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Important Message to the Public: In accordance with Government Code Section 54953,
subsections (e)(1) and (e)(3), and in light of the State of Emergency proclaimed by the
Governor on March 4, 2020 relating to COVID-19 and ongoing concerns that meeting in
person would present imminent risks to the health or safety of attendees and/or that the State
of Emergency continues to directly impact the ability of members to meet safely in person,
the July 21, 2022 meeting of the Board of Fire and Police Pension Commissioners will be
conducted both in the LAFPP Boardroom and via telephone and/or video conferencing.
Members of the public who wish to attend the Board meeting in person must comply with
these FOUR requirements: 1) provide proof of COVID-19 vaccination (fully vaccinated) OR
negative COVID-19 test results (for test taken within 72-hours prior to building entry); 2)
provide government issued photo identification; 3) submit to take a temperature scan,
registering a temperature lower than 100.4 degrees; AND 4) wear appropriate face coverings
regardless of vaccination status. Alternatively, members of the public will have the
opportunity to observe the meeting and provide public comment telephonically.
To provide public comment telephonically, please call (669) 900-9128 or (346) 248-7799 and
enter Meeting ID 898 405 2575 (Please note: Toll charges may apply).
If you do not want to make a public comment, you may stream the meeting from the website
(www.lafpp.com) or call any of the following numbers to access the Council Phone system
and listen to live coverage: (213) 621-CITY (Downtown), (818) 904-9450 (Valley), (310) 471CITY (Westside), and (310) 547-CITY (San Pedro Area).
Please refer to www.lafpp.com for more information.
An opportunity for the public to address the Board or Committee about any item on today’s agenda for which there
has been no previous opportunity for public comment will be provided before or during consideration of the item.

Members of the public who wish to speak on any item on today’s agenda are requested to use the telephone
number provided above.
Notice to Paid Representatives: If you are compensated to monitor, attend, or speak at this meeting, City law
may require you to register as a lobbyist and report your activity. See Los Angeles Municipal Code §§ 48.01 et
seq. More information is available at ethics.lacity.org/lobbying. For assistance, please contact the Ethics
Commission at (213) 978-1960 or ethics.commission@lacity.org.
In compliance with Government Code Section 54957.5, non-exempt writings that are distributed to a majority or
all of the Board or applicable Committee of the Board in advance of their meetings may be viewed by clicking on
LAFPP’s website at www.lafpp.com. In addition, if you would like a copy of any record related to an item on the
agenda, please contact the Commission Executive Assistant, at (213) 279-3037 or by e-mail at
evange.masud@lafpp.com.
Sign language interpreters, communication access real-time transcription, assistive listening devices,
Telecommunication Relay Services (TRS) or other auxiliary aids and/or services may be provided upon request.
To ensure availability, you are advised to make your request at least 72 hours prior to the meeting you wish to
attend. Due to difficulties in securing sign language interpreters, five or more business days notice is strongly
recommended. For additional information, please contact the Department of Fire and Police Pensions, (213) 2793000 voice or (213) 628-7713 TDD.

1.

CALL TO ORDER
a. Roll Call

2.

ELECTION OF AD HOC COMMITTEE CHAIR AND VICE-CHAIR

3.

GENERAL PUBLIC COMMENTS ON MATTERS WITHIN THE COMMITTEE'S
JURISDICTION

4.

DISCUSSION OF AD HOC COMMITTEE GOALS AND OBJECTIVES, ITEMS AND
ISSUES RELATED TO THE PROPOSED REQUESTS FOR PROPOSALS (RFP)
FOR RETIREE HEALTH, DENTAL, AND VISION INSURANCE PLANS AND/OR
THIRD-PARTY ADMINISTRATOR (TPA) SERVICES AND POSSIBLE
COMMITTEE ACTION
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DEPARTMENT OF FIRE AND POLICE PENSIONS
701 E. 3rd Street, Suite 200
Los Angeles, CA 90013
(213) 279-3000

REPORT TO THE AD HOC COMMITTEE ON RETIREE HEALTHCARE PROGRAM
DATE:

JULY 21, 2022

ITEM: 4

FROM:

RAYMOND P. CIRANNA, GENERAL MANAGER

SUBJECT:

DISCUSSION OF AD HOC COMMITTEE GOALS AND OBJECTIVES, ITEMS AND
ISSUES RELATED TO THE PROPOSED REQUESTS FOR PROPOSALS (RFP)
FOR RETIREE HEALTH, DENTAL, AND VISION INSURANCE PLANS AND/OR
THIRD-PARTY ADMINISTRATOR (TPA) SERVICES AND POSSIBLE COMMITTEE
ACTION

RECOMMENDATION
That the Ad Hoc Committee:
1. Determine the goals and objectives of the Committee;
2. Discuss the items and issues presented in this report; and,
3. Request input from LAPPL, UFLAC, LAFRA, LAPRA, LARFPA, and other interested persons
related to issues and concerns with the proposed RFPs.
BACKGROUND
At the June 16, 2022 Board meeting, staff presented a recommendation to release RFPs for retiree
health, dental, and vision insurance plans and/or third-party administrator services effective July 1,
2023. (Attachment 1) The Board tabled the report, and the Board President formed an ad-hoc
committee to further discuss the RFPs. As detailed in the June 16, 2022 report, the Board is legally
responsible for the LAFPP retiree healthcare program (the Program), which has grown since its
inception in the 1970s to an approximately $147 million per year program providing subsidized
health and dental insurance plans for approximately 11,000 retired members and survivors, in
addition to their covered dependents. The report discussed City Attorney guidance that releasing
RFPs would fulfill the Board’s fiduciary duties of prudence and loyalty by validating the
competitiveness of Program options, and comply with the City Charter requirements for a
competitive solicitation process.
The Board discussed the report and received public comments from the current health and dental
plan administrators, as well as several LAFPP active members and retirees expressing various
concerns with the draft RFPs. After public comment and discussion, the Board President decided
to form an Ad Hoc Committee to discuss the RFPs and other related issues and concerns.
DISCUSSION
Ad Hoc Committee

With the formation of the Ad Hoc Committee on Retiree Healthcare Program, the Committee
members should discuss and determine the specific goals and objectives of the Committee.
Additionally, the Committee should discuss the timeline and/or expected duration of the Committee.
The Committee may also discuss other matters, such as the frequency of meetings and possible
parameters of the forthcoming discussion.
Draft RFPs
During the discussion of the Board report on June 16, 2022, there were multiple public comments
and concerns raised regarding the draft RFPs. Listed below are some of the comments and
concerns raised at the meeting.
•
•
•
•
•
•
•

The specific plan benefits were not mentioned in the RFPs for each retiree group (i.e., Fire
vs. Police).
The draft RFPs appeared vague and/or unclear as to whether the Associations would be able
to respond to the RFPs.
The draft RFPs referred to third-party administrators (TPAs) as possible respondents. Did
TPAs refer to the current contractors as well?
The draft RFPs appeared to request only one provider for a particular health or dental plan.
Can bids be accepted that will only service one particular retiree group or subset?
A question was raised as to whether mental health benefits were included or being requested.
Concerns by some of the ability to respond to the RFP in a timely fashion.
Concerns raised in the June 16, 2022 letter from LAPRA and LAFRA (Attachment 2).

Committee members or stakeholders may have additional concerns, issues, or questions that can
be added to the above list for resolution. Staff anticipates that the first Committee meeting today will
provide an opportunity for input from the current contractors (i.e., Associations) and stakeholders
that will result in additional topics or questions being added to the above list. Additionally, Staff
anticipates that the Ad Hoc Committee process will provide an interactive setting in which to receive
input from retirees and providers regarding the draft RFPs or future contracts.
Staff will assist in gathering information for the Committee’s review and consideration. Due to the
time required to release the RFPs, review the proposals, and present them to the Board, Staff
requests that the Ad Hoc Committee meet as necessary to provide guidance and instruction to Staff
to complete the RFPs or future contracts within the prescribed timeline. As a reminder, the current
five-year contracts with LAPPL, UFLAC, LAFRA, and LAPRA will expire on June 30, 2023.
BUDGET
No budget impact is associated with this report.
POLICY
No policy changes as recommended.
CONTRACTOR DISCLOSURE INFORMATION
There is no contractor disclosure information required with this report.
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This report was prepared by:
Greg Mack, Chief Benefits Analyst
Pensions Division
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Attachments (2)
Attachment 1 – 6/16/2022 Board Report – Approval to Issue RFPs for Retiree Health, Dental, and
Vision Insurance Plans and/or TPA Services and Possible Board Action
Attachment 2 – 6/16/2022 Letter from LAPRA and LAFRA
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DEPARTMENT OF FIRE AND POLICE PENSIONS
701 E. 3rd Street, Suite 200
Los Angeles, CA 90013
(213) 279-3000

REPORT TO THE BOARD OF FIRE AND POLICE PENSION COMMISSIONERS
DATE:

JUNE 16, 2022

FROM:

RAYMOND P. CIRANNA, GENERAL MANAGER

ITEM: C.7

SUBJECT: APPROVAL TO ISSUE REQUESTS FOR PROPOSALS FOR RETIREE HEALTH,
DENTAL, AND VISION INSURANCE PLANS AND/OR THIRD-PARTY
ADMINISTRATOR SERVICES AND POSSIBLE BOARD ACTION
RECOMMENDATION
That the Board review and approve the attached Requests for Proposals (RFPs) and direct staff to
advertise the RFPs for retiree health, dental, and vision insurance plans and/or third-party
administrator services effective July 1, 2023.
EXECUTIVE SUMMARY
The Board is legally responsible for the LAFPP retiree healthcare program (the Program), which
has grown since its inception in the 1970s to an approximately $147 million per year program
providing subsidized health and dental insurance plans for approximately 11,000 retired members
and survivors, in addition to their covered dependents. Staff is recommending that the Board
authorize staff to release RFPs for retiree health, dental, and vision plans for the following reasons:
•

•

•

The City Charter and Administrative Code require that a competitive solicitation process be used
to secure contracts, including the contracts for health, dental, and vision insurance plans, or
related third-party administrator services, necessary for the Board to carry out its legal
responsibilities over the Program.
Releasing RFPs would fulfill the Board’s fiduciary duties of prudence and loyalty by validating
the competitiveness of Program options and identifying potential additional options that may be
available to serve the diverse needs of Program participants, including Plan members subject to
the subsidy freeze.
Current contracts with Los Angeles Firemen’s Relief Association (LAFRA), Los Angeles Police
Relief Association (LAPRA), United Firefighters of Los Angeles City (UFLAC), and Los Angeles
Police Protective League (LAPPL) (collectively referred to as “Associations”) will expire June 30,
2023. The current contracts with the Associations did not result from an RFP. The Associations
will be eligible for and are strongly encouraged to respond to the RFPs.

The draft RFPs are requesting that responding health, dental, and vision insurers or third-party
administrators offer plan designs that match, as closely as possible, the benefit provisions of the
current Board-approved plans. If the Board approves the release of the RFPs, they will be released
in August and results of the RFPs will be presented to the Board no later than December 2022.
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BACKGROUND
LAFPP’s Duty to Contract for Health Plans and Fiduciary Authority Over the Program
On May 3, 2018, at the Board’s request, the City Attorney provided written advice to the Board
regarding its fiduciary obligation to oversee the Program. By resolution on May 17, 2018, the Board
waived the attorney-client privilege as to that written advice (Attachment 1).1 The City Attorney
advised that under the Los Angeles City Charter and Administrative Code, the Board is legally
responsible for making three critical decisions regarding the Program: (1) approving health, dental,
and vision plans to be funded with subsidy dollars; (2) contracting with health/dental insurers or
third-party administrators to make those plans available to LAFPP retirees and eligible beneficiaries;
and (3) setting subsidy amounts annually.
On December 3, 2020, at the Board’s request, the City Attorney provided additional written advice
regarding the Board’s fiduciary responsibility to provide suitable plan options for members subject
to the health subsidy freeze. By resolution on December 3, 2020, the Board waived the attorneyclient privilege as to that written advice (Attachment 2). It was recommended that consistent with
the Board’s fiduciary duties of loyalty, impartiality, and prudence, the Board explore issuing a
competitive solicitation to ensure that the Plan is making available through the Program the best
quality health care options to all of its members at the lowest possible cost. The Board was
reminded that contracts for the provision of healthcare to members and their beneficiaries are
subject to the City’s contracting requirements, including that they result from a competitive bidding
process. Contracts to which the Board is a party must adhere to the provisions of the City Charter
and Administrative Code and be approved as to form by the City Attorney. City Charter Section
371(a) and 372 state that a competitive bidding process should be used as part of the contracting
process.
In both written advice memoranda, the City Attorney advised that in compliance with the City Charter
Section 371(e)(10), the Board may reasonably have found, historically, that conducting a
competitive bidding process would be “undesirable, impractical or impossible,” because until the
Board formalized its contractual relationship with the current health, dental, and vision plan
administrators, the minimum necessary information was not available to be used to conduct a
solicitation process.
However, under the fiduciary duty of prudence, and to comply with the City Charter, the City Attorney
advised that as soon as possible upon obtaining the minimum necessary information to conduct a
competitive solicitation process, the Board should do so to validate the competitiveness of the
current menu of plan options, and to determine what other health/dental insurance options may be
available to members and at what cost.
History of the Program
In 1973, the City established a health insurance subsidy program for retired civilian members of the
Los Angeles City Employees’ Retirement System (LACERS). To establish a health insurance
subsidy program for LAFPP retirees, a City Charter amendment was required and in 1974, the City
Charter was amended to grant the City Council authority to give LAFPP retirees the same health
1

The City Attorney also provided a confidential, attorney-client privileged report to the Board on August 1, 2018. That
confidential report remains privileged unless and until the Board waives such privilege by majority vote.
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subsidy benefit as LACERS retirees. In March 1975, an ordinance was passed creating the health
subsidy program for LAFPP retirees. At the time the ordinance was passed, LAFRA, LAPRA, and
UFLAC were already providing health insurance plans to LAFPP retirees. With the creation of the
retiree health program, the Board authorized the original third-party administrators to continue
providing health insurance plans. LAPPL joined as a third-party administrator when dental benefits
were added in 2001.
In 2001, an audit performed by the Controller’s Office recommended that the City draft agreements
with LAPRA and LAFRA detailing the working relationships between LAFPP and the two parties.
The audit stated that, at minimum, performance expectations and mandatory periodic reporting of
financial and management results should be included in the agreements. In 2006, LAFPP entered
into Memoranda of Understanding (MOUs) with the Associations. The MOUs detailed the roles and
responsibilities of each party regarding the administration of retiree medical and/or dental insurance
plans and subsidies.
In August 2011, LAFPP entered into new Operations Agreements with each of the Associations.
The agreements were renamed from “MOU” to “Operations Agreement” to better reflect the nature
of the relationship between LAFPP and the Associations. From October 2014 through April 2015,
LAFPP entered into updated Operations Agreements with LAFRA, LAPRA and LAPPL, which
expired on June 30, 2017 (LAFRA and LAPRA) and July 31, 2017 (LAPPL). The Operations
Agreement with UFLAC expired August 31, 2017.
Upon the expiration of the Operations Agreements, the City Attorney advised staff and the Board
that any future agreements between LAFPP and the Associations should be memorialized in the
form of contracts, in a manner that is consistent with the City Charter and Administrative Code. As
a result, the Board directed staff to enter into formal contracts with the Associations.
Current Contracts
On October 18 and November 1, 2018, the Board approved contracts between LAFPP and the
Associations. The contracts formally established the Associations as LAFPP’s Board-approved
health, dental, and vision plan sponsors. The current contract term is five (5) years, and all four
contracts will expire on June 30, 2023. The contracts require that if either party seeks to enter into
a subsequent agreement, effective July 1, 2023, that party shall notify the other party no later than
January 1, 2023. The contracts can be terminated by either party by providing no less than 365
days’ advance notice to the other party unless otherwise agreed to in writing by the parties.
The current contracts were drafted to meet the legal requirements set forth by the Los Angeles City
Charter and Administrative Code and allowed the Board to better fulfill its fiduciary obligations. The
contracts addressed the scope of the Board’s duty to contract and increase transparency and
accountability between LAFPP and the Associations.
Under the terms of the contracts, the Associations acknowledged the Board’s fiduciary duty to
administer the retiree healthcare program for all members. The Associations agreed to comply with
one performance audit being completed during the contract term. The Associations also affirmed
that they would provide mutually agreed upon HIPAA-compliant claims data to the Board’s health
care consultant. A summary of data along with plan information and related trends is provided to
the Board on an annual basis for the approval of each health and dental plan. As a result of these
contracts, LAFPP had access to more health plan data than at any point since the inception of the
Board Report
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subsidy program in the 1970s. Prior to the current contracts, the Board lacked access to aggregated,
de-identified information that would be required to conduct a competitive RFP process for retiree
health, dental, and vision plans or for third-party administrator services.
DISCUSSION
Release of RFP
Pursuant to the City Attorney’s advice regarding Charter contracting requirements, Staff is
requesting that the Board direct staff to release the attached RFPs to secure health, dental, and
vision insurance plans, or related third-party administrator services, for the plan year starting July
1, 2023. Due to the Board’s formalizing of its historic relationship with the Associations, the Board’s
cooperative partnership with the Associations to ensure performance of critical contractual
responsibilities during the current contract period, and in fulfillment of the Board’s fiduciary oversight
of the Program, the Board should be in a position to conduct a competitive solicitation process
before entering into new contracts for health, dental, and vision provider and/or administration
services. A competitive solicitation process would fulfill the Board’s fiduciary duties of prudence
and loyalty by validating the competitiveness of the current menu of plan options and identifying
potential additional options that may be available to serve the diverse needs of Plan members and
their eligible beneficiaries, including members subject to the subsidy freeze. A competitive process
would also ensure legal compliance with the Charter and Administrative Code.
Legal Requirements Regarding Ethical Communications with RFP Bidders
With the release of formal RFPs, all communications regarding the RFPs should be directed to the
RFP administrator (USI) or stated during the public comment section of the agenda at a public Board
meeting.
Pursuant to the City Ethics Ordinance (Los Angeles Municipal Code section 49.5.11(A)), Board
members are prohibited from having any involvement in the RFP or contracting process outside of
a public Board meeting, including communicating with bidders about the RFP or resulting contracts
outside of a public Board meeting. Municipal Code section 49.5.16 provides that violations of the
Ethics Ordinance may result in enforcement penalties, including civil actions, criminal enforcement,
injunctive relief, administrative penalties, and/or administrative discipline.
RFP Process Timetable
Once directed by the Board, staff and the Board’s health consultant (USI) will advertise the attached
RFPs for health, dental, and vision plans, as well as third-party administrator services. The RFP
allows for the Associations to submit proposals to continue operating as third-party administrators
of retiree health, dental, and vision plans.
Based on preliminary discussions with USI, the RFP process timeline is recommended as follows:
• RFPs approved by the Board released – August 1, 2022
• Responses to the RFPs submitted - October 11, 2022
• Board interviews of finalists/selection of health, dental, and vision plan providers, or third-party
administrators – November 17, 2022 & December 1, 2022
• Health, dental, and vision plan contracts signed – December 15, 2022
Board Report
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• Open Enrollment – April 1, 2023 or May 1, 2023
Upon approval, the RFPs will be published on the LAFPP website, on the City’s website (Regional
Alliance Marketplace for Procurement (RAMP)), and forwarded directly to the Associations and
other health, dental, and vision insurance providers.
The RFP responses and a recommendation for the selection of health, dental, and vision plan
insurers and/or third-party administration services will be presented to the Board no later than
December 2022. At that time, the Board may consider options that consist of plans where LAFPP
contracts directly with insurance providers; plans administered by the Associations; or a
combination of Association- and LAFPP-administered plans. If LAFPP contracts directly with an
insurance provider(s), staff’s objective is to provide the same or improved benefits at the same or
lower cost to retirees, survivors, and LAFPP.
In the event that the Associations are not selected by the Board to provide health, dental, and vision
plan administration services, Staff and the Board’s health consultant would need to conduct
extensive outreach to prepare members for their transfer to new health and dental plans, effective
July 1, 2023. Staff expects that such outreach would need to be robust and ongoing, as most of
our retirees and beneficiaries have been enrolled in their Association-sponsored health plans since
they were active employees.
However, as the Associations have been providing third-party administrator services to the Board
for decades, and retirees and beneficiaries are satisfied with their plans and services, Staff would
strongly encourage the Associations to submit bids for each respective RFP.
RFP Highlights
The RFPs are requesting that responding health, dental, and vision insurers offer plan designs that
match, as closely as possible, the benefit provisions of the current Board-approved plans, listed
below, offering the overall highest level of benefits:
• LAFRA Fire Medical PPO
• LAPRA Anthem Blue Cross CaliforniaCare Plus HMO (Medical)
• LAFRA Kaiser Permanente HMO (Medical)
• LAPRA Anthem Blue Cross Medicare Advantage HMO (Medical)
• LAFRA Kaiser Permanente Senior Advantage (Medical)
• UFLAC Dental PPO
• UFLAC Dental HMO
During the evaluation of the RFP responses, one aspect that will be given extra consideration will
be minimizing any provider disruption of medical and dental plan network options offered by
proposers.
As the Board Has Now Compiled the Necessary Information under Current Contracts, Awarding or
Extending Contracts without an RFP Is No Longer Supported Under Charter Exceptions
As discussed above, the City Charter requires the Board to conduct a competitive solicitation
process before entering into new contracts with health, dental, and vision providers and/or
Board Report
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administrators unless the Board, as the contracting authority, determines that conducting a
competitive bidding process would be “undesirable, impractical or impossible.” City Charter Section
371(a), concerning the City’s competitive bidding requirement for contracts, states in part:
“Except as provided in subsection (e) below, the City shall not be, and is not, bound by any
contract unless the officer, board or employee authorized to contract has complied with the
procedure for competitive bidding or submission of proposals established by this section and
ordinance….”
Charter Section 371(e)(10) provides certain exceptions to competitive bidding requirements:
“Subject to the requirements of [Charter] Section 1022, contracts (including without limitation those,
as determined by the contracting authority, for the performance of professional, scientific, expert,
technical or other special services), where the contracting authority finds that the use of competitive
bidding would be undesirable, impractical or impossible or where the common law otherwise
excuses compliance with competitive bidding requirements.” Administrative Code Section
10.15(a)(10) further states:
“For purposes of this Section, and for construing the same term in Charter Section 371(e)(10),
the term “undesirable” shall mean and include only such situations in which the nature of the
subject of the contract is such that competitive bidding would work an incongruity or be
unavailing or would not produce an advantage, with sole reference to the public interest and
in light of the purposes to be accomplished.”
Historically, the lack of access to the information and data the Board has now compiled through the
current contracts supported a reasonable determination that conducting an RFP would have been
impracticable, if not impossible. Since this information is now available, a competitive bidding
process can be conducted in compliance with the City Charter and Administrative Code
requirements.
BUDGET
The current fiscal year budget for health and dental insurance subsidy benefits is $147 million. The
current health, dental, and vision plan administrators (Associations), with the exception of dental plans
offered by LAPPL and UFLAC’s Direct Reimbursement dental plan, apply an administration fee to
their plan premiums ranging from $1.80 to $22.92 per member per month. If the Associations were
to continue providing third-party administrator services, then the total annual cost of the administration
fees would be approximately $1.9 million per year (assuming no increases in their fees).
If the Board directs staff to issue the RFPs for retiree health, dental, and vision plans, including thirdparty administrator services effective July 1, 2023, the cost for USI to conduct the RFPs would be
approximately $40,000 (in addition to approximately $28,000 for USI to prepare the RFP documents).
The cost for LAFPP to directly contract with and administer health, dental, and vision insurance plans
is harder to quantify. However, the Los Angeles County Employees Retirement Association
(LACERA) currently administers health, dental, and vision plans. LACERA provides health plan
coverage to approximately 60,000 members and survivors. The current Board-approved health plans
provide coverage to over 11,000 retired members and survivors.
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LACERA currently has 31 full-time staff positions involved with the administration of their health,
dental, and vision plan program. LAFPP’s Medical and Dental Benefits Section currently operates
with 7 full-time positions to administer the subsidy program. USI estimates that LAFPP would need
to hire eight (8) additional staff to directly administer health, dental, and vision plans. USI based their
estimate on staffing levels at other clients providing coverage to similar numbers of members and
beneficiaries. In addition to the new full-time staff, LAFPP would also need to hire up to six (6)
temporary workers each year to assist with member outreach during open enrollment. At current
salary and benefit levels, we estimate that the additional staffing would cost approximately $1.3 million
per year. Additionally, USI estimates that LAFPP could spend $300,000 per year on consulting fees
related to the direct administration of health, dental, and vision plans (LAFPP currently spends
approximately $25,000 annually for USI’s health consulting fees, including their analysis of the
Associations’ plan renewals and other as-needed assignments). LAFPP would also expect to spend
approximately $50,000 annually on the design, printing, and mailing of open enrollment and member
outreach materials.
In summary, the total estimated cost for LAFPP to directly administer all health, dental, and vision
insurance plans is approximately $1.7 million per year. This estimated amount would be in addition
to our current administration costs for staff to administer the subsidy program.
POLICY
No policy changes as recommended.
CONTRACTOR DISCLOSURE INFORMATION
There is no contractor disclosure information required with this report.

This report was prepared by:
Greg Mack, Chief Benefits Analyst
Pensions Division
RPC:JS:GM
Attachments (5)
Attachment 1 – 5/3/2018 Advice Memorandum – Fiduciary Obligation Retiree Healthcare Program
Attachment 2 – 12/3/2020 Advice Memorandum – Health Subsidy Freeze Fiduciary Duties
Attachment 3 – RFP for Retiree Health Insurance Plans and/or Related Third-Party Administrator
Services
Attachment 4 – RFP for Retiree Dental Insurance Plans and/or Related Third-Party Administrator
Services
Attachment 5 – RFP for Retiree Vision Insurance Plans and/or Related Third-Party Administrator
Services
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OFFICE OF THE CITY ATTORNEY
202 W. FIRST STREET, STE. 500
LOS ANGELES, CA 90012-4401

PUBLIC PENSIONS GENERAL COUNSEL
(213) 978-6800 TEL
WWW.LACITY.ORG/ATTY

MICHAEL N. FEUER
City Attorney

ATTORNEY-CLIENT PRIVILEGE WAIVED ON DECEMBER 3, 2020 BY
RESOLUTION OF THE BOARD OF FIRE AND POLICE PENSION COMMISSIONERS

DATE:

December 3, 2020

TO:

Board of Fire and Police Pension Commissioners

CC:

Raymond Ciranna, General Manager,
Department of Fire and Police Pensions

FROM:

Anya Freedman, Assistant City Attorney
Miguel Bahamon, Deputy City Attorney

SUBJECT:

The Board’s Fiduciary Responsibility to Provide Suitable Plans to Members
Subject to the Health Subsidy Freeze

ATTACHMENT 1

EXECUTIVE SUMMARY
On October 22, 2020, Commissioner Ruben Navarro asked our Office to provide written
advice to the Board as to whether the Board owes fiduciary duties to LAFPP members who are
subject to the health subsidy freeze.
We advise that the Board’s fiduciary duties of loyalty and impartiality require the Board,
when exercising its authority to provide suitable health plans, to consider the circumstances and
diverse needs of all its members, including members subject to the health subsidy freeze. The
Board’s fiduciary duty of prudence likewise requires the Board to enter formal contracts for
health care administrative and/or insurance services. And, as soon as the minimum necessary
information has been compiled to do so successfully, conduct a competitive solicitation process
to ensure that the Plan is providing the best quality health care options to all of its members at
the lowest possible cost. The Board should carefully consider, including by seeking additional
research and data from Staff and its healthcare consultant, whether the current menu of health
options available to frozen members is suitable, including the plan options available through the
Associations 1 and approved annually by the Board, and the plans available to members through
the Health Insurance Premium Reimbursement (“HIPR”) program. Although cost may not be the
exclusive factor to consider when evaluating suitability, and although the Administrative Code
places no explicit limitations on the Board's discretion to determine which plans are “suitable”
for approval, cost is an important consideration that impacts members and their families. The
Board may consider whether the menu of plan options currently available to members—
especially members subject to the health subsidy freeze—is suitable now, and also whether those
options are likely to remain suitable in the future. The cost of the current plan offerings is
expected to increase each year. But the frozen subsidy will remain just that: frozen. The size of
the group of members subject to the freeze will also increase significantly over time as more of
these members retire. Therefore, consistent with the Board’s fiduciary duties, it should consider:
(1) directing Staff and its healthcare consultant to conduct additional research on new plan
design options that could offer lower out of pocket costs for members while still providing high
quality coverage; and (2) seeking—both through engagement with the Associations and through
a competitive solicitation process—additional suitable health plan options that provide the best
possible coverage at the lowest possible cost for all members, including members subject to the
health subsidy freeze.
BACKGROUND
In 2011, the City passed a “Freeze Ordinance,” Los Angeles Administrative Code (“Ad.
Code”) section 4.1166, that froze pre-Medicare healthcare subsidies for LAFPP retirees at 2011
levels. Thereafter, the City and certain member unions entered into letters of agreement to
exempt from the Freeze Ordinance members who made additional member contributions (the
“Letters of Agreement”). Council subsequently codified these Letters of Agreement in Ad. Code

1

The Associations include Los Angeles Firemen’s Relief Association (“LAFRA”), the Los Angeles Police Relief
Association (“LAPRA”), United Firefighters of Los Angeles (“UFLAC”), and the Los Angeles Police Protective
League (“LAPPL”).
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section 4.1167 (“Section 4.1167”). 2 However, members 3 who retired or entered DROP after July
15, 2011 and did not take advantage of the Section 4.1167 exemption by making additional
healthcare contributions currently receive a frozen non-Medicare maximum subsidy of $1,097.41
when enrolled in a two-party or family medical plan. 4 In contrast, non-frozen members receive a
maximum non-Medicare subsidy of $1,920.41, a difference of over $800 per month. Currently,
there are approximately 349 retired frozen members, and 2,750 active and DROP members who
will receive a frozen subsidy upon retirement.
Today, all LAFPP retired members have two categories of health plan options to choose
between. First, they can select plans offered by the Associations. For the most popular plans that
the Associations offer, while the maximum frozen subsidy fully covers single party premiums,
there can be significant gaps between the frozen subsidy and premiums for two party or family
plans. As illustrated in the attached spreadsheet, monthly healthcare deductions for frozen, nonMedicare eligible members enrolled in two party and family plans can range from $36.85 to
$1,021.89 for members eligible for the UFLAC plans, from $261.13 to $1,408 for members
eligible to select LAPRA plans, and from $388.63 to $1,100.19 for members eligible to enroll in
LAFRA plans. As the medical deductions at the high end of these ranges represent significant
expenses for members on reduced, fixed retirement incomes, these are not realistic options for
many frozen members
Alternatively, frozen members can select individual plans and receive reimbursement
through LAFPP’s HIPR program. Since March 2017, HIPR has been available to members
regardless of their area of residence as well as to members who are not the primary subscriber on
the health plan. LAFPP reimburses HIPR participants up to the maximum monthly health
insurance subsidy for which they are eligible. Reimbursement is issued directly to the member,
on a quarterly basis, for health insurance premiums paid to a non-Board approved health plan.
Because reimbursement is quarterly, members participating in HIPR often must wait several
months to recoup their out of pocket expenses. This reimbursement delay may make the HIPR
options unaffordable to many frozen members.

