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Introduction
The process of applying for a disability benefit from the Ohio Police & Fire
Pension Fund (OP&F) includes many procedures and checks and balances.
This manual is designed to review, step–by–step, not only the initial process
of applying for and receiving a disability award, but also the appeals
processes, reconsideration process, disability reporting requirements
process, and disability termination process. Each of these steps is designed
to ensure a fair and equitable method of granting disability awards to those
who qualify.
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DEP Procedures Manual

(updated 10/2013)

DEP Operating Guidelines
1.

Apportioning Duty–Relatedness
Periodically a member with a predominately off–duty disability will also
claim disability connected with old or relatively minor duty–related
injuries or illnesses (for example, a member terminally ill with AIDS
might also report disability connected with a 10–year–old on–duty knee
injury). In these cases, the practice of the DEP is to award on–duty
benefits although the bulk of the whole person impairment percentage
is associated with the off–duty disability provided that the duty–related
impairment percentage, taken alone, would have prevented the member
from performing the prescribed official police or fire duties.

2.

Vocational Multiplier Factors
Effective October 1, 2013, disability grants will be calculated by
multiplying the AMA Guides combined value whole person impairment
(WPI) percentage of disabling conditions by an earnings capacity
damage (ECD) factor. The earnings capacity damage will consider
all sustained remunerative employment and be classified as extreme,
severe, moderate, mild or minimal. The factors associated with these
classifications include (See Guidelines for Determining Disability
Vocational Factors):

3.

Extreme

3.0 multiplier

Severe

2.5 multiplier

Moderate

2.0 multiplier

Mild

1.5 multiplier

Minimal

1.0 multiplier

Calculation of Disability Grants
The total of the ECD factor multiplied by the percentage of disabling
conditions is used to calculate the amount of a person’s functional value
that remains after the disabling impairments have been applied. This
disability total equates to the final disability grant.
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For any disability application that has been acted on by the Board in an
initial determination hearing prior to October 1, 2013, and the eligible
applicant files an appeal of the Board’s initial determination finding
within the appropriate time period, the former calculation method will
be used for determining the Board’s appeal grant. That is, the total of
the ECD factor multiplied by the percentage of disabling conditions is
subtracted from 100 (which represents a person’s functional capacity
before any injury) to calculate the amount of a person’s functional value
that remains after the disabling impairments have been applied.
4.

Prima Facie P&T Whole Person Impairment (WPI) Percentage
A member whose AMA Guides whole person impairment percentage
(WPI%) combined value of disabling conditions is 60% or more shall
be granted a permanent and total disability provided that the member’s
disability is duty–related. Furthermore, if the Disability Total (disabling
WPI% X vocational multiplier) equals 100% or more and the member also
has a severe or extreme earnings capacity damage rating, the member
shall be granted a permanent and total disability provided that the
disability is duty–related. However, if the Disability Total equals 100% or
more, but the member has a vocational assessment of moderate or less,
the member will be granted a maximum partial disability. A breakdown of
the disability grant summary is recapped as follows:
Final Recommendation

Disability Grant

If Disabling WPI% = 60 + and duty-related Permanent and Total at 72%
If Disability Total = 1-59

Partial at %

If Disability Total = 60-99

Maximum Partial at 60%

If Disability Total = 100+ and
ECD = min, mild, mod

Maximum Partial at 60%

If Disability Total = 100+, duty-related and
ECD = severe or extreme

Permanent and Total at 72%
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5.

Case Histories
OP&F staff maintains a listing of member disability cases and DEP
decisions that the panel has reviewed in order to achieve consistent and
fair disability determinations.

6.

Defacto Hearing Standards
Since the U.S. Department of Labor occupational characteristics lack
specific hearing standards for police officer and firefighter occupations,
the OP&F appointed physicians and DEP physicians will use the
following hearing standard : “Sufficient hearing acuity and speech
discrimination to safely and effectively perform essential job tasks.”

7.

Fractional Disability Grants
In using the vocational multiplier factors listed previously (see item 2),
some partial disability grants will result in an average annual salary
percent, which is a fraction. The DEP will round any fractional percent
upwards to the next whole number.

8.

WPI Discrepancies
In using the vocational multiplier factors listed previously (see item 2),
some partial disability grants will result in an average annual salary
percent, which is a fraction. The DEP will round any fractional percent
upwards to the next whole number.

9.

