
 

 

  
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 complete a speaker card for each item they wish to address, and present the completed 
card(s) to the commission executive assistant. Speaker cards are available at the commission executive assistant’s desk.  
 
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 at the office of the Los Angeles Fire and Police Pension 
System (LAFPP), located at 701 East 3rd Street, 2nd Floor, Los Angeles, California 90013, or by clicking on LAFPP’s website at 
www.lafpp.com, or at the scheduled meeting. Non-exempt writings that are distributed to the Board or Committee at a scheduled 
meeting may be viewed at that meeting. 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) 279-3038 or by e-mail at rhonda.ketay@lafpp.com. 
 
Sign language interpreters, communication access real-time transcription, assistive listening devices, 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) 279-3000 voice or (213) 
628-7713 TDD. 

 

 
A. ITEMS FOR BOARD ACTION 

 
1. CONTINUATION OF MAXIMUM RETIRED SWORN NON-MEDICARE HEALTH 

SUBSIDY FOR FISCAL YEAR 2017-2018 AND POSSIBLE BOARD ACTION 
 
2. CONTINUATION OF MEDICAL, DENTAL AND VISION INSURANCE PLANS 

OFFERED BY LAFPP AND POSSIBLE BOARD ACTION 
 
3. REVIEW OF CITY CONTRIBUTIONS FOR HEALTH BENEFITS WITH THE 

LIMITATION UNDER §401(h) OF THE INTERNAL REVENUE CODE AND POSSIBLE 
BOARD ACTION 
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4. CHIEF INVESTMENT OFFICER’S QUARTERLY REPORT OF ASSET ALLOCATION 
STATUS AND POSSIBLE BOARD ACTION 

 
5. REVIEW OF THE INTERNAL AUDIT CHARTER AND POSSIBLE BOARD ACTION 
 
6. CLOSE-OUT REPORT ON THE 2016-17 BUSINESS PLAN AND POSSIBLE BOARD 

ACTION 
 

B. REPORTS TO THE BOARD 
 
1. Has any Board Member made any expenditure to influence State legislative or 

administrative   action?  
 
2 Miscellaneous correspondence from money managers, consultants, etc. – Received 

and Filed.  
 
3. General Manager’s Report 
 

a. Benefits Actions approved by General Manager on June 1 and 15, 2017 
 
b. Other business relating to Department operations 
 

C.   CONSENT ITEMS 
 
 1. Findings of Fact 
 
  a.  Findings of Fact - Jordan A. Aguilar, DC of Arthur Aguilar - Tier 5                          
  b.  Findings of Fact - Marie E. Aguilar, DC of Arthur Aguilar - Tier 5  
  c.  Findings of Fact - Suanna D. Aguilar, DC of Arthur Aguilar - Tier 5  
 
D.  CONSIDERATION OF FUTURE AGENDA ITEMS 
 
E. GENERAL PUBLIC COMMENT ON MATTERS WITHIN THE BOARD’S JURISDICTION 
 
F. CLOSED SESSION 
 

1. CLOSED SESSION PURSUANT TO GOVERNMENT CODE SECTION 54956.81 TO 
CONSIDER THE PURCHASE OF TWO (2) PARTICULAR, SPECIFIC INVESTMENTS 
AND POSSIBLE BOARD ACTION 

 
 



 

 

 

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 1, 2017 JUNE 15, 2017 JULY 6, 2017  ITEM:  A.1 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: CONTINUATION OF MAXIMUM RETIRED SWORN NON-MEDICARE HEALTH 

SUBSIDY FOR FISCAL YEAR 2017-2018 AND POSSIBLE BOARD ACTION 

 
RECOMMENDATION 
 
That the Board adopt the attached resolution increasing the maximum retired sworn non-Medicare 
health subsidy by 5%, to $1,612.37 per month, effective July 1, 2017. 

