
 
The act created a new trust fund for the purpose of advance funding future retiree medical benefits. This enactment was in 
separate legislation: Act 164 of 2010 (HB 545). 
 
Effective July 1, 2010, the state will pay the net cost of medical insurance for new retirees who are not Medicare eligible. 
The act is intended, in part, to encourage teachers to retire before age 65, though its provision of medical insurance to such 
retirees. The goal of this policy is to reduce overall salary costs to districts by allowing them to replace long-tenured 
teachers with lower-paid starting teachers. 
 
Source: Kentucky Teachers’ Retirement System 
 
Michigan. Act 75 of 2010 (SB 1227) makes numerous changes affecting the Michigan Public School Employees' Retirement 
System (MPSERS). The legislation requires all MPSERS members to contribute 3 percent of compensation in the irrevocable 
trust that is expected to be created in HB 4073, the Public Employee Retirement Health Care Funding Act, to pay for 
retirement health care benefits for retirees and their eligible dependents. Employees who earn less than $18,000 would 
have to contribute 1.5% for FY 2010-11 but would contribute 3.0% in subsequent years. 
Public Act 77 of 2010 (HB 4073) creates irrevocable trusts for the purpose of holding, investing, and distributing assets for 
certain postemployment health care benefits; sets forth certain rights that public employees have in retirement health care 
benefits under certain circumstances; provides for the establishment and amendment of certain irrevocable trusts 
agreements. 
 
A legal challenge has been filed against the requirement of a additional contribution on the grounds of violation of contract. 
 
Michigan. SB 1226 (to governor September 29, 2010) requires an employee contribution for retiree health insurance of 3% 
of compensation, beginning November 1, 2010. The contributions will be deposited in an irrevocable trust established under 
Public Act 77 of 2010 (see above). The act also modified the state’s obligation for retiree health benefits for the State 
Employees Tier 2 Defined Contribution plan to tie the state’s premium share to future changes in the premium share for Tier 
1 employees, and for Tier 2 employees hired after April 1, 2010. The bill also eliminated the option that allows retirees to 
elect health insurance coverage other than what is provided by the Civil Service Commission with a state subsidy equal to 
that for insurance provided by the CSC. After January 1, 2011, employees must pay the full cost of any alternative retiree 
health coverage. 
 
New Hampshire. Chapter 104, Laws of 2010 (HB 1668), requires that group II state employees have 20 years of 
creditable service with the state in order to receive state paid medical and surgical benefits for retired state employees. 
SJR 2 (adopted by both chambers) endorses the establishment of a statewide retiree medical trust for public employee 
health care reimbursement benefits after retirement. The resolution is available on the General Court website and 
the recommendations of the New Hampshire Commission to Propose a Retiree Health Care Benefits Funding Model, which 
led to the resolution, are available at the Commission.  
 
Michigan. Act 77 of 2010 (HB 4073) creates irrevocable trusts for the purpose of holding, investing, and distributing assets 
to be used for postemployment health care benefits for each state retirement fund. 
 
New Jersey. Public Law 2 of 2010 (SB 3) changes the State Health Benefits Program (SHBP) and the School Employees’ 
Health Benefits Program (SEHBP) concerning eligibility, cost sharing, choice of a plan, the application of benefit changes, 
the waiver of coverage and multiple coverage under the plans. 

http://ktrs.ky.gov/07_legislation/Shared%20Solution%20ARTICLE%204-30-2010.pdf
http://www.gencourt.state.nh.us/legislation/2010/SJR0002.html
http://gencourt.state.nh.us/statstudcomm/reports/1927.pdf


 
Specifically, the bill provides that after the expiration of any applicable binding collective negotiations agreement, active 
employees of the state, local governments, and boards of education will contribute 1.5 percent of base salary toward the 
cost of health care coverage under the SHBP and the SEHBP.  Employees of the state, local governments, and boards of 
education who become members of a State or locally-administered retirement system on or after the bill’s effective date will 
be required to pay in retirement 1.5 percent of their pension benefit toward the cost of health care coverage under the 
SHBP and the SEHBP.  This amount will be in addition to any other amount that maybe required through the collective 
negotiations process for employees with a majority representative for collective negotiations and, for those without such a 
representative, through the application of the terms of a collective negotiations agreement upon them.  
After the bill’s effective date, enrollment in the SHBP will be limited to a person who: 

