‘Mns ;

Indiana Public
Retirement System

1977 Police Officers’ and Firefighters'

Pension Secretaries Seminar
June 26, 2026
10am - 2pm

Disclaimer: This presentation is for educational purposes only and does not constitute financial, legal, or professional advice.
Please consult the appropriate advisor for guidance.




Agenda

Digital Disability & Baseline Application
10am-10:15am

INPRS Actuary - Health of Fund -
10:15am -11:45am

Break —11:45am — 12pm

77 Fund Disability Application
12pm —1pm

Dr. Higginbotham — 1pm-2pm




Disability Application
Advisory Council
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Digital Disability &
Baseline Application

Presenter — Lindsey Napier

Center of Excellence Manager




EASI Portal
Coming October 2026




EASI: Employer Access System Indiana

* One stop shop for
communication

« Enhanced view of member and
submission unit information
- Digital application submission

portal
- Portal to get to ERM

(844) GO-INPRS

inprs.in.gov el . INPRS



EASI Impact on 1977 Fund

Digital submission of the baseline and disability applications!

o= ©=

o3 (=0U
C o Application progression

Application submission and status visibility

Case Management

Monitor baseline and disability eoe
applications directly in the portal rather
than relying on informal follow-up

Respond to requests for information

(844) GO-INPRS .
Slide 7
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Portal Preview - Homepage
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(844) GO-INPRS

inprs.in.gov




Baseline Application Submission Process

&

Q

Search for the Enter member details Uplogd member |
ppieent docurents

(844) GO-INPRS

inprs.in.gov Slide 8 ik INPRS



Baseline Application Preview
O S D R

Document Name Status
<+ Physician Medical Testing Documents (0 Submitted
v Baseline Application Packet (D Submitted
Files +

Medical Documents
Dd-l

a 1977 Police Officers' & Firefighters' Fund Application for Membership (State Form 04
928) (6]
pdf

Cases b §

(844) GO-INPRS
inprs.in.gov

Application Details

Application Details

Applicant First Mame
Lola

Application Mame
08373
Applicant Email

LP@gmail.com

Applicant Address
1234 Indy

55N
123412343

Planned Hire Date

Processing Deadline

Medical Authority Details

Applicant Last Mame
Peter

Application Submitted Date

Applicant Phone Number
1231231234

DOB
06141944

Hire Date

Haold

Slide 10
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Disability Application Submission Process

= % ©

Search for Select the Confirm the Upload member
the member member member is application, local
unable to board minutes, &
work relevant medical

documents

(844) GO-INPRS .
Slide 1l
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Disability Application Preview
ey

Sent for Medical Review Finalizing Application Clased Appeal Review

Document Name Status Application Details Processing Details

1977 Police Officers’ & Firefighters' Fund Application for

= @ Submitted Application Details
Dusabilty Benefits

Contact Application Name
Birth Certificate (© Submitted
018374
staterment of No Suitable Wark (Employer certification : : "
Statemen e SHatabd e Weut LEr o CTTnCALIOn Applicant Email Applicant Phone Number
o section of application OR separate letter of statement {D Submitted
from Chief head) 264 38@example.net 931.798.3948x1436
Applicant Address DOB
v Lecal Board Minutes ) Submitted
Medical Documentation on D SHt'l.llt'J-' (From physician @® Submitted
office visits, tests, £i8, ete
office wisits, tasts nosis, etc.) SSN Contact PID
Files + Chief or Delegate's Mame Work Status
Chief of Pohce Unable
h Fariice Bocdmisnts Department Name Chief or Delegate's Signature
pdf

Iacfianama lir Melian Mhanmeknnant Alasande Miaee

(844) GO-INPRS

inprs.in.gov




Training

RE
Sljfjl

Realistic application
scenarios

Common exceptions
and follow-up
requests

Guided practice
rather than static
documentation

Group-based learning
with reinforcement
tools for reference

More training details will be shared closer to launch

(844) GO-INPRS

inprs.in.gov
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What's Next

Before the Portal’s launch
this fall, employers can
expect...

(844) GO-INPRS
inprs.in.gov

EAS

E

User Acceptance Testing (UAT)

by peers!

Regular updates
via newsletters & email

Training
communication

AVA
AVA. PR

MOLANA PUBLIC RETIREMENT STETEM

Slide 14 Aﬁwas



Questions?

(844) GO-INPRS

inprs.in.gov LD i INPRS



Health of the 77 Fund

Presenter — Andy Blough

Chief Actuary




A human risk detector

A professional guesser who
uses spreadsheets to peer into
the future

Slide 17

A place where they bury
dead actors

What is an actuary?
(Incorrect answers shown)

Someone who predicts when
you'll finally get to stop
attending meetings

The reason insurance
companies sleep soundly
at night

Someone who looks at a
mountain of data and says,
“"Hmm, need more mountain

"

AVA
AVA|PRS



Andy'’s role at INPRS

Coordination Explanation
Actuarial air traffic control Actuarial translator
Working with the board-retained Moving actuarial results into
actuarial firm, CavMac relevant information
* Gathering information » Discussions
* Communicating special requests e Summaries
» Sending finished work to * Choices
stakeholders +  Presentations

* Meeting reporting deadlines

Consultation

Actuarial resource

Subject matter expert

* INPRS Staff

* Legislators

* Other state agencies
» CavMac

This presentation is for educational purposes only and should not be interpreted as a Statement of Actuarial Opinion.
Microsoft Copilot was used to assist with portions of wording and content development.

