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Executive Summary

The Ohio Police & Fire Pension Fund (OP&F) is pleased to provide the General
Assembly with this report as the foundation for activation of the State Post-traumatic Stress
Fund, created by O.R.C. §126.65 (hereinafter PTS Fund). Creation of the fund demonstrates the
Ohio General Assembly’s long-established fidelity to public safety forces, by its commitment to
address the gap in coverage for those officers who suffer from PTS as a result of their essential

work.

Ohio medical experts specializing in mental injury from trauma agree and national
treatment guidelines are clear that early identification and treatment of PTS yields positive

outcomes, including recovery and return to work.

This report will: (1) summarize the medical experts on the appropriate treatment model;
(2) identify the appropriate administrator; (3) analyze the potential costs with the data available;

and (4) recommend a way forward through a five-year pilot program.

Recommendations and Conclusion

The Ohio Police & Fire Pension Fund Board of Trustees proposes the legislature assign
an existing state agency with funds administration experience, to grant The Ohio State College of
Medicine Department of Psychiatry and Behavioral Health funding, to administer a five-year
pilot program for PTSD treatment for police and firefighters. A pilot period provides an
opportunity to: gather baseline data by which future needs and costs can be more accurately
projected, scale up established systems, learn intricacies of these claims, and ensure efficient

administration. In addition, The Department of Psychiatry and Behavioral Health has the unique
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expertise to provide top quality trauma treatment, the ability to scale to the program’s needs, and

the expertise to provide valid research data while maintaining HIPAA compliance.

It has been an honor for OP&F to work with the many professionals, advocates and
stakeholders who have contributed to this report on behalf of the first responder community. We
hope our recommendations will give the General Assembly the information, treatment model and
options for administration to effectively address the gap in care for public safety forces with
post-traumatic stress disorder (PTSD) associated with their work. OP&F appreciates the

opportunity to assist the valued members of the safety forces in preserving their health.

Respectfully Submitted,

Mary Beth FoLezd

Mary Beth Foley, Executive Director, Ohio Police & Fire Pension Fund
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Introduction

First Responder Shortages are Costly

Across the state of Ohio, police and fire departments are facing staffing shortages. In the

short term, these shortages are leading to higher costs of overtime and increasing burnout.!

First Responders are leaving jobs faster than communities can hire and train replacements
to meet the need. The continuing wave of retiring Baby Boomers, the shift in subsequent
generations where workers hold an average of 12 jobs in their professional lifetime, the public
image of law enforcement, lack of minority candidates, and the lengthy hiring process, are the

main barriers to recruitment, according to several studies.

There is no easy solution. Municipalities are in competition with each other and
sometimes larger departments, drawing from smaller pools of recruits. In the City of
Columbus, more than 110 police officers left the department in 2021. Its training academy
graduated 80 officers in the last class. In 2022, there are currently 45 recruits.’! Ohio’s largest

city had only 34 graduates in its last firefighter training class.

Training safety forces is expensive. It is far more costly, and time consuming, to recruit
and train an officer than to retain one. Therefore, retention of the safety forces must be a
priority. The best option is to provide the support first responders need and get them back to
work so the community does not lose the benefit of experienced personnel. Knowing they have
the support of the community and will be protected from on-the-job injury can be a recruitment
tool. And ensuring the work environment is functioning optimally is preventative against duty-

related critical incidents and negative life events outside the police and fire services.!”

Goal: Return to Work; not Permanent Disability.

The Ohio medical community recommendations are for individualized treatment plans
designed around trauma-focused therapies that have the greatest amount of scientific support and
maintain work-life routines as much as possible. This aligns with the national standards for

treating PTSD. This approach will increase the speed of recovery for the patient, lower medical
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costs, and provide the long-term benefit of healthier, experienced responders who can stay in the

field, employed, and serving their communities longer.

People who enter these professional safety roles are passionate about their work. Our

shared goal is returning them to the work for which they were trained, whenever possible.

Permanently Disability from PTSD is rare.

Permanent disability as a result of PTSD is rare, when treated. Where there is permanent
disability, the existing state retirement systems provide support for their public safety members.
None of the five Ohio retirement system pension trusts has expertise in administering an active
employee benefit as contemplated in O.R.C. §126.65. Each retirement system is statutorily
charged with post-employment benefit administration and are fiduciaries to the members of their

funds. Retirement systems are not, therefore, suited to administer the benefit.

On-the job psychological injuries often have no associated physical injury.

The Ohio General Assembly recognized in the creation of the PTS Fund that on-the-job

psychological injuries often have no associated physical injury.

Currently, 39 states allow compensation for psychological-only injury on the job for
police and firefighters under workers’ compensation laws. In Ohio, and a minority of states, an
on-the-job trauma-related psychological injury is only recognized by workers compensation
when accompanied by an associated physical injury. The medical experts agree that PTSD is a

separate medical condition that does not generally occur with an accompanying physical injury.