Physician Survey and Complaint Resolutions
In September 1997, the Disability Committee approved the Medical
Examination Survey Procedures, which is distributed on a biannual
basis, with the findings reported to the DEP Committee. (To review these
procedures see Medical Examination Survey Procedures.)

10. Annual Medical Evaluations and Waiver Criteria and Procedures
In August 1997, the Disability Committee approved the Am. Sub. 82
Processing Procedures for annual medical examinations. (To review
these procedures see Waiver Criteria, and the Annual Medical
Evaluations flowchart.)

4

Last update: 12/2013

OP&F Disability Procedures Manual

11. Physician Specialty Licensure Verification
As a matter of practice, OP&F verifies that all of the physicians used
by OP&F are licensed with the State Medical Board of Ohio and none
have any disciplinary actions on file. At the request of the Disability
Committee, OP&F staff verifies each physician’s specialty certification
with the American Board of Medical Specialties (ABMS). In the case of
the DEP physicians, it will not be necessary for the physician to have a
current license, if they have retired from practice, so long as they were
licensed immediately prior to the date of their retirement and have no
disciplinary actions on file.
12. Documenting Decisions
The procedures for documenting the DEP decisions are as follows:
• The DEP physician and vocational expert assigned to the IDH case
prepare a written summary of his/her findings.
• After the DEP physician presents the case summary, any
adjustments, explanations or comments relating to the WPI are
recorded on the DEP physician’s report. The earnings capacity
damage reported by the vocational expert is also recorded on the
vocational experts’ report.
• After the DEP physicians and vocational experts depart, the DEP
committee members make the grant recommendations that are
recorded by OP&F staff.
• The following morning, the DEP Chairman signs the DEP reports
which are distributed to the rest of the Board for final action.
13. Adoption of AMA Guides, 5th Edition
The Board currently uses the American Medical Association’s Guides
to the Evaluation of Permanent Impairment (the Guides, 5th Edition)
for use by DEP physicians as the standard framework for evaluating
permanent impairments, with the following exceptions:
Pain: Examining physicians will not be required to fully complete the
formal pain assessment. DEP physicians may elect to award
percentages for pain consistent with the Guides, 5th Edition (0 to 3%).

5

Last update: 12/2013

OP&F Disability Procedures Manual

Mental Health: The Guides, 6th Edition, will be utilized for
determining psychiatric impairment percentages. OP&F will
continue to provide a summary document for ease of administration
Vision: The Guides, 6th Edition, will be utilized for determining
visual impairment percentages, effective April 1, 2013.
These will be considered part of the AMA Guides whole person
impairment percentage (WPI%) whenever referenced.
14. Dependent Disabled Child Determination by DEP
Since Ohio Revised Code Section 742.37(E)(1) does not outline the test
for showing dependency for survivor benefits for a mentally or physically
disabled child of a deceased OP&F member, the Board approved
Administrative Rule 742–3–18/Definition of Total Dependency, which
became effective on November 13, 2001.
The fourth criteria in the rule for the determination of dependency
requires the DEP physician and vocational advisor to determine that the
child has a mental or physical disability and is incapable of earning at
least $16,000 annually. This criterion will only be used if the first three
cannot be met.
To allow this determination to be made, the applicant must submit some
or all of the following information as appropriate for the DEP review:
• Discharge Summary from a hospital or rehabilitation center.
• Letter from the treating physician or results of psychological testing
that includes duration of disability, physical limitations and mental
limitations.
• Letter from school or report card showing placement in mentally or
physically challenged classroom.
• Any other documents requested by the reviewing DEP physician or
vocational advisor as noted on a case–by–case basis.
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• Previous year’s W2s and/or affidavit from the child’s guardian
stating the child’s employment status and earnings for the previous
calendar year

Guidelines for Determining Disability Vocational Factors*
Physical and Mental Factors
Mental Demands

Global Assessment
of Functioning
(GAF)

Extreme
(3.0 Multiplier)

Not Capable of
Competitive Work
Activity on a
Sustained Basis

Poor Ability to
Function**

GAF in the 40s or
lower

Severe
(2.5 Multiplier)

Sedentary Unskilled

Poor to Fair Ability
to Function**

GAF in the middle
50s or lower

Moderate
(2.0 Multiplier)

Light and Sedentary Fair to Good Ability
Unskilled
to Function**

GAF 50–60

Mild
(1.5 Multiplier)

Medium, Light, and
Sedentary Unskilled

GAF 60–70

Minimal
(1.0 Multiplier)

Heavy, Medium,
Good to Very Good GAF in the 70s or
Light and Sedentary
Ability to Function** above
Unskilled

Disability
Physical Demands
Vocational Factors

*

Good Ability to
Function**

All guidelines must take into account age, education, past work experience, transferable vocational
skills, physical limitations and mental limitations. These are general guidelines used in assessing the
Disability Vocational Factors.