 
BACKGROUND 
 
On May 11, 2017, the Board considered a staff report regarding the maximum retired sworn non-
Medicare health subsidy increase for 2017-18. The Board requested additional information from staff 
and voted to continue the item to the June 1, 2017 Board meeting. At the June 1, 2017 Board 
meeting, the matter was again continued to a subsequent Board meeting.  At the June 15, 2017 
Board meeting, two Board motions for a 5% increase and a 7% increase both failed to receive the 
minimum required number of votes. 
 
Los Angeles Administrative Code (LAAC) Section 4.1154(e) states in part, 
 

“The Board is authorized to make discretionary changes, on an annual basis 
beginning in 2006, to the maximum monthly subsidy, so long as no increase 
exceeds the lesser of a 7% increase or the actuarial assumed rate for 
medical inflation for pre-65 health benefits established by the Board for the 
applicable fiscal year. 
 
“Any change made by the Board that exceeds this limitation must be 
submitted for Council review accompanied by an actuarial report. Any 
increase that is not acted upon by the Council within 45 days after receipt 
of the report to Council for consideration of the increase shall be deemed 
approved. Should the Council reject the subsidy set by the Board, the 
Council shall determine the amount, if any, by which the subsidy shall be 
increased and shall adopt this increase by resolution.” 

 

In contrast, the subsidies for members in Medicare Parts A & B plans, qualified surviving 
spouse/domestic partner health subsidies, retiree dental subsidies, and Medicare Part B 
reimbursements are governed by other LAAC provisions and determined at the end of each calendar 
year for the following year. 
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The actuarial assumed rate for medical inflation for pre-65 health benefits (“Medical Trend Rate”) 
approved by the Board for FY 2017-18 is 7%.  Therefore, the Board has the authority to raise the 
retiree subsidy by up to 7%, from the current maximum of $1,535.59 up to a maximum of $1,643.08 
per month. 

 
Medical Trend Rate 
 
The long term medical trend model is typically used to select medical trend assumptions for retiree 
medical valuations to present liabilities disclosed under the appropriate accounting standards, or to 
determine contributions under a funding policy.  Beginning with the June 30, 2007 valuation, Segal, 
our current Plan actuary, has recommended that the health care trend assumptions used in the 
health valuation be reviewed annually due to the volatility and constant innovations present in the 
healthcare marketplace.  These recommended assumptions are presented to the Board each year 
(usually in late September/early October) prior to the completion of the annual actuarial valuation. 
 
In developing its recommendations, each year Segal publishes a set of health care trend 
assumptions based on the latest research and information available.   This research is then utilized 
by Segal’s health actuaries to develop the health care related assumptions that are adopted by the 
Board.  It should be noted that Segal recommended that the Board set the medical trend rate to be 
used for the 2017-18 fiscal year at 6.50%, then grading down 0.25% each year until an ultimate rate 
of 5.00% was reached after six years. 
 
The 2017-18 medical trend rate of 7%, as revised and adopted by the Board on October 20, 2016, 
is slightly higher than the other major consulting firms, as illustrated in the table below.  The Board 
will again review the health care related assumptions, including the medical trend rate, in September 
2017. 
 

FIRM 2017 MEDICAL TREND RATE 

PwC Health Research Institute 6.5% 

Aon Hewitt 6.0% 

Milliman 4.7% 

 
Per the City Charter, retiree subsidy increases were previously tied to increases for active sworn 
employees or retired civilians.  Because of delays in contract negotiations for active employees, the 
retiree subsidy increases were often years late, causing a hardship to many retirees.  A Charter 
amendment was passed in March 2005 which gave authority to the City Council and Mayor, via 
ordinance, to determine a more efficient way to provide timely retiree subsidies. 

 
The ordinance ultimately adopted by the City Council provides the Board authority to increase the 
retiree subsidy by a maximum of 7%.  Any subsidy increase made by the Board that exceeds this 
limitation (i.e., lesser of 7% or medical trend rate) must be submitted to the City Council for review 
accompanied by an actuarial report.  Should the Council reject the subsidy increase set by the Board, 
the Council shall determine the amount, if any, by which the subsidy shall be increased and shall 
adopt this increase by resolution. 

