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You will notice the booklet is-divided into sec-+

~ igible for Medicare, or © - ik A
« if you or your covered dependents are
not eligible for Medicare. .

Other sections apply to everyone covered by
the City Plan—Medicare eligible and non-Medi-
care eligible.

There are two important things to keep in
mind when reading this material. First, the way
the City Pian pays benefits is based on pre-
mium deductions. You must also be enrolled in
Medicare A & B to pay the lower Annuitant pre-
mium. If you are eligible for Medicare but not
@nrolled, or if you are enrolled but do not submit
g ¢claim to Medicare, the City Plan will still pay

enefits as if Medicare were also paying part of
the bills. So, it is important to sign up for Medi-

Zare when you become eligible, And, submit
your claims to Medicare first.

Second, it is also important to understand
that the way the City Plan pays benefits is de-
termined individually—for each person covered
by the plan based on his or her Medicare eligi-
bility. For example, if you are eligible for Medi-
care, the City Plan will coordinate its benefit
payments for your medical expenses with Medi-
care's payments. But, if your spouse or another
covered dependent is not covered by Medicare,
full benefiis are payable from the City Plan. So,
the Plan may work differently for members of
the same family. Your dependents’ coverage
does not depend on the way the Plan pays ben-
efits for you.

“The “Table of Contents”, which follows, will
give you an idea which sections apply accord-
ing to Medicare eligibility. Sections not specified
apply to everyone covered by the City of Chi-
cago Annuitant Medical Benefits Plan, :

This booklet describes the hospital and medi- |~
cal expense coverage provided by the City of | .
Chicago Annuitant Medical Benefits Plan, ».» {24+
tions that describe the way the City Plan works '} ;

 if you or your covered dependents aré el- {:
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‘SCHEDULE OF BENEFITS )
" Here's a quick look at the coverage provided by the City of Chicago Annuitant Medical Benefits Plan. Note
“that some benefits are different based on either your-or your dependent's Medicare eligibility. =~ "= iy

. HC_)SPITAL BENEFITS
"Inpatient - -
':lf you are eligible for Medicare

Ifyou are not eligible for Medicare

" Outpatient L
For all persons covered

» limited to Medibare deductibles and co-payments

.o See pages 6-8.

* 100% payment of Medically Necessary days, provide:j

+ .+ you notify-a Benefit Adviser
.. e reduced payment, if Notification, Mandatory Outpa-

tient or Mandatory Second Opinion requirement is not
met’ " S |
s See pa'ges 10-12. .

. 80% 'pay'm‘ent of covered expenses

o See page 12.
o 100% payment of certain expenses
. » See page 18. :

SPECIAL MANDATORY: PROVISIONS: Only If You Are Not Eligible for Medicare

Mandatory Outpatient Surgical Procedures

Mandatory Second Opinion

EXPENSES PAID AT 100%
For all persons covered

MAJOR MEDICAL BENEFITS
For all persons covered

MAIL ORDER PRESCRIPTIONS
For all persons covered

iii

o 32 surgical procedures covered 100% as an outpatien
o 50% payment if performed as an inpatient
o See pages 14-15.

+ 15 surgical procedures covered 100% after you get -
second doctor's opinion

« 50% payment, if performed without second opinion
« See page 16. '

e certain expenses are always covered 100%, such ¢
outpatient testing and emergency treatment

» See page 18.

o $100 deductible

. o two $100 deductibles per family

o 80% payment of next $7,500 of covered expens
($15,000 for tamily) then 100% of covered expens
- for balance of plan year

« $1,000,000 lifetime max
. Seepage 20.

e pays all but $3.00 of cost for each covered prescript
« See page 22.
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... The City of Chicago Annuitant Medical Benefits
“Plan is available to you, an Annuitant of the City,
-.whether or not you are eligible for Medicare
‘benefits. o -
This booklet briefly reviews the Plan. Please

read it carefully. If you have questions, call or visit

the City Benefits Management Office, 7th Floor, - -
Kraft Building, 510 N. Peshtigo Court, Chicago,

lllinois,§061 1, (312) 744-0777.

ELIGIBILITY

You will be eligible for coverage if you are:

* An Annuitant of the City of Chicago. "Annui-
tant” means a former employee who is re-
ceiving an age and service annuity from
one of four retirement funds,

* The spouse’of a deceased Annuitant if you
are receiving spousal annuity payments, or

* A dependent of a deceased Annuitant if
you are receiving annuity payments.

Your eligible dependents are:

» Your spouse, unless your spouse is a City
employee eligible to participate in the Medi-
cal Care Plan, or a retired City employee
eligible to participate in this Plan as an
Annuitant

¢ Your unmarried children under age 25, if
you are retired before January 1, 1986

¢ Your unmarried children under age 19, if
you are retired on or after January 1, 1986

* If you are retired on or after January 1,
1886, your children between the ages of 19
and 22 who are enrolled in an accredited

- . community college, college or university as

. -a fulltime undergraduate student in good

- _standing provided all other eligibility re-
“‘quirernents are met.- - . - -

" - @ Your unmarried children of any age incapa-
ble of self-support due to mental retarda- -
tion or physical handicap and dependent
on you for support and maintenance if sat-

. isfactory proof of incapacity is received and
all other eligibility requirements are met.

* Children for whom you have been appointed
legal guardian if other eligibility requirements
are met, :

“Children” include: natural children, stepchildren,
children placed in your home for adoption and
legally adopted children. A child of an eligible An-
nuitant shall not be eligible if a divorce decree or
other valid judgement imposes upon a person
other than the eligible Annuitant or his/her spouse
the responsibility to provide medical care for such
children.

A dependent of an eligible Annuitant can be
covered by the Plan as a dependent of only one
City employee or Annuitant. If a dependent is also
eligible for coverage as a City employee, or Annui-
tant, he or she will not be eligible as a dependent.
The only dependents you may include on your
coverage are those who would have been eligible
for coverage on the date of retirement of the An-
nuitant. (This requirement is waived for Annuitants
enrolled for coverage prior to January 1, 1986.)
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If you and your eligible dependents are ourrently
receiving City Retiree Health Care Benefits, pro-
vided you re- “enroll;"you will be covered under the
provisions ‘of this revised Clty Plan starting Sep-
tember 1, 1985, with one exception. If you or your
covered dependent is hospitalized on September
1,.1985, you will be covered under. the old, Plan
Tules un‘ul you leave the hospital, provnded you re-
enroll and submit documentation. Also, if you'sub-
mltted documentation while an actlve City em-
n 3 ployee, the requirement to submit proof of depen-
ency is waived.

QE&Creneral Rule for Annuitants and

< Dependents First Eligible for Annuitant
BEiplits September 1, 1985 or Later
aH

9«

r coverage will be effective on the first day of
The month following your enrollment in the Plan.
Remember you must submit a completed enroll-
ment form before coverage will begin.

The effective date of coverage for a dependent
who is confined in a hospital on the day coverage
would otherwise be effective will be deferred until
the day following the date the dependent is dis-
charged from the hospital. Coverage for your eligi-
ble dependents will be effective on the first day of
the month following receipt in the Benefits Man-
agement Office of satisfactory proof of depen-
dency (if you are enrolled for benefits at that time).
This requirement is waived if documentation was
submitted for the dependent while the Annuitant
was an active-City employee.

If you do not elect to enroll yourself or your de- '

pendents when Yyou are first eligible for benefits as
an Annuitant, you will be required to ‘Submit proof
of good health on a form acceptable to the Bene-
fits Management Office, Coverage will then be ef-

:fectwe on the first day of the. month following re-
“ceipt. ot satxsfactory proof of good health. In' the
‘event you are uhable to submit satisfactory proof
_ of good health, coverage will be denied.

.An Annuitant retiring September 1, 1985 or
_'Iater, but prior to agée 65 who elects noi to enroll
on his or her original retirement date may do so
without proof of good health'during a 30 day

period beginning with the Annwiants 65th
b/rthday

TERMINATION OF COVERAGE

Coverage for you and your ehglble dependents
will’ terminate, the first of the month followmg

¢ the month a deduchon is not taken from
your annuity, or -

e the month you reach the limiting age for
. City-paid benefits, if you have not arranged
for deductions from your annuity check.

In addition, coverage for you and your eligible
dependents will terminate the earliest of

e the date it is determined that you have know-
ingly submitted false bills or bills for ineligi-
ble dependents for reimbursement under
this Plan

¢ the date the Plan is terminated, or

* the date the Plan is terminated for the class
of Annuitant of which you are a member.
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GETTING ‘COVERAGE. FOR

YOU AND.YOUR DEPENDENTS " -

-t - -

; ’,“,‘Yc;h"fﬁ'ﬁg‘t:fill':c'mtf an ‘enrollment form. You must.
‘also give the City, proof of dependency. Depen-
"d_egcy,rﬁn‘ay be proved ‘by the fo‘llowing documepts:

"o Marriage certificates,

e Birth certificates for all children you claim
- as dependents,

» Divorce decrees if the Annuitant and his/
" her spouse are not the two parents shown
. on achilds birth certificate,

s Adoption papers for legally adopted
children,

e Court orders if you are obligated to provide
coverage for other children,

* Proof of mental or physical incapacity on a

_form provided annually by Benefits Man-
agement Office if such incapacity is the
basis for continued eligibility, and

e The statement of academic standing for
children enrolled in an accredited commu-
nity college, college or university if enroll-

. ment in good academic standing is the basis
- for continued eligibility.

. Additional doctimentation rfiéy be rédhired by
- the Benefits Management Office. - .
- All certificates, court orders and divorce de-

crees must be certified—you cannot send pho-
tocopies. If you supply the City Benefits Manage-
ment Office. with a self-addressed " envelope
including adequate postage along with your en-
rollment documents, your documents will be re-

. turned to you.

If you need information about where to get cer-
tified copies or have any difficulty providing proof
of dependency call the City Benefits Management

Office. . = - = '

Remember: If you submitted re-enrollment doc-
umentation while an active City employee, the
requirement to submit documentation at this
time is waived.
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- .dency,may be proved by the followmg documents. o

e Marnage certificates, T

. e Birth certificates for all children you claim
. as dependents,

.'.'_DIVOI’CG decrees if the Annuitant and his/
" her spouse are not the two parents shown

i on a child's birth certificate,

"'..'O-Adoptlon papers for legally adopted
children,

s Court orders if you are obligated to provide
coverage for other children,

e Proof of mental or physical incapacity on a

... form provided annually by Benefits Man-

"“agement Office if such incapacity is the
basis for continued eligibility, and

e The statement of academic standing for
children enrolled in an accredited commu-
nity college, college or umversxty if enrofl-
ment in good academic standing is the basis

« for continued eligibility.

You must flll out an enrollment form You must. '

Additional documentatnon may be requ1red by
the Benefits Management Office.

.. All certificates, court orders and‘ dlvdrce de-. '
" crees must be certified—you cannot send pho-

tocopies. If you supply the City Benefits Manage-
ment Office with a self-addressed envelope

. including adequate postage along with your en-

roliment documents, your documents will be re-

. tuned to you. .

Jf you need |nformat|on about where to get cer-

* tified copies or have any difficulty providing proof

of dependency call the City Benefits Management
Oﬁlce .

Remember: If you submitted ré-enroliment doc-
umentation while an active City employee, the
requirement to submit documentation at this

| time is waived.
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Remember: Each person, Annuitant or de-
pendent is covered by the Plan based on his
or her own Medicare or non-Medicare
eligibility.
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HOSPITAL BENEFITS = wmisanl jav .
- .. HOW MEDICARE PART A AND - | | B
» THE CITY PLAN WOR S ' : : : O E
TOGETHER = : L
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' THE FE)LLOW/NG SECTION APPLIES ONLY1 i~ If an’Annuitant or 2 dependent is eligible for
7O THOSE ANNUITANTS OR DEPENDENTS | Medlcare,.Medxcarga is the primary payer of all cov- .+
| COVERED BY MEDICARE IT- DESCRIBES ered hospital expenses. City Plan benefits are lim- "~
| HOW THE CITY PLAN WILL COVER YOUR ited to the part of the bills that Medicare does not
“MEDICARE- DEDUCTIBLES ' AND -CO- PAY- | - pay—the Medicare deductibles and co-payments. -
MENTS FOR HOSPITAL BILLS ND "GU-FAT= 1 The deductibles and co-payments are the only -
. anl _ : items that the hospital can bill to you, The hospital
" y.o.u- are 65 years old or .older and you are e must accept Medicare payment as payment in full
- ther eligi .
ceiving monthly Social Security (or Rallroad Re- for other eligible expenses
tirement) benefits, you are also eligible for hospital
insurance (Part A) benefits at no charge under the
_federal government's Medicare program.
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, ITAL BENEFITS
“"HOW MEDICARE PART.A AND

THE 'CITY PLAN WORK

",‘.‘hdvA

| THE FOLLOWING SECTION APPLIES ONLY
| TO THOSE ANNUITANTS OR DEPENDENTS
| COVERED BY MEDICARE. IT DESCRIBES
| HOW THE CITY PLAN WILL COVER YOUR

| MEDICARE DEDUCTIBLES AND CO-PAY- |-

MENTS FOR HOSPITAL BILLS,” "

If you are 65 years old or older and you are re-
ceiving monthly Social Security (or Railroad Re-
tirement) benefits, you are also eligible for hospital
insurance (Part A) benefits at no charge under the

.- federal government's Medicare program.

i " If'lan;'Ahnuitan{ ora dependent is eligible for

Medicare, Medicare is the primary payer of all cov- -
ered hospital expenses. City Plan benefits are lim-
ited to the part of the bills that Medicare does not

pay—the Medicare deductibles and co-payments.

The deductibles and co-payments are the only

. items that the hospital can bill to you, The hospital

must accept Medicare payment as payment in full
for other eligible expenses.

APPLIES TO MEDICARE ELIGIBLE
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HOSPITAL OUTPATIENT :
CHARGES PAID AT =1
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1 Hospital outpatient charges for Medicare eligi-

Plan;: - . -~

\—————t o t— ¢

| The amount re@mb'urse'd'.'will.be'cbordin'alt'ed
with the amount paid inder Medicare Part B.

The following expenses incurred in the emer- -

gency room or outpatient department of a hospital
will be paid in full if services are Medically Nec-

essary: . |

e Diagnostic x-rays and laboratory tests,

s Tests required before admission to a hos-
pital,

¢ Chemotherapy, x-rays, radon and radio-
isotope treatments for the treatment of

cancer,

ble annuitants or Medicare eligible dependents |~ ===~ - - Accidental Injury, 84,

| are eligible for reimbursement under the City
" on page 18 of this bookiet.

- 80%. :

" bursernent under Major

e Emergency {reatn\ent aithi 72 hours of
s ehoy i 24 hours of
-+ e Emergency treatment WAt €7 &

~ the onset of a Sudden &™ Qavious lliness.

- These expenses are gescrved R more detall

" Gier expenses incured i\, Se 2 o
room or outpatient deparlment i

* All hospital bills for both inpatf\?l?:g} «Qc:t?;:p;t:@rl\é
service are paid under the hos‘x‘ﬂ;j } e reim-

plan. No hospital charges ant &

Medin:,

" APPLIES TO MEDICARE ELIGIBLE
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Remember: Each person, Annuitant or de-
pendent is covered under the Plan according
to his or her own Medicare or non-Medicare

eligibility.
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| AND DESCRIBES HOW THE CITY PLAN WILL .
HELP THEM MANAGE THEIR HOSPITAL '

.. ADVISER

7O THOSE NOT COVERED BY MEDICARE

STAYS.

HOSPITAL BENEFITS
HOSPITAL COST MANAGE-

. MENT—NOTIFY YOUR BENEFIT

ADVISER

An important feature of the City Plan is Hospital
Notification. You should notify an Employee Bene-
fit Adviser at the City Benefits Management Office
within 48 hours after you or an eligible dependent
are hospitalized. The Plan pays ditferent levels of
benefits depending on whether you contact your
Adviser or not. If you do notify an Adviser, you will
be eligible for the full benefits provided by the
Plan. If you do not contact your Adviser, you must
pay the first days hospital room and board
charges and 20% of all other eligible hospital
charges. _ :

Notifying your Adviser before you are hospi-
talized can also help you avoid unnecessary hos-
pitalization. As the number of outpatient treatment
facilities grows, and the number of outpatient
treatments expand, the use of inpatient hospital
facilities will become less necessary. Notifying
your Employee Benefit Adviser prior to hospi-
talization can help you find the best setting for
your medical care, but remember, if you don't no-
tify. your Adviser before you are hospitalized, you

THE FOLLOWING SECTION APPLIES ONLY |

.| FROM THE PLAN YOU MUST NOTIFY AN EM-

v :_';( .

_,,.
".
»
A
-
4
a1t ,'i,."._s;:-l';‘,a,..-

R

P AN e e ot AT
- T

i . i . * " 3 . e
Vith'a f o 4L w7 Yoot B B A

- “fust notity yolir'Advisér within 48 hours atter
being hospitalized to receive full benefits. ~ -

REMEMBER, TO RECEIVE FULL BENEFITS: '_

PLOYEE BENEFIT ADVISER IN THE BENE-.
FITS MANAGEMENT OFFICE WHEN YOU OR
AN ELIGIBLE DEPENDENT ARE HOSPI-
TALIZED. THE TELEPHONE NUMBER FOR
THE EMPLOYEE BENEFIT ADVISER IS
- 312-744-1571. '

You must contact the Benefits Management Of-
fice within 48 hours of admission to the hospital.
A call to your Benefit Adviser will protect your ben-
efits. Let the Adviser know who'is hospitalized, the
name of the hospital, the reason for the hospi-
talization, and the name of the admitting Phy-
sician. :

If you call outside of normal working hours, you
may leave the required information as a recorded
message. An Adviser will return your call the nexi
business day.

Collect calls will not be accepted.

An Employee Benefit Adviser can meet with you
(or a spouse) or talk to you on the telephone. Your
Adviser will work with you and your personal
Physician.

You must contact an Employee Benefit Advise:
within 48 hours of entering a hospital. This is ver\
important because the plan pays only a portion o.
your cost if you do not contact the Adviser. Anc
remember, this plan provision applies only if you
are not covered by Medicare.

IMPORTANT: REMEMBER THE PHONE
NUMBER FOR NOTIFICATION IS (312)
744-1571.

APPLIES TO NON-MEDICARE ELIGIBLE

10

A 331



'WHAT THE PLAN COVERS

{ GENERALLY, THE PLAN PAYS DIFFERENT
LEVELS OF BENEFITS, DEPENDING ON
WHETHER: o

» YOU USE THE SERVICES OF AN EM-
PLOYEE BENEFIT ADVISER

'OR .

» YOU DO 'NOT USE THE SERVICES OF

AN EMPLOYEE BENEFIT ADVISER.

Covered inpatient hospital charges include
such items as: unlimited days of semiprivate room
and board for each needed confinement, drug
and other necessary expenses.

The Plan pays 100% of covered hospital room,
board and miscellaneous charges if you use the

ervices of an Employee Benefit Adviser.
= | you do not use the services of an Employee

fif Adviser, you must pay: -
ZN?“' , ,
:(nglr.ldaThe first day’s hospital room and board
L_;ggﬂcharges and 20% of all other hospital
%gngJcharges.
&g@én if you call an Adviser, the Plan pays no
_Iﬁbenefits for:
L

. Inpatient, diagnostic or pre-surgical testing
rot Medically Necessary,

¢ Friday and/or Saturday inpatleht hospital
expenses preceding Monday discharge if
weekend days are not Medically Neces-
sary, ST

» Friday and/or Saturday inpatient hospital
expenses If confinement occurs on a week-
" end and weekend days are not Medically
Necessary, R

e Any hospital days not Medically Necessary,
. or - -

» Other expenses not Medically Necessary.

The Plan pays 50% of eligible charges if you do
not follow the procedures for the Mandatory Out-
patient Provision or the Mandatory Second Opin-.
on Provision.

IT IS IMPORTANT TO NOTE THAT EVEN IF
YOUR DOCTOR PRESCRIBES, ORDERS,
RECOMMENDS, APPROVES .OR VIEWS
HOSPITALIZATION OR OTHER HEALTH
CARE SERVICES AND SUPPLIES AS MEDI-
CALLY NECESSARY, OUR CLAIMS ADMIN-
ISTRATOR WILL NOT PAY FOR THE HOSPI- -
TALIZATION, SERVICES OR SUPPLIES IF IT
DECIDES THEY WERE NOT MEDICALLY NEC-
ESSARY. A COMPLETE DEFINITION OF MED-
ICALLY NECESSARY APPEARS IN THE “DEF-
INITIONS" SECTION, SEE PAGES 29 AND 30.

APPLIES TO NON-MEDICARE ELIGIBLE
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HOSPITAL OUTPATIENT °

CHARGES - L S
.- The following expenses incurred in the-emer- o caepeng o
gency room or outpatient department of ahospital LT T
will be .paid in full if services are Medically oL
Necessary: : Sianen R

- » Diagnostic x-rays and laboratory tests, - S A

o Tests required before admission to a LT e
-hospital,. - . o v e Tl
¢ Chemotherapy, x-rays, radon and radio-

isotope treatments for the treatment of
~cancer, , L S
¢ Emergency treatment within 72 hours of

Accidental Injury, and

o Emergency treatment within 24 hours of :
‘the onset of a Sudden and Serious lliness. S

“These expenses are described in more, detail

- on page 18 of this booklet.

Other ‘expenses incurred in_the emergency
rooim or . outpatient department will be paid at
80%. .. . S oo

All hospital bills for both inpatient and outpatient
services are paid under the hospital portion of this
plan. No hospital bills are eligible for reim-
bursement under Major Medical. = =

APPLIES TO NON-MEDICARE ELIGIBLE

12
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SPECIAL MANDATORY
PLAN PROVISIONS

7" IF.YOU OR YOUR DEPENDENTS
¥ ARE NOT ELIGIBLE FOR MEDICARE

- Mandatory Ouipaﬁgn_t Surgery
- » Mandatory Second Opinion
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MANDATORY
OUTPATIENT
SU RGERY

THE FOLLOWING DESCRIBES TWO PROVI-.

AND NON-MEDICARE DEPENDENTS: MAN-
DATORY OUTPATIENT SURGERY AND MAN-

DATORY SECOND OPINION.

Certain surgical procedures done on an outpa-

tient basis will be covered 100% by the City Plan. .

If you and your Physician feel that for medical rea-
sons inpatient care is necessary for a Mandatory
Outpatient Procedure, your Benefit Adviser will
provide you with a waiver request form. The form
must be completed by your Physician and for-
warded with your claim forms.

Completion of the form does not guarantee that
a waiver will be granted. If, in the opinion of our
claims administrator, inpatient care was not Medi-
cally Necessary, you will be responsible for 50% of
the hospital bill and Physician's covered charges.

SIONS FOR NON-MEDICARE ANNUITANTS |- -

FRUE N P

It is important to understand these Plan provi-:

"sions to ensure that you receive the most appro-
" priate care and treatment and the most appropri-
ate benefit payment. ‘

Call your Benefits Management Office; a Bene-
fit Adviser can answer any questions you may

.. _have about the Mandatory Outpatient Provision.

The list of surgical procedures that must be
done on an outpatient basis to be covered 100%
by the City Plan follows. If any of these Mandatory
Outpatient Procedures are performed as an inpa-
tient, you will be responsible for 50% of the rea-
sonable and customary charges for the hospital
and Physician.

IMPORTANT: REMEMBER THE PHONE
NUMBER TO TALK WITH A BENEFIT AD-
VISER ABOUT MANDATORY OQUTPATIENT
SURGERY IS (312) 744-1571. .

APPLIES TO NON-MEDICARE ELICIBLE

14
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LIST OF MANDATORY
OUTPATIENT SURGICAL-
| ROCEDURES

. . e vy s
[P . . 4.0

Ny ,1 Abdomlnal Paracentesis : . - 23. Dlag'nosnc Testing which requires the indi-
(wnhdrawal of fluid from abdomen) R . "vidual to sign a surgical permlt or release, for
. - s example:
T2 Arthrography/Arthroscopy -t :' - Biopsy (i.e., Breast, Prostate Muscle,
.3, Augmentahon Mammoplasty e Lung, Skm etc.)
. S : Bronchoscopy
ﬁmBunlonectomy : Cystocopy
5. Carpal Tunnel Release : Culdoscopy
. : ' Laparoscopy
6. Cataract : . o Laryngoscopy
7. Circumcision (other than newborn) Otoscopy
. I - . Proctosigmoidosco
8. Dilatation Anq Curettage (D & C) Sigmoid%sc%pys Py ,
9. Dorsal Slit

24. Phalangectomy (amputation of fingers/toes)

10. Extraocular Muscle Repair 25. Removal of Hardware (pinnings) -

*11, Excisions:

Baker's Cyst . 26. Revision of Amputated Digit
a Exostosis 27. Skin Graft .
-
Tsg . Pterygium *28. Submucous Resection/Septoplasty
>_ .
- 5%«2—?!’9 Muscle Recession andior Resection *29. Tonsillectomy and/or. Adenoidectomy
<Y -
gggmm'aastroscopy 30. Tenotomy of Hand or Foot
g%%%g?emenoes with Tenostomy & Resection of 31. Thoracentesis
o= " 32. Varicocelectom
W+45, Harniorrhaphy and/or Hydrocelectomy y
I} *Second opinion must be obtained before these procedures
*16. Mammoplasty will be approved for payment See the Mandatory Second
Opinion Provision.:
17. Meatotomy
18. Myringotomy : Call t‘he Benefits Management Office and
speak with a Benefit Adviser if you are planning to
19. Nasal Polypectomy have any of these surgical procedures, or if you
20. Nose, Closed Reduction _ have any questions copqerning the Mandatory
, Outpatient Surgery provision.
21. Crchiectemy Note that some Mandatory Outpatient Surgery
22. Orchiopexy (child to age 14) Procedures are marked with an asterisk (*). These

procedures also require a second doctor's opinion
before they are eligible for 100% coverage under
the City Plan, as explained in the next section.

- APPLIES TO NON-MEDICARE ELIGIBLE

15 -
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'MANDATORY SECOND

OFINION

The following surgical procedures require a sec-

..ond doctor's opinion before they are eligible for
- 100% hospital coverage under the City Plan.- -

- Gall Bladder Surgery
'Hernia Repairs

*
o,

Joint Surgery

Hysterectomy

Nose Surgery

Back Surgery

Breast Surgery

e Heart Surgery, including Pacemaker
Insertion

e Cataract Surgery

¢ Foot Surgery

o Dilatation & Curettage (D&C)

¢ Prostate Surgery

¢ Hemorrhoid Surgery

» Varicose Vein Surgery

« Tonsillectomy and/or Adenoidectomy

To get a second doctor's opinion, call the Bene-

fits Management Office and speak with a Benefit
Adviser. The Benefit Adviser will provide you with
the names of qualified Physicians in your area

who will give you a second opinion. The Benefit
Adviser will also provide you with a special form to

take to the second opinion doctor’s office. The

N

second opinion will be paid at 100% if arranged-
through the Benefit Adviser. A second opinion
not arranged through the Benefit Adviser does
not fulfill the Mandatory Second Opinion Pro-
vision requirement! If a procedure on the man-
datory list is performed without a second opinion,

* the City Plan will pay only 50% of the charges for

the hospital and physician.

When facing a decision as important as surgery,
it is helpful to have as much information as possi-
ble 1o help you decide whether surgery is the right
treatment for your problem. Many times a second
opinion can show you & non-surgical method of
treatment, or, it can prove to you that surgery is the
only solution. Either way, it is to your best advan-
tage to have as many facts :at hand as possible
when confronted by something as important as a
decision about surgery.

Your City Plan has been designed to cover a
second doctor's opinion at 100% for Mandatory
Procedures. Call your Benefit Adviser for more in-

‘formation about the Mandatory Second Opinion

Provision.

Remember: To be eligible for 100% coverage,
the second opinion must be arranged through
an Employee Benefit Adviser.

IMPORTANT: REMEMBER THE PHONE
NUMBER TO TALK WITH A BENEFIT AD-
VISER ABOUT A MANDATORY SECOND
OPINION IS (312} 744-1571.

APPLIES TO NON-MED!CARE ELIGIBLE

16
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EXPENSES PAID AT 100%

- FOR YOU OR YOUR DEPENDENTS -~ = * )
~"  REGARDLESS OF MEDICARE ELIGIBILITY
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Remember: This Plan provision covers all eligi-
ble Annuitants and their eligible dependents. |
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EXPENSES PAID AT 100%

Some expenses are 100% pald regardless of
where they are Incurred. They include: -

"+ ‘Diagnostic testing—May be conductedina. -
doctor’s office, a laboratory, or in the out- .

'patient department of. a hospital. Eligible
. ‘tests Include electrocardiograms (ECG),
electroencephalograms (EEG), and upper
and lower gastrointestinal (UG, LGI) ex-
aminations, among others. Interpretation
.of these tests will be paid under Major
Medical, :

» Tests roquired before admission to a hospi-
tal—Cortain tests generally required prior
to hosplial admission are paid for when or-
dered by a Physician. They may be con-
ducted in a doctor's office, a laboratory of in
the outpatient department of a hospital. In-
terprelution of these tests will be paid under
Major Medical.

« Home Health Care—Care provided at the

recommendation of a Physician in the pa-

tient's home but only as an alternative 1o in-
hospital care. Care that is principally
custodial in nature is not eligible for pay-
ment as home health care. To be eligible,
Homu Health Care must be arranged
through an Employee Benefit Adviser.