Slide 18
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Overview of 1977 Fund data and trends over time

Where does the 1977 Fund stand today, and what does that even mean?

Goals for today

Overview of how and why contribution requirements are set

How does INPRS ensure the 1977 Fund will be able to pay benefits
decades from now?




Demographic
Observations

Overview of some demographic features of
the 1977 Fund




Overview of 1977 Fund as of June 30, 2025

Beneficiaries, 1,013 Disabled
e Active Age 39.6
Active Service 12.1
Active FCO Salary $85,477
26,320
Total Inactive Age 495
Members
Inactive non- Active Retiree Annual Benefit $42,879
Vested Members,
Members,

14,517 Beneficiary Annual Benefit  $23,150
Disabled Annual Benefit $38,530

2119
Inactive
Vested Active
Members, Members in
316 DROP, 716

Slide 21 AVA
Based on preliminary data exhibits from CavMac. FCO = First-Class Officer. AVA.'|'PRS



How Status Changes Over Ages 20-100

This graph shows the distribution of statuses by age for every age from 20-100 for 9 years of data. You can see
how membership progresses as the ages advance.

1977 Fund - Percent by Status and Age, Data Measurement Dates 7/1/2017 - 7/1/2025, Inclusive

[ember Age

W Active

B DROP Active
Inactive Vested
DROP Inactive
Inactive Nonvested

B Inactive Deceased

i Disabled in Receipt

M Retired

Survivors

% Of Members

Slide 22 AVA
Status contained within the actuarial data as of each July 1 from 2017-2025, inclusive. 2025 data is preliminary. Some status with very low counts excluded. AVA.!''PRS



Active 1977 Fund member age through time

1977 Fund Average Active Age

43
» Average Age Has Fallen
41 Since reaching a peak in 2016, average
active member age has fallen from 42.2
40 years to 39.6 years in the 1977 Fund
39
38
37
36
35
L L e e 1 e N I L N L L S S N S NS e N I\
8 2 2 2 2 9 29 22 92 93833338 %9
Qo2 NR oY oo 3R ITRDB
Data as of June 30 Of 1977 Fund members have less than
10 years of service as of June 30, 2025
Slide 23

AVA
AVA|PRS



Active 1977 Fund member age bands through time

2017 1977 Fund Active Distribution
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First-Class Officer salary increases FY 2020-2025

Salary Growth
Since COVID, the 1977 Fund has seen

larger than expected first-class officer

salary growth

Increase in total payroll FY 2020-2025

Slide 25 AVA
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1977 Fund sensitivity compared to other INPRS Funds

Salary “surprise”

Different INPRS funds have different
levels and sources of sensitivity.

Because the 1977 Fund benefit is based
on the First-Class Officer salary at the
point of termination, the liabilities and
contribution rates are sensitive to salary
changes.

In the 2024 Actuarial Risk Analysis
Report, INPRS shows the likely effects
of a one-time, 5% salary increase above
the regular assumption. The effect on
the contribution rate is shown here.

Slide 26

For additional information, see the 2024 Actuarial Risk Analysis Report

1.6%

1.4%

1.2%

1.0%

0.8%

0.6%

0.4%

0.2%

0.0%

Projected Increase in Contribution Rate for one-time 5%

salary increase above assumption

TRF '96 1977 Fund

AVA
AVA.|PRS


https://www.in.gov/inprs/files/ActuarialRiskAnalysisReport_2024.pdf

Asset Volatility Ratio

Assets / Payroll
Asset Volatility Ratio . . .
Y Asset volatility ratio is the ratio of assets
14.00 over payroll. It can be used as a metric
19.00 for how sensitive contribution rates are
. to asset returns.
10.00 CeeenwerrIiiid
8.00 Teselll Higher values indicate more sensitivity
€00 to asset return variation. Neither high
' nor low is “good” or “bad” — it is simply a
4.00 Mieesssessesuueees feature of the fund.
500 ::::;;;;;;:”,....u::::'. ........
In the 2024 Actuarial Risk Analysis
0.00 .
o M ! M~ @ o M MM~ @ o Mo~ @ o MmO~ @ = m Report, INPRS Compared asset VO|at||Ity
8 8888¢cgszgg8g8gss8g8gs838338383233 : : : :
NN AN N NN N N N NS N & S S S S & ratios of its funds both hlStOFICB”y and
roj forward.
e PERF s TRF '96 77FUnd — eeeemfG&C )RS emm—PARF projected forward

Slide 27 AVA
For additional information, see the 2024 Actuarial Risk Analysis Report AVA.|IPRS



https://www.in.gov/inprs/files/ActuarialRiskAnalysisReport_2024.pdf

Overview of
Actuarial
Valuations

Annual measurements of the 1977 Fund




The Pension Funding Equation

Money In Money Out

Contributions

+

Investment Earnings

Benefit Payments

4
/

Expenses

Slide 29 AVA
For illustrative purposes only AVA.|IPRS



Why do contribution rates change at all?