 
DISCUSSION 
 

Premium Changes 
Effective July 1, 2017, premium changes will take effect for plans offered by the Los Angeles 
Firemen’s Relief Association (LAFRA) and Los Angeles Police Relief Association (LAPRA).  
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Combined, these two organizations provide health insurance to 97.86% of all LAFPP retired 
members enrolled in a Board-approved health plan. 

 

Health plans offered by the United Firefighters of Los Angeles City (UFLAC) and by LAFPP (i.e., 
through our subgroup agreement with LACERS) operate on a calendar year basis with premiums 
changing every January 1st. LAFPP will begin the administration of health plans for the LACERS 
subgroup beginning on January 1, 2018. There are currently 163 retired members enrolled in UFLAC 
health plans and 59 retired members enrolled in LAFPP health plans, representing 1.71% and 0.44% 
of the enrolled retiree population respectively. 
 

The average 2017 premium increase weighted by population for retired members in all LAFPP-
approved plans is 5.82%.  The 2017 premium increase weighted by population for retired members 
in non-Medicare plans is 4.26% and is 6.83% for retired members in Medicare plans. 
 

Plan Sponsor Medical Plan 
Avg. 2017 
Change 

Percentage of LAFPP 
Retirees Enrolled 

LAFRA 

Fire Medical PPO 8.24% 24.50% 

Kaiser -19.32% 3.42% 

LAPRA 

Blue Cross PPO 6.81% 49.04% 

Blue Cross HMO 7.96% 7.95% 

Kaiser 0.76% 12.95% 

  
Effect of Changes to the Maximum Retired Sworn Non-Medicare Health Subsidy 
The maximum non-Medicare health subsidy affects two groups of LAFPP retirees:   
 

1. Retirees who are not yet eligible for Medicare, or eligible for Medicare Part B only.  
 

2. Retirees who are enrolled in both Medicare Parts A and B and who carry one or more 
dependents on their health plan (e.g., a spouse/domestic partner or child). 

 
The non-Medicare health subsidy is used in the formula that determines how much retirees enrolled 
in Medicare Parts A and B (group #2 above) receive toward subsidizing the cost of covering their 
dependents. 
 
Based on member health plan enrollment and subsidy eligibility as of the March 31, 2017 pension 
payroll, staff has calculated the effect on member “out-of-pocket” costs or premium deductions 
under the following scenarios: 
 

• 0% increase to the retired sworn non-Medicare health subsidy 

• 3% increase to the retired sworn non-Medicare health subsidy 

• 4% increase to the retired sworn non-Medicare health subsidy 

• 5% increase to the retired sworn non-Medicare health subsidy 

• 6% increase to the retired sworn non-Medicare health subsidy 

• 7% increase to the retired sworn non-Medicare health subsidy 
 



 

Board Report                      Page 4               June 1, 2017 June 15, 2017 July 6, 2017 

Attachment 1 summarizes the results of this analysis by grouping retired members into bands 
according to the dollar impact on their monthly premium deductions.  Attachment 1 also provides 
the estimated budget impact for each subsidy increase scenario. 
 
Under all the subsidy increase scenarios approximately 2,000 members, who are impacted by the 
increase in the non-Medicare subsidy, will experience an increase in their out-of-pocket costs.  Most 
of the impacted members are in LAPRA PPO two-party non-Medicare plans, family non-Medicare 
plans or two-party Medicare plans. 
 
As noted in the chart above, LAFRA’s Kaiser Medical Plan premiums are decreasing by an average 
of 19.32% for 2017-2018. This large premium decrease is a result of the introduction of copays for 
emergency room ($0/visit increasing to $75/visit) and office visits ($0/visit increasing to $10/visit). 
Prescription drug copays will also increase for 2017-2018 with generic drug copays increasing from 
$0 to $5 for up to a 30-day supply or $10 for a 31- to 100-day supply and most brand names from 
$0 to $10 for up to a 30-day supply or $10 for a 31- to 100-day supply.  LAFRA’s 2-Party Kaiser 
plan continues to be fully subsidized for members having retired with a minimum of 23 years of 
service. Similarly, LAPRA members enrolled in the Kaiser family plan do not have an out-of-pocket 
deduction if they have at least 22 years of service.   
 