• is a full-time appointive or elective officer of the State or local government whose hours of work are fixed at 35 or 

more per week, a full-time employee of the State, or a full-time employee of an employer other than the State 

whose hours of work are fixed by the governing body at not less than 25 per week; or 

• An appointive or elective officer, an employee of the State, or an employee of an employer other than the State 

who has or is eligible for health benefits coverage in SHBP on that effective date and continuously thereafter.  The 

bill similarly limits enrollment in the SEHBP to persons employed full-time whose hours of work are fixed by the 

governing body at not less than 25 per week. 

 

The governments whose employees are affected by the changes are expected to save $314 million in FY 2011, $324 million 
in FY 2012, and $333 million in FY 2013.  
 
Rhode Island. The Providence Journal reported on April 16, 2010, that U.S. District Court Judge William E. Smith has 
upheld the state’s reduction of health-care benefits for state employees who retire early. 
Rhode Island Council 94 of the American Federation of State, County and Municipal Employees had sued to block 
implementation of the law on state-subsidized health-care benefits, a law that Judge Smith described as an attempt by the 
state amid a fiscal crisis in 2008 “to tighten its belt” by reducing the amount it spends on those benefits. 
Smith rejected claims by the union that the reduction in benefits violated employee rights under the contract clauses of the 
Rhode Island and U.S. Constitutions. Contrary to the union claims, he said, no enforceable contract exists for retiree health 
benefits under the state’s past practice regarding retirees, the negotiated collective-bargaining agreement between Council 
94 and the state, state statute or common law. 
 
Texas. The Texas Employee Retirement System has approved retiree health insurance cost increases effective September 
1, 2010, by vote of the board in May, 2010. The board reports that the changes were designed to encourage low-cost 
options, such as seeing primary care physicians instead of specialists, and using generic drugs instead of name brands and 
that the changes targeted the most costly areas of the plan-hospitalization, name brand drugs, and high-tech radiology . 
Source: Employee Retirement System of Texas.  June 8, 2010 
 
Vermont. Act 74 of 2010 (HB 764) changes state subsidies and eligibility requirements related to retirees’ health care. 
1)      For new hires and those with less than 10 years of service: 

• 1 to 14 years:       No subsidized coverage 

• 15 years:              60% Single 

• 20 years:              70% Single 

• 25 years:              80% Single or spousal 

2)      Current actives with more than 10 years of service: 

• 80% single coverage - same as now 

• 25 years:  80% single or spousal coverage 

However: 

http://www.ers.state.tx.us/insurance/default.aspx


• Those with more than 30 years of service will have to work another 5 years to be eligible for spousal coverage. 

• Those with 25 to 30 years of service will have to work a total of 35 years. 

• Those with 15 to 24 years of service will have to work 10 more years. 

• Those with 10 to 15 year of service will be eligible upon 25 years of service. 

Source: Office of the State Treasurer, Vermont 
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2009 
Connecticut. SB 6582. Public Act 147 of 2009 (Substitute for HB 6582) Under the Connecticut Healthcare Partnership, the 
comptroller must convert the state employee health insurance plan, excluding dental, to a self-insured arrangement for 
benefit periods beginning July 1, 2009. She must then offer employee and retiree coverage under the self-insured state plan 
to (1) municipalities and other nonstate public employers beginning January 1, 2010; (2) municipal-related and nonprofit 
employers beginning July 1, 2010; and (3) small employers beginning January 1, 2011. The state must charge employers 
participating in the state plan the same premium rates it pays, but can adjust a small employer’s rate to reflect its group 
characteristics.   Full summary. 
  
Georgia. Act 19 of 2009 (SB 122) creates the State Employees Post-employment Health Benefit Fund for teachers and 
other public employees. 
  