** Defined in terms of occupational, performance and personal–social adjustments.
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Physical Demands
Physical demands are assessed using the Department of Labor (DOL)
Physical Demands – Strength Rating, the Functional Capacity Estimate
rated by the OP&F appointed and other examining physician(s) and the DOL
Specific Vocational Preparation for skilled and unskilled work.
Physical Demands—Strength Rating
The Physical Demands Strength Rating (from the Dictionary of Occupational
Titles, Volume II, Fourth Edition, Revised 1991, U.S. Department of Labor
pages 1012 and 1013) reflects the estimated overall strength requirement
of the job, expressed in terms of the letter corresponding to the particular
strength rating. It represents the strength requirements, which are considered
to be important for average, successful work performance. Following are
descriptions of the five terms in which the Strength Factor is expressed:
• S—Sedentary Work: Exerting up to 10 pounds of force occasionally
(Occasionally: activity or condition exists up to 1/3 of the time) and/or
a negligible amount of force frequently (Frequently: activity or condition
exists from 1/3 to 2/3 of the time) to lift, carry, push, pull, or otherwise
move objects, including the human body. Sedentary work involves sitting
most of the time, but may involve walking or standing for brief periods
of time. Jobs are sedentary if walking and standing are required only
occasionally and all other sedentary criteria are met.
• L—Light Work: Exerting up to 20 pounds of force occasionally, and/or
up to 10 pounds of force frequently, and/or a negligible amount of force
constantly (Constantly: activity or condition exists 2/3 or more of the
time) to move objects. Physical demand requirements are in excess of
those for Sedentary Work. Even though the weight lifted may be only a
negligible amount, a job should be rated Light Work: (1) when it requires
walking or standing to a significant degree; or (2) when it requires
sitting most of the time but entails pushing and/or pulling of arm or leg
controls; and/or (3) when the job requires working at a production rate
pace entailing the constant pushing and/or pulling of materials even
though the weight of those materials is negligible. NOTE: The constant
stress and strain of maintaining a production rate pace, especially in an
industrial setting, can be and is physically demanding of a worker even
though the amount of force exerted is negligible.
8
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• M—Medium Work: Exerting 20 to 50 pounds of force occasionally, and/
or 10 to 25 pounds of force frequently, and/or greater than negligible
up to 10 pounds of force constantly to move objects. Physical Demand
requirements are in excess of those for Light Work.
• H—Heavy work: Exerting 50 to 100 pounds of force occasionally, and/
or 25 to 50 pounds of force frequently, and/or 10 to 20 pounds of force
constantly to move objects. Physical Demand requirements are in
excess of those for Medium Work.
• V—Very Heavy Work: Exerting in excess of 100 pounds of force
occasionally, and/ or in excess of 50 pounds of force frequently, and/
or in excess of 20 pounds of force constantly to move objects. Physical
Demand requirements are in excess of those for Heavy Work.
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Functional Capacity Estimate
The Functional Capacity Estimate is used to assess physical strength and
demands. The individual’s capability is indicated in each of the activities as either:
• Not at all
• 0-3 hours
• 3-5 hours
• 5-8 hours
• Unrestricted
These times may be made up of interrupted periods of occupational activity
throughout the day. Consistency between the individual’s level of daily living
activities and potential occupational activities is expected.
Activities:
• Sit
• Stand
• Walk
• Lift or carry …up to 10 pounds, ...10 to 20 pounds, ...20 to 50 pounds
• Push, pull or otherwise move …less than 10 pounds, ...10 to 20 pounds,
...20 to 50 pounds
• Climb stairs
• Climb ladders
• Use foot controls (Are restrictions for RLE, LLE or both?)
• Crouch, stoop, bend kneel
• Handle (seize, hold, grasp, turn) (are restrictions for RUE, LUE or both?)
• Reach overhead, ...waist level, ...knee level, ...floor level (are restrictions
for RUE, LUE or both?)
Comments are also requested on the physical findings, which are the basis
for the stated limitations. Sufficient detail is provided for clear understanding
of the reasoning given. Also included are any environmental restrictions
(e.g., heights, vibration, noise, smoke, fumes, dust, humidity, temperature
extremes) or categories not specified.
10
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Skilled/Unskilled Work
Skilled work is defined in terms of expertness (ability or proficiency) that
comes from training and practice. This is operationalized in terms of Specific
Vocational Preparation (SVP). SVP levels 1 and 2 define unskilled work.
This is work requiring a short demonstration up to 1 month of training.
Levels 3 and 4 define semi skilled work. SVP levels 5 and higher define
skilled work.
Specific Vocational Preparation (SVP)
Specific Vocational Preparation is defined (in the Dictioniary of Occupational
Titles, Volume II, Fourth Edition, Revised 1991, U.S. Department of Labor
page 1009) as the amount of lapsed time required by a typical worker
to learn the techniques, acquire the information, and develop the facility
needed for average performance in a specific job-worker situation.
This training may be acquired in a school, work, military, institutional, or
vocational environment. It does not include the orientation time required of
a fully qualified worker to become accustomed to the special conditions of
any new job. Specific vocational training includes: vocational education,
apprenticeship training, in-plant training, on-the-job training, and essential
experience in other jobs.
Specific vocational training includes training given in any of the following
circumstances:
a. Vocational education (high school; commercial or shop
training; technical school; art school; and that part of college
training which is organized around a specific vocational objective);
b. Apprenticeship training (for apprenticeable jobs only);
c. In-plant training (organized classroom study provided by an
employer);
d. On-the-job training (serving as learner or trainee on the job under
the instruction of a qualified worker);
e. Essential experience in other jobs (serving in less responsible jobs
which lead to the higher grade job or serving in other jobs which qualify).
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The following is an explanation of the various levels of specific vocational
preparation:
Level