2

A dispute later arose between the unions and the City as to what members would receive in exchange for their
additional member contribution. This dispute has resulted in litigation that is still pending.
3
Excluding service connected disability retirees, survivors receiving service-connected death benefits otherwise
eligible for health benefits, deferred retirement-eligible Tier 3 and 5 members who separated from City Service
before July 15, 2011, and all Tier 6 members.
4
Since February 2017, retired members receiving a frozen subsidy who are also enrolled in Medicare Parts A and B
have been eligible to receive additional reimbursement subsidies for the coverage of dependents, making these
members eligible to receive reimbursement up to the same $1,097.41 frozen non-Medicare maximum subsidy when
they are enrolled in a two-party or family medical plan.
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DISCUSSION
1. The Board’s Fiduciary Duties Govern All Decisions Regarding Member Health
Benefits
Commissioners are trustees of the Plan who are bound by their fiduciary duties in all
Board decisions regarding the Plan. There are three overarching fiduciary principles and duties:
the exclusive benefit principle, the duty of primary loyalty, and the duty of prudence. 5 Of these
three principles, the last two are most relevant here.
a. The Board’s duty of primary loyalty requires the Board to consider the
healthcare needs of members subject to the subsidy freeze
The duty of primary loyalty requires the Board to act in the best interest of the Plan’s
members and beneficiaries as a whole. Cal. Const. Art. XVI, §17(b); L.A. Charter §1106(a). As
the Plan encompasses numerous stakeholders, there are necessarily membership groups within
the Plan that may have competing interests. Accordingly, the duty of impartiality is recognized
as an “extension” of this duty of loyalty. Rest. 3d of Trusts, §79(1), comment b (2012). The duty
of impartiality requires the Board to “administer the trust in a manner that is impartial with
respect to the various beneficiaries of the trust.” Id. at §79(1). Specifically, the Board must (a)
“act impartially and with due regard for the diverse beneficial interests created by the terms of
the [Plan]” in distributing trust funds and otherwise administrating the Plan; and (b) “proceed in
a manner that fairly reflects the diversity of [Plan beneficiary] concerns and [] interests” when
consulting and otherwise communicating with Plan beneficiaries. See id. at §79(1)(a, b). While
the Board has considerable discretion to balance the competing interests among Plan
beneficiaries with regard to a particular decision (see id. at § 87), this discretion is constrained by
the Board’s duty to consider the interests of all its constituencies. The Board is required to
“reasonably and without personal bias, [] seek to ascertain and to give effect to the rights and
priorities of the various beneficiaries or purposes as expressed or implied by the terms of the
[Plan].” See id. at §79(1), comment b. Finally, this duty of impartiality necessarily applies should
“controversies arise among the beneficiaries concerning their rights and beneficial interests in the
[Plan].” See id. at §79(1), comment c.
In practice, the Board’s duty of primary loyalty and its duty of impartiality require the
Board to consider subgroups of members with unique needs for health plans. As relevant here,
the members and beneficiaries subject to the subsidy freeze have unique needs due to their
frozen subsidy. While LAFPP’s frozen membership group shares the same need for
comprehensive health insurance coverage as the unfrozen members, because their health
subsidies are often markedly lower than those of their non-frozen peers, plan affordability is a
key concern. We recognize that each member made an informed individual decision in 2011
whether to contribute an additional two-percent of their salary in exchange for an exemptions
from the subsidy freeze. And we understand that it was each frozen member’s own decision not
to make these additional contributions that resulted in the disparity between the frozen and non5

We have previously advised the Board in greater detail regarding its fiduciary duties in considering new retiree
healthcare plans in our Office’s memorandum dated October 13, 2017.
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frozen subsidy amounts. The Board’s duties of loyalty and impartiality to all members do not
require the Board to make the same plans available to non-frozen and frozen members at the
same out of pocket cost. It would be “overly simplistic” to translate the duty of impartiality as a
rule of “equality” of treatment among the diverse and sometimes conflicting interests of all
beneficiaries of the trust. Rest. 3d of Trusts, §79(1), comment b. Trust law has evolved to
recognize that trustees have considerable discretion in balancing the competing interests among
beneficiaries with regard to a particular decision. See Rest. 3d of Trusts, § 87 (on judicial review
of discretion; describing the range of reasonable fiduciary judgment). But in exercising its
fiduciary discretion here, we do advise that the duty of impartiality supports the Board’s
consideration of the unique financial needs of the frozen group—regardless of the cause for those
unique needs.
The Board’s fiduciary duties support the Board’s exercise of fiduciary judgment to ensure
that LAFPP’s health coverage options include at least one suitable plan that will allow all
members the choice to cover themselves and their eligible beneficiaries with only reasonable out
of pocket costs in addition to their subsidy amount. Without such affordable health insurance
options, when considered as whole, the Plan may not yet have appropriate options for all
members and beneficiaries, including the frozen subgroup. Therefore, the Board has a duty to
explore the health insurance marketplace for more affordable plans. This can involve requesting
that Staff research whether there are more affordable, suitable options for frozen members that
are eligible for HIPR reimbursement. However, this approach alone would not address the needs
of members who may not be able to afford to wait months for their HIPR reimbursements.
Therefore, we recommend the Board also explore issuing a competitive solicitation for lower
cost, Board-approved healthcare plans, as described below. Additionally, and as recommended in
Staff’s report, the Board may consider seeking legislative changes to the LAFPP retiree
healthcare programs that would authorize new plan designs like a Health Reimbursement
Arrangement (“HRA”).
b. The Board’s duty of prudence requires a competitive bidding process for
health plans to meet the frozen group’s needs
The fiduciary duty of prudence requires the Board to make all decisions with Fund assets
with the “care, skill, prudence, and diligence under the circumstances then prevailing that a
prudent person acting in a like capacity and familiarity with these matters would use” in a similar
situation. See Cal. Const. Art. XVI, §17(c); L.A. Charter §1106(c). Thus, the Board’s fiduciary
duty of prudence requires that the Board ensure that Plan trust funds are being spent wisely. As
we have previously advised, the Board’s duty of prudence requires the Board to enter formal
contracts for the provision of healthcare to members and their beneficiaries. Such contracts are
subject to the City’s contracting requirements, including that they result from a competitive
bidding process. See L.A. Charter §§ 371(a), 372.
The Board has entered into formal contracts with the Associations to administer health
insurance plans for LAFPP members and eligible beneficiaries. The Board’s relationship with
the Associations has been based on the Association’s long history of providing health insurance
plans to LAFPP members. And until the Board and the Associations entered into the current,
formal contracts, the Board lacked access to the aggregated, de-identified information that would
be required to conduct a successful and competitive solicitation process for group health care
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plans and/or administrators. As a result, we have previously advised that the Board may
reasonably have found, historically, that conducting a competitive bidding process would be
“undesirable, impractical or impossible.” L.A. Charter §371(e)(10). Nevertheless, in order to
carry out its fiduciary duty of prudence, and to comply with the City Charter, we continue to
advise that as soon as possible upon obtaining the minimum necessary information to conduct a
successful competitive solicitation process, the Board should do so to validate the
competitiveness of the current menu of plan options, and to determine what other health
insurance options may be available to members, including new plan designs like HRAs, and at
what cost.
As described above, the existing healthcare offerings of the Associations may not fully
meet the needs of the frozen group. Therefore, the Board should leverage its longstanding
beneficial relationships with the Associations to encourage them to create additional health
insurance options that better serve the needs of the frozen group. Furthermore, the duty of
prudence requires the Board’s engagement in a competitive bidding process as soon as
practicable, once the minimum necessary information has been compiled, to determine whether
there are additional coverage options that would meet all members’ needs, including the frozen
group.
CONCLUSION
In summary, the Board’s fiduciary duties require the Board to consider the needs of the
entire LAFPP membership, including the frozen group. Because the current healthcare options
may not adequately meet the frozen group’s needs, the Board should consider exercising its
fiduciary judgment to look for more affordable options that better match the frozen subsidy.
These options may come from multiple sources, which we encourage the Board to work with
Staff and the Plan’s healthcare consultant to further explore, including the Associations, HIPReligible plans, legislative changes to authorize new plan designs such as HRAs, and a
competitive solicitation process.

Encl.

Current Premiums and Deductions for Frozen Subgroup Members

Code
10
11
12
30/40
31/41
33/43

PPO
Single Party
Two-Party
Family
Mem ABD
Mem ABD + 1 Dep None
Mem ABD + 1 Dep ABD
Kaiser

10
11
12
30/40
31/41
33/43

Single Party
Two-Party
Family
Mem ABD
Mem ABD + 1 Dep None
Mem ABD + 1 Dep ABD

10
11
12
30
31
33

HMO
Single Party
Two-Party
Family
Mem ABD
Mem ABD + 1 Dep None
Mem ABD + 1 Dep ABD
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LAFRA eff 7/2020
LAPRA eff 7/2020
UFLAC eff 1/2021
Premium Subsidy Deduction Premium Subsidy Deduction Premium Subsidy Deduction
1071.33 1071.33
0.00
962.46
962.46
0.00 1027.29 1027.29
0.00
1735.46 1097.41
638.05 2139.76 1097.41 1042.35 1134.26 1097.41
36.85
2197.60 1097.41 1100.19 2506.10 1097.41 1408.69 1294.29 1097.41
196.88
716.09
480.41
235.68
595.46
480.41
115.05
515.31
480.41
34.90
1380.22
686.25
693.97 1772.76
800.36
972.40 1316.84
907.02
409.82
1024.98
686.25
338.73 1405.76
800.36
605.40 1004.06
907.02
97.04
Premium Subsidy Deduction Premium Subsidy Deduction
757.24
757.24
0.00
696.26
696.26
0.00
1486.04 1097.41
388.63 1358.54 1097.41
261.13
1872.28 1097.41
774.87 1592.68 1097.41
495.27
292.36
292.36
0.00
246.60
246.60
0.00
1021.16
785.41
235.75
908.88
785.41
123.47
556.26
556.26
0.00
465.88
465.88
0.00

Note: Subsidies are based on maximum 25 years of service.

Premium Subsidy Deduction Premium Subsidy Deduction
895.72
895.72
0.00 1024.82 1024.82
0.00
1733.50 1097.41
636.09 1801.42 1097.41
704.01
2029.98 1097.41
932.57 2119.30 1097.41 1021.89
682.22
480.41
201.81
377.80
377.80
0.00
1520.00
777.60
742.40 1229.82
733.14
496.68
1306.50
777.60
528.90
730.41
730.41
0.00

Current Premiums and Deductions for Frozen Subgroup Members
Effective July 2022

Code
10
11
12
30/40
31/41
33/43

PPO
Single-Party
Two-Party
Family
Mem ABD
Mem ABD + 1 Dep None
Mem ABD + 1 Dep ABD

LAFRA eff 7/2022
Premium
Subsidy
Deduction
$ 1,055.33 $ 1,055.33 $
$ 1,709.36 $ 1,709.36 $
$ 2,164.48 $ 2,046.97 $ 117.51
$ 700.09 $ 494.67 $ 205.42
$ 1,354.12 $ 1,148.70 $ 205.42
$ 998.88 $ 793.46 $ 205.42

10
11
12
30/40
31/41
33/43

Kaiser
Single-Party
Two-Party
Family
Mem ABD
Mem ABD + 1 Dep None
Mem ABD + 1 Dep ABD

Premium
$ 877.48
$ 1,726.50
$ 2,176.46
$ 256.30
$ 1,105.32
$ 484.14

10
11
12
30
31
33

HMO
Single-Party
Two-Party
Family
Mem ABD
Mem ABD + 1 Dep None
Mem ABD + 1 Dep ABD

Subsidy
$ 877.48
$ 1,726.50
$ 2,046.97
$ 256.30
$ 1,105.32
$ 484.14

Note: Subsidies are based on 25 years of service

Deduction
$
$
$ 129.49
$
$
$
-

LAPRA eff 7/2022
Premium
Subsidy
Deduction
$ 1,006.56 $ 1,006.56 $
$ 2,009.70 $ 2,009.70 $
$ 2,714.70 $ 2,046.97 $ 667.73
$ 642.56 $ 494.67 $ 147.89
$ 1,645.70 $ 1,497.81 $ 147.89
$ 1,281.70 $ 1,133.81 $ 147.89
Premium
$ 737.24
$ 1,445.18
$ 1,685.86
$ 195.64
$ 903.58
$ 361.98

Subsidy
$ 737.24
$ 1,445.18
$ 1,685.86
$ 195.64
$ 903.58
$ 361.98

Deduction
$
$
$
$
$
$
-

Premium
$ 817.56
$ 1,632.70
$ 2,052.70
$ 604.06
$ 1,419.20
$ 1,205.70

Subsidy
$ 817.56
$ 1,632.70
$ 2,046.97
$ 494.67
$ 1,309.81
$ 1,096.31

Deduction
$
$
$
5.73
$ 109.39
$ 109.39
$ 109.39
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UFLAC eff 1/2022
Premium
Subsidy
Deduction
$ 1,051.99 $ 1,051.99 $
$ 1,158.96 $ 1,158.96 $
$ 1,318.99 $ 1,318.99 $
$ 517.81 $ 494.67 $ 23.14
$ 1,395.06 $ 1,371.92 $ 23.14
$ 1,007.68 $ 984.54 $ 23.14

Premium
$ 1,049.52
$ 1,826.12
$ 2,144.00
$ 379.56
$ 1,311.90
$ 732.97

Subsidy
$ 1,049.52
$ 1,826.12
$ 2,046.97
$ 379.56
$ 1,311.90
$ 732.97

Deduction
$
$
$ 97.03
$
$
$
-
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Los Angeles Fire and Police Pensions (LAFPP)

REQUEST FOR PROPOSAL
FOR
MEDICAL AND PRESCRIPTION DRUG BENEFIT
PLANS
RFP NO. DCFS22-02
Release Date

August 1, 2022

Proposal Due Date

October 11, 2022 @ 3:00PM PST
All proposals must be submitted electronically in a
PDF format, and Proposers shall complete and
return all applicable documents including forms,
appendices, and specifications. LAFPP may deem
a proposal nonresponsive if the Proposer fails to
provide all required documentation. All proposals
must be received by LAFPP by 3:00 PM PST) on
October 11, 2022. No proposal will be accepted by
LAFPP after that date and time. Proposals should
be emailed to RFPResponse@LAFPP.com. The
RFPResponse@LAFPP.com email has a file limit of
150MB. If your file is larger than 150MB please
contact the RFP Administrator to make alternative
arrangements for your RFP submission.

All questions must be submitted
in writing no later than

RFP Administrator

August 23, 2022
All questions and answers concerning this RFP
should be directed to RFP Administrator below and
will be posted to the LAFPP website
(www.lafpp.com/requests-proposals) and the City
of Los Angeles’ bid opportunities website
(www.rampla.org)
USI Insurance Services (on behalf of LAFPP)
Gary Delaney (Gary.Delaney@usi.com)

ATTACHMENT 1

Official RFP Notices/Addendums

To ensure that no proposer is provided advantage over
another, all requirements are specified in this RFP. Any
changes to the requirements will be posted as an
addendum to the RFP on the LAFPP website:
www.lafpp.com/requests-proposals and the City of Los
Angeles’ bid opportunities website (www.rampla.org).
Proposers are solely responsible for monitoring this
website and adhering to RFP addendums.

Prohibited Communications

From the RFP release date until a contract for these
services is fully executed, organizations and their
representatives are prohibited from communicating with
Board members or LAFPP staff, other than the RFP
Administrator, concerning this RFP or the resulting
contract. Any communications not directed to the RFP
Administrator could be considered attempts to lobby or
market services and are therefore prohibited.
Organizations will be disqualified from contract
consideration if the prohibition is not honored.
Communications with Board members about this RFP,
other than at a public Board meeting, are prohibited by
the City Ethics Ordinance, Los Angeles Municipal Code
sec. 49.5.11(A), the violation of which may result in civil,
administrative, and/or criminal penalties.
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I.

INTRODUCTION AND BACKGROUND

Introduction
The Los Angeles Fire and Police Pension System (LAFPP) is seeking proposals from qualified
Proposers with the necessary expertise to provide medical, and prescription drug benefit plans
for LAFPP’S eligible Retired Members, Survivors (i.e., surviving spouse/domestic partner), and
Dependents.
LAFPP seeks to partner with Proposers who can demonstrate:
•
•
•
•
•
•
•
•

An understanding of the challenges of managing medical and prescription drug plans, for
a Retiree-only population
An understanding of the challenges of serving LAFPP’S population, consisting of early
Retirees (under age 65), Retirees who qualify for Medicare A and B, and Retirees who
qualify for Medicare Part B but not Part A
An established track record of providing high-quality service to medical plan participants
Effective provider contracting which balances cost, quality and minimum provider
disruption
Innovative, proactive approaches to effective care management that are demonstrated
through process and outcome reporting specific to the LAFPP population
The ability to influence member care purchasing decisions through increased awareness
of health management services available from plan vendors as well as the costeffectiveness of health care service options
Consistent, responsive, and professional administrative service backed by verifiable
performance measurements
The ability to provide LAFPP with comprehensive reports containing cost, utilization,
network and care management effectiveness data that helps LAFPP to understand factors
that drive costs and how programs and services offered by each plan vendor help to
mitigate cost trends

This RFP will be for plan year July 1, 2023 – June 30, 2024 with options to renew for two additional
one-year periods. Should an additional two years be desired at the end of the three-year period,
approval by the LAFPP Board of Commissioners is required. Going forward, LAFPP expects to
solicit proposals for medical plan underwriters every three to five years. For contracts with ThirdParty Administrators there is the options to renew for two additional one-year periods after the
first year.
LAFPP has engaged USI Insurance Services to solicit and assist in the evaluation of medical plan
and prescription benefit drug proposals for this RFP.
Background
Los Angeles Fire & Police Pensions is seeking proposals from qualified insurance companies and
Third-Party Administrators to provide administration of Medical and Prescription plans for LAFPP
retired members, dependents, and survivors.
LAFPP is a public pension plan providing retirement benefits, survivor benefits, disability
retirement benefits, and health insurance benefits to public safety members and their qualified
survivors. LAFPP has been serving eligible members and their beneficiaries since 1899.
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LAFPP is under the management and control of a Board of Commissioners. LAFPP administers
a defined benefit plan providing retirement and retiree health benefits for sworn city employees
(Fire, Police, and certain Port Police and Airport Police). In total, LAFPP serves over 12,500
active employees and 13,700 retirees and beneficiaries of the City of Los Angeles.
The purpose of this RFP is to contract with an insurance carrier, Third Party Administrator,
Association or Labor union plan to provide LAFPP retirees and their dependents with competitive
health benefit programs at affordable premiums that provide excellent service. One of the options
of this RFP is to consolidate all plans (by line of coverage) with LAFPP as the sole policyholder.
Another option for LAFPP is to contract with a third party, such as a Relief Association or Labor
union to provide these health plans. Below are the current health plans and policyholders.
Current LAFPP Health Benefit Programs
Currently, LAFPP contracts with the following organizations (third-party administrators) for all
retiree health plans:
Los Angeles Police Relief Association (LAPRA)
•

•
•

Anthem Blue Cross
o PPO (Fully insured)
o CaliforniaCare HMO (Fully insured)
o Supplement to Medicare PPO plan (Fully insured)
o Medicare Advantage HMO plan (Fully insured)
Wellness program through ShareCare
Kaiser Permanente
o HMO
o Senior Advantage HMO plan

Los Angeles Firemen’s Relief Association (LAFRA)
•
•
•

Medical (Health Comp TPA)
o PPO (Self-Funded)
Wellness Program through ShareCare
Kaiser Permanente
o HMO
o Senior Advantage HMO

United Firefighters of Los Angeles City
•

Anthem Blue Cross
o HSA PPO (Fully insured)
o Select HMO (Fully insured)
o Medicare Advantage PPO (Fully insured)
o Medicare Advantage HMO (Fully insured)
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City Fire and Police employees can receive a normal service retirement if they meet specific age
and/or service requirements.
In addition, Disability Retirees, current spouses/domestic partners of City retirees, surviving
spouses/domestic partners (referred to as Survivors) of City Retirees, and dependent children
and grandchildren also participate in the plans.
LAFPP retired members are eligible to receive health subsidies paid by LAFPP toward their health
plan premiums if they meet all of the following criteria:
• Must be enrolled in a LAFPP Board-approved health plan
• At least 55 years of age or older (or the deceased member would meet this criteria)
• Receiving a service, disability, or survivorship pension
• Member must have at least 10 years of service
• Enrolled in Medicare (upon reaching age 65) to the fullest extent of the pensioner’s
entitlement (Parts A and B or Part B-only)
NOTE: Qualification for a health subsidy is different for a member who retired prior to July
1, 1998 or a Tier 6 member who retired on a service-connected disability pension
The City began paying into Medicare on behalf of active employees on April 1, 1986. Employees
hired after April 1, 1986 earn credits toward Medicare Hospital Insurance (Part A) coverage.
Approximately 6% of LAFPP’s retiree population over the age of 65 is not eligible for premiumfree Medicare Part A coverage.
The recent LAFPP electronic census file is included on Appendix B
The enrollment by plan is also found in this file.
All current medical plans, with the exception of the LAFRA PPO plan, are fully insured.
An annual Open Enrollment period is held each year. It allows new enrollments (including Retirees
and Survivors who opt out of coverage when first given the opportunity), transfers between the
various medical plans, and the addition of eligible family members. All Proposers must quote on
the basis that there will continue to be an annual open enrollment period. Additional qualifying
events for enrolling outside of open enrollment include: retirement from the City, being added to
the retirement payroll as an eligible Survivor, turning age 55, qualifying for Medicare (usually at
age 65), and moving outside of an HMO health plan service area. Eligible participants have 30 60 days from the date of these qualifying events from which to elect coverage.
Retiree eligibility rules, premium subsidies, and retiree contributions for plan year 2022 can be
found in the various Health Benefits Guides.
LAFPP requires renewals (other than Medicare-approved plans) to be presented by March 1st for
the plan year beginning the following July 1st. The final renewal benefit designs and rates are
presented to LAFPP’s Board prior to the start of the plan year.

Future LAFPP Health Benefit Program

ATTACHMENT 1

Proposers are expected to provide complete transparency with information relevant to LAFPP’s
program. LAFPP is interested in obtaining monthly utilization data, selected plan performance
metrics, member data, and other plan information specific to its population.
Carriers are encouraged to present options for a wellness program initiative. Each Proposer, if
available, is encouraged to contribute to the annual open enrollment and wellness campaign
initiative.
This RFP seeks proposals for the administration and provision of medical and prescription drug
plans described previously. Plan designs should match, as closely as possible, the benefit
provisions of the current plans listed below:
• LAFRA PPO Medical

•
•
•
•

LAPRA Anthem HMO Medical
LAFRA Kaiser HMO Medical
LAPRA Medicare Advantage HMO
LAFRA Kaiser Senior Advantage

Note any plan deviations will need to be approved by the LAFPP Board prior to its implementation.
LAFPP is very interested in creative plan and program designs that promote: (1) increasing use
of generic drugs and higher prescription fill rates for maintenance medications and (2) care
management programs that result in greater participation in areas such as wellness, disease
management, and health coaching that improve health, avoid adverse health outcomes and
demonstrate positive return-on-investment.
Reservation of Rights
LAFPP reserves the right to award business in whatever configuration best meets its needs, at
its sole discretion. These configurations include, for example, awarding coverage for all plans to
a single vendor or awarding each plan to separate vendors. If the Proposer submits alternatives
and/or substitutions to the terms and conditions, LAFPP reserves the right to determine if the
alternatives/substitutions are acceptable.
LAFPP reserves the right to withdraw this RFP at any time without prior notice and the right to
reject any and all responses to this RFP. The rejection of any or all proposals shall not render
LAFPP liable for costs or damages. LAFPP makes no representation that any contract will be
awarded to any Proposer responding to this RFP.
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II.

MINIMUM QUALIFICATIONS

Proposers must clearly demonstrate achievement of the minimum qualifications for their
proposals to be considered.
1. The proposer must have at least five years of experience providing fully insured
medical plan benefits to assist public sector clients. A public sector client, for these
purposes, must be a United States federal, state, municipal, or other local government
client.

III.

SCOPE OF SERVICES
Proposers must specify their ability to provide the following services listed below. If a
Proposer cannot provide any of the following services, the Proposer must so indicate in their
response to this RFP. If you are a Relief Association or Labor Union responding to this RFP,
respond on behalf of the insurance carrier or Third-Party Administrator you represent. Also,
see Appendix G for a listing of required administrative services to be provided by the Relief
Association or Union plans.

A.

Medical Plan Underwriting and General Responsibilities
1. Proposer must have the ability to underwrite the medical plan according to the
attached Certificate Group Insurance.
2. Proposer must be a medical insurance provider, not a broker representative, and
ranked by either Standard and Poor’s or Moody’s with a rating of “A” or greater to
ensure that LAFPP selects providers who have the financial stability to maintain a
multi-year contract with LAFPP in support of LAFPP’s retiree population.
3. Must be experienced with and licensed to provide medical plans in the State of
California.
4. Must be able to provide access to medical plan coverage to LAFPP members who
reside in the state of California, out-of-state (outside California) or internationally.
5. Agree to accept LAFPP’s definitions of eligible Retiree, Survivor, and Dependents.
6. Agree to work collaboratively with LAFPP staff, the LAFPP Board, and LAFPP’s
Health and Welfare Consultant.
7. Agree to work collaboratively with other LAFPP vendors on health plan benefit-related
projects such as open enrollment wellness programs, data initiatives and member
satisfaction surveys.
8. Agree to provide and present renewal underwriting methodology to LAFPP staff and
the Board’s Health and Welfare Consultant as needed. In addition, agree to attend
LAFPP Board meetings as required to present renewals and proposals.
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9. Provide such other services as requested by LAFPP, for which the Responder has
the technical capability and capacity to render, to parties that include but are not
limited to LAFPP staff, the LAFPP Board, and LAFPP’s Health and Welfare
Consultant.
B.

Program Evaluation, Reports, and Data Services
1. Meet with LAFPP staff at least quarterly to review and evaluate medical plan
administration.
2. Upon LAFPP’s request, attend various retiree meetings relating to medical plans.
3. Provide statistical plan reports including utilization data, enrollee distribution reports,
status reports and analysis (monthly, periodically, and annually), and other reports as
needed and requested by LAFPP and/or LAFPP’s Health and Welfare Consultant.
4. Recommend alternatives to current medical plan design and cost options when
requested by LAFPP staff, the Board, and/or LAFPP’s Health and Welfare
Consultant.
5. Accept eligibility reporting on a monthly or more frequent basis with a twenty-four (24)
hour upload turnaround time to assure timely eligibility capture.
6. Maintain full and accurate records with respect to all matters and services provided
to LAFPP for a minimum of seven (7) years from June 30th of the affected plan year.
7. Maintain compliance with all applicable federal and state medical privacy and
information security regulations. This includes, but is not limited to, the following: (1)
Health Insurance Portability and Accountability Act (HIPAA) Privacy and Security
Rules as a Covered Entity. Individuals, organizations, and agencies that meet the
definition of a Covered Entity or Business Associate under HIPAA must comply with
the Rules’ requirements to protect the privacy and security of health information and
must provide individuals with certain rights with respect to their health information. (2)
California Medical Information Act rules and regulations. (3) California Information
Privacy Act disclosure requirements.
8. Inform LAFPP staff and LAFPP’s Health and Welfare Consultant of any pending
legislation affecting the administration of the medical or prescription drug plans. If
relevant legislation is enacted, provide LAFPP staff and its consultant with a cost
analysis and an implementation plan to ensure that the medical plan and LAFPP
comply with the new requirements.
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C.