Kentucky. Chapter 65, Acts of 2009 Regular Session (HB 117) requires the Kentucky Retirement System to establish 
employer contribution rates for the County Employees Retirement System that will phase in the full actuarially required 
contribution for the health insurance fund over 10 years, using the FY 2008 employer contribution for health insurance fund 
as a base and incrementally increasing the employer rate from FY 2009 through FY 2018. The KRS Board re-established the 
CERS employer rates for 2009-2010 as follows: For CERS non-hazardous employees for 2009-10, 16.16%; for hazardous 
employees, 32.97%. KRS estimates that the smoothing will cost county governments $120 million more over time than if 
the original schedule had been maintained. 
  
New Hampshire. §144.54ff of Chapter 144, Acts of 2009 (HB 2, the general appropriations act), provides for withholding 
from retirement benefits a charge of $65 per month for retired state employees under the age of 65 who are covered by 
retired employee health insurance ($130 for covered retiree and spouse) which is to be collected directly from the retiree if 
the retiree's monthly benefit does not amount to that much. 
  
New Mexico. Chapter 287, Laws of 2009 (HB 351) and Chapter 288 (HB 573) are intended to increase the actuarial 
soundness of the retiree health care fund. They remove the sunset date for the monthly distribution of tax revenues to the 
fund and increase both the employer and employee contributions to the fund. The increased contributions will begin on July 
1, 2010 and will increase annually through July 1, 2012. In addition, the legislation provides for higher employer and 
employee contributions for employees in "enhanced retirement plans", which are those plans that allow members to retire 
at any age with less than 25 years of service credit, and require additional contributions to the fund from Education 
Retirement Board and Public Employee Retirement Association members who purchase service credit. 
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2008 
Kentucky.  HB 1 of the 2008 Special Session requires state, county and state police members hired after 9/1/2008, to 
make a 1% employee contribution (a new requirement) to the Insurance Trust Fund for medical benefits. Increases the 
vesting requirement for retiree medical benefits from 10 to 15 years and sets an eligibility for retirement medical benefits at 
the Rule of 87 or minimum age of 60 with 15 years of service. The annual medical benefit adjustment was changed from 
CPI-U to 1.5%. Teachers' contribution was increased by one percentage point and their vesting for medical benefits was 
also increased to 15 years. 
 
New Hampshire.  Chapter 300, Laws of 2008 (HB 1645) provides that the medical subsidy will not be increased until July 
1, 2012, when it will be increased by 4% Provides for an equal increase on each subsequent July 1. Ends the practice of 
funding medical benefits from the Special Account (used for cost-of-living adjustments) and transfers $250 million from the 
Special Account to the retirement trust fund. Provides a new fund for retiree health benefits and sets employer contributions 

http://www.cga.ct.gov/2009/BA/2009HB-06582-R010995-BA.htm


at 25% of salary or the amount the actuary deems necessary, whichever is less. Creates a commission to propose a retiree 
health care benefits funding model. 
 
New Jersey.  SB 1962 prohibits pension system credit purchased for out-of-state service from being creditable toward 
post-retirement health benefits; allows state and local governments to offer employees who are eligible for health care 
outside the state system to opportunity to waive State Health Benefits Program (SHBP) care in exchange for a payment not 
in excess of 50% of the amount saved to the state by the waiver; allows employees who lose the alternative health care to 
return to SHBP on repayment of the amount received. Non-state employees must work at least 20 hours per week to be 
eligible for SHBP. 
 
Utah.  Chapter 176, Laws of 2008 (HB 250) requires the Public Employees' Benefit and Insurance Program to provide the 
Legislature with its recommended benefit adjustments for state employees; requires program determine benefits and rates 
based on the total estimated costs and the employee premium shares established by the Legislature. 
 
Vermont.  Act 146 of 2008 (HB 402) provides that members of the defined contribution plan who have become disabled 
may continue the same health and dental benefits as members who qualify for disability retirement benefits. 
Act 116 (HB 403), § 6, provides a new tiered policy for retiree health care subsidies for employees hired on or after July 1, 
2008. Retirees who have completed 5 years but less than 10 years of service will be eligible for coverage at their own cost. 
The employee cost will be reduced with greater years of service. A retiree with 20 years of service will received an 80% 
subsidy. Employees who join after July 1, 2008 and who leave covered service without being eligible for retirement benefits 
but with at least 20 years of service will have a one-time option of continuing health insurance at a prorated cost. 
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2007 
Arizona.  Chapter 253, Laws of 2007 (HB 2311) extends the rural health insurance subsidy for Medicare-eligible ASRS, 
EORP, PSPRS and CORP retirees for an additional 2 years through fiscal year 2009, from July 1, 2007 through June 30, 
2009; specifies that a member living in a non-service area who is enrolled in a managed care program is not eligible for the 
premium benefit supplement. 
 