» Hospice Care—A program of care deliv-
ered in the Hospice Unit of a hospital or in
the patients home, for individuals with ter-
minal diseases and a life expectancy of
less than 6 months. The aim of hospice
care is 1o provide care to meet the special
needs of the patient and his/her family dur-
ing the final stages of a terminal disease.

18

"+ Skilled Nursing Facility—A legally oper-
. ated institution or part of an institution  -°

~ which .

", s unider supérvision of a licensed Phys

71" cian of Registered Nurse
—provides 24 hour-a day skilled nursing
care on an inpatient basis .

—has available at all times the servicesof a
licensed Physician for necessary medi-
cal care and treatment ‘

— maintains daily medical records on all
- * patients,

" _does not include any institution or part of |

an institution that is used primarily for ed-
ucational care, custodial care, for the
care and treatment of drug addiction or
alcoholism.

e Chemotherapy, x-ray, radon and radio-
isotope treatments for the treatment of
cancer. :

» Emergency treatment within 72 hours of
Accidental Injury.

e Emergency treatment within 24 hours of
the onset of a Sudden and Serious lliness.

Note: Home Health Care, Hospice Care and/
or Skilled Nursing Facility arrangements for
Medicare eligible Annuitants or Medicare Eligi-
ble dependents will be coordinated with Medi-
care.

A 339
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*\AJOR MEDICAL BENEFITS
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- FOR YOU OR YOUR DEPENDENTS - -
REGARDLESS OF MEDICARE ELIGIBILITY

" 0 How Major Medical Works
. ® Maximum Major Medical Benefits

Remember: The Major Medical part of the
Plan covers all eligible Annuitants and their eli~
gible dependents.
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"HOW MAJOR MEDICAL
WORKS -~

THE FOLLOWING APPLIES TO ALL PLAN

MEDICAREORNOT. = *" . '«

Major Medical Coverage works on a shared
basis: you and the City Plan pay certain portions
of your non-hospital bills (or, certain portions of
your non-hospital bills not paid by Medicare). It
works this way:

e You pay the first $100 of covered expenses

each year for you and each of your depen-
dents. This is called the Annual Deduct-
ible. No family must pay more than two de-
ductibles in a Calendar Year (January 1-
December 31). Expenses incurred in the
last 3 months of a calendar year towards
satisfaction of a deductible may be used to
help satisfy the deductible in the next Cal-
endar Year if the deductible is not satisfied
in the year those expenses are incurred.

e The City Plan then pays 80% of the next
$7,500 ($15,000 for a family) in covered
expenses.

If covered expenses go over these limits, Major
Medical coverage then pays 100% of covered ex-
penses above these fimits for the rest of the Cal-
endar year (January 1-December 31).

Covered expenses include such items as:

e Doctor and surgeon fees both in and out of
the hospital, :

e Prescriptions at a local drug store,
» Anesthesia,

on

PARTICIPANTS, WHETHER EL!G!BLEFOR y

e Local ambulance service,

"'« Rental of -durable- medical equipment
© needed temporarily,. -

e Private duty nurses who are not family
members,
e Ambulance services, and

A

e Shock treatments.

Major Medical coverage pays 50% (instead of
80%) of outpatient charges for alcoholism, drug
abuse or psychiatric treatment. If an in-hospital
stay is needed, it is covered under the Hospital

.Coverage.

MAXIMUM MAJOR
MEDICAL BENEFITS

The City Medical Benefits Plan will pay up 10
$1,000,000 in eligible expenses for you and each
of your enrolled dependents. This is a lifetime
maximum and applies as long as you continue to
be an eligible Annuitant. Expenses you and your
dependents accumulated toward the major medi-
cal maximum under plans in effect prior to Sep-
tember 1, 1985, as well as expenses incurred dur-
ing all periods of employment with the City will be
included in arriving at the maximum benefit.

A 341



'MAIL ORDER

2013-CH-17450 -
PAGE 29 of 41

ELECTRONICALLY FILED
1/13/2016.4:07 PM

'RESCRIPTIONS ;

FOR YOU OR YOUR DEPENDENTS .
REGARDLESS OF MEDlCARE ELIGlBlLITY

\

Remember: This Plan provision covers all eli-
gible Annuitants and their eligible dependents.
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"It you or an eligible dependent takes medication
-on a long-term basis (called “maintenance” pre-
- scriptions) for the treatment of a chronic condition

such as high blood pressure, you may find the -

Cem e :

Mail Order'PreAscri‘ption ._feat.ure,_inn tbe.Cityﬁ Plan.— - . if.you

- useful, -

Here's How the
works: '

. 1) Obtain a writlen prescription from your
Physician for the maintenance medica-
tions you and/or your dependents use. Be
sure the Physician approves of your use
of the Mail Order plan to obtain the
medications.

Mail Order Prescription plan

Pick up instructions, including an order
form, in the Benefits Management Office,
or call the Benefits Office and have them
mail the information.

Complete the order form, enclose the pre-
scription formalong with a check, money
order or credit card number for your
share of the cost. Your cost is $3 for each
prescription ordered. For example, if you
are ordering three prescriptions, you
would need o send $9 (83 X 3 pre-
scriptions).

22

-

“" Al orders will be filled within one week of the -

oo e, R
o . ol
P A » " w0

time the order is recelved. Your prescriptions will

be mailed to you with instructions for ordering

prefills.r = s

'_'bbfé'i:r"i}‘.:é pféscfi'p'ti'on through the Mail =

Lut Ll ta .
T T e S
O etk ua A S

i T, e
CRRLILEE

PRt
R TR R

“: “'Order Plan you-cannot submit.a claim for reim-
bursement under the Major Medical part of the *.

City Plan. ..

IMPORTANT: THE MAIL ORDER PRESCRIP-
TIONS FEATURE OF THE CITY PLAN

THAT MUST BE TAKEN IMMEDIATELY.
CHECK WITH YOUR PHYSICIAN BEFORE
USING THE CITY PLAN'S MAIL ORDER PRE-
SCRIPTION BENEFIT. : )

SHOULD NOT BE USED FOR MEDICATIONS |
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SERVICES NOT COVERED

~ Services not covered by the City of Chicago
Annuitant Medical Benefits Plan include:

®
.

4

24

Inpatient diagnostic or pre-surgical testing

not Medically Necessary . o
Unnecessary weekend hospital stays .

* Hospital days not Medically Necessary
* In-hospital Physician visits for any day for

which the Plan does not make a room and
board payment for a hospital day because
the day was not Medically Necessary

The first day of hospital room and board
charges and 20% of other hospital charges

_if the patient is required to contact an Em-

ployee Benefit Adviser but does not or any
other hospital charges not paid in full under
Hospitalization Coverage (Non-Medicare
eligible Annuitants and Non-Medicare eligi-
ble dependents only)

Hospital or other charges paid at a reduced
rate due to failure to follow the procedure
for Mandatory Outpatient or Mandatory
Second Opinion Provisions. (Non-Medi-
care eligible Annuitants and Non-Medicare
eligible dependents only) .

Medical services or supplies covered by or
received from other private or government
plans such as Workers' Compensation, or
from a mutual benefit association, labor
union or a similar group

Charges for failure to keep an appointment
or io file claims in specified time periods
Glasses required as a result of cataract
surgery

Medical services or supplies for any
custodial care

Routine physical examinations and other
services not necessary for the treatment of
an injury, illness or mental or nervous
condition

Treatment of bodily injury arising from or in
the course of any employment

Services or supplies for which Annuitant or
eligible dependent is not required to pay

Services provided by a state hospital or

- institution

Any operation on or treaiment of the teeth
or supporting tissues of the teeth except (i)
removal of tumors, (ii) treatment of maler-
rupted impacted wisdom ieeth, (iii) treat-
ment of accidental injury to sound natural

- teeth (including replacement) due to an ac.
.. cident while covered under this Plan anc
. -(iv) hospital charges for oral surgery while

a registered bed patient if Medically
Necessary

~Medications, services or surgical procé-

dures considered experimental by gener-
ally accepted medical standards
Treatment programs principally for weight
reduction regardless of reason for par-
ticipation in program

Personal convenience items or special

~ medical equipment

Cosmetic surgery—except for congenital
deformities of a dependent child or for con-
ditions due to accidental injuries, scars, tu-
mors or diseases

Whole blood or blood derivatives, when re-
places (such as donations or blood banks)
Inpatient and outpatient occupational ther-
apy and speech therapy—unless promot-
ing restoration or correction of a physical
impairment as an inpatient only

Services received while in the military ser-
vice of any country

Eyeglasses or contact lenses and exams
for refractive errors of the eye

Hearing aids or exams

* Purchase of durable medical equipment

Treatment of injury, illness or mental or ner-
vous condition occasioned by war, declared
or undeclared, or in connection with inten-
tionally self-inflicted injury or iliness while
sane or insane _
Treatment of foot conditions and prescrip-
tions of supportive foot devices such as:
cutting, trimming or paring of corns and cal-
louseés, routine foot care, etc

Immunization injections -

Registered clinical social workers unless
care is ordered or prescribed by a Physi-
cian and then only for treatment of a mental
or nervous condition and payable under the
psychiatric provisions of the plan
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CLAIMS |
PROCESSING

- There are four easy rulés to remember if you
“have a medical claim for you or a dependent.

~ 1) If you are eligible for Medicare, submit the

.=, bills to Medicare first.” .

2) If expenses appear on a hospital bill, the
- bill will be sent to Blue Cross for payment.
Normally the hospital will bill Blue Cross
- directly. If you are not eligible for Medicare,
and you receive a bill, send the bill to Blue
Cross for processing. If eligible for Medi-
care, the hospital will bill Medicare. After
Medicare pays, send a completed claim
form, the bill and a copy of what Medicare
has paid to Blue Cross. The City’s contract
number with Blue Cross is 16600,

3) All other eligible medical expenses should
be sent to Bankers Life & Casualty for pro-
cessing. Complete a claim form and send
the bill and claim form to Bankers for pro-
cessing. If eligible for Medicare, submit
the bill to Medicare first, then, after Medi-
care pays, submit a complete claim form,
the bill and a copy of what Medicare has
paid to Bankers Life. The City's contract
number with Bankers is 421-1.

4) Always include your full name and Social
Security Number with all claims.

Upon enroliment, a supply of claim forms will be
sent 1o you for your use. You can also pick up
forms in the Benefits Management Office.

- BENEFITS

COORDINATION OF

et e

If you or an eligible dependent are covered un.
der this plan and any other plan, the benefits oth-
erwise payable under this Plan may be reduced sg
that benefits payable under this Pian and all other
plans will not exceed the total amount of allowable

expenses. Plans that will be combinéd for this pur-
pose include:. _ o . '

(a) any group or blanket insurance plan or
any other plan covering individuals or
members as a group;

(b) any group hospital or medical service pre-
payment plan; and '

(c) any coverage under government programs
(including Medicare) or any coverage re-
quired by statute, including any motor
vehicle no-fault coverage required by
statute.

Plans such as individual Medicare supplement
policies will not be combined.

Benefits payable under this plan may also be
reduced by the amount of any payments you re-
ceive as the result of legal action or settlement.

IMPORTANT: DO NOT SEND YOUR BILLS
OR CLAIMS TO THE BENEFITS MANAGE-
MENT OFFICE. THAT WILL ONLY DELAY
PROCESSING AS THE BENEFITS MANAGE-
MENT OFFICE WILL RETURN THE CLAIM TO
YOU WITH INSTRUCTIONS FOR CORRECT

IF YOU ARE PAYING THE CITY PLAN CON-
TRIBUTION RATE FOR ANNUITANTS ELIGI-
BLE FOR MEDICARE PART A AND B, PAY-
MENT WILL BE COORDINATED AS THOUGH
A MEDICARE PAYMENT HAD BEEN MADE
EVEN IF YOU ARE NOT ENROLLED FOR
MEDICARE OR DO NOT SUBMIT YOUR BILLS
TO MEDICARE.

PROCESSING. ‘
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HOW YOU CAN

HELP CONTROL THE

COST OF OUR PLAN

The City of Chicago Annuitant Medical Benefits
Plan has been designed to control costs by en-
couraging out-of-hospital care when it is possible
and—most important—when it is safe for a pa-

tient to receive care outside a hospital or in

the outpatient department of a hospital. The Em-
ployee Benefit Adviser will help you understand
these options so you can discuss them with your
personal Physician. If you or a dependent will be
hospitalized, your Adviser will stay in touch during
the hospitalization and make it easier for you to
leave the hospital a day or two early if your physi-
cian approves an early discharge. By understand-
ing and using Plan Qrovisions wisely and talking

- to an Employee Benefit Adviser when you have

questions, you can help control the cost of the City
of Chicago Annuitant Medical Benefits Plan.

Become a wise consumer of medical care for
you and your dependents. Discuss medical care
and your alternatives with your Physician. Ask
questions if you don't understand. Your Physician
manages your health care and you can help by
being sure your Physician understands the way
the City Plan works.

xS
[§5,

Another important way you can help control ’the‘“
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- cost of our Plan is to carefully review your bills:
from hospitals, physicians and other medical pro-:
- viders. If you find an error on a bill and get the bill .

i

corrected you will receive a portion of the money
you save the Plan. Just bring the original bill and
the corrected bill to the Benefits Management Of-
fice. You will receive a check for 25% of the money ..
you save the Plan if the money recovered by the

City is at least $10. Payment for an error resulting

from the misplacement of a decimal shall be lim-

ited to $250.

If you believe an Annuitant is presenting bills for
services that have not been received or for a de-
pendent who is not eligible, please notify the Ben-
efits Management Office in writing. You will re-
ceive 25% of all funds actually recovered by the
City.
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DEFINITIONS

These important definitions may help you un-
: .derstand the City plan better—

ACCIDENTAL INJURY—anury necessitating
.that emergency services be rendered by a li-
.censed Physician. . .

L CHEMOTHERAPY/RAD!ATION THERAPY—

' Generally accepted cancer treatment,

- CUSTODIAL CARE—Care provided at a nurs-
- ing facility or at home when the patient's condition
“is stich that further progress is not expected and
""no medical treatment is being provided.

EMPLOYEE BENEFIT ADVISER—An Em-
ployee Benefit Adviser works in the Benefits Man-

~agement Office. An Adviser will help you under-

stand your options when you or a family member
will be hospitalized and work with your Physician
so that you may be able to return home from the
hospital-more quickly.

EMERGENCY HOSPITAL CONFINEMENT—
Any hospital inpatient admission for which a pa-
tient has 24 hours or less advance notice.

,E MAINTENANCE OR MAIL ORDER PRE-
RIPTIONS—Prescribed medications used on
§ glinual basis for the treatment of chronic

,—*B tis conditions. :

S &EPICALLY NECESSARY—A specific medi-
IUnaalth care or hospital service that is required,

easonab|e medical judgement of the Plan,

treatment or management of a medical

L_prmptorn or condition and that the service or care

Upbrovided is the most economical care or service
which can safely be provided. See page 30 for ex-
amples of health care services that'may not be
considered Medically Necessary.

" PHYSICIAN—A legally quallf ied practltloner of

the healing arts acting within the scope of his/her
license.

fact, constitute an extremely ‘hazardous medical

* condition which would result in jeopardy to the pa-

tient's life or cause serious harm to the patient's

" health if not treated immediately. - -

- NOTIFICATION—AnN Annuitant o eligible de-

within 48 hours of admission to a hospital. Notifi-

- cation must occur to receive full plan benefits.

(NON-MEDICARE ELIGIBLE ONLY) ;
MANDATORY OUTPATIENT SURGERY PRO-
VISION—A plan provision requmng certain sur-

~ gical procedures to be performed in an outpatient

. SUDDEN AND SERIOUS ILLNESS—Any con- - -
- dition or symptom which becomes so acute in
*.nature and which is of such severity that it does, in -~ -

: pendent contacts an Employee Benefit Adviser =y

sefting rather than as an inpatient. (NON-MED!-

CARE ELIGIBLE ONLY)
MANDATORY SECOND OPINION PROVI-

SION—A plan provision requmng certain surgical . ;
procedures to have a second opinion before a de-

cision whether or not to have surgery is made.
(NON-MEDICARE ELIGIBLE ONLY) -

29
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DETERMINING WHAT
IS “MEDICALLY

'NECESSARY" " o

-." Your City Plan does not-pay for the cost of hos-
- pitalization or any other health care services and
.supplies that our.claims administrator in its rea-
-sonable judgement decides were not Medlcally
: Necessary as explained below. R

Hosprtahzanon is. not Medically Necessary
when in the reasonable medical judgement of our
claims. administrator, the medical services pro-
.vided did.not require an acute hospital inpatient
(overnight) setting, but could have been provided
in a Physician’s office, the outpatient department
of a hospital or some other setting without ad-
wversely affecting the patient’s condition.

. Examples of hospitalization and other health

- care services and supplies that are not Medically

Necessary include:

-. & Hospital admrssrons for or consrstmg pri-
.. marily of observation and/or evaluation that
could have been provided safely and ade-
quate!y in some other setting, e.g., a Physi-
cian's offrce or hospital outpatient depart-
ment.

» Hospital admissions primarily for diag-
nostic studies (x-ray, laboratory and patho-
logical services and diagnostic tests) which
could have been provided safely and ade-
quately in some other setting, e.g., hospital
outpatient department or Physician’s office.

¢ Continued inpatient hospital care, when the
patient's medical symptoms and condition

- no longer require a continued stay in a
hospital.

* Hospitalization or admission to a Skilled
Nursing Facility, nursing home or other fa-
cility for the primary purposes of providing
.custodial care, convalescent care, rest

. cures or domiciliary care to the patient.

¢ Hospitalization or admission to a Skilled
Nursing Facility for the convenience of the
patient or doctor or because care in the
home is not available or is unsuitable,

30

® The use of skmed or private nurses to as-

- sist in daily living activities, routine support-
‘ive care or to provide services for the con-
venience of the patlent and/or hrs family
" members.

Remember that our cialms admlnlstrator makes
the decision whether- hospitalization or other
health care services or supplies are not Medically
Necessary, and therefore are not eligible for pay-

ment under the terms.of your contract. In most in-

stances, this decision is made by our claims ad-
ministrator after you have been hosprtahzed or

have received other health care services or sup-

plies, and after a claim for payment has been
submitted.

The fact that your doctor may prescribe, order,
recommend, approve or view:hospitalization or
other health care services and supplies as Medi-
cally Necessary does not make the hospitaliza-
tion, services or supplies Medically Necessary
and does not mean that our claim administrator
will pay the cost of the hosplta!rzatron services or
supphes

REMEMBER, EVEN IF YOUR DOCTOR PRE-
SCRIBES, ORDERS, RECOMMENDS, AP-
PROVES OR VIEWS HOSPITALIZATION OR
OTHER HEALTH CARE SERVICES AND SUP-
PLIES AS MEDICALLY NECESSARY, OUR
CLAIMS ADMINISTRATOR WILL NOT PAY
FOR THE HOSPITALIZATION, SERVICES OR
SUPPLIES IF IT DECIDES THEY WERE NOT

| MEDICALLY NECESSARY.
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\PPEAL PROCEDURES

“If the Benefits Manager or his/her designee de-
armines that an Annuitant and/or his/her depen-
lents are ineligible to participate in the Plan, or
hat a claim is not covered, the Benefits Manager
or his/her designee shall notify the Annuitant.
Jotice will be given in writing within 5 business
jays after the denial of eligibility or denial of a
~laim and will include the reason for denial and a
staternent of the Annuitant’s right to appeal the de-
nial to the Benefits Gommittee.

If an Annuitant disagrees with the Benefits Man-
ager's denial of eligibility of the Annuitant and/or
his/her dependents, or denial of a claim submitted
by the Annuitant, the Annuitant may appeal such
denial 1o the Benefits Committee. The appeal
must be in writing and addressed to the Benefits
Committee (c/o Benefits Management Office, 510
N, Peshtigo Court, Chicago, IL 60611). It must be
delivered or postmarked no later than 10 calendar
days after the notice of the denial. The appeal
sh@uid include a brief statement of the reason the
Anguitant believes the denial is wrong.

enefits Committee will notify the Annui-
tart b sgdecision on the appeal within 60 calen-
da & t.er receipt of the appeal. ‘

1/13/2016,
2013-Cl
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IF YOU NEED MORE
INFORMATION

This booklet contains an overview of the City of
Chicago Annuitant Medical Benefits Plan. The
services described in the booklet illustrate the way
the plan works. You may review a copy of the de-
tailed plan document in the Benefits Management
Office during normal work hours or in the Munici-
pal Reference Library of the City of Chicago.

It you need more information call the Benefits
Management Office, (312) 744-0777.
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COOK COUNTY, ILLINOIS
CHANCERY DIVISION
CLERK DOROTHY BROWN
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iBuIicemen’g Annuity

an
Wenefit Fund
City of Chicago

YOUR
SERVICE
RETIREMENT
BENEFITS

Effective January 1, 1986 :

221 NORTH LA SALLE STREET
g ROOM 1626 :
TELEPHONE:

744-3891, 744-3893

® o 19
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BOARD OF TRUSTEES
1986

" MARSHALL KORSHAK - President
(Appointive Member)

FRED SETTLES - Vice President
- _(Elective Member)

JAMES McDONOUGH - Recording Secretary
(Elective Member)

CECIL A. PARTEE - Trustee
(City Treasurer and Ex-Officio Treasurer and Member)

CHESTER JASKOLKA - Trustee
(Elective Member)

RONALD R. NORRIS - Trustee
(Elective Member)

THOMAS D. ALLISON - Trustee
(Appointive Member)

RUSSELL EWERT - Trustee
{Appointive Member)

ODELL HICKS - Trustee
(Appointive Member)

RICHARD J. JONES - Executive Director

Policemen’s Annuity
ani
Benefit Fund
City of Chicago

221 North LaSalle Street, Room 1626
Chicago, Illineis 60601

STAFF MEMBERS
JAMES B. WATERS, JR. ........... Comptroller
DR. C. LARKIN FLANAGAN ......... Physician
DAVID KUGLER ..........c0iviiinnnus Attorney
D.F. CAMPBELL ... SEPRRREE Consulting Actuary

“
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This booklet has been prepared by the Retirement Board
under the direction of the Executive Director and staff
members in order to present to the members of the Chicago
Police Pension Fund, a summary of benefits to which they
are entitled and the detailed requirements which must be
met in order to become entitled to those benefits. It also
describes the method of financing and operational proce-
dures.

The Trustees of the Retirement Board sincerely hope
that this booklet will enable the members to fully under-
stand and appreciate their rights, benefits, and obligations

- and will familiarize themselves with its contents. If any

.member has any.questions, he or she should contact the
Retirement Board.

The Trustees of your Fund wish to express their grateful
appreciation to the Mayor of the City of Chicago and to
the members of the Legislature of the State of Illinois for
their support in providing the benefits we now enjoy.

The Retirement Board of the
Policemen’s Annuity and Benefit Fund
of the City of Chicago

Marshall Korshak, President
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Administration and Membership

Board of Trustees - Nine members constitute the
Board. Four members are appointed by the Mayor of the
City of Chicago; three are police officers, elected by the
active members of the Police Department; one is a retired
police officer, who is elected by the retirees; and the other
member is the City Treasurer of the City of Chicago. Their
duties include (1) Employing professional and clerical ser-
vices, (2) Authorizing pension payments and other bene-
fits, and (3) Investing funds.

Executive Director - responsible for the proper per-
formance of the detail work of the Fund.

Attorney for the Fund - advises and interprets all legal
matters confronting the trustees.

Financial Consultant - Advises the trustees regarding
the performance and activities of the several money man-
agers retained by the fund.

Compulsory - Any person who successfully passes the
Career Service Examination for the position of Police Of-

ficer with the Chicago Police Department and is then cer-

tified by the Department of Personnel to that position be-
comes a participant of the Fund.

Financing - Contributions
Members - City
City Contributions - The city shall levy a tax annually

upon all taxable property thereon for the purpose of pro-
viding revenue for the Fund. Beginning with the year 1970

‘and each year thereafter, the city council shall levy a tax

annually at a rate on the dollar of the assessed valuation
of all taxable property that will produce when extended
an amount not to exceed the total amount of contributions
by the police officers to the Fund made in the calendar
year two years before the year for which the applicable
annual tax is levied, multiplied by 2.00 for the tax levy
year 1982, and for each year thereafter.

Members (Police Officers) Contributions - 7 percent
for Retirement age and service; 1% percent for Spouse’s

.. Annuity; % percent for Automatic Increase.

. . Interest Income on Investments - is received in addi-
© tion to the income received from City and members’

contributions.

1
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Investments

Chapter. 108" of the Illinois Revised Statutes.- Sec-
tion 5-187. To invest money. To invest the monies of the.
fund in.the types of investments, and subject to the restric-
tions, set forth in Section 22A-112 of this Act. ~

" The limitations on investments prescribed in this Arti-
cle shall be applicable at the time of purchase, and shall
not require liquidation of any investment at any time. The
Retirement Board may, however, sell any security held by
it at any time it deems desirable.

Common and preferred stocks shall be carried at cost.

Bonds or any security purchased by the Board shall be
registered in the name of the Fund, or may, at the discre-
tion of the Board, be registered in the name of 2 nominee,
established for the purpose of registering securities of the
Fund by a national bank or trust company authorized to
act as trustee in the State of linois. Tax anticipation war-
rants shall be clearly marked to evidence ownership by
the Board. The Board may sell any of the securities belong-
ing to the fund and borrow money upon such securities
as collateral ‘whenever in its judgment such action is
necessary to meet the cash requirements of the Fund.

Annuities

Age-and service requirements - If you are at least 50 '

years of age and have at least 10 years of service, you qua-
lify for an annuity. However, in order to receive full ben-
efits, you must be 50 years of age with 20 years of service.

Estimating your annuity - You can calculate the
amount of annuity-you will receive by following three basic
steps: :

1. Apply the formula necessary to determine your
percentage® '

2, Average your annual pay grade salary. (Overtime
pay should not be included) _

3. Multiply your average monthly salary by your to-
tal percentage to determine your monthly annuity.

*In computing your annuity, the fon'_ﬁ‘ula;thét. gives yoii
the greatest percentage (either 50/20 or 55/25) should be
used.

1. Formulas

A. 50/20 forumula (Attaining age 50 in service
before completing 20 years of service) If you at-
tain age 50 in service before you complete 20
years of service, you get 50% of your average
monthly salary on the date you complete 20 years
of service. However, for each year or fraction
thereof served in'excess of 20 years an additional
2% is added. Any lost time must be added to your
appointment date in order to arrive at a con-
tinuous service date. For example, if you were
appointed on May 3, 1955 and lost a total of 15
days, you would complete 20 years of service on
May 18, 1975.

Example: Born 8/10/24:

Date Appt’d.: 5/3/55

Anticipated retirement date: 5/16/86
Age at retirement: 61

Retired 1986- 5-16
Appointed 1955- 5- 3
Years of Service 31- 0-13

Serv. Requirement 20- 0- 0

Excess of 21 yrs.”  11- 0-13 = 24%
(11x 2 +.2 = 24%) + 50%

on 5/16/86 - © 74%

B. 50/20 formula (Completing 20 years of service
before attaining age 50) If you complete 20 years
of service before attaining age 50 in service you
get 50% of your average monthly salary on the
day after you attain age 50 in service. An addi-
tional 2% for each year or fraction in excess of
20 years of service is added.

Example: Born 4/26/25:

Date Appt’d.: 8/10/53

Anticipated retirement date: 8/16/86

Age at retirement: 61

Retired 1986- 8-16

Appointed 1953- 8-10

Years of Service 33-0-6

Serv. Requirement 20- 0- 0
0- 6

Excéss of 21 yrs. -- 13- 0- 6 = 28%
-(13x2 + 2 = 28%)- + 50%
on 8/16/86 75% max
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C. 55/25 formula

Upon attainment of age 55, you get 2% for each
year of service plus 1/6 of 1% for each complete
month of service.

NOTE: This formula may apply to only a small
fraction of officers. Most officers will get
a greater percentage using the 50/20
formula.

Example: Born 8/10/24

Appt. 5/3/55 Retirement date 5/16/86

AGE SERVICE
1986-5-16 1986-5-16
1924-8-10 1955-5- 3

61-9- 6 31-0-13

31 years and 0 mos. at 2% = 62%

However, by using the 50/20 formula you get
74%. (See the first example of the 50/20 for-
mula; attaining age 50 before completing 20
years of service.)

Determine average monthly salary - Add your total
annual pay grade salary (overtime should not be in-
cluded) during the highest 48 consecutive months
of the last 10 years and divide by 48 to arrive at your
average monthly salary.

Multiply your average monthly salary by your total

_percentage and the result will be the amount of your
. annuity per month. '

Automatic annual increase - You will receive an
automatic increase in your pension and the effective date
of this increase will be determined by one of the follow-
ing, whichever applies to you.

A. Your retirement annuity is increased by 1% % of your
original annuity on the first day of the month follow-
ing your 60th birthday if it occurs after the first an-
niversary of your retirement date. It is again increased
by 1% % of the original annuity on Jan. 1st of each
year thereafter up to a maximum of 20 increases.

B. Your retirement annuity is increased by 1% % of your
original annuity on the first of the month following
the first anniversary of your date of retirement if you
are 60 years of age or over on the date of your retire-
ment. It is again increased on Jan. st of each year
thereafter up to a maximum of 20 increases.