It’s difficult to predict
the population

Membership changes, which usually
happen slowly, change the cost of
benefits over time.

Slide 30

It's impossible to
predict the markets

Every dollar that doesn't come from
investment returns has to come
from contributions

Benefits change from
time to time

Even if we could predict the markets
or the members, we can only fund
the benefits we know of today. We
can't know how they might change
in the future.

AVA
AVA.|PRS



1. Define funding policy components

Requires annual valuations, in line with statute

2. Ensure assets, contributions, and earnings are

sufficient for benefits
Sufficient assets for benefits is a cornerstone of any funding policy

3. Seek a reasonable allocation of costs

Each generation of taxpayers should incur the cost of their benefits, and the cost
should be comparable to prior generations

4. Seek to manage contribution volatility

Since assets are volatile, how can we stabilize the contribution rate?

5. Transparency and accountability
Openness about the policy, both as to intent and effect

6. Recognition of public sector influences

Recognize that outside influences will try to change contributions

INPRS'’s Funding

Policy sets out
goals for funding



https://www.in.gov/inprs/files/INPRS-Funding-Policy-Statement.pdf
https://www.in.gov/inprs/files/INPRS-Funding-Policy-Statement.pdf

0]
What is a Funding Actuarial Valuation? Hypicaly only cover the

current plan population,

Annual report as of a date (e.g., June 30, 2026): not future new entrants.
Inputs Analysis Results
What we know today Estimating the future Status and action items

Member Data

Asset Data Gain and Loss Analysis
Funded Status
Actuarial Assumptions Projected Benefits
Contribution Rates
Actuarial Methods Liabilities
Plan Rules
Slide 32 Actuarial valuations also include required disclosures and supporting exhibits for the inputs. Accounting actuarial valuations focus on GASB- A#XAPRS

required calculations needed for plan and/or employer accounting and are often in the same report as funding results.



Valuations begin with a snhapshot of current member data

All members require basic common elements, such as an identifier (Pension ID, or PID), date of birth, sex, etc.

Active Members Inactive Members Retirees & Survivors

Earning benefits Due benefits Receiving benefits

Source: Employer Reports Source: History Source: Member and

+ Service « Service Financial Institutions

+ Status + Wage history * Benefit amount

. Emp|oyment dates (hire, ° Spousa| information
termination, etc.) e Payment history

* FCO Salary Wages

This data is needed for the actuarial valuation. Other data may be needed for administration, such as the
member’'s name and address.

Slide 33 AVA
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Actuarial Assumptions

Actuarial assumptions are forward-looking Rate of Disability — Active Lives
estimates of future experience ‘77 FUND
Exhibit A - 23

Indiana Public Retirement System
o . . 2019-2024 E i
« Demographic assumptions describe how the penense

plan population is expected to change 120%
1.00% —
+ Economic assumptions describe how 050 )
economic factors are expected to change 3 . 1
n:O.E:‘\O"A:. _ HHHH—=
._'53406/ I — (]| _g—:'Z [ | 7
INPRS's board sets valuation assumptions each 8 i mill
year, but takes a deeper dive once every five 020% H— n‘ﬂ': T sialtisisinnininininininininln <H‘”
years OOO%HHIH
25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60
Age
The chart to the right is from the 2019-2024 | cActualRate —Current Rate — Proposed Rate

actuarial experience study. It compares actual
vs. assumed disability rates and shows a
recommended change to that assumption.

Slide 34 AVA
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https://www.in.gov/inprs/files/INPRS-2019-2024-Experience-Study.pdf
https://www.in.gov/inprs/files/INPRS-2019-2024-Experience-Study.pdf
https://www.in.gov/inprs/files/INPRS-2019-2024-Experience-Study.pdf
https://www.in.gov/inprs/files/INPRS-2019-2024-Experience-Study.pdf

Actuarial Methods - Assets

e Market movements are volatile

» Defers recognizing gains and losses so they
may cancel out

* Does not change the cost, only when it is paid 35%

Rate of Return on Assets

Liability Method

* Way of breaking out benefit growth

» Divides the liability into three parts: past,
current, and future

 Past liability is known as the “Actuarial -
Accrued Liability” Plan Year Ending

—a—Market Value  —s—Actuanal Value —— Expected

Contribution Method

* How much to contribute to stay on track
» Creating a smoother contribution pattern