Customer Support Services
1. Provide financially-based Performance Guarantee(s) to assure a high level of service
to LAFPP and its Retirees.
2. Provide a dedicated Account Manager, Claims Issue, and Eligibility Contact and
agree to change those contacts upon request by LAFPP.
3. Provide day-to-day consultation on matters pertaining to claim status, discrepancies,
disputes, plan interpretation.
4. Perform research and provide responses to technical questions from LAFPP staff.
5. Provide training for LAFPP staff regarding the plan and/or internal plan systems.
6. Provide administrative services for the plan, including but not limited to fund
accounting, claims processing, research and resolution of any issues, complaints, or
problems.
7. Investigate and resolve administrative and claims problems.

D.

Open Enrollment and Communication Services
1. Participate in various events related to open enrollment, wellness and other
activities/meetings centered upon educating LAFPP health plan participants and
LAFPP staff regarding available benefits.
2. Assist LAFPP staff and LAFPP’s Health and Welfare Consultant in preparing (open
and special) enrollment and plan documents for use in retiree communications or
letters.
3. Assist LAFPP staff in planning annual open enrollment meetings for Retirees.
Planning should include at least one annual meeting with LAFPP staff regarding
current open enrollment meeting information needs.
4. Develop video or other electronic media, such as a webinar, explaining medical plan
services for the annual open enrollment efforts.
5. Attend and present medical plan information (such as medical plan changes for the
following plan year, how to utilize the plan most effectively, etc.) at all annual Open
Enrollment seminars for Retirees, Survivors, and Dependents.
6. Assist LAFPP with the development of medical plan benefits documents, such as the
LAFPP Health Benefits Guide.

E.

7. Provide electronically formatted participant communications to be used in LAFPP
newsletters and flyers.
Wellness
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Provide a comprehensive wellness program for LAFPP Retirees, Survivors, and
Dependents.
F.

Data Reporting
Will assist LAFPP in:
•
Reviewing health plan data and working with LAFPP staff and LAFPP’s Health
and Welfare Consultant to develop and provide reports to better understand
utilization
•
Assisting LAFPP’s Health and Welfare Consultant in the preparation of semiannual utilization data in summary report and/or dashboard format
•
Identifying cost drivers within each plan and collaborating with LAFPP to
develop strategies to mitigate the impact of these cost drivers, which may
involve value-based benefit plan design changes, consideration of new
programs or plan offerings, or changes to the existing health benefits program,
and communications efforts
•
Monitoring and reporting on the progress of strategies and its effect on cost
drivers

IV.

GENERAL DUTIES

The Proposer is expected to perform/handle the following general duties:
1. Treat all of LAFPP’s information as confidential as defined in LAFPP’s Release of Member
Personal Information Policy. This applies to all data created, gathered, generated, or
acquired within the scope of services provided. Sensitive information inclusive of, but not
limited to, LAFPP members and beneficiaries must be kept confidential in accordance with
all applicable federal and state medical privacy and information security regulations
including, but not limited to, HIPAA. Proposers shall notify LAFPP immediately if there
are any breaches to the confidentiality of LAFPP’s confidential information. The breach
of this requirement may result in contract termination and liability for damages.
2. Maintain confidential any information resulting from this engagement except with written
consent from the General Manager of LAFPP or designee, prior to the release of any such
information. This includes, but will not be limited to, press releases, research, reports, and
any publicity given to the selected Proposer for work provided under the resulting contract.
LAFPP shall be credited as the sponsoring agency.
3. Refer all requests, reports, and all other communications that use LAFPP’s database
through the General Manager or appointed designee.
4. Notify LAFPP immediately of any anticipated changes in personnel assigned under the
terms of this engagement. The proposer shall submit resumes of any proposed
replacement personnel, and obtain prior written approval from LAFPP for any change in
the personnel assigned to the work.
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5. Notify LAFPP staff in writing in the event that any conflict of interest or possible conflict of
interest is discovered regarding the provision of these services.
6. Document discussion ideas, issues, and extended services. Share responsibility with
LAFPP for documenting in writing all ideas and issues from discussions and meetings.

V.

INSTRUCTIONS TO PROPOSERS

LAFPP and its designated representatives will evaluate all proposals submitted according to this
RFP. The proposal submitted will be considered to be your only submission.
A.

Proposal Timeline
The timeline for the RFP process is as follows:
Activity
Release RFP
Proposer Question Submission Date
Final Responses to Vendor Questions
Declare Proposal Intentions
Proposals Due
Selection of Finalists
Finalist Interviews
Award of Business
Effective Date

Dates
August 1, 2022
August 23, 2022
September 9, 2022
September 15, 2022
October 11, 2022
TBD
TBD
TBD
July 1, 2023

All questions should be directed only to Mr. Gary Delaney at USI Insurance Services. Any
questions or contacts related to the RFP with LAFPP’s office or staff is strictly prohibited
during the proposal process.
B.

Declare Proposal Intentions
To confirm your intent to submit a proposal in response to this RFP, notify the RFP
Administrator no later than September 15, 2022. Your confirmation should be in the form
of a signed letter, to the address provided on the cover of this RFP. Email your letter by
the above date. LAFPP reserves the right to disregard submissions from Proposers who
have not provided a declaration by the deadline.
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C.

Proposal Sections
Proposers should complete the components of this RFP according to the following table:
Medical
Plans

Disease/Care
Management

⚫

⚫

Organization & Account Management

⚫

⚫

Administrative Issues

⚫

⚫

Member Services

⚫

Claims Administration

⚫

Medical Management

⚫

Disease/Care Management

⚫

⚫

Wellness

⚫

⚫

Medical Provider Networks

⚫

Mental Health Program

⚫

⚫

Commitment to LAFPP Wellness Seminars and Fitness Fairs

⚫

⚫

Requested Attachments

⚫

⚫

Performance Standards

⚫

⚫

Plan Design Deviations

⚫

⚫

Pricing Workbooks

⚫

⚫

LAFPP Required Forms

⚫

⚫

RFP Section

Plan Pricing
Questionnaire

Addenda

Refer to Section VII. Questionnaire for the content of the proposal sections.
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D.

File Naming Conventions
The following document naming conventions must be followed without exception.
Template spreadsheet files
For questions requiring an attached Excel file, there will be one Excel file per
questionnaire section (e.g., Member Services). Individual questions will be identifiable
as individual worksheets within the file. The naming convention for the posted
templates is simply:
<Section Name>.xls
When you download the file and populate it with information, you must rename the
file by adding your company name and a hyphen separator to the beginning, as
shown:
<Vendor Name>-<Section Name>.xls
You may use an abbreviation for your company name. However, you must use
exactly the same company name for each and every file. Sections completed by
a subcontracting entity must carry the name of the principal bidding entity.
Additional Attachments
When submitting documents (either requested or unsolicited) which are not based on
a template file provided with the RFP, your files should be named using the following
convention, if the attachment is associated with a specific question:
<Vendor Name>-<Section Name>-<Section Subheading>-<Question #>.<file
extension>
Remember, as noted above, an unsolicited attached file may NOT be provided as a
substitute for answering the question fully in the space and manner provided.
Alternatively, if the attachment is not associated with a specific question, the naming
should be:
<Vendor Name>-<Short Title>.<file extension>
Submit only Microsoft Office documents; other formats cannot be read by all users,
and will not be reviewed.
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E.

Basis of Quotation
Any deviations from the stipulated plan design that you require due to operational,
contractual or legal limitations must be fully described in your response. Be sure that your
quote includes only those deviations that are absolutely required.
Any deviations from the stipulated plan design that you suggest as alternatives for
consideration should be detailed in the plan design alternatives document provided for
that purpose. This may include cost-sharing differences, changes to covered and excluded
items (reflecting your company’s standards), or similar deviations; it should not include
major structural differences. Providing such alternatives is purely optional; however, if you
quote on such alternatives, that quote will be considered binding in the same way as your
quote on the stipulated plan design. Any alternative quote is in addition to, and not in lieu
of, your quote on the stipulated plans. Proposals that quote only on alternatives will not be
considered.
Other Financial and Contract provisions for the proposal include:

Effective date:

July 1, 2023

Initial contract
term:

12 months with options to renew for two additional one-year periods. For
contracts with TPAs there is the options to renew for two additional oneyear periods.
Los Angeles Fire and Police Pensions (LAFPP)

Policyholder/
Contract holder:
State of contract:

California

Rate/fee
guarantee:
Rate/fee and
benefit change:

12 months

Rate Tiers:

All rates must be quoted using the pre-established rate tiers identified in this
RFP. If a rate guarantee is not available, actuarial and underwriting renewal
component fees are desired.
All programs must be quoted on a fully-insured basis. Commercial HMO
plans must be quoted on an experience rated basis, and may be quoted on
a participating or non-participating basis. PPO, Medicare Supplement, and
Indemnity medical plans must be quoted on an experience rated
participating basis. Medicare Advantage medical plans may be quoted on a
fully-insured, non-participating basis. If available, quote on a participating
basis as an option.
Duplicate current eligibility provisions

Funding:

Eligibility
Provisions:
Transfer of
Coverage and
Transition
Provisions:

Upon renewal date only, with notification of benefit and rate change by 120
days prior to the effective date.

1. No loss, no gain – no one will lose coverage in the transition
between carriers
2. All pre-existing conditions exclusions/limitations must be waived for
all participants currently covered or newly enrolling according to
the enrollment periods described in Section I.
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COBRA:

LAFPP will rely on its medical vendors to administer COBRA. You must
agree to provide this service.

Regulatory
Compliance:

You must certify that you are compliant with all federal and state regulations
(e.g., HIPAA, PPACA, CMIA, etc.)

Commissions:

None

F.

Performance Guarantees
LAFPP seeks performance standards from its contracted vendors, with portions of the
vendor’s compensation at risk for failing to meet these standards. Proposers are expected
to include performance guarantees in their proposal, and will be assessed on the strength
of the performance standards they are willing to implement. For finalists, negotiations will
take place before an award of business to ensure that there is a final and complete
understanding of the agreed upon standards.
The basic characteristics of the desired performance agreement are outlined in the
following electronic file found in Appendix E

G.

Plan Pricing
Review and complete the attached pricing workbooks found in Appendix C. Develop the
projected cost components of your proposed plans using the sheets provided.
Available claims experience and current rates and benefits can be found in the following
electronic files contained in Appendix B (additional data may be provided at a later date):
▪
▪
▪
▪
▪
▪

Medical Plan Changes Summary.xls
Renewal Rate History.xls
Current Rates.xls
Claims Reports.xls
Health Benefits Guide.pdf
Census.xls

H.

Proposed Rates.xls (Appendix C)
We request that you develop separate sets of rates for the non-Medicare and Medicare
populations under each program you are proposing. Provide your fully-insured premium.

I.

Plan Design Deviations.xls (Appendix C)

Confirm that you can offer and/or administer the current LAFPP plan designs. For any
designs you cannot offer and/or administer, be specific as to the benefit that can or cannot
be offered/administered and your proposed alternative.
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VI.

RFP PROCESS

While LAFPP has retained the services of USI to facilitate the RFP process, LAFPP at all times
retains ultimate responsibility and sole discretion over the evaluation of proposals and award of
any contract(s). Selected and non-selected Proposers will be notified in writing at the conclusion
of the process. Selection is contingent on satisfactory completion of appropriate agreements
which will be negotiated. LAFPP reserves the right to reject any and/or all proposals, to waive
any informality or infirmity in such proposals, to request new proposals, to revise the RFP prior to
proposal submission, to withdraw this RFP, to not award the contract, or to not award a portion of
the contract.

A.

Evaluation Process
All proposals deemed timely and responsive will be reviewed, evaluated and a short list
of the most qualified Proposer(s) will be developed. An evaluation panel consisting of a
committee of LAFPP staff members and USI will interview the qualified Proposer(s) on the
short list. After the completion of the interview process, LAFPP will rank the short-listed
Proposers and negotiate a contract with the highest ranked, qualified Proposer(s).
Any selected proposer(s) must successfully pass all the following levels of review:
•

Level I. Review of Qualifications, Experience, and References
Proposer must demonstrate it meets the minimum qualifications (see Section II.); must
demonstrate a positive record as a responsible contractor; and must have the resources
and experience to perform the required services.

•

Level II. Administrative Responsiveness
Proposer must demonstrate its responsiveness to the administrative requirements
outlined in the RFP. Proposer’s ability to adhere to LAFPP/City of Los Angeles standard
contract provisions will also be considered.

•

Level III. Proposed Services
For the purposes of evaluation, the responsive proposals will be evaluated, ranked, and
scored based on the criteria below. Interviews may also be conducted.
Description

Maximum
Points

Financial Cost and Value – Reasonableness of costs to services
and best overall value to LAFPP based on the following:
• Ability to deliver the RFP scope of services
• Premium rates
• Rate adequacy
• Retention charges
• Performance guarantees
• Funding arrangement options

25
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•

Resource commitments to innovative ideas, programs, tools,
and/or coverage that would improve quality and cost for the
health care program
• Proposer’s financial position will be used as an indicator of the
ability to provide the requested services over the full term of
the contract
Provider Disruption and Retiree Access – Ability to duplicate the
current network and maximize retiree access.
Quality and Member Service – Demonstrated ability to deliver
high-quality services and Wellness Programs to public agencies
of similar size and/or scope based on past performance and the
following:
The Service rating will be based upon the ability to deliver high-quality
customer service to retirees and their dependents, including
availability of live customer service, service hours, Wellness
Programs and availability of self-service tools. Self-service tools
include Web-based tools that help in determining benefit levels,
decision support, member education, and provider/facility selection.

30

25

The quality rating will include consideration of the following different
quality measures: National Committee for Quality Assurance (NCQA)
accreditation, Health plan Employer Data and Information Set
(HEDIS) results from the California plans, and the Centers for
Medicare and Medicaid Services (CMS) Quality Ratings of Medicare
Advantage Plans.
Administration Support and Account Management and Service
Team – Ability to provide excellent administration support, and
proactive and highly responsive account management services.
The level of applicable administrative support services will be
considered (claims processing, member services, billing and
eligibility, contracts, enrollment, and proposer’s business operation,
etc.).
The Account Management and Service Team evaluation will be
based on the quality and quantity of staff assigned to the LAFPP
account necessary to deliver the services outlined in the scope of
services.

20

Ability to provide detailed utilization data.
Ability to provide electronic files.
Total
•

100

Level IV. Final Approval by the Board
The Proposer(s) deemed to be the most qualified to provide the required services at the
best overall value to LAFPP, as determined by the evaluation panel, will be recommended
for contract award to the LAFPP Board. The Board, at its sole discretion, makes all final
award determinations.
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B.

Proposer Questions & Restricted Contact with LAFPP Personnel
Direct all questions by e-mail to the RFP administrator identified on the RFP cover page.
Questions from all proposers and LAFPP answers will be posted on the LAFPP website
and the City of Los Angeles’ bid opportunities website (www.rampla.org).

C.

Proposal Deadline
All RFP responses are due at LAFPP by the date and time indicated on the cover of this
RFP. All requested documents must be electronically submitted by the due date to be
considered. Only electronic submissions will be accepted.

D.

Evaluation Criteria
LAFPP will select finalists based on the following criteria:
• Qualifications and experience of the proposer and the key personnel assigned to the
project
• Demonstrated understanding and ability to address LAFPP’s unique needs
• Strength of client service orientation
• Reasonableness of costs and value
• Positive contracting history

E.

Finalist Interviews
LAFPP expects to conduct oral interviews with selected finalists. This will be the sole
opportunity for selected Proposers to present their proposals personally, to engage in an
interactive dialogue, and to answer questions. The meeting will be in Los Angeles or may
be conducted virtually (over Zoom or Teams). Proposers will be responsible for all travel
and related expenses in the event that interviews take place in Los Angeles.

F.

Contracting Process

If, for any reason, a contract cannot be successfully negotiated with any top ranked
Proposer, LAFPP may choose to negotiate with any next most qualified Proposer. The
final terms and conditions will be determined during contract negotiations following the
selection process. Upon satisfactory negotiation, LAFPP Management will return to the
Board with a recommendation to award the contract. No contract shall be considered final
until approved by the Board.

VII.

QUESTIONNAIRE
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Answer each question contained in this Questionnaire. Each question of the RFP shall be
repeated in its entirety before the corresponding answer. Proposers must respond to each
question contained in the questionnaire. If a question does not apply, write in “not applicable” and
state the reasons why the question does not apply. In order to be considered a valid response to
this RFP, all proposers will need to respond to questions in the Questionnaire Section VII, as well
as the required forms in the Appendix.

A. Organization and Account Management
A.1. Proposal Summary
A.1.1. Indicate Proposer’s legal business name, address, telephone number, and legal
entity type (individual, limited liability partnership, corporation, etc.).
A.1.2. Indicate the person(s) authorized to represent the proposer in negotiations with
LAFPP with respect to the RFP and subsequently awarded contract including
contact names, titles, telephone and fax numbers, and e-mail addresses.
A.1.3. List all the major services provided by your organization.
A.1.4. Indicate the location of your headquarters and subsidiaries, if any.
A.1.5. Provide an organizational chart of parent/subsidiary relationships.
A.1.6. Are ownership changes planned or anticipated at this time?
A.1.7. Provide an organizational chart of the management team of the organization.
A.1.8. Describe the turnover in key professional personnel in each of the last five years.
Indicate the number of people lost in the following areas: (a) account managers (b)
key technical personnel.
A.1.9. Has any officer or principal of your organization been involved in litigation relating
to health plan insurance activities? If so, provide a brief explanation and indicate
the current status of the proceedings.
A.1.10. How many fully-insured health plan accounts does your organization have?
A.1.11. How many fully-insured health plan accounts are public employee retirement
systems?
A.1.12. How many health plan accounts have been added in the last five years?
A.1.13. How many health plan accounts were lost in the last five years? What was the
reason(s) for each account lost?
A.1.14. Describe your experience with major disruption(s) of your business and how they
impacted your clients. Provide a copy of your Business Continuity Plan (BCP). If
you do not have a formal BCP, indicate what contingencies has your organization
made to address potential disruptions to client services in the event of a natural or
man-made disaster, pandemic, or similar catastrophic event.
A.1.15. Describe any efforts you have made to outreach to government certified minorityowned, woman-owned, or other-business enterprises.
A.1.16. Summarize your proposed products/services and explain why your organization
is a match for LAFPP’s particular circumstances, and the reasons your organization
should be selected over your competitors.
A.1.17. Does your organization have a robust cyber security policy? If so, briefly
describe the measures that your organization undertakes to prevent and respond to
data breaches?
A.2. Organizational Background
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A.2.1. Describe the organization of your company including relationships with any
parent companies, subsidiaries, etc. Indicate which entities will administer each of
the services requested in this RFP.
A.2.2. Does your organization have ownership interest in, or management contracts
with, any provider of medical, mental health, disease/care management, or
pharmaceutical services?
A.2.3. For each area within your organization that would provide services to LAFPP that
is (or would be) separately accredited by NCQA, indicate your organization’s NCQA
accreditation status.
A.2.4. Has your organization applied for or received any accreditations from JCAHO
and URAC?
A.3. Operations
A.3.1. Discuss any technological improvements your organization has planned for
2023-2025 (e.g., Internet related services, online eligibility determination, etc.) and
the anticipated effect on enrolled members.
A.4. Membership and References
A.4.1. Indicate the total members covered in your health plan as of July 2022. Indicate
the percentage of your membership population that is commercial (private & public
sector), Medicare, Medi-Cal, and Healthy Families.
A.4.2. List five of your largest public sector clients and, to the extent possible, clients
who are located in California or who have significant populations there. Preferably,
these clients cover both actives and retirees (include the number of covered lives
by actives and retirees).
A.4.3. How many employer groups offer each of the following products through your
organization: Commercial HMO, Medicare Advantage, PPO, Medicare Supplement,
A.5. Financial History
A.5.1. Provide your organization’s most recent ratings by AM Best, S&P, Weiss, and
Moody’s
A.5.2. Is your organization publicly traded, privately held or other (describe)?
A.5.3. If your organization is not-for-profit, indicate your net profit/losses over the past 3
years. If not applicable respond with N/A and explain why.
A.6. Compliance
A.6.1. Describe the final results and attach copies of your most recent state and federal
regulatory agency audits. Include the executive summary of your most recent CMS
audit and any reports resulting from any investigations of your organization
regarding Medicare fraud.
A.6.2. Has your organization undergone any of the following? If yes, explain each.
• Governmental investigations regarding Medicare fraud.
• Investigations or audits by the Federal Department of Labor or a state licensing
agency in the preceding three years.
• Investigations or audits by the California Department of Insurance, Department of
Managed Health Care investigations, or California Department of Health
Services.
A.6.3. Are any of the members of your board of directors, officers, employees assigned
to this contract, or consultants affiliated with the Los Angeles Fire and Police
Pension (LAFPP) System? If so, describe the relationship. Are any of these
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individuals responsible, in whole or in part, for the preparation of your proposal or
would they have any decision-making role if your company were awarded any
contract(s)?
A.6.4. Provide the number of complaints regarding your organization’s health benefit
products and administration filed with the California Department of Managed Health
Care, Department of Insurance, and/or other jurisdictional agencies. Include
complaints for all products.
A.7. Account Management
A.7.1. Describe your proposed account management team and structure. Specifically
address:
• Name and background of account manager and other key team members
• Who from account team would be 100% dedicated to this account
• Location of staff
• Office hours
• Responsibility for any subcontracted relationships
B. Plan Administration
B.1. Eligibility
B.1.1. How do you handle retroactive enrollment and cancellations? What are your time
limitations relative to processing retroactive eligibility adjustments?
B.1.2. Does your health plan offer the option to allow participants to enroll all year-round
rather than only during an Open Enrollment period? If so, describe how a yearround enrollment option would work.
B.1.3. What are the required data elements for eligibility feeds from LAFPP? What are
your capabilities for loading and correcting data? Do you have the capability to
enter corrections to eligibility records in real time?
B.2. Enrollee Communications
B.2.1. Indicate the response that matches your practice for member identification:
• Utilize Social Security Number (SSN) exclusively
• Utilize unique number (NOT SSN)
• Purchaser option to use SSN or another identifier
• Utilize SSN, but able to make individual exceptions and use non-SSN for those
unwilling to utilize SSN for this purpose
B.2.2. Provide samples of the following communication materials with your proposal.
Each set of your proposal should contain a copy of each of these materials.
• Claim forms
• ID cards
• Sample EOBs
• Enrollment forms
• All pre-enrollment communication materials that would be provided to LAFPP
B.2.3. Describe any limits to customizing each of the above at no cost to LAFPP.
B.2.4. Describe the resources you will provide to work with LAFPP in the development
of member communication materials (education, open enrollment, formulary
changes and ongoing communications).
B.3. COBRA
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B.3.1. Describe your capabilities and any restrictions related to the administration of
COBRA for any plans you are awarded.
B.3.2. How will you track COBRA enrollees?
B.3.3. LAFPP's current third-party administrators extend COBRA provisions to all
family members eligible under the Group Insurance Regulations even though
COBRA does not specifically cover them (for example, same-sex domestic partners
and grandchildren). Do you agree to extend COBRA Continuation and conversion
privileges to all individuals LAFPP deems eligible?
B.3.4. LAFPP's current third-party administrators extend COBRA coverage to those
who it deems eligible for 36 months, even though under certain circumstances,
federal rules would allow for a shorter coverage period. Do you agree to allow
members who LAFPP deems eligible to maintain coverage under COBRA for up to
36 months?
B.4. Implementation
B.4.1. Provide your implementation process recommendations and a detailed timetable
assuming notice at the end of January for a July 1, 2023 implementation. Also,
assume that LAFPP’s specific open enrollment will begin April 1, 2023 if LAFPP is
the policy holder or May 1, 2023 if the association/labor union is the policy holder.
Be specific with regard to the following:
• Timing of significant tasks
• Names, titles and responsibilities of account manager and key implementation
staff
• Percent of time each member will dedicate to LAFPP during implementation
• Responsibilities of LAFPP
• Data requirements (indicate type, format and frequency of data required)
• Transition with incumbent vendors
• Staff assigned to attend open enrollment/educational sessions
B.5. Privacy and HIPAA
B.5.1. Confirm your compliance with all administrative simplification provisions under
HIPAA. Specifically address each of the following regulations:
• Electronic health care transaction and code sets
• Health information privacy
• Unique identifier for employers
• Security requirements
• Unique identifier for providers
• Unique identifier for health plans
• Enforcement procedures
B.5.2. Do you agree to indemnify LAFPP for any liabilities resulting from the improper or
unauthorized disclosure of protected health information by you or any of your
subcontractors?
B.5.3. Do you agree to indemnify LAFPP for all liabilities resulting from the improper or
unauthorized disclosure of information by you or any of your subcontractors that
results in identity theft for a LAFPP member?
B.6. Contracts
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B.6.1. Where documents must be developed to accommodate LAFPP's performance
guarantees, provide a short statement indicating your willingness to draft such
documents to the mutual satisfaction of your organization and LAFPP.
B.6.2. Indicate when your contracts/EOCs/SPDs are issued in the plan year.
B.6.3. Regarding your experience-rated dividend eligible products, address the
following: How IBNR reserves will be set, when and how the year-end accounting
process will be handled, who has access to the premium stabilization fund, claim
stabilization reserve, interest rate, etc. Provide a sample agreement for our review.
C. Member Services
C.1. Staffing & Operations
C.1.1. Describe the systems you use to track phone and staff utilization and how you
adjust staffing based on call volume.
C.1.2. Are your customer service representatives authorized to adjust claims?
C.1.3. Can you offer a dedicated or partially dedicated unit/staff to LAFPP? Describe
your proposal in detail and any conditions on that proposal. If you are proposing a
partially dedicated unit, indicate the current number of other groups and total
membership served by the partially dedicated unit.
C.1.4. Would you offer a dedicated toll-free phone number?
C.1.5. Describe your after-hours pharmacist access. Do you provide access to a
pharmacist 24 hours a day, 365 days a year? Is access direct or a call-back?
C.1.6. Can calls be shifted to another customer service/call center if the time on hold or
call abandonment rate exceeds the desired thresholds? If so, how often does this
occur?
C.1.7. What percentage of your customer service personnel are U.S. based? Confirm
you will provide sufficient notification to LAFPP should customer service personnel
ever be located in another country.
C.2. Telephone Systems
C.2.1. Can a member leave a message at your member service line after working
hours? If yes, what is the protocol for responding to that call?
C.2.2. Indicate if your telephone system reports the following measures:
• Average Speed of Answer
• % of Calls Answered Within Target (e.g., 80% in 30 sec.)
• Busy Signal Rate
• Abandonment Rate
• Number of Calls Transferred
C.2.3. Specify your four busiest months for handling calls. How do you handle the
increased call volume (e.g., hire temporary employees, contract with an outside
vendor, etc.)? What is your average speed of answer during these months?
C.2.4. Indicate if your telephone system tracks the following time intervals.
• First ring to call pick-up (VRU or person)
• IVR Time
• Wait Time to speak with CSR
• Talk Time
• Hold Time after first CSR contact
• Total Time
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C.2.5. Does your system allow members to opt to speak to a live person at any time
during a call? Is this option, and how to exercise it, made clear to callers initially?
Please describe.
C.2.6. Do you offer members the ability to contact the customer service operation after
normal working hours? If so, describe what methods are available and how these
are communicated to members.
C.2.7. Describe your telephone technology and/or ability to accommodate the hearing
impaired.
C.3. Customer Service System
C.3.1. Are complaints identified in a discrete field on your system (so as to be
reportable as a percentage of member service calls/inquiries)?
C.3.2. Do member service representatives have on-line access to the information & the
ability to make changes?
C.4. Performance
C.4.1. What was your call abandonment rate or percentage by month for 2021?
C.4.2. Define your process for handling issues that are not resolved in the initial call.
D. Claim Administration
D.1. Staffing & Operations
D.1.1. Describe the ongoing quality monitoring for Claims Examiners. Address the
following:
• What percentage of examiner claims is internally audited?
• What is the scope of the internal audit?
• How do results lead to assessments of examiner performance?
• What are the individual performance standards?
D.1.2. What dollar threshold must be reached before an individual medical payment
must be approved by a claims supervisor?
• $2,000 or less
• $2,001 - $4,999
• $5,000 - $9,999
• $10,000 - $15,000
• >$15,000
D.2. Systems & Data Capture
D.2.1. How is image scanning used in your claims adjudication system?
D.2.2. Describe your preferred way of receiving, integrating and coordinating eligibility
data among the purchaser, medical plan and carve-out vendor. Confirm that you
accept electronic eligibility files.
D.2.3. Are there any benefits in LAFPP’s plan designs that would require manual
intervention? If so, identify the plan(s) and the provision(s).
D.3. Performance
D.3.1. Provide your targeted performance standards and actual results on financial,
processing and payment accuracy for your book of business.
E. Medical Management
E.1. Overview
E.1.1. Specifically, and concisely state your approach and value proposition for each
medical management element (limit 500 words):
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• Precertification – inpatient admission and other services/specialty referrals
• Concurrent review
• Case management
E.1.2. What, if anything, differentiates your medical management programs from those
of your competitors?
E.2. Staffing & Systems
E.2.1. List the location for each unit that would handle medical management functions
(Utilization Review, Disease Management, Demand Management & Case
Management) on behalf of the LAFPP population.
E.3. Utilization Review
E.3.1. Provide your approach to precertification and concurrent review. Specifically
address the following issues in your response:
• What is your current approach to identifying, monitoring and updating services
subject to precertification review? Has it undergone basic changes in the past 2
years? Do you contemplate future changes in the next year?
• What specifically do you do to ensure that utilization review is effective rather
than cursory?
• Which specific services would you recommend be part of a precertification review
program?
E.3.2. Describe the Appeals Process for all denials related to utilization management.
Include:
Levels of review
Timing
Credentials of clinicians involved
Documentation and communication to retiree
Use of external review organizations and/or external physicians
Point at which you specialty-match the reviewing physician to the case type
Point at which cases are referred for external review
E.3.3. How do you define success and report results for utilization review? Specifically
address both cost and quality of care considerations. What is your estimate of the
net financial impact of applying your utilization review services?
E.4. Quality Assurance
E.4.1. Describe your Quality Assurance (QA) committee and functions. Include:
• A list of QA committee members (specifying MDs where applicable)
• The frequency of QA committee meetings
• Any recent quality initiatives (i.e., non case-specific) recently identified by the
committee and what stage of development/implementation
E.4.2. Describe the notification process for reporting quality management issues.
Address credentialing, quality management committee and customer service
involvement.
F. Disease/Care Management
F.1. Disease Management
F.1.1. List the disease management programs that your organization currently offers
and indicate the programs’ current stage of development and implementation.
F.1.2. How do you identify members as candidates for disease management programs?
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F.1.3. Provide samples of member communication materials used to promote your
organization’s disease/care management programs. Also, indicate if there is an
additional cost for these materials.
F.1.4. For the 12-month period ending 12/31/2021, for your book of business, what is
the sum of employees, non-Medicare retirees, and dependents that were screened
for eligibility to participate in your disease management program? Provide a similar
response for your Medicare-eligible membership.
F.1.5. What was the participation rate among those invited to participate in your disease
management program?
F.1.6. Provide a brief description (no more than 500 words) on the process used by
your program to integrate data from multiple sources (medical claim and encounter,
pharmacy claim, HRA, results of diagnostic tests, etc.).
F.1.7. Describe your use of predictive modeling for the purpose of disease
management, specifically addressing:
• the data sources used in the models (e.g., medical claim, pharmacy claim,
laboratory results)
• the modeling methodology used and how frequently the model(s) is/are updated
• the time from data entry to patient intervention
• the frequency of data refreshes and model runs
• how output is transmitted to disease management nurses
• the use of a predictive modeling vendor; if used, identify the vendor
• how you assess the validity and performance of the model(s)
F.1.8. How do you define success and report results for disease management?
Specifically address both cost and quality of care considerations. What is your
estimate of the net financial impact of applying your disease management services
to a Non-Medicare Retiree population and a Medicare-eligible Retiree population?
Will you guarantee savings from disease management? If so, how do you calculate
the ROI?
F.2. Care Management
F.2.1. Indicate which triggers are used to identify/initiate case management. For each
trigger that you use, explain your indicators or threshold points (e.g., specific
diagnoses, claim dollar threshold). Indicate whether your triggers are “hard-coded”
(e.g., all cases with certain criteria are referred to case management) or
discretionary, as well as whether and where systems are programmed to
automatically identify cases crossing defined thresholds.
F.2.2. What percentage of your cases under management is initially identified through
your triggers? It is understood that these percentages will be best estimates only.
F.2.3. Describe your use of predictive modeling for the purpose of case management,
specifically addressing:
• the data sources used in the models (e.g., medical claim, pharmacy claim,
laboratory results)
• the modeling methodology used
• the lag time from data entry to patient intervention
• the frequency of data refreshes and model runs
• the use of a predictive modeling vendor; if used, identify the vendor
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•
•
•