C. Beginning Jan. 1, 1983 increases shall be 3% for po-
licemen born before Jan. 1, 1930, and they shall
not be subject to the 30% maximum increase.

On the following pages you will find tables showing
the annuity to which a police officer will be entitled upon
retirement expressed as a percentage (%) of average mon-
thly salary for age of retirement 50 to 63 inclusive and
for years of service from 20 to 39 inclusive.
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Tables showing the annuity to which a police officer
will be entitled upon retirement expressed as a minimum
percentage (%) of average salary for age of retirement

50 to 63 inclusive and for years of service from 20 to 39

YEARS OF
AGE AT _
RETIRE- ,
MENT 20 21 22 23 24
50 50% 52 54 56 58
51 50 52 54 56 58
52 50 52 54 56 58
53 50 52 54 56 58
54 50 52 54 56 58
S5 50 52 54 56 58
56 50 52 54 56 58
57 50 52 54 56 58
58 50 52 54 56 58
59 50 52 54 56 - 58
60 50 52 54 56 58
61 50 52 54 56 58
62 50 52 54 56 58
63 50 52 54 56 58
YEARS OF SERVICE (Continued) ‘

AGE AT

RETIRE- _

MENT 30 31 k73 33 34
50 70
51 70 .
52 70 7 74
53 70 7 74 75
54 70 7 74 75 75
55 70 7 74 75 75
56 70 7 74 75 75
57 70 7 74 75 75
58 70 7 74 75 75
59 70 72 74 75 75
60 70 7 74 75 75
61 70 4 .75 75
62 70 7 74 75 75
63 70 7 74 75 75

An example of how this table is used to detérmine the
amount of annuity per month is as follows: '
Assume a police officer retires:at 4ge 57 with 32 years

of service. The above table shows' that hé is entitled to an’

annuity equal to 74 % of his average salary. (Average salary

6

s

inclusive. The tables do not take into consideration addi-
tional percentages for working the day after the anniver-
sary date. :

SERVICE

AGE AT

RETIRE-

25 26 .27 28 29  MENT
60 62 64 66 68 50
60 . 6 64 . 66 - 68 51
60 62 64 66 68 52
60 62 64 66 68 53
60 62 64 66 68 54
60 62 64 66 68 55
60 62 64 66 68 56
0 & 64 " 66 68 57
60 62 64 66 68 58
60 62 64 66 - 68 59
60 62 64 66 68 60
60 62 64 66 68 61
60 62 64 66 68 62
60 62 64 66 68 63

AGE AT

RETIRE-

" 35 36 37 38 39  MENT
50
51
52
53
54
75 ' 55
75 75 56
75 75 75 ' " 57
575 75 75 58
75 75 75 75 75 59
75 75 75 75 75 60
75 75 75 75 75 61
75 75 75 75 75 62
75 75 75 75 75 63

is defined to be averagé for 4 consecutive years of highest

N . " salaries within the last 10 years of service before retire-
" ment.) If such average salary is $30,987.75 a year and

$2,582.31 a month, the monthly annuity in this example
would be 4% of $2,582.31 6r $1,910.91 a month.
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PREPARING FOR RETIREMENT

You must have all optional service paid for before retire-

. ment. Several months before you retire you should be cer-

tain that you have established credit for all possible service.

Have you made payment to the Fund for the following
optional creditable service?

1. Temporary Service

2. Qualified leaves of absence

3. Refund repayable accounts

4. Fire Department Service

5. Miscellaneous other service approved by the Retire-

ment Board

Payment for Park Consolidation Account is mandatory
and must be paid before retirement. If you should die
before paying for this prior Park service your spouse must
pay for it in full before he or she is entitled to any sur-
vivor’s benefits.

- If youhave questions about possible creditable service,

- please inquire well in advance of your retirement. It is too

late to get credit for such services after you retire.'

For more details refer to pages 48 and 49 of the Illinois
Revised Statutes Chapter 108% Pensions, Article 5-214
Credit for other service.

Applying For Retirement

Your first step is to officially terminate your service with
the Chicago Police Department. To do this, you must sign
a PAR (Personnel Action Request) form. All officers that
are working out of a unit should sign the PAR form at their
unit. Officers that are on a leave of absence must sign the
PAR form at the Department of Personnel, 1121 S. State
Street. Your PAR form should be signed approximately
two weeks prior to your effective retirement date.

Immediately after submitting your PAR form you must
go to the pension office (221 N. LaSalle, Room 1626)
where you will apply for retirement. You will be asked
to sign the following papers:

Application for retirement
. Application for hospltallzatlon L
. Yellow signature card S

Wb

the beneficiaries). If you are not sure whom you have
named, ask the person taking care of you and he or

8

. New death benefit directive. (1f you w1sh to change“ :

she will look it up.

5. Affidavit waiving annuity, if you continue working
beyond age 63.

6. Reversionary designation,

If you would like a calculation of your annuity, you must
request it at the time you are applying for retirement. No
computation is done automatically. If you wish to wait,
the calculation can be done then or it can be sent to you
before you receive your first annuity check.

When your papers have been completed, you will be
told the monthly meeting at which your application will
be processed and the approximate date you can expect your
first check.

NOTE: Your application for annuity must be filed with
the pension office no later than the 15th of any given month
and your date of retirement cannot be beyond the 15th
of any given month in order for your application to be ap-
proved at the following month’s Board Meeting. Your ap-
plication for annuity cannot be approved by the Retire-
ment Board in the same month in which you apply.

EXAMPLE 1: If a police officer retires effective
September 14, 1986, and applies for annuity September
14, 1986, the annuity will be awarded at the October 1986
Board meeting and a check issued November 1, 1986,
retroactive to September 14, 1986.

EXAMPLE 2: If a police officer retires September 16,
1986, and applies for annuity September 16, 1986, the an-
nuity will be awarded at the November 1986 Board
Meeting and a check issued December 1, 1986, retroac-
tive to September 16, 1986.

Your annuity check is mailed on the last working day
of each month. By request, you may have your check
deposited directly to either a savings or checking account
at your bank.

Age 63 — Still Working

Those officers who continue to work beyond attainment
of age 63, no longer make contributions to the Fund. Their
annuities and the prospective annuities of their spouses

- are fixed as of the officer’s 63rd birthday. -

The reversionary election, cancellation or change in the

* amount of the reversionary option cannot be made after
the officer has retired.

Upon resignation, call the pension office to process your
apphcatxon for continued hospitalization coverage and to
inform the Fund of your last day of employment.

9
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IMPORTANT NOTE: You will also receive an in-
come tax letter; be sure to put the letter away for safekeep-
ing. You will not become taxable on your annuity until
you recover the total amount of contributions. This letter
will contain: (1) the amount of your contributions from
your date of appointment through Dec. 31, 1981 inclusive
(tax deferment effective date 1/1/82, (2) the year in which
you become taxable, and (3) the amount which you must
report to the IRS for that year. In conjunction with this
letter, at the end of January each annuitant will receive
a form W-2P for the previous year indicating gross an-
nuity received and taxable amount to be reported. In the
year during which you become taxable, you may have an
amount directed by you withheld from your check each
month for Federal Income Tax purposes. This amount also
will be shown on the form W-2P. (For details see next sec-
tion - Deductions.)

Your annuity checks and all letters of correspondence
to you from the pension office will contain an AP (Annu-
ity Payment) number. It is important that you remember

. this number; it is your identification number with the pen-

sion office once you retire. If you have to contact the pen-
sion office for any reason, always supply them with your
AP number.

Deductions

As a general rule, the City Plan, the hospitalization you
had as an active member of the Police Department, may
be continued only at the time you apply for annuity. (1)
The hospitalization premium for the retired -employee is
paid by the Retirement Board. The premium for any eligi-
ble dependent would be automatically be deducted from
your annuity checks, beginning with your first check. (2)
Children may be covered until age 19 provided they are
unmarried and until the age 22 if attending an accredited
college on a full-time basis. The coverage is the same as
that of the active employees with the exception of the
elimination of the $1,000.00 accidental death benefit. Be-
cause you may be in one of several situations, it is advis-
ed that you discuss with the pension office the coverage
best suited for you. (3) The pension office only withholds
and forwards your monthly benefit premium to the City
of Chicago Benefits Division. Any questions about claims

or coverage should be directed; to the BENEFITS' -
MANAGEMENT OFFICE of the City of Chicago, -

794-5100. When you reach age 65 and qualify for
Medicare, your premium may be lowered. To make this
adjustment in your premium, you must send a copy of your

10

Medicare card to the pension office. When your spouse
reaches age 65 and also qualifies for Medicare, a copy
of the Medicare card should be sent to the pension office
and again your premium may be reduced.

After your annuity becomes taxable, you may authorize
the Fund to withhold Federal Income Tax from your check.
An IRS form W-4P can be submitted or in lieu of, send
your name, AP number, and the amount to be withheld
to the pension office on a sheet of paper with your
signature. You must determine the monthly deduction you
want withheld. Your income tax preparer can perhaps as-
sist you in determining this amount. The amount, however,
must be in even dollars, e.g. $10.00,.$25.00, $100.00, and
the minimum that can be withheld is $10.00. You can in-
crease or decrease this amount at any time by submitting
the change in writing to the pension office.

Your annuity is not taxable by the State of Illinois and
therefore the pension office has no authority to withhold
any State Tax.

If there are questions or doubts in your mind about your
income tax liability in relation to your annuity, consult
your own tax advisor or the District Director of your local
income tax office.

Death Benefits

Effective January 1, 1962, upon your death, an ordinary
death benefit is paid to the beneficiary or beneficiaries
named by you and acknowledged with your signature on
the most recent death benefit directive filed by you with
the pension office, provided the death occurs:

1. in active service while you are in receipt of salary
2. while on an authorized and approved leave of ab-
sence, without salary, and within 60 days from the
date you were in receipt of salary; or otherwise in
the service and not separated by resignation or dis-
charge beginning January 1, 1962, if your death oc-
curs before your resignation or discharge from ser-
vice.
3. while you are receiving duty disability or 'érdinary
disability benefit :
. 4, -within 60 days from the date of termination of duty
~  disability or ordinary disability benefit if re-entry into
« service had not occurred-
5. while- on retirement and.in receipt of an annuity
provided:
(a) you retired on or after January 1, 1962 and

11
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(b) your separation from service was effective on or
after your attainment of age 50 and

(¢) your application for annuity was made within 60
days after your separation from service.

This benefit is in addition to all other benefits provid-
ed. The amount of the ordinary death benefit is determin-
ed by your age at death (if death occurs while you are
in active service and in receipt of salary or disability
benefits) or your age at retirement (if death occurs after
retirement). See the following table for amounts,

Computation of Ordinary Death Benefit
Effective 1/1/86

Death while in active ser-
vice and in receipt of salary

or disability benefits: Death after retirement:

Age at Age at
death Amount retirement = Amount
49 (or younger) $12,000.00 50 (or older) $6,000.00
50 11,600.00 :

51 11,200.00
52 10,800.00
53 10,400.00
54 10,000.00
55 9,600.00
56 9,200.00
57 8,800.00
58 8,400.00
59 8,000.00
60 7,600.00
61 7,200.00
62 6,800.00
63 6,400.00

Be sure that you have a death benefit directive on file
with the pension office and that you update it as changes
occur in your family. If you wish to change the benefici-
aries on your directive, you must do so in person at the
pension office. Under no circumstances will these direct-
ives be mailed out.

Surviving Spouse’s Annuities

Your surviving spouse is entitled o an annulty upon

your death if you were in the active servxce or on retire- '

ment. The amount of the spouse’s annmty fora.policeman *
who retires on or after January 1, 1986;.and subsequently
dies while receiving a retirement annuity shall be equal

V]

to 40% of the policeman’s annuity at the time of the po-
liceman’s death.

If the deceased policeman was an active policeman at
the time of his death, after December 31, 1985, and had
at least 1% years of creditable service, the widow’s an-
nuity shall be 30% of the annual maximum salary attached
to the classified civil service position of a first class
patrolman at the time of his death. This annuity is fixed
at the time of the policeman’s death and does not in-
crease, ..

In other instances a short period of service may pro-
vide a small annuity. There are so many factors that enter
into the determination of the amount of a spouse’s annui-
ty that inquiries can be answered only if based on SPECI-
FIC cases. The spouse’s annuity is payable until death
or remarriage. The following are exceptions concerning
remarriage:

If a spouse remarries before reaching age 60, annuity
payment shall be suspended, but the spouse’s annuity shal}
be resumed, if within one year after such payments were
suspended, the subsequent marriage ends either by div-
orce, annulment or by the death of the spouse. However,
if the subsequent marriage lasts for a period of one year,
the spouse’s annuity shall be terminated. If a spouse remar-

" ries after attaining age 60, the spouse’s annuity shall con-

tinue without interruption.

An option is now available, if chosen by the police of-
ficer prior to retirement to reduce the officer’s own an-
nuity and thereby provide a reversionary annuity to begin
upon the officer’s death, for the officer’s spouse. A rever-
sionary annuity is in addition to the regular spouse’s
annuity. Various conditions must be met:

1. The election must be made by filing a written desig-

nation with the Pension Board prior to retirement.

2. The election must have been in effect for 730 days
prior to the police officer’s death to enable the spouse
to receive the annuity.

3. The police officer must have retired. Death before
retirement voids the election.

4. The death of the spouse prior to the police officer’s
retirement voids the option. If the reversionary annui-
tant dies after the police officer’s retirement, but
before the police officer, the reduced annuity being
paid to the officer shall be increased to the amount
of annuity before reduction for the reversionary an-

. ,.; ' nu1ty and no reversionary-annuity shall be payable.

-5, .Officers resigning prior-to age 63 cannot change or
- alter the reversionary annuity after the effective date
of resignation.
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POLICEMAN’S

SPOUSE‘S AGE 50-52 53-55
30:or more years younger -2.92 248 -
25-29 years younger - 306 T 2.60
20-24 years younger - 3.25 2.76
15-19 yeafs 'younger o 3.50 2.99
10-14 years younger 386 331
5-9 years younger 4.36 3.77
0-4 years younger 5.06 440
1-5 years older 6.04 5.30
6-10 years older - 740 6.56
1115 years older 931 833
16-20 years older "11.95 - 10.78
21-25 years older 15.54 14.07
26-30 years older = 2037 1855
31 or more years older . 2703 2490

- Officers retiring at the age of 63 .who- wish to
cancel or change the reversionary annuity must do
so before the retirement date.

6. The police officer may not reduce his own monthly

annuity by more than $200 nor elect to provide a re-

versionary annuity less than $50 a month.

"“The reversionary annuity must be in even amounts in
increments as provided by the schedule approved by the
Pension Board.

The amount of the monthly reversionary annuity is
determined by multiplying the elected reduction by the ap-
plicable factor in the above table based on the age of the
policeman and the difference in the age.of the police-
man and the age of the policeman’s spouse at the starting
date of his annuity.

Compensatlon Annulty

If a police officer dies as a result of AN INJURY RE-
CEIVED IN THE PERFORMANCE OF A’ SPECIFIC
ACT OF DUTY, his or her spouse is entitled to receive
an annuity of 75 percent of the salary attached to the posi-

4

AGE
5658 5961  62-64 65 & over
2.10 177 148 1.24
2.20 186 157 132
2.35 2.00 169 142
256 219 186 1.57
285 245 210 19
3.26 2.83 244 2.10
385 3.36 2.93 2.55
468 413 363 319
586 5.23 4.63 4.09
751 675 601 5.31
978 884 790 702
128 1T 1060 9.56
.15 1594 47 1362

23.51 22.52 21.60 20.90

tion held by certification and appointment as a result of
career service examination or classification. If he or she
has children, the total amount of the spouse’s annuity and
children’s benefits shall not exceed the salary attached to
his or her career service position at the time of death. If
a spouse remarries, the conditions prev1ously described
above would prevail.

Ordmary Death In the case of a family of a police of-
ficer (spouse and children) who dies on or after September
20, 1969, as the ‘result of any cause other than the perfor-
mance of an act of duty, the amounts of benefits paid can-
not exceed 60 percent of the salary of the police officer
at the time of his or her death.

Child’s Annuity

Each of your natural or legally adopted.children under
18 years of age is entitled to an-annuity of 10 percent of
“the salary.of a.first.class police officer annually, while
-unmarried and during any period while the-spouse receives
an annuity. If there is no spouse each child .receives 15
percent of the salary of a first class police officer annually.
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Child’s benefit terminates at age 18 unless the child has
a mental or physical impairment, an inability to engage
in substantial gainful employment in which case child’s.
benefit is for life or as long as such condition exists.

Any children of a police officer who resigns or is
discharged from the Department before accumulating 10
years of service, or before reaching the age of 50, are not
entitled to any benefits, but the minor children of a police
officer who dies in the service irrespective of his length
of service are entitled to benefits.

Adoption In the case of an adopted child you shall be
married and living with your spouse at the time of the
adoption, and the proceedings for adoption must have been
initiated at least 6 months prior to death. The requirements
that the proceedings for adoption be intitated at least 6
months prior to death does not apply if death occurs as
a result of an ACT OF DUTY.

Only one annuity shall be granted and paid for the ben-
efit of any child if both parents have been police officers.

DISABILITY BENEFITS \
Ordinary and Duty Disability Benefits

You probably often wonder what would happen to you
and your family if one day you find that through illness
or injury, you no longer can perform your duties. To eli-
minate these fears, the following have been provided by
city ordinances and the disability provisions set forth by
state statutes which govern the Police Pension Board.

Medical Roll - Non-Duty Related Injury or Illness
For many medical reasons, you may not be able to per-
form your duties and subsequently are placed on the med-
ical rolls by the Chief Surgeon of the Chicago Police
Department according to the City Ordinance which covers
medical benefits; you may receive your full salary if you
are unable to perform your duties, for a period not to ex-
ceed one year. If it is the medical judgment of the Chief
Surgeon that your condition is such that it would prevent
you from returning to your duties, disability benefits are
then recommended.

Ordinary Disability Accordingto the Statues that
govern the Police Pension Fund, you are entitled to or-

dinary disability benefits if you become disabled from .

causes not connected with the performance of an act of
police duty. The length of time during which you can re-
ceive this disability benefit depends upon the length of your

16

service. To determine the length of ordinary disability ben-
efits, you would divide your net active service by four;
however, in no event could you receive more than five years
of ordinary disability benefits, and not beyond age 63.

Example: If you have 16 years of net active service:
16 + 4 = 4 years of ordinary disability

The time during which you received ordinary disabili-
ty benefits is added to your total service for annuity pur-
poses.

Example: 16 years of net active service plus 4 years of
disability benefits provides a total of 20 years of service
for annuity purposes. The amount of the ordinary disability
benefit is 50 percent of the salary you were receiving when
placed on the medical rolls, This amount remains the same
for the duration of your disability and the city will con-
tribute your annuity deduction on a monthly basis. If your
disability ceases at any time before your benefits would
expire, you shall return to active duty.

Also; for annuity purposes and the determination of your
average monthly salary, if you are retiring from ordinary
disability, the salaries used are those that you would have
received had you been able to remain working.

Medical Roll - Duty Related When you are unable to
perform your duties because of INJURIES RECEIVED
IN THE PERFORMANCE OF AN ACT OF POLICE
DUTY, the city ordinance provides that your salary shall
continue for a period not to exceed one year, or any part
of .year, while you are on the medical roll. If it is the
medical judgment of the Chief Surgeon that your condi-
tion is such that would prevent you from returning to your
duties at the expiration of one year, disability benefits are
then recommended. :

" Duty Disability According to the Statutes that govern
the Police Pension Fund, IF YOU ARE DISABLED AS
A RESULT OF AN INJURY RECEIVED IN THE PER-
FORMANCE OF AN ACT OF POLICE DUTY, you are
entitled to disability benefits during any period of such
disability for which you do not have a right to receive
salary, equal to 75 percent of your salary at the time the
disability is allowed. (Effective date 7/1/82). If you were

. on duty disability and return to active employment at any
time for a period of at least two years and are again disabl-

ed.from the. same cause or causes, you are entitled to 75
percent of your salary at the time the disability is allow-
ed. If your disability resulted from any physical defect or
mental disorder or any disease which existed at the time

17
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your injury was sustained, or if-your disability is less than
50 percent of total disability for any service of a remu-
nerative character, your duty dlsabxhty benefit shail be 50
percent of your salary.

If you should suffer a heart attack and as the natural
and proximate result of an injury occuring at some def-
inite time and place while in the performance and dis-
charge of your duties as a police officer, you will be eligi-
ble for any and all benefits provided.for police officers
injured in the performance of an act of duty.

* The time during which you received duty disability ben-
efits is added to your total service for annuity purposes.

Duty Disability - Child Benefit You shall have a right
to child’s benefit of $30.00 per month for each unmarried
child of your own issue, under the age of 18, but the total
amount of child’s benefit shall not exceed 25 percent of
your salary. ' '

You shall continue to receive your benefits while your
disability persists, but not beyond age 63. Child’s benefit
shall be paid during your period of dlsabﬂlty until the child

attains age 18.

NOTE: While in receipt of ordinary or duty dlsablhty
benefits, you are permitted by the State Statutes that govern
the Police Pension Fund, to angment your disability ben-
efits by outside employment. However, the total amount

- received both in disability benefits:and outside employ-

ment carinot exceed the rate of salary. which you would
be paid if you were working in your regular Career Ser-
vice position. If the amount received exceeds that rate of
salary, your disability benefit is reduced proportionately.
While in receipt-of disability benefits, you will be required,
each month, to sign an affidavit for this purpose. It must
be properly filled out and filed with the Office of the
Policemen’s Annuity-and Benefit Fund of Chicago, before
further, disability benefits will be paid to you..

- REFUNDS
‘General Reéefund If you have become separated -from
the Department either through the actions of the Depart-
ment or of your own accord and have not attained the age

of 50, you are entitled to receive a reﬁmd of your con-
tributions to the Fund:upon filing . an apphcatlon for.such

refund at the pension office. The amount of service you -

have does not have any bearing on whether a-refund can

18

be received. Termination from the Department is the.on-
ly way you.can get a refund. There is no way of borrow-
ing from your contributions. If you are receiving a.re-
fund, the amount received will be your contributions plus
1% %, simple interest per year on.each deduction or-con-
tribution from the date -of each deduction until the date
of your resignation. Upon receiving a refund, you surren-
der and forfeit all.rights to any annuity or other benefit
from the Fund for yourself and. for any other person or
persons who might otherwise have benefited through you.
If you have received a refund and subsequently get rein-
stated to the Department, you have the option of repaying
that refund in order to restore those rights to you, your
spouse and your children, but only after having worked
for a period of three years from the date of your reinstate-
ment. There is no time limit by which to repay your re-
fund; however, it must be repaid in full before retirement.
If you are eligible to repay your refund and would like to
know the amount, simply contact the pension office and
the information will be mailed to you within a reasonable
period of time. You may repay the refund in full or you
may set your own pace and make individual payments. All
payments must be made by check. Cash will not be ac-
cepted. It should be noted that interest will charged for
monies due until date of full repayment.

Exempt Refund Beginning January 1, 1970, if you have
served in an exempt rank, e.g. Commander, Detective,
Youth Officer, etc,, and return to the career service rank
held prior to your going into the exempt rank, you are en-
titled to a refund of the difference in contributions.

NOTE: Applications for General Refund and Exempt
Refunds must be filed with the pension office no later than
the 15th of any given month in order to be presented before
the following month’s Board Meeting. Also, if you are ap-

“ plying for a General Refund, your date of termination can-

not be beyond the 15th of any given month if you want
your application to be processed for the following month’s
Board Meeting.

Spouse’s Annuity Accumulations Refund If you are
not married on the day you become separated from the
Department to go on pension, the accumulations for
spouse’s annuity will be refunded to you. You will sign
an application for this refund. However, if you were ever
married, any and all documents terminating any and
“all marriages inust be submitted to the pension office
before your refund check will be issued.

1
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Refund of Remaining Amounts If the amounts
deducted from the salary for annuity purposes have not-.
been paid in the form of employee, spouse -or children’s
annuity the difference between .such amount and the
amounts paid as annuity, without interest on either, shall
be paid to a surviving spouse not entitled to annuity. If
there is no spouse, then to the children in equal parts unless
otherwise directed by the police officer in writing, filed
with the Board before his or her death. If there are no
children, refund will be paid to the executor of estate —
may be applied to burial expenses if there is no executor
— remainder paid to heirs,

20
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SMITH-HURD ILLINOIS ANNOTATED STATUTES
- COPR, © WEST 1988 No Claim to Orig, Govt. Works -
CHAPTER 108 172, PENSIONS
_ -~ PENSION CODE |
ARTICLE 5. POLICEMEN'S ANNUITY AND BENEFIT FUND--CITIES OVER 500,000

Pension Code § 5-167.5
5-167.5. Group health benefit

§ 5-167.5. Group health benefit, (&) For the purposes of this Section: .
" Annuitant" means a person receiving an age and service annuity or a prior service annuity under this
- Article on or after January 1, 1983, _ . o
"Carrier” means an insurarce company; or-a cotporation organized under the Nonprofit Hospita] .
~ Service Plan Act, [FN1] the Medical Service Plan Act [FN2] or the Voluntary Health Setvices Plan
Act, [FN3] which is authorized to do group health insurance business in Illinois, :

- (b) The Board shall contract with one or more carriers to provide group health insurance for all
a:mnuitants. Such group health irisurance shall provide for protection against the financial costs of
health care expenses incurred in and out of hospitel including basic hospital-surgical-medical

ocoverages and major medical coverage. The program may inchide such sppplemental coverages as -
olit- patient diagnostic X-ray and laboratory ‘expenses, prescription dmgs-and similar group benefits.

he group health insurance program may also include: , . '

(1) prepaid preventive health caro through health maintenatice organizations; :

(2) coverage for those wha rely on treatment by prayer or spiritual means alone for healing in

accordance with the tenets and practice of a recognized religious denomination;

(3) optional coverage for dependents of the annuitant; - .
(4) other optional coverage, such as for dental, psychological, or optometric services,
(¢) The group contract shall be on terms deemed by the Board to be in the best interest of the Fund
. and its annuitants, based on, but not limited to, such criterfa as administrative cost factors, the service
- capabilities of the catrier, and the premiums charged, S o
The term of any coniract made under authority of this Section may not extend beyond 2 fiscal years,
with such renewal options, for not more than 2 one-year periods, as may be deemed by the Board to
be most advantageous to and in the best interest of the Fund and its annuitants. No renewal may be
'+ exercised without the conclusion of a qualified independent actuary that any increase in premium
.requested by a carrier is justified on the basis of audited experience data, increases in the cost of
health care services, catrier performance, or-any combination thereof, '
(d) The Board shall pay the premiums for such health insurance for each annuitant with funds
provided as follows: ' o : . .
The basic monthly premium for each annuitant shall be contributed by the city from the tax levy
prescribed in Section 5-168, up to a inaximum of $55 per month if the annuitant is not qualified to
receive medicare benofits, or up to 2 maximum of $21 per month if the annuitant is qualified to
recelive medicars bonefits. _ | Lo
If the basic monthly premium exceeds the maximum amount to be contributed by the city on his
behalf, such excess shall be deducted by the Board from the annuitant's monthly annuity, unless the
R annuitant elects to terminate his coverage under this Section, which he may do at any time, The full
cost of any optional coverage elected by the annuitant shall be deducted from his monthly annuity.

07PM -

2013-CH-17450

of 46

PAGE

ELECTRONICALLY FILED -
1/13/2016 4

A ML cnl ATV _TITT XITA A A QYT A AN AYT Y 148 v e "o wenn e a e 4 e e e b b m s




AL ST CH LU 12 P 5-167.5 | | ‘ ~ Page 2 of2
l‘! ' i’ 'l '
vy . - . .

Laws 1963, p, 161, § 5-167.5, added by P.A, 82-1044, § 1, off, Jan, 12, 1983,

[EN1] Chapter 32, § 551 et seq.
[FN2] Chapter 32, § 563 et seq.