Slide 35 AVA
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Projected Benefits — Active Members

The first step to determining a liability is to project out how many dollars are expected to be paid in each year
for all years that benefits are expected to be paid to this population. To do that, we consider each path to
someone getting benefits. Imagine a new hire, age 25:

Death Death Death

Disability Disability Disability
Survival to Survival to Survival to
Age 26 Age 27 Age 28
Retirement Retirement

Termination Termination Termination

Slide 36 AVA
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Projected Benefits — Retired Members

When a payment is started, we project the probability and amount of the payment continuing. For example,

consider a retiree age 65:
Survival to Age IS
67 (+COLA)
Survival to Age Death W|th
66 (+COLA) survivor)

Death (no
survivor)

Survivor
survives —
Death (with (+COLA)

survivor)

Survwor dies

Death (no
survivor)

Slide 37 AVA
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Projected Benefits — By Year

When the numbers are crunched, the math produces expected benefit payments by year:

1977 Fund Projected Benefit Payments - 6/30/2025 Actuarial Valuation

$1.4B
$1.2B

$1.0B

(e}

$0.8B

$0.6B

$0.4B III
$0.0B _--..II
m

—

Lo ‘_ o

N N (\J m m m <r <r <r <r LO m Lr> @ !\ r\ r\ N O oo oo oo o m @ m m

o O O O O O O O O O O O O O o O o o O o o o o O O O O 0 O O o oo © o o o o

N N N N NN NN A NN YNN NN SNNNNNSYN AN NNYNY NN
H Active Members Inactive Members B Annuitant Members

Slide 38 For illustrative purposes only. See the June 30, 2025 actuarial valuation report for a full description of data, assumptions, methods, and plan A#XAPRS

provisions used.



Present Value

1977 Fund PV of Projected Benefit Payments Valuing Money Through Time

- 6/30/2025 Actuarial Valuation + Present value is the idea that money

$1.4B in the future is less valuable than

$128 money today

' * Future payments are discounted to

$1.08 account for assets growing to meet

$0.8B those obligations

$0.6B

$0.
i

] TTTPe i
$0.0B -.-ll““““““““ IIIII I I""i- LT s aaiaiaiaie
™ ™ —
m Active Members Inactive Members
® Annuitant Members Nominal Total Benefits INPRS Discount Rate as of 7/1/2026

Slide 39 AVA
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Actuarial Methods - Liabilities

Asset Method
e Market movements are volatile

* Defers recognizing gains and losses so they
may cancel out

* Does not change the cost, only when it is paid

*  Way of breaking out benefit growth

* Divides the liability into three parts: past,
current, and future

» Past liability is known as the “Actuarial
Accrued Liability”

Contribution Method

* How much to contribute to stay on track
» Creating a smoother contribution pattern

Slide 40

Present Value of Future Benefits

Future Normal
Costs (Plan
Years after
Current Plan

Year)

Past Liability
(Beginning of
Time to
Valuation Date)

Normal Cost
(Current Plan
Year)

AVA
AVA|PRS




Funded Status

Funded status is a ratio of assets to liabilities, for example:

Smoothed Value of Assets B Actuarial Value of Assets B AVA
Past Service Liabilities ~ Actuarial Accrued Liability ~ AAL

* Expressed as a percentage
* Measure of how “on track” the fund is compared to its chosen funding methods

* A 100% funded status does not imply that no future contributions are needed

Slide 41 AVA
Funded status described is typically shown for funding purposes. Other funded status ratios are possible for different purposes. AVA.|'PRS



Unfunded and Amortization

A related concept to the funded status is the “Unfunded Actuarial Accrued Liability” (UAAL):

UAAL = AAL - AVA

This is the amount (in dollars, not percent) that the fund is “ahead” or “behind” of where it
should be in its funding plan

A piece of the UAAL is added to the Normal Cost to account for this difference
* Forthe 1977 Fund, we use a layered, 20-year amortization of the UAAL
« After 20 years, one year's gain or loss is paid off

Slide 42 AVA
AVA.|PRS

There are certain specific cases where a UAAL base is removed prior to the full 20-year period



Visualizing the UAAL Amortization

Projection of UAAL Bases, 1977 Fund Only

1,500.0
1,000.0 I I -
‘--
" I I I I I -
S ™
= 5000 . . =
[
&, I 10iis:
00 - I . _I_._._i:;:s;._... _
(500.0)
2035 2040 2045

2025 2030

B Experience M Assumptions and Methods M Plan Provision Changes Investment  -—e= Net UAAL

Slide 43 AVA
Projection as of June 30, 2025 AVA.|IPRS



Actuarial Methods - Contributions

Asset Method

e Market movements are volatile

* Defers recognizing gains and losses so they

may cancel out - Normal COSt

* Does not change the cost, only when it is paid
+ UAAL Amortization
Llablllty Method