Time

1

Short demonstration only

2

Anything beyond short demonstration up to and including one
month

3

Over 1 month up to and including 3 months

4

Over 3 months up to and including 6 months

5

Over 6 months up to and including 1 year

6

Over 1 year up to and including 2 years

7

Over 2 years up to and including 4 years

8

Over 4 years up to and including 10 years

9

Over 10 years

(The levels of this scale are mutually exclusive and do not overlap)

12

Last update: 12/2013

OP&F Disability Procedures Manual

Mental Demands
Mental demands are defined in terms of occupational adjustments,
performance adjustments, and personal-social adjustments. These are
assessed in the psychiatry and psychological evaluations using the Mental
Residual Functional Capacity Assessment reported below:
Mental Residual Functional Capacity Assessment
To determine an individual’s ability to do work-related activities on a dayto-day basis in a regular work setting, an assessment is given of how
an individual’s mental/emotional capabilities are affected by his or her
impairment(s). Explanation of assessments are also provided.
For each activity, the individual’s ability to perform the activity is described
according to the following terms:
• Very Good- Ability to function in this area is more than satisfactory
• Good - Ability to function in this area is limited but satisfactory
• Fair - Ability to function in this area is seriously limited, but not precluded
• Poor - No useful ability to function in this area.
Occupational adjustment activities:
• Follow the work rules
• Relate to co-workers
• Deal with the public
• Use judgment
• Maintain regular attendance
• Interact with supervisor(s)
• Deal with work stresses
• Function independently
• Maintain attention/concentration
• Perform at a consistent pace
Performance adjustment activities:
• Understand and carry out complex job instructions
• Understand and carry out detailed but not complex, job instructions
• Understand and carry out simple job instructions
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Personal-Social adjustment activities:
• Maintain personal appearance.
• Behave in an emotionally stable manner
• Relate predictably in social situation
• Demonstrate reliability.
Reasons for believing any significant limitations in any of these activities is
also requested, as are detailed comments for a clear understanding of the
reasoning.
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Global Assessment of Functioning
The GAF is for reporting the clinician’s judgment of the individual’s overall
level of functioning. The GAF scale is to be rated with respect only to
psychological, social, and occupational functioning. In most instances,
ratings on the GAF scale are for the current period (i.e. the level of
functioning at the time of the evaluation).
Global Assessment of Functioning (GAF) Scale
Consider psychological, social, and occupational functioning on a
hypothetical continuum of mental health illness. Do not include impairment
in functioning due to physician (or environmental) limitations.
Code (use intermediate codes when appropriate, e.g., 45, 68, 72.)
100-91: Superior functioning in a wide range of activities, life’s problems
never seem to get out of hand, is sought out by others because of his or her
many positive qualities. No Symptoms.
90-81: Absent or minimal symptoms (e.g. mild anxiety before an exam), good
functioning in all areas interested and involved in a wide range of activities,
socially effective, generally satisfied with life, no more than everyday problems
or concerns (e.g. an occasional argument with family members).
80-71: If symptoms are present, they are transient and expectable reactions
to psychosocial stressors (e.g. difficulty concentrating after family argument);
no more than slight impairment in social, occupational or school functioning
(e.g. temporarily falling behind in schoolwork).
70-61: Some mild symptoms (e.g., depressed mood and mild insomnia) or
some difficulty in social, occupational or school functioning (e.g., occasional
truancy, or theft within the household), but generally functioning pretty well,
has some meaningful interpersonal relationships.
60-51: Moderate symptoms (e.g., flat affect and circumstantial speech,
occasional panic attacks), or moderate difficulty in social, occupational or
school functioning (e.g., few friends, conflicts with peers or co-workers).
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50-41: Serious symptoms (e.g., suicidal ideation, severe obsessional rituals,