[FN3] Chapter 32, 9 595 et seq.
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SH.A. ch, 108 1/2 6-164.2

SMITH-HURD ILLINOIS ANNOTATED STATUTES
COPR. © WEST 1988 No Claim to Orig. Govt, Works
CHAPTER 108 1/2 . PENSIONS
. ' oo - PENSION CODE : o
- ARTICLE 6. FIREMEN'S ANNUITY AND BENEFIT FUND--CITIES OVER 5 00,000

Pension Code § 6-164.2
6-164.2, Group health benefit

§ 6-164.2. Group health benofit. (a) For the purposes of this Section: ‘ .
"Annuitant" means a person receiving an age and service annuity ot a prior service apnuity under this
Article on or after January 1, 1983, - . ' :
"Carriet" means an insurance company, or a corporation organized under the Nonprofit Hospital
Service Plan Act, [FN1] the Medical Service Plan Act [FN2] or the Voluntary Health Services Plan
Act, [FN3] which is suthorized to do greup health insurance business in Illinois. '
(b) The Board shall contract with one or more carriers to provide group health insurance for all
annuitants. Such group health insurance shall provide for protection against the financial costs of
health care expenses incurred in and out of hospital including basic hospital-surgical-medical
oooverages and major medical coverage. The program may include such supplemental coverages as
Jout- patient diagnostic X-ray and laboratory expenses, prescription drugs and similar group benefits.
. The group health insurance program may also include: '
t(1) prepaid preventive health cate through health maintenance organizations; - .
£(2) coverage for those who rely on treatment by prayer or spiritual means alone for healing in-
- ascordance with the tenets and practice of a recognized religious denomination;
(3) optional coverage for dependents of the annuitant; . S
" (4) other optional coverage, such as for dental, psychological, or optometric services.
(¢) The group contract shall be on terras desmed by the Board to be in the best interest of the Fund
and ifs annuitants, based on, but not limited to, such criteria a8 administrative cost factors, the service
capabilities of the carrier, and the premiums charged, - - ' :
The term of any contract made under authority of this Section may not extend beyond 2 fiscal years,
‘with such renewal options, for not fnore than 2 one-year periods, as may be deemed by the Board to -
'be most advantageous to and in the best interest of the Fund and its annuitants. No renewal may be
- exercised without the conclusion of a qualified independent actuary that any increase in premium
requested by a carrier is justified on the basis of audited gxperience data, increases in the cost of
‘health care services, carrier performance, or any combination thereof: '
(d) The Board shall pay the premiums for such health insurance for each annuitant with funds
- provided as follows: - ' .- ‘
The basic monthly premium for each annuitant shall be contributed by the city from the tax levy
preseribed in Section 6-165, up to a maximum of $55 per menth if the annuitant is not qualified to
receive medicate benefits, or up to a maximum of $21 per month if the annuitant is qualified to
receive medicare benefits. S P L S
If the basic monthly premium exceeds the maximum amount to be contributed by the city on his
behalf, such excess shall be deducted by the Board from the annuitant's monthly annuity, unless the
' annuitant elects to terminate his coverage under this Section, which he may do at any time, The full
. cost of any optional coverage elected by the annuitant shall be deducted from liis monthly annuity.
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SMITH-HURD ILLINOIS ANNOTATED STATUTES
COPR. © WEST 1988 No Claim to Orig. Govt, Works
CHAPTER 108 1/2 . PENSIONS' '
. | , PENSION CODE . - -
ARTICLE 8. MUNICIPAL EMPLOYEES', OFFICERS' AND OFFICIALS' ANNUITY AND
' ' BENEFIT . -
FUND--CITIES OVER 500,000 INHABITANT

" Pension Code § 8-164.1
8-164.1, Group Health Care Plan |

§ 8-164.1, Group Health Care Plan, Bach employee annuitant in receipt of an annuity on the effective
date of this Section and each employee who retires on antuiity after the effective date of this Section,
may participate in & group hospital care plan and a group medical and surgical plan approved by the
Board if the employes annuitant is age 65 or over with at least 15 years of service, The Board, in
conformity with its regulations, shall pay to the organization underwriting such plan the current
raonthly premivmns up to the maximum amounts authorized in the following paragraph for such
' coverage. _ : , : B : ' ‘
As of the effective date the Board is authorized to make payments up to $25 per month for employee
annuitants age 65 years or over with at least-15 years of service, _ .
If the monthly premium for such coverage exceeds the $25 per month maximum authorization, the
cifference between the required monthly premiums for such coverage and such maximum may be
ceducted. from the employee annuitant's annuity if the annuitant so elects; otherwise such coverage
 shall terminate. : : ) - ' ,
. Amounts contributed by the city ag authorized under Section 8-189 for the benefits set forth in this
Section shall be credited to the reserve for group hospital care and-group medical and surgical plan
. benefits and all such premiums shall be charged to it. ' ' A
. The group hospital cate plan and group medical and surgical plan established under this Section are
not and.shall not be construed to be pension or retirement benefits for purposes of Section 5 of Article
XTI of the Illinois Constitution of 1970, L
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SHA. ch. 1081/2‘[[11 160.1

SMITH-HURD ILLINOIS ANNOTATED STATUTES
COPR. © WEST 1988 No Claim to Orlg. Govt. Works
- CHAPTER 108 1/2 , PENSIONS
PENSION CODE
ARTICLE 11, LABORERS' AND RETIREMENT BOARD EMPLOYEES' ANNUITY AND
- BENEFIT - '
I‘UND—-CITIES OVER 500,000 INHABITANTS

Pension Code § 11-160, 1

11-160, 1 Group health care pla.n

§11- 160.1, Group I—Iealth Care Plan. Each employee axmmtant in receipt of an annuity on the sffective -

date of this Section and each employee who retires on annuity after the effective date of this Section,

may patticipate in a group hospltal care plan.and a group medical and surgical plan approved by the * *
Board if the employes annuitant is age 65 or over with at least 15 years of service, The Board,in

conformity with its regulations, shall pay to the orgamzatmn underwriting such plan the current

monthly premivme up to the max1mum amounts authonzed in the followmg paragruph for such

ccverage.

. Az of tho effective date the Board is authorized to make payments up to $25 per month for employee

Jrnuitants age 65 years or over with at least 15 years of service.

gf the monthly premium, for such coverage exceeds the $25 per month maxinum authorization, the

' 0d1fferenoe between the required monthly premiums for such coverage and such maximum may be -

aleducted from the employee annuitant's annu1ty if the armuitant 50 eleets otherwise such coverage
Skall terminate, -
Amounts contributed by the city as authorized unde1 Section 11-178 for the benofits set forth in this
Section shall be credited to the reserve for group hospital care and group medical and surgical plan
benefits and all such premiums shall be charged to it.
The gtoup hospital care plan and group. medical and surgical plan established under thls Section are
not and shall not be-construed to be pension or retirement benefits for purposes of See‘non 5 of Article
XTI of the Ilhnois Constitution of 1970,

Laws 1963 p 161 § 11-160,1, added byPA 84-159 §1, off, Aug 16, 1985
S. H..A., ch. 108 1/21[11-1601 :
IL-ST CH 108 1/2 §11-160.%

END OF DOCUMENT 7 .
‘ Copr. (C) West 2001 No Claim to Orig, U.8, Govt. Works
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+ month for the following classes of widows”,’ hag;,the minimum amount o
~for "July 1, 1975 the minimum amount of effective Jan, 1, 1992,

required under this subsection,

- month for each such annuitant who is not

40 ILCS 5/5-167.4 -

P.A, 82-342, in the second parngraph, in the  widow's annuity shall be $175 ner'mp
Hrst sentence, inserted “from Janua 1, 197¢

July 1, 1975 to January 1, 1976 o
to July 1, 1981, and $250 per mont}?; and at month"from January?: 19767toa;::d
the end of cl, (a), added or who dies In the and $250 per.month thereafter for aﬁ 4
sers'vmtri- aft;r .;u;!i; 33.2 139f21 . tdod hegeinaft%-)ﬁleacrlbed"; Inserted “of [oge

action 4 of 2.4, 82-242 provided; ceding “(b)”, lnserted "and”; and iy &
hu'rhe Ger:{:;rgi tﬁissamhls:d-afir:ds}!L ttha; 1 E}ISIT substituted "'and does” for u‘-};ho doesﬂ, "
changes ma § ame oy Act of ' : * b
relating to Articles 5 and 6 of the Nlinols Pen- edlj;;12-0%5ri33ﬂltnn:gﬂ‘g{;toﬂ?régr%hz 5?5-
sfon Code accommodate a request from local the deca psed oliceman w | ga iow
- governments or organizations thereof, and Foct] ud : P ; tc;:i' 1 ? tn Service 5|’
therefors relmbursement of local governments for "l'?j ate o 5]",,‘:".‘*;‘ riod Act of: 15
is not required of the State under the State OF h$ G per '3‘?,““ I, a0 the sccond %
Mandates Act, by reason of the exclusion speci- - §raph, substituted “1990” for “1986", $4f)ﬂ;,.
fied in clausy (13' of subsection (1) of Section B irﬁzei\;icew:ét'}}?; ’t‘{xl?a ‘}:gﬁ;‘;‘: bll’;;“é’e‘a?li .1
. ¥ . . : eatl i
ori’t.l;XEttBAfi.lm. in the second paragraphi, sub- ~B°H°'“:,m an occurred prior to" and (989
stituted “January. 1 1986, -the minjmum = 1985". e ,
amount of widow's annulty shall be $325 per PA. 87-849 inseried the g:‘ai*n'graph inere

a widow's annuijj
V4]

‘ Library Refercnces
' Municlpal Corporationa ¢=187(7), . :
. WESTLAW Topie No, 268,

C.1.8. Municipal Cor'p_orutions ‘§§ 588, 589,

5/5-167.5." Group health Benefit -

' § 5-167.5. Group health benefit, (a) For the purposes of this Section,
“annuitant” means a person receiving an age and service annuity, a prior

service annulty, a widow's annuity, a widow's prior service annuity, or'a . %

minimum annuity on or after January 1, 1988; under Article 5, 6, 8 or 11, by

reason of previous employment by the City of Chicago (hereinafter, in this
Section, “the city"). -

(b) The city shall continue to offer to annuitants and their 'dependlénts. the

. same basic city health care plan available as of June 30, 1988 (hereinafter

called the basic city plan), and may offer additional plans at its sole discre-

{c) Bffective the date the initial increased annuitant payments pursuant to

subséction (g) take effect; the city shall pay 50% of the aggregated cosis of the

clalms or premiums, whichever is ‘applicable, of annuitants and their depen-
dents under all health care plans offered by the

city shall be aggregated for the purpose of calculating the city’s payment

for annuitants as required under subsection ().

(d) From January 1, 1988 until December 31, 1992, the board shall pay to
the city on behalf of each of.the board’s annuitants who chooses to participate
in any of the ¢ity's plans the following amounts: up to a maximum of §65 per

1 qualified to receive medicare
benefits, and up to a maximum of $35 per month for each such annuitant
who is qualified to receive medicare benefits. From January 1, 1993 until
December 31, 1997, the board shall pay to the city on behalf of each of the
board’s annuitants who chooses to participate in any of the city’s plans the

: 264 T '

city. The claims or premiums’.
~ of all annuitants and their ‘dependents under all of the plans offered by the
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following arhounts: up to a maximum of §75 per month for each such
annuitant who is not qualified to recelve medicare benefits, and up to a

maximum of §45 per month for each such annuitant who is qualified to
recei_ve medicare benefits, ‘

For the period January 1, 1988 thrdugh the effective date of this amendato-

ry Act of 1989, payments under this Section shall be reduced by the amounts
paid by or on behalf of the board’s annuitants covered during that period,

The payments described in this subsection ‘shall be paid from the tax levy.
authorized under Section 5-168; such amounts shall be credited to the reserve
for group hospital care and group medical and surgical plan benefits, and all

paymenis to the city required under this subsection shall be charged againsi
it, : ‘ o

(e) The city's obligations under subsections (b) and.(c) shall terminate on

. December 31, 1997, except with regard to covered expenses incurred but not

paid as of that date. This subsection shall not affect other obligations that
may be imposed by law, T

(f) The group coverage plans described in this Segtion are not and shall not

. be construed to be pension or retirement benefits for purposes of Section 5 of -

Article XIIT of the Illinois. Constitution ‘of' 1970,

. (g} The aggregate cost of claims and premiums for each calendar ye"ar from
1989 through' 1997 of all annuitants and dependents covered by the city's
group health care plans shall be estimated by the city, based upon a written

determination by a qualified independent actuary to be appointed and paid by -

the city and the board. If such estimated cost is more than the estimated
amount to be contributed by the city during that year plus the estimated

“amounts to be paid pursuant to sybsection (d) and by the other pension

boards on behalf of other participating annuitants, the difference shall be
paid by all particibating annuitants. The city, based upon the determination

~of the independent actuary, shall set the monthly amounts to be paid by the

participating annuitants. The initial determination of such payments shall be

. prospective only and shall be based upon the estimated costs for the balance

of the year. The board may deduct the amounts to be paid by its annuitants
from the participating annuitants’ monthly annuities,

-" If it is determined from the city’s annual audit; or from audited experience

data, that the total amount paid by all participating annuitants was more or
less than the difference between (1) the cost of providing the group health
care plans, and (2) the sum of the- amount to be paid by the city under
subsection (¢} and the amounts paid by all the pension boards, then the

independent’ actuary and the city shall account for the excess or shortfall in _

the next year's payments by annuitants,

(li)_'An annuitant may elect fo terminate coverage in a plan at any time, *.
which election shall terminate the annuitant’s obligation to contribute toward
paymient of the excess described in subsection (g). ' ~
Laws 1963, p. 161, § 5-167.5, added by P,A, 82-1044, § 1, eff; Jan. 12, 1983, Amended
by P.A, 86-273, § 1, eff.. Aug. 23, 1989, ‘ .

Formerly Ill.Rev.Stat, 1991, ch, 108 %4, {f 5-167.5.
T o 265
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above 4% a year, to ‘
such increases for the fo'l]owing year, s

No part of an
otherwise established und

. Laws 1963, . 161, § 6-164.1, ad"dcd by P.A, 76-1163, § 1, eff. Aug,

by P.A. 77-1496, § reff, Sept, 8, 1971; P.A, 79-633, §
2.

1
1, eff, Sept, 8, 198 _
Ill.Rev.Stat.]B!?I, ch. 108'4,

Formerly

P.A, 77-149¢ substitated
the first and secand sentences of the first para.

graph,

P.A, 79-633 substituted *The provisions of
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er this Article 6,
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29, 1969, Amended
Lo eff. Oct. 4, 1975; P.A, 82971,

6-164.1,

Historieal and Statutory Notes
“2%" for 11406 in

P.A, 82-971, in the third paragraph, made the
following substitutions: “jp July, 1982" for ‘o
July 1, 19757 *1976" for “1967" .and "$400"
for "5350..00 A month theréafter”; in the fourth
paragraph, inserted “minfmum®; substituted
“specified in the Preceding paragraph” for “of

apply”
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(c) Effective the date the initial increased annuitant payments pursuant to
subsection (g) take effect, the city shall pay 504 of the aggregated costs of the
. claims or premiums, whichever is applicable, of annultants and their depen-
dents under all health care plans offered by the city. The claims OF premiums
of all annultants and theiy dependents under all of the plans offered by the
clty shall be aggregated for the purpose. of calculating the city's payment

required under this subsection, as well as for the setting of rates of payment
for annuitants as required under subsection (g).

(d) From January 1, 1988 until December 31, 1992, the board shall pay to
the city on behalf of each of the board's annuitants who chooses to participate
in any of the city's plans the following amounts: up to a maximum of $65 per
month for each such annpit ualified to receive medicare
benefits, and-up to a maximum of $35 per month for each such annuitant-
who' is qualified to receive medicare benefits. From January 1, 1993 until
December 31, 1997, the board shall pay to the-city. on behalf of each of the
board’s annuitants who chooses to participate in any of the city’s plans the
following amounts: up to a maximum of $75 per month for each such
annuitant who s not qualified to receive medicare benefits, and up to a
maximum of $45 per month for each such annuitant who is qualified to
recelve medicare benefits. C

 the period January 1, 1988 through the effective date of thié amendato-
ry Act of 1989, payments under this Section shall be reduced by the amounts
paid by or on behalf of the board’s. annuitants covered during that period.

+ The payments described in this subsection shall be paid from the tax levy
authorized under Section 6-165; such amounts shall be credited to the reserve
for group hospital care and group medical and surgical plan benefits, and all

'+ payments to the city required under this subsection shall be charged against

it.

(e) The city's obligations under subsections (b) and (c) shall terminate on
December 31, 1997, except with regard to covered expenses incurred but not -

* paid as of that date. This subsection shall not affect other obligations that.

may be imposed by law.

" (D) The group coverage plans described in this Section are not and shall not
be construed to be pension or retirement benefits for purposes of Section 5 of
Article X111 of the Illinois Constitution of 1970, - ‘

(g) The aggregate cost of claims and Premiums for each calendar year from
1989 through 1997 of all annujtants and dependents covered by the city's
group health care plans shall be estimated by the city, based upon a written
determination by a qualified independent actuary to be appointed and paid by
the city and the board. If such estimated cost is more than the estimated
amount to.be contributed by the city. during that year plus the estimated
amounts to be paid pursuant to subsection (d) and by the other pension
boards on behalf of other participating annuitents, the difference shall be
paid by all participating annuitants. The city, based upon the determination
-of the independent actuary, shal] set the monthly amounts to be paid by the
participating annuitants. The initial determination of such payments shall be
prospective only and shall be based upon the estimated costs for the balance

' 373
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of the year. The board may deduct the amounts to be paid by its annu1tants
from the participating annuitants' monthly annuities.

PENSION CODE

If it is determined from the city’s annual audlt, or from audited experience
data, that the total amount paid by all participating annuitants was more or
less than the difference between (1) the cost of providing the group health
care plans, and (2) the sum of the amount to be paid by the city under
subsection {¢) and the amounts paid by all the pension boards, then the
Independent actua.ry and the city shall account for the excess or shortfall in

the next year's payments by annultants,

(hy An annuitant may elect to terminate coverage in a plan at any. time,
which election shall terminate the annuitant's obligation to contribute toward
payment of the excess described in subsection (g).

by P.A. 6—273 § 1, eff, Aug. 23, 1989,

P.A. 86—273 rewrote this section which, prior
thereto, provided:

“(s) For the purposes of this Section:

“‘Annuitant’ means a person receiving an
age and service annuity or a prior service an-
nuity under this Article on or after January 1,

" 1983,

# 1Carrler’ means an nsurance company, or a
corporation organized under the Nonprofit
Hospital Service Plan’Act, the Medical Service
Plan Act or the Voluntary Health Services Plan
Act, which is authorized to do group heajth
insurance business in Illinois,

(b} The Board shall centract with one or
more carriers to provide group bealth insur-
ance for all annuitants. Such group health
insurance shall provide for protection against
the Hnancial costs of health care expenses in-
curred- in and out of hospital Including basic
hospitaleurgleal-medical coverages and major
medical coverage. The program may include
such supplémental coverages as out-patient di-

agnostic X-ray and laboratory expenses, pre-
scription drugs and similar group benefits,

“The group health [nsurance program may
also include:

“(1} prepaid preventive health care through
health maintenance organizations; '

"(2) coverage ‘for those. who rely on treat
ment by prayer or spivltual meuans alone for
healing In accordance with the tenets and prac-
tice of a recognized rellglous denomination;

“(3) optional coverage for dependents of thc
annuitani;

“(4) ather optional coverage, such as for
dental, psychological, or optomestric services.
“(¢) The group contract shall be on terms
desmed by the Board to be in the best interest

Formerly IILRev.Stat.1991, ch. 108%2, 6-164.2.

Historicnl and Stntutory Notes

"Laws. 1963, p. 161, § 6-164.2, added by P.A. 821044, § 1, eff. Jan‘ 12 1983, Amended

of the Fund and its annuflants, based on, but

. not limited to, such criteria-as administrative
- cost factors, the service capabilities of the car-

rier, and the premiums charged. . .

*The term of any contract made under au-
thority of this Section may not extend beyond
2 Hscal years, with such renewal gptions, for
not more than 2 one-year periods, as may be
deemed by the Board to be most advantageous
to and in the best interest of the Fund and its
annuitants, No renewal may be exercised
without the conclusion of a qualified indepen-
dent actiary that any Increase in premjum
requested by a carrler is justified on the basis
of audited experience dala, increnses in the
cost . of health care services, carrier pert'or-

-mance, or any combination thereof.

“(d) The Board shall pay the premlums' For
such healith insurance for each annultant with

' funds provided as follows: . .

*The basicmonthly premium for each annui-
tant shall be contributed by the city from the
tax levy preseribed fn Section 6-165, up 1o
maximum of §55 per month if the annuitant s
not qualified to receive medicare beneflts, or
up to a maximum of $2{ per month if the
annuitant is qualified tq receive medicare ben-

. efits.

“IE the basi¢ monthly prcmium exceeds the
maximum amount to be coniributed by the
city on his behalf, such oxcess shall be deduct-
ed by the Board from the anpnuitaot's monthly
annuity, unless the annuitant elects to termi-
nate his coverage under this Section, which he
may do at any time, The full cost of any
optional coverage elected by the annuftant
shall be deducted From his monthly annuity,”

374
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PENSION' CODE

Libraiy Refoerences

Munieipal Corporations &=320(6), 220(9).

WESTILAW Topic No, 268,

CJ.8. Municipal Corporations §§ 722, 127.

5/8-164.1. Group health benefit
§ 8~164.1. - Group health benefit. (3) For the purposes of this Section,

“annuitant” means a person receiving an age and service annuity, a prior

service annuity, a widow's annuity, a widow’s prior service annuity, or a
minimum annuity on or after Janpary 1, 1988, under Article 5, 6, 8 or 11, by
reason of previous employment by the City of Chicago (hereinafter, in this

‘Section, “the city”).

{b) The city shall continue to offer to annuitants and their dependents the I

‘same basic city health care

plan available as of June 30,,1988 (hereinafter

called the basic city plan), and may offer additional plans at its sole discre:

tion.

(c) Effective the date the initial increased annuitant payments pursuant to. .

subsection (g) take effect, the city shall pay 50% of the aggregated costs of the
claims or' premiums, whichever is applicable, of annuitants and their depen-
dents under all health care plans offered by the city. The claims or premiums
of all annuitants and their dependents under all of the plans offered by the
city shall be aggregated for the purpose of calculating the city's payment
required under this subsection, as well as for the sétting of rates of payment
for annuitants as required under subsection (.

(d) From January 1, 1988 until December 31, 1992, the board shall pay to
the city on behalf of each of the hoard's annuijtants who chooses to participate

in any-of the city's plans the following amounts: up to a maximum of $65 per -

month for each such annuitant who is not qualified to receive medicare
benefits, and up to a maximum of $35 per month for each such annuitant
- who is.qualified to receive medicare benefits, From January 1, 1993 until

December 31, 1997, the board shall pay to theé city on behalf of each of the - |

board's annuitants who chooses to participate In any of the city’s plans the
following amounts: up to a maximum of §75 per~month for each such
annuitant who is not qualified to recelve medicare benefits, and’ up to a
maximum of $45 per month for each such annuftant who {s qualified to

receive medicare benefits,

For the period Januar'y'l , 1988 through the effective date of this amendato-
ry Act of 1989, payments under this Section shall be reduced by the amounts
paid by or on behalf of the board’s annuitants covered during that period.

Commencing on'the effective date of this amendatory Act of 1989, the board

is authorized to pay to the board of education on behalf of each person who i 4

chooses to participate in the board of education’s plan the amounts specified
in this subsection (d) during the years indicated. For the period January 1,
1988 through the effective date of this amendatory Act of 1989, the board
shall pay to the board of education annuitants who participate in the board of

s ¥

education's health benefits plan for annuitants the following amounts: $10
' per month. to each annuitant who is not qualified to recetve medicare
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K MUNICIPAL ANNUITY & BENEFIT FUND 40 TLCS 5/8-164.1 'Ii
benefits, and $14 per month- to each annuitant who is qualified to receive - F
medicare benefits. : : : 4" 5
The payments described in this subsection shall be paid from the tax levy r
authorized under Section 8-189; such amouints shall be credited to the reserve- ! ' i
for group hospital care and group medical and surgical plan benefits, and all i
n . payments to the city required under this subséction shall. be charged against |
- it. : . . _ E |
a (e) The city's obligations under subsections (b) and (¢) shall terminate on ER
iy December 31, 1997, except with regard to covered expenses incurred but not ,‘ [
ls paid as of that date. This subsection shall not affect other obligations that 1.0 ,
may be imposed by law. _ _ B ' 18
e (F) The group coverage plans described in this Section are not and shall not 8
i " be construed to be pension or retirement benefits for purposes of Section 5 of . .| [
. - Article XTII of the Illinois Constitution of 1970. A . SRR I
(8) The aggregate cost of claims and premiums for each calendar year from - 1
0 1989 through 1997 of all annuitants and dependents covered by the city's |,
8 group health care plans shall be estimated by the city, based upon a written s A
. determination. by a qualified independent actuary té be appointed and patd by - A
s -the city and ‘the board. If such estimated cost is more than the estimated 1
- amount to be contributed by the city during that year plus the estimated o
t> amounts to be paid pursuant to ‘subsection (d) and by the other pension : “
b :('3 boards on behalf of other participating annuitants, the difference shall be 1
O S paid by all participating annuitants. The city, based upon the deterinination . ' h Lh
VZ Q! of the independent actuary, shall set the monthly amounts to be paid by the - i
e 2 participating annuitants, The initial determination of such payments shall be - !
L 5= -prospective only and shall be based upon the estimated costs for the balance ' '
| U] of the year. The board may deduct the amounts to be pald by its annuitants ' |
il .

A

from the participating annuitants’ monthly annuities,

If it is determined from the city’s annual audit, or from Audited experience
data, that the total amount paid by all participating annuitants was more or
less than the difference hetween (1) the.cost of providing the group health
care plans, and 2) the sum of the amount to be paid by the city under .
subsectlon (c) and the amounts paid by all the pension boards, then the
independent actuary and the city shall account for the excess or shortfall in |
the next year's payments by annuitants. - ‘

{h) An annuitant may elect to terminate coverage in a plan at any time,
which election shall terminate the annuitant's obligation to contribute toward
payment of the excess described in subsection (g). )

Laws 1963, p. 161, § 8-164.1, added by P.A. 84-23, § 1, eff. July 18, 1985, Amended by
P.A, 86-273, § 1, eff. Aug, 23, 1989, : :
Formerly IlLRev.Stat.1991, ch, 108 4, 1.8-164.1,

_— e e aweaw

Historical and Statutdry Notes

P.A. 86-273 rewrote the section which prior  after the effoctive dale of this Section, may
thereto, provided: participate In a group hospital care plan and a

“Each employee annuitant in receipt of an group medical and surgical plan approved by
annuity on the effective date of this Section the Board If the employee annuitant is age 65
and.each employee who retires on annuity * or over with at least 15 years of service. The
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Board, in conformlty with its regulations, shall annuitant’

pay to the organization underwriting such plan  otherwise

the current monthly premiums up to the maxl- '

mum amounts authorized In-the following riged under Seqtion 8-189 for the benefits set

paregraph for such coverage, . forth in this Section shall be credited to the
“As of Ihe effective data the Board 13 authu- ]

reserve for group hospital care and group med-
rized to make payments up to $25 per menth  Ieal and surgical plan benefits and ni such

for employee annuitants age 65 years or over  premiums shall be charged to it.
with at lenst 15 years Of service, "The group. hOSpﬂﬂ] care p[an and group
" "If the monthly premlum for such coverage medical and surgical plan established

exceeds the $25-per month maximum authorl- this Section are not and shall not be construed
zation, the difference between the required to be pension or refirement benefits for pur.
monthly premiums for such coverage and such poses of Section 5 of Article X111 of the Dlinols

s annulty if the annuitant so elacts)
such coverage shall jerminate,

maximum may be deducted from the employee  Constitution of 1970,

Library References

Municipal Corporz'ltions &=186(1), 187(2), C.J.8, Municipal Corporaﬁons §8 586, 588,
WESTLAW Tople No, 268, - " 589, :

5/8-163. .Re-entry Into service

§ 8-165. Re-entry into service, (a) When an employee receiving age and
service or.prior service annuity who has withdrawn from service after the
effective date re-enters service before age 63, any annuity previously granted
and any annuity fixed for his wife shall be cancelled. The employee shall be
credited for annuity purposes with sums sufficient to provide annuities equal
to those cancelled, as of their ages on ‘the date of re-entry; provided, the

maximum age of the wife for this purpose shall be as provided in Section
8-155 of this Article, : ' .

The sums so credited shall provide for annuities to be fixled'and gr'ax;tecf in

' the future. Contributions by the employees and the city for the purposes of
this Article shall be made, and when the proper time arrives, as provided in
this Article, new annuities based upon the total credit for annuity purposes

.. and the entire term of his service shall be fixed for the employee and his wife.

If the ‘employee’s wife died before he re-entered service, no part of any
credits for widow's or widow’s prior service annuity.at the time annuity for
his wife was fixed shall be credited upon re-entry into service, and no such
sums shall thereafter be used to provide such annuity,

(b) When an employee re-enters service after age 65, payments on account
of any annuity previously granted shall be suspended during the time thereaf-
‘ter that he Is in service, and when he again withdraws, annuity payments

shall be resumed, If the employee dies in service, his widow shall receive the
‘amount of annuity previously fixed for her,

Laws 1963, p. 161, § 8-165, eff. July 1, 1963, Amended by P.A, 81-1187, § 1, eff. Jan.
1, 1981; P.A. 8115386, § 1, eff. Jan. 1, 1981, ‘
Formerly Il Rev.Stat, 1991, ch, 108 Y, | 8-165. '

Historlcal and Statutory Notes
P.A, 81-1187 inseried “or on behnlf of* in the  Prior Laws:
second paragraph of subd, (n)\. Laws 1921, p, 203, § 34,
P.A. 81-1536 in the second sentence of the Laws 1935, p, 303,.5 34. :
second paragraph of subd, (a), following *Con- Laws 1935, p. 303, § 38, added

by Laws
tributions by", deleted “or on behalf of*, 1949, p. 829, § 1. '
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A

) any interest earnings: over 4% n yeat 78
sly used to finance such incressos snd. g
¢ Rasarve, may be useéd to the extent f
finance such incranges for the currdnt
rior Sarvice Annuity Reserve.'In the

b1
b

y Payment Reserve from such Bources

‘aons entitled to'such lhersases for the
! the money available to the totak c_:f..tjlza
pach parson fotthat yéar, ' 87
inerenses in annuity as provided for n.
purpose are available, R
Ty oo duy 2o 1908 (T

ot LA

yry Notes D
ect patont, gnd tochnical errors, fo rovise
references, lo resolve multiple actions In the
jeneral Assembly and to make certaln tochni-
iTections In P.A, 90567 through F.A, 90--810.