When a member of a public safety force sustains a physical injury as well as a
psychological injury on the job, lost work time and medical costs are compensated by the Ohio
Bureau of Workers” Compensation. In rare cases where PTSD is permanently disabling,
members of state retirement systems may qualify for disability benefits. A gap occurs when a
first responder suffers an on-the-job psychological trauma injury without a corresponding
physical injury and requires assistance with medical bills or lost wages. OP&F applauds the Ohio

General Assembly in filling that gap by creation of the PTS Fund.

As is more fully discussed in this report, the workers compensation system is the most

appropriate administrator of this benefit. However, the Ohio BWC is reluctant to take on the
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program and there is nearly universal stakeholder interest in locating administration of the

program elsewhere.

Limited Baseline Information

The lack of well-defined elements in the statute makes it is difficult for actuarial
projection of the frequency, volume and cost of PTS Fund claims. Which positions are covered,
how many of those positions exist in Ohio, how many of those individuals in the position suffer a
psychological injury as a result of their work? We suggest for the pilot period that the definition
of “public safety officer” as detailed on page 7-8 of this report which is modeled after the Ohio
Public Safety Officers Death Benefit Fund. Post pilot, the General Assembly can expand the

definition to additional positions.
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Definitions

Acute Stress Reaction (ASR) is a transient normal reaction to traumatic stress and is not
a DSM-5 diagnosis, although symptoms may be temporarily debilitating. Onset of stress-related
signs and symptoms may be simultaneous or within minutes of the traumatic event or may
follow the trauma after an interval of hours or several days. In most cases, symptoms will resolve

rapidly with simple measures, such as reassurance, rest, and ensuring safety.

Acute Stress Disorder (ASD) can also occur after exposure to a traumatic event.
Symptoms must last at least three days but less than one month after exposure to the traumatic
event for an individual to be eligible for this diagnosis. In addition, they must exhibit at least

nine out of 14 possible symptoms that are nested within five diagnostic clusters in the DSM-5.

AMA Guides to the Evaluation of Permanent Impairment (AMA Guides), Sixth
Edition, is the publication of the American Medical Association which defines a process for

assessing permanent impairment.

DSM - 5 is the Diagnostic and Statistical Manual of Mental Disorders, fifth edition,
published by the American Psychiatric Association. This is the authoritative volume that defines

and classifies mental disorders to improve diagnoses, treatment, and research.

Law enforcement officer means an officer commissioned to make arrests, execute
warrants, and preserve the peace upon lands under the control of the governmental entity

granting the commission.

Post-traumatic stress disorder (PTSD) is a psychiatric disorder that may occur in
people who have experienced or witnessed a traumatic event such as a natural disaster, a
serious accident, a terrorist act, or who have been threatened with death, violence, or

serious injury.”

Public safety officer is a full-time employee engaged in the work of any of the

following:
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An active member of the Ohio Police & Fire Pension Fund (OP&F), including a member

of the fund who has elected to participate in the Deferred Retirement Option Plan
established under section 742.43 of the Revised Code;

An active member of the Ohio Highway Patrol Retirement System (HPRS) including a

member who is participating in the deferred retirement option plan established under

section 5505.50 of the Revised Code;

An active member of the Ohio Public Employees Retirement System (OPERS) who is one

of the following:

(0]

(0}

(0}

A county sheriff or deputy sheriff;
A police officer in a municipal corporation or township;
A firefighter employed by the state, an instrumentality of the state, a municipal
corporation, a township, a joint fire district, or another political subdivision.
A park district ranger or patrol trooper who is a peace officer commissioned to
make arrests, execute warrants, and preserve the peace upon lands under the control
of a board of park commissioners of a metropolitan, county, or township park
district created under the authority of Chapter 511. or 1545. of the Revised Code.
A law enforcement officer of the Ohio Department of Natural Resources including:
= aforest officer designated pursuant to section 1503.29 of the Revised Code,
= a preserve officer designated pursuant to section 1517.10 of the Revised
Code,
= a wildlife officer designated pursuant to section 1531.13 of the Revised
Code,
= apark officer designated pursuant to section 1541.10 of the Revised Code,
= a state watercraft officer designated pursuant to section 1547.521 of the
Revised Code,
An Ohio Department of Public Safety Enforcement Agent,
A law enforcement officer of parks, waterway lands, or reservoir lands under the
control of a municipal corporation,
A law enforcement officer of a conservancy district created under the authority of
Chapter 6101. of the Revised Code,

A state university law enforcement officer,

Ohio Post-traumatic Stress Fund Report Page | 8


http://codes.ohio.gov/orc/742.43
http://codes.ohio.gov/orc/5505.50
http://codes.ohio.gov/orc/1503.29
http://codes.ohio.gov/orc/1517.10
http://codes.ohio.gov/orc/1531.13
http://codes.ohio.gov/orc/1541.10
http://codes.ohio.gov/orc/1547.521

O An investigator, as defined in section 109.541 of the Revised Code, or an
investigator commissioned as a special agent of the Bureau of Criminal
Identification and Investigation;

0 A drug agent, as defined in section 145.01 of the Revised Code,

0 A gaming agent, as defined in section 3772.01 of the Revised Code,

0 An employee of the Ohio Department of Taxation who has been delegated
investigation powers pursuant to section 5743.45 of the Revised Code for the
enforcement of Chapters 5728., 5735., 5739., 5741., 5743., and 5747. of the
Revised Code.