Hawaii.  Act 294, Laws of 2007 (HB 1746)  allows for the establishment of an employee organization sponsored trust that 
would provide health benefits for state and county employees of a particular bargaining unit, as well as future retirees and 
existing retirees who wish to participate in such a trust; establishes such a trust as a voluntary employees' beneficiary 
association (VEBA) trust; provides for retiree coverage for any employee who retires from the state or counties who was a 
member of an employee organization that establishes a VEBA trust. 
 
New Jersey.  Chapter 103, Laws of 2007 (AB5005) requires a State employee contribution of 1.5 percent of the 
employee's base salary, or of a monthly retirement allowance for certain retired State employees, toward the cost of the 
chosen health coverage under the State Health Benefits Program (SHBP) for employees who are not represented by unions.  
For all other State employees, and county, municipal, and school district employees, the contribution will be determined by 
collective negotiations agreements.  For state retirees, the contribution will not take effect until a Retirees' Wellness 
Program is created by the SHBP and the contribution will be waived for retirees who participate in the program. 
The act amends the SHBP statutes to remove the requirement for a Traditional Plan for healthcare contracts purchased after 
June 30, 2007 and to reflect changes to the program to be implemented as the result of certain collective bargaining 
agreements, and discussions with representatives of public school teachers.  Specifically, the bill grants authority to the 
State Health Benefits Commission to contract for the administration of preferred provider organizations (PPOs), with certain 
benefit levels, without a Traditional Plan component.  A PPO is a network of health care providers from whom an enrollee 
may obtain services without a gatekeeper physician for a co-payment fee, with services outside of the network being more 
expensive. 



 
The bill also provides for the creation of a School Employees' Health Benefits Program, with certain benefit levels, to be 
operated by a new commission. 
 
Ohio.  HB 272 of the 126th Legislature allows the Public Employee Retirement System to create voluntary retiree medical 
savings accounts in which members can deposit contributions via payroll deduction to be used for qualified medical 
expenses upon the member's retirement. 
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2006 
Maine. Public Law 2005, chapter 636 allows retired county and municipal law enforcement officers and retired municipal 
firefighters who are enrolled in a county or municipal self-insurance health coverage plan to join the state group health plan 
under certain circumstances and provides a state premium subsidy. 
 
The law also creates the Retired County and Municipal Law Enforcement Officers and Municipal Firefighters Health 
Insurance Program, which provides for health insurance coverage when the retiree is at least 50 years of age, is eligible for 
a retirement benefit under certain conditions and participated in the county or municipal health plan while employed. The 
program provides for a state premium subsidy, beginning July 1, 2007, equal to 45% of the cost of insurance premiums, or 
dollar equivalents, for each eligible retiree. Health insurance coverage under the program is not effective until July 1, 2007 
or the date of retirement, whichever occurs later. 
 
Each participant must contribute 1.5 % of gross wages to a fund to offset the costs of the program. An enrollee must make 
contributions to the fund for 60 months, or pay a lump sum dollar equivalent that is computed based on the enrollee’s age, 
in order to be eligible for coverage under the program. Members of volunteer or call firefighters’ associations in this State, 
as well as persons serving as county or municipal law are also eligible for the plan. 
 
North Carolina. Session Law 2006-174 (SB 837) Retired teachers, state employees, members of the General Assembly, 
and retired State law enforcement officers who first take office on and after February 1, 2007, health care coverage as 
retired employees and retired members of the General Assembly is subject to a requirement that the future retiree have 20 
or more years of retirement service credit in order to be covered. Except that, employees and members of the General 
Assembly with 10 but less than 20 years of retirement service credit shall be eligible for coverage on a partially contributory 
basis, provided the employees were first hired on or after October 1, 2006, and the members first took office on or after 
February 1, 2007. For such future retirees, the state will pay 50% of the plan's total noncontributory premiums. Individual 
retirees will pay the balance. 
 