= ST e i g S

ER X o

e

-

L]

diag nin Januavy 1 1866, the
Qﬁ%?m l% entitled. tt; ' rﬂcai',ge:_ a
ward to whether the deceaséd

&I_I__ ED
§5"Q: :

‘W>__‘|
v
{<C
L O
(7

Ing January: 1, 1998, the
who Is entitled to receive-a
sErirard to whethier thé decensbd
ghf thin amendatiry* Act of 1898,
ntpf Widow's annuity shiall'be $700 per
\ghrd to whetier the deceased policoman
-shdatory Act of 1993 (1) the widow of a
of service cradit, or who diesr service
 who withdraws from service with 20 or
W a-refund, provided that the widow Is
service, . N tl_';..“;i_;'};-;
thexiise mude by it under the other -
tons as sre necessary for the mintmim
ha manner preseribed in Section 6~175,
-12, § 5,eff. April 20, 1095; P.A. 90-786,§ &,

¢

tory Notes

1e deceased policeman -was i servico on the
sive date of P.A, 86273, _— e .
Ifective January 1, 1950, the minimum amount
" idow’s annuity shall be $400 per month for the-. -
wing classcs of widows, without rogard to
lher the deceased policeman was in scrvice on
affective date of P.A, 86-273 {e) the widow of |
Heeman who dies In the service, with at least 10
§ of service credif at date of doath [n the
e ror who dics In the service aftcr June 30,

* rmertled toithe: policemay bofgre he withdraws from

L S ALYt T BT - St ST e

Pangions 40 ILCS 5/5-167.5

_ “Effective Jafivaryt 1, 1993, the minimem-amount
of widow’s annuity shail bo $600 per mionth. for the
following classes of widown, without regard ‘lo
whother the deceasad peliceman. s Inseryjoes on o
«after the effective date of this amendntory Act of

., 1993 (1) the widow of a policeman Wk dits n
“servies with at least 10 years' of service credit, or
who dles in servicn after Jung 30, 1581; and 53) the
widow: of a policemarn who withdraws from: Servics

« With 20 or more years of servichcredit and does not

willidraw 5, refund, provided. .thai "the widow [4
married to the, policoman before he withdraws from
sorvics,"; , A
Inacricd subsac, Sa); and inserted: subsection dosig-
natiens for the former fifth and-slsth’ paragraphs.
" Py 90766, in sibsec, (), added the second
paragraph, ' o

“la . Lot ",

' 1981 ind. (B)’ thet widow of & ‘Policoman who
-Withdraws 'aftér' .20 or:'more” years' of. servico and
~dbés not withdraw:a refund; provided: the widaw is
Aho gerviea, ¢y L N T T R
nolBfective.January 1, 1992, the minimum. amount.

vof: widow's annuity.shall, be: $500 per manth. for, the
following: classes of widows, without regard to

whether the deceased policoman. is (n sesvice on or

“bitet the effective dals off PAL 87-843; + (1) the

~widow of 4 paliceman who:dies-In service with .at

~leagt, 10 'years: of service credity or who dies In
ervice after June 30,,1981; and (2) the widow of

- pellcoman who withdraws from serviee with 20 or

, more yeara of sarvice credit and does not withdraw

+n rofind, provided that the widow is martled lo-the

~policemarn befors he withdraws from servico, & o

S BRI \

- BJGLIGTS, GrouphesMhbemest » 0 0 .o . .

. 3 B-1675. . Group health beveftt. © "'

LT . . N

* . (8). For.the purposes of this Sactdoriz (1) “inmltant? r'rio;'m'u.a pérsen recaiving' sfh"ag"e and

sBarvige. nnnuity, a prior servica annuity, 8 widaw's annuity, a widow's prior service annuity, or
a minimum annuity, wmder Article 5, 8, 8 or 11,! by ranson of previous employment by the
Gity of Chicago (hereinnfter, in this Section, “the city”); (2) “Medicare Plan annuitant” means
“wif ‘annuitant’ deseribed in'itam (1) whe iy eligible for Medieare bensfits; .and (3) “non-
-‘Madfeara Plan animitant” means: an ‘srmuitant daserfbad in ltem (1) who 18 not alijible for
. Madicara benefits, ‘ T A e o
;’&ﬁ). The ety Midl“offer group’héalth benefith to shnuitints and'thety eligible dependents
“ilitbugh June 80; 2002: “The basié- Gty health care’ plan’ avallablo as' of 'June 80, 1088
(herelnatter eallod the basle city plan) shall censo to be a plan offerad by the city, excépt ds
apedad in subparagraphs (4),.and (6) below, and shall ba- closed to. new enrollment or
strangfor- of, coverage for any non-Madlesre, Plan annultant, as of tho effective. date of. this
Jamendatory: Act.of 1997, +The city shall offer non-Medicsre Plan annuitants and thelr.eligible .
.sdependenta the option: of enrollng.in-its Amuitant Preferred Providet Plan and may offer
-additional plans for any amnuftant. ‘The ety may. amend, modify, or terminate any of its

‘ . vadditional plans at its.sola discretion, If the.sity offors-morethan one anmuttant plan, the-oty

:shall allow annuitants to convert. coverage from one city annuitant plan to another, except the
basic eity plan, during times. designated by the-clty, which perioda of #ime shall ocenr at lonst

- sannually, -+ Hor the perlod: dating from, the effectiva date. of this amendstory: Act of 1597
sthrough .June 80;,2002, monthly. premium rates may. he incrensed for annuitants. during the

1+ .time of thelr participation fn non-Modicara plans, except as-provided in subparagraphs. (1)

-Brough (£) of this aubeection,

» 1) v a0 b A |' . ! * l'r .‘b.' ' : + ' * " '
i (U} For non-Medieave Plan annuitants who retived prior to January 1, 1988, the annul--
= tant’s share of monthly premium for non-Modleare Plan coveraga only shall not exceed the
+* highest premium rate chargenhble under any clty non-Medicare Plan annuftant coverage as
o+ of Decoraber 1, 1086, . | "o . . . ' .

(2Y For non-Medicare Plan ammuitants who retfre on or after January 1, 1088, the

. snnuitant’s share of monthly premium.for non-Medleare Plan coverago only shall be the
~ rata in effect on. December 1, 1906, with monthly premium increases to take offect no
sooner than April 1, 1808 ab the lower of (i) the premium rate determined pursuant to

. . Subsaction, (g) or (i) 10% of the immediately previous month’s rate for similar coverage.

.+ (8 Tn no ovent shall any non-Madicare Flan snnuitant’s share of monthly premium for

nen-Medleare Plan coverage excepd 10% of the annuitant’s monthly annuity..

(4) Non-Medicara Plan annuitants who ave envolled in tho basie city plan as of July 1,
1998 may romain in the basic eity plan; if they so chooss, on the condition that they are not
entitled to the caps on rates ‘set forth in subparajgraphs (1) through 3), and their premium
rate shall be the rate determined in aceordance with subsectiona (¢) and (),

: _ 101
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e (B) Madleare: Plan annuitants. who are currently enrqﬂadwhi,the';nbasic,citm plan for
+4 Modicarae eligibla annuitants. may remain in that plan, if:they so choose, through June a0,
% 02, Anmuitants shall not'be allowed:to envoll in.or transfor fnte.the :basie eity planfor

. Modicare eligible annuitants- o or aftar July 1,71009. “The: city shal}: continue: to “offar '

", aunbifants a supplemental Madicare Plan for Medicars eligible annuitants throught Fune- 90,
" 2002, ‘and the eﬁrmay offér additional plana. to Medicars-aligible.annuituita. ii. itaidols
a.-dlicration. Al Medicare Blan annuitant monthly rates shall be: determindd In' acoordarice
. i With.subseotops {Shand (g): . - Lo Fd et Ak i, e

ELI Y PR IR RVEL

: - I T PRI s s R
X" (e} The city sHall pay 50% of the aggregated costs of tha claims-or-prémiums, whiche

ar s
applicable, 05:determtned in' secordance’ with subsection (g),, of annmitants-and their dopen-

dents under all Health eara plans offorad by the city. 'The alty may reduco ita-obligation by
applieation of price réductions. obtained as a result of finan arrangements with: providers
O plaw administrators, 0 R T A

e dd) From January 1, 1953 until June 30, 2002, the, board shall. pay to- the ity on ipehnl‘j‘ of
each of the board’s annuttants who chooses to participata in any of the cityls plans,.the
following amnounts: up to 8 maximum of $76 per month for pach such annultant who is not

qualified to raceive medicare benefits, and up to a maximum. of $46 -per month for edeh such
annuitant who I8 qualified to receive medicare benefita,

The payments deseribed in this subsection shall be paid from the tax Jevy suthorised urider

‘Section 5-168;° such amounts- ghall be eredited o the- reserve ‘for group Hospithl ¢avetand '

group medical and surgieal plan benefits, and all pajmenta to the ciby ‘required iindex ‘thia -

a g )

;‘supsect;on ghal; be charged fngaixmtit . , I T
~+15(6) The vlty’s, bligations tinder subsdctions () whd (c) shall terminate on Tona 30; 2002,

~guicept with regard to covered, axpenses. incurred but not.pald as of that'date. Thi# sibsaction

ehall not atfect other obligations that may be Imposed by law. S
{6 The group.coverage plans described in this Saction are nok and. shall not be.constiued to
Jm; pension or retirement. benefits, for, purposes of Section & of Articlé XTIT, of. the; Mlinais
:Qomt{hpt.iplp_ of 1970, | .. C : PR

[
RACEEYIE ¢ L

“the. €laim "ratords- of the plax- admiinistrator, shall' be estimated by/the 'aty. baseduupona

- -writtn. determination by a qualified fndependent actuary to be appointed and pald: by the ety

“8inid the boavd, If the estimated: annual cost. for each annuitant. plar.offored by the: city.ig
“more’ than the estimated amount.to be contributed by. the.elty: for that plan-pursuant to
subsections (bY and (o) during that yem plus the estimated amounts. te be pajd pursuant. o
Bubgeetion {d)'and by the.other.pension boards on behalf of other partidpating somnitdnty the
‘difference shall be pald by dll annuitants participating: in. the: plan, except as.provided-in

- 'Subsetion (8). The city, based upon the determination of the independent actuntry, shall net

‘the monthly amounts to bespaid: by the  partieipating amuitants. ' The board may-deduct; the

*' amourtts: to be pald by its'annuitants from the participating annuitants” monthly :atmuities.

L it Is determined from the city’s nnnual audit, or from andited* experiehce data, that'the
total” amounit ' paid by all partieipating -mmnitants- was' more' or Jass. than  the differonce
‘Batwech (1)-the cost, of providing the group. health care plans, and (2).the sunt of the amount

to be pald by the city. 25 deterrined under aubsection (c)-and the amonnts pald by alt the .

pension boards, then the independent actuary and the ety shall acgount for the excess or
shortfall in the next yew’s payments by annultants, except 'ss provided in subsection (b).

(1) An annuitant may elect to terminate coverage it a*plan at thé end of any.month, which
alection shall terminate the annuitant’s obligation to contributa towird payment of the excess
described in subscction (g). . B ! Lot et e

() The city‘shall advise the board of all proposéd premfum Incrensed 'fof herlth sarb at

leal;t 76 days prior to the effective date of tha changs, and any increase shall ber.prospective
only, . ‘ C o S

Amended by P.A, B0-82, § §, eff, June 27, 1097, AR
[Formerly I Rev.Stat. 1901, ch, 108 %, 15-107.5, T
140 ILCS B/5-101 ok sery, 5/6-101 ot auqs, &8-101 ot sog, or &1L-101 ot seq, * Coe
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January of the year follo“dné ;Jt}ie'.ymii:"ffg Etiafﬁﬁ'tlié‘ﬁ‘gﬁ Bt 85, or in January, 1970, if he is

then over age 65, his then. fixed and, payable monthly adnuity iereased by anamount equal to
2% of the originel grant of annuity, for each year-ie raceived ahiuity payments after the year
in which he attains age 65. An additional 2% Ineresse in such Hxed and payable original
granted annuity shiall actrue ity each Jafinary thexdafbors " 1070w+ o
. Howevaer, beginxﬁhg* January. 17 1006; theineredses payable under this subsection (a) to o
, fiteman born: bafore: Janunrys1y:1945° shall; be.at:ther.rate.of 8% of the- originally granted
vanmuity amount, notwithstanding that the: fiveman terminated: service prior to the effective
""ﬁqwof'thiezmpendatory et o BG9B,, purr v W ae L al R N
M\ (B The provisions of mibseetldi'taf: of thidf Section npply only to a retired fireman aligible
,for such increases in‘his annuity I Ha'cdntributdd'to.the fund a 'sum equal t6-1%. of the final
“dvorage monthly ealiry ussid in-the conijiutation: ofthe-annnity for each full yer of crodited
* gervice upon which: his.atmity'was,computed.  Allstich aums: contributed-shall'be placed In a
_SBupplementary Payment-Restvve andused for the purposes of such fund account, .+ . < v
oreq(0) Beginning with the monthly annuity paymésit die im' July; 1082, the monthly snnuity
p%ymei':t for any fireman iwho retired from the servicd before-September 1, 1976 at age 50 or
" over with 20' or miore years ‘of service or"whio' was' granted duty dlsability benefits prior to
. Japtember 1, 1957 and entitled to am annvity or duty disabllity benefits on July 1, 1975 shall
“be'vobleds tham $400; LT e i et e T e

(g t

L] .

B, L

by ’
[

“(e) and the minfmum monthly annuity'to whick the fiteman was entitled before July'1; 1975,
+ In, acéordande with the provisions af’ Sectfon '6-128.1, shall be pald as‘a supplement in the
., minner, set forth in sibgection (0), ! v T v e

por(e) To defray; the annual coit of, the. inerépses. lhdicated In the preceding patt of this
Sertion, the annnal income Accrulng from Invéstments Held by this find, abave 4% a'year, to

L

DR

1ha axtent beceBanry and avallabla'to finance tha cost of sudh iereases for the following year,

“ibiall be' transferred; sack yoor boginafng' with: the year 1969 to- & fund aécount' designatad as - |

+ “the Stipplementary Payment Reserve: from ther Intevest'and Investment Reserve:set forth in
Y Sactlon 6208 W A clwl v OMRLBIANn SO G B e, N, g e

+ "™ 1t'the money ' the Bupplemsitary Payment Resorve in any year afising from Interest

Income above 4% a year as defined. in this Section acerning in the preceding year; and the

*<dontributiors by etired “Pérsohs; ave-insufficlént’ to- make the total payments to.all persons

“entitled to the'annuity wndér this Section; and’ any favestment earnings over 4% a year

“beginning, with the year 1969-not previonsly used tb-finance sbcki increases and transferred to

. - '
Lol T T b

: the' Prior Serviee: Annuity -Reserve, may be- used: to: the extend necessary and available'to

ptovide sufflclent funds' to-financa such Increages for the aurrent; yeur: Such rums shall Le
Jraneferrad from "the Prior Service Annuity Reserve. If the total money. available in the

- M Biipplementary Payment' Regierve from.such, sources are insufficient to make the, total |

" vpayments- to oll persons entitled to suech -incresses for the year, a.proportionste amount
~*ecomputed:as the ratle of tha.money availabla to.the total of ali the paymenta specified for that
Year shall be paid to each person for thab-yesr: S e
No, part of any shch increase under. this Section I8 an obligation of the fund otherwise
. astablished under this Articla 6. . e Coa
Amended by P.A. 89-136, § 15, off, July 14, 1995,
Formerly T ter.Btat. 1001, ch. 108%, 9 6-164.1,

oty
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" ijtorical' dnd Statutory Notes

PENSIONS |

™ 5(d) The difference ih amouit betivaen the vinirun monthly annulty specified In aﬂbﬁe,c;don'

" PAL §9-136 Inserted the
-nated the subsections; In

section hioading; desig-
subsce. (a), In the first

< paragraph, in the first sentonce, sdried, “on or”;
added the second paregyaph; in subsec.)gb), i the

first sentence, substituted “subsection {a

" or “the

préceding piragraph™; and in subsés, (d), substitute
od "subgectlon ()" for “the preceding paragraph”
and “subscction (e} for “the ismmediately following
patagraph”, : ’

6/6-164.2, Gronp health onefit

. §6-184.2, Group heslth benefit.

- (a) For the purposes of this Section: (1) “ann A
service annuity, a prior service anfluity, a widow's annuity, a widow’s prior service annuity, or 1

T
' ]
.

0

124

ultant” menns n persen receiving. an age and
14

— Y

o e - By fo o Fn e

[ 5 3 2

ai
fc
q1
al

8

1)




BRA LR Cedyhk e
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f, PENSIONS 4§
) i aominmum anmity, under Article 6,6, § or 1,! by reason of previous employment by ‘the-

3 of 66, or In January, 1970, f he is 4  Gity of Chicajzo (heretnafter, in thiy Section, “the city™); (@) “Medicarg Plan annuitant” manns

ity Increased by an amount equal to 8§ A0 Annuitant deserlbad’in lten O e Slgble for Modloave banofits; and, (8) mon:
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' e By (b)Y The ety shall offer group hénlth benafits to annuitants gnd thelr elighble’ déparidents
yable under this ubsection (a) to a § trongh June 90, 3002, The basic eity health cave plan avallabla a3 of Jone ‘80, 1988
#e of 3% of the oriinally granted * (hetéinaftoy eolled the busie by plan). shall cange 1o b6 aplan offered by.the city, except as
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i o R | t‘:ra‘.hstt'iér of thbyart}g]ag-é‘;r ,?i‘nhy xiion-MhitliIicaren Plany ﬁnthnnt';ls:'of the effsetive “date: of this
St Do 1 athehidatery Aet'of T0OT, The'tdty shiall offer nom edieare Plary annuitants: and'their eligibla:
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all be pald a3 a supplament'in the ‘ . )

of Decamber 1, 1996, .. . I L O oy,
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(8) In'no eveént shall Ay non-Medicare Plan annuitant’s share of monthly premtum for
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) syments to all persons entitled to the enps on rates set forth in subparagraphs (1) through (3), and thefr preminm

’ nt earnings over 4% a year
seHuch ierosses and transferrod to
- E§tent necessary and avaflable to
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* Mbdicara eligible annuitants may reraain in that plan, if ihey, so choose, through June 30,
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[ the-total money avallable fn the | . *‘Madicare eligible ahinuitants.on.or after July ¥, 1999, Tho ity shail continua to. offer
wa Insufficiant to make the tetal § dnnuftants A-supplemental Medicare Plan: for Mediéare eligible snmuitants through: June 30,
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nragraph”; and in subsec. {d), substitut- each of the board’s annuitants who chooses to participate in'any of the city’s plans. the
lion (c)" for “the preceding paragraphs followini; amqunts: up to a maximum of $75 per month for each stich anmuitant who is not

stion (e)" for “the immediately lollowing qualified to receive mediears benefits, and up to 4'maximum of '$45 per month for each such
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this. Seatiom; ‘annujtant’
4y, age and. service, annuif
u,‘,'wlgdw’s'gnnuity,, ¥  a
ora’minithym annuilty on ‘ot after January 1, 1983;
uider Article '5, 6, 8 ar 11,'by reasan of previous
amployment by the City: of Chicago
thig.Scetion; the ¢lty’). . sy e
+4°(by The clty. shall continue 1o ffer 10 anmi-
tants and theiy dependenya’ tho same busic city,
healtli cure ‘plan” avaflablt' as 6t Jurie *30,” 1983
(hereinafter called the basle ¢ity plan), and may
offer-additional plans atits sole-discretions .. -, .

anmMity, & prior service annulty,
4 widow'y ';’:{for‘ setvite anuity,

“(c) Effcctivo the dato-the initfal Increased anv
{g).take, .

nuitant pymems purghant 1o swbsection
offect,, the city shall.pay 076 [
costy of the claims or premlums, whichever Is applf-
cable, of annuitants and thelr dependents nnder all
liéadih- care plang offered by the-clty.) The claims o
premiuis of all anuitants and tholr dependents
undor all of the. plans offered-by the clty shalf be
+ aggreguted for the purpore of caloulating the city's
payment required under this subsection, ng well ns

of .the aggreguted.
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which prior  for the:setting of rates of payment.for annuitants as
VR e, roquired. under. subsection, (g).
1ifiGroup houlths benefit; (a) For'the purgigses of;
means, a; person regeiving,
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“¥(d)" Froms January<1;-1988! unti) :Becember, 31,
11992, the bonrd shall pay; to7the. clty 'ony behalf of

wipach, of, the board's anpuitants, who ,chooses. to

» participato, in any of the; clty's plans Yhe following .
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cach such annuitant who'ls wot- qualified‘to receive
medicare bengfils; and-upit6 8 midmun of $35-per
month. for eacle sucht anmuitant.who. fs qualified 1o
ireceive: medjenre bonofits, ' From January- 1, 1993
until Decamber 31, 1997, the toard shall pay te-the
city on bebalf of each of the board's annnitanis who
_hoosos to participate in any of the ¢ity's plans ' the

following amountst ' up-to- a maximum of $75 per .

mbntl for eich such annuitant who- i not qualified

ta receive medicafo- benefity, and'up:tt.a asimum
* of $45 per ‘month for each’ such annultant who- Is

qualified torrecoive medicare benefits, = - .+, b
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-effective dats of this amendataryAct of. 1989,
payments sindor this. Seetion shall be reduced by the
amaunts pald by ox on behalf of the board’s annui-
Jants covered durdhg that period. R
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1o be-appolnted and: paid by the eltyt
mnnydtant plan oﬂereé) by'the.city 1s,
* the eity for that plan pursuant fo,

itad amounts to be pald pursuant tq, |
of other partlcipating annuitants; the.

' in the plan, except.as provided in
of the.independent actuary, shall sat:
auitants. ; The konrd may deduet the
mting annuitants’ nionthly anouities.

o auditad’ experieneé data,'that the

3 more or lhss than. the differencs i

plans, and (2) the sum of the amount
(c).and the amounts pald by all-the
city shall. aczount for the axcess or
xcept as provided in subseetior (b).
. fhn at the and of any. month, Which
t:%uta't-owﬁrd payment of the exeoss
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itlng of ratex of paymant, for annuflants as
under.subsection (g) ¢ v v, Y
| rom Januory }, 1988 unlil Docember 31,
1 board ghall pay 1o the.city on bebhalf of
the board’s anpuilapts who chooses to
lo in any of, the- ¢ily's plans the following
- up to a maximum of $65 per month for
1 anpuitant who is rot qualified to reeeive
*benelits, and up to a maximum of $35 per
it enchr such annuitnnt who-is qualified to
nedicare bencfils:  From January 1, 199)
wmber 31, 1997, the bonred shall pay to tha
shalf of cach of the board’s unnuilanis who
‘o participate in any of the city’s plans the
, amounts; ' up’ lo & maximum of $73 per
# cach such annuitant who Is not qualified
2 medlearo benehits, and bp 16 4 axithum
or 'monih for each such mnauitant wha is
torreccivo medicare beuefits, - * .
the period January 1y 1988 through the
dalo of thls amendatory Act of 1989,
* } under this Soction shall be reduced by the
pald by or on behelf of the board’s annui-
erod during that period. '
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, amotnts lo be paid pursuant iq subsgetion (d) and
,by We other peiision boaids. on behialf of othor
. pariicipating annuitaits, the difference shalibe pald

be.paid from thy tax levy. Authorized undér Section’
6-165}, “sucli amdunts shiall bd.créidited 1o e rés"

The payments described In this subseqti'op:shqll.

a, servet for' growp. hospilal dare ‘and “provp hiddical - by'alls participating -annultzits: "The Gity, bBesed : |

and surgjcal. plan benefits, and.all payments (o the: ;

ity sequired under thig )

13, and. a .upon the determination of the Indopendont actuary,
]  subficction shtall bo Sharged ®

ety S ynder, Bhall"set the”mionthly amouhty fo be pald by the
pgaldsbit, vt e e e 0 T panticlpating mmuitants, Tho-initial*détermination
-'}@E;mn efey's obligations funué'r-;ﬁ\;chug,n;, (by"" of such paymerits shall*ié prosgectivé‘only anid' shalt.
‘“.!d, j ‘shall terfiiliafe on’ Decembor 3%, '1997,"* bebased upom the: dstimated" costs: for the: bulance
crcoptwith regard to' ¢overdd oxpeni indurred’but:’ of theryear.: ‘Tha board may.deduct the amounts to-
be paid: by its: annuilania. frem, the, participnting,
by~ annuitants’ monthly annuitias, T

M ulp i g dotermined from the ‘Gty's antdual audit,
or from auditad experience data, that the lotal’
.Sectionare nop gnd shall.pot be, consirued fo.be | amoupt. pald by all partcipating annuitants was
penyion of retirement. bonefity for, purposes of Sec;,  Wiore. or less than the differciica betiyeen (1).the
'Hion 5 of Afticls XTI of the Illinois Constiuitlon of ' ' cdst, of providing the group health caro plans, and'
1970 . . t2) tho sum of the amount 1o bo paid by the clty

{3%¢gY The: aggregate cost:of claims and; premiums Aundor. subseetion (¢) and: the amounts paid by all

for, chchi calendar year from 1989 through 1997 of -the panision boards, shen the Independant ac?ua'rif
alt‘annuitans and dependents covered by te city’s  and the city shall account for the gxcess ov-shartfall
health care plans stiall be estimated by the W0 the next year's payimonts by-annuitantd, ™
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“(f), Tha group coverage plans described in: this

grou
. clty,.Easnd upon awrltten detormination bya quall 1, .+, ¥(h) An aimultant may elect to: torminafe, cover-

ficd, Independent actuary 1o be appolnted.and paid :sge In a plan at any-time, which.election shall
by the. ¢ty and the.board.. Jf guch estimated, cast Is . terminate, the .ainuitant’s obligation o contribule
mpre, than the.cstimated.Amount to be contributer r' 1ovard payment o the éxcess deseribed In subsec-
by tfic’ city dipring that year 'plus’ the. estimatod o) e o T L
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o . ‘ ) purpose-and-plainly: dict not place ‘the: cify fit:the
. Lyi;Conatruction with.othex 1aW. , 4 o0 pppme, ¢ i ifsUrance, business, as: conlemplated by the Insur-

~City. did. pot.engage In, "any kind, of. Insurance or .+ yanee, Code. , City of Chlcago v, Korshaly, App, 1
surety business? so, 23 to.entitle atiomey, for class of, ., Dist1995, 215 i Die, 144, 276 1Mt:App.3d 557, 658
anpuitant Intervenors & svaed’ of fees yhder, ni.", ‘N EE2d 1165, relwarng "denled, appeal denléd 217
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* (8) Exoapt & etpressly provided i this Seetion, ‘srich city shial Jevy a tax ninally apon all
‘taxable propexty, thereln fir fhie pirpose of proyiding revenua for the fund, “For the years
prior.to the yesr 1960; the' tax'rata shall be ag'provided for In the “Firemen's Annnity and
Benefit.Eund-iof; the: Illinols Munieipal. Gode?t,:.The tas, from and after January 1,.1968 to
amd, ineluding the yesr:1971, shall:not.exeeed 0863% of tha value, a8 equalized or asseaded by . .
* tha Department of Reverue, of all taxable property‘in the city. .Beginning with the year 1972
and each yenr thoreafter the city shall levy  tax annually at a rate on'the dollan of tha valus,
ag ‘dqualizad or assessed by the Department of Revenna of all taxable property. within such
ety that:will produce; when extended; not te eceod. an amountiequal te. the: total amount of
contributions by the employees to the fund made in the calendar year Z yeara pricr to the
year for which the anmual appliesble tax i, Jevied, multiphied by, 228 through the calendar
yaur 1981, and'by 2,28 for the year 1982 and for each year thereafter. oo

., .