Staff has performed a more detailed analysis (Attachment 2) of the affected members with the 
following coverage levels in plans offered by LAFRA and LAPRA: 
 

• Member only, non-Medicare 

• Two-Party, both non-Medicare 

• Family, all non-Medicare 

• Two-Party, Member with Medicare Parts A&B&D, Spouse non-Medicare 

• Two-Party, Member and Spouse, both with Medicare Parts A&B&D 
 

The majority of our retired members are enrolled in one of these five coverage levels offered through 
LAFRA and LAPRA.  74% of retired members will not be impacted by an increase to the non-
Medicare subsidy since they are enrolled in Medicare health plans or their health plan is fully 
subsidized.  Staff has analyzed the change in deductions for members who have 25+ years of 
service from 2005 to the present.  The year 2005 was selected as a starting point as that was the 
year immediately prior to the Board being granted the discretion to set the maximum non-Medicare 
health subsidy. 
 
As shown in Attachment 2, a 5% increase to the maximum non-Medicare health subsidy will result 
in most retired members having a deduction that is lower as a percent of premium than what retired 
members were paying 5 to 10 years ago.  Most of the members who will have a deduction that is 
higher as a percent of premium than what retired members were paying 5 to 10 years prior are 
enrolled in Medicare plans or HMO plans with low enrollment.  Retired members and qualified 
survivors who are enrolled in Medicare plans will see a change in their Medicare subsidy in January, 
since the Medicare subsidy is linked to the highest LACERS single-party Medicare plan premium. 
 
As shown in Attachment 3, the current maximum monthly non-Medicare subsidy for LACERS is 
$1,736.88.  While LACERS provides a higher maximum subsidy, their average retiree non-Medicare 
subsidy ($1,068.94) is lower than LAFPP’s average retiree non-Medicare subsidy ($1,210.61).  
LACERS’ average subsidies are lower in part due to 60% of their retirees enrolled in single-party 
coverage whereas 60% of our retirees are enrolled in two-party coverage.  
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BUDGET 
 
Staff used the April 30, 2017 pension roll as the basis to project the impact of a 5% increase to the 
maximum non-Medicare health subsidy.  The current annualized cost of all health subsidy payments 
from the April 30, 2017 pension roll is $108.2 million.  With a 5% increase to the maximum non-
Medicare health subsidy, the annualized cost of health subsidy payments is expected to increase 
by approximately $4.3 million to $112.5 million.  This represents an increase of 3.97% in actual 
health subsidy payments.  The proposed health subsidy budget for 2017-18 is $123 million. 
 
It should be noted that the above illustration does not factor in any potential changes to the retired 
member Medicare health subsidy or surviving spouse/domestic partner health subsidy that may 
occur effective January 1, 2018. 

 
SUMMARY 
 
Staff recommends that the maximum non-Medicare subsidy be increased by 5% for the following 
reasons: 
 

• In 2017, 65% of retired members are enrolled in health plans that will have experienced an 
average increase lower than the under-65 actuarial medical trend rate of 7% for fiscal year 
2017-2018. 

 

• On average, retired members will be paying a lower percentage of their plan premiums through 
payroll deductions as compared to 5 or 10 years ago, even with the recommended 5% 
increase.  
 

• The five-year compound average increase of two-party non-Medicare plan premiums is 4.9%. 
 

• Under-65 retired members have the option to enroll in a fully subsidized Kaiser two-party plan 
with LAFRA or a fully subsidized Kaiser family plan with LAPRA. 
 

• Only 24% of all retirees receiving a health subsidy are impacted by any increase to the 
maximum non-Medicare subsidy. 

 
POLICY  
 
No policy changes as recommended. 
 