Traumatic Event A traumatic event is an event (or series of events) in which an
individual has been personally or indirectly exposed to actual or threatened death, serious injury,
or sexual violence." There is a wide spectrum of psychological responses to traumatic events,
ranging from normal, transient, non-debilitating symptoms to a transient ASR to an acute, time-
limited and clinically-significant clinical disorder (ASD) to a persistent disorder (PTSD) that

may become chronic, if untreated.
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Medical Analysis

The impact of traumatic experiences is unique in the workplace of safety forces. When
the call comes, they respond. And they seldom know exactly what they will find when they
arrive. Whether it is a direct threat to themselves or others, severely injured people, death,
collecting human remains, processing the details of a scene of a violent crime, these are just
some of the critical incidents that public safety officers are trained to handle, to remove the threat

and reduce the danger. They can be called to many traumatic incidents in a week, day, or shift.

Trauma related mental health problems can
result from exposure to actual or threatened death,
serious injury, or sexual violence. Safety forces are
particularly at risk because their professional life
constitutes repeated or extreme exposure to

traumatic events.

First responders are highly trained. And in general, with more experience they become
better at dealing with response. However, they repeatedly experience and witness extreme
trauma on the job. A traumatic incident may lead to psychological injury, including PTSD
without any associated physical injury to the law enforcement officer or firefighter, a fact
universally agreed upon by the medical profession, as stated in AMA Guides to the Evaluation of
Permanent Impairment (AMA Guides), Sixth Edition, DSM-5 of the American Psychiatric

Association, and VA/DoD Clinical Practice Guidelines.""

Range of Response to Trauma

People experience a range of normal emotions after a traumatic event. It is natural to have
symptoms of trauma-related stress including anxiety, fatigue, hyper-vigilance, problems

sleeping, impatience, withdrawal, among others.

Trauma-related stress response varies by individual, the incident, and how the incident
impacts the individual. There is no way to predict the impact a traumatic event will have on any
one person. In some cases, individuals can manage the effects on their own, some rely on the

support of family and friends. Over time, 80% of people see their response to trauma diminish.
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However, when effects are severe because the trauma is too great or there is an accumulation of

impact from traumatic events, professional help is needed.

Trauma-related stress occurs on a continuum. Some people experience an Acute Stress
Reaction. If it persists or worsens, it can become Acute Stress Disorder. The Diagnostic and
Statistical Manual of Mental Disorders, 5th edition (DSM-5) is the handbook used by health
professionals in the United States and much of the world to diagnose mental disorders. Acute
Stress Disorder presents itself as hyper-arousal, intrusions (recurrent involuntary distressing
memories of the event; recurrent distressing dreams; flashbacks), avoidance, and psychic
numbing. If the physiological, emotional, cognitive and behavioral changes last for more than a
month and continue to impair daily functioning, the diagnosis becomes Post-traumatic Stress

Disorder (PTSD). PTSD requires treatment or it can lead to negative outcomes, even death.

Untreated PTSD is unlikely to disappear on its own and can contribute to other problems
that increase the likelihood a person will be unable to function on the job. Studies have shown
that drinking to cope, depression, suicide and other crippling effects of untreated trauma-related
mental health problems can be avoided, thus keeping these highly skilled, highly trained
professionals on the job. Untreated, these severe issues could jeopardize the effectiveness of the

safety forces in our local communities.

Early Treatment Improves Outcomes

Mental health professionals agree that treatment must not wait. Though it is unclear why

some people get PTSD and others do not, early intervention can facilitate recovery.

Joel S. Steinberg, M.D. is board certified in psychiatry and neurology and is affiliated
with University Hospitals of Cleveland. He specializes in forensic psychiatry and Dr. Steinberg
is head of the Disability Evaluation Panel at OP&F and has been evaluating and treating police
officers and firefighters for more than two decades, including conducting disability and
impairment evaluations for OP&F. “Trauma-related mental health problems do not need to be
permanently disabling,” according to Dr. Steinberg, “but that may be a consequence of delayed

intervention.”

Appropriate interventions should take place as soon as possible after a traumatic exposure
for an optimal outcome. Supportive and safe therapeutic treatment including a suitable

combination of psychotherapy and pharmacotherapy, along with a plan for a rapid return to the
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duties and responsibilities appropriate to the individual person leads to the most optimal

outcomes"™

Craig Bryan, PsyD, ABPP, a board-certified psychologist and Director of the Trauma and
Suicide Prevention programs at The Ohio State University College of Medicine, Department of
Psychiatry and Behavioral Health, echoed the sentiments, “We can effectively treat PTSD for the

majority of people.”

Dr. Bryan equates PTSD to high blood pressure. Everyone has stress, like everyone has
blood pressure. But there is a line above which high blood pressure becomes hypertension.
Hypertension is treated to reduce the pressure to reduce negative outcomes, even death. The

same is true, he says, for PTSD.

Individualized, Intensive Treatment Plans Are Proven Effective.