:To' provide. rovenue. for the ordinary death, benefit established by Section 8150 of this .
Artlcle, in addition.to the, contributichs by tha firemen fox this purpose, the city councl ghall
for the.year 1962 and each year thereafter annually levy a tax, which shall be in pddition to
and exelusive of the taxes nuthorized to he levied under the foregoing provisions of this
Seetion, upon all.taxabla property in the clty, as equalized or assessed by.the Dapirtment of
Revenus, at such rate per cert of the value of such property as shall be sufficlent to produce
for each year the sum of $142,000, B '
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P:Ai 90-638,*the First *1998 Qeneral Rovisory
{et, amondod various Acts to deletg obsplote- text,
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9th apd -901h Oenora): Adseryblies and to .make
oztafn technigal corroctions jn P.A.B9=708 through
“A, 95g6, 1 0 o '

RUTEE

N . ]
[ ety s . vy
.

sttainment” of age 18, upder the following
ee attalned age, 6, and befors he Withdrew

[ TR . ' ,
i bhe.performiance of ap act of duty;”
2, ajuey-ineuread fn' the 'Ferfurmance

" éivioo giter the date of bis original
d~} Bfjisdacost reentry; . . .- :

§<C Sigargleninftor aga 65 (or uftar ﬂée-ﬁo
109 i Juna 27, 1957) dnd who ‘hag
58' Q¢ e T e

BERSE
G N ALy 14, Tovs, ¢
o« . oo . BN '
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'LLl: '
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mto .
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PA. 9068 incorporated the imendment by .4,
o _'_'- .JI"-I: I= N N .- T i

AR e 4o Wt
'

B -" L TR

. ot TR L TN

¢ 6 tho effedtive’ dite’of this amehdatory
_ 8,$220, par month for each: child whilg.the

nd $250 pex. sonth for each; child. when no
lowing lmftatlons: . L L ;

id childrert ofam: erhployse. whosg death

f dudy, or forf the- ehildreit whove. g widow

hmnthfy. salary, tht annuity for.each child
witiey for.the fsim‘ily shall not .exeéed duch

oot

th  irest on such amounts at the ‘effactiva

X D i N Sl .
s of eyvery, quilifying widow, whose

Is. payable monthly Alter’ the “deatis of an

. g annyjtant deseribed In jtem (1)

PHNSIONS 10 TLCS 5/8-164i1

(&) Tor the family of an.employee whose death 1s the yesult of ahy eauag other thap injyry
Inovrred i the Ferfonnanca of duty, o' which the combinad annuitles for the family $%0e0d,
80% of the eiployee’s final monthly salary, the-annuity for each ohildshall he-radused pro
rota 80 that the tombined annuities for the farnily shall net excesd auch. Ymitation

(8) The Incranse In childs, annuity provided by this hmendatoi‘y Act ‘of 1507 shall abpiy ;.d
all.child's anhuities baing paid on.or after the effective date of this uiéndatory Aot of1597,
The Ymitations on tha combihed annuities for g family in parts (1) and. (2) of this Saction do

n})a gé),?]y to familids of employeos who dled befors tha effective’ data of thiy amendatory, Act
0 .

“{4) Thd amendivents t0 porta (1) and @of tl_iié Seetion' made by Public Act 84-1472
%aalimina‘ting the' further it ition that the monthly combined family nmougt shell fiot: komed
#800 phia 10% of the emplajed's final’ monthly” salary) shall apply in the eass of evary .
qualifying ehild whose erplyes parent dies in the service or enters on annuity on:or aftep
Jatuary 23, 1087, « STt e
Amnisided by P.A: B0-82, § 3;'8fF: Tune 37 1697, PA,00:311, § 2, oft. Aug, 22, 1007, - -
Formerly ILRov.Stat. 603, ch. 108, 1 8169, A Co
AR ., Historical and. Statutory' Notes R :

The.amendments b{ A 0-32 and-P.A, 90511, ' 1997 for “January'1, 1988; “subuct to™ i i *
which wero identicul, In the {nirodaio Paragraph, gecond’ senldnce, doleted “abgie preceding’ “fimi
subltitmiad “oh the'sffective date of 1h ;

_  Jho'sf o bus onendalo-  {ajong® yud: added “in parts (1) and (2) of this
'l?$ 1.*!\c:t of 1997 for “January. 1, 1988", “$22" for

207, and “$250" for “$1 0"; Ip subpar, (3, in Sectlon o not apply to Gimilles bi dmployees who

. p N . 0 R .
* the first’ sontence, substitugod {997 for- "12387" died befors the effoetive datclof this ameindétory

and' “the cffeetiye date of {ils athendatory Act of  Ael of 1997",

B/B-160, Duty disability benofit-—Child’s disability benettt
o _ | . ., Cross Roférences
Eiu*ly retirament {ncentive, sde 40.1L0S BB~

28,1, . ' Lo

[
'

WB-i6L Ordinary disabiity bret © Lo T
. : -Crosd Réfereirces

. Early refirement’ ncentive, sea 40 JLoS st . T AR

BEL T L

5/8-1641. Group health benefit. o -

o8 B-164.1, " Group health benesil, v Vo

(a) For.the purposes of.this Section: (1) “annuitant? menns. 1 ,parson racoiving ap agé jid
sarvice annuity, a prior seryicq annuity, a widow's anniuity, 8 widow’s prior .«je.r.v‘ﬁzé gnumity, or
a miniinum annulty, inger. Artlle 5, 6, 8 or 11T by raason of previous, employment by the
ity of Chicago-(hereinafter, in this ééction; “the city™;, (@) "Medicarg Plan snouitant” ¥ieans -
who is oligible. for Médicara ;qenéfliﬁs;' and, (3): “non-
Medicare Plan annuitant” means an annuitant degeribad’ in'ltari (1) who._is not. eligible for
Medfears benefity. LT T
(b, The city shall gffer proup henlth benafits to'éﬂnuﬂ;&mfﬁ and theif ‘elizible deperidants
hrough June 30, 2002, The ‘Tdgle, ity health- envd "plin availoble a8 of Jung 80, ‘1988
(héreinattor called the bagié oty plan) shalf seass to be.a plan offereli by the ¢ity, eXvept ha

. Spacified in subparagraphs (4) and (5) balow, and shail be ‘closed "t new edrollment -6¢

transfer .of coverage for any noh-Mediegre' Plan antiitant ag of tha -effective” datiy of “this
anftindatdry Act of 1997, ' The' clty shall offer fion-Meodisaie Plan anhiitants tind their eltadble’

. dependents the option of &nrollivig in ita’ Anmmitant Preforred Prdvider Plis and inthy bffar

additional plans for any annbitant; The. clty ‘may- aniend; modify; or terminate: any of:iti
tdtitionial ‘pliing at ftis'sole distration.” H the eity offers more than one anmudtant blan.the, clty.
shall allow annuitants to convart covarage from ono ety annuitant Plan to anothar, except .the}

198
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-, or plan administrators, . U ‘
{d) From Janhary 1, 1998 until Juna 80, 2002, the board shall pay to the city on behalf of

40 TLCS 5/8-164:1 PENSIONS

hasiv clty plan, during-times designatad by the city, whick periods of:time shall, oenr at Jeast

_* axnually,  For the period dating from the effactive date of! this-amendatoryy Act of- 1997

thiough June' 80,:2002, monthly premium rates may be increased. for annuitants during the.
time of thelr partidpation in. non-Medicare plane, excapt ‘as:provided; Insubparagraphs. ¢1)
bhrqugh (4)"0“';’15 Buh%gﬂou’”n‘i‘:m“ﬂ' i B LS ATt .'-ri“.’ L

.74 (I For non-Medlears, Plan snnuitants who retired prior to Janvary 1, 1988, the annuis

, I..t.'.' (L R YT

" htant's.shave of monthly pramium for non-Medicure: Plan coveraga. only shall npb oxczed the
v highest premium rate chargeable under any city non-Medieave Plan annuitant coverage:ag -

oy
b

of December 1, 1066, ST

"t (2) Por non-Madieave, Plan, snnuitents who retire on. or after ,Iz}_guaﬁg,.}, 1088, the
anniitant’s share. of monthly promium for non-Medicare Plan. coveraga, only. shall ba the
vxata in efiect. on Decemben 1, 1998, with, monthly promiun. increases to také' éfféct no

.gooner than April, 1, 1908 af.'the lower of (i) the premium ‘rate, determined ursiudnt ta

- aubsection (g) or (1) 10% of the immediately previous month's rate. for similar, doveFage;

. .8) In no ovent shall any non-Medicary Plan. annuitant's, share of monthly premium for
non-Medicare Plan coverage exceed 10% of the anmutant’s monthly annulty, - e

+ ' (4) Non-Medicare Plan annuttants who ave envolied in the basie dty plan as'of July 1,
1998 may. remain in the basie city, plin, if they so- chopse, on the condition that they are not
.entitled to the oaps.on rates set forth in subparagraphs (1) through (8), and thelr promfum
~rate ghall be the rata determingd i acsordance with. subseetforis.(¢) ind g)., 1% & 'vi
w {6) Medlenrs Plan annuitants who are eurrently-enrolied, in the- basie: eity plan fon
‘Modleare aligible annuitants may remain in that pla, if they. so' choose, through Juna 30,
2002, Annuitants shall not be allowed to, anroll in or transfer into the basie t!?ty'phry'i‘or.

Medicare eligible annuitants on or-after July I, 1699, .The city shall confinie to offer

YN

annuitents 4 supplemental Medicare Plan for Modiears elfglbla anhuitanth through Jiine 30, .

4002, and the city may offer adaitional plana to, Medieare eligible annwltants in its sole

discretion. Al ‘Medicare Plan ahnuitant monthly rates shall ba déténnih'étlivin' acdordanics

with'subsections (c} and (g).

(¢} Tha city shall pay 50% of the aggregated costs of the clatms or premiums, whichever is
applieable, as determined in secordance with subsicton (g), of anmultants and ‘thoir depbz-
dents under all health care plans offered by the city, . The dty may reduce ity obligation by
appleation of price reductiony obtainad ss a result of financial qrrangemepj_:.s;, ?ith proyiders

erivhe wlF i 2

each of the board's annuitants who chooges. to: paxtieipate in- any of the elty’s plans tho
following amounts: up to a maximum of $756 par menth for each suoh anmltant whe 1a/ nol
qualified to recatve medicare henefits, and up to 8 masimum of $45 per'month for each such
_annuitant who Is qualified to raceive mediears benofits, ¢ ' '

. B L T S EPR  TE
Commencing on the effectiva date of this smendatory Act,of 1989, the board i_s,a.uthoidzad
$o pay to the board of education on bohalf of each person whio_choosds to ‘participite’in the
Board' of educations plan tha imounts spedified in this sibsection (d) dbwing' the yoars
idieated, For the perfod January 1, 1998 through the effectiverdite of this amendatory Act
of 1089, the board'sﬁnll'pay to the board of adueation annuitants who participate tn the board
of ‘bducation’s health benefits plan'for amuitants the following amounts: $10 per month to
diieh annutant who fa'not’ qualified to roceive medicare benefits; and. $14 par month to each
annuitant who is qualified to recsive medicare benefits, T e B
,.The payments deseribed in thiy subsection shall be pad from the tax lovy authorized wiider
Section 8-189; such amounts shall be crodited to the reserve for group hospital care and
group edical and surglenl plan benefits, and all payments to the city required  under this
subsection shall be charged against it A ' L
"(e) The city’s. obligations unday subsections. (b} and (c). shall terminaté on June 30, 2002,
excapt with regard to covered expenses inomred but not pald as of that date, ' 'This subsegtion
$hall not affect other obligations that may be imposed byfn . ' o

. () The group covernge plans desctibed in this Section are not and-shall not.be construed to

.
. .

be penalon or fetirement benefits for purposes of Section fi-of Avtlele. XIII of the Iilinois

Constitution of 1070, C
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hy ods of time shall ocenrat loast
at  ‘this amendatory Act of 1987
inereased for annuitants ‘during the
pt as, provided in subparagraphs. (1)

" " LAY T I i
prior to January 1, 1988, the aunul:
n coverage only shall not axcoed the
Medicare Plan annuitant coverage; ag

on or after January 1, 1988, the
ara Plan, coveraga only. shall ba. the
remivim increases to také effact. mo
smium rate determined ‘purshant. to,

3 montl's rate for similar coverags, -

:ant's, share of monthly premjum for
nt's monthly annuity, . ., |
1 in the basie city plan ns of July 1,
3¢, on the conditjon that they are not
8 (1) through (3), and thelr premium
bsectlons (o) dnd (). "0 .

R TR Par 1

enrolled in the- basie- city plan for
if they so- chivose, through June 86;

transfor into the besle city plan‘for

9, The ety shall’ continue to ‘offer
alfgible annuitanta'thfough June 30,

lieare eligible annuitants in its solo
% SHalt be determined-in nccordanics

(I
heelth® & {prqmiumé, whichever
(= Dffanguitants ind-their depbn-

i<

1, O

g reduca fts ohlgation'by
A1 %ﬁlg'emenm with providers
Z 8 Gl ST AL P
B £y to the city on behalf of
nofg dn dny of tha efty’s plane the
fd¥l ench such annuitant who is net
augg] of $45 per ‘month for each sueh

Act of 1889, the board s authorized
m who choosds to partieipato In the
{s subsection (d) during the years
ffactive data of this amendatory At
mitants who participate In the board
Nowing améwmts; $10 per month to
benefits, and $14 per month to each

[ from the tax levy authorized under
eserve for group hospital eare and
mis to the city required under this

) shall torminate on June 3{]; 200g,
waid as of that date, This subsection
aBW, . - )

e not and shall not be eonstrued to
on 5-of Artlele XTI of the Ilinois

Py

. L-r:;:f"ff":&s». 2

. subsaotion (d)ind by the other, pens

?QHSIONI’B-

”"‘,(g) ‘For ‘encht annuitant; plin offeved bygt}m-g&ty; the nggregate- tost 'oficlalms; asireflected in

& eldlnd Yocoydy of

lie plan idiminlstratey,

aid' the beard: . IftHY astimated annual cost

aHullbo estimated bid the: eity, based: upon &

Whitten 'detérfiltiation by i qualifted l'ndepe'ndent agtuary tobo dppolnted arid baid: by the ity

fd Sach wnnuitant plhr offereds Wi the clty is

more, than the ‘egtindted ‘mmount to ba contributed. by, the. alty forthat' plan, Bursuant €4

subeections.(b)-and; (o) during that rear, plis

on hoards

the- estimated amounts'ts be pafd pursuant-to
on:behalf of nther partidpating annultants, the

différences shiall be' paidh by. all annuitants: partieipating in. the.plan;, except.as provided in

subisection ()¢ +THe: city, based'tipon-the datertsination. of thenindependent. detuary, shall set-

i ‘ionthly amovints tovke-paid by the partied

patingrannuitants, The beard: may daduct the.

amounta to be pald. By its annuitants: from-the: partivipating annnitants® monthly; annuittes,

PR gefaiiti

total amount "paid by, all' participating, annud

hatween (1):the.cosb of proyiding the grow
tovberpaid by the city. ag detarmined un
‘pension:, honrdsy they the Indepandent
shiortfall in/the tiext yenr's

L oA R L B LT
By A afinufiabe oy G

e

daserihag-in gibssction (@),

TR T

0“1?.f " ..;J LT e, ) f wh
Amended by P.A. 9082, § &, eff, June 27, 1657,
Formerly IlL.Rev.Stat.1961, ch, 108 ¥, 18-1641, ..

"0 ILCH 43101 of seq, B/=10], ot pud., 8-101 ef 28, or 511101 ot neq. "
R P TR

vore

R AAUTIFE IS PRSI
Hi: e wd
A, 90-32 "rewrote "this "scctitny’ Which prior
ihdré,_;g reddi fie oSSttt AP T e,
Hakircup Health beneriti~(ay. tbrithd purposes-of
ibils "Soctidny 'ahmmitant” means-a: pérson receiving
an nﬁe'dndiscn’ioe anndity; spridnacrvics aninuity,
a widow's annuity, a widow's prlor service annuity,
op & minlmum annility on orafter January 1, 1983,
under Article 3, 6, 8 or 11, by roasan of previous
employment by thé City of Chicago (hercinafter, In,,
this Scetlon, ‘the élty’y,” " ° oS

“(b} The city shall continuo to. offer to annuk
tants and their dependonts the same basic city
health core plan available as- of June 30, 1988
(hercinafter cafled the basic clty plan), and may
offer additional plans at-its sole discretion, |
"_.f"[(q) Effective the date the fnitlal increased an-
nuidta

effoct; the 'slty shall'pay 50% of the spgrogated .
costs'ofthe claims or premiums, whichever is appliv

nt'rhy‘rncnts*i)urﬁu'ﬂﬁt to subkecllon (g) take® *tintd coverad during thiab poriod, .45 v d
1

bants' was:'more o, losx thay the' differencs
alth ¢are’plang,.and (2) the'sum of the' amount

et subsection, (¢) and..the amounts.pald biy.all the
agtuary ond the city shall account for the exsess-or
ayments by.anmitants,, except. ag.provided in.subsection (b).
1 ahnuftant) to tariinata dbverage i a‘pla at the ehd of any nonth, whicl
.election ihall-terminata. the annuitant’s obligation o) ponhﬁbj}tig‘tcyg{r;“ﬁgﬁ;r'nqpt of 'thgl’ excens .

RN I Vi,

change',‘ and any inctease shell'be prospective
. ‘:‘ L LR ) b

[ P '

ceonad

HEV wdf e e

CoN LU , H{storicnl,and Stﬂtllltﬂl'y Notes  -»om-e

+ each such annuitantiwho. Is notualified to receive
medicare-benefiis; andwp to a:maximum af §35 per
“montl for pach-suchiannuitant whey is gnaliflcd to
reeeive medicare benefits., »From January- 1, - 1993
wntilDecember: 31, 1997; thb bmrd.‘shall-ray to the
clty on behalf of each of the board's annuitanis who-
chooses to participate. in, qng of the clty's plans the
following amounts: up'l;
- Jnonth for cach such annuitant wha Is not qualified
*to recolve medicare benefits, and up to a maximum
of $45. per month: for cach: such. annuitant who is
qualified to reecive medicars benefits. T
"For the peried’ Jnnuary 1, 1988 through the
cifeciive date of;. this. amendatory, Act of .1989,
payments nnder this Scclion’ shall be veduced by the
.amounts pald by or on behalf of Yhe board's annui-

&7 “Copimmenting on'the effective dite of this amen-
Mdatory Actrof 1989 the. bourd'Is authorized to. pay

coble; of annuitants and. thelr dependents under all’:¢.: to. the board'of. cducation on bebalfi of each person

health’care plans. offered by the city: 'The claims on

who' choodes. to participate inythe board of edu-

prominms. of all-annvitonts and thelr dependentay - cation’s plan the amounts spacified in this subsse.

under all of the plans offored. by the.city shall be
aggregated, for' the purpose of calculating the city's |
puyment required under ihis subsection,. as woll ag
for. the setting of. rates,of payment for anpiiitants as "

required under subsection (g) " .
. d) From January' 1, 1988 wntil Ljccember 31,

. tlic board of éducation’s health bencfits plan for
ansuitants thé fellowing' amounts: $10 per month

cach of the bourd’s nmuitants’ who chooses to
partléipate in any of Lho city's plans the following
amountst upto’a maximum of $65 per month for

tion (d) shuring the yoars indicatod, For the perlod
Januaty-1, 1988 through the cffective date of this
amendatory Act of 1989, the board shall pay to the

.. bodrd of educntion annuitants who participate. in

. '199211113 boatd"shall pay to the city on behalf of - to each uaniitant who is’ not qualified 1o recsive

‘medfcars benefits, and $14 per month to sach

4 TLES 5/8-1641

somd the' Bty anndal audif, or from audited experlence’ dats, that the -

' (i) The tdty:shall .advisectha board of nll, proposed: promiums nerenses for health cive hb
"1east!76' days prior to'thy effective date: of the

maximum of §75 per '

1

atinuitant who is quslificd to veceive madicare ben-
A " , T

. efits, - AT
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40 ILES 5/8-164:3 _—— .

1,The payments. desgribed' liythﬁg;;;y}as_cc;ipn 8l nlh_\ amounts:jobe pald pursuan 1o, subsaction.(d); and
be. pald from the tax Jevyl authorlzad ‘undt Sec aniy by the gther ponsiop boirds” on. Bebalf, of, oth
8-119;. such. amounts, shall by credited, to, thip.fps (s participatiiig annuitahts, fhe difforence shail by B‘sjﬁ
sgrve,. for, group hosgltal car wid; group qulfm,l‘;' Dy, all phrifcipaiifig dnnultants;. ' The' cfty, "based
and surgical plan bonefits,"and all"Baymerits'1 the ' ‘ipon tho ddtermifiatior! of the indepénitént kot
cily réquired: uidbe' thi¥ kubsettii shafl'be charped shal sot 'the: monthly aiduntd~to be pal;i'by*{hia’ |
hgalnst-ft; +% T W w ;-:""“‘-"-“T*ﬂ POTRIERS It padiicintingt annifisrits The fiftlal determinativn &
e The'citys GBHEIENS uddee ‘Sibsestiols (b “otmichpayments shall be proapective only andshall i ;
and (e} “sliall “terminate- ol Decshbisi A 9y7vRbe. bpsediupon the estithatad .castafor the:balines |8
d3cept with fepind lo: cavered expitnsed fheurtod butt:of the, years; T, board.nay. détluct thio. amounty. '3l

Aot paid:as of that Gt This subgoctiunishal} riot; r:-be. pald . by, ts. annultants, from. the.. paticipating .
afféctiathor: obiigations: that; may e, iimpased;, byr.4 annbitdnis. mopthly anmuitles, oo oL, arn
!gw. Gt et @i fe i e e e b ""ﬁ.il fs dat_q.rm‘i'neq _Frgm."ll_l:g ;Ety"s a,nn_qni. audit,
<o) The ‘group coverage “plans dpscribed n this or front inditod i:'xpcriencc-.data,',iﬁat the total

o nt

' . b Ry roiiabiciiirir ™l hefouks - b X c
Section &ro; not wijd shall ‘ot be, ‘construed }o ‘b, - amount' Pald: by &Y artic) Atiig annultants“was

©

penision ‘or Tetlrement bonefits or purposes of SecMinard "or Toss thiatr‘thei difference” bétwoen (1) 'the Lr;

thdn 3'of' Article X111 'df the Rithols Coustititicwod? * edst of prividing the grotipthialth edre: plana) aad )
AR L LA S A {2yt sums of the amount; Wi be- pald: by; the cits kY

" (g The apgrogita Costof claimy. dnd Bromlims. 1 unden mbsoction {c)-and- the-amounts paid; by, all )

for,tach. calondax. yoir rom 1989 through 1997.of, ., Ihe ponsion bonsds, thon the, Indspendent actu oA
all ;annuilanm.aﬁg )s’iependunni covércﬂ'fb?l"mé cil}'s’ ’; ind tho EyShall scdolntfor the excoss srshoitfall | ©
group heaith carg plang shall be estimated by the '™ tha next year's Pﬂl’h}j""’?f“:bfﬁ?ﬁ!li}a“}xi bk L
¢lty, buged upon a written determination by a-qualis - “(h) An annuitant may' elect“(o Yermimate covér- _—
fied Independent actuaty. t6'be appointed.and paid: “sage in aplan at any:time; which,. cleation - shall ! I
by the clty and the beard:. 1f:such catimated-cost. [+ terminate the: annuitani's obligation, 10, contribute o
mort than the estimated amaunt te be contribuwted  toward Paym'cm of the excess described in subsece O

by the city during that year plus ‘the estimated © tlon(g)” .« . | . CEEOr o 1 ‘ .
f R T I. v P i AR ..':l‘.,-‘ . ar

. . Notes of Deciafomse .0a™ oo i3k = o1 gaby, ehutresael of

Canstruction with other law 1 HEE I T3 ety toF cofiribute specified”amount: for anniitants’ e
: L health care coverage focused upon povornmental L

. L e TP TNTE Plrposd ande phinly did not place the city fn the
ki, Construction.with other Inw:, yup. by v any  Insurance: busingss:as conlomplated by the Insur-

#Clty.dld notiengage.In *my kind: of insurance o - ancs. Code,- City of Chicago v, Korshak,, App, 1 X
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{a) Except as provided In, subdection. (f) ofithia Sectgon,.t,ha city counal of the eity shall levy an
A tax annually upon all taxable property in the elty st a rate that will prodiica’a sum which, T
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contributed by thenr and the amotints depositad: under subsection. (f), will be: sufficlent for the 81
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the groater of the following: (s) the sum obtained' by the lovy of a tax-of:1083% of the value, Sy

ad dqualized or ussdgsed by the Department of Revenue, of all taxable gropeyty,withm such " re
city, or (b) the sm of $12,000,000, However any ‘city'In which « Fund'hng boex astublished up
and in operation under thiy Artile-for niore than 3 years prior to 1970 shall lavy-for the yeair

1970 u'tax ‘ab a rate on the dollar 5 absessed valusiion of all taxable property that will - —
produce, when extended, an ‘amouit not to oxcesd 1.2 timeg tha total amdunt of contributions ‘ {]h X
made by employees to-tha Fund for ansiuity purposes in the ealendar year' 1568, and, for the * | . thi
year 1971 and 1972 such.levy that, wil grogxce, when'‘extended, an amount'not to exceed'1.3 _
timaa the total smount of contyibutions made by employees to the Fund for annuity purposes )

in the calendar years 1969 and 1970, respectively; and for, the year 1973 an 'smount. not to n
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ILLINOIS COMPILED STATUTES ANNOTATED
o Copyright {e¢) 2000 by Matthew Bendexr & Company, Inc.
il one of the LEXIS publishing cempanies.
All righte regerved,

**% THIS YECTION I3 CURRENT THROUGH PUBLIC ACT 91-712 ##x
* %% ANNOTATIONS CURRENT THROUGH 721 N.E.2d 1118 %%+

CHRPTER 40. PENSIONS
L ILLINOIS PENSION CODE :
TICLE 11, LABORERS! AND RETIREMENT BOARD EMPLOYERS' ANNUITY AND BENEFIT FUND
-- CITIES OVER 500,000 INEABITANTS

40 ILCS §/11-160.1  {2000)

[Prior to 1/1/93 c¢ited as: I1l, Rav. Stat., Ch. 108 1/2, para. 11-160.11

40 ILCY 5/11-160.1. @Group health benefit

Bec, 11-160.1. Group health benefit, (a) For the purposes of this Section:

} "annuitant® weans a person receiving an age and serviae annuity, a prior
rvice anmulty, a widow's amnuity, a widow's prior service annuity, or a
nimum annuity, under Article 5, 6, 8 or 11, by reason of previous employment
the City of Chicago’ (hereinaftexr, in this Section, "the city"); (2} "Medicare
an-annuitant" means an annuitant described in iltem (1) who i eligible for
dicare benafites; and {3) "non-Medicare Plan annuitant" means an snnuitant

geribed in item (1) who ig not eliglble for Medicare benefits.

{D) The city shall offer group health benefits to annuitants and their

{gdhle dependenta through June 30, 2002. The basic city health care plan
nﬁ;igl a8 of June 30, 1988 {herelnafter called the basic city plan) shall

ars égn@ 2 plan offered by the city, except as 'specified in subparagraphs (4)
103 ow, .and shall be closged to new enrollment or transfer of coverags for
,qq:ﬁﬁquicare Plan annuitant as of tha effective date of this amendatoxry Act
ﬁiiﬂ(j{ﬂe clty shall offer non-Medicare Plan ‘annuitants and their eligible
pqéﬁanbﬂpthe option of enrolling in ite Annuitant Preferred Provider Plan and
s m@oﬁ Fdditional plans for any annuitant. The clty may amend, wmodify, or

Ky €3 any of its additional planse at lts mole discretion. If the city offers
rellthan one annuitant plan,. the ¢ity shall allow annuitants to convert

refrge from one city annuitant plan to ancther, except the basic city plan,
ring times designated by the ‘city, which periods of time shall occur at least-
wally, For the period dating from the effective dete of thip amendatory Act
1997 through June 30, 2002, monthly premium rates may be increased for
tuitants 'during the time of thelr participation in non-Medicare plans, except
-provided in subparagraphs (1) through (4} of this subsection.

-{1) For non-Medicare Plan annuitants who retired .prior to January 1, 1988,
a

» annuitant's share of monthly premium for non-Medicare Plan ceverage only

11l not exceed the highest premium rate chargeable under any city non-Medicare
n annuitant coverages as of December 1, 1536. :

{2) For non-Medicare Plan annuitants who retire on or after January 1, 1988,

¢ annuitant's share of monthly premium for non-Medicare Plan coverage only

111 be the rate in effect on December 1, 199, with monthly premium increasen ‘ i .
take effsct no sooner than April 1, 1998 at the lower of (i) the premium . '

b
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te determined pursuant to subsectlon (g) or (iL) 10% of the immedlataly
eviouﬂ month's rate for simllar coverags.

- "In no avent shall any non- -Medicare Plan’ annulLant'a share of monthly
eL 4 for non-Medicare Plan coveraga excead 10% of the annuitant's monthly
nuity.

(4) Non-Medicare Plan annuitanta who are enrolled in the baslc city plan as
July 1, 1898 may remain in the baglc clty plan, 1f they so chooae, on the
ndition that they are not entitled to the caps on rates set forth in
bparagraphs (1) through ta), and thelr premlium rate shall be the rate
termined in accordance with subsections (e} and (qg).

{5) Medivare Plan annultants whe are currently.aenrclled in the baﬁic aity .
an for Medicare gligible annultankts may remain in that plan, if they BO

oose, through June 30, 2002, Anmuiltants shall not be allowed to enroll in or o

angfer into the basic city plan for Medicare aligible .annuitants on ox'aftar
ly 1, 1999, The c¢ity shall continue to offer annuitants a supplemental
dicare Plan for Medlcars eligible annuitants through June 30, 2002, and the
ty may offer additional plans to Medicare eligible annuitants in its sole
gcretion. All Medicare Plan annuitant monthly rates shall’ be determinsd in
cordance with subsactiona (c) mand {al .

() The olty shall pay 50% of the aggregated coats of the clalms or premiums,
lchever iz applicable, as determined in accordance with subsection (g), . of
nuitanta and thelx dependents under all health care plans offered by the city.
e ciky may reduce its obligation by application of price reductions obtained

aaresult of financial arrangementa with providers or plan administrators.

ﬁﬁsi om January 1, 1993 until ‘June 30, 2002, the board shall pay to the city

Qt each of the board's annuitants who ‘choeses to participate in any of
g plans the following amounts: up to a maximum of §75 per month for .