This report was prepared by:  
 

Greg Mack, Chief Benefits Analyst 
Pensions Division 
 

RPC:JS:GM 
 

Attachments (4) 
 
Attachment 1 – Impact of Premium and Subsidy Increases  
 
Attachment 2 – Historical Deductions and Impact of Subsidy Increase Scenarios in Selected  

Health Plan Options 
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Attachment 3 –   LAFPP-LACERS Subsidy Comparison 
 
Attachment 4 – Board Resolution for a 5% increase in the maximum retired non-Medicare health 

subsidy 
 

  



Members Affected by Premium & Subsidy Increases

Change in 
Retired 

Members’ 
Deductions 

0% 
Subsidy 
Increase 

3% 
Subsidy 
Increase 

4% 
Subsidy 
Increase 

5% 
Subsidy 
Increase 

6% 
Subsidy 
Increase 

7% 
Subsidy 
Increase 

-$300 to 
-$250.01 

0 0 0 0 0 1 

-$250 to 
-$200.01 

0 1 1 1 1 0 

-$200 to 
-$150.01 

9 8 8 8 29 30 

-$150 to 
-$100.01 

1 23 24 25 4 43 

-$100 to 
-$50.01 

25 3 52 59 64 31 

-$50 to 
-$0.01 

26 125 75 67 64 62 

$0 4361 4744 4745 4755 4781 4866 

$0.01 to 
$50 

491 135 270 1176 1574 1806 

$50.01 to 
$100 

173 1824 1767 866 443 122 

$100.01 to 
$150 

1869 127 48 33 30 29 

$150.01 to 
$200 

36 1 1 1 1 1 

The table above shows the effect of increases to the Maximum Non-Medicare Subsidy on 

member deductions.  It screens out the effect of any premium increases to single-party Medicare 

plans.  The Single-Party Medicare subsidy is set by ordinance and is outside of the Board’s 

discretion.  The data also screens out unsubsidized and frozen members. 

ATTACHMENT 1

1



Effect on 
Retired 

Members’ 
Deductions 

0% 
Subsidy 
Increase 

3% 
Subsidy 
Increase 

4% 
Subsidy 
Increase 

5% 
Subsidy 
Increase 

6% 
Subsidy 
Increase 

7% 
Subsidy 
Increase 

Deduction 
Decrease 

61 160 160 160 162 167 

No 
Deduction 
Change 

4361 4744 4745 4755 4781 4866 

Deduction 
Increase 

2569 2087 2086 2076 2048 1958 

The table below summarizes the effect of various increases to the maximum non-Medicare 

health subsidy for affected members.  Please note, the data below excludes Qualified Survivors, 

Members with Medicare Parts A and B who do not have dependents, frozen members, and 

members ineligible for subsidy. 

Maximum 
Member 

Non-
Medicare 

Health 
Subsidy 
Increase 

Total 
Monthly 
Health 

Subsidy 
w/ 

Specified 
Increase 

Total 
Monthly 
Health 

Subsidy 
as of 

4/30/2017 

Change 
in Total 
Monthly 
Health 

Subsidy 

Change 
in Total 
Annual 
Health 

Subsidy 

% 
Change 
in Total 
Health 

Subsidy 

0% 7,612,539 

7,403,320 

209,219 2,510,628 2.83% 

3% 7,718,234 314,914 3,778,968 4.25% 

4% 7,748,630 345,310 4,143,720 4.66% 

5% 7,778,976 375,656 4,507,872 5.07% 

6% 7,809,142 405,822 4,869,864 5.48% 

7% 7,838,269 434,949 5,219,388 5.88% 

ATTACHMENT 1
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The table below projects spending on all health subsidies, including for pensioners not affected 

by the increases.  The figures in this table do not account for any potential changes in the 

Medicare Single-Party Health Subsidy or the Qualified Survivor Non-Medicare Health Subsidy 

that may occur in January 2018. 