how output is transmitted to case managers
the percentage of members identified for case management
whether the modeling methods differ for Non-Medicare eligible retirees and
Medicare eligible retirees
F.2.4. How do you define success and report results for case management?
Specifically address both cost and quality of care considerations. What is your
estimate of the net financial impact of applying your case management services?
G. Wellness
G.1.1. What specific attributes of your wellness programs are designed to attract and
engage those whose health habits or status place them at risk, even though they
are not presently experiencing adverse health effects, rather than just the “worried
well” or those who seek reinforcement of already healthy lifestyles?
G.1.2. What referral sources do you employ to identify members for participation in your
wellness programs?
G.1.3. Do you track individual participation in wellness program activities? For example,
can you identify members whose HRA responses indicate they are obese and who
then participate in your weight loss program and/or take a nutrition class?
G.1.4. Identify what you consider to be the key changes you have made in the past year
to any aspect of your wellness programs. What prospective changes are you
planning for the next one to two years?
G.1.5. Provide your internal assessment of the return on investment associated with
wellness programs. Describe how this assessment informs your decisions about
investment in your wellness programs, including program scope and objectives,
participation expectations, reporting efforts, etc. Be direct, whether you consider
wellness to be essential, of negligible or undetermined value, or anything in
between.
G.1.6. Provide a description of how your wellness initiatives tie into disease
management initiatives. In your response, be specific as to the ability to identify
eligible participants for disease management programs (and what those programs
are), how they promote better participation in those programs and how wellness
data are used to enhance the effectiveness of other care management initiatives.
G.1.7. Describe your incentive strategies to promote participation in wellness initiatives,
use of wellness or health management tools or otherwise promote compliance with
disease management protocols among plan participants. In your response, be
specific as to programs that are available to retiree populations, either NonMedicare or Medicare eligible.
G.1.8. Provide samples of all your utilization reports available to LAFPP and identify any
associated costs for each report. What is the frequency of these reports?
G.1.9. Are you able to offer incentives to medical plan participants who take steps
toward adopting a healthier lifestyle? Provide some examples.
H. Medical Provider Networks
H.1. Network Composition
H.1.1. Provide geographic accessibility reports for the LAFPP population with these
stipulations:
• Copies of full GeoAccess (or equivalent) reports should be sent along with your
proposal
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•
•
•

Measure access using member zip code in the file
Measure primary care physician and OB/GYN access to open practices only
Separate areas into urban/suburban and rural using metropolitan statistical area
(MSA) designations, using the software’s designation of urban, suburban and
rural
• For specialists, measure by a “Specialist Package” which equals one of each of
the following types for urban/suburban areas: allergy/immunology; cardiology;
dermatology; endocrinology; gastroenterology; neurology; oncology; orthopedics;
urology
• For rural areas, the Specialist Package equals one of each of the following types:
cardiology; neurology; oncology; orthopedic surgery
• Measure using the access standards defined on the Excel spreadsheet
H.1.2. Describe your methods for ensuring that your provider directories (on-line)
remain current in regard to network participation, affiliations, open practices, office
hours and all other relevant information.
H.1.3. Include separate Excel files that provide a complete listing of HMO physicians,
hospitals/facilities in California as of January 2022. Include TIN, name of
physician/hospital/facility, specialty and address.
H.1.4. Include separate Excel files that provide a complete listing of PPO physicians,
hospitals/facilities in California as of January 2022. Include TIN, name of
physician/hospital/facility, specialty and address.
H.1.5. Include separate Excel files that provide a complete listing of Medicare
Advantage physicians, hospitals/facilities in California as of January 2022. Include
TIN, name of physician/hospital/facility, specialty and address.
H.1.6. Where, if anywhere, would you propose to do supplemental contracting based on
the locations of the LAFPP population?
H.1.7. Where, if anywhere, would you propose to do supplemental contracting based on
your disruption analysis? Specify particular hospitals, medical groups, and regions.
H.2. Network Management
H.2.1. Do you provide information (e.g., provider report cards) to members regarding
the quality or performance of medical providers?
H.2.2. How do you notify a member when a physician leaves the network?
H.2.3. How many days’ notice do you provide to a member whose physician is leaving
your network?
H.3. Provider Access
H.3.1. Discuss the process when a provider leaves or is removed from your network.
Include in your discussion:
• How and when you notify members that the provider is no longer part of the
network.
• At what point would you inform/involve LAFPP (i.e., with what number of affected
LAFPP members)?
• How members are transitioned to new providers – address if this varies
depending on whether they are within a course of treatment and how they are
assigned to a new provider if they do not actively select one, etc.
H.3.2. What are your standards and results for appointment wait times?
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I.

H.3.3. Provide the number of Urgent Care centers based on LAFPP’s GeoAccess and
describe any plans to expand or decrease the number of Urgent Care centers in
your network.
H.4. Centers of Excellence
H.4.1. Describe your “Centers of Excellence” program applicable to California residents,
including:
• The basis for determining eligible COE-type procedures (e.g., only transplants or
a broader list of conditions/procedures).
• Whether or not your program is voluntary or required (e.g., heart-lung transplants
may be done only at designated COE facilities).
• The basis on which you have selected your COE facilities, addressing both
quality and cost considerations.
• The basis of payment for COE services (e.g., global case rate fees).
• How you evaluate the outcomes and ongoing success of the program at
individual facilities.
H.4.2. For each product quoted, provide the requested hospital information for inpatient,
outpatient, ER, and Urgent Care services.
H.4.3. When LAFPP members enrolled in the HMO or PPO plan receive services outof-area from providers who are contracted with your organization or an affiliated
organization, do you assess the contracted rate for those providers? If yes, is there
an additional charge to assess the rate and if so, what is it?
H.5. Hospice Care
H.5.1. Describe your hospice program and how it is integrated with hospital services.
H.5.2. What savings, if any, are generated by this program? How do you track
utilization and member satisfaction related to this program?
H.5.3. Explain your delivery of care in end-of-life cases, and in particular, patient care
services using hospice services.
Prescription Drug Program
I.1. Plan Design/Product issues
I.1.1. Identify where your claims processing system can support the listed plan design
options.
• Three-Tier Copays (Generic/Brand Preferred/Brand Non-Preferred)
• Four-Tier Copays
• Coinsurance Plans
• Multi-tiered Coinsurance Plans
• Deductibles with Copays
• Deductibles with Coinsurance
• Out-of-Pocket Maximum with Copays
• Out-of-Pocket Maximum with Coinsurance
• Out-of-Pocket Maximum excluding Non-Preferred Brand Tier
• Coordination of Benefits
• Other (List)
I.1.2. If the actual cost of the prescription that will apply to the plan is less than the
copayment, is the member charged the full copayment or the actual cost of the
drug? Specify if the answer is the same for both brand and generic drugs.
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I.2. Pharmacy Networks
I.2.1. Do you have a national network? If not, identify those states without network
coverage. Is your retail network in California owned or leased? If this answer differs
by state, indicate the states where you own the network. For the leased locations,
identify the organization(s).
I.2.2. List your top 20 network pharmacy chains.
I.2.3. Provide the number of contracted retail pharmacy outlets you have in California,
Arizona and Nevada, by listed counties and overall.
I.2.4. Provide a complete listing of your network pharmacies in California.
I.3. Generic Drug Programs
I.3.1. Describe your generic substitution policy and process for both mail order and retail.
I.3.2. What is your generic substitution rate, generic utilization rate, and formulary
compliance rate for your book of business?
I.3.3. Describe any programs you offer to promote the use of generics.
I.4. Formulary
I.4.1. What is your policy for transitioning new members who are currently using a drug
that is not on your formulary or is in the non-preferred tier?
I.4.2. Are the mail order and retail formularies the same? If not, explain differences and
how you manage them.
I.4.3. Provide the formulary you are proposing in electronic format.
I.4.4. Identify the formulary rebate you will guarantee to LAFPP. What percentage of
rates is this? Will this be a percentage of the rebates that are specifically
attributable to LAFPP membership, or a percentage of the rebates for your book of
business?
I.5. Mail Order
I.5.1. Name the primary pharmacy that would provide mail order prescription medication
to participants. Do you own this organization?
I.5.2. Does your online system support an integrated retail and mail service organization?
I.5.3. Are prescriptions electronically tracked from receipt to release? What process
exists to flag and track prescriptions that are not filled within normal turnaround
time?
I.5.4. Is there a customer service department or helpline available at the mail order level?
What are the hours of operation (Pacific Standard Time)? Is a pharmacist available
to speak to the member? Is there a separate number for physicians to call?
I.6. Drug Utilization
I.6.1. Describe your Drug Utilization Review (DUR) program.
I.6.2. Describe your step therapy program.
I.6.3. Have you developed diagnosis-based dose and duration guidelines? If so, how do
you identify providers who are under- or over-prescribing? How do you share this
information with physicians? With medical vendors?
I.7. Drug Cost and Reimbursement
I.7.1. Provide your California book of business pharmacy trend for 2019, 2020 & 2021.
I.7.2. Provide your California book of business dollar rebate per prescription for 2021.
I.7.3. How many Maximum Allowable Cost (MAC) lists do you have for pharmacies and
clients? If more than one, which list will you use for LAFPP?

ATTACHMENT 1

I.7.4. Which source of Average Wholesale Price (AWP) do you use? How often is the
AWP file updated and verified?
I.7.5. Provide the discounts and rebates you are willing to guarantee to LAFPP.
I.7.6. Are there ANY payments you receive from pharmaceutical manufacturers that are
not included in your definition of rebates, and therefore not passed along to your
clients? If yes, describe fully.
I.7.7. Describe your MAC program for generic substitution in mail order and retail. Do you
offer voluntary, mandatory or incentive based MAC programs? How is the MAC
price list derived? If Modified HCFA or PBM proprietary MAC, what is your
mechanism for including drugs on the list? How often is the MAC list updated?
I.7.8. Provide the average allowed and rebate per script for mail order and retail for the
listed drug using calendar year 2020 and 2021 data. Also indicate whether or not
the drug is included in your formulary.
I.7.9. If your pricing is not based on AWP or MAC, please describe.
J. Commitment to LAFPP Wellness Seminars and Fitness Fairs
J.1.1. If your organization is selected, indicate if you are willing to be a co-sponsor and
contribute money toward an annual LAFPP retiree health fair.
J.1.2. Are you able to offer health screenings at LAFPP Wellness Seminars and Fitness
Fairs?
K. Questions Concerning Your Proposal
K.1.1. Is your organization requesting any alternatives and/or substitutions to the scope
of services required in this RFP or LAFPP standard RFP and contracting
provisions? If so, contact the RFP administrator indicating the details.
K.1.2. Provide five references from public agency clients with similar size and
characteristics to LAFPP, for whom the primary account manager and principal
assistant have provided medical plan services. For each reference include:
• The name of the proposer’s account manager for the health plan
• Client name and address
• Client contact person name, phone number, e-mail address
• The time period during which the services were provided
• A brief summary of the services provided
K.1.3. List the name and office location of the primary individual(s) who would be
responsible for the LAFPP account and provide brief biographies including titles,
functions, academic credentials, relevant experience, past clients served, and
number of health plan clients, and the dates they managed each account,
anticipated to be assigned to each individual concurrently with this engagement.
K.1.4. What policies are in effect to control the workload as it relates to the number of
clients serviced by the account manager? Is there a limit on the number of
accounts that an account manager may handle?
K.1.5. Describe your account manager’s experience and involvement with public entity
client(s) who were in the process of transitioning from one health plan to another.
K.1.6. Describe your organization’s ability to provide periodic updates regarding federal
legislation and/or IRS Rules that may affect the operation of the LAFPP health
program.
K.1.7. Does your organization produce a newsletter specifically for public retirement
plans or is the material produced for both public and private plans?
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L. GENERAL CONDITIONS AND REQUIRED COMPLIANCE DOCUMENTS
L.1. General Conditions - Submission of a response to this RFP shall constitute
acknowledgment and acceptance of the standard terms and conditions set forth herein.
L.2. Valid Period of RFP - All proposals shall be firm and final offers and may not be
withdrawn for a period of one hundred eighty (180) days following the announced deadline
for the submission of proposals under this RFP. A response to this RFP is an offer to
contract with LAFPP based upon the terms, conditions, service level agreement and
specifications contained in the proposal submitted.
L.3. Proposal Submission - All proposals should be submitted by the deadline specified
in the RFP. Late responses will not be considered. Proposals should contain accurate
and complete information as required in this RFP. The Proposer is liable for all errors or
omissions incurred by the Proposer in preparing the proposal. The Proposer will not be
allowed to alter the proposal documents after the due date of submission. Unclear,
incomplete, and/or inaccurate documentation may cause a response to be removed from
further consideration. Unnecessary or lengthy responses beyond those needed to
sufficiently respond to all the RFP requirements should be omitted.
L.4. Proposer Assumes RFP Costs. LAFPP shall not be liable for any expenses incurred
by any Proposer prior to issuing any contract that may result from this RFP.
L.5. Proposer’s Right to Withdraw Proposal. The Proposer may withdraw a submitted
proposal in writing at any time prior to the specified due date and time. Emailed
withdrawals will be accepted. A written request, signed by an authorized representative
of the company, must be submitted to the RFP administrator. After withdrawing a
previously submitted proposal, the Proposer may submit another proposal at any time, up
to the specified due date and time.
L.6. Prohibited Use of the City Seal or LAFPP Logo and Alteration of RFP. The Proposer
is prohibited from using, copying or replicating in any form the City seal or LAFPP logo. In
addition, the Proposer shall not change any wording in the RFP or associated documents.
L.7. Amendments to RFP. LAFPP retains the right to amend this RFP and will make
reasonable attempts to notify prospective Proposers of any changes. However, it is the
Proposer’s responsibility to monitor the RFP page on the LAFPP Web site
(www.lafpp.com/requests-proposals) and the City of Los Angeles’ bid opportunities
website (www.rampla.org) for any amendments pertaining to this RFP. LAFPP will not be
liable for the Proposer’s failure to receive such notice and any consequential nonresponsiveness or noncompliance. LAFPP reserves the right to extend the deadline for
submission. Proposers will have the right to revise their response in the event the deadline
is extended.
L.8. Right to Reject Proposal and Withdraw RFP. LAFPP reserves the right to withdraw
this RFP or reject any or all proposals at any time without prior notice; to waive any
minor informality in proposals received; to reject any unapproved alternate
proposal(s); and reserves the right to reject the proposal of any Contractor who has
previously failed to perform competently in any prior business relationship with
LAFPP. The withdrawal of this RFP or rejection of any or all proposals shall not render
LAFPP liable for costs or damages.
L.9. Confidential Information/Public Records Law. All responses to the RFP will be kept
confidential until the Board adopts a recommendation for award of a contract.
Thereafter, proposals are subject to public inspection and disclosure under the
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California Public Records Act. Proposers must clearly and conspicuously identify all
copyrighted material, trade secrets or other proprietary information that the Proposer
claims are exempt from the California Public Records Act (CPRA) – California
Government Code Section 6250 et seq.
In the event a Proposer claims that any of its documents are exempt from inspection under
the CPRA, the Proposer is required to state in the proposal the following: “The Contractor
will indemnify the City and its officers, employees and agents, and hold them harmless
from any claim or liability and defend any action brought against them for their refusal to
disclose copyrighted material, trade secrets or other proprietary information to any person
making a request therefor.”
Failure to include such a statement shall constitute a waiver of a Proposer’s right to
exemption from this disclosure.
L.10. Ownership of Documents. All reports, tables, charts and other contract documents
prepared under this RFP by the Proposer shall be and remain the property of LAFPP upon
LAFPP compensation of the Contractor for its services as herein provided. Contractor shall
not release to others information furnished by LAFPP or any other City agency,
Commission or Board without prior written approval from LAFPP.
L.11. Award of Contract. Proposers awarded a contract pursuant to this RFP will be
required to enter into a written contract with the Board of Fire and Police Pension
Commissioners of the City of Los Angeles as to form by the City Attorney. This RFP and
the proposal, or any part thereof, may be incorporated into and made a part of the final
contract. LAFPP reserves the right to negotiate the terms and conditions of any contract
resulting from this RFP.
L.12. Standard Provisions. Proposers must comply with the Standard Provisions for City
Contracts (Rev. 10/21, v.4), provided in the Appendix, except for the following:
•
•
•
•
•
•
•
•

PSC 29
PSC-31
PSC-32
PSC-33
PSC-34
PSC-35
PSC-36
PSC-41

Service Contractor Worker Retention Ordinance
Contractor Responsibility Ordinance
Business Inclusion Program (Replaced by 6.15)
Slavery Disclosure Ordinance
First Source Hiring
Equal Benefits Ordinance
Iran Contracting Act
Compliance with California Public Resources

L.13. Solicitation of Contributions. Any Proposer awarded a contract pursuant to
this RFP must comply with the LAFPP Solicitation of Contributions Policy, provided
in the Appendix. Failure to comply shall result in termination of any contract
resulting from this RFP.
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Appendix F – Required Contract Language for Third-Party Administrators
Specific Services to be Performed by TBD
TBD agrees to:
a. For each month for the term of the contract, provide Health Insurance Portability and
Accountability Act (HIPAA) compliant claims data, as defined by Appendix D, that is
required for each health and dental insurance plan. Claims data is to be submitted to
and held by LAFPP. LAFPP will ensure that its storage and use of the data complies
with any applicable federal and California data privacy and security laws. LAFPP is
not a covered entity nor a business associate under HIPAA and thus will not agree to
enter into Business Associate Agreements.

b. Conduct an annual open enrollment of the health and dental insurance plans, as
applicable, for eligible sworn pensioners and their dependents. TBD shall also
provide LAFPP with copies of all open enrollment materials, which include material
benefit changes, if any, sent to eligible sworn police pensioners at the same time or
prior to distributing open enrollment materials to the pensioners. Open enrollment
shall be conducted in May of each year and plan year will be July 1 to June 30.

c. Utilize open enrollment information to update its database of covered group
members and verify this information with LAFPP's data.

d. Present annually to the Board at least sixty (60) days prior to the start of the plan
year the following:

i.

An annual report regarding health plan provisions, member demographic
data, cost trend information, Medicare plan pricing and cost reimbursement,
and general pharmaceutical benefit information.

ii.

Plan design, premium, and administrative fee changes regarding its health
and dental plans.

iii.

Open enrollment materials for the upcoming plan year.
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e. Notify LAFPP of TBD's data processing requirements.

f.

Maintain pensioner eligibility and subsidy/deduction data in a secure electronic
format.

g. Submit all reports to LAFPP in electronic format via secure electronic transmission.

h. Report to LAFPP, monthly retiree enrollment records for the health and dental
insurance programs that TBD administers, including the pensioners' names, social
security numbers, deduction codes, part codes, health plan codes, and number of
dependents.

i.

Consult with LAFPP regarding any proposed change impacting the subsidy
transaction process.

j.

Submit to LAFPP, a quarterly report providing the names, ages, and relationship
types of all dependents covered on the pensioner’s health and/or dental plan (e.g.,
spouse, domestic partner, children).

k. Submit to LAFPP, by the 8th of each month, in a format that complies with LAFPP
system requirements and containing data as required by LAFPP, a listing of each
pensioner to add, change or delete with Fund code, previous and new plan codes,
effective dates, date of death if applicable, and premium amounts for their health
and/or dental insurance. If requiring an override of a retroactive deduction, provide
the reason. TBD shall maintain this information in electronic format. If not provided
by the 8th of each month the preceding transactions will be held to the following
month

l.

Discuss the phase-out of part codes used for underutilized or non-subsidized plan tiers.
Discuss the creation of new codes for qualified surviving spouses/domestic partners.

m. Reconcile any discrepancies, corrections and/or changes to the monthly listing for
the pensioners' subsidies in a timely manner as the information becomes available to
TBD.
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n. Provide LAFPP with reports of all retroactive adjustments for pensioner health and/or
dental premiums. The monthly reports shall be maintained in electronic format and
made available to LAFPP in a secure manner.

o. Provide LAFPP a copy of each pensioner's Medicare Identification Card, as well as a
copy of any Medicare Identification Card received for a pensioner's dependent, upon
receipt by TBD.

p. Require that members, spouses, dependents and qualified survivors are compliant
with LAFPP’s Medicare Part B enrollment requirements. Require that upon attaining
age 65, members, spouses and qualified survivors are placed in the appropriate
Medicare plan or non-compliant plan within two months.

q. Provide LAFPP a copy of TBD publications and mass correspondence (mail or
electronic) that provide subsidy information to pensioners and include LAFPP in the
distribution of such publications and correspondence.

r.

Administer health and/or dental insurance programs in accordance with the provisions of
all applicable regulatory requirements including, but not limited to, HIPAA, Health
Information Technology for Economic and Clinical Health Act (HITECH Act), the HIPAA
Privacy Rule and the HIPAA Security Rule, and the Confidentiality of Medical
Information Act, California Civil Code sections 56 - 56.16 to the extent applicable to
TBD.

s. Maintain written and/or electronic documentation of any family status change for a period
of not less than two years beyond the current plan year.

t.

Use reasonable efforts to verify eligibility of all dependents upon enrollment in
pensioners' medical and/or dental plans. TBD must conduct a dependent eligibility
verification, during the term of the contract, to verify the eligibility of the pensioners’
spouse, domestic partner, children, stepchildren and domestic partner’s children enrolled
in health and/or dental plans. During the term of the contract each pensioner will be
required to verify the eligibility of their dependents.

u. Adopt and keep in effect a records retention policy.
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v. Once during the term of this contract, allow an audit/examination of the health and/or
dental plans related to the subsidy program, the scope and objectives to be defined
by LAFPP and/or LAFPP's Departmental Audit Manager subject to all applicable
laws and auditing or similar professional standards. The audit/examination may
examine the effectiveness, economy, efficiency, internal controls, compliance or
prospective analysis of the health and dental plans as administered by TBD.

w. Subject to other provisions of this Agreement, any or all of the above listed services may
be provided through the use of third-party contractors engaged for such purposes by
TBD.

x. Provide LAFPP with the health and dental insurance carriers’ retroactive periods.
Subsidy adjustments and reimbursements will be limited to those that fall within the
insurance carriers’ retroactive periods.

y. Remit payment of any health or dental reimbursement, to which LAFPP or pensioner
is legally entitled, be it subsidy or deduction, due to LAFPP or pensioners as
determined by LAFPP's database, including acceptable changes submitted by
transmittal in Section 3.2(m) within 30 calendar days of receipt of an invoice from
LAFPP requesting such reimbursement.
Health and dental reimbursements include subsidy and/or deduction amounts owed
to LAFPP by TBD due to:
•
•
•

Retroactive health and/or dental plan changes submitted by TBD on its
monthly transmittals;
Payment remitted by LAFPP to TBD for any coverage period starting with the
month following the pensioner's date of death; OR
Subsidy payment errors reported to TBD within 60 days of the payment error.
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Specific Services to be Performed by LAFPP
LAFPP agrees to:
a. Provide administration and payment of health and dental subsidies to TBD pursuant
to the Administrative Code, City Charter, and the policies and procedures set forth
by the Board of Fire & Police Pension Commissioners and the terms and provisions
of this Agreement.

b. Health and dental plans listed in the contract appendix are approved for the contract
term. Any new health and dental plans will be presented in conjunction with the
presentation of 3.2d for approval by the Board of Fire & Police Pension
Commissioners.

c. With respect to article 3.2(h), LAFPP agrees to notify TBD, within twenty (20) days of
receipt of any TBD electronic file, of any discrepancies, including, but not limited to:

•
•
•
•
•
•
•

Eligibility
Social Security Numbers or other unique identifiers
Premiums
Subsidies
Deduction Codes
Health plan Codes
Part Codes

d. Remit electronic payment of TBD's monthly health and/or dental subsidy amounts in
full, as determined per LAFPP's database and including acceptable changes
submitted by transmittal pursuant to Section 3.2(k) of this Agreement, to TBD via
electronic fund transfers through LAFPP's custodian bank on the last working day of
the month of the pay period ending date.

e. Provide monthly electronic reports to TBD with a complete detailed breakdown and
summary of all subsidy payments, including any and all adjustments to each health
and/or dental plan for all pensioners and their dependents covered by TBD by the last
working day of each month. The monthly reports shall be maintained in electronic format
and transmitted to TBD via secure electronic transmission.
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f.

Provide the following data to TBD, as applicable, via secure electronic transmission on a
monthly basis:

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Pensioner Social Security Number or other unique identifier
Pensioner first name, middle initial, and last name
Pensioner address
Pensioner birth date
Pensioner effective date of pension
Pensioner years of service
Pensioner Pension Fund Code & Tier
Pay period ending date
Health Deduction Code
Health Deduction Amount
Health Plan Code
Health Part Code
Health Subsidy Amount
Health Premium Amount
Primary Dental Deduction Code
Primary Dental Deduction Amount
Primary Dental Plan Code
Primary Dental Part Code
Primary Dental Subsidy Amount
Primary Dental Premium Amount
Secondary Dental Deduction Code
Secondary Dental Deduction Amount
Secondary Dental Plan Code
Secondary Dental Part Code
Secondary Dental Subsidy Amount
Secondary Dental Premium Amount
Outstanding deductions
Any other available data determined necessary by mutual agreement to
accurately and effectively administer the plans

g. Provide TBD with a copy of the pensioner's Medicare Identification Card upon receipt by
LAFPP. Also, provide TBD with a copy of any Medicare Identification Cards received by
LAFPP for dependents known by LAFPP to be enrolled in a TBD health plan.
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h. Include TBD in the distribution of any mass correspondence (mail or electronic) related
to health or dental plans that is sent to all pensioners and provide TBD with reasonable
advance notice of any such mass correspondence.

i.