Way of breaking out benefit growth

« Divides the liability into three parts: past, ACtuarIa”y Determlned

current, and future

« Past liability is known as the “Actuarial Contrlbutlon (ADC)

Accrued Liability”

* How much to contribute to stay on track
» Creating a smoother contribution pattern

Slide 44 AVA
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The INPRS Funding Policy aims for 100% funded

Funded Ratio Projection — lllustrative Scenario

110% -~
105% -
100% === == === == === mmmm o m o o e T e
95% 1 — Policy overshoots 100% slightly, but
90% - Funding increases turns back and asymptotically
859 - rapidly, but begins approaches 100% from above
to slow down as
80% - the fund crosses
75% - Short-term 95% funded
20% | mves.t.me.nt
volatility is
65% - smoothed out
60% T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
o T e A c- S S W S N S 2 T A T < T ST TS > S 4 WS o S AN SR & B W PN
S A PG M C R C . AR LA ) SO SN L ~C N M CRIR S CON O VIR LR o R (o SO (o CO O AN - LR
DS S SR SRS S S S S S S S S I S
Valuation Date
Slide 45 AVA
For illustrative purposes only. Does not represent any current INPRS defined benefit plan funding situation. AVA.!''PRS




The Funding Policy adjusts contribution rates

Contribution Rates — lllustrative Scenario

Contributions are stable until 95% funded

50%

40% -
ADC falls rapidly at 100% funded,

. but the Employer Contribution Rate
30% 1 gradually smooths to the ADC

20% - | B L S S S

Year Beginning Valuation Date
Employee mmmmEmployer ——Actuarial

Slide 46 AVA
For illustrative purposes only. Does not represent any current INPRS defined benefit plan funding situation. AVA||'PRS



Contribution
Rates

Current levels
History and drivers of recent changes
Projections



1977 Fund Contribution Rate Timing

* The 1977 Fund operates on a calendar-year contribution cycle
* Annual actuarial valuations are as of June 30, and rates resulting from those valuations are approved in
October for the calendar year beginning 18 months out:

Board receives

valuation results, New employer
Valuation date of approves new contribution rate
actuarial report y \1977 Fund rates y \effective y

To understand the contribution rate increases from 2022 — 2027, we need to look at the actuarial valuations in
2020 —2025.

Slide 48 AVA
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Contribution Rates

History of 1977 Fund Contribution Rates

1977 Fund Historical Funded Status and Contribution Rate

110.0% 33.0%
100.0% 30.0%
90.0% 27.0%

80.0% 24.0% m

L T0.0% 21.0% g

2 o

S 60.0% - 18.0% O

. . g

S 50.0% 7 15.0% &

L ’ =

40.0% 12.0% ;

Q

30.0% 9.0% °
20.0% 6.0%
10.0% 3.0%
—% —%

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

I Funded Status  -@- Employer Contribution Rate = = Employer ADC

Slide 49 Source: INPRS historical actuarial valuations. Employer contribution rates shown are generally for the calendar year specified. Funded statuses are A%X%\IPRS

on June 30 of the indicated years.



Recent Drivers of Contribution Rate Changes

1977 Fund, Sources of Change in Contribution Rate, 2022-2027

30%
) O,
7009 0.70% 26.50%
25%
20% o S s 0.82% 1.86%
— e N
I I
15%
-2.83%
10%
5%
0%
Starting Funding COLA Experience Other Experience Benefit Changes
Policy Buffer
Starting ER Salary Experience Asset experience Assumption and Ending ER
Contribution Rate Method Changes Contribution Rate
Slide 50

AVA
Sources: 1977 Fund actuarial valuation reports, 2020-2025, INPRS calculations AVA||'PRS



Current contribution projections

Vs
1977 Fund - 2025 Projection of Employer Contribution Rates
30%
oo, / / \\
o \
15%
10%
5%
O% T T T T T T T T T T T T T T T T T T T T T T T T
) A ) N > ) % o A )
% % v ) o) o) ) 3 X X X x >
DS S S SR S S A S A S
S Year Beginning Valuation Date
Slide 51

Based on the 6/30/2025 actuarial valuation. See the 1977 Fund actuarial valuation report for additional information on assumptions and methods.

Expected Trajectory

The most recent projection of
contribution rates indicates a continued
increase, then gradual reduction of
employer contribution rates. This
assumes all assumptions being met.

Not certain

However, the risk around this pattern is
not shown. As discussed, the 1977
Fund'’s contribution rate is sensitive to
changes, so do not treat these
projections as certainties.

AVA
AVA|PRS



Key Takeaways

INPRS adjusts contribution rates in order to fund the 1977 Fund's
benefits based on estimates of their cost. As these estimates change,
so do the contribution rates to keep the fund on track.

Higher-than-expected salary growth and COLAs have increased the
funding needs, resulting in a lower funded status. INPRS reacted by
increasing contribution rates and changing its assumptions about the
future to anticipate continued trends.