The best treatment is the treatment that works for the individual. Everyone processes
trauma and stress differently and each of the safety forces encounters different traumas. For
example, for police officers, trauma is more likely to include violence or aggression. Firefighters
may experience lifesaving trauma. Each experience is different and impacts the individual
differently. Treatment plans should be individualized, according to the professionals. There are

scientifically supported guidelines which advise the individualized treatment.

The Veterans Administration/Department of Defense (VA/DOD) guidelines strongly
recommend individualized, manualized trauma-focused psychotherapy as first-line treatment and
non-trauma-focused psychotherapy or medication (sertraline, paroxetine, fluoxetine, or
venlafaxine) when the former is not readily available or preferred. The guidelines for PTSD
treatment are similar across leading authorities: VA/DOD, National Academies of Science,
ASTSS Published Guidelines, American Psychological Association Guidelines, American

Psychiatric Association Guidelines.

At The Ohio State University, the Suicide and Trauma Reduction Initiative for Veterans
(STRIVE) is a leading treatment and research site for military personnel, veterans, first
responders, and their families. Treatment is designed for an individual to attend once a week for
12 weeks. Dr. Bryan reports that 65-70 percent of participants experience a significant reduction

in symptoms. “They walk away feeling better, keeping their jobs.”
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Daily treatment for two weeks at STRIVE, has shown even better results. Dr. Bryan says
the average cost of treatment is $3,000 - $5,000 per person using trauma-focused

psychotherapies.

The National Center for PTSD is the world’s leading research and education center of
excellence. It recognizes trauma-focused psychotherapies, sometimes in conjunction with
medication, as the most highly recommended treatment for PTSD. The Center found that 53
percent of the people who receive psychotherapy improve to the extent they no longer have the
PTSD diagnosis.* Twelve weekly sessions of 60-90 minutes each can save years of suffering

and prevent people from harming themselves and can restore functionality.

Step Approach to Treatment

Health care professionals suggest a stepped approach to care directed by a certified
practitioner following professional guidelines. Trauma-focused therapies that have the greatest
amount of scientific support are prolonged exposure, cognitive processing therapy, and cognitive
behavioral therapies. Beginning with the most efficacious, which is also the shortest-term and
least expensive, and stepping up treatment from there in cases where psychotherapy is not
achieving a significant reduction in symptoms is the recommended approach. If these therapies
can reduce the symptoms in all but 25-33 percent of cases, then those are the cases which require

a move to the next level of treatment.

Only after exhausting the range of known, scientifically effective treatments available

would a person be considered permanently disabled from PTSD.

Location of Treatment
Treatment for trauma-related mental health is currently available for safety forces at the
most reputable health care institutions. Participation is limited partially due to lack of funding

and partially due to the stigma of mental health care, treatment.

There is a stigma associated with mental health and treatment for mental health issues that
prevents many safety professionals from getting the help they need. Misinformation that a PTSD
diagnosis is career-ending also stands in the way of many police and fire professionals from getting
care. Timely treatment from medical professionals specifically trained to deal with PTSD can be

a cure that returns the individual to work and family. That is why it is important that police officers
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and firefighters who seek treatment not be further stigmatized in the actions associated with that

treatment.

The General Assembly has assured in this legislation (O.R.C. 126.65) that no officer will
lose their job for seeking treatment. Employers must not limit work assignment because the
employee is seeking treatment. This is a health diagnosis, and with it comes the HIPAA protections
associated with any medical situation. It is important to ensure that any policy will provide care

and healing rather than re-traumatizing.

The community has invested a great deal in its best sworn officers. Allowing them to heal

and continue their service is the best show of support.

Clinicians stress that the individual treatment plan should consider whether someone
would do well to leave their familiar surroundings and focus on initial treatment away from
home, or receive treatment close to home, where they can stay on the job and their normal
environment, or a combination. For circumstances in which an individual may be a danger to
themselves or others, or it may not be possible for them to immediately return to the job.

Treatment at a distance from home may be one consideration in a limited number of cases.

One program that takes a hybrid approach is Post Critical Incident Seminars, held in Ohio
since 2017. Steven Click is the Director of First Responder Wellness at the Ohio Department of
Public Safety. He says people come from around Ohio to Columbus for the program. Based on
a national program developed for police, firefighters, EMS, dispatchers and corrections officers,
participants attend an immersive three-day event with a spouse, friend, or family member from
their support system. The seminars are held four times per year and the total cost of
accommodating 30-32 participants is about $35,000. The seminar is funded through grants and

donations, though some departments pay to send an employee.

Together with others in similar situations and with licensed clinicians, public safety
professionals learn to evaluate, communicate, and manage the symptoms of stress, loneliness,
grief, and other symptoms associated with a traumatic event(s) while learning about how to
address addiction issues. After the initial seminar, they are referred to a trauma-focused clinical

care near their home, if necessary.
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Peer Support

First responders are working diligently to mitigate the impact of trauma among their
ranks. The International Association of Firefighters (IAFF) takes a two-pronged approach:

prevention and treatment.