Maximum Member Non-
Medicare Health 

Subsidy Increase 

Total Monthly Health 
Subsidy w/ Specified 

Increase 

Annual Health Subsidy 
Expenditure 

Current (as of 4/30/2017) 9,013,457 108,161,484 

0% 9,207,081 110,484,972 

3% 9,312,776 111,753,312 

4% 9,343,173 112,118,076 

5% 9,373,519 112,482,228 

6% 9,403,685 112,844,220 

7% 9,432,811 113,193,732 

ATTACHMENT 1
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ATTACHMENT 2 ‐ HISTORICAL DEDUCTIONS AND IMPACT OF SUBSIDY INCREASES IN SELECTED HEALTH PLAN OPTIONS

Member Enrollment EFFECTIVE DATE 7/1/2005 7/1/2006 7/1/2007 7/1/2008 7/1/2009 7/1/2010 7/1/2011 7/1/2012 7/1/2013 7/1/2014 07/01/15 07/01/16
4/30/2017*** MAXIMUM NON‐MEDICARE SUBSIDY $735.38 $782.44 $837.21 $895.81 $958.52 $1,025.62 $1,097.41 $1,174.23 $1,256.43 $1,344.38 $1,438.49 $1,535.59 $1,643.08 $1,612.37 $1,597.01 $1,581.66 $1,535.59

LAFRA Fire Medical PPO 7% 5% 4% 3% 0%
7/1/2005 7/1/2006 7/1/2007 7/1/2008 7/1/2009 7/1/2010 7/1/2011 7/1/2012 7/1/2013 7/1/2014 07/01/15 07/01/16

Single Party Non‐Medicare Premium $679.80 $713.79 $735.20 $764.61 $818.13 $875.40 $901.66 $964.78 $1,013.02 $1,083.93 $1,059.81 $903.02 $959.46 $959.46 $959.46 $959.46 $959.46
 Single Party Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Two‐Party Non‐Medicare Premium $882.20 $926.31 $954.10 $992.26 $1,061.72 $1,136.04 $1,170.13 $1,252.04 $1,314.64 $1,406.66 $1,518.17 $1,472.62 $1,564.66 $1,564.66 $1,564.66 $1,564.66 $1,564.66

Two‐Party Deduction $146.82 $143.87 $116.89 $96.45 $103.20 $110.42 $72.72 $77.81 $58.21 $62.28 $79.68 $0.00 $0.00 $0.00 $0.00 $0.00 $29.07
Deduction as % of Premium 16.64% 15.53% 12.25% 9.72% 9.72% 9.72% 6.21% 6.21% 4.43% 4.43% 5.25% 0.00% 0.00% 0.00% 0.00% 0.00% 1.86%

Family Non‐Medicare Premium $1,059.30 $1,112.27 $1,145.64 $1,192.00 $1,275.45 $1,364.73 $1,405.68 $1,504.08 $1,579.28 $1,689.83 $1,823.70 $1,868.99 $1,985.80 $1,985.80 $1,985.80 $1,985.80 $1,985.80
Family Deduction $323.92 $329.83 $308.43 $296.19 $316.93 $339.11 $308.27 $329.85 $322.85 $345.45 $385.21 $333.40 $342.72 $373.43 $388.79 $404.14 $450.21

Deduction as % of Premium 30.58% 29.65% 26.92% 24.85% 24.85% 24.85% 21.93% 21.93% 20.44% 20.44% 21.12% 17.84% 17.26% 18.81% 19.58% 20.35% 22.67%
Premium for Member Medicare A&B&D, 
Spouse Non‐Medicare $624.80 $619.14 $637.71 $663.76 $710.23 $759.95 $782.75 $806.23 $830.42 $888.55 $950.74 $1,179.62 $1,271.66 $1,271.66 $1,271.66 $1,271.66 $1,271.66

Deduction $17.41 $36.13 $2.60 $0.00 $0.00 $0.00 $0.00 $57.90 $52.49 $47.06 $90.94 $122.31 $160.53 $160.53 $160.53 $160.53 $160.53
Deduction as % of Premium 2.79% 5.84% 0.41% 0.00% 0.00% 0.00% 0.00% 7.18% 6.32% 5.30% 9.57% 10.37% 12.62% 12.62% 12.62% 12.62% 12.62%