Compared to other INPRS pension funds, the 1977 Fund's
demographics cause its employer contribution rate to react more
rapidly to gains or losses.



Abbreviated Glossary

Actuarial Assumption

Actuarial Accrued Liability (AAL)

Actuarial Method
Actuarial Value of Assets (AVA)

Deferred Retirement Option Plan
(DROP)

Discount Rate

Funded Ratio or Funded Status
Normal Cost

Unfunded Actuarial Accrued
Liability (UAAL)

Slide 53

Forward-looking estimates about future events

The value of benefits allocated to service already earned. Future benefits
will be covered by the current and future normal costs

Mathematical techniques used to measure liabilities and allocate costs
The smoothed value of assets used for funding calculations

Optional benefit feature described in IC 36-8-8.5. It enables certain
members to continue working while accumulating a DROP benefit.

Actuarial assumption about the growth rate of the fund's investments

AVA / AAL, expressed as a percentage. Relative measure of how the assets
compare to benefits earned.

The amount allocated to fund benefits earned during the year. For INPRS,
this is expressed as a percentage of payroll.

AAL - AVA, expressed as a dollar value. The difference between where the
fund's assets expected to be and where it is.

AVA
AVA.||PRS
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Indiana Public
Retirement System

Break

11:45 PM - 12PM

1977 Police Officers’ and Firefighters'
Pension Secretaries Seminar
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The Local Board

« Every local unit must have a local board setup for disability purposes (It's the law!)
— A typical board will have no less than seven (7) and no more than nine (9) trustees.
The makeup is:
* The municipal executive, the municipal fiscal officer, and the police or fire chief
« One (1) retired member of the police or fire local unit
At least three (3), but no more than five (5) active members of the department

— When a local unit does not have sufficient members of a police or fire unit the
local board can be comprised of only the following:

* The municipal executive
* The municipal fiscal officer
* The police or fire chief

* These are important to create because in the event of a disability situation arising at your

local unit the process starts with the local board!

Slide 56 AVA
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The System Board and Medical Authority

« This is a separate and distinct entity from the local board

* INPRS is the system board

* The system board is comprised of the board of trustees at INPRS
* The board of trustees has delegated its duties to the executive director

* The system board receives the recommendations of the medical authority and
Issues its determinations in accordance with the plan rules

* The INPRS Medical Authority
* Medical personnel that INPRS retains to complete the review of disability
applications

« Adheres to Indiana Code to determine a classification of disability and degree of
impairment of the member
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The Disability Process — Where it Starts

* The member must notify the local board they are applying for a disability benefit and request that a hearing

be held with the local board before separating from service.

— The member must be active when they apply for disability

— The local board must hold a hearing within 90 days of notification to determine if there is a
covered impairment (Again, it's the law!)

—  Thelocal board discusses the following at the hearing:
* The specific facts of the disability case being reviewed

* |f there is suitable and available work for the member within the department, considering
reasonable accommodations to the extent required by ADA guidelines

* The classification of disability the local board is recommending to INPRS based on the
evidence presented at the hearing

* |If the local unit does not hold a hearing within 90 days of the member's notification, the local
unit is required to recommend a default judgment to INPRS, whereby the member is
considered totally impaired

— The local board’s written recommendation must be submitted to INPRS and the member within 30
days of the hearing date

— If there is no covered impairment, the disability application is not submitted to INPRS

Slide 58 AVA
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Classes of Disability Benefits
 Class 1

« Direct relation to the line of duty; this is commonly referred to as “line
of duty” disability

e (Class?

* A duty related disease meaning a disease that has arisen due to the
fund member's employment in a police or fire position

e C(lass 3

* All other covered impairments that are not considered a class 1 or 2
Impairment
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What's Next? The System Board/INPRS Benefits

* Once the hearing is held and recommendations are made, the local board must submit its
recommendation to INPRS for review. The following documents must be submitted, or the disability

packet will not be considered complete:
» Disability Application
* Local Board Minutes, which contains a recommended class of disability

« A statement certifying there is no suitable and available work at the local unit, considering
reasonable accommodations to the extent required by the ADA

* Medical records from all treating physicians as it relates to the disability
* An explanation of how the disability occurred

* The system board will review each disability packet received to make sure all necessary

documentation has been received

» Provided a completed packet has been received, the system board will then forward the
documentation to the medical authority for review as to the determination of class and degree of
Impairment
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The INPRS Medical Authority

* Receives the completed packet from INPRS

* Reviews the materials and evidence to determine if there is a covered impairment; if there is a

covered impairment, the medical authority makes the following determinations

* Class of Impairment
* Degree of Impairment

* The degree is calculated using the Department of Veteran's Affairs Schedule for
Rating Disabilities

* The medical authority returns the disability packet to INPRS with information that provides the
rationale for both the class of impairment and the degree of impairment determined based on their

review

* Degree of Impairment is important because it is added to the base pay of the class to determine

what the overall monthly benefit will be

* The local board does not provide a degree of impairment recommendation, only a class
recommendation
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The System Board; Back Again!