In the past six years, 83 Ohio fire departments have put 364 firefighters through IAFF
peer support training covering everything from resiliency to suicide prevention. When the signs
and symptoms of post-traumatic stress appear, the trained support firefighter peers connect with

clinical professionals.

The IAFF Center of Excellence for Behavioral Health, Treatment, and Recovery is a 64-
bed facility in Maryland serving members of the IAFF with inpatient and outpatient treatment for
a range of psychological health diagnoses. Another Center will open in California in 2022. And

an addiction treatment center opened recently in Columbus, Ohio for uniformed service people.

Dr. Abigail Morris is the Medical Director at the Maryland Center. Dr. Morris works
with public safety personnel who suffer from Complex PTSD. Rather than a specific incident,
CPTSD develops from a chronic, persistent exposure to trauma. She says the accumulation of

trauma often comes with an acceleration of symptoms.

Most of these public safety people don’t have that one fall through to the
basement when they have broken all their bones. Instead, they have the memories of
every baby they have seen drown, each person they shocked back to life who didn’t make
it, every person they have pulled from a fire.

-Abby Morris, MD
IAFF Center of Excellence for Behavioral Health Treatment and Recovery

The IAFF residential program averages 32-36 days on the campus at a cost of $20,000 -
$25,000 for a 30-day stay. Then, robust case management support identifies a clinician in the

firefighter’s home community and appointments are set to continue care in the week they return.
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Dr. Morris likens PTSD recovery to diabetes. After diagnosis and initial intensive
treatment, a diabetic can have a clear blood test. They will still have the vulnerability, and as

long as the condition is managed, they can lead a great life.

Retaining Experienced Safety Forces is a Communitywide Benefit

Health care providers agree that quick and early intervention, intense short-term
treatment, and maintaining the work-life routines as much as possible, speeds recovery and leads
to better outcomes for the patient, lower medical costs for the funders, and the long-term benefit

of healthier responders who can stay in the field, employed, and serving their communities.

These are highly skilled, trained individuals and proper diagnosis and treatment enables

them to continue their careers.

The health of the individual who has been exposed to traumatic stress on the job is as

important to the health of a safety force in its local community as it is to the individual.

Medical Conclusion

Psychological traumatic stress does not have to be a career-ending, permanently disabling
condition. The goal of administering the Ohio Post-traumatic Stress Fund should be to provide
supportive and safe therapeutic combinations of psychotherapy and pharmacotherapy suitable to
the individual, along with a plan for a rapid return to the duties and responsibilities of work,

home, and community, which will lead to the most optimal outcomes.*

The experts interviewed for this report agree that with treatment, fewer people suffer
long-term crippling symptoms or death. Where there are trauma-related mental health injuries,

the majority are treatable and do not result in permanent disability.

Early diagnosis, evaluation, and treatment by a psychiatrist or psychologist with
certification and training in trauma-related mental health using scientifically supported
treatments that follow the VA/DOD Guidelines, the International Society for Traumatic Stress
Studies (ISTSS) Prevention and Treatment Guidelines, or the Guidelines of the American

Psychological Association or the American Psychiatric Association.
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Actuarial Analysis

There is limited data with which to make an accurate assessment of potential size, scope
and amount of funding required for the PTS Fund. Two actuarial studies determine there is no
baseline data by which to estimate future costs with any certainty. Limited information about

future costs of the benefit is one stakeholder objection to locating the program at Ohio BWC.

BWC Actuarial Conclusions

The Ohio BWC, using its actuarial personnel, did an analysis of the then-pending
legislation in August of 2019. That report can be found in Appendix C of this report. The Ohio
BWC found that despite “extensive research of publicly available related studies and their
underlying assumptions,” its conclusions aligned with OP&F actuaries in that the potential use of

benefits “is difficult to predict with any degree of precision due to significant data limitations...”

OP&F solicited additional input from Ohio BWC during this study year. Those

communications are also included in Appendix C; its position is unchanged.

OP&F Actuarial Conclusions

Am. Sub. H.B. No. 308 of the 133rd General Assembly was required a disinterested tirrd-
party actuary to conduct the study by preparing an actuarial valuation of the funding
requirements of the state Post-traumatic Stress Fund established in O.R.C. §126.65.

A Request for Proposals was issued. No proposals were received. The bill was amended
to allow OP&F’s actuarial firm Cavanaugh Macdonald Consulting, LLC to conduct the study.
The analysis by Cavanaugh Macdonald Consulting provides two views. First, the actuarial
valuation based on available information. The OP&F Board also asked for an actuarial valuation
based on a recommendation of a five-year pilot program contemplating the current treatment
philosophy of intensive therapy with returning to work as soon as possible during treatment and
recovery. Both evaluations were completed in accordance with actuarial standards of practice
promulgated by the actuarial standards board of the American Academy of Actuaries. The report

follows.
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Administration of the Post-traumatic Stress Fund

With passage of O.R.C. §126.65, the General Assembly made Ohio the 40th state to
provide Post-Traumatic Stress Disorder (PTSD) presumptive coverage for public safety
members. Twenty-five states currently provide benefits for psychological injury and an
additional 14 states recognize the unique nature of the work environments of police and
firefighters and provide benefits for psychological trauma injuries to first responders, specifically

and uniquely. Most states have passed or expanded PTSD policies and coverage for public safety

officers since 2018.%!