Utah. Chapter 276, Laws of 2006, requires the Public Employees' Benefit and Insurance Program (PEHP) to offer a high 
deductible health plan with a federally qualified health savings account; prohibits the program from allowing an employee to 
change from the high deductible health plan to another health plan more frequently than every three years; and requires 
the high deductible health plan to include a health savings account for each covered individual with certain contributions 
made by the employer and optional contributions made by the employee. 
 
Virginia. Chapter 622, Laws of 2006 (HB 59), removes a limit on subsidies for health insurance for retirees. It retains the 
monthly health insurance credits provided to retired state employees at $4 per year of creditable service, and removes the 
maximum monthly cap of $120. Subject to appropriation of required funds. 
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2005 
Texas. § 40, SB 1691, increases the rate at which active public education employees contribute to TRS-Care to 0.65 
percent. The bill also provides that service retirees who retire after September 1, 2005 must have at least 10 years of 
service credit in the system to be eligible for TRS-Care . This service credit may include up to five years of military service 
credit, but it may not include any other special or equivalent service credit purchased. 
Additionally, the member must meet one of the following requirements: 

• The sum of the retiree's age and years of service credit in the system equals or exceeds 80 at the time of 

retirement, regardless of whether the retiree had a reduction in the retirement annuity for early age (years of 

service credit can include all purchased service); or 

• The retiree has 30 or more years of service credit in the retirement system at the time of retirement (years of 

service credit can include all purchased service). This service credit may include up to five years of military service 

credit, but it may not include any other special or equivalent service credit purchased. 
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2004 
Kentucky. Chapter 33, Laws of 2004 (HB 290), provides that state and county employee retiree health insurance shall not 
be considered as benefits protected by the inviolable contract provisions of the Kentucky Statutes. The General Assembly 
reserves the right to suspend or reduce retiree insurance benefits if in its judgment the welfare of the Commonwealth so 
demands. The law also provides that no employee hired after July 1, 2003, is entitled to retiree health benefits unless the 
employee has earned 120 months of service credit in a state retirement system. The benefit will be a monthly benefit of $10 
for each year of service for employees not in hazardous duty, and $15 per year for those in hazardous duty. The amounts 
will be annually adjusted for inflation measured by the CPI up to 5% a year. 
 
Chapter 121 (HB 434), section 12, establishes an Employer Medical Insurance Fund Stabilization Contribution. These state-
funded employer contributions would be utilized to provide an adequate funding formula for the teachers' retirement 
system's medical insurance fund that provides medical insurance for eligible participants. The percentage to be contributed 
by the employer would be determined by the retirement system's actuary for each biennial budget period. The retirement 
system actuary has determined the employer contribution to be 0.85% for fiscal year 2004-2005 and 1.87% for fiscal year 
2005-2006. This amounts to $21,250,000 in fiscal year 2004-2005 and approximately $46,750,000 in fiscal year 2005-2006. 
No budget has been enacted for those fiscal years as of August 1, 2004. 
 
Illinois. Public Act 93-0679, creates the Teachers' Retirement Insurance Program (TRIP) agreement which provides retired 
teachers a health insurance program. This replaces expiring legislation. The new legislation does not include a date of 
expiration. It increases the mandatory contributions from teachers and employers, includes incentives to move to managed 
care health plans with a slower rate increase than for the teacher-opt-in plan, limits future annual contribution increases to 
5% a year, provides for subsidies for people in areas where managed-care options are unavailable, increases benefits, and 
creates a commission to find a long-term solution for funding issues. 
 
Maryland. SB 548 provides that beginning in fiscal 2006, any subsidy received by the State that is provided to employers 
as a result of the federal Medicare Prescription Drug, Improvement, and Modernization Act of 2003 or other similar federal 
subsidy must be deposited in the Postretirement Health Benefits Trust Fund. For fiscal 2006 through 2016, no payments 
may be made from the fund. For fiscal 2016 and each fiscal year thereafter, the board must transfer to the general fund, for 
the sole purpose of assisting in the payment of the State's postretirement health insurance subsidy, the lesser of: (1) one-
quarter of the prior year's investment gains; or (2) the amount necessary to pay the annual health insurance premium and 
other costs that constitute the State's postretirement health insurance subsidy. 
 