Premium for Member and Spouse, Both 
Medicare A&B&D $624.80 $582.24 $599.71 $623.70 $667.36 $714.08 $735.50 $757.56 $780.28 $834.90 $893.33 $886.33 $978.66 $978.66 $978.66 $978.66 $978.66

Deduction $17.41 $36.13 $2.60 $0.00 $0.00 $0.00 $0.00 $57.90 $52.49 $47.06 $90.94 $122.31 $160.53 $160.53 $160.53 $160.53 $160.53
Deduction as % of Premium 2.79% 6.21% 0.43% 0.00% 0.00% 0.00% 0.00% 7.64% 6.73% 5.64% 10.18% 13.80% 16.40% 16.40% 16.40% 16.40% 16.40%

LAFRA Kaiser 7% 5% 4% 3% 0%
7/1/2005 7/1/2006 7/1/2007 7/1/2008 7/1/2009 7/1/2010 7/1/2011 7/1/2012 7/1/2013 7/1/2014 07/01/15 07/01/16

Single Party Non‐Medicare Premium $375.97 $404.20 $409.80 $430.10 $474.22 $513.95 $526.00 $569.06 $572.16 $585.25 $648.30 $685.44 $658.54 $658.54 $658.54 $658.54 $658.54
 Single Party Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Two‐Party Non‐Medicare Premium $741.94 $798.40 $809.60 $850.20 $938.44 $1,017.90 $1,042.00 $1,128.12 $1,134.32 $1,160.48 $1,286.58 $1,360.86 $1,307.08 $1,307.08 $1,307.08 $1,307.08 $1,307.08

Two‐Party Deduction $6.56 $15.96 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Deduction as % of Premium 0.88% 2.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Family Non‐Medicare Premium $935.90 $1,007.34 $1,021.50 $1,072.86 $1,184.48 $1,284.99 $1,315.48 $1,424.44 $1,432.28 $1,465.34 $1,624.86 $1,718.82 $1,650.78 $1,650.78 $1,650.78 $1,650.78 $1,650.78
Family Deduction $200.52 $224.90 $184.29 $177.05 $225.96 $259.37 $218.07 $250.21 $175.85 $120.96 $186.37 $183.23 $7.70 $38.41 $53.77 $69.12 $115.19

Deduction as % of Premium 21.43% 22.33% 18.04% 16.50% 19.08% 20.18% 16.58% 17.57% 12.28% 8.25% 11.47% 10.66% 0.47% 2.33% 3.26% 4.19% 6.98%
Premium for Member Medicare A&B&D, 
Spouse Non‐Medicare $708.22 $735.42 $743.77 $763.65 $809.85 $858.42 $896.06 $941.89 $945.20 $966.12 $1,022.56 $1,062.94 $901.72 $901.72 $901.72 $901.72 $901.72

Deduction $6.56 $37.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Deduction as % of Premium 0.93% 5.05% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Premium for Member and Spouse, Both 
Medicare A&B&D $674.50 $672.44 $677.94 $677.10 $681.26 $698.94 $750.12 $755.66 $756.08 $771.76 $758.56 $765.04 $496.36 $496.36 $496.36 $496.36 $496.36

Deduction $0.00 $21.21 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Deduction as % of Premium 0.00% 3.15% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
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*** Plan Population data reflects LAFPP member enrollment in the five (5) most popular plans that are affected by the non‐Medicare subsidy
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ATTACHMENT 2 ‐ HISTORICAL DEDUCTIONS AND IMPACT OF SUBSIDY INCREASES IN SELECTED HEALTH PLAN OPTIONS