Provide to TBD a monthly electronic file of all new pensioners to the Pension roll no later
than the 25th of each month. The file shall include the pensioner's fund code, name,
social security number (or other unique identifier), subsidy eligibility, years of service,
pension effective date, whether the pensioner's subsidy is frozen (should a subsidy
freeze be in effect), and DROP exit date.

j.

Notify TBD of any pensioner health or dental subsidy eligibility change or potential
pensioner status change resulting in a pensioner no longer being entitled to any health
and/or dental insurance subsidy and/or a pension payment. This notification will take
place at least five (5) working days prior to the first day of the month for which the
payment, or record of payment, is being held. All notifications shall include pensioner
name, reason for/outcome of payment notification hold, and the effective date of the
action/outcome. All notifications will include the type of change and the effective date. In
cases where pension payments and/or subsidies are being held, any retroactive
cancellation of premium deduction and/or subsidy payment to TBD, resulting from such
notification may not exceed sixty (60) days.
In all other cases where there is any plan or part code change that affects a pensioner's
retroactive health and/or dental premium and/or subsidy amount(s), any retroactive
premium and/or subsidy adjustments must be made in accordance with applicable carrier
time period retroactivity adjustment rules.

k. Comply with reasonable requests to address TBD's data processing requirements,
including but not limited to altering existing subsidy adjustment forms into an electronic
format that may be used by TBD to calculate related deduction adjustments.

l.

Upon notification by TBD, LAFPP agrees to review and consider the need to program
and establish any new Part Code and premiums required by TBD in the administration of
the health and/or dental programs, within thirty (30) days of being notified by TBD.

m. Adopt and keep in effect a records retention policy period pursuant to City of Los
Angeles records retention policy.

n. Provide to TBD a reconciliation of deductions and subsidies on the output file to the cash
deductions and cash subsidy receipts by the 5th day of the month following the payroll
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period ending date. Any discrepancies will be corrected by LAFPP on the following
payroll period ending reports.

o. Provide to TBD a copy of the pensioner's marital dissolution judgment or similar court
order by the last day of each month (provided the documentation is in LAFPP's
possession) after the pensioner's status is changed to "divorced" in the LAFPP system if
pensioner is enrolled in a TBD health or dental plan and pensioner has two-party or
family coverage.

p. Remit payment of any health and/or dental subsidy and/or deduction reimbursement, to
which TBD or pensioner is legally entitled, be it subsidy or deduction, due to TBD or
pensioners as determined per TBD's database; including acceptable changes submitted
by transmittal within 30 calendar days of receipt of an invoice from TBD requesting such
reimbursement.
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CLAIMS DATA REQUIREMENTS FOR THIRD-PARTY ADMINISTRATORS
The following aggregate de-identified claims data shall be provided to LAFPP for third-party
administrators offering self-insured health plans.
Contracts
•
•
•
•
•
•
•

PPO Network Access Agreement
Prescription Drug contracts (including rebates and Admin Fees)
Stop Loss contracts (aggregate & specific coverages and premiums)
TPA contract including fees charged for all services
Disease Management Vendor contract
Dental contract (most recent)
Wellness program contract

Summary Plan Descriptions
•
•

PPO Medical and Prescription Drug
Medicare Supplemental Medical and RX

Financial Reporting
•
•
•
•
•
•
•
•

Medical, RX and Dental claims data for last thirty-six months prior to renewal
Month by month number of retirees covered for last thirty-six months prior to renewal
Top twenty RX by script and by dollar amounts
Large claims data (individual claims exceeding $50,000), for last twenty-four months
prior to renewal
Medical pooling point for individual claims
Aggregate stop loss attachment point for renewal
Expected Medical and RX claims for renewal
Statistically valid random sampling of claims sufficient to permit an audit of claims in
accordance with industry standards

The following aggregate de-identified claims data shall be provided to LAFPP for third-party
administrators offering fully insured health plans.
Contracts
•
•

Medical and RX current contracts
Wellness Program Contract (if applicable)

Summary Plan Descriptions
•
•

Medical and RX
Medicare Supplement Medical and RX
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Financial Reporting
•
•
•
•
•
•

Medical and RX premiums and claims data for last thirty-six months prior to renewal
Enrollment for each plan by month for last thirty-six months prior to renewal
Top twenty RX utilization report for last twenty-four months prior to renewal
Large claims data (individual claims over $50,000), for last twenty-four months prior to
renewal
Insured pooling point for individual claims
Renewal underwriting calculations for upcoming renewal including:
o Credit amount for large claims
o Resources for IBNR
o Trend factors
o Commissions/fees
o Insurance carrier retention
o Premium taxes
o ACA fees

The following aggregate de-identified claims data shall be provided to LAFPP for third-party
administrators offering dental plans.
Contracts
•

Current dental contract

Summary Plan Descriptions
Dental
Financial Reporting
Dental premiums and claims for last thirty-six months prior to renewal
Month by month number of retirees covered for last thirty-six months prior to renewal
Renewal underwriting calculations prior to renewal including:
o Credit amount for large claims
o Reserves for IBNR
o Trend factors
o Commissions/fees
o Insurance carrier retention
o Premium taxes
o ACA fee
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Appendix G - Addendum to Proposed Contract Language (TPA Admin Services)

TPA Administration Services
Below is a listing of the services association and/or union plans would need to provide to LAFPP
covered retired members.

•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

Member self-service portal
Enrollment and eligibility processing and analysis
Annual Enrollment
COBRA administration
Direct Bill administration
Payroll file exports
Carrier file exports
Vendor billing
Beneficiary administration
Secure member communications, for example:
o Miscellaneous letters
o Beneficiary letters
o Dependent verification reminders
o Age 26 notices
o Age 65 Medicare notices
o Mass emails
Dependent verification documentation
Fields all customer service calls
Accounting reconciliation between the benefit plans and LAFPP
Researches and responds to multiple questions from LAFPP staff and Board
Members
Engages in Member initiated claims disputes and resolution
Assists members with understanding their EOBs
Assists Members with Medicare enrollment
Works with carriers to identify appropriate provider solutions
Manages all open enrollment communications
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Los Angeles Fire and Police Pensions (LAFPP)

REQUEST FOR PROPOSAL (RFP)
FOR

Dental Plan Benefits
RFP NO. DCFS22-03
Release Date

August 1, 2022

Proposal Due Date

October 11, 2022 @ 3:00PM PST
All proposals must be submitted electronically in a
PDF format, and Proposers shall complete and
return all applicable documents including forms,
appendices, and specifications. LAFPP may deem
a proposal nonresponsive if the Proposer fails to
provide all required documentation. All proposals
must be received by LAFPP by 3:00 PM PST) on
October 11, 2022. No proposal will be accepted by
LAFPP after that date and time. Proposals should
be emailed to RFPResponse@LAFPP.com. The
RFPResponse@LAFPP.com email has a file limit of
150MB. If your file is larger than 150MB please
contact the RFP Administrator to make alternative
arrangements for your RFP submission.

All questions must be
submitted in writing no later than:
August 23, 2022
All questions and answers concerning this RFP
should be directed to RFP Administrator below and
will be posted to the LAFPP website
(www.lafpp.com/requests-proposals) and the City
of Los Angeles’ bid opportunities website
(www.rampla.org)
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To RFP Administrator

USI Insurance Services (on behalf of LAFPP)
Gary Delaney (Gary.Delaney@usi.com)

Official RFP Notices/Addendums

To ensure that no proposer is provided advantage over
another; all requirements are specified in this RFP. Any
changes to the requirements will be posted as an
addendum to the RFP on the LAFPP website:
www.lafpp.com/requests-proposals and the City of Los
Angeles’ bid opportunities website (www.rampla.org).
Proposers are solely responsible for monitoring this
website and adhering to RFP addendums.

Prohibited Communications

From the RFP release date until a contract for these
services is fully executed, organizations and their
representatives are prohibited from communicating with
Members of the Board of Fire and Police Pension
Commissioners (Board) or LAFPP staff, other than the
RFP Administrator, concerning this RFP or the resulting
contract. Any communications not directed to the RFP
Administrator could be considered attempts to lobby or
market services, and are therefore prohibited.
Organizations will be disqualified from contract
consideration if the prohibition is not honored.
Communications with Board members about this RFP,
other than at a public Board meeting, are prohibited by
the City Ethics Ordinance, Los Angeles Municipal Code
sec. 49.5.11(A), the violation of which may result in civil,
administrative, and/or criminal penalties.
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I.

INTRODUCTION AND BACKGROUND

Introduction
The Los Angeles Fire and Police Pension System (LAFPP) is seeking proposals from qualified
Proposers with the necessary expertise to provide fully-insured dental benefit plans for LAFPP’s
eligible Retired Members, Survivors (i.e., surviving spouse/domestic partner), and Dependents.
This RFP will be for plan year July 1, 2023 – June 30, 2024 with options to renew for five additional
one-year periods. For contracts with Third-Party Administrators there is the options to renew for
two additional one-year periods.
LAFPP has engaged their Health and Welfare consultant, USI Insurance Services to solicit and
assist in the evaluation of dental plan benefit proposals for this RFP.
Background
Los Angeles Fire & Police Pensions is seeking proposals from qualified insurance companies and
Third-Party Administrators to provide administration of Dental plans for LAFPP retired members,
dependents, and survivors.
LAFPP is a public pension plan providing retirement benefits, survivor benefits, disability
retirement benefits, and health insurance benefits to public safety members and their qualified
survivors. LAFPP has been serving eligible members and their beneficiaries since 1899.
LAFPP is under the management and control of a Board of Commissioners. LAFPP administers
a defined benefit plan providing retirement and retiree health benefits for sworn city employees
(Fire, Police, and certain Port Police and Airport Police). In total, LAFPP serves over 12,500
active employees and 13,700 retirees and beneficiaries of the City of Los Angeles.
The purpose of this RFP is to contract with an insurance carrier, Third Party Administrator,
Association or Labor union plans to provide LAFPP retirees and their dependents with competitive
health benefit programs at affordable premiums that provide excellent service. One of the options
of this RFP is to consolidate all plans (by line of coverage) with LAFPP as the sole policyholder.
Another option for LAFPP is to contract with a third party, such as a Relief Association or Labor
union to provide these health plans. Below are the current health plans and policyholders.
Current LAFPP Health Benefit Programs
Currently, LAFPP contracts with the following organizations (third-party administrators) for all
retiree Dental plans:
Los Angeles Police Relief Association (LAPRA)
•
•

Self-funded Anthem PPO Dental Plan
Fully insured Anthem HMO Dental Plan
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Los Angeles Police Protective League (LAPPL)
•
•

Fully insured Delta PPO Dental Plan
Fully insured Delta HMO Dental Plan

United Firefighters of Los Angeles City (UFLAC)
•
•
•

Fully insured MetLife Dental DPO plan
Fully insured MetLife Dental HMO plan
Self-funded MetLife Direct Reimbursement plan

Summaries of all the dental programs are included.
LAFPP Retired Members who are fifty-five (55) years of age or older with at least ten (10) years
of City Service are eligible for a dental subsidy benefit. In addition, Disability Retirees, current
spouses/domestic partners of retirees, surviving spouses/domestic partners (hereafter referred to
as Survivors) of retirees, and dependent children and grandchildren also participate in the plans.
For 2022, the maximum dental subsidy provided to LAFPP Retired Members is $44.60 per month.
An annual Open Enrollment period is held each year. It allows new enrollments and the addition
of eligible family members. All Proposers must quote on the basis that there will continue to be
an annual Open Enrollment period. Additional qualifying events for enrolling outside of Open
Enrollment include: retirement from the City, being added to the retirement payroll as an eligible
Survivor, turning age 55. Eligible participants have 30 - 60 days from the date of these qualifying
events from which to elect coverage.
LAFPP requires renewals to be presented by March 1 for the plan year beginning the following
July 1st. The final renewal benefit designs and rates are presented to LAFPP’s Board prior to the
start of the plan year. Proposers are not allowed to modify the final renewal benefits and rates.
Benefit changes are only allowed provided they are due to State or Federal mandates, however,
the final rates are not allowed to change.
Vendors are expected to provide complete transparency with information relevant to LAFPP’s
program. LAFPP is interested in obtaining monthly utilization data, selected plan performance
metrics, Member data, and other plan information specific to its population.
This RFP seeks proposals for the administration and provision of dental plans described
previously. Plan designs should match, as closely as possible, the benefit provisions of the current
plans listed below:

•

UFLAC Dental PPO

•

UFLAC Dental HMO
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LAFPP reserves the right to award business in whatever configuration best meets its needs, at
its sole discretion. These configurations include, for example, awarding coverage for all plans to
a single vendor or awarding each plan to separate vendors. If the Proposer submits alternatives
and/or substitutions to the terms and conditions, LAFPP reserves the right to determine if the
alternatives/substitutions are acceptable.
LAFPP reserves the right to withdraw this RFP at any time without prior notice and the right to
reject any and all responses to this RFP. The rejection of any or all proposals shall not render
LAFPP liable for costs or damages. LAFPP makes no representation that any contract will be
awarded to any Proposer responding to this RFP.

II.

MINIMUM QUALIFICATIONS

Proposers must clearly demonstrate achievement of the minimum qualifications for their
proposals to be considered.
1. The Proposer must have at least five (5) years of experience providing fully insured
dental plan benefits to assist public sector clients. A public sector client, for these
purposes, must be a United States federal, state, municipal, or other local government
client.
III.

SCOPE OF SERVICES
Proposers must specify their ability to provide the following services listed below. If a
Proposer cannot provide any of the following services, the Proposer must so indicate in their
response to this RFP. If you are a Relief Association or Third Party Administrator responding
to this RFP, respond on behalf of the insurance carrier or TPA you represent. Also see
Appendix G for a listing of required administrative services to be provided by the relief
association or union plans.

A.

Dental Plan Underwriting and General Responsibilities
1. Proposer must be a dental insurance provider, not a broker representative, and
ranked by either Standard and Poor’s, A.M. Best or Moody’s with a rating of “A” or
greater to ensure that LAFPP selects providers who have the financial stability to
maintain a multi-year contract with LAFPP in support of LAFPP’s retiree population.
2. Must be experienced with and licensed to provide dental plans in the State of
California.
3. Must be able to provide access to dental plan coverage to LAFPP members who
reside in the state of California, out-of-state (outside California) or internationally.
4. Agree to accept LAFPP’s definitions of eligible Retiree, Survivor, and Dependents.
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5. Agree to work collaboratively with LAFPP staff, the LAFPP Board, and LAFPP’s
Health and Welfare Consultant.
6. Agree to work collaboratively with other LAFPP vendors on other plan benefit-related
projects such as Open Enrollment and data initiatives.
7. Agree to provide and present renewal underwriting methodology to LAFPP staff and
the Board’s Health and Welfare Consultant as needed. In addition, agree to attend
LAFPP Board meetings as required to present renewals and proposals.
8. Provide such other services as requested by LAFPP, for which the Proposer has the
technical capability and capacity to render, to parties that include but are not limited
to LAFPP staff, the LAFPP Board, and LAFPP’s Health and Welfare Consultant.
9. Notify LAFPP in writing and obtain approval of any changes to their services
including, but not limited to, outsourcing of services outside the United States and its
territories.
B.

Program Evaluation, Reports, and Data Services
1. Meet with LAFPP staff semi-annually to review and evaluate dental plan
administration.
2. Upon LAFPP request, attend various retiree meetings relating to dental plan benefits.
3. Provide statistical plan reports including utilization data, enrollee distribution reports,
status reports and analysis (monthly, periodically, and annually), and other reports as
needed and requested by LAFPP and/or LAFPP’s Health and Welfare Consultant.
4. Recommend alternatives to current dental plan design and cost options when
requested by LAFPP staff, the Board, and/or LAFPP’s Health and Welfare
Consultant.
5. Accept eligibility reporting on a monthly or more frequent basis with a twenty-four (24)
hour upload turnaround time to assure timely eligibility capture.
6. Maintain full and accurate records with respect to all matters and services provided
to LAFPP for a minimum of seven (7) years from June 30th of the affected plan year.
7. Maintain compliance with all applicable federal and state medical privacy and
information security regulations. This includes, but is not limited to, the following: (1)
Health Insurance Portability and Accountability Act (HIPAA) Privacy and Security
Rules as a Covered Entity. Individuals, organizations, and agencies that meet the
definition of a Covered Entity or Business Associate under HIPAA must comply with
the Rules’ requirements to protect the privacy and security of health information and
must provide individuals with certain rights with respect to their health information. (2)
California Medical Information Act rules and regulations. (3) California Information
Privacy Act disclosure requirements.
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8. Inform LAFPP staff and LAFPP’s Health and Welfare Consultant of any pending
legislation affecting the administration of the dental plans. If relevant legislation is
enacted, provide LAFPP staff and its consultant with a cost analysis and an
implementation plan to ensure that the dental plan and LAFPP comply with the new
requirements.
C.

Customer Support Services
1. Provide financially-based Performance Guarantee(s) to assure a high level of service
to LAFPP and its Retirees.
2. Provide a dedicated Account Manager, Claims Issue, and Eligibility Contact and
agree to change those contacts upon request by LAFPP.
3. Provide day-to-day consultation on matters pertaining to claim status, discrepancies,
disputes, and plan interpretation.
4. Perform research and provide responses to technical questions from LAFPP staff.
5. Provide training for LAFPP staff regarding the plan and/or internal plan systems.
6. Provide administrative services for the plan, including but not limited to claims
processing, research and resolution of any issues, complaints, or problems.
7. Investigate and resolve administrative and claims problems.

D.

Open Enrollment and Communication Services
1. Participate in various events related to Open Enrollment, wellness and other
activities/meetings centered upon educating LAFPP dental plan participants and
LAFPP staff regarding the dental plans.
2. Assist LAFPP and LAFPP’s Health and Welfare Consultant in preparing (open and
special) enrollment and plan documents for use in retiree communications guides or
letters.
3. Assist LAFPP and LAFPP’s Health and Welfare Consultant in drafting communication
materials and plan comparison information for Retirees, Survivors, and Dependents.
4. Assist LAFPP staff in planning annual Open Enrollment meetings for Retirees.
Planning to include at least one annual meeting with LAFPP staff regarding current
Open Enrollment meeting information needs.
5. Develop a video presentation on the dental plan services for the annual Open
Enrollment.
6. Attend and present dental information (such as dental plan changes for the following
calendar year, how to utilize the plan most effectively, etc.) at all annual Open
Enrollment seminars for Retirees, Survivors, and Dependents.
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7. Assist LAFPP with the development of dental plan benefits documents, such as the
LAFPP Health Benefits Guide.
8. Provide electronically formatted participant communications to be used in LAFPP
newsletters and flyers.
E.

Data Reporting
Will assist LAFPP in the administration of its data reporting, which involves:
1. Reviewing dental plan data and working with LAFPP staff and LAFPP’s Health and
Welfare Consultant to develop and provide drill-down reports to better understand
utilization.
2. Assisting LAFPP’s Health and Welfare Consultant in the preparation of semi-annual
utilization data in summary report and/or dashboard format.
3. Identifying cost drivers within each plan and collaborating with LAFPP to develop
strategies to mitigate the impact of these cost drivers, which may involve value-based
benefit plan design changes, consideration of new programs or plan offerings, or changes
to the existing health benefits program, and communications efforts.
4. Monitoring and reporting on the progress of strategies and its effect on cost drivers.

IV.

GENERAL DUTIES

The Proposer is expected to perform/handle the following general duties:
1. Treat all of LAFPP’s information as confidential as defined in LAFPP’s Release of Member
Personal Information Policy. This applies to all data created, gathered, generated, or
acquired within the scope of services provided. Sensitive information inclusive of, but not
limited to, LAFPP members and beneficiaries must be kept confidential in accordance with
all applicable federal and state medical privacy and information security regulations
including but not limited to HIPAA. Proposers shall notify LAFPP immediately if there are
any breaches to the confidentiality of LAFPP’s confidential information. The breach of this
requirement may result in contract termination and liability for damages.
2. Maintain confidential any information resulting from this engagement except with written
consent from the General Manager of LAFPP or designee, prior to the release of any such
information. This includes, but will not be limited to, press releases, research, reports, and
any publicity given to the selected Proposer for work provided under the resulting contract.
LAFPP shall be credited as the sponsoring agency.
3. Refer all requests, reports, and all other communication that use LAFPP’s database
through the General Manager or appointed designee.
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4. Notify LAFPP immediately of any anticipated changes in personnel assigned under the
terms of this engagement. The proposer shall submit resumes of any proposed
replacement personnel, and obtain prior written approval from LAFPP for any change in
the personnel assigned to the work.
5. Notify LAFPP staff in writing in the event that any conflict of interest or possible conflict of
interest is discovered regarding the provision of these services.
6. Document discussion ideas, issues, and extended services. Share responsibility with
LAFPP for documenting in writing all ideas and issues arising in discussions and meetings.

V.

INSTRUCTIONS TO PROPOSERS

LAFPP and its designated representatives will evaluate all proposals submitted according to this
RFP. The proposal submitted will be considered to be your organization’s only submission.
A.

Proposal Timeline
The timeline for the RFP process is as follows:
Activity
Release RFP
Proposer Question Submission Date
Final Responses to Vendor Questions
Declare Proposal Intentions
Proposals Due
Selection of Finalists
Finalist Interviews
Award of Business
Effective Date

Dates
August 1, 2022
August 23, 2022
September 9, 2022
September 15, 2022
October 11, 2022
TBD
TBD
TBD
July 1, 2023

All questions should be directed only to Mr. Gary Delaney at USI Insurance Services. Any
questions or contacts related to the RFP with LAFPP’s office or staff is strictly prohibited
during the proposal process.
B.

Declare Proposal Intentions
To confirm your intent to submit a proposal in response to this RFP, notify the RFP
Administrator no later than September 15, 2022. Your confirmation should be in the form
of a signed letter, to the address provided on the cover of this RFP. Email your letter by
the above date. LAFPP reserves the right to disregard submissions from Proposers who
have not provided a declaration by the deadline.
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C.

Proposal Sections
Proposers should complete the components of this RFP according to the following table:

RFP Section

Dental
Plans

Plan Pricing

⚫

Questionnaire
Organization & Account
Management

⚫

Administrative Issues

⚫

Member Services

⚫

Claims Administration

⚫

Dental Provider Networks

⚫

Commitment to LAFPP
Wellness Seminars and
Fitness Fairs

⚫

Addenda
Requested Attachments

⚫

Performance Standards

⚫

LAFPP Required Forms

⚫

Refer to Section VII. Questionnaire for the content of the proposal sections.
D.

File Naming Conventions
The following document naming conventions must be followed without exception.
Template spreadsheet files
For questions requiring an attached Excel file, there will be one Excel file per
questionnaire section (e.g., Member Services). Individual questions will be identifiable
as individual worksheets within the file. The naming convention for the posted
templates is simply:
<Section Name>.xls
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When you download the file and populate it with information, you must rename the
file by adding your company name and a hyphen separator to the beginning, as
shown:
<Vendor Name>-<Section Name>.xls
You may use an abbreviation for your company name. However, you must use
exactly the same company name for each and every file. Sections completed by
a subcontracting entity must carry the name of the principal bidding entity.
Additional Attachments
When submitting documents (either requested or unsolicited) which are not based on
a template file provided with the RFP, your files should be named using the following
convention, if the attachment is associated with a specific question:
<Vendor Name>-<Section Name>-<Section Subheading>-<Question #>.<file
extension>
Remember, as noted above, an unsolicited attached file may NOT be provided as a
substitute for answering the question fully in the space and manner provided.
Alternatively, if the attachment is not associated with a specific question, the naming
should be:
<Vendor Name>-<Short Title>.<file extension>
Submit only Microsoft Office documents; other formats cannot be read by all users,
and will not be reviewed.

E.

Basis of Quotation
Any deviations from the stipulated plan design that you require due to operational,
contractual or legal limitations must be fully described in the pricing workbook and in your
cover letter. Be sure that your basic quote includes only those deviations that are
absolutely required.
Any deviations from the stipulated plan design that you suggest as alternatives for
consideration should be detailed. This may include cost-sharing differences, changes to
covered and excluded items (reflecting your company’s standards), or similar deviations;
it should not include major structural differences. Providing such alternatives is purely
optional; however, if you quote on such alternatives, that quote will be considered binding
in the same way as your quote on the stipulated plan design. Any alternative quote is in
addition to, and not in lieu of, your quote on the stipulated plans. Proposals that quote
only on alternatives will not be considered.
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Other Financial and Contract provisions for the proposal include:
Effective date:

July 1, 2023

Initial contract
term:

12 months with options to renew for five additional one-year periods. For
contracts with TPAs there is the options to renew for two additional oneyear periods.
Los Angeles Fire and Police Pensions (LAFPP)

Policyholder/
Contract holder:
State of contract:

California

Rate/fee
guarantee:
Rate/fee and
benefit change:

12 months
Multiple year quotes are encouraged.
Upon renewal date only, with notification of benefit and rate change by 120
days prior to the effective date.

Rate Tiers:

All rates must be quoted using the pre-established rate tiers identified in this
RFP. If a rate guarantee is not available, actuarial and underwriting renewal
component fees are desired.
All programs must be quoted on a fully-insured and self-funded basis.
Duplicate current eligibility provisions

Funding:
Eligibility
Provisions:
Transfer of
Coverage and
Transition
Provisions:
COBRA:
Regulatory
Compliance:
Commissions:

F.

No loss, no gain – no one will lose coverage in the transition between
carriers
All pre-existing conditions exclusions/limitation must be waived for all
participants currently covered or newly enrolling.
LAFPP relies on its vendors to administer COBRA. You must agree to
provide this service.
You must certify that you are compliant with all federal and state regulations
(e.g., HIPAA, PPACA, CMIA, etc.)
None

Performance Guarantees
LAFPP seeks performance guarantees from its contracted vendors, with portions of the
vendor’s compensation at risk for failing to meet these guarantees. Proposers are
expected to include performance guarantees in their proposal, and will be assessed on
the strength of the performance guarantees they are willing to implement. For finalists,
negotiations will take place before an award of business to ensure that there is a final and
complete understanding of the agreed upon guarantees.
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G.

Plan Pricing
Review and complete the attached pricing workbooks found in Appendix C.
Available claims experience and current rates and benefits can be found in the following
electronic files contained in Appendix B. Additional data may be provided at a later date:
•
•
•
•

Plan Changes Summary.xls
Renewal Rate History.xls
Current Rates.xls
Claims Reports.xls

Census/enrollment information and contributions and current benefits can be found in the
following electronic files found in Appendix B:
•
•
H.

Health Benefits Guide.pdf
Census.xls

Plan Design Deviations.xls (Appendix C)
Identify any deviations from the stipulated plan designs that you require due to operational,
contractual or legal limitations. It is assumed that any required deviations will be reflected
in all of the pricing exhibits of this RFP. Be sure that your basic quote includes only those
deviations that are absolutely required, and that all of those deviations are listed in this
file.
Confirm that you can offer and/or administer the current LAFPP plan designs. For any
designs you cannot offer and/or administer, be specific as to the benefit that can or cannot
be offered/administered and your proposed alternative.

VI.

RFP PROCESS

While LAFPP has retained the services of USI to facilitate the RFP process, LAFPP at all times
retains ultimate responsibility and sole discretion over the evaluation of proposals and award of
any contract(s). Selected and non-selected Proposers will be notified in writing at the conclusion
of the process. Selection is contingent on satisfactory completion of appropriate agreements
which will be negotiated. LAFPP reserves the right to reject any and/or all proposals, to waive
any informality or infirmity in such proposals, to request new proposals, to revise the RFP prior to
proposal submission, to withdraw this RFP, to not award the contract, or to not award a portion of
the contract.
A.

Evaluation Process
All proposals deemed timely and responsive will be reviewed, evaluated, and a short list
of the most qualified Proposer(s) will be developed. An evaluation panel consisting of a
committee of LAFPP staff members and USI will interview the qualified Proposer(s) on the
short list. After the completion of the interview process, LAFPP will rank the short-listed
Proposers and negotiate a contract with the highest ranked, qualified Proposer(s).
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Any selected proposer(s) must successfully pass all the following levels of review:
•

Level I. Review of Qualifications, Experience, and References
Proposer must demonstrate it meets the minimum qualifications (see Section II.); must
demonstrate a positive record as a responsible contractor; and must have the resources
and experience to perform the required services.

•

Level II. Administrative Responsiveness
Proposer must demonstrate its responsiveness to the administrative requirements
outlined in the RFP. Proposer’s ability to adhere to LAFPP/City of Los Angeles standard
contract provisions will also be considered.