While treatment of PTSD is sorely needed, the addition of PTSD coverage
for this select group of state/municipal employees introduces a new arena of care,
which is less focused on the traditional physical treatment of workers’ comp care
and is more focused on mental health treatment.

--OPTUM Workers’ Comp Blog

All 39 states that provide benefits administer the benefits through the state workers

compensation system.

A legal summary of how the 50 states across the country handle benefits eligibility for
psychological injury to public safety professionals was conducted for this report by Frost Brown

Todd Attorneys, Columbus, Ohio and can be found in Appendix A.

The Ohio Bureau of Workers” Compensation

States have administered workers’ compensation insurance programs since the early
1900s. Ohio’s workplace insurance program began in 1912 and today, the Ohio BWC provides

medical and compensation benefits for work-related injuries, diseases, and deaths.*!

State worker compensation benefit systems were established to provide financial relief to
workers injured on the job, to help them recover, while protecting employers from lawsuits from

on-the-job injuries. Employers pay a premium to insure benefits for active employees.*i
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The PTS Fund, based on the nature of the disease itself, is intended to provide benefits
for the worker to heal and restore the worker to work. If a public safety worker suffers a
psychological injury and a physical injury, the benefits are administered by the Ohio BWC not
through the PTS Fund, according to law. No state administers on-the-job physical and

psychological injuries through separate systems.

The survey of states and the underlying history of worker compensation makes it clear

the Ohio BWC is best situated to administer active employee benefits.

Public Pension Funds

O.R.C. §126.65 and its predecessor HB 308 contemplate a public pension fund as a
possible administrator of the PTS Fund. Public pension funds provide benefits for members
post-employment, through retirement or permanent disability. Each pension system is familiar
with the needs of its members, no pension system serves all categories of public safety
employees identified in the underlying legislation. Some categories of workers may not be
currently covered by the existing public pension systems. The public pension funds have neither
systems nor staff experience in administering benefits to active workers. In this way, all pension
funds are similarly situated. Public pension funds are not suited to administer benefits to active

workers.
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Stakeholder Consultation

OP&F solicited input from the Ohio retirement systems that serve the members of public
safety forces, organizations representing employers, and associations of local governments.
Conversations with stakeholder groups listed in the legislation took place for more than a year,

encouraging participation and input regarding the implementation of O.R.C. §126.65.

The Ohio Retirement Study Council (ORSC) staff was also invited to comment.

The Ohio Chamber supports providing more treatment options for peace
officers, firefighters, or emergency medical workers diagnosed with PTSD. However,
benefits should be granted outside of Ohio’s Worker’s Compensation System ...

-- Ohio Chamber of Commerce

Some opted to remain neutral, the majority support benefits coverage for police and

firefighters for recovery of psychological trauma injuries because of their duties.

The majority of stakeholder groups do not support the Ohio BWC administering the
benefit. There were three main reasons expressed: concern about an increase in premiums,
concern about expansion of coverage for other workers, and slow response and/or lack of
efficiency in administering benefits for an injury of this type where timely response is essential

and time off the job is typically short-term. [See Appendix B]

We do not oppose PTSD benefits for Police and Fire. We

have no preference to administrator as long as it is not BWC.

--National Federation of Independent Business

Some stakeholder groups expressed concerns that there could be expansion of benefits

beyond police and firefighters to a wide range of employees, even beyond the scope of public
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safety. The concern is centered on the inability to anticipate the size, scope, and cost of the
coverage. The range of undefined job classifications in the underlying legislation (HB 308)

should be more specifically defined and clarified.

The research shows that among the 15 states where laws limit the psychological injury to
police and fire, first responders, or public safety, there has not been widespread expansion to

other job categories.
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An Alternative Approach

While the Ohio BWC is the logical agency to administer the benefits, it is clear that

stakeholders do not desire that result.

Ohio Police and Fire Pension Fund

Full-time police and firefighters are members of the OP&F and when the employment
relationship ends due to retirement or permanent disability, OP&F ensures a secure future for its
members. None of the state retirement funds currently provide benefits to employees still on the
job. Active employees and retired/disabled pensioners are not alike. Most of the job categories
listed in the underlying PTSF legislation do not have an existing relationship with OP&F, nor
does OP&F have familiarity with their training, licensing, and work environments. OP&F does
not have a system in place to take application, review, and adjudicate claims of this nature. For
these reasons, OP&F is not suited to administer the PTS Fund. Other state retirement systems
with public safety members, such as the State Highway Patrol Retirement System and the Ohio
Public Employees Retirement System, are similarly situated and equally not suited to administer

an active employee benefit.

Appendix D is a resolution passed by the OP&F Board of Trustees addressing the issue

of administration of this benefit.