Oklahoma. SB 1226 provides for what is commonly known as a "Medicare Gap" option or "income leveling." This option 
allows those who retire before becoming Medicare eligible to receive a higher benefit to cover the cost of health insurance 



until that person becomes Medicare eligible. The year after that person becomes Medicare eligible, his or her retirement 
benefit will be reduced. The total benefits payable to the member over a lifetime will remain essentially the same, on 
average, and the calculation of the benefit must be actuarially neutral to the Public Employee Retirement System (OPERS). 
The option must be chosen prior to retirement, and if a member chooses this option, such election is irrevocable. OPERS 
has until January 2005 to make the option available. It will not be implemented until the appropriate formulas are 
determined with the assistance of an actuary.  
 
SB 1144 requires an Oklahoma Teachers Retirement System retiree to have at least 10 years of credited service to continue 
insurance coverage and receive the premium supplement paid by the retirement system. 
 
Vermont. Enacted as statute a regulatory requirement that a retired teacher must have a minimum of 10 years of service 
to receive the Teachers Retirement System's contribution to the cost of medical premiums. 
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2003 
California. SB 1464, Chapter 896, increases the minimum employer contribution for agencies contracting with the 
California Public Employees Retirement system for health benefits from $16 per month per member up to $97 for the 2008 
calendar year. The amount would be $32.20 per month in 2004 and increase incrementally thereafter until 2008. After 
2008, the minimum employer contribution would be adjusted annually to reflect changes in the medical care component of 
the Consumer Price Index. 
 
Connecticut. PA 03-232 increased the contributions that active teachers and the state will make toward to cost of health 
insurance for retired teachers. Retired teachers who are not eligible for Medicare continue to be covered by their last 
employing board of education and the Teachers' Retirement Board subsidizes their coverage. This legislation increases the 
active teachers' contribution from 1 percent to 1.25 percent of salary and increases the state contribution from 25 percent 
to one-third of the cost of the state's basic health plan as of 7/1/2004. As of 7/1/2005, the retirees' copayment will be 
increased from 25 percent ot one-third of the basic plan premium. 
 
Kentucky. HB 430 provides that employees hired July 1, 2003 or after will be required to earn at least 120 months of 
service credit before they will be eligible for insurance benefits at retirement. The percentage of the monthly insurance 
contribution paid for employees hired after July 1, 2003 is 0-119 months., none; 120-179 months, 50%; 180-239 months, 
75%; and 240 months or more, 100%. The 120 month service requirement will be waived if the employee is disabled in the 
line of duty or killed in the line of duty. The provisions of the bill also allow the General Assembly to alter the level of 
insurance benefits for employees hired after July 1, 2003. Retired members and members with existing service credit in a 
Kentucky state retirement plan are unaffected by this legislation. 
 
New Hampshire. RSA 21:I-30 changed retiree health insurance coverage for new hires. Those hired on or after July 1, 
2003, must have 20 years of State service to be eligible at age 60 for retiree health insurance. Otherwise, the eligibility 
requirements for those employees hired prior to July 1, 2003 continues to be as follows: Group I must have at least 10 
years of service at age 60 or 30 years of service at any age; Group II must have at least 20 years of service at age 45 or at 
age 60 with no minimum service required. 
Chapter 124, Laws of 2003: 

• Previously withdrawn service. 

• Probationary, temporary and non-permanent service. 

• Modifications - service prior to your employer joining New Hampshire Retirement System. 

 

New Jersey. Chapter 172, P.L. 2003, provides that a part-time state employee or a part-time faculty member, including 
part-time lecturers and adjunct faculty members, at a public institution of higher education, who is enrolled in a state-



administered retirement system, will be entitled to participate in the State Health Benefits Program (SHBP) and may 
purchase health benefits coverage in the State managed care plan under the SHBP for the employee or faculty member, 
and the dependents of the employee or faculty member. 
 
Chapter 142, P.L. 2003, provides health care benefits coverage through the SHBP to members of the New Jersey National 
Guard, and their dependents, during the period when the member is called to state active duty by the Governor for at least 
30 days within a 35 consecutive day period. 
 