•

Level IIl. Proposed Services (“Proposal”)
For the purposes of evaluation, the responsive proposals will be evaluated, ranked, and
scored based on the criteria below. Interviews may also be conducted.
Maximum
Description
Points
Financial Cost and Value – Reasonableness of costs to services
and best overall value to LAFPP based on the following:
• Ability to deliver the RFP scope of services
• Premium rates
• Rate adequacy
• Retention charges
• Performance guarantees
25
• Multiple Year Rate Caps
• Funding arrangement options
• Resource commitments to innovative ideas, programs, tools,
and/or coverage that would improve quality and cost for the
health care program
• Proposer’s financial position will be used as an indicator of the
ability to provide the requested services over the full term of
the contract
Provider Disruption and Retiree Access – Ability to duplicate the
30
current network and maximize retiree access.
Quality and Member Service – Demonstrated ability to deliver
high-quality services and Wellness Programs to public agencies
of similar size and/or scope based on past performance and the
following:
The Service rating will be based upon the ability to deliver high-quality
customer service to Retirees and their dependents, including
availability of live customer service representatives and Web-based
tools that help in determining benefit levels, decision support, Member
education, and provider selection.

Administration Support and Account Management and Service
Team – Ability to provide excellent administration support, and
proactive and highly responsive Account Management services.

25

20
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The level of applicable administrative support services will be
considered (claims processing, Member services, billing and
eligibility, contracts, enrollment, and proposer’s business operation,
etc.).
The Account Management and Service Team evaluation will be
based on the quality and quantity of staff assigned to the LAFPP
account necessary to deliver the services outlined in the scope of
services.
Ability to provide detailed utilization data.
Ability to provide electronic files.
Total
•

100

Level IV. Final Approval by the Board
Proposer(s) deemed to be the most qualified to provide the required services at the best
overall value to LAFPP, as determined by the evaluation panel, will be recommended for
contract award to the LAFPP Board. The Board, at its sole discretion, makes all final
award determinations.

B.

Proposer Questions & Restricted Contact with LAFPP Personnel
Direct all questions by e-mail to the RFP Administrator identified on the RFP cover page.
Questions from all proposers and LAFPP answers will be posted on the LAFPP website
and the City of Los Angeles’ bid opportunities website (www.rampla.org).

C.

Proposal Deadline
All RFP responses are due at LAFPP by the date and time indicated on the cover of this
RFP. All requested documents must be electronically submitted by the due date to be
considered. Only electronic submissions will be accepted.

D.

Evaluation Criteria
LAFPP will select finalists based on the following criteria:
•
•
•
•
•

E.

Qualifications and experience of the proposer and the key personnel assigned to the
project
Demonstrated understanding and ability to address LAFPP’s unique needs
Strength of client service orientation
Reasonableness of costs and value
Positive contracting history

Finalist Interviews
LAFPP expects to conduct oral interviews with selected finalists. This will be the sole
opportunity for selected Proposers to present their proposals personally, to engage in an
interactive dialogue, and to answer questions. The meeting will be in Los Angeles or may
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F.

be conducted virtually (over Zoom or Teams). Proposers will be responsible for all travel
and related expenses in the event that interviews take place in Los Angeles.
Contracting Process
If, for any reason, a contract cannot be successfully negotiated with any top-ranked
Proposer, LAFPP may choose to negotiate with any next most qualified Proposer. The
final terms and conditions will be determined during contract negotiations following the
selection process. Upon satisfactory negotiation, LAFPP Management will return to the
Board with a recommendation to award the contract. No contract shall be considered final
until approved by the Board.

VII.

QUESTIONNAIRE

Answer each question contained in this questionnaire. Each question of the RFP shall be
repeated in its entirety before the corresponding answer. Proposers must respond to each
question contained in the questionnaire. If a question does not apply, write in “not applicable” and
state the reasons why the question does not apply. In order to be considered a valid response to
this RFP, all proposers will need to respond to questions in the Questionnaire Section VII, as well
as the required forms in the Appendix.
A. General
A.1. Provide a brief description and history of your organization and address how your
products and services would be a good match for the LAFPP Retirees compared to
other competitors.
A.2. Provide your organization’s most recent financial ratings with AM Best, Moody’s &
Standard & Poor’s.
A.3. Indicate if you expect any operational, systems or organization changes with your
company over the next twenty-four (24) months. Attach a high-level project plan.
A.4. Indicate the total Members covered in your dental plan as of January 2022.
A.5. List five of your largest public sector clients and, to the extent possible, clients who are
located in California or who have significant populations there. Preferably, these clients
cover both early and post-65 retirees.
A.6. Do you agree to all the terms and conditions of this RFP?
A.7. What is your incurred but not reported (IBNR) claims underwriting policy?
A.8. What is your retention for each quoted fully insured plan?
A.9. Provide a participating and nonparticipating quote. What is the methodology (retention,
premium stabilization fund timing, etc.) to calculate a refund under the participating
contract?
A.10. Confirm that your proposed rates exclude commissions.
A.11. Confirm there will be no adjustments to the proposed rates based on actual enrollment
or changes in enrollment.
A.12. The client requires renewals to be presented by the plan year beginning the following
July 1st. Confirm your agreement to this requirement.
A.13. Discuss any technological improvements your organization has planned for 2023 (e.g.,
Internet related services, online eligibility, etc.) and the effect on enrolled Members.
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A.14. Does your organization have a robust cyber security policy? If so, briefly describe the
measures that your organization undertakes to prevent and respond to data breeches?
B. Plan Design
B.1. Refer to the dental plan designs.xls files and provide in the column indicated if you are
able to match the current benefit levels and if there are any differences, describe what
they are.
B.2. For the dental PPO proposal clearly define and list what is covered under the
preventative, basic, and major service categories.
B.3. For the dental HMO proposal clearly define and list what is covered under the
preventative, basic, and major service categories.
B.4. What is your referral process for the dental HMO plan? Provide average time for
referrals.
C. Claim Administration
C.1. How is image scanning used in your claims adjudication system?
C.2. Describe your preferred way of receiving, integrating and coordinating eligibility data.
C.3. Confirm that you accept electronic eligibility files.
C.4. What percent of total claims are submitted to providers electronically?
C.5. Do you expect any changes to your claims system over the next 24 months (e.g.,
upgrades, replacement, location change, etc.)?
C.6. Provide your performance standards including the targets and actual results for the
most recent period for financial, processing and payment accuracy for your book-ofbusiness.
C.7. Briefly describe your process for administering claims.
C.8. What percentage of claims are processed without manual processing or human
intervention?
C.9. Describe your disaster recovery plan.
D. Reporting
D.1. Confirm if monthly as well as annual reports will be provided. How long after the
reporting period will the reports be provided?
D.2. What ad hoc or customized reports are available and what are the costs if any?
D.3. Will your organization provide and make available utilization data based on the LAFPP
plan structure? If not, describe what will be made available.
D.4. Please submit samples of all available reports and state the frequency of each. Please
identify any associated costs for each report.
E. Administration
E.1. Provide samples of your service agreement including EOCs/SPDs.
E.2. Will you produce ID cards for mailing? How long will it take after receipt of a clean
eligibility file?
E.3. Are the ID cards customizable for LAFPP? If so, what are the additional costs for doing
so?
E.4. Provide the transition of care benefits for the dental PPO and dental HMO plans
separately, and address treatment in progress, orthodontia and other treatments.

ATTACHMENT 1

E.5. Describe in detail the implementation timeline assuming a July 1, 2023 effective date
and include the assigned tasks for all parties.
F. Contracts
F.1. How many contracts/EOCs/SPDs will your organization require based on the number of
products you are proposing?
F.2. Indicate when your contracts/EOCs/SPDs are issued in the plan year.
G. Networks/Providers
G.1. Submit a Geo-Access report for each network you are offering based on the following:
• General Dentist
• Urban:
Two (2) providers within ten (10) miles
• Rural:
Two (2) providers within twenty (20) miles
• Dental Specialist
• Urban:
Two (2) providers within ten (10) miles
• Rural:
Two (2) providers within twenty (20) miles
• Include the count of General Dentists and Dental Specialists for these standards.
G.2. Refer to the census data provided as part of this questionnaire and provide Geo-Access
analysis based on the zip codes.
G.3. Provide the average provider discounts of Usual, Customary and Reasonable (UCR) in
California for General Dentists and Dental Specialists.
G.4. How often are contracts renewed with Network Providers?
G.5. If a Provider drops/leaves your network, how are enrollees notified?
G.6. What procedures are in place to prevent a Member from being overbilled or balance
billed by a participating Provider or Specialist?
G.7. Do you anticipate any significant changes to the network in the next two (2) years?

H. Implementation and Account Management
H.1. What are the required data elements for eligibility feeds from LAFPP? What are your
capabilities for loading and correcting data? Do you have the capability to enter
corrections to eligibility records in real time?
H.2. Provide your desired eligibility file format/layout.
H.3. Describe your proposed account management team and structure.
H.4. How do you handle retroactive enrollment and cancellations? What are your time
limitations relative to processing retroactive eligibility adjustments?
H.5. What are your termination requirements?
H.6. Indicate the response that matches your practice for Member identification numbers:
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•
•
•
•

Utilize Social Security Number (SSN) exclusively
Utilize unique number (NOT SSN)
Purchaser option to use SSN or other number
Utilize SSN, but able to make individual exceptions and use non-SSN for those
unwilling to utilize SSN for this purpose
H.7. Is your provider information available online? If so, provide website address. How
frequently is this information updated?
I. COBRA
I.1. Describe your capabilities and any restrictions related to the administration of COBRA
for any plans you are awarded.
I.2. LAFPP's current third-party administrators extend COBRA provisions to all family
Members eligible under the Group Insurance Regulations even though COBRA does
not specifically cover them (for example, same-sex domestic partners and
grandchildren). Do you agree to extend COBRA Continuation and conversion privileges
to all individuals LAFPP deems eligible?
I.3. LAFPP's current third-party administrators extend COBRA coverage to those who it
deems eligible for 36 months, even though under certain circumstances, federal rules
would allow for a shorter coverage period. Do you agree to allow Members who LAFPP
deems eligible to maintain coverage under COBRA for up to 36 months?
J. Privacy & HIPAA
J.1. Do you agree to indemnify LAFPP for any liabilities resulting from the improper
disclosure of protected health information by you or any of your subcontractors?
K. Member Services
K.1. Would you propose to offer a dedicated or partially dedicated unit/staff to LAFPP?
K.2. If you are proposing a partially dedicated unit, indicate the current number of other
groups and total Membership served by the partially dedicated unit.
K.3. Would you offer a dedicated toll-free phone number?
K.4. Confirm whether your customer service personnel are U.S. based. If so, confirm you
will provide sufficient notification to LAFPP should the customer service personnel ever
be outsourced to another country.
K.5. What are the hours of operation?
K.6. What authority do customer service representatives have to resolve issues over the
phone? Are customer service representatives authorized to make real time claim
payment adjustments?
K.7. Do you record customer service calls?
K.8. What information is the Member required to enter into the VRU system (e.g., group
number, SSN, etc.)?
K.9. Can a Member leave a message at your Member service line after working hours? If
yes, what is the protocol for responding to that call?
K.10. Define your process for handling issues that are not resolved in the initial call.
L. Wellness
L.1. How would you propose to integrate your wellness services with the medical wellness
program?
M. Commitment to LAFPP Wellness Seminars and Fitness Fairs
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M.1. If your organization is selected, indicate if you are willing to be a co-sponsor and
contribute money toward LAFPP annual retiree health and fitness fairs, and wellness
seminars.
M.2. Are you able to offer screenings at LAFPP wellness events?
N. Questions Concerning Your Proposal
N.1. Provide a general outline of your plan for the Data Initiative services described in
Section III. Scope of Services.
N.2. List any additional services you will be providing under your fully insured dental plan
which were not requested in this RFP. Include a description of the research and other
technical resources, including on-line databases and computer based analytical tools
that you make available to your clients.
N.3. Are there any services which you will not be providing to LAFPP, which were required
by this RFP?
N.4. Describe your proposer’s ability to provide periodic updates regarding federal legislation
and/or Internal Revenue Service (IRS) Rules that may affect the operation of the
LAFPP health program.
N.5. Does your proposer produce a newsletter specifically for public retirement plans or is
the material produced for both public and private plans?
N.6. Include as an addendum item samples of your proposer’s reports, including an annual
renewal and claims report.

O. GENERAL CONDITIONS AND REQUIRED COMPLIANCE DOCUMENTS
O.1. General Conditions - Submission of a response to this RFP shall constitute
acknowledgment and acceptance of the standard terms and conditions set forth herein.
O.2. Valid Period of RFP - All proposals shall be firm and final offers and may not be
withdrawn for a period of one hundred eighty (180) days following the announced deadline
for the submission of proposals under this RFP. A response to this RFP is an offer to
contract with LAFPP based upon the terms, conditions, service level agreement and
specifications contained in the proposal submitted.
O.3. Proposal Submission - All proposals should be submitted by the deadline specified
in the RFP. Late responses will not be considered. Proposals should contain accurate
and complete information as required in this RFP. The Proposer is liable for all errors or
omissions incurred by the Proposer in preparing the proposal. The Proposer will not be
allowed to alter the proposal documents after the due date of submission. Unclear,
incomplete, and/or inaccurate documentation may cause a response to be removed from
further consideration. Unnecessary or lengthy responses beyond those needed to
sufficiently respond to all the RFP requirements should be omitted.
O.4. Proposer Assumes RFP Costs. LAFPP shall not be liable for any expenses incurred
by any Proposer prior to issuing any contract that may result from this RFP.
O.5. Proposer’s Right to Withdraw Proposal. The Proposer may withdraw a submitted
proposal in writing at any time prior to the specified due date and time. Emailed
withdrawals will be accepted. A written request, signed by an authorized representative
of the company, must be submitted to the RFP administrator. After withdrawing a
previously submitted proposal, the Proposer may submit another proposal at any time, up
to the specified due date and time.
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O.6. Prohibited Use of the City Seal or LAFPP Logo and Alteration of RFP. The Proposer
is prohibited from using, copying or replicating in any form the City seal or LAFPP logo. In
addition, the Proposer shall not change any wording in the RFP or associated documents.
O.7. Amendments to RFP. LAFPP retains the right to amend this RFP and will make
reasonable attempts to notify prospective Proposers of any changes. However, it is the
Proposer’s responsibility to monitor the RFP page on the LAFPP Web site
(www.lafpp.com/requests-proposals) and the City of Los Angeles’ bid opportunities
website (www.rampla.org) for any amendments pertaining to this RFP. LAFPP will not be
liable for the Proposer’s failure to receive such notice and any consequential nonresponsiveness or noncompliance. LAFPP reserves the right to extend the deadline for
submission. Proposers will have the right to revise their response in the event the deadline
is extended.
O.8. Right to Reject Proposal and Withdraw RFP. LAFPP reserves the right to withdraw
this RFP or reject any or all proposals at any time without prior notice; to waive any minor
informality in proposals received; to reject any unapproved alternate proposal(s); and
reserves the right to reject the proposal of any Contractor who has previously failed to
perform competently in any prior business relationship with LAFPP. The withdrawal of this
RFP or rejection of any or all proposals shall not render LAFPP liable for costs or damages.
O.9. Confidential Information/Public Records Law. All responses to the RFP will be kept
confidential until the Board adopts a recommendation for award of a contract. Thereafter,
proposals are subject to public inspection and disclosure under the California Public
Records Act. Proposers must clearly and conspicuously identify all copyrighted material,
trade secrets or other proprietary information that the Proposer claims are exempt from
the California Public Records Act (CPRA) – California Government Code Section 6250 et
seq.
In the event a Proposer claims that any of its documents are exempt from inspection under
the CPRA, the Proposer is required to state in the proposal the following: “The Contractor
will indemnify the City and its officers, employees and agents, and hold them harmless
from any claim or liability and defend any action brought against them for their refusal to
disclose copyrighted material, trade secrets or other proprietary information to any person
making a request therefor.”
Failure to include such a statement shall constitute a waiver of a Proposer’s right to
exemption from this disclosure.
O.10. Ownership of Documents. All reports, tables, charts and other contract documents
prepared under this RFP by the Proposer shall be and remain the property of LAFPP upon
LAFPP compensation of the Contractor for its services as herein provided. Contractor shall
not release to others information furnished by LAFPP or any other City agency,
Commission or Board without prior written approval from LAFPP.
O.11. Award of Contract. Proposers awarded a contract pursuant to this RFP will be
required to enter into a written contract with the Board of Fire and Police Pension
Commissioners of the City of Los Angeles as to form by the City Attorney. This RFP and
the proposal, or any part thereof, may be incorporated into and made a part of the final
contract. LAFPP reserves the right to negotiate the terms and conditions of any contract
resulting from this RFP.
O.12. Standard Provisions. Proposers must comply with the Standard Provisions for City
Contracts (Rev. 10/21, v.4), provided in the Appendix, except for the following:
•

PSC 29 Service Contractor Worker Retention Ordinance
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•
•
•
•
•
•
•

PSC-31
PSC-32
PSC-33
PSC-34
PSC-35
PSC-36
PSC-41

Contractor Responsibility Ordinance
Business Inclusion Program (Replaced by 6.15)
Slavery Disclosure Ordinance
First Source Hiring
Equal Benefits Ordinance
Iran Contracting Act
Compliance with California Public Resources

O.13. Solicitation of Contributions. Any Proposer awarded a contract pursuant to
this RFP must comply with the LAFPP Solicitation of Contributions Policy, provided
in the Appendix. Failure to comply shall result in termination of any contract
resulting from this RFP.
Appendix F – Required Contract Language for Third-Party Administrators

Specific Services to be Performed by TBD
TBD agrees to:
a. For each month for the term of the contract, provide Health Insurance Portability and
Accountability Act (HIPAA) compliant claims data, as defined by Appendix D, that is
required for each health and dental insurance plan. Claims data is to be submitted to
and held by LAFPP. LAFPP will ensure that its storage and use of the data complies
with any applicable federal and California data privacy and security laws. LAFPP is
not a covered entity nor a business associate under HIPAA and thus will not agree to
enter into Business Associate Agreements.
b. Conduct an annual open enrollment of the health and dental insurance plans, as
applicable, for eligible sworn pensioners and their dependents. TBD shall also
provide LAFPP with copies of all open enrollment materials, which include material
benefit changes, if any, sent to eligible sworn police pensioners at the same time or
prior to distributing open enrollment materials to the pensioners. Open enrollment
shall be conducted in May of each year and plan year will be July 1 to June 30.
c. Utilize open enrollment information to update its database of covered group
members and verify this information with LAFPP's data.
d. Present annually to the Board at least sixty (60) days prior to the start of the plan
year the following:
i.

An annual report regarding health plan provisions, member demographic
data, cost trend information, Medicare plan pricing and cost reimbursement,
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and general pharmaceutical benefit information.
ii.

Plan design, premium, and administrative fee changes regarding its health
and dental plans.

iii.

Open enrollment materials for the upcoming plan year.

e. Notify LAFPP of TBD's data processing requirements.
f.

Maintain pensioner eligibility and subsidy/deduction data in a secure electronic
format.

g. Submit all reports to LAFPP in electronic format via secure electronic transmission.
h. Report to LAFPP, monthly retiree enrollment records for the health and dental
insurance programs that TBD administers, including the pensioners' names, social
security numbers, deduction codes, part codes, health plan codes, and number of
dependents.
i.

Consult with LAFPP regarding any proposed change impacting the subsidy
transaction process.

j.

Submit to LAFPP, a quarterly report providing the names, ages, and relationship
types of all dependents covered on the pensioner’s health and/or dental plan (e.g.,
spouse, domestic partner, children).

k. Submit to LAFPP, by the 8th of each month, in a format that complies with LAFPP
system requirements and containing data as required by LAFPP, a listing of each
pensioner to add, change or delete with Fund code, previous and new plan codes,
effective dates, date of death if applicable, and premium amounts for their health
and/or dental insurance. If requiring an override of a retroactive deduction, provide
the reason. TBD shall maintain this information in electronic format. If not provided
by the 8th of each month the preceding transactions will be held to the following
month.
l.

Discuss the phase-out of part codes used for underutilized or non-subsidized plan
tiers. Discuss the creation of new codes for qualified surviving spouses/domestic
partners.
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m. Reconcile any discrepancies, corrections and/or changes to the monthly listing for
the pensioners' subsidies in a timely manner as the information becomes available to
TBD.
n. Provide LAFPP with reports of all retroactive adjustments for pensioner health and/or
dental premiums. The monthly reports shall be maintained in electronic format and
made available to LAFPP in a secure manner.
o. Provide LAFPP a copy of each pensioner's Medicare Identification Card, as well as a
copy of any Medicare Identification Card received for a pensioner's dependent, upon
receipt by TBD.
p. Require that members, spouses, dependents and qualified survivors are compliant
with LAFPP’s Medicare Part B enrollment requirements. Require that upon attaining
age 65, members, spouses and qualified survivors are placed in the appropriate
Medicare plan or non-compliant plan within two months.
q. Provide LAFPP a copy of TBD publications and mass correspondence (mail or
electronic) that provide subsidy information to pensioners and include LAFPP in the
distribution of such publications and correspondence.
r.

Administer health and/or dental insurance programs in accordance with the provisions of
all applicable regulatory requirements including, but not limited to, HIPAA, Health
Information Technology for Economic and Clinical Health Act (HITECH Act), the HIPAA
Privacy Rule and the HIPAA Security Rule, and the Confidentiality of Medical
Information Act, California Civil Code sections 56 - 56.16 to the extent applicable to
TBD.

s. Maintain written and/or electronic documentation of any family status change for a period
of not less than two years beyond the current plan year.
t.

Use reasonable efforts to verify eligibility of all dependents upon enrollment in
pensioners' medical and/or dental plans. TBD must conduct a dependent eligibility
verification, during the term of the contract, to verify the eligibility of the pensioners’
spouse, domestic partner, children, stepchildren and domestic partner’s children enrolled
in health and/or dental plans. During the term of the contract each pensioner will be
required to verify the eligibility of their dependents.

u. Adopt and keep in effect a records retention policy.
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v. Once during the term of this contract, allow an audit/examination of the health and/or
dental plans related to the subsidy program, the scope and objectives to be defined
by LAFPP and/or LAFPP's Departmental Audit Manager subject to all applicable
laws and auditing or similar professional standards. The audit/examination may
examine the effectiveness, economy, efficiency, internal controls, compliance or
prospective analysis of the health and dental plans as administered by TBD.
w. Subject to other provisions of this Agreement, any or all of the above listed services may
be provided through the use of third-party contractors engaged for such purposes by
TBD.

x. Provide LAFPP with the health and dental insurance carriers’ retroactive periods.
Subsidy adjustments and reimbursements will be limited to those that fall within the
insurance carriers’ retroactive periods.
y. Remit payment of any health or dental reimbursement, to which LAFPP or pensioner
is legally entitled, be it subsidy or deduction, due to LAFPP or pensioners as
determined by LAFPP's database, including acceptable changes submitted by
transmittal in Section 3.2(m) within 30 calendar days of receipt of an invoice from
LAFPP requesting such reimbursement.

Health and dental reimbursements include subsidy and/or deduction amounts owed
to LAFPP by TBD due to:
• Retroactive health and/or dental plan changes submitted by TBD on its
monthly transmittals;
• Payment remitted by LAFPP to TBD for any coverage period starting with the
month following the pensioner's date of death; OR
• Subsidy payment errors reported to TBD within 60 days of the payment error.
Specific Services to be Performed by LAFPP
LAFPP agrees to:
a. Provide administration and payment of health and dental subsidies to TBD pursuant
to the Administrative Code, City Charter, and the policies and procedures set forth
by the Board of Fire & Police Pension Commissioners and the terms and provisions
of this Agreement.
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b. Health and dental plans listed in the contract appendix are approved for the contract
term. Any new health and dental plans will be presented in conjunction with the
presentation of 3.2d for approval by the Board of Fire & Police Pension
Commissioners.
c. With respect to article 3.2(h), LAFPP agrees to notify TBD, within twenty (20) days of
receipt of any TBD electronic file, of any discrepancies, including, but not limited to:
•
•
•
•
•
•
•

Eligibility
Social Security Numbers or other unique identifier
Premiums
Subsidies
Deduction Codes
Health plan Codes
Part Codes

d. Remit electronic payment of TBD's monthly health and/or dental subsidy amounts in
full, as determined per LAFPP's database and including acceptable changes
submitted by transmittal pursuant to Section 3.2(k) of this Agreement, to TBD via
electronic fund transfers through LAFPP's custodian bank on the last working day of
the month of the pay period ending date.
e. Provide monthly electronic reports to TBD with a complete detailed breakdown and
summary of all subsidy payments, including any and all adjustments to each health
and/or dental plan for all pensioners and their dependents covered by TBD by the last
working day of each month. The monthly reports shall be maintained in electronic format
and transmitted to TBD via secure electronic transmission.
f.

Provide the following data to TBD, as applicable, via secure electronic transmission on a
monthly basis:
•
•
•
•
•
•
•
•

Pensioner Social Security Number or other unique identifier
Pensioner first name, middle initial, and last name
Pensioner address
Pensioner birth date
Pensioner effective date of pension
Pensioner years of service
Pensioner Pension Fund Code & Tier
Pay period ending date
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Health Deduction Code
Health Deduction Amount
Health Plan Code
Health Part Code
Health Subsidy Amount
Health Premium Amount
Primary Dental Deduction Code
Primary Dental Deduction Amount
Primary Dental Plan Code
Primary Dental Part Code
Primary Dental Subsidy Amount
Primary Dental Premium Amount
Secondary Dental Deduction Code
Secondary Dental Deduction Amount
Secondary Dental Plan Code
Secondary Dental Part Code
Secondary Dental Subsidy Amount
Secondary Dental Premium Amount
Outstanding deductions
Any other available data determined necessary by mutual agreement to
accurately and effectively administer the plans

g. Provide TBD with a copy of the pensioner's Medicare Identification Card upon receipt by
LAFPP. Also, provide TBD with a copy of any Medicare Identification Cards received by
LAFPP for dependents known by LAFPP to be enrolled in a TBD health plan.

h. Include TBD in the distribution of any mass correspondence (mail or electronic) related
to health or dental plans that is sent to all pensioners and provide TBD with reasonable
advance notice of any such mass correspondence.
i.

Provide to TBD a monthly electronic file of all new pensioners to the Pension roll no later
than the 25th of each month. The file shall include the pensioner's fund code, name,
social security number (or other unique identifier), subsidy eligibility, years of service,
pension effective date, whether the pensioner's subsidy is frozen (should a subsidy
freeze be in effect), and DROP exit date.

j.

Notify TBD of any pensioner health or dental subsidy eligibility change or potential
pensioner status change resulting in a pensioner no longer being entitled to any health
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and/or dental insurance subsidy and/or a pension payment. This notification will take
place at least five (5) working days prior to the first day of the month for which the
payment, or record of payment, is being held. All notifications shall include pensioner
name, reason for/outcome of payment notification hold, and the effective date of the
action/outcome. All notifications will include the type of change and the effective date. In
cases where pension payments and/or subsidies are being held, any retroactive
cancellation of premium deduction and/or subsidy payment to TBD, resulting from such
notification may not exceed sixty (60) days.
In all other cases where there is any plan or part code change that affects a pensioner's
retroactive health and/or dental premium and/or subsidy amount(s), any retroactive
premium and/or subsidy adjustments must be made in accordance with applicable carrier
time period retroactivity adjustment rules.
k. Comply with reasonable requests to address TBD's data processing requirements,
including but not limited to altering existing subsidy adjustment forms into an electronic
format that may be used by TBD to calculate related deduction adjustments.
l.

Upon notification by TBD, LAFPP agrees to review and consider the need to program
and establish any new Part Code and premiums required by TBD in the administration of
the health and/or dental programs, within thirty (30) days of being notified by TBD.

m. Adopt and keep in effect a records retention policy period pursuant to City of Los
Angeles records retention policy.
n. Provide to TBD a reconciliation of deductions and subsidies on the output file to the cash
deductions and cash subsidy receipts by the 5th day of the month following the payroll
period ending date. Any discrepancies will be corrected by LAFPP on the following
payroll period ending reports.
o. Provide to TBD a copy of the pensioner's marital dissolution judgment or similar court
order by the last day of each month (provided the documentation is in LAFPP's
possession) after the pensioner's status is changed to "divorced" in the LAFPP system if
pensioner is enrolled in a TBD health or dental plan and pensioner has two-party or
family coverage.

p. Remit payment of any health and/or dental subsidy and/or deduction reimbursement, to
which TBD or pensioner is legally entitled, be it subsidy or deduction, due to TBD or
pensioners as determined per TBD's database; including acceptable changes submitted
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by transmittal within 30 calendar days of receipt of an invoice from TBD requesting such
reimbursement.
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CLAIMS DATA REQUIREMENTS FOR THIRD-PARTY ADMINISTRATORS
The following aggregate de-identified claims data shall be provided to LAFPP for third-party
administrators offering dental plans.
Contracts
Current dental contract
Summary Plan Descriptions
Dental
Financial Reporting
Dental premiums and claims for last thirty-six months prior to renewal
Month by month number of retirees covered for last thirty-six months prior to renewal
Renewal underwriting calculations prior to renewal including:
o Credit amount for large claims
o Reserves for IBNR
o Trend factors
o Commissions/fees
o Insurance carrier retention
o Premium taxes
o ACA fees
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Appendix G - Addendum to Proposed Contract Language (TPA Admin Services)

TPA Administration Services
Below is a listing of the services association and/or union plans would need to provide to LAFPP
covered retired members.