* The system board receives the packet back along with the medical authority’s determination

relating to class and degree of impairment

« Upon receipt, the system board will calculate the disability benefit due based on the
following parameters within the Indiana Code:

* Class 1—45% of base pay + degree of impairment

* Class 2 —22% of base pay +.5% of that pay for each year of service up to 30 years +
degree of impairment

« Class 3 — Years of service up to 30 years (1% for each year) + degree of impairment
» Certain Class 3 disability benefits are limited to the period of service

 Disability benefits begin on the later of the effective date determined by the local board or

the date following the exhaustion of all paid leave
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Pay Day
* The system board will begin payment upon completion of the calculation step

* Any retroactive amounts due will paid on a weekly cycle
* Weekly Cycles allow INPRS to pay faster

* The regular monthly benefit will be paid on the 15t of every month thereafter

(prior to the 15t for weekend and holidays)
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Thank You!

Questions?
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Baseline Application
Review

Presenter — Dr. Darren
Higginbothham, Psy. D.

DLH Counseling and Consulting, LLC

Disclaimer: The contents of this presentation are provided solely for
informational purposes and shall not be construed as representing the
official positions, guidance, or opinions of INPRS.




7/13/2026

Baseline Mental
Exam

Darren L. Higginbotham, Psy.D.
Licensed Clinical Psychologist
317-643-9901
dlhcounseling@gmail.com
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B

10

Clinical psychologist
20+ years of experience with public safety
o Pre-employment, fitness for duty
¢ Critical incident debriefing
o Wellness/EAP
o Independent Contractor with INPRS
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INPRS

Pre-employment mental health
baseline exams

2"d opinions/consultation

Medical disability applications
citing mental health condition(s)

SB 25 Mental health review panels
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Disclaimers:

Independent contractor for INPRS, not
providing official INPRS positions, guidance, or
opinions. Simply offering best practices based
on my experiences.

Not an attorney, not providing legal advice.
Please consult with your local counsel.
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Baseline Mental Exam:

Complex area that crosses employment law
including ADA and EEOC, human resources,
and the practice of psychology.

Areas that are not clearly defined and left open
to interpretation vs the medical exam

Plain language versus standards of practice
and professional ethics
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States Requiring a Psychological Evaluation

Required
B Conditional

B Not Required

Powered by Bing
@ GeoMames, Microsoft, TomTom
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“Excludable condition”

Definition
Applicants, department pension
boards, attorneys, psychologists

may have no uniform
understanding of the term

Pre-existing condition for purposes
of disability...fund exclusion

Not compatible with performing
essential job duties...job exclusion

72



Excludable condition

“Excluded from fund” definition

¢ May still hire the applicant, but
they can'’t participate fully in the
fund.

¢ Examples:
Depression/anxiety/ADHD

“Excluded from job” definition:
o Can't hire
¢ Violates ADA
¢ Example: ADD/ADHD

7/13/2026 “No exclusion” — must hire? r
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State: Form 4828 (R21 7 1 268)

S77 POLICE OFFICERS® AND FIREFIGHTERS' FUND APPLICATION FOR MEMBERSHIP

'|,:'x¢:|. UDABLE CONDITIONS (continured)
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g P or pEy
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1977 POLICE OFFICERS' AND FIREFIGHTERS® FUND AFPFLICATION FOR MEMEBERSHIP

State Form 4928 (R21 7 1.26)

EXCLUDABLE CONDITIONS — ADDENDUM A

Marne of applicant
1| Owwesnisby
This e f= to b by the friiensy ok f or doctor. ALL QUES TTONS MUST BE ANSWERED. DG NOT ANSWER ANY GUESTION WITH

“AA S, Instoad use NG or “Nonc
Record sxplaralions below for ail afinmative responses fo ilorms ated as an excludalble condition. Print or tyee. Attach additonal shoets, f noeessany, ncluding Hhie

|_sippilicenl’s fiee on sech pege.
ITEM NHUMEBER EXPLANATION

=1=3 Diagnosced with ADHL while in college in 20023 Has receivaed freatmant Tor tha condition via outpatient msnts)
naalth counsaling and madication, Symptoms ara reportad by the restment providers 1o be staile =n
non-impairing. IL is also noted hal whils receiving realment he was able to continue working without significant

impairment.

Current evaluation via clinical interview and paych testing ballery offered no evidence for ADHD condition to
impair applicant's ability to carry out essential duties of the job.
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1977 POLICE OFFICERS” AND FIREFIGHTERS' FUND APPLICATION FOR MEMBERSHIP

Stato Form SG28 (K29 4 1-26

CERTIFICATION - BASELINE STATEWIDE MENTAL EXAMINATION

a member of the departmenl. The mental examination prescribed s the Minnesota Multiphasic Personality Inventory (MR-,
(This section is required 1o be compleled before INPRS can process the applicant's application; copias of the results of the
mantal examination are nol reqguired Lo be sent to INPRS.)