-qé'* annnuitant who 14 mot qualified te receive medicare benefits, and up to
TS 545 pex month for each such annuitant who is qualified to receive

dg:gré) %ﬁnefits

Lyﬁu payments described in this pubsection shall he paid from the tax levy
rized under Section 11-178 [40 ILGS 5/21~178); such amounts shall be
ted to the reserve for group hoapital care a@and group medical and suxgical
‘an benefits, and all payments to the city required under this Bubaection shall:
charged dgainst it.
{e) The city'sm obligations under subsgections (b) and {c} shall terminate on
ne 30, 2002, except with regard to covered expenses incurred but net paid as
. that date. This subsection shall not affect other obligations that may be
poaed by law.

(€) The group doverage plane dascribed in this Section aré not and shall not
conatrited to be penglon or retirement benefita for purpoaes of Section 5 of
ticle XIIT of the Illinois Conatitution of 1970,

{g) For each-annuitant plan offered by the city, the aggregate coat of
aima, as reflected In the claim records of the plan adwministrator, shall be
timated by the city, based upon a written determination by a qualified
iependent actuary to be appointed and pald by Lhe city and the board, If the -
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stimated annual cost for each annuitant plan offered by the city is more than
1e,.estimated amount to be contributed by the city-for that plah pursuant to

A tedong (b) and {c) during that year plus the estimated amounts to be pald
1% nt to subsectlon (d) and by the other pension boards on behalf of othar
arv.vipating annuitants, the difference shall be paid by all annuitants
articipating in the plan, except as provided in subeection- (b}, The oity, based
jon the determination of the independent actuary, shall met the monthly amounts
> be paid by tha participating annuitants. The board may deduct the amounts to
¢ pald by lts annultants from the participating annultanta® monthly annuities.

If it is detexrmined from the city's annual audit, or from audited experience
ita, that the total amount paid by all participating annuitants wae mors or
8¢ than the difference between |1} the cost of providing the group health care
.ang, and {2) the sum of the amount to be paid by tha city as determined under
lbmection (¢} and the amounts paid by all the pansion boards, then the '
dependent actuary and the eity shall account for the excess or shortfall in
le next year's payments by annultants, except as provided in subsection (b).

(h} An annultant may elect to Eerminata-coveraga in a plan at the end of any
mth, which election ghall terminate the annuitant's cbligation to contribute
ward payment of the excess described in' subsection (g).

(1} The ecity shall advise the hoard of all proposed premium.indréaaes for

ialth care at least 75 days prior to the effagtive date of the change, and-any
icrease shall be prospectiva only. 0 : ’ .

STORY; ;
mfker P.A. 86-273; 90-32, @ 5.

|TE,\ g o ‘ i .

'm@':a?c‘ution was I11.Rev.Stat., Ch. 108 1/2, para. 11-160.1,
1

"OQ LS . :

= 3 LBV ENDMENTS . -

<

o

%5&5 amendment by P.A, -90-32, efféctive June 27, 1997, added the

ﬁﬁ ] (a} (1) designation; in =zubdivision (a) (1) deleted "on or after

n%i%@ 1, 1988" preceding "under Artigle 5"; added subdivisions {a}) {2) and

J (3} rewrote subsectlions (b) and {¢); in pubsection {d), in the filrst

rddraph, déleted the former first sentence regarding payments from January 1,
88 ‘untll December 31, 1992 and substituted "June 30,2002" for "December 31,
97" and delsted the former second paragraph which read *For the period January
1988 thrcugh the effactive date of thia amendatory Act of 1989, payments

der Lids Yection shall be reduced by the amounts paild by or on behalf. of the

ard's annultants covered during that period"; in subsection (e} substituted

une 30, 2002" for "December 31, 1997"; rewrote subsection (g); in subsection

) pubstituted "the end. of. any month" for "any time"; and added subsection (i).

SE NOTES _ . -

T'Y NOT INSURER . ° _ - ' . o . .
The Illinois Pension Code, which specifically provides that a city muat
atribute a specified amouit for an annuitant's health care coverage, focueses

on a governmental purpose and plainly does not place the city in the insurance

sinesa as contemplated. by the Code. City of Chicago v. Korshack, 276 Ill. App.
§97, 213 I1l, Dec. 144, 658 N.E.2d 1165 (1 Dist. 1995}, appeal denied, 167
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40 ILCS 5/5-167,5) {from Ch., 108 1/2, par. 5-167.5)

Sec. 5~-167.5. Payments to ¢ity.

{a} For the purpcses cof this Section, "city annuitant" means a person
receiving an age and service annuity, a widow's annuity, a child's annuity,
or a minimum annuity under this Article as a direct result of previous
employment by the City of Chicagc ("the city").

{(b) The board shall pay to the city, on behalf of the board's city
annuitants who participate in any of the city's health care plans, the
feollowing amounts:

(1) From July 1, 2003 through June 30, 2008, $85 per

menth for each such annuitant whe is net eligible to

receive Medicare benefits and $55 per month for each such

annuitant who i1s eligible to receive Medicare benefits.

{2) Beginning July 1, 2008 and until such time as the
city nc longer provides a health care plan for such
annuitants or December 31, 2016, whichever comes first,
595 per menth for each such annuitant who is not eligible
to receive Medicare benefits and $65 per month for each
such annuitant who is eligible to receive Medicare
benefits.

The payments described in this subsecticn shall be paid
from the tax levy authorized under Section 5-168; such amounts
shall be credited to the reserve for group hospital care and
group medical and surgical plan benefits, and all payments to
the city required under this subsection shall be charged
against it.

(c) The city health care plans referred to in this Section
and the board's payments to the c¢ity under this Section are
not and shall not be construed tc be pension or retirement
benefits for the purposes of Section 5 of Article XITII of the
Illincis Constitution of 1970.

{Source: P.A, 98-43, eff. 6-28-13.)
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{40 ILCS 5/6~164.2) (from Ch. 108 1/2, par. 6-164.2)

Sec. 6-164.2, Payments to city.

{a) For the purposes of this Section, "city annuitant™ means a person
receiving an age and service annuity, a widow's annuity, a child's annuity,
or a minimum annuity under this Article as a direct result of previous
employment by the City of Chicago ("the city"). .

(b) The board shall pay to the city, on behalf of the board's city
annuitants who participate in any of the city's health care plans, the
following amounts:

(1} From July 1, 2003 through June 30, 2008, $85 per

month for each such annuitant who is not eligible to

receive Medicare benefits and $55 per month for each such

annuitant who is eligible to receive Medicare bhenefits.

{2) Beginning July 1, 2008 and until such time as the
¢ity no longer provides a health care plan for such
annuitants or December 31, 2016, whichever comes first,
895 per month for each such annuitant who is not eligible
to receive Medicare benefits and $65 per month for each
such annuitant who is eligible to receive Medicare
benefits,

The payments described in this subsection shall be paid
from the tax levy authorized under Section 6-165; such amounts
shall be credited to the reserve for group hospital care and
group medical and surgical plan kenefits, and all payments to
the city required under this subsection shall be charged
against it.

(c}) The city health care plans referred to in this Section
and the board's payments to the city under this Section are
not and shall not be construed to be pension or retirement
benefits for the purposes of Sesction 5 of Article XIII of the
Illinois Constitution of 1870.

(Source: P.A. 98-43, eff, 6-28-13.)
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{40 ILCS 5/8-164.1) (from Ch, 108 1/2, par. 8-164.1)

Sec., 8-164.1. Payments to cilty.

(a) For the purposes of this Section, "city annuitant" means a perscon
receiving an age and service annuity, a widow's annuity, a child's annuity,
or a minimum annuity under this Article as a direct result of previous
employment by the City of Chicagec ("the city").

{b) The board shall pay to the city, on behalf of the board's city
annuitants who participate in any of the city's health care plans, the
following amounts: '

(1)

From July 1, 2003 through June 30, 2008, 585 per
month for each such annuitant whe is not eligible to
receive Medicare benefits and $55 per month for each such
annuitant who is eligible to receive Medicare benefits,
(2} Beginning July 1, 2008 and until such time as the
city no longer provides a health care plan for such
annuitants or December 31, 2016, whichever comes first,
$£95 per month for each such annuitant who is not eligible
to receive Medlcare benefits and $65 per month for each
such annuitant who is eligible to receive Medicare
benefits.
The payments described in this subsection shall be paid

from the tax levy authorized under Section 8-173; such amounts
shall be credited te the reserve for group hospital care and
group medical and surgical plan benefits, and all payments to
the c¢ity required under this subsection shall be charged

against it.

{c) The city health care plans referred to in this Section

and the board's payments to the city under this Section are
not and shall not be construed to be pension or retirement
benefits for the purposes of Section 5 of Article XIITI of the
Illineis Constitution of 1970,

{Source:; P,A., 98-43, eff. 6-28-13.)
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{40 ILCS 5/11~160.1) (frem Ch., 108 1/2, par. 11-160.1)

Sec. 11-160.1. Payments to city,

{a) For the purposes of this Section, "city annuitant" means a person
receiving an age and service annuity, a widow's annuity, a child's annuity,
or a minimum annuity under this Article as a direct result of previous
employment by the City of Chicago ("the city™).

(b) The board shall pay to the city, on behalf of the board's city
annuitants who participate in any of the city's health care plans, the
following amounts: )

(1) From July 1, 2003 through June 30, 2008, $85 per

month for each such annuitant who is not eligible to

receive Medicare benefits and $55 per month for each such

annuitant who is eligible to receive Medicare benefits.

(2) Beginning July 1, 2008 and until such time as the
city no longer provides a health care plan for such
annuitants or December 31, 2016, whichever comes first,
$95 per month for each such annuitant who is not eligible
to receive Medicare benefits and $65 per menth for each
such annuitant who is eligible to receive Medicare
benefits,

The payments described in this subsection shall be paid
from the tax levy authorized under Section 11-169; such
amounts shall be credited to the reserve for group hosgpital
care and group medical and surgical plan benefits, and all
payments to the city regquired under this subsection shall be
charged against it, '

{c) The city health care plans referred to in this Section
and the board's payments to the city under this Section are
not and shall not be construed to be pension or retirement
benefits for the purposes of Section 5 of Article XITT of the
Illinois Constitution of 1970,

(Source: P.A. 58-43, eff. 6-28-13,)
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IN THE CIRCUIT COURT OF COOX COUNTY, ILLINOIS

COUNTY DEPARTMENT - CHANCERY DIVISION

THE CITY OF CHICAGO, )
Plaintiff, )

VS, ) No. 37 CH 10134
MARSHALL KORSHAX, et. al., )
Defendant,. )

Before the Honorable
Albert Green

Judge of said Court

June 22, 1988

1:45 o'clock p.m.

APPEARANCES:

(Same as hereinbefore noted.)
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A, Well, assuming they have medical costs as
opposed to protectibn that they've actually incurred
costs under deductipility, assuming that the type of
cost falls under the terms of a deductible or
co-insurance they would pay that portion.

Q. So I guess that is that they do pay a portion
of their medical éosts?

A, Yes. Those would be our costs, yes.

Q. Okay. »Let's go back to this meeting that took
place.‘

You have a deficit you're trying to cover that
took place in the spring of '37?

A, No. The discussion did not focus on the
deficit. The discussion.focused on the pension-related
matters.

Q. How do we cut these costs, right?

A. That was part of it but that was not speaking
to a deficit.

Q. - And the Ryan case was brought up and discussed

as part ef it?

A. Some place along the line, yes.
Q. In fact, it's as a result of the Ryan case
that the corporation counsel comes to all of you and

says we've discovered a way to offset the Ryan case;
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right?

A, I believe that's correct, .

Q. And the next decision is made to go to the
Funds and say, we've discovered this problem. We'll
offset one against the other; right? »That was the game
plan, wasn't 1it?

A, That was part of the game plan.

MR. KRISLOV: ©No further gquestions, your Honor.

THE COURT: DNo further”questions.

Ms. Beckett, any cross-examination?

MS. BECKETT: Yes, your Honor.

CROSS-EXAMiNATION
BY MS. BECKETT:

Q. Mr, Pilcur, referring back to pending pension
legislation in Springfield last year in 1987, it's your
testimony that to the best of your recollection, none
of the proposed changes_in pension legislation
addressed the question of health care. |

Isn't it a fact that the four pension funds

did introduce language proposing an extension of

subsidy to widows of annuitantsg?
MR. HEISS: 1I'm going to object to the revelancy of
subsidy of widows as it applies to the counterclaim and

keeping health care benefits in place. That has to do
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Attorney No. 23414

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, CHANCERY DIVISION

THE CITY OF CHICAGO, a municipal
corporation,

Plaintiff-Counterdefendant,
VS, No. 87 CH 10134

MARSHALL KORSHAK, et al.,

MARTIN RYAN, WALTER RUCINSKI,
BERNARD McKAY, JOSEPH COGLIANESE,
LOUIS EISEN, BERNARD HOGAN, PATRICIA
DARCY, SYLVIA WALSH, AND KATHERINE

)

)

)

)

)

)

)

|

Defendant-Counterplaintiffs. )
)

)

)

)

)

)

DOYLE, )
)

)

Intervenors.

AGREED ORDER

This cause coming to be heard for entry of an.Aéreed Order implementing
the terms of a certain settlement entered into by the City of Chicago ("the
City") and the co-trustees of the Municipal Employees', Officers' and
Officials' Annuity and Benefit Fund of Chicago, Laborers' and Retirement
Board Employees' Annuity and Benefit Fund of Chicago, Firemen's Annuity and
Benefit Fund of Chicago, and the Policemen's Annuity and Benefit Fund of

Chicago ("the Funds") and all parties having been given due notice and the

Court being fully advised in the premises, now, therefore,

THE COURT HEREBY FINDS:
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1. On August 23, 1989, the Governor signed into law Senate Bill 95 as
Public Act 86-273, codified in part at Sections 5-167.5, 6-164.2, 8-164.1 and
11-160.1. Those portions of Public Act 86-273 are hereby expressly
incorporated by reference. This Agreed Order is intended to supplement
those provisions of Public Act 86-273 and, unless otherwise indicated,
pertains only to the period ending December 31, 1997.

Pursuant to the agreement of the City and the Funds,

IT IS HEREBY ORDERED:

A. The City and the Funds shall each pay their own internal costs of
administering the annuitants' medical benefits plan. The City shall pay 50%
of the claims billed by Blue Cross, Banker's Life and Home Pharmacy and all
of the administrative costs charged by Banker's Life and Home Pharmacy.

B. The City shall advise the Funds of all proposed premium increases
for health care at least 90 days prior to the effective date of such change.
Any such increase shall be prospective only.

C. Any premiums to be charged the annuitants shall be uniform among the
four Funds. Following the initial setting of premiums pursuant to this
agreement, any increases shall not discriminate between retired employees and
widows in setting premiums, or on the basis of age or claim experience.

D. If the City offers more than one plan, an annuitant may elect to
convert coverage from one City plan to another, during times designated by
the City which shall occur at least annually. There shall be no 1imit on the
number of times an annuitant may convert coverage. If an annuitant leaves or
fails to enroll in a City plan, he or she may later enroll in a City plan
under the same terms and conditions which existed prior to implementation of

this agreement.
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E. The City agrees that its health care plan administrators, Blue
Cross, Bankers, and Home Pharmacy, will be directed to continue their
ordinary practices regarding the processing of claims. For example, the City
will not permit or direct annuitants' claims to be backlogged so as to result
in a disproportionate amount of c¢laims being processed during 1990,

F. The City agrees that any actuary hired by the Funds will be provided
the same data as the independent actuary and will have the right to consult
with the independent actuary concerning the premiums to be charged
annuitants.

G. The City agrees that it will be responsible for notifying the
annuitants of any increased health benefits premiums.

H. The City shall not pursue its right of appeal from this Court's
Order of May 16, 1988, dismissing its Complaint with prejudice, without
prejudice to its rights to seek whatever relief may seem appropriate at the
conciusion of the ten year period covered by the parties' agreement as
embodied herein.

I. The Funds shall dismiss their pending counterclaims without
prejudice to their rights to seek whatever relief may seem appropriate at the
conclusion of the ten year period covered by the parties' agreement as
embodied herein.

J. The parties agree to negotiate in good faith toward achieving a
permanent resolution of this dispute on or before December 31, 1997. Failing
agreement, the parties shall be restored to the same legal status which

existed as of October 19, 1987, with the exception that the City agrees not

to pursue any claim for past amounts allegedly due it for the costs of

.annuitants' health benefits incurred prior to March of 1990. The Funds,
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intervenors or any annuitant may contend that the City is obligated to

provide and pay for the health care benefits of its retired employees and

their dependents to the extent that such cost exceeds the premiums which went

into effect in April of 1982. Similarly, the City may contend, as it did in

the trial of this case, that it has no obligation to provide or pay for

health care benefits for its retired employees or their dependents.

K. Within 60 days the City shall pay to the actuary firm of Donald F.

Campbell the sum of $7,698.65 for services rendered by the firm, at the

City's request, in conjunction with the agreement embodi

enforce the terms of this Agreed Order.

AGREED TO:
The City of Chicago

WA M/M _

<ji//ﬁf 3§ Attorneys

Firemen's Annuity & Benefit Fund
of Chicago

e MadZ

One of its Atto(deys

Laborers' and Retirement Board
Employees' Annuity & Benefit
Fund of Chicago

Cays rodoricic Heisos

One of its Attorneys

Policemen

of

ed hergin.

o

L. The Court otherwise reserves jurisdiction of tni

Chicago

By: GKO(MAC( M'KWS@/\

Municipal Employees',

One/bf its Attorneys

Officers' and

Officials' Annuity & Benefit Fund of
Chicago

By: K&J (d/M% //¢(Q/75%7Af;é //£n4 /5f/)

L

One of its Attorneys
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IN THE CIRCUIT COURT OF COOK COUNTY. ILLINOIS
COUNTY DEPARTMENT, CHANCERY DIVISION

CITY OF CHICAGO, a municipal
corporation,

Plaintiff-
Counterdefendant,

vs.
No. 87 CH 10134
MARSHALL KORSHAK, et al.

Defendant-
Counterplaintiff.

it St b P S0 O it o S e S S A g S S M, S 0, S S S S, S S S S V) B A R

MARTIN RYAN, WALTER RUCHINSKI,
BERNARD McKAY, JOSEPH
COGLIANESE, LOUIS EISEN,
BERNARD HOGAN, PATRICIA DARCY,
SYLVIA WALSH and KATHERINE
DOYLE,

e N e e T e e N N e et e e e et e S e e S e S

Intervenors.

OPINION AND MEMORANDUM OF LAW

On November 27, 1989, this Court presided over an
evidentiary hearing to consider the proposed settlement between
the City of Chicago, the four Pension Funds, and the annuitants
of the Funds who participate in the City of Chicago Annuitant
Health Benefits Plan.

A brief history of this litigation is warranted in light of

the fact thét there has been a full two years since this

1itigétion commenced, and 1 1/2 years since this Court presided
over a trial of the Funds' Counterclaims.

In October of 1987, the City of Chicago ("City") advised the
four Pension Funds tﬁat it would no longer include the City's

'
retired employees in the City's health care plan or pay for the
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medical services rendered to those persons. The City then filed
a complaint in this Court, naming as defendants the trustees of
the four Funds, in which it sought to end the annuitants' health
care coverage and recover approximately $38,000,000.00 it had
spent on annuitants' health care benefits since 1980. In
response to the complaint,rthe Funds argued that they were not
responsible for the past or future costs of annuitant health
care, beyond the subsidies provided for in the Illinois Pension
Code, because they had no authority to do so and were legally
required to limit use of the assets to meet pension obligations.

The Funds each filed Counterclaims on behalf of the
annuitants to attempt to prevent the City from terminating the
annuitants' coverage undér the City'é health care plan and to
force the City to continue paying for most of the cost of the
coverage. The City agreed +to continue annuitants health <care
benefits while the litigation was pending.

This Court eventually dismissed the City's complaint with
prejudice, finding that the Funds had no obligation to reimburse
the City for the health care benefits received by the annuitants
since 1980. The claims asserted in the Funds' Counterclaims,
were the subject of a bench trial before this Court in June of

1988. Howéver, before the Court could reach its decision at the

conclusion of the trial, the City and the Funds agreed to sponsor

legislation amending the various pension codes and to enter into
a settlement of the Court action consistent with the

legislation.
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TERMS OF THE SETTLEMENT

The sattlement provides in general terms, that the City will
pay at least 50% of the participating annuitants' health care
costs through the end of 1997, the Funds will increase the
subsidies, and the annuitants will pay any balance due after the

funds subsidies are deducted. (Nothing in the asreement or the

statute precludes the City from payving more, as it has in the
past.) Because the increase in Funds' subsidies couid not be

effective until the Pension Code was amended to permit them.to do
s0o, the proposed settlement was essentially put on hold until the
Legislature, in.June of 1989, passed amendatory legislation to
implement this term of the settlement. The legislation (Public
Act 86-273) was signed by the quernor August 23, 1989.

The basic terms of the settlement are contained in the new
legislation. They are as follows: Commencing with the date the
increased annuitant payments take effect, the City is required by
state law to pay at least 50% of the cost of the health care
claims of the annuitants who participate in the City's health
care plan. For the period January.l, 1988 until December 31,
1992, the four Funds will pay the City, on behalf of the
annuitantsgwhovpafticipate in the GCity plan, up to $65,00 per
month forggééﬁ‘nbn-Medicare annuitant and up to $35.00 per month
for each Mediéaré—annuitant. From January 1, 1993 until December
31, 1997, the ©Funds' subsidies will increase by $10.00 per
annuitant per month. For the first time, the widows of
annuitants will receive the same subsidies as the annuitants

{

themselves.
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The legislation further provides that the City's obligations
to continue coverage and to pay at least 50% of the cost of
coverage will terminate at the end of 1997, but that this
provision "does not affect other obligations that may be imposed
by law;" that the group coverage plans described in the statute
"are not and shall not be construed to be pension or retirement
benefits for the purposes of" the Illinois Constitution of 1970;
that the cost of claims of the annuitants will be estimated by
the City on the basis of a written determination by an
independent actuary to be appointed and paid by the City and the"
four Funds; and that the annuitant may elect to terminate
coverage in a plan at any time.
In addition to - the terms contained in the legislation,
counsel for the Funds and the Corporation Counsel for the City
committed to a letter agreement which contained other terms and J
conditions with the proposed settlement. 1In pertinent part,
those additional terms and conditions are as follows:
The City is obligated to give notice of
proposed increases 1in rates at least 90
days prior to the effective date of such
changes.
The Funds have the right to retain a separate
actuary to monitor the work of the independent
a?tuary and to consult with the independent
actuary concerning the payments to be
echarged annuitants.
The City has agreed to pay all of the administrative
costs proposed by Banker's Life and Home

Pharmacy and 50% of the claims billed by Blue
Cross (at a discounted rate) to the City.

If the city offers more than one health
benefits plan, an annuitant may elect to
convert coverage from one City plan to

4
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another, during times designated by the City,
which shall occur at least annually. There
will be no limit on the number of times an
annuitant may convert coverage. If an
annuitant leaves or fails to enroll in the
City plan, he or she may later enroll in a
City plan under the same terms and conditions
which existed prior to implementation of

this agreement.

The Court had the benefit of hearing the testimony of
witnesses opposing the proposed settlement hereinabove set out
and was further aided by the post-trial memorandum filed by +the
City and the Funds, the Funds' memorandum was a joint
memorandum;a memorandum filed by the Participant Class opposing
the proposed settlement. The Participant Class also renewed
their motion for summary Jjudgment, and their motion for permanent
injunction against the City's changing the terms of health care
benefits provided to existing annuitant participants in the
City's annuitant health care plan.

Further the Court reviewed all of its original notes and the
testimony taken during the bench trial conducted by this Court in
June of 1988.

The Participant Class in opposing the proposed settlement
states that the settlement is unfair because:

A: The participants are entitled to the
status quo coverage under principles of
contract, detrimental reliance, promissory
estoppel and the Illinois Constitution.

B: The participants are being denied, their
coverage in retaliation for the Courts
stopping the City's illegal use of Pension
Fund tax levies.

C: The settlement subjects the class to
extreme hardship while it relieves ithe
City of costs which are a minimal portion

its annual budget (less than 1 or 1/2%).

5
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They contend that the proponents of the settlement fail to
meet their burden of proof to show that the settlement is fair;
that the facts show that the settlement is unfair and should be
rejected; that the annuitants relied upon the City's promise and
the City should be estopped from changing ﬁhe terms of coverage;
that the annuitants and their families will be unable to obtain
coverage elsewhere; that the City's whole Dbasis for this
litigation is bad faith; and that the annuitants presented a
strong likelihood of success on the merits.

The Court has taken into consideration all of the testimony
of the opponents and has reviewed very carefully the brief 1in
opposition to the proposed settlement.

The Court finds the brief filed by the Pension Funds to be
extremely persuasive and most exact in its factual presentation.

The procedural and substantive standards governing class
action settlemeht hearings are well establishéd. This Court must
evaluate the fairness of the settlement in light of the benefits
provided thereunder and the risks of further litigation. In
addition, the Court should satisfy itself that the settlement was
reached after arm's length negotiatioPs between counsel
authorized to act on behalf of the 'resééctive parties and that
the Class was adequately notified of the proposed settlement and

the opportunity to object. People ex rel. Wilcox v, FEquity

Funding Life Ins. Co., 61 I1l.2d 808, 335 N.E.2d 448 (1975);

Gowdey v. Commonwealth Edison Co., 37 Ill.App.3d 140, 345 N.E.2d

785 (lst Dist. 1976). See also, Cityv of Detroit v. Grinnell
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Corp., 495 F.2d 448 (2d Cir. 1974); Weinberger v. Kendrick,, 698

F.2d 61 (2d Cir. 1982), cert. denied, 464 U.S. 818 (1983).

Only a small percentage of class members have indicated
their objection to the agreement. By their silence, the vast
majority of the class members have indicated their approval of
the terms of the settlement. The settlement clearly satisfies
all prerequisites for judicial approval, and is in the best
interests of class members. The settlement should be approved by
this Court.

GENERAL CONSIDERATIONS AND BACKGROUND

As a general rule, the law favors and encourages the

settlement of class action suits. Weinberger v. Kendrick, 698

F.2d 61, 73 (2d Cir. 1982), cert. denied, 464 U.S. 818 (1983);

West Virginia v. Chas. Pfizer & Co., 440 F.2d 1079, 1083 (2d

Cir.), cert. denied, 404 U.S. 871 (1971). Before approving a

class action settlement, the Court must fiﬁd the proposal to be

“"fair, adequate and reasonable." People ex rel. Wilcox v. Equity

Funding Life Ins. Co., 61 I1l1.2d 303, 335 N.E.2d 448, 456 (1973);

Weinberger, supra, 698 F.2d at 73. The assessment of those
factors rests within the discretion of the trial court. Gowdey

v. Commonwealth Edison Co., 37 Ill.App.38d 140, 345 N.E.2d 785,

793 (lst Dist. 1976). This is because the trial judge has been
exposed to the  "strategies, positions and proofs" of the
litigation and is well "aware of the expense and possible legal

bars to success. Ace Heating & Plumbing Co. v. Crane Co., 453

F.2d 30, 34 (3d Cir. 1971). A trial court "should not disapprove
¥
a settlement nor should its approval be overturned on review
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unless, taken as a whole, the settlement appears on its face sO

unfair as to preclude judicial approval." Gowdey, supra, 345

N.E.2d at 793.

The determination of whether a settlement is fair,
reasonable and adequate requires the examination of an amalgam of
factors, the principle factor is a balancing or comparison of
"the terms of the compromise with +the likely rewards of

litigation." Wilcox, supra, 335 N.E.2d at 456, quoting Protective

Committee for Independent Stockholders of TMT Trailer Ferry Inc.

v. Anderson, 8380 U.S. 414, 424-25 (1968).

Criteria for evaluating the fairness of a proposed class
action settlement were set forth by the Second Circuit in City

of Detroit v. Grinnell Corp., 495 F.2d 448 (2d Cir. 1974).

Although these criteria are obviously not binding on this Court, -
they provide a convenient framework within which to examine the
relevant factors. They are:

(1) the complexity, expense and likely du-
ration of the litigation;

(2) the reaction of the class to the settle-
ment;

(3) the stage of the proceedings and the
. . amount of discovery completed; '

(4) the risks of establishing liability;
(5); the risks of establishing damages;

(6) the risks of maintaining the class
action through the trial;

(7) the ability of the defendants to with-
stand a greater judgment;

(8) the range of reasonableness of¢ the

settlement fund in light of the possible
recovery; and
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(9) the range of reasonableness of the
settlement fund to a possible recovery
in light of all the atendant risks of
litigation.
Grinnell, 495 F.2d at 463 (citations omitted).
In assessing the fairness of a settlement under the Grinnell
criteria, a court's function is not "to reopen and enter into

negotiations with the litigants in the hope of improving the

terms of the settlement." Levin v. Mississippi River Corp., 39

F.R.D. 3853, 3861 (8S.D.N.Y.), aff'd., 486 F.2d 1398 (2d Cir. 1973),

cert. denied, 414 U.S. 1112 (1974) . Rather, the court should

examine the settlement terms, the process by which the settlement
was reached and the judgment of counsel to determine whether the
settlement falls within the broad range which may be categorized

as "reasonable". Weinberger, supra; Grinnell, supra; Cannon v,

Texas Gulf Sulphur Co, 85 F.R.D. 309 (S.D.N.Y, 1971). Each of

these factoré will be examined in the contéxt of the instant
settlement.