Pilot Project

To effectively implement the benefit granted in O.R.C. §126.65, this report proposes a
five-year pilot program. The advantage of a pilot is that it would reveal unforeseen challenges,
give the program administrator the experience in the unique intricacies of these claims and
provide an opportunity to make necessary adjustments while minimizing the impact of change. A
pilot would allow a smaller, more manageable scale to establish systems, ensure they work
efficiently, and understand how a larger-scale program might work. In addition, a pilot allows

for gathering baseline information by which future needs and costs can be projected.
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State Agency Administration
If not administered by the Ohio BWC, administration of the PTS Fund should be

assigned to an existing state agency which is:

e Responsive and understanding the need for timely response,
e Accountable to ensure certified, specific treatment for PTSD,
e Experienced funding third-party providers of treatment.
An existing state agency which has these characteristics should receive the funding
seamlessly from the Office of Management and Budget and grant funding for implementation
and operation of the program to an established, experienced, medical mental health program in

suicide and trauma prevention, treatment, and intervention.

To achieve high-quality implementation, OP&F recommends The Ohio State University
College of Medicine Department of Psychiatry and Behavioral Health is the provider due to its
research-based, specialized approach. It has the current capability and the ability to scale, to
provide both the intense immediate treatment, access to the most acute care if needed, and
recommendations for qualified, specialized counselors across the state, wherever the first
responder may call home. The STRIVE program would provide the highest quality of care, meet
all national medical mental health and psychiatric standards, and maintain treatment here in

Ohio.

STRIVE also has the experience to provide HIPAA-compliant data to the administering
agency, during or at the conclusion of the five-year pilot program to advise on the needs going

forward.

Structure: Administration of the PTS Fund could be administered following a model
whereby the state Office of Budget and Management (OBM) would make funds available to the
PTS Fund for benefits and administration. In the initial year, OBM could seed the PTS Fund. At
the end of each fiscal year, the administrator would provide OBM with a summary of the number
of participants, cost per beneficiary and the cost of administration for the year, which would be

reconciled with the initial funding. Each year a projection for the next year would be provided
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for OMB allocation, so that the PTS Fund is fully-funded each year. This mirrors the funding of
the Ohio Public Safety Officers Death Benefit Fund.

Eligibility: Gathering baseline information by which future needs and costs can be
accurately projected requires a manageable starting scale for the program. Positions covered by
O.R.C. §126.65 are not defined. A proposed definition of “public safety officer” for the pilot
period is detailed on page 7-8 of this report which is modeled after the Ohio Public Safety
Officers Death Benefit Fund.

Claims Criteria: An application begins the process. A medical examiner with
certification in diagnosis and treatment of PTSD would design an individualized treatment plan
using the methods of analysis described in the American Medical Association’s (AMA) Guides
6th edition, with respect to psychiatric disorders, and such subsequent editions as may be

adopted. The claimant must commit to complete their individual treatment plan.

Reconsideration of denial of an application for benefits should have an opportunity for a

subsequent request for reconsideration if new evidence supporting eligibility is presented.

Benefits eligibility should continue during the course of treatment for up to 51 weeks, as
long as the individual follows the prescribed treatment plan. This would include lost wages
while unable to work as a result of the PTSD condition and payment for medical treatment
including deductibles, medical, nurse, prescription drug, and hospital services and medicines to
treat the member’s post-traumatic stress disorder that are not otherwise paid through a health

insurance plan covering the member.

Benefits would terminate at voluntary separation from employment, retirement, death, or

a determination of permanent disability.

Pilot Reporting Period

At the end of the pilot period, the PTS Fund administrator, would report to OBM on the
five-year historic experience, carefully protecting personally identifiable information (PII) and
Health Insurance Portability and Accountability Act (HIPAA) information of participants, and
providing general data and recommendations by which projections could be made for future

funding needed.
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Conclusion

The PTS Fund is a benefit for active public safety employees and as such should be
administered by the Ohio BWC. Since that appears unlikely, Ohio public safety forces should

not be denied access to an important course of treatment to return them to their life and career.

State retirement systems do not have relationships with active employees, nor do they
have experience administering benefits to active employees and are therefore not suited to

administer the PTS Fund.

An existing state agency with experience administering benefits to active employees
should be named administrator of the PTS Fund during a five-year pilot program in partnership
with The Ohio State University College of Medicine. This pilot period would provide data,
which is currently lacking, to provide a basis for more accurate projection of future program

costs, as well as to establish program operations.
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Appendix A — Comparison of States
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Appendix B — Input from Stakeholders
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Appendix C — Ohio Bureau of Workers’ Compensation

Ohio_,
Police
Firerni"
140 East Town Street, Columbus, Ohio 43215
February 26, 2021

John E. Logue

Interim Administrator

Ohio Bureau of Workers’ Compensation
30 W. Spring Street

Columbus, Ohio 43215

Re: H.B. 308 SPTSF Study
Dear Mr. Logue:

I write to request your assistance regarding recent legislation that created the State Post-Traumatic
Stress Fund (SPTSF) for Ohio’s public safety employees. As you know, Amended Substitute
House Bill 308 of the 133" General Assembly requires state of Ohio agencies to work together in
order to complete a study with recommendations to the Ohio legislature on the SPTSF. The law
tasks the Ohio Police and Fire Pension Fund (OP&F) with conducting an analysis of several factors
relating to the new fund.