frequent shoplifting) or any serious impairment in social, occupational or
school functioning (e.g., no friends, unable to keep a job).
40-31: Some impairment in reality testing or communication (e.g., speech
is at times illogical, obscure, or irrelevant) or major impairment in several
areas, such as work or school, family relations, judgment, thinking, or mood
(e.g., depressed man avoids friends, neglects family, and is unable to work:
child frequently beats up younger children, is defiant at home, and is failing
at school).
30-21: Behavior is considerably influenced by delusions or hallucinations
or serious impairment in communication or judgment (e.g., sometimes
incoherent, acts grossly inappropriately, suicidal preoccupation) or inability
to function in almost all areas (e.g., stays in bed all day; no job, home, or
friends).
20-11: Some danger of hurting self or others (e.g., suicide attempts
without clear expectation of death; frequently violent; manic excitement) or
occasionally fails to maintain minimal personal hygiene (e.g., smears feces)
or gross impairment in communication (e.g., largely incoherent or mute).
10-1: Persistent danger of severely hurting self or others (e.g., recurrent
violence) or persistent inability to maintain minimal personal hygiene or
serious suicidal act with clear expectation of death.
0:

Inadequate information.

(Reprinted with permission from the Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition. Copyright 1994 American Psychiatric
Association, 1994.)
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Authority of DEP Medical Advisor
The DEP Medical Advisor designated by the OP&F Board of Trustees shall
have the following authority on behalf of OP&F:
1. Advise the Disability Committee and the Disability Evaluation Panel
on medical issues related to OP&F’s DEP process, including any
applications for disability and other medical processes;
2. Assist OP&F with the engagement and retention of physicians engaged
by OP&F to conduct medical evaluations of disability applicants and
retirants;
3. Address training and quality issues with OP&F physicians on the
completion of appropriate documentation for OP&F’s disability process
and other medical processes, as needed from time to time, and
communicating those issues to OP&F staff;
4. Serve as the liaison between OP&F and OP&F physicians on matters
and issues related to the DEP process and other medical processes; or
5. Until OP&F and the DEP Medical Advisor find an adequate replacement,
review the pre–employment reports submitted by employers for
prospective members of OP&F.
Notwithstanding the foregoing, the Board of Trustees shall have the authority
to modify or amend the authority of the DEP Medical Advisor with the
approval or consent of the Medical Advisor.
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Medical Examination Survey Procedures
In September 1997, the Disability Committee approved the Medical
Examination Survey Procedures that had been proposed by OP&F staff,
which were subsequently revised on May 18, 1998 and December 18, 2000.
This section describes the procedures used by staff for the distribution of
the medical examination survey and compilation of results, as well as the
process to be followed for negative and positive responses.
Medical Examination Survey Distribution
Process
When members filing for disability retirement or current disability
benefit recipients are scheduled for OP&F–appointed physician
examination(s), they are sent one Disability Exam Satisfaction
Survey form for each examination scheduled along with the letter
notifying them of their appointment date and time. The member will
be asked to complete and return the form anonymously or openly to
OP&F as soon as possible following the exam to ensure fairness and
accuracy of input.
Tracking
Using automated tools, staff will track the physician’s or evaluator’s
name, location and specialty; date the completed survey is received;
member responses as well as remarks; and action taken.
Survey Result Compilation
Data Recorded
The information will be used to create semi–annual reports for each
examiner to relay members’ satisfaction with the examinations. The
report will give the physician an average rating for each question, the
actual number of respondents and individual comments.
Survey Filed
When the information on the completed survey has been recorded,
the “original” will be placed in a folder or notebook maintained for
each physician for 6 months following the semi–annual report.