1. Complexity, Expense and Duration of Litigation

There can be little argument with the fact that this case
presents the kind of dispufe where a fair and reasonable
settlement would be beneficial to all parties concerned and to
the public“fnterest, and as a consequence the policy of the law
to encourage settlements should be extended to it.

Approvai of the agreement will obligate the City to pay at
least 50% of the total cost of the annuitants' health benefits
until December 31, 1997. As noted above, nothing precludes the
City from paying more, as it has in the past., If the agreement
is not approved, the litigation will return to the posture it was

9
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in in June of 1988, when the parties reached a settlement in
principle. Post-trial briefs will be submitted and this Court
will issue 1its judgment on the merits of the Funds'
Counterclaims. Appeals are sure to follow, both from dismissal
of the City's Cbmplaint and from this Court's judgment as to the
Counterclaims. During the lengthy appeal process, the
annuitants' health benefits will continue to be in limbo -- both
as to coverage and who pays the cost of coverage. The agreement
is clearly in the best interest of both the class members and the

public.

2. Reaction of the Class to the Settlement

In cases of this nature, which are highly visible and where_
there are numerous members of the class, objections are to be
expected. Even significant oppositition to the settlements from
class members "cannot serve as an automatic bar to a settlement
that a (trial) judge, after weighing all the strengths and weak-

nesses of a case and the risks of litigation, determines to be

manifestly reasonable." TBK Partners, L.T.D. v. Western Union
Corp., 675 F.2d 456, 462 (2d Cir. 1882). The court must

independently assess the adequacy of the settlement, even in the

absence of any objections. In re Traffic Executive

Association - Eastern Railroads, 627 F.2d 6831, 634 (2d Cir.

1880).
When objections are presented, however, they must be weighed

according to their substantive merit.

10
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The Notice of Class Certification, which was sent to
approximately 16,000 persons in early November, 1989, informed
the class members that any notice of intent to appear at the
fairness hearing had to be filed in writing with the Court by
November 21, 1989, and that copies of such notices should be
mailed to one of the attorneys for the parties. Counsel for the
Funds were made aware of only one notice of intent to appear at
the November 27th hearing. Counsel have received a number of
letters indicating annuitants'’ approval of the terms of the
settlement and a number of letters indicating opposition to 1it.
Counsel for the opponents presented in excess of 500 preprinted
form letters opposing the proposed settlement. The Court has
considered these objections in making its decision. Although a
numnber of class members apparently oppose the settlement because
it will result in some paying increased premiums for coverage, in
the past these rates have reflected the political processes and
nothing in the agreement prevents the City from paying much more
than 50%.

In addition to the notice of class certification, which was
mailed to all class members in early November, the annuintants
have also. received a letter from the City advising them of the
cost to theﬁ of continued coverage in the City health benefits
plan, assuming this proposed settlement is approved. Not

surprisingly, many annuitants have indicated these new rates are

too high or that they cannot afford them.

11
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Since 1982, when the last rate increase occurred, most
retired employees of the City héve been paying nothing for their
health benefits. The $55 (for non-Medicare) or $21 (for
Medicare-eligible annuintants) contributed by the Police and Fire
Funds, was equal to the amount of "premium" charged by the City.
By contragt, under the 1980 rates just announced by the City, a
singly annuitant not covered by Medicare will be paying $105 per
month., Although this is a substantial 1increase, the important
fact is that the actual cost of annuitaht's coverage is $340. If
the City were successful in this litigation, these annuitants
could required to pay $285 per month (after deducting the Funds'
$55 contribution) or $3,420 per year out of their own pockets.
Annuitants in other rate claséifications could required to pay
even more to maintain coverage.,

The raison d'etre of a settlement is to eliminate the risk

of not prevailing on the merits. The Fund submit that under the
circumstances presented here, the proposed settlement, which
obligates the City to continue coverage and to pay at léast 50%
of thé annuitants' health care costs until the end of 1997, is in
the best interests of all parties.

The substantial benefits conferred upon the annuitants under
the proposéd~settlement must be viewed in light of the risk that
the annuitanté would not prevail on the merits of the litigation.
The Funds submit that this "balancing test" compels the
conclusion that the proposed settlement is in the best interests

of all parties and should be approved by this Court.

L
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3. The Stage of Proceeding and Discovery

The purpose of considering the "state of proceeding and the
discovery taken" is to ensure that the class members have had
access to sufficient material to evaluate their case and to
assess the adequacy of the settlement proposal in light of an
informed judgment of 'the strengths and weaknesses of their
position.

The proposed séttlement here was reached after discovery was
completed and after a full trial on the merits of the Funds'
Counterclaims.

This case has thus advanced to the eve of a judgment on the
merits, in contrast to most other <cases where settlements have
been approved. Here, this Court has had the benefit of presiding
over a full trial on the merits of the claims raised by the Funds
on behalf of the annuitant-class members and is thus uniquely

qualified to evaluate the reasonableness of the settlement.

4-5., The Risks of Establishing Liability and Damages

In assessing the fairness, reasonableness and adequacy of
the settlement, the Court must balance the amount of the proposed
settlement .and the immediacy of a prospective recovery for class
members ag&iﬁét the continuing risks of litigation. The risks in
this case ihvolve primarily the establishment of the City's
liability for thée cost of its retired employees' health benefits.
This proposed settlement eliminates the risk that the Funds and
their annuitants will not be successful in establishing that

i
liability. A secondary benefit of the settlement is elimination

13
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of the delay and expense which will be incurred if the proposed
agreement is not approved. For the past two full years, the
annuitants have been aware of the City's position that it was
legally entitled to terminate both the annuitants' participation
in the City's health benefits plan and its .payment of any of the
bills for those benefite., Bringing an end to this uncertainty is

another benefit of the proposed agreement.

6. The Risks of Maintaining the Class Action Through

the Trial

Because this is not the typical class action, this factor is

generally irrelevant.

7, The Ability of the Defendant to Withstand a Greater

Judgment

This factor requires the Court to consider whether the City
would be financially able to satisfy a judgment in excess of the
settlement amount. Thisvfactor is not particularly relevant in
the instant cause because there is no "settlement amouﬁt" as
such., Nonetheless, it 1is relevant +to point out that this
settlement will cost the City an estimated $261 million (actual
cost of $25.3 million in 1988, $35.7 million in 1989, and
another eight yeérs at an estimated minimum of $25 million per
year) .

8-9. The Range of Reasonableness of the Settlement

in Light of the Possible Recovery and All the

L4

Attendant Risks of Litigation

14
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The determination of a ‘"reasonable" settlement is not
susceptible of a mathematical equation yvielding a particularized
sum, Rather, as Judge Friendly has explained, "(i)n any case,
there is a range of reasonableness with respect to a settlement."

Newman v. Stein, 464 F.2d 689, 693 (2d Cir.), cert. denied, 409

U.S. 1039 (1972). See denied, Zerkle v. Clevand-Cliffs Iron,

Inc., 52 F.R.D. 15, 159 (S.D.N.VY. 1871); Glicken v, Bradford, 35

F.R.D. 144, 152 (S.D.N.Y. 1964).
The Second Circuit has held that a settlement can be

approved even though the benefits amount to a small percentage of

the recovery sought. City_of Detroit v. Grinnell Corp.,495 F.2d
448, 455 (2d Cir. 1974): "The fact that a proposed settlement
may only amount to a fraction of the potential recovery does not,
in and of itself, mean that the proposed settlement is grossly
inadegquate and should be disapproved."” In a footnote, the Court
buttressed its conclusion: "In fact there is no reason, at least
in theory, why a satisfactory settlement could not amount to a
hundreth or even a thousandth part of a single percent of the
potential recovery." Id. at 455 n.2.

Here, by contrast to the usual class action settlement, the
Funds and amnuitants have not sued for money damages and are ndt
settling for some percentage of their actual damages. Instead,
the proposedvagreement eliminates the risk that the annuitants
would have to pay the entire bill for their health benefits and
the further and more serious risk that they may not be able to
obtain coverage at any price. The agreement eliminates these

L
risks by committing the City to pay at least 50% of the cost of

15
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the annuitants' health benefits through the end of 1997. At the
conclusion of that period, if no "permanent solution" has been
found, the parties will return to the legal postures they were in
in June of 1988, before this compromise was negotiated.

On balance, no one can reasonably state that the porposed
settlement is anything but fair, adequate and reasonable. It is
in the best interests of the class that the settlement receive
this Court's final approval.

The Court finds that the settlement was achieved only after

arduous arm's length negotiations.

To avoid the burden of unduly extended inquiry into the
claims asserted and benefits resulting from the settlement, the
federal courts often have focused on the "negotiating process by

which the settlement was reached...." Weinberger v. Kendrick, 698

F.2d 61, 74 (2d Cir. 1982), cert. denied, 464 U.S. 818 (1983),

The courts have thus insisted that a settlement be the result of
"arm's length negotiations" effected by counsel possessed of the
"experience and ability...necessary to effective representation

of the class' interest." Weinberger, supra, 698 F.2d at 74

(citation omitted).
In evaluating the negotiations, the trial court is permitted

to rely on the judgment of counsel. Weinberger, supra, 698 F.2d

at 74; West Virginia v. Chas. Pfizer & Co., 314 F.Supp. 710, 741

(S.D.N.Y. 1970), aff'd, 440 F.2d 1079 (2d Cir.), cert. denied,

404 U.S. 871 (1971). In fact, the opinion of counsel is entitled

to considerable weight by the court. Cannon v, Texas Gulf
¢
Sulphur Co., 55 F.R.D. 308 (S.D.N.Y. 1971); Josephson v,
186
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Campbell,. (1967-69 Tr. Binder) Fed. Sec. L. Rep (CCH), 92, 347

at p. 96, 658 (S.D.N.Y. 1969) . In Lyons v. Marrud, (1972

Transfer Binder) Fed. Sec. L. Rep. (CCH) 93, 525 (S.D.N.Y.
1972), the court noted that:

Experienced and competent counsel have
assessed these problems and the probability

of success on the merits. They have
concluded that compromise is well advised and
necessary. The parties' decision regarding

the respective merits of their positions has
an important bearing on this case.

Id. at p. 92, 520,. Indeed, in the absence of fraud, collusion

or the like, the Court should be hesitant to substitute its own

judgment for that of counsel. Weinberger, supra, 698 F.2d AT 74.

This court has had the opportunity to acquaint itself fully
with the facts and law of this case and has been apprised of the
procedural aspects of this ligitation to date. Similarly, the
Court is aware that this has ©been a hard-fought case and that
competent and experienced counsel represent both the City and the
Funds, the parties who negotiated the settlement.

This is an unusual case iIn a number of respects, including
the fact that the Funds, who were permitted by this Court to act
on behalf of the annuitants throughout the discovery and trial
phases of this litigation, negotiated and support the proposed
settlement: By contrast, counsel for the class, which was
certified on the eve of the settlement hearing, opposes the
settlement on various grounds. Consequently, this Court must
consider the City's and Funds' reasons for supporting the

settlement and class counsel's reasons for opposing it.
¢
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There can be no hint of collusion in conjunction with either

the vigorously contested litigation or the hard bargaining that

preceded the agreement. Many of the details in the negotiations
surrounding the settlement were hotly disputed. Thus, the
settlement was produced by "arm's length" bargaining after

energetically contested litigation and in the context of numerous
contested issues of fact and law, many of which have not yet been
decided.

The_Court finds that the notice given the annuitants meets

the requirements of due process and Section 2-806 of the Illinois

Code of Civil Procedure.

Each of the approximately 16,000 annuitants and widows of
annuitants who participate in the City health benefits plan was
given notice of the proposed settlement and fairness hearing, by
first class mail, in accordance with this Court's Order of
October 30, 1989, This notice clearly meets the due process
requirements of Section 2-806 of the 1Illinois code of Civil
Procedure, which calls for such "notice as the Court may direct."

The notice informed the class members of their right to
appear at the fairness hearing and to enter appearances through
their own counsel, if desired.

The ﬁptice fully and explicitly explained the litigation,
the proposed séttlement and the rights and options of the <class
members. The notice <complies with the requirements of due
process and is similar to the procedures approved in other cases.

See, e.q., Weinberger, supra, 698 F. 2d at 71-72; Grunin v.

q
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International House of Pancakes, 513 F.2d 114, 121 (8th Cir.),

cert. denied, 423 U.S. 864 (1975).

v,

THE SETTLEMENT HEARING

The purpose of a settlement hearing is to enable the trial

court to assess the adequacy of the proposed settlement. As

expressed by one Federal appeals court: "While we do not expect
the district judges to convert settlement hearings into

mini-trials on the merits, we do expect them to explore the faéts
sufficiently to make intelligent determinations of adequacy and

fairness." Malchman v. Davis, 706 F.2D 426, 433 (2d Cir. 1983).

And, as the court stated in Newman v. Stein, 464 F, 2d 689, 692

(2d Cir.), cert. denied, 409 U.8. 1039 (1972), "the court must

not turn the settlement hearing into a trial or a rehearsal of
the trial."”

At the hearing, Donald Franklin, Deputy Comptroller, was
called by the Cit& as a witness. Mr. Franklin testified that one
of his duties is to supervise the City's insufance and benefits
prbgram; Franklin described what has happened with the City's
expenditupga g&r annuitant health éare over the past decade,
during whigﬁ period the total cost of annuitant health care has
skyrocketed from $6.3 million in 1980 to an estimated $46.6
million in 1989, In 1980, the City was spending $1.9 Million for
annuitant health care and in 1989 its projected expenditure for

i
annuitant health care is $35.7 million, an increase of 1800%.
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Stated in percentages, in 1980 the City was paying 31% of the
total while the annuitants were baying 69%. By 1989, these
bercentages had reversed, with the City paying 77.5% of the total
cost while the Funds paid 9% and the annuitants 13.5%.

Franklin also explained that almost 36% of the affected

annuitants will pay nothing for their coverage in 1990 because

they are medicare eligible and the $70 cost is covered by the
Funds' $35 subsidy and the City's bayment of the other 30% of the
cost. Another 19% of the annuitants (two Medicare-eligible
jndividuéls) will pay only $14 per month more than at present,
On cross examination, Franklin acknowledged that the rates for
each category were not required to be set in this fashion. In
fact, the agreeement gives the City discretion to categorize the
annuitants in any logical fashion and to allocate the costs
thereof in any reasonable fashion.

Ten annuitant witnesses testified, explaining their
opposition to the settlement. Eight of the ten witnesses wre
retired policemen (or their widows). One Municipal Fund
annuittant and one retired laborer also testified. The Court g
listened attentively, with compassion and understood their
objections.

A number of the police annuitants testified that they had
attended a pre-retirement seminar at which they had been advised
that their health care would be paid for by the City "for life."
Based on these representations, which some of the witnesses
believed created a contractual obligation on the part of the

4

City, the annuitants testified that the proposed settlement is
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unfair. This Court must consider the merits of this alleged
contractual obligation and the annuitants' likelihood of
establishing the City's liability on this basis if the case were
to be adjuciated to a final judgment.

A few of the witnesses testified to their belief that under
the proposed agreement they would have no coverage at all after
1997. As noted above, this is simply incorrect. The City and
the Funds have agreed that at the conclusion of the 10 years
covered by the settlement the parties will return to the same
positions they were in before the proposed settlement was
negotiated. In the words of the stipulation between the City and
the Funds, which was read into the record before this Court on

November 27, 1989:

On January 1, 1998, the parties will be in
the same legal positions they were in as of
June of 1988, To the extent the City had any
obligation in June of 1988, they will have
that same obligation or obligations on

January 1, 1998.

Consequently, the annuitants have not "given up" anything through
this settlement. (Other than the claimed right to have the City
pay more than 50% of the costs between March of 1990 and December
of 1997.) On January 1, 1998, if some "permanent .solution" has

not been achieved, the annuitants will be permitted to reargue
L)
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the claims which were asserted in the Funds' Counterclaims as
well as the Intervenors' initial pleading.

This confusion as to what will happen after 1997 was
reflected as well in the annuitants' general lack of knowiedge as
to the underlying litigation. For example, one annuitant
testified that he was unaware that in 1987 the City announced it
was going to drop all annuitants from the health care plan and
that he was generally unfamiliar with the tefms of the settlement
or the underlying litigation. A second annuitant similarly did
not recall that in June of 1988 the City took the position that
it did not have to pay anything for annuitant health care.
Another annuitant testified that he did not know what happens if
the Court rejects the settlement and stated it would be
“financial ruin" for him if the annuitants lost the case on the
merits. In evaluating the opinions of such individuals as to the
fairness of the settlement, this Court should take into
consideration their misunderstanding of the complexity of the
underlying litigation and the legal issues involved therein.

Finally, most ot the annuitant witnesses testified that.the
proposed settlement was unfair because it simply cost too much.
The Funds- and the Court are sympathetic with thé plight of
annuitants who will find it a real hardship to pay the increased
rates which have been set by the City. Nonetheless, the dollars
involved are only peripherally relevant to this Court's
determination of the fairness of the settlement. The major
premise of the settlement is that the City will pay at least 50%

' 4
of the cost of the annuitants' health care with the Funds'
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subsidies defraying a portion of the annuitants' share of the
cost. There is no real dispute as to the amount of the actual
cost of annuitant health ~care at the present time; the issue
instead is who pays for it and whether the 50/50 sharing
arrangement set forth in the proposed settlement is in the best
interests of the annuitants generally. The Funds believe that
only one conclusion can be drawn, and the Court agrees: In light
of the risk that thé City might prevail in its position that it
has no legal obligation to provide or pay for annuitant health
care, this proposed settlement is eminently fair and reasonable

and should be approved by this Court.

CONCLUSION
AND

ORDER

The Coqnﬁ’taking all of the evidence in its totality and
having revféwga al'l of the briefs finds that the proposed
settlement isiclearly in the interest of the Class and the
Parties and that all c¢riteria covering the approval of class

action settlements have been satisfied.
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Further, the Court having found the proposed settlement to

be fair, it need not address the Participant Class' motion for

summary judgment and its motion for a permanent injunction.

JUDGE

24
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FOURTH DIVISION
June 15, 2000

NOTICE s,
The text of this order may be
changed or corected prior to the
time for filing of a Petition f&
Rohearng of the dispositem &f
th sqma, + -

No. 1-98-3465 & 1-98-3667, consol.

IN THE

APPELLATE COURT OF ILLINOIS

FIRST JUDICIAL DISTRICT

MARTIN RYAN, et al,
Intervening Plaintiffs-Appellants,
V.
THE CITY OF CHICAGO,
Plaintiff-Counter defendant-Appellee,
and
MARSHALL KORSHAK, ET AL,

Defendants-Counter plaintiffs-
Appellees.

e~ e e e e e e e e S S S S S S

APPEAL FROM THE
CIRCUIT COURT OF
COOK COUNTY

No. 87 CH 10134

Honorable
Albert E. Green,
Judge Presiding.

ORDER

The intervening plaintiffs, class representatives of the participants in the City of

Chicago's annuitant health care program (plaintiffs), appeal from the circuit court's

September 1, 1998, order denying their motion to restore this case to the active

calendar, add intervenors, file an amended complaint, and schedule this case for a
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decision on the merits and dismissing this case. The proposed intervenors, Olsen,

Walsh, and Sweeney, appeal from the trial court's September 1, 1998, order denying

their petition to intervene as class members. These actions arose from a prior

settlement in this case which guaranteed the participants a right to have the case

restored and their claims decided if they had not reached a "permanent solution" to

their healthcare coverage dispute with the City by December 1, 1997, The trial court

found that because a "permanent solution" was reached, it lacked subject mattér

jurisdiction to consider plaintiffs' claims. Plaintiffs filed a timely notice of appeal on (
September 15, 1998. The proposed intervenors, also filed a timely notice of appeal on

September 25, 1998. For the following reasons we affirm in part and reverse in part.

BACKGROUND:

The City's retired employees are covered by four annuity and benefit funds, the
Policemen's Annuity and Benefit Fund, the Firemen's Annuity and Benefit Fund, the
Municipal Emp-loyeés’ Officers' and Officials' Annuity Fund, and the Laborers' and
Retirement Board Employees' Annuity and Benefit Fund (collectively the Funds), which (
are governed by the lllinois Pension Code. In October 1887, the City provided health
care coverage for annuitant§ in the Funds at a fixed monthly rate of $12 for Medicare
qualified participants and $55 for non-medicare qualified participants.

On October 19, 1987, the City sued the trustees of the Funds for mandamus and
restitution. The City sought to compel the Funds to pay for annuitants' health care

benefits and to recover $58 million it had previously spent for health insurance for the
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Funds' annuitants. The City also informed the Funds that it intended to cease payment
of the annuitants' health care benefit costs as of December 31, 1987. The City's basis
for these actions was that it had provided retiree healthcare coverage under an
appropriation that, for most years, did not explicitly mention annuitants. The Funds
counterclaimed on behalf of their annuitants to prevent the City from terminating the
annuitants coverage under the City's plan and to compel the City to continue paying for
a portion of the coverage. Certain individual annuitants, who are the plaintiffs in this -
matter, weré*granted leave to intervene in the trial court proceedings.

On May 16, 1988, the trial court dismissed the City's complaint with prejudice,
finding that the Funds had no obligation to reimburse the City for the health care
benefits received by the annuitants since 1980. In June 1988 a bench trial was held on
the Funds' counterclaims. Before the trial court issued its decision, however, the City
and the Funds agreed to support legislation amending the Pension Code and to enter
into a settlement agreement consistent with the legislation. Following a fairness
hearing on December 12, 1989, the trial court approved the settlement, over the
objection of the intervenors. According to the terms of the settiement, the City paid at
least 50% of the cost of the claims of annuitants and dependants participating in the
City's plan..

On December 15, 1989, the trial court entered an agreed order memorializing
the settlement agreement. The Order stated in relevant part:

"The City and the Funds have agreed that at the conclusion of the 10
years covered by the settlement the parties will return to the same

3
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positions they were in before the proposed settlement was negotiated. In
the words of the stipulation between the City and the Funds, which was
read into the record before this Court on November 27, 1989:

On January 1, 1998, the parties will be in the same legal positions they
were in as of June of 1988. To the extent the City had any obligation in
June of 1988, they will have that same obligation or obligations on
January 1, 1998.

Consequently, the annuitants have not "given up" anything through this
settlement. (Other than the claimed right to have the City pay more than
50% of the costs between March of 1990 and December of 1997.) On
. January 1, 1998, if some "permanent solution" has not been achieved, the
annuitants will be permitted to reargue the claims which were asserted in
the Funds' Counterclaim as well as the Intervenors' initial pleading." é‘ :

On November 28, 1990, this court affirmed the settlement agreement. City of

Chicago v. Korshak, 206 IlI. App. 3d 968, 565 N.E.2d 68 (1990).

On June 27, 1997, the General Assembly enacted P.A. 90-32, extending the
City's obligation to pay some of the costs of the annuitants' health benefits through

June 30, 2002.

In June 1998, arguing that no "permanent solution" had been reached, plaintiffs
filed a motion seeking to return the case to the active calendar, add or substitute
additional intervenors, file an amended complaint, and set a schedule for a resolution
of their claims on the merits. Additional annuitants, Olsen, Walsh, and Sweeney,
moved for leave to intervene as class members on July 24, 1998. On September 1,

1998, the trial court denied the plaintiffs' motion, denied the proposed intervenors
petition to intervene, and dismissed this case. The trial court held that with the

legislature's adoption of a "permanent solution" for annuitant health care coverage, the

4
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1989 consent decree had expired and the court lacked subject matter jurisdiction.

On appeal, the intervening plaintiffs and the proposed intervenors contend: (1)
that the circuit court erred in finding that it lacked subject matter jurisdiction to consider
plaintiff's claims; (2) that the 1997 amendments to the Pension Code unconstitutionally
impair vested contractual rights; (3) that the 1997 amendments to the Pension Code
were unconstitutional special legislation; and (4) that the circuit court abused its

discretion ir{j_denying the proposed intervenors leave to intervene in this case.

Discussion:

At issue in this case is whether the circuit court had subject matter jurisdiction to
address the plaintiffé‘ claims. Under the express terms of the consent decree, the
01rcu|t court's jurisdiction lasted unt|l December 31, 1997. The agreement further
proy:iiged that the circuit court's jurisdiction could continue after January 1, 1998, if no
"vermanent solution" to the annuitant health care problem had been reached. In
aismissing plaintiffs' claims, the circuit court held that it had no jurisdiction over those
claims because the General Assembly had achieved such a "permanent solution”
through P.A. 90-32. The parties disagree as to whether P.A. 90-32 amounted to a
"permanent solution" under the terms of the 1989 settlement agreement.

The Funds and the City argue that the intervening plaintiffs are bound by the
1997 settlement and the Funds' decision to treat the 1997 Amendménts to the Pension
Code as a "permanent solution." However, the intervening plaintiffs were made full

parties to this action when they were allowed to intervene. See Redmond v. Devine,
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152 11l. App. 3d 68, 504 N.E.2d 138 (1987)(holding that Intervenor is entitled to all the
rights of an original party). The settlement agreement reaffirmed the intervening
plaintiffs' position in the case by expressly providing that if a "permanent solution" is not
achieved by January 1, 1998, "the annuitants will be permitted to reargue the claims
which were asserted in the Funds' counterclaim as well as the intervenors' initial
pleading."

The sole issue before this court then, is whether the 1997 amendment to the
Pension Code was a "permanent solution" within the meaning of the settlement

agreement. ‘We find that it was not.

The 1997 amendment by its very terms states that the City's responsibility to pay

for annuitant health benefits ends on June 30, 2002. Anything bounded in time cannot

possibly be considered permanent. Webster's defines permanent as "lasting
indefinitely." Webster's Il New Riverside Dictionary 509 (1996). The Supreme Court
has defined "permanent" as "a relationship of continuing or lasting nature, as

distinguished from temporary." Castillo v. Jackson, 149 lll. 2d 165, 180, 594 N.E.2d

323 (1992), quoting, Holley v. Lavine, 553 F.2d 845, 850 (2™ Cir. 1977). A5 year plan

clearly does not last indefinitely.

in Castillo, the Supreme Court also recognized that "permanent” does not equal
"perpetual”, stating "a relationship may be permanent even though it is one that may be
dissolved eventually at the insistence either of the [State] or of the individual, in

accordance with law." Castillo, 149 Ill. 2d at 180. The Funds argue that the 1997
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Amendments fall within this definition because pursuant to the Amendments, the City
can discontinue or amend annuitants' health care benefits at any time, as long as they
act subject to and in accordance with the law. However, this ability to discontinue or

~ amend annuitant's health care benefits does not change the fact that the legislation
expires after 5 years. It simply does not create the continuing or lasting relationship
necessary to make it permanent.

We find that the 1997 Amendments to the Pension Code do not constitute a

"sermanent solution” within the meaning of the settlement agreement. Therefore,
under the express terms of the settlement agreement, the intervening plaintiffs are

entitled to reargue the claims originally asserted in the Funds' counterclaims as well as

07 PM
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The proposed intervenors contend that the circuit court abused its discretion in
denying their petition for leave to intervene in this case. The proposed intervenors
sought to intervene as of right pursuant to section 5/2-408(a) of the Code of Civil
Procedure (735 ILCS 5/2-408(a) (West 1996)) because "representation by the existing
parties may be inadequate and the applicants may be bound by an Order and
Judgement in this action." The decision whether to grant a petition to intervene as of
right lies within the trial court's discretion, however, that discretion is limited to

determining timeliness of the petition, the inadequacy of the representation by existing

parties, and the sufficiency of interest of the potential intervenors. Joyce v. Explosives
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Technologies Int'l, 253 Ili. App. 3d 613, 625 N.E.2d 446 (1993). Once these

requirements are met, the party must be allowed to intervene.
A petitioner seeking to intervene may establish inadequate representation by the
existing parties by demonstrating that his interests are different from those of the

existing parties. Redmond v. Devine, 152 Ill. App. 3d 68, 504 N.E.2d 138 (1987). The

proposed intervenors have failed to demonstrate how their interests are any different
from the annuitants who have already intervened in this matter.

In Warbucks Inv. Ltd. Partnership v. Rosewell, 241 lll. App. 3d 814, 609 N.E.2d

832 (1993), the court noted "[a]lthough it is well settled that the intervention statute is
remedial and should be liberally construed (citation omitted), the petitioner is
nevertheless required to allege specific facts that demonstrate that he has a right to
intervene. Allegations that are conclusory in nature and merely recite statutory
language are insufficient to meet the requirements of section 2-408." 241 lil. App. 3d at
817. In the present case, the prospective intervenors allege no specific facts to
demonstrate their right to intervene. Their petition to intervene merely recites the
statutory language in a conclusory fashion.

The proposed intervenors also make an argument based on section 2-804(a) of
the Code of Civil Procedure (735 ILCS 5/2-804(a) (West 1996). This argument,
however, has been waived. The proposed intervenors admit that they never raised this
argument below in their petition for leave to intervene. Arguments not raised in the trial

court are waived and may not be raised for the first time on appeal. E&E Hauling, Inc.
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v. Ryan, 306 lll. App. 3d 131, 713 N.E.2d 178 (1999).
We find that the proposed intervenors petition to intervene was properly denied.

Accordingly, for the reasons set forth above the judgment of the Circuit Court of

Cook County is affirmed in part and reversed in part, and the cause is remanded to the

Circuit Court.

Affirmed in part and Reversed in part, Cause Remanded.

HALL, J,, with HOFFMAN, P.J. and BARTH, J., concurring.
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