Chapter 119, P.L. 2003, provided that state employees hired after July 1, 2003 will not be able to enroll in SHBP option of 
traditional plan --a fee for service plan, the only non-managed care plan in SHBP). 
 
Chapter 3, P.L. 2003, expanded the group of employers that are allowed to waive health coverage for an employer-offered 
monetary incentive. 
 
Oklahoma. SB 669 requires non-state agency employers who participate in the Public Employees Retirement System 
(OPERS) who offer health insurance to their active employees, to offer that same coverage to their retired and vested 
employees on or before January 1, 2004. If the member terminates employment and elects this coverage within 30 days, 
OPERS will pay $105 each month after retirement towards the health insurance premium. Any former who terminated 
employment between 1/1/02 and 12/31/03 has a one-time opportunity to make an election to join the insurance plan, and 
OPERS will begin the $105 insurance premium supplement if the retiree is receiving monthly benefits from OPERS. 
 
Texas. SB 1369, SB 1370 and HB 3459 strengthened funding and tightened eligibility for the Teachers Retirement System 
health program: TRS-Care. The state contribution was doubled to 1 percent of salary, the active member levy to 0.5 percent 
of salary, and the school district contribution to amounts between 0.25 percent and 0.75 percent of salary, on a scale that 
increases with time. [Previously, school districts did not contribute to health care costs.] In the future, the state will pay a 
maximum of 55 percent of program costs and retirees will pay at least 30 percent. The annual supplemental compensation 
for full-time non-professional employees to use toward health care was reduced from $1000 to $500; professional 
employees are ineligible for the supplement. Eligibility for TRS membership will occur after 90 days employment in 2004-
2005 biennium, but members may purchase service credit for these 90 days at a cost yet to be determined. 
 
Effective 9/1/04, eligibility for TRS-Care will be tightened. A member must have 10 years of actual Texas public school 
service, though purchased military service credit (up to five years) counts toward the 10 years. Purchased out-of-state 
service does not count. In addition, members must be 65 or older or must meet a Rule of 80 (age plus years of actual Texas 
service). Members as of 8/31/03 are grandfathered. 
 
Other legislation broadened or adjusted health benefits under TRS-Care: HB 1735, HB 3257, SB 1117, and SB 1173. 
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2002 
Maine. Public Law 2001, Chap. 641, authorizes a retired state employee to add health coverage of a spouse or dependent 
under the retiree's state group health insurance plan at the time of retirement, or later if the retiree had designated the 
person for a later addition to the plan, with certain limits. The retiree is responsible for payment of the premiums for a 
spouse or dependent. 
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2000 
Colorado. H.B. 1458 provided that 30% of the amount of any reduction in the employer contribution rates that occurs on 
or after July 1, 2001, that amortizes any Public Employees Retirement System overfunding, be deposited in the Health Care 



Trust Fund, and that 20% of the amount be used to reduce employer contributions. (The law currently provides for 50% of 
the overfunding be used in the program to match voluntary contributions to defined contribution plans.) H.B.1215 provided 
for an increase in the state contribution for active state employees enrolled in the state's health plans, which will occur only 
if the reduction in the state's PERA contribution becomes effective July 1, 2000 (as provided by H.B.1458). The state's 
health, life, and dental contribution for its active employees would become $160 per month for employee only coverage, 
$230 per month for employee plus one, and $316 per month for employee plus two or more coverage, effective December 
1, 2000. 
 
Delaware. S.B. 417 provides a mechanism for funding the state's post retirement health insurance premiums for the 
employees retired under the State Employees' plan. The appropriation resulting from this process will be accounted for in a 
separate Post Retirement Health Insurance Premium Fund managed by the Board and commingled with the other pension 
funds for investment purposes. 
 
New Hampshire. S.B. 415 extends the state health insurance subsidy for retired members to qualified former local 
government employees. 
 
New Mexico. H.B. 195 provided that the Retiree Health Care Authority may provide health care subsidies to retired 
employees based upon length of service rather than as an equal amount for each person. The bill will affect only people 
who enroll in the program after June 30, 2001. The change will extend the solvency of the Authority (a pre-funded plan) by 
five years. 
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