18

Last update: 12/2013

OP&F Disability Procedures Manual

Procedures for minor negative responses (complaints about time or
location of appointment, the physician’s office or minor complaints
involving the physician)
Notice
OP&F will send a letter to members, if they have given their name,
thanking them for bringing the situation to OP&F’s attention. In the
letter, members will be assured that the situation will be reviewed
and that the necessary steps will be taken to try to prevent this type
of problem in the future. An apology will be included if there was an
error on the part of the staff or the evaluator’s office. A staff member
will review the situation, if appropriate, to see if a change in policy or
procedure is necessary to prevent the problem in the future.
Disability Committee Review
If the staff believes that a change needs to be made in policy, the
information will be prepared for the Disability Committee to review.
The staff’s recommendations will be prepared and copied along
with the pertinent letters and copies of reports, if applicable. If the
Disability Committee believes it is necessary, the information will be
presented to the Board of Trustees.
Action and Follow–up
The member will be notified by letter of the outcome of the review, if
necessary.
Procedures for serious negative responses involving the physician
Notice
OP&F staff will work with the DEP Medical Advisor to send a letter to
members, if they have given their name, thanking them for bringing
the situation to OP&F’s attention. The member will be informed
that the evaluator will be contacted to obtain his view of the events
and that it may be necessary to ask more questions regarding the
problem at a later date. A letter will be sent to the evaluator explaining
the problem and a copy of the Medical Examination Survey or letter
of complaint will also be enclosed. The evaluator will be asked
if he can provide input on the member’s feelings. The letter will
19