Most relevantly, the bill requires OP&F to hire a third-party actuary to study the economic impact
and options for administering the SPTSF. The actuary is required to prepare a report of the
actuarial analysis, which must include the following:

e A projection of the number of participants eligible for compensation and benefits from the
fund;

A projection of potential claims per year;

A projection of the cost of health care and pharmacy benefits;

A projection of the average benefit amount based in the weekly wage;

A review of administrative and appeal processes for claims;

Projected administrative costs and options for administration;

A description of lost wage compensation and medical benefit amounts evaluated;

A description of participant groups included in the report;

A review of other comparable states and how they administer;

Any other issues identified in the review.

On August 23, 2019, as I am sure you are aware, the Ohio Bureau of Worker’s Compensation
Board of Directors issued a report estimating the approximate cost if Ohio Workers® Compensation
laws allowed Post-Traumatic Stress Disorder for first responders without an associated physical
injury. A copy of the report is attached and labeled Exhibit A.
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. Oth I Bureau of Workers' R e

Compensation Administrstor/CEO Stephanie B. McCloud
30W. Sgring St. www.bwcohiagov
Columbus, OH 432152256 18006446292

To: Legislative Service Commission
Chair, Senate Transportation, Commerce and Workforce Committee
Chair, Senate Insurance and Financial Institutions Committee
Chair, House Insurance Committee

From: Chan Cochran, Chair, Ohio Bureau of Workers’ Compensation (BWC) Board of Directors
Date: August 23, 2019
Re: ORC 4121.125 Actuarial Analysis of Pending Legislation — House Bill 308

Attached you will find an actuarial analysis of House Bill 308, which would modify Ohio workers' compensation
benefits for Post-Traumatic Stress Disorder (PTSD) for first responders without an associated physical injury. This
report fulfills ORC 4121.125 (C)(6) and (7), which require the BWC Board of Directors to have prepared, by or
under the supervision of an actuary, an actuarial analysis of any introduced legislation expected to have a
measurable financial impact on the workers' compensation system.

This bill is very similar to bills introduced in previous General Assemblies but limits the duration of benefits and
treatment to a 12-month period from the date of first benefit receipt. In conducting the analysis, BWC's Actuarial
staff has performed extensive research of publicly available related studies and their underlying assumptions for
use in development of an estimate of the potential fiscal impact to the State Insurance Fund.

In summary, the actuarial estimate of the impact of the additional claims being filed as a result of the enactment
of House Bill 308 would be an annual increase of approximately $44 million. While the extent of the potential
increase is difficult to predict with any degree of precision due to significant data limitations, we feel the estimate
provided is reasonable. We note that this increased cost will result in higher future premiums for the public
entities with first responder employees.

Details of the estimate can be found in the BWC Actuarial staffs analysis, as further detailed in the attached
report.

Please feel free to contact our BWC staff if you have further questions.

EXHIBIT A
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Estimated Financial Impact of 2019 House Bill No. 308
Proposed Legislation on Post-Traumatic Stress Disorder
for First Responders without an Accompanying Physical Injury

a claim for treatment and benefits.2 We found Washington’s assumption to be persuasive and
that 38% of those with PTSD in any given year will file a claim, at least initially.

Adding this assumption to our assumption set, reduces our annual frequency per exposed First
Responder to 0.76% or just under 1,100 claims per year.

Cost per Claim Assumptions

The cost per claim is dependent upon the average expected wage replacement benefit, the
average treatment cost, the average pharmaceutical cost and the expected duration of the
coverage of those benefits. House Bill 308, as introduced, limits the duration of benefit
payments to one year from the date of first receipt.

We have developed an expected average annual wage replacement benefit across the types of
first responders to develop an expected average annual first responder wage replacement
benefit of about $33,000. To account for the possibility of some injured workers needing the
wage replacement benefit for less than the full year, we have adjusted the annual figure by
applying a factor of 90% which results in an adjusted amount of $29,765.

Based on the estimated medical benefit costs developed by the BWC Medical Team in prior
estimates, we are using the figures of $7,500 for the average treatment cost over the year and
$2,500 for the average pharmaceutical cost in the year or $10,000 for the estimated medical
benefit costs per claim under House Bill 308.

House Bill 308 Cost estimate by the numbers:

80,100 Ohio first responders.

At any point in time, 2,900 would have PTSD.

1,100 (38%) would file a claim in any year.

Cost is 540,000 per claim.

1,100 claims x $40,000 costs = $44 miillion in annual costs.

Uncertainty of Actual Future Results

The methodology and factors used in this analysis involve assumptions on future contingent
events. As outlined in the summary above, there are numerous assumptions essential in this
analysis. Although the method and actuarial procedures follow actuarial standards of practice,
it should be noted the actual future results may vary, perhaps significantly, from the estimates
reported here.

2 Kessler, RC, Post traumatic stress disorder: the burden to the individual and to society, 2000

https://www.ncbi.nim.nih gov/pubmed/10761674 and Washington Department of Labor and Industries
Individual State Agency Fiscal Noteto SB6214 S
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Appendix D — Resolution by the OP&F Board of Trustees
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