•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

Member self-service portal
Enrollment and eligibility processing and analysis
Annual Enrollment
COBRA administration
Direct Bill administration
Payroll file exports
Carrier file exports
Vendor billing
Beneficiary administration
Secure member communications, for example:
o Miscellaneous letters
o Beneficiary letters
o Dependent verification reminders
o Age 26 notices
o Age 65 Medicare notices
o Mass emails
Dependent verification documentation
Fields all customer service calls
Accounting reconciliation between the benefit plans and LAFPP
Researches and responds to multiple questions from LAFPP staff and Board
Members
Engages in Member initiated claims disputes and resolution
Assists members with understanding their EOBs
Assists Members with Medicare enrollment
Works with carriers to identify appropriate provider solutions
Manages all open enrollment communications

ATTACHMENT 1

Los Angeles Fire and Police Pensions (LAFPP)

REQUEST FOR PROPOSAL (RFP)
FOR
Vision Plan Benefits
RFP NO. DCFS22-04
Release Date

August 1, 2022

Proposal Due Date

October 11, 2022 @ 3:00PM PST
All proposals must be submitted electronically in a
PDF format, and Proposers shall complete and
return all applicable documents including forms,
appendices, and specifications. LAFPP may deem
a proposal nonresponsive if the Proposer fails to
provide all required documentation. All proposals
must be received by LAFPP by 3:00 PM PST) on
October 11, 2022. No proposal will be accepted by
LAFPP after that date and time. Proposals should
be emailed to RFPResponse@LAFPP.com. The
RFPResponse@LAFPP.com email has a file limit
of 150MB. If your file is larger than 150MB please
contact the RFP Administrator to make alternative
arrangements for your RFP submission.

All questions must be
submitted in writing no later than:

August 23, 2022
All questions and answers concerning this RFP
should be directed to RFP Administrator below and
will be posted to the LAFPP website
(www.lafpp.com/requests-proposals) and the City of
Los
Angeles’
bid
opportunities
website
(www.rampla.org).

To RFP Administrator

USI Insurance Services (on behalf of LAFPP)
Gary Delaney (Gary.Delaney@usi.com)
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Official RFP Notices/Addendums

To ensure that no proposer is provided advantage over
another; all requirements are specified in this RFP. Any
changes to the requirements will be posted as an
addendum to the RFP on the LAFPP website:
www.lafpp.com/requests-proposals and the City of Los
Angeles’ bid opportunities website (www.rampla.org).
Proposers are solely responsible for monitoring this
website and adhering to RFP addendums.

Prohibited Communications

From the RFP release date until a contract for these
services is fully executed, organizations and their
representatives are prohibited from communicating with
Board members or LAFPP staff, other than the RFP
Administrator, concerning this RFP or the resulting
contract. Any communications not directed to the RFP
Administrator could be considered attempts to lobby or
market services and are therefore prohibited.
Organizations will be disqualified from contract
consideration if the prohibition is not honored.
Communications with Board members about this RFP,
other than at a public Board meeting, are prohibited by
the City Ethics Ordinance, Los Angeles Municipal Code
sec. 49.5.11(A), the violation of which may result in civil,
administrative, and/or criminal penalties.
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I.

INTRODUCTION AND BACKGROUND

Introduction
The Los Angeles Fire and Police Pension System (LAFPP) is seeking proposals from qualified
Proposers with the necessary expertise to provide fully-insured vision benefits for LAFPP’s
eligible Retired Members, Survivors (i.e., surviving spouse/domestic partner), and Dependents.
This RFP will be for plan year July 1, 2023 – June 30, 2024, with options to renew for five
additional one-year periods. For contracts with Third-Party Administrators there is the options to
renew for two additional one-year periods.
LAFPP has engaged their Health and Welfare consultant, USI Insurance Services to solicit vision
plan benefit proposals for this RFP.
Background
Los Angeles Fire & Police Pensions is seeking proposals from qualified insurance companies and
Third-Party Administrators to provide administration of Vision plans for LAFPP retired members,
dependents, and survivors.
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LAFPP is a public pension plan providing retirement benefits, survivor benefits, disability
retirement benefits, and health insurance benefits to public safety members and their qualified
survivors. LAFPP has been serving eligible members and their beneficiaries since 1899.
LAFPP is under the management and control of a Board of Commissioners. LAFPP administers
a defined benefit plan providing retirement and retiree health benefits for sworn city employees
(Fire, Police, and certain Port Police and Airport Police). In total, LAFPP serves over 12,500
active employees and 13,700 retirees and beneficiaries of the City of Los Angeles.
The purpose of this RFP is to contract with an insurance carrier, Third Party Administrator,
Association or Labor union plan to provide LAFPP retirees and their dependents with competitive
health benefit programs at affordable premiums that provide excellent service. One of the options
of this RFP is to consolidate all plans (by line of coverage) with LAFPP as the sole policyholder.
Another option for LAFPP is to contract with a third party, such as a Relief Association or Labor
union to provide these health plans. Below are the current health plans and policyholders.
Current LAFPP Health Benefit Programs
Currently, LAFPP contracts with the following organizations (third-party administrators) for retiree
Vision benefits:
Los Angeles Police Relief Association (LAPRA)
•

Fully insured VSP Vision Plan

Los Angeles Firemen’s Relief Association (LAFRA)
•

Fully insured VSP Vision Plan

The vision coverage is packaged with Medical. Summaries of all the vision programs are
included.
.
LAFPP retired members are eligible to receive health subsidies that can be used to provide vision
benefits paid by LAFPP toward their health plan premiums if they meet all of the following criteria:
• Must be enrolled in a LAFPP Board-approved health plan
• At least 55 years of age or older (or the deceased member would meet this criteria)
• Receiving a service, disability, or survivorship pension
• Member must have at least 10 years of service
• Enrolled in Medicare (upon reaching age 65) to the fullest extent of the pensioner’s
entitlement (Parts A and B or Part B-only)
NOTE: Qualification for a health subsidy is different for a member who retired prior to July
1, 1998 or a Tier 6 member who retired on a service-connected disability pension
An annual Open Enrollment period is held each year. It allows new enrollments and the addition
of eligible family members. All Proposers must quote on the basis that there will continue to be
an annual Open Enrollment period. Additional qualifying events for enrolling outside of Open
Enrollment include: retirement from the City, being added to the retirement payroll as an eligible
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Survivor or turning age 55. Eligible participants have 30 - 60 days from the date of these qualifying
events from which to elect coverage.
LAFPP requires renewals to be presented by March 1st for the plan year beginning the following
July 1st. The final renewal benefit designs and rates are presented to LAFPP’s Board prior to the
start of the plan year. Vendors are not allowed to modify the final renewal benefits and rates.
Benefit changes are only allowed provided they are due to State or Federal mandates, however,
the final rates are not allowed to change.
Proposers are expected to provide complete transparency with information relevant to LAFPP’s
program. LAFPP is interested in obtaining monthly utilization data, selected plan performance
metrics, Member data, and other plan information specific to its population.
This RFP seeks proposals for the vision plans described previously. Plan designs should match,
as closely as possible, the benefit provisions of the current plan listed below:
• LAFRA VSP Vision Plan
LAFPP reserves the right to award business in whatever configuration best meets its needs, at
its sole discretion. These configurations include, for example, awarding coverage for all plans to
a single vendor or awarding each plan to separate vendors. If the Proposer submits alternatives
and/or substitutions to the terms and conditions, LAFPP reserves the right to determine if the
alternatives/substitutions are acceptable.
LAFPP reserves the right to withdraw this RFP at any time without prior notice and the right to
reject any and all responses to this RFP. The rejection of any or all proposals shall not render
LAFPP liable for costs or damages. LAFPP makes no representation that any contract will be
awarded to any proposer responding to this RFP.
II.

MINIMUM QUALIFICATIONS

Organizations must clearly demonstrate achievement of the minimum qualifications for their
proposals to be considered.
1. The proposer must have at least five (5) years of experience providing fully insured
vision plan benefits to assist public sector clients. A public sector client, for these
purposes, must be a United States federal, state, municipal, or other local government
client.
III.

SCOPE OF SERVICES
Proposers are asked to specify their ability to provide the following services listed
below. If a Proposer cannot provide any of the following services, the Proposer must so
indicate in their response to this RFP. If you are a Relief Association or Labor Union
responding to this RFP, respond on behalf of the insurance carrier or TPA you represent.
Also see Appendix G for a listing of required administrative services to be provided by the
relief association or union plans.

A.

Vision Plan Underwriting and General Responsibilities
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1. Proposer must be a vision insurance provider, not a broker representative, and
ranked by either Standard and Poor’s, A.M. Best or Moody’s with a rating of “A” or
greater to ensure that LAFPP is working with a provider that has the financial stability
to maintain a multi-year contract with LAFPP in support of LAFPP’s retiree population.
2. Must be experienced with and licensed to provide vision plan benefits in the State of
California.
3. Must be able to provide access to vision plan coverage to LAFPP members who
reside in the state of California, out-of-state (outside California) or internationally.

4. Agree to accept LAFPP definitions of eligible Retiree, Survivor, and Dependents.
5. Agree to work collaboratively with LAFPP staff, the LAFPP Board, and LAFPP’s
Health and Welfare Consultant.
6. Agree to work collaboratively with other LAFPP vendors on other plan benefit-related
projects such as Open Enrollment and data initiative.
7. Agree to provide and present renewal underwriting methodology to LAFPP and their
Health and Welfare Consultant as needed. In addition, agree to attend LAFPP Board
meetings as required to present renewals and proposals.
8. Provide such other services as requested by LAFPP, for which the Contractor has
the technical capability and capacity to render, to parties that include but are not
limited to LAFPP staff, the LAFPP Board, and LAFPP’s Health and Welfare
Consultant.
9. Notify LAFPP in writing and obtain approval of any changes to their services
including, but not limited to, outsourcing of services outside the United States and its
territories.
B.

Program Evaluation, Reports, and Data Services
1. Meet with LAFPP staff semi-annually to review and evaluate vision plan
administration.
2. Upon LAFPP request, attend various retiree meetings relating to vision plan benefits.
3. Provide statistical plan reports including utilization data, enrollee distribution reports,
status reports and analysis (monthly, periodically, and annually), and other reports as
needed and requested by LAFPP and/or LAFPP’s Health and Welfare Consultant.
4. Recommend alternatives to current vision plan designs and cost options when
requested by LAFPP staff and/or LAFPP’s Health and Welfare Consultant.
5. Accept eligibility reporting on a monthly or more frequent basis with a twenty-four (24)
hour upload turnaround time to assure timely eligibility capture.
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6. Maintain full and accurate records with respect to all matters and services provided
to LAFPP for a minimum of seven (7) years from June 30th of the affected plan year.
7. Maintain compliance with all applicable federal and state medical privacy and
information security regulations. This includes, but is not limited to, the following: (1)
Health Insurance Portability and Accountability Act (HIPAA) Privacy and Security
Rules as a Covered Entity. Individuals, organizations, and agencies that meet the
definition of a Covered Entity or Business Associate under HIPAA must comply with
the Rules’ requirements to protect the privacy and security of health information and
must provide individuals with certain rights with respect to their health information. (2)
California Medical Information Act rules and regulations. (3) California Information
Privacy Act disclosure requirements.
8. Inform LAFPP staff and LAFPP’s Health and Welfare Consultant of any pending
legislation affecting the administration of the vision plans. If relevant legislation is
enacted, provide LAFPP staff and its consultant with a cost analysis and an
implementation plan to ensure that the vision plan and LAFPP comply with the new
requirements.
C.

Customer Support Services
1. Provide financially-based Performance Guarantee(s) to assure a high level of service
to LAFPP and its Retirees.
2. Provide a dedicated Account Manager, Claims Issue, and Eligibility Contact and
agree to change those contacts upon request by LAFPP.
3. Provide day-to-day consultation on matters pertaining to claim status, discrepancies,
disputes, and plan interpretation.
4. Perform research and provide responses to technical questions from LAFPP staff.
5. Provide training for LAFPP staff regarding the plan and/or internal plan systems.
6. Provide administrative services for the plan, claims processing, research and
resolution of any issues, complaints, or problems.
7. Investigate and resolve administrative and claims problems.

D.

Open Enrollment and Communication Services
1. Participate in various events related to Open Enrollment, wellness and other
activities/meetings centered upon educating LAFPP vision plan participants and
LAFPP staff regarding available benefits.
2. Assist LAFPP and LAFPP’s Health and Welfare Consultant in preparing (open and
special) enrollment and plan documents for use in retiree communications guides or
letters.
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3. Assist LAFPP and LAFPP’s Health and Welfare Consultant in drafting communication
materials and plan comparison information for Retirees, Survivors, and Dependents.
4. Assist LAFPP staff in the planning of annual Open Enrollment meetings for Retirees.
Planning to include at least one annual meeting with LAFPP staff regarding current
Open Enrollment meeting information needs.
5. Develop a video presentation on the vision plan services for the annual Open
Enrollment.
6. Assist LAFPP with the development of vision plan benefits documents, such as the
LAFPP Health Benefits Guide.
7. Provide electronically formatted participant communications to be used in LAFPP
newsletters and flyers.

E.

Data Reporting
Will assist LAFPP in the administration of its data reporting, which involves:
1. Reviewing vision plan data and working with LAFPP staff and LAFPP’s Health and Welfare
Consultant to develop and provide drill-down reports to better understand utilization.
2. Assisting LAFPP’s Health and Welfare Consultant in the preparation of semi-annual
utilization data in summary report and/or dashboard format.
3. Identifying cost drivers within each plan and collaborating with LAFPP to develop
strategies to mitigate the impact of these cost drivers, which may involve value-based
benefit plan design changes, consideration of new programs or plan offerings, or changes
to the existing health benefits program, and communications efforts.
4. Monitoring and reporting on the progress of strategies and its effect on cost drivers.

IV.

GENERAL DUTIES

The Proposer is expected to perform/handle the following general duties:
1. Treat all of LAFPP’s information as confidential as defined in LAFPP’s Release of Member
Personal Information Policy. This applies to all data created, gathered, generated, or
acquired within the scope of services provided. Sensitive information inclusive of, but not
limited to, LAFPP members and beneficiaries must be kept confidential in accordance with
all applicable federal and state medical privacy and information security regulations
including, but not limited to, HIPAA. Proposers shall notify LAFPP immediately if there
are any breaches to the confidentiality of LAFPP’s confidential information. The breach
of this requirement may result in contract termination and liability for damages.
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2. Maintain confidential any information resulting from this engagement except with written
consent from the General Manager of LAFPP or designee, prior to the release of any such
information. This includes, but will not be limited to, press releases, research, reports, and
any publicity given to the selected Proposer for work provided under the resulting contract.
LAFPP shall be credited as the sponsoring agency.
3. Refer all requests, reports, and all other communication that use LAFPP’s database
through the General Manager or appointed designee.
4. Notify LAFPP immediately of any anticipated changes in personnel assigned under the
terms of this engagement. The proposer shall submit resumes of any proposed
replacement personnel and obtain prior written approval from LAFPP for any change in
the personnel assigned to the work.
5. Notify LAFPP staff in writing in the event that any conflict of interest or possible conflict of
interest is discovered regarding the provision of these services.
6. Document discussion ideas, issues, and extended services. Share responsibility with
LAFPP for documenting in writing all ideas and issues arising in discussions and meetings.

V.

INSTRUCTIONS TO PROPOSERS

LAFPP and its designated representatives will evaluate all proposals submitted according to this
RFP. The proposal submitted will be considered to be your organization’s only submission.
A.

Proposal Timeline
The timeline for the RFP process is as follows:
Activity
Release RFP
Proposer Question Submission Date
Final Responses to Vendor Questions
Declare Proposal Intentions
Proposals Due
Selection of Finalists
Finalist Interviews
Award of Business
Effective Date

Dates
August 1, 2022
August 23, 2022
September 9, 2022
September 15, 2022
October 11, 2022
TBD
TBD
TBD
July 1, 2023

All questions should be directed only to Mr. Gary Delaney at USI Insurance Services. Any
questions or contacts related to the RFP with LAFPP office or staff is strictly prohibited
during the proposal process.
B.

Declare Proposal Intentions
To confirm your intent to submit a proposal in response to this RFP, notify the RFP
Administrator no later than September 15, 2022. Your confirmation should be in the form
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of a signed letter, to the address provided on the cover of this RFP. Email your letter by
the above date. LAFPP reserves the right to disregard submissions from Proposers who
have not provided a declaration by the deadline.
C.

Proposal Sections
Proposers should complete the components of this RFP according to the following table:

RFP Section

Vision
Plans

Plan Pricing

⚫

Questionnaire
Organization & Account
Management

⚫

Administrative Issues

⚫

Member Services

⚫

Claims Administration

⚫

Vision Provider Networks

⚫

Commitment to LAFPP
Wellness Seminars and
Fitness Fairs

⚫

Addenda
Requested Attachments

⚫

Performance Standards

⚫

LAFPP Required Forms

⚫

Refer to Section VII. Questionnaire for the content of the proposal sections.
D.

File Naming Conventions
The following document naming conventions must be followed without exception.
Template spreadsheet files
For questions requiring an attached Excel file, there will be one Excel file per
questionnaire section (e.g., Member Services). Individual questions will be identifiable
as individual worksheets within the file. The naming convention for the posted
templates is simply:
<Section Name>.xls

ATTACHMENT 1

When you download the file and populate it with information, you must rename the
file by adding your company name and a hyphen separator to the beginning, as
shown:
<Vendor Name>-<Section Name>.xls
You may use an abbreviation for your company name. However, you must use
exactly the same company name for each and every file. Sections completed by
a subcontracting entity must carry the name of the principal bidding entity.
Additional Attachments
When submitting documents (either requested or unsolicited) which are not based on
a template file provided with the RFP, your files should be named using the following
convention, if the attachment is associated with a specific question:
<Vendor Name>-<Section Name>-<Section Subheading>-<Question #>.<file
extension>
Remember, as noted above, an unsolicited attached file may NOT be provided as a
substitute for answering the question fully in the space and manner provided.
Alternatively, if the attachment is not associated with a specific question, the naming
should be:
<Vendor Name>-<Short Title>.<file extension>
Submit only Microsoft Office documents; other formats cannot be read by all users,
and will not be reviewed.

E.

Basis of Quotation
Any deviations from the stipulated plan design that you require due to operational,
contractual or legal limitations must be fully described in the pricing workbook and in your
cover letter. Be sure that your basic quote includes only those deviations that are
absolutely required.
Any deviations from the stipulated plan design that you suggest as alternatives for
consideration should be detailed. This may include cost-sharing differences, changes to
covered and excluded items (reflecting your company’s standards), or similar deviations;
it should not include major structural differences. Providing such alternatives is purely
optional; however, if you quote on such alternatives, that quote will be considered binding
in the same way as your quote on the stipulated plan design. Any alternative quote is in
addition to, and not in lieu of, your quote on the stipulated plans. Proposals that quote
only on alternatives will not be considered.
Other Financial and Contract provisions for the proposal include:

Effective date:

July 1, 2023
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Initial contract
term:
Policyholder/
Contract holder:

12 months with options to renew for five additional one-year periods
Multiple year quotes are encouraged. For contracts with TPAs there is the
options to renew for two additional one-year periods.
Los Angeles Fire and Police Pensions (LAFPP)

State of contract:

California

Rate/fee
guarantee:
Rate/fee and
benefit change:

12 months

Rate Tiers:

All rates must be quoted using the pre-established rate tiers identified in this
RFP. If a rate guarantee is not available, actuarial and underwriting renewal
component fees are desired.
All programs must be quoted on a fully-insured and self-funded basis.
Duplicate current eligibility provisions

Funding:
Eligibility
Provisions:

Upon renewal date only, with notification of benefit and rate change by 120
days prior to the effective date.

Transfer of
Coverage and
Transition
Provisions:

No loss, no gain – no one will lose coverage in the transition between
carriers.

COBRA:

LAFPP relies on its vendors to administer COBRA. You must agree to
provide this service.
You must certify that you are compliant with all federal and state regulations
(e.g., HIPAA, PPACA, CMIA, etc.)
None

All pre-existing conditions exclusions/limitations must be waived for all
participants currently covered or newly enrolling.

Regulatory
Compliance:
Commissions:
F.

Performance Guarantees
LAFPP seeks performance guarantees with its contracted vendors, with portions of the
vendor’s compensation at risk for failing to meet these standards. Proposers are expected
to include performance guarantees in their proposal and will be assessed on the strength
of the performance guarantees they are willing to implement. For finalists, negotiations will
take place before an award of business to ensure that there is a final and complete
understanding of the agreed upon guarantees.
Indicate how many times in 2021 you did not meet your performance guarantee metrics.

G.

Plan Pricing
Review and complete the attached pricing workbooks found in Appendix C.
Available claims experience and current rates and benefits can be found in the following
electronic files contained in Appendix B. Additional data may be provided at a later date:
•

Plan Changes Summary.xls
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•
•
•

Renewal Rate History.xls
Current Rates.xls
Claims Reports.xls

Census/enrollment information and contributions and current benefits can be found in the
following electronic files found in Appendix B
•
•
H.

Health Benefits Guide.pdf
Census.xls

Plan Design Deviations.xls (Appendix C)
Identify any deviations from the stipulated plan designs that you require due to operational,
contractual, or legal limitations. It is assumed that any required deviations will be reflected
in all of the pricing exhibits of this RFP. Be sure that your basic quote includes only those
deviations that are absolutely required, and that all of those deviations are listed in this
file.
Confirm that you can offer and/or administer the current LAFPP plan designs. For any
designs you cannot offer and/or administer, be specific as to the benefit that can or cannot
be offered/administered and your proposed alternative.

VI.

RFP PROCESS

While LAFPP has retained the services of USI to facilitate the RFP process, LAFPP at all times
retains ultimate responsibility and sole discretion over the evaluation of proposals and award of
any contract(s). Selected and non-selected Proposers will be notified in writing at the conclusion
of the process. Selection is contingent on satisfactory completion of appropriate agreements
which will be negotiated. LAFPP reserves the right to reject any and/or all proposals, to waive
any informality in such proposals, to request new proposals, to revise the RFP prior to proposal
submission, to withdraw this RFP, to not award the contract, or to not award a portion of the
contract at any time.

A.

Evaluation Process
All proposals deemed timely and responsive will be reviewed, evaluated and a short list
of the most qualified Proposer(s) will be developed. An evaluation panel consisting of a
committee of LAFPP staff members and USI will interview the qualified Proposer(s) on the
short list. After the completion of the interview process, LAFPP will rank the short-listed
Proposers and negotiate a contract with the highest ranked, qualified Proposer(s).
The selected proposer must successfully pass all the following levels of review:
•

Level I. Review of Qualifications, Experience, & References
Proposer must demonstrate it meets the minimum qualifications (see Section II.); must
demonstrate a positive record as a responsible contractor; and must have the resources
and experience to perform the required services.
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•

•

Level II. Administrative Responsiveness
Proposer’s proposal must demonstrate its responsiveness to the administrative
requirements outlined in the RFP. Proposer’s ability to adhere to LAFPP/City of Los
Angeles standard contract provisions will also be considered.
Level IIl. Proposed Services (“Proposal”)
For the purposes of evaluation, the responsive proposals will be evaluated, ranked, and
scored based on the criteria below. Interviews may also be conducted.
Description
Financial Cost and Value – Reasonableness of costs to services
and best overall value to LAFPP based on the following:
• Ability to deliver the RFP scope of services
• Premium rates
• Rate adequacy
• Retention charges
• Performance guarantees
• Multiple Year Rate Caps
• Funding arrangement options
• Resource commitments to innovative ideas, programs, tools,
and/or coverage that would improve quality and cost for the
health care program
• Proposer’s financial position will be used as an indicator of the
ability to provide the requested services over the full term of
the contract
Provider Disruption and Retiree Access – Ability to duplicate the
current network and maximize retiree access.
Quality and Member Service – Demonstrated ability to deliver
high-quality services and Wellness Programs to public agencies
of similar size and/or scope based on past performance and the
following:
The Service rating will be based upon the ability to deliver high-quality
customer service to Retirees and their dependents, including
availability of live customer service representatives and Web-based
tools that help in determining benefit levels, decision support,
Member education, and provider selection.

Maximum Points

25

30

25

Administration Support and Account Management and Service
Team – Ability to provide excellent administration support, and
proactive and highly responsive Account Management services.
The level of applicable administrative support services will be
considered (claims processing, Member services, billing and
eligibility, contracts, enrollment, and proposer’s business operation,
etc.).
The Account Management and Service Team evaluation will be
based on the quality and quantity of staff assigned to the LAFPP
account necessary to deliver the services outlined in the scope of
services.

20
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Ability to provide detailed utilization data.
Ability to provide electronic files.
Total
•

B.

100

Level IV. Final Approval by the Board
The Proposer(s) deemed to be the most qualified to provide the required services at the
best overall value to LAFPP, as determined by the evaluation panel, will be recommended
for contract award to the LAFPP Board. The Board, at its sole discretion, makes all final
award determinations.

Proposer Questions & Restricted Contact with LAFPP Personnel
Direct all questions by email to the RFP Administrator identified on the RFP cover page.
Questions from all proposers and LAFPP answers will be posted on the LAFPP website
and the City of Los Angeles’ bid opportunities website (www.rampla.org).

C.

Proposal Deadline
All RFP responses are due at LAFPP by the date and time indicated on the cover of this
RFP. All requested documents must be electronically submitted by the due date to be
considered. Only electronic submissions will be accepted.

D.

Evaluation Criteria
LAFPP will select finalists based on the following criteria:
•
•
•
•
•

E.

Qualification and experience of the proposer and the key personnel assigned to the
project
Demonstrated understanding and ability to address LAFPP’s unique needs
Strength of client service orientation
Reasonableness of costs and value
Positive contracting history

Finalist Interviews
LAFPP expects to conduct oral interviews with selected finalists. This will be the sole
opportunity for selected Proposers to present their proposals personally, to engage in an
interactive dialogue, and to answer questions. The meeting will be in Los Angeles or may
be conducted virtually (over Zoom or Teams). Proposers will be responsible for all travel
and related expenses in the event that interviews take place in Los Angeles.

F.

Contracting Process
If, for any reason, a contract cannot be successfully negotiated with any top ranked
Proposer, LAFPP may choose to negotiate with any next most qualified Proposer. The
final terms and conditions will be determined during contract negotiations following the
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selection process. Upon satisfactory negotiation, LAFPP Management will return to the
Board with a recommendation to award the contract. No contract shall be considered final
until approved by the Board.
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VII.