Last update: 12/2013

OP&F Disability Procedures Manual

explain to the evaluator that both accounts must be obtained before
a determination of what response, if any, should be made. The
evaluator will be thanked for his cooperation.
Medical Advisor Review
When OP&F receives a response to the letter sent to the evaluator,
the DEP’s Medical Advisor will be asked to review the situation and
render his opinion if the complaint involves medical issues. The DEP
Medical Advisor will be given a copy of the member’s complaint, the
physician’s letter of explanation as well as a copy of all the medical
records in the file, including the report completed by the physician.
Disability Committee Review
If the DEP Medical Advisor feels it is necessary, the complaint will be
reported to the Disability Committee once the DEP Medical Advisor’s
opinion is received.
Action and follow–up
A letter of the outcome of the review will be provided to both the
member, if the name has been given, and the physician or vocational
evaluator.
Procedures for positive responses
Reporting
The results of the Medical Examination Survey will routinely be
reported to the Disability Committee as well as each physician.
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Annual Medical Evaluation Policies
For purposes of addressing the medical reports issued for the annual
medical evaluations which are not referenced in ORC Section 742.40, the
following policies will apply:
1. For any reports of an annual medical evaluation that state that the
member should be re–examined, OP&F staff will schedule the benefit
recipient for another medical evaluation with an OP&F physician. The
results will be reported to the Disability Committee and the Board of
Trustees.
2. For any reports of the annual medical evaluation that are inconclusive
due to the fact that the evaluating physician failed to certify the ongoing
nature of the member’s disability or whether the member was no
longer incapacitated, OP&F staff will schedule the benefit recipient for
another medical evaluation with an OP&F physician designated by the
DEP Medical Advisor. The Disability Committee will then review the
report issued by the OP&F physician for this evaluation and make a
recommendation to the Board of Trustees.
3. For any reports of the annual medical evaluation that certify that
the member is not incapacitated, but yet note that the “disability is
permanent and ongoing so further medical evaluation is unlikely to
be cost effective,” OP&F staff will schedule the benefit recipient for
another medical evaluation with an OP&F physician designated by the
DEP Medical Advisor. The Disability Committee will then review the
report issued by the OP&F physician for this evaluation and make a
recommendation to the Board of Trustees.
4. For any reports of the annual medical evaluation that certify that the
member is not incapacitated, the report of the annual medical evaluation
and the member’s medical records shall be reviewed by the DEP
Medical Advisor or an IME appointed by the DEP Medical Advisor. After
this review, if the DEP Medical Advisor or appointed IME agrees that
the member is no longer incapacitated, staff shall schedule the case
for review by the Disability Committee for recommendation to the Board
on the termination of that person’s disability grant as provided for in the
Found Not Incapacitated flow chart.
21
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Policy on Waiver of Earnings Statement and
Medical Evaluation
1. No Additional Medical Examinations Recommended—In cases where
the OP&F physician conducts an annual medical evaluation of a
disability benefit recipient and issues an unqualified opinion on the
ongoing status of the disability benefit recipient’s disability to OP&F, the
Board will waive the annual earnings statement and medical evaluation
requirement, even though the Board has the right at a later point in time
to request compliance with such requirements, as permitted by Ohio law.
2. Additional Medical Evaluations Recommended—In cases where the
OP&F physician conducts an annual medical evaluation of a disability
benefit recipient and issues a qualified opinion on the ongoing status of
the disability benefit recipient’s disability to OP&F or certifies that such
person should be reexamined at a later point in time, the Board’s waiver
shall only apply to the annual medical evaluation for the period certified
by the OP&F physician due to the costs associated with such medical
evaluation. Notwithstanding the foregoing, the Board has the right at
a later point in time to request compliance with such requirement, as
permitted by Ohio law.
In cases where a limited waiver of the medical evaluation is granted by
the Board, the Board will not consider the waiver of the annual earnings
statement requirement until such time as OP&F’s physician certifies that
no additional medical examinations are recommended and in such cases,
those such disability benefit recipients would continue to file their respective
annual earnings statement until waived by OP&F’s Board of Trustees.
As recommended by the DEP Medical Advisor, a disability is deemed
to be ongoing for purposes of waiver of the annual earnings statement
requirement in cases where a disability benefit recipient has filed an annual
earnings statement for a period of five years and is at least 67 years of age.
This policy can be amended or restated upon approval of OP&F’s Board of
Trustees. In order to document the Board’s intention on these issues, this
policy shall apply to all waivers granted from and after June 1, 1998.
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Waiver Criteria
A disability benefit recipient suffering from one of the following conditions
will be considered for waiver review from the annual mandatory medical
examination and/or filing of the annual earnings statement:
I. Head, Central Nervous System, Hearing, Vision, and Other
Neurological Disorders
A. Anosmia—Loss of the sense of smell
B. Aphonia—Loss of the voice resulting from disease, injury to the
vocal cords, or various psychological causes, such as hysteria
C. Ataxia—Loss of the ability to coordinate muscular movement
D. Multiple sclerosis
E. Paralysis of any limb
F. Persistent vegetative state
G. Seizure disorder
H. Significant hearing deficit
I. Significant vision deficit with best corrected vision less than 20/60 in
best eye and/or monocular vision
J. Stroke (cerebral arteriosclerosis)
II. Pulmonary
A. Advanced COPD—chronic obstructive pulmonary disease
B. Suppurative—disease of lung/pleural space (formation or discharge
of pus)
C. Tracheostomy—Surgical construction of a respiratory opening in the
trachea
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III.Cardiovascular / Renal (Current)
A. Aneurysm
B. Angina
C. Angioplasty and/or Bypass surgery
D. Chronic renal failure requiring regular dialysis
E. Hemorrhagic disease or need to use Coumadin or other
anticoagulant
F. Implantable Device
G. Implanted Cardiac Defibrillator (ICD) and/or pacemaker
H. Myocardial insufficiency
I. Myocardial infarction
J. Recurrent syncope
IV.Abdomen
A. Chronic active hepatitis
V. Musculoskeletal
A. Amputation of three or more digits from a hand or a foot
B. Chronic Musculoskeletal pain which is the underlying disabling
condition and is greater than five (5) years in duration
C. Multilevel spinal fusion
D. Progressive muscular dystrophy
E. Category III DRE or greater condition spinal impairment
F. Total joint replacement, particularly of the hip or knee
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VI. Cancer
• A)

Cancer involving the:

• 1)

Abdominal organs

• 2)

Bone

• 3)

Brain

• 4)

Lung

• 5)

Cancerous conditions with a poor prognosis

VII. Psychological
A. Psychiatric condition which is the underlying disabling condition and
is greater than five (5) years in duration.
VIII. Miscellaneous
1. AIDS (not only HIV +)
2. Cosmetic or functional injury or disfigurement from a duty–related
injury that is disabling.
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