‘ Indiana lsw mandates administering @ mental examinastion to al applicants to determine if the apphcant 13 mentally sultable (o be
1
|

1, Parren L. Higginbotham, Pay.D., HSPP

. a licensad (psychiatrist / PFhD paychologist),
Alame of psychiatrist /. psycfologist

have intorprated tho resuits of the statewlide mental examination (the MMPI-IT) and have determined that the namoad applicant,

Bill Orwensboy i passed tha standsrds astablished by the local board.
Pimrrier cof o
ignature of licens mychiatrist / peycr = Ciates (rrrrid o)
= | 02/06/2026

axisting relatfonship with the spplicamnt.

i rame of peychiatrist £ peycholog sl

{LParren L. Higginbotham, Pay.D., HSPP
Bl (rrarribreer meicd siremt. cily, stote, and 210 Code)
TO02 Graham Road, Suite 202, Indianapoli IN 45220
l'elephone number fuith area code e maued by Medical Lioensing Board
B17-517-2509 1IN 20042135M
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Issues:

What definition of excludable condition is being
used by the provider...by the pension board?

Is an interview of the applicant even required?

Testing by itself cannot determine excludable
conditions

“Standards of the local board”

7/13/2026 ”
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Excludable condition:

Examination must also address
whether it is compatible with
performing the essential duties of
the job; i.e. does it impair
occupational functioning?

(And)

Is it a condition that can be
reasonably accommodated?

Examples: ADHD; PTSD
Gap in the system-medications
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Best Practices:

Vetting of examiners
Culturally competent

A pre-employment psychological evaluation that
does not include an individual interview with the
applicant is unethical

In-person vs. telehealth
Clear reports; recommendations
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Exam Best Practices:

Psychological testing/MMPI-3
Interview (background/history)
Behavioral observations

Dept provided background information,
polygraph, references

3 party collateral information

¢ Treatment providers
¢ VA/SS disability records
¢ Examples good and bad
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Excludable/Suitable

Mental health
conditions/diagnosable
Non-mental health conditions:

¢ Repeated conflict with people

o Low stress tolerance/impulsivity

o Dishonesty/integrity/not reliable

o Poor decision-making/ethics

¢ Can’t adapt/inflexible

o Assertiveness/command
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Standard of local board

Mental health conditions that impair the
applicant’s ability to carry out essential job
duties

Mental health conditions that cannot be
reasonably accommodated

Non-pathological personality traits correlated
with subsequent on-the-job performance and
disciplinary problems
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Practices/Trends:

Polygraph
Social media dive

Lateral candidates —

¢ If already in the fund, can we
require re-examination for the
fund?

o Excludable vs. Suitable
¢ IN 36-8-2-2
VA/SS disability and hx of mental

health treatment among applicants
83



Problems Admitted By Applicants to Agencies
With & Without Polygraph

No Poly Poly

Referred To Collection Agency % 3%
Failed To File Income Tax 5% 5%
Ever Arrested 12%  28%
Convicted Of A Misdemeanor %  17%
Stole Goods Worth $25 Or More 2% 6%

Has Hit Spouse Or Romantic Partner 5% 9%
Missed Work Due To Alcohol 2% 3%
Drives Under The Influence (2+/Yr) 6% 5%
Has Driven After Using Drugs &% 1%
Has Sold Drugs 1% 2%
Ever Used Marijuana M%  58%
Ever Used Drugs Besides Marijuana 9%  22%

Sample Size 10500 17314

7/13/2026
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Journal of Police and Criminal
Psych -2009

626 agencies

62% utilized polygraph
Criminal admissions

¢ 9% unsolved homicides
¢ 34% rape

¢ 38% armed robberies
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Mental Health Disability Claims

IN statutes define clear timelines the
department and INPRS shall follow as well as
citing remedies when timelines are not met.

Local pension board responsible for holding
hearing in 90 days to determine if employee
has covered impairment and class of
impairment

Documentation gathering
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Mental Health Disability Claims

Covered impairment

+ Review statutes/exceptions

+ Review treatment records

o Psych evaluation/FFDE

¢ Accommodation statement

Class of impairment (1 or 3)

+ Review statues

¢ 1 proximate cause duty related

¢ 3 proximate cause not duty related
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Mental Health Disability Review
Panel

Member shall participate in treatment defined
by their doctor, and dept shall pay treatment
costs

First 2-year review by INPRS

+ Retiree receives notice and has 60 days to
submit records

Second 2-year review by INPRS
& Same as first review
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Mental Health Disability Review
Panel

Department paying costs for treatment of class
3 disability?

Who pays costs if still determined disabled at 4-
year review?

Working while disabled?

Returning to job after receiving a disability
retirement.
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Qand A

Darren L. Higginbotham, Psy.D.
317-643-9901 (office)
317-517-2509 (cell)

dihcounseling@gmail.com
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