QUESTIONNAIRE

Answer each question contained in this Questionnaire. Each question of the RFP shall be
repeated in its entirety before the corresponding answer. Proposers must respond to each
question contained in the questionnaire. If a question does not apply to Proposer, write in “not
applicable” and state the reasons why the question does not apply. In order to be considered a
valid response to this RFP, all proposers will need to respond to questions in the Questionnaire
Section VII, as well as the required forms in the Appendix.
A. General
A.1. Provide a brief description and history of your organization and address how your
products and services would be a good match for the LAFPP Retirees compared to
other competitors.
A.2. Provide your organization’s most recent financial ratings with AM Best, Moody’s &
Standard & Poor’s
A.3. Indicate if you expect any operational, systems or organization changes with your
company over the next twenty-four (24) months. Attach a high-level project plan.
A.4. Indicate the total Members covered in your vision plan as of January 2022.
A.5. List five of your largest public sector clients and, to the extent possible, clients who are
located in California or who have significant populations there. Preferably, these clients
cover both early and post-65 retirees.
A.6. Do you agree to all the terms and conditions of this RFP?
A.7. What is your incurred but not reported (IBNR) claims underwriting policy?
A.8. What is your retention for each quoted fully insured plan?
A.9. Provide a participating and nonparticipating quote. What is the methodology (retention,
premium stabilization fund timing, etc.) to calculate a refund under the participating
contract?
A.10. Confirm that your proposed rates exclude commissions.
A.11. Confirm there will be no adjustments to the proposed rates based on actual enrollment
or changes in enrollment.
A.12. The client requires renewals to be presented for the plan year beginning the following
July 1st. Confirm your agreement to this requirement.
A.13. Discuss any technological improvements your organization has planned for 2023 (e.g.,
Internet related services, online eligibility, etc.) and the effect on enrolled Members.
A.14. Does your organization have a robust cyber security policy? If so, briefly describe the
measures that your organization undertakes to prevent and respond to data breeches?
B. Plan Design
B.1. Refer to the vision plan designs.xls files and indicate if you are able to match the current
benefit levels and if there are any differences, describe what they are.
B.2. For the vision proposal clearly define and list what is covered under the frame and
contact lens allowance.
B.3. Clarify the progressive lenses coverage in detail.
B.4. What is your referral process to an eye specialist, ophthalmologist or retina specialist?
Provide average time for these referrals.
C. Claim Administration
C.1. How is image scanning used in your claims adjudication system?
C.2. Describe your preferred way of receiving, integrating and coordinating eligibility data.
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C.3. Confirm that you accept electronic eligibility files.
C.4. What percent of total claims are submitted to providers electronically?
C.5. Do you expect any changes to your claims system over the next 24 months (e.g.,
upgrades, replacement, location change, etc.)?
C.6. Provide your performance standards including the targets and actual results for the
most recent period for financial, processing and payment accuracy for your book-ofbusiness.
C.7. Briefly describe your process for administering claims.
C.8. What percentage of claims process without manual processing or human intervention?
C.9. Describe your disaster recovery plan.
D. Reporting
D.1. Confirm if monthly as well as annual reports will be provided. How long after the
reporting period will the reports be provided?
D.2. What ad hoc or customized reports are available and what are the costs if any?
D.3. Will your organization provide and make available utilization data based on LAFPP’s
plan structure? If not, describe what will be made available.
D.4. Submit samples of all available reports and state the frequency of each. Identify any
associated costs for each report.
E. Administration
E.1. Provide samples of your service agreement including EOCs/SPDs.
E.2. Will you produce ID cards for mailing? How long will it take after receipt of a clean
eligibility file?
E.3. Are the ID cards customizable for LAFPP? If so, what are the additional costs for doing
so?
E.4. Provide the transition of care benefits for the vision plans, and address treatment in
progress.
E.5. Describe in detail the implementation timeline assuming a July 1, 2023 effective date
and include the assigned tasks for all parties.
F. Contracts
F.1. How many contracts/EOCs/SPDs will your organization require based on the number of
products you are proposing?
F.2. Indicate when your contracts/EOCs/SPDs are issued in the plan year.
G. Networks/Providers
G.1. Submit a Geo-Access report for each network you are offering based on the following:
• Optometrist
• Urban:
Two (2) providers within ten (10) miles
• Rural:
Two (2) providers within twenty (20) miles
• Vision Specialist – Ophthalmologist, Retina Specialist
• Urban:
Two (2) providers within ten (10) miles
• Rural:
Two (2) providers within twenty (20) miles
• Include the count of Optometrists and Vision Specialists for these standards.
G.2. Refer to the census data provided as part of this questionnaire and provide Geo-Access
analysis based on the zip codes.
G.3. Provide the average provider discounts of UCR in California for General Providers and
Vision Specialists.
G.4. How often are contracts renewed with Network Providers?
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G.5. If a Provider drops/leaves your network, how are enrollees notified?
G.6. What procedures are in place to prevent a member from being overbilled or balance
billed by a participating Provider or Specialist?
G.7. Do you anticipate any significant changes to the network in the next two (2) years?
H. Implementation and Account Management
H.1. What are the required data elements for eligibility feeds from LAFPP? What are your
capabilities for loading and correcting data? Do you have the capability to enter
corrections to eligibility records in real time?
H.2. Provide your desired eligibility file format/layout.
H.3. Describe your proposed account management team and structure.
H.4. How do you handle retroactive enrollment and cancellations? What are your time
limitations relative to processing retroactive eligibility adjustments?
H.5. What are your termination requirements?
H.6. Indicate the response that matches your practice for Member identification numbers:
• Utilize Social Security Number (SSN) exclusively
• Utilize unique number (NOT SSN)
• Purchaser option to use SSN or other number
• Utilize SSN, but able to make individual exceptions and use non-SSN for those
unwilling to utilize SSN for this purpose
H.7. Is your provider information available online? If so, provide website address. How
frequently is this information updated?
I. COBRA
I.1. Describe your capabilities and any restrictions related to the administration of COBRA
for any plans you are awarded.
I.2. LAFPP's current third-party administrators extend COBRA provisions to all family
Members eligible under the Group Insurance Regulations even though COBRA does
not specifically cover them (for example, same-sex domestic partners and
grandchildren). Do you agree to extend COBRA Continuation and conversion privileges
to all individuals LAFPP deems eligible?
I.3.
LAFPP's current third-party administrators extend COBRA coverage to those who it
deems eligible for 36 months, even though under certain circumstances, federal rules
would allow for a shorter coverage period. Do you agree to allow Members who LAFPP
deems eligible to maintain coverage under COBRA for up to 36 months?
J. Privacy & HIPAA
J.1. Do you agree to indemnify LAFPP for any liabilities resulting from the improper
disclosure of protected health information by you or any of your subcontractors?
K. Member Services
K.1. Would you propose to offer a dedicated or partially dedicated unit/staff to LAFPP?
K.2. If you are proposing a partially dedicated unit, indicate the current number of other
groups and total Membership served by the partially dedicated unit.
K.3. Would you offer a dedicated toll-free phone number?
K.4. Confirm whether your customer service personnel are U.S. based. If so, confirm you
will provide sufficient notification to LAFPP should the customer service personnel ever
be outsourced to another country.
K.5. What are the hours of operation?
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K.6. What authority do customer service representatives have to resolve issues over the
phone? Are customer service representatives authorized to make real time claim
payment adjustments?
K.7. Do you record customer service calls?
K.8. What information is the Member required to enter into the VRU system (e.g., group
number, SSN, etc.)?
K.9. Can a member leave a message at your member service line after working hours? If
yes, what is the protocol for responding to that call?
K.10. Define your process for handling issues that are not resolved in the initial call.
L. Wellness
L.1. How would you propose to integrate your wellness services with the medical wellness
program?
M. Commitment to LAFPP Wellness Seminars and Fitness Fairs
M.1. If your organization is selected, indicate if you are willing to be a co-sponsor and
contribute money toward an annual LAFPP retiree health and fitness fair.
M.2. Are you able to offer screenings at LAFPP wellness events?
N. Questions Concerning Your Proposal
N.1. Provide a general outline of your plan for the Data Initiative services described in
Section III. Scope of Services.
N.2. List any additional services you will be providing under your fully insured vision plan
which were not requested in this RFP. Include a description of the research and other
technical resources, including on-line databases and computer based analytical tools
that you make available to your clients.
N.3. Are there any services which you will not be providing to LAFPP, which were required
by this RFP?
N.4. Describe your proposer’s ability to provide periodic updates regarding federal legislation
and/or Internal Revenue Service (IRS) Rules that may affect the operation of the
LAFPP health program.
N.5. Does your proposer produce a newsletter specifically for public retirement plans or is
the material produced for both public and private plans?
N.6. Include as an addendum, item samples of your proposer’s reports, including an annual
renewal and claims report.
O. GENERAL CONDITIONS AND REQUIRED COMPLIANCE DOCUMENTS
L.1. General Conditions - Submission of a response to this RFP shall constitute
acknowledgment and acceptance of the standard terms and conditions set forth herein.
L.2. Valid Period of RFP - All proposals shall be firm and final offers and may not be withdrawn
for a period of one hundred eighty (180) days following the announced deadline for the
submission of proposals under this RFP. A response to this RFP is an offer to contract with
LAFPP based upon the terms, conditions, service level agreement and specifications
contained in the proposal submitted.
L.3. Proposal Submission - All proposals should be submitted by the deadline specified in the
RFP. Late responses will not be considered. Proposals should contain accurate and
complete information as required in this RFP. The Proposer is liable for all errors or omissions
incurred by the Proposer in preparing the proposal. The Proposer will not be allowed to alter
the proposal documents after the due date of submission. Unclear, incomplete, and/or
inaccurate documentation may cause a response to be removed from further consideration.
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Unnecessary or lengthy responses beyond those needed to sufficiently respond to all the
RFP requirements should be omitted.
L.4. Proposer Assumes RFP Costs. LAFPP shall not be liable for any expenses incurred by
any Proposer prior to issuing any contract that may result from this RFP.
L.5. Proposer’s Right to Withdraw Proposal. The Proposer may withdraw a submitted
proposal in writing at any time prior to the specified due date and time. Emailed withdrawals
will be accepted. A written request, signed by an authorized representative of the company,
must be submitted to the RFP administrator. After withdrawing a previously submitted
proposal, the Proposer may submit another proposal at any time, up to the specified due date
and time.
L.6. Prohibited Use of the City Seal or LAFPP Logo and Alteration of RFP. The Proposer is
prohibited from using, copying or replicating in any form the City seal or LAFPP logo. In
addition, the Proposer shall not change any wording in the RFP or associated documents.
L.7. Amendments to RFP. LAFPP retains the right to amend this RFP and will make
reasonable attempts to notify prospective Proposers of any changes. However, it is the
Proposer’s responsibility to monitor the RFP page on the LAFPP Web site
(www.lafpp.com/requests-proposals) and the City of Los Angeles’ bid opportunities website
(www.rampla.org) for any amendments pertaining to this RFP. LAFPP will not be liable for
the Proposer’s failure to receive such notice and any consequential non-responsiveness or
noncompliance. LAFPP reserves the right to extend the deadline for submission. Proposers
will have the right to revise their response in the event the deadline is extended.
L.8. Right to Reject Proposal and Withdraw RFP. LAFPP reserves the right to withdraw this
RFP or reject any or all proposals at any time without prior notice; to waive any minor
informality in proposals received; to reject any unapproved alternate proposal(s); and
reserves the right to reject the proposal of any Contractor who has previously failed to perform
competently in any prior business relationship with LAFPP. The withdrawal of this RFP or
rejection of any or all proposals shall not render LAFPP liable for costs or damages.
L.9. Confidential Information/Public Records Law. All responses to the RFP will be kept
confidential until the Board adopts a recommendation for award of a contract. Thereafter,
proposals are subject to public inspection and disclosure under the California Public Records
Act. Proposers must clearly and conspicuously identify all copyrighted material, trade secrets
or other proprietary information that the Proposer claims are exempt from the California Public
Records Act (CPRA) – California Government Code Section 6250 et seq.
In the event a Proposer claims that any of its documents are exempt from inspection under
the CPRA, the Proposer is required to state in the proposal the following: “The Contractor will
indemnify the City and its officers, employees and agents, and hold them harmless from any
claim or liability and defend any action brought against them for their refusal to disclose
copyrighted material, trade secrets or other proprietary information to any person making a
request therefor.”
Failure to include such a statement shall constitute a waiver of a Proposer’s right to exemption
from this disclosure.
L.10. Ownership of Documents. All reports, tables, charts and other contract documents
prepared under this RFP by the Proposer shall be and remain the property of LAFPP upon
LAFPP compensation of the Contractor for its services as herein provided. Contractor shall
not release to others information furnished by LAFPP or any other City agency, Commission
or Board without prior written approval from LAFPP.
L.11. Award of Contract. Proposers awarded a contract pursuant to this RFP will be required
to enter into a written contract with the Board of Fire and Police Pension Commissioners of
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the City of Los Angeles as to form by the City Attorney. This RFP and the proposal, or any
part thereof, may be incorporated into and made a part of the final contract. LAFPP reserves
the right to negotiate the terms and conditions of any contract resulting from this RFP.
L.12. Standard Provisions. Proposers must comply with the Standard Provisions for City
Contracts (Rev. 10/21, v.4), provided in the Appendix, except for the following:
•
•
•
•
•
•
•
•

PSC 29
PSC-31
PSC-32
PSC-33
PSC-34
PSC-35
PSC-36
PSC-41

Service Contractor Worker Retention Ordinance
Contractor Responsibility Ordinance
Business Inclusion Program (Replaced by 6.15)
Slavery Disclosure Ordinance
First Source Hiring
Equal Benefits Ordinance
Iran Contracting Act
Compliance with California Public Resources

L.13. Solicitation of Contributions. Any Proposer awarded a contract pursuant to this
RFP must comply with the LAFPP Solicitation of Contributions Policy, provided in the
Appendix. Failure to comply shall result in termination of any contract resulting from
this RFP.
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Appendix F – Required Contract Language for Third-Party Administrators
Specific Services to be Performed by TBD
TBD agrees to:
a. For each month for the term of the contract, provide Health Insurance Portability and
Accountability Act (HIPAA) compliant claims data, as defined by Appendix D, that is
required for each health and dental insurance plan. Claims data is to be submitted to
and held by LAFPP. LAFPP will ensure that its storage and use of the data complies
with any applicable federal and California data privacy and security laws. LAFPP is not
a covered entity nor a business associate under HIPAA and thus will not agree to enter
into Business Associate Agreements.
b. Conduct an annual open enrollment of the health and dental insurance plans, as
applicable, for eligible sworn pensioners and their dependents. TBD shall also provide
LAFPP with copies of all open enrollment materials, which include material benefit
changes, if any, sent to eligible sworn police pensioners at the same time or prior to
distributing open enrollment materials to the pensioners. Open enrollment shall be
conducted in May of each year and plan year will be July 1 to June 30.
c. Utilize open enrollment information to update its database of covered group members
and verify this information with LAFPP's data.
d. Present annually to the Board at least sixty (60) days prior to the start of the plan year
the following:
i.

An annual report regarding health plan provisions, member demographic data,
cost trend information, Medicare plan pricing and cost reimbursement, and
general pharmaceutical benefit information.

ii.

Plan design, premium, and administrative fee changes regarding its health and
dental plans.

iii.

Open enrollment materials for the upcoming plan year.

e. Notify LAFPP of TBD's data processing requirements.
f.

Maintain pensioner eligibility and subsidy/deduction data in a secure electronic format.
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g. Submit all reports to LAFPP in electronic format via secure electronic transmission.
h. Report to LAFPP, monthly retiree enrollment records for the health and dental insurance
programs that TBD administers, including the pensioners' names, social security
numbers, deduction codes, part codes, health plan codes, and number of dependents.
i.

Consult with LAFPP regarding any proposed change impacting the subsidy transaction
process.

j.

Submit to LAFPP, a quarterly report providing the names, ages, and relationship types of
all dependents covered on the pensioner’s health and/or dental plan (e.g., spouse,
domestic partner, children).

k. Submit to LAFPP, by the 8th of each month, in a format that complies with LAFPP
system requirements and containing data as required by LAFPP, a listing of each
pensioner to add, change or delete with Fund code, previous and new plan codes,
effective dates, date of death if applicable, and premium amounts for their health and/or
dental insurance. If requiring an override of a retroactive deduction, provide the reason.
TBD shall maintain this information in electronic format. If not provided by the 8th of each
month the preceding transactions will be held to the following month.
l.

Discuss the phase-out of part codes used for underutilized or non-subsidized plan tiers.
Discuss the creation of new codes for qualified surviving spouses/domestic partners.

m. Reconcile any discrepancies, corrections and/or changes to the monthly listing for the
pensioners' subsidies in a timely manner as the information becomes available to TBD.
n. Provide LAFPP with reports of all retroactive adjustments for pensioner health and/or
dental premiums. The monthly reports shall be maintained in electronic format and made
available to LAFPP in a secure manner.
o. Provide LAFPP a copy of each pensioner's Medicare Identification Card, as well as a
copy of any Medicare Identification Card received for a pensioner's dependent, upon
receipt by TBD.
p. Require that members, spouses, dependents and qualified survivors are compliant with
LAFPP’s Medicare Part B enrollment requirements. Require that upon attaining age 65,
members, spouses and qualified survivors are placed in the appropriate Medicare plan
or non-compliant plan within two months.
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q. Provide LAFPP a copy of TBD publications and mass correspondence (mail or
electronic) that provide subsidy information to pensioners and include LAFPP in the
distribution of such publications and correspondence.
r.

Administer health and/or dental insurance programs in accordance with the provisions of
all applicable regulatory requirements including, but not limited to, HIPAA, Health
Information Technology for Economic and Clinical Health Act (HITECH Act), the HIPAA
Privacy Rule and the HIPAA Security Rule, and the Confidentiality of Medical
Information Act, California Civil Code sections 56 - 56.16 to the extent applicable to
TBD.

s. Maintain written and/or electronic documentation of any family status change for a period
of not less than two years beyond the current plan year.
t.

Use reasonable efforts to verify eligibility of all dependents upon enrollment in
pensioners' medical and/or dental plans. TBD must conduct a dependent eligibility
verification, during the term of the contract, to verify the eligibility of the pensioners’
spouse, domestic partner, children, stepchildren and domestic partner’s children enrolled
in health and/or dental plans. During the term of the contract each pensioner will be
required to verify the eligibility of their dependents.

u. Adopt and keep in effect a records retention policy.
v. Once during the term of this contract, allow an audit/examination of the health and/or
dental plans related to the subsidy program, the scope and objectives to be defined by
LAFPP and/or LAFPP's Departmental Audit Manager subject to all applicable laws and
auditing or similar professional standards. The audit/examination may examine the
effectiveness, economy, efficiency, internal controls, compliance or prospective analysis
of the health and dental plans as administered by TBD.
w. Subject to other provisions of this Agreement, any or all of the above listed services may
be provided through the use of third-party contractors engaged for such purposes by
TBD.

x. Provide LAFPP with the health and dental insurance carriers’ retroactive periods.
Subsidy adjustments and reimbursements will be limited to those that fall within the
insurance carriers’ retroactive periods.
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y. Remit payment of any health or dental reimbursement, to which LAFPP or pensioner is
legally entitled, be it subsidy or deduction, due to LAFPP or pensioners as determined
by LAFPP's database, including acceptable changes submitted by transmittal in Section
3.2(m) within 30 calendar days of receipt of an invoice from LAFPP requesting such
reimbursement.
Health and dental reimbursements include subsidy and/or deduction amounts owed to
LAFPP by TBD due to:
• Retroactive health and/or dental plan changes submitted by TBD on its monthly
transmittals;
• Payment remitted by LAFPP to TBD for any coverage period starting with the
month following the pensioner's date of death; OR
• Subsidy payment errors reported to TBD within 60 days of the payment error.

Specific Services to be Performed by LAFPP
LAFPP agrees to:
a. Provide administration and payment of health and dental subsidies to TBD pursuant to
the Administrative Code, City Charter, and the policies and procedures set forth by the
Board of Fire & Police Pension Commissioners and the terms and provisions of this
Agreement.
b. Health and dental plans listed in the contract appendix are approved for the contract
term. Any new health and dental plans will be presented in conjunction with the
presentation of 3.2d for approval by the Board of Fire & Police Pension Commissioners.
c. With respect to article 3.2(h), LAFPP agrees to notify TBD, within twenty (20) days of
receipt of any TBD electronic file, of any discrepancies, including, but not limited to:
•
•
•
•
•
•
•

Eligibility
Social Security Numbers or other unique identifier
Premiums
Subsidies
Deduction Codes
Health plan Codes
Part Codes

d. Remit electronic payment of TBD's monthly health and/or dental subsidy amounts in full,
as determined per LAFPP's database and including acceptable changes submitted by
transmittal pursuant to Section 3.2(k) of this Agreement, to TBD via electronic fund
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transfers through LAFPP's custodian bank on the last working day of the month of the
pay period ending date.
e. Provide monthly electronic reports to TBD with a complete detailed breakdown and
summary of all subsidy payments, including any and all adjustments to each health
and/or dental plan for all pensioners and their dependents covered by TBD by the last
working day of each month. The monthly reports shall be maintained in electronic format
and transmitted to TBD via secure electronic transmission.
f.

Provide the following data to TBD, as applicable, via secure electronic transmission on a
monthly basis:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Pensioner Social Security Number or other unique identifier
Pensioner first name, middle initial, and last name
Pensioner address
Pensioner birth date
Pensioner effective date of pension
Pensioner years of service
Pensioner Pension Fund Code & Tier
Pay period ending date
Health Deduction Code
Health Deduction Amount
Health Plan Code
Health Part Code
Health Subsidy Amount
Health Premium Amount
Primary Dental Deduction Code
Primary Dental Deduction Amount
Primary Dental Plan Code
Primary Dental Part Code
Primary Dental Subsidy Amount
Primary Dental Premium Amount
Secondary Dental Deduction Code
Secondary Dental Deduction Amount
Secondary Dental Plan Code
Secondary Dental Part Code
Secondary Dental Subsidy Amount
Secondary Dental Premium Amount
Outstanding deductions
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•

Any other available data determined necessary by mutual agreement to
accurately and effectively administer the plans

g. Provide TBD with a copy of the pensioner's Medicare Identification Card upon receipt by
LAFPP. Also, provide TBD with a copy of any Medicare Identification Cards received by
LAFPP for dependents known by LAFPP to be enrolled in a TBD health plan.
h. Include TBD in the distribution of any mass correspondence (mail or electronic) related
to health or dental plans that is sent to all pensioners and provide TBD with reasonable
advance notice of any such mass correspondence.
i.

Provide to TBD a monthly electronic file of all new pensioners to the Pension roll no later
than the 25th of each month. The file shall include the pensioner's fund code, name,
social security number (or other unique identifier), subsidy eligibility, years of service,
pension effective date, whether the pensioner's subsidy is frozen (should a subsidy
freeze be in effect), and DROP exit date.

j.

Notify TBD of any pensioner health or dental subsidy eligibility change or potential
pensioner status change resulting in a pensioner no longer being entitled to any health
and/or dental insurance subsidy and/or a pension payment. This notification will take
place at least five (5) working days prior to the first day of the month for which the
payment, or record of payment, is being held. All notifications shall include pensioner
name, reason for/outcome of payment notification hold, and the effective date of the
action/outcome. All notifications will include the type of change and the effective date. In
cases where pension payments and/or subsidies are being held, any retroactive
cancellation of premium deduction and/or subsidy payment to TBD, resulting from such
notification may not exceed sixty (60) days.
In all other cases where there is any plan or part code change that affects a pensioner's
retroactive health and/or dental premium and/or subsidy amount(s), any retroactive
premium and/or subsidy adjustments must be made in accordance with applicable carrier
time period retroactivity adjustment rules.

k. Comply with reasonable requests to address TBD's data processing requirements,
including but not limited to altering existing subsidy adjustment forms into an electronic
format that may be used by TBD to calculate related deduction adjustments.
l.

Upon notification by TBD, LAFPP agrees to review and consider the need to program
and establish any new Part Code and premiums required by TBD in the administration of
the health and/or dental programs, within thirty (30) days of being notified by TBD.
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m. Adopt and keep in effect a records retention policy period pursuant to City of Los
Angeles records retention policy.
n. Provide to TBD a reconciliation of deductions and subsidies on the output file to the cash
deductions and cash subsidy receipts by the 5th day of the month following the payroll
period ending date. Any discrepancies will be corrected by LAFPP on the following
payroll period ending reports.
o. Provide to TBD a copy of the pensioner's marital dissolution judgment or similar court
order by the last day of each month (provided the documentation is in LAFPP's
possession) after the pensioner's status is changed to "divorced" in the LAFPP system if
pensioner is enrolled in a TBD health or dental plan and pensioner has two-party or
family coverage.
p. Remit payment of any health and/or dental subsidy and/or deduction reimbursement, to
which TBD or pensioner is legally entitled, be it subsidy or deduction, due to TBD or
pensioners as determined per TBD's database; including acceptable changes submitted
by transmittal within 30 calendar days of receipt of an invoice from TBD requesting such
reimbursement.
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CLAIMS DATA REQUIREMENTS FOR THIRD-PARTY ADMINISTRATORS
The following aggregate de-identified claims data shall be provided to LAFPP for third-party
administrators offering self-insured health plans.
Contracts
•
•
•
•
•
•
•

Network Access Agreement
Prescription Drug contracts (including rebates and Admin Fees)
Stop Loss contracts (aggregate & specific coverages and premiums)
TPA contract including fees charged for all services
Disease Management Vendor contract
Dental contract (most recent)
Wellness program contract

Summary Plan Descriptions
•
•

PPO Medical and Prescription Drug
Medicare Supplemental Medical and RX

Financial Reporting
•
•
•
•
•
•
•
•

Medical, RX and Dental claims data for last thirty-six months prior to renewal
Month by month number of retirees covered for last thirty-six months prior to renewal
Top twenty RX by script and by dollar amounts
Large claims data (individual claims exceeding $50,000), for last twenty-four months
prior to renewal
Medical pooling point for individual claims
Aggregate stop loss attachment point for renewal
Expected Medical and RX claims for renewal
Statistically valid random sampling of claims sufficient to permit an audit of claims in
accordance with industry standards

The following aggregate de-identified claims data shall be provided to LAFPP for third-party
administrators offering fully insured health plans.
Contracts
•
•

Medical and RX current contracts
Wellness Program Contract (if applicable)

Summary Plan Descriptions
• Medical and RX
• Medicare Supplement Medical and RX
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Financial Reporting
• Medical and RX premiums and claims data for last thirty-six months prior to renewal
• Enrollment for each plan by month for last thirty-six months prior to renewal
• Top twenty RX utilization report for last twenty-four months prior to renewal
• Large claims data (individual claims over $50,000), for last twenty-four months prior to
renewal
• Insured pooling point for individual claims
• Renewal underwriting calculations for upcoming renewal including:
o Credit amount for large claims
o Resources for IBNR
o Trend factors
o Commissions/fees
o Insurance carrier retention
o Premium taxes
o ACA fees
The following aggregate de-identified claims data shall be provided to LAFPP for third-party
administrators offering dental plans.
Contracts
Current dental contract
Summary Plan Descriptions
Dental
Financial Reporting
Dental premiums and claims for last thirty-six months prior to renewal
Month by month number of retirees covered for last thirty-six months prior to renewal
Renewal underwriting calculations prior to renewal including:
o Credit amount for large claims
o Reserves for IBNR
o Trend factors
o Commissions/fees
o Insurance carrier retention
o Premium taxes
o ACA fees
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Appendix G - Addendum to Proposed Contract Language (TPA Admin Services)

TPA Administration Services
Below is a listing of the services association and/or union plans would need to provide to LAFPP
covered retired members.
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

Member self-service portal
Enrollment and eligibility processing and analysis
Annual Enrollment
COBRA administration
Direct Bill administration
Payroll file exports
Carrier file exports
Vendor billing
Beneficiary administration
Secure member communications, for example:
o Miscellaneous letters
o Beneficiary letters
o Dependent verification reminders
o Age 26 notices
o Age 65 Medicare notices
o Mass emails
Dependent verification documentation
Fields all customer service calls
Accounting reconciliation between the benefit plans and LAFPP
Researches and responds to multiple questions from LAFPP staff and Board Members
Engages in Member initiated claims disputes and resolution
Assists members with understanding their EOBs
Assists Members with Medicare enrollment
Works with carriers to identify appropriate provider solutions
Manages all open enrollment communications
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Los Angeles Police Relief Association
600 N. Grand Avenue
Los Angeles, CA 90012
www.lapra.org

Los Angeles Fire Relief Association
7470 N. Figueroa Street
Los Angeles, CA 90041
www.lafra.org

June 16, 2022
Los Angeles Fire and Police Pensions
Attn: Mr. Ray Ciranna
701 East 3rd Street, Suite 200
Los Angeles, CA 90013
Re: Your Letter of June 10, 2022 Relating to an RFP
Dear Ray:
Thank you for the above letter. We have reviewed it with our advisers. Here is our response:
1. We do not consent to the use of any of our Claims Information in connection with any RFP.
Our Contract with LAFPP and related BAA require such consent and we decline to give it.
We have no duty-fiduciary or otherwise- to provide such consent. Pipefitters Local 636 v.
Blue Cross Blue Shield of Michigan, 2007 WL 128773 (6th Cir. 2007). Oddly, this directly-onpoint case is not cited in the City Attorney’s Memorandum of May 3, 2018.
2. The BAA entitles us to an injunction if any of our Claims Information is disclosed without our
consent. We intend to exercise that right if any of our Claims Information is disclosed. BAA,
Exhibit A, Paragraph 3. (USI & LAFPP agree that we may be entitled to injunctive relief to
prevent disclosure of our Claims Information).
3. LAFPP has no fiduciary duty to obtain an RFP since USI has validated the competitiveness of
our rates and services. In a recent case the court refused to order fiduciaries to undertake
an RFP despite not having done one in 19 years! Ramos v. Banner Health, 2021 WL 2387909
(10th Cir. 2021)

Mr. Ray Ciranna
June 16, 2022
Page 2

ATTACHMENT 2

4. For retirees who have elected to contribute the 2%, they are vested in the “retiree health
benefits” in effect on June 30, 2011. LAFRA and LAPRA were obviously an integral part of
those benefits on that date (i.e., part of the “same ball of wax”) Bastian -Blessing v. NLRB,
474 F.2d 49 (6th Cir. 1973); and therefore, an RFP can only affect the relatively small
number of individuals who have not elected to contribute the 2%. Clearly, our Members
have been contributing the 2% with the expectation and understanding that LAPRA and
LAFRA would be available to them upon retirement. Bastian-Blessing, supra.
5. The City of Los Angeles in 2021 was forced to abandon its RFP for health benefits because of
practical difficulties with the Best and Last Offer (BAFO) requirement. JLMBC Proposed
Minutes (7/1/21) We respectfully ask why that won’t present the same “practical” (see
discussion below) problem for LAFPP, assuming the RFP will include the usual BAFO
provision? If the City is not required to conduct an RFP in the same situation, why is LAFPP
so obligated?
6. In light of the above, we do not believe an RFP is necessary, particularly since USI has
repeatedly validated our program both in terms of services and costs. Thus, an RFP appears
an unnecessary waste of the Plan’s assets and the time of all concerned.
Therefore, we respectfully urge the Board does not proceed with an unnecessary and not
“practical” (within the meaning of Section 371(e) of the City Charter and Section 10.15(a)(10) of
the Administrative Code, which do not require an RFP in that situation) attempt at an RFP, but
rather devote its time, energies, and resources into promptly negotiating a subsequent
agreement with us to be effective on July 1, 2023.
Sincerely,

_______________________________
Jeff Cawdrey, President
Los Angeles Firemen’s Relief Association
Cc:

Anya Freedman, Esq.
Michael Kanne
Robert Macaulay
Brian Macaulay

__________________________________
John Shah, President
Los Angeles Police Relief Association