Member Enrollment EFFECTIVE DATE 7/1/2005 7/1/2006 7/1/2007 7/1/2008 7/1/2009 7/1/2010 7/1/2011 7/1/2012 7/1/2013 7/1/2014 07/01/15 07/01/16
4/30/2017*** MAXIMUM NON‐MEDICARE SUBSIDY $735.38 $782.44 $837.21 $895.81 $958.52 $1,025.62 $1,097.41 $1,174.23 $1,256.43 $1,344.38 $1,438.49 $1,535.59 $1,643.08 $1,612.37 $1,597.01 $1,581.66 $1,535.59

LAPRA BC PPO 7% 5% 4% 3% 0%
7/1/2005 7/1/2006 7/1/2007 7/1/2008 7/1/2009 7/1/2010 7/1/2011 7/1/2012 7/1/2013 7/1/2014 07/01/15 07/01/16

Single Party Non‐Medicare Premium $603.91 $642.56 $700.34 $743.68 $795.58 $847.14 $891.59 $934.39 $953.34 $906.71 $917.07 $947.42 $945.70 $945.70 $945.70 $945.70 $945.70
 Single Party Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Two‐Party Non‐Medicare Premium $1,097.11 $1,144.17 $1,215.99 $1,289.59 $1,369.57 $1,456.62 $1,548.65 $1,623.49 $1,656.20 $1,610.63 $1,737.78 $1,884.91 $2,002.38 $2,002.38 $2,002.38 $2,002.38 $2,002.38

Two‐Party Deduction $361.73 $361.73 $378.78 $393.78 $411.05 $431.00 $451.24 $449.26 $399.77 $266.25 $299.29 $349.32 $359.30 $390.01 $405.37 $420.72 $466.79
Deduction as % of Premium 32.97% 31.62% 31.15% 30.54% 30.01% 29.59% 29.14% 27.67% 24.14% 16.53% 17.22% 18.53% 17.94% 19.48% 20.24% 21.01% 23.31%

Family Non‐Medicare Premium $1,188.08 $1,235.14 $1,309.38 $1,387.98 $1,474.35 $1,566.40 $1,668.15 $1,748.38 $1,783.89 $1,837.05 $2,010.35 $2,208.71 $2,345.34 $2,345.34 $2,345.34 $2,345.34 $2,345.34
Family Deduction $452.70 $452.70 $472.17 $492.17 $515.83 $540.78 $570.74 $574.15 $527.46 $492.67 $571.86 $673.12 $702.26 $732.97 $748.33 $763.68 $809.75

Deduction as % of Premium 38.10% 36.65% 36.06% 35.46% 34.99% 34.52% 34.21% 32.84% 29.57% 26.82% 28.45% 30.48% 29.94% 31.25% 31.91% 32.56% 34.53%
Premium for Member Medicare A&B&D, 
Spouse Non‐Medicare $864.09 $859.04 $921.92 $982.82 $1,051.52 $1,086.82 $1,181.86 $1,181.86 $1,229.07 $1,237.63 $1,364.78 $1,511.91 $1,633.38 $1,633.38 $1,633.38 $1,633.38 $1,633.38

Deduction $234.68 $209.83 $225.02 $236.31 $252.75 $278.25 $308.84 $288.98 $252.61 $118.22 $167.65 $248.03 $242.07 $272.78 $288.14 $303.49 $349.56
Deduction as % of Premium 27.16% 24.43% 24.41% 24.04% 24.04% 25.60% 26.13% 24.45% 20.55% 9.55% 12.28% 16.41% 14.82% 16.70% 17.64% 18.58% 21.40%

Premium for Member and Spouse, Both 
Medicare A&B&D $627.55 $593.53 $646.93 $690.21 $738.43 $872.43 $971.38 $971.38 $1,010.17 $927.18 $1,007.97 $1,121.42 $1,257.89 $1,257.89 $1,257.89 $1,257.89 $1,257.89

Deduction $0.00 $4.50 $0.00 $0.00 $0.00 $63.86 $98.36 $101.35 $92.77 $39.97 $56.36 $86.71 $70.77 $70.77 $70.77 $70.77 $70.77
Deduction as % of Premium 0.00% 0.76% 0.00% 0.00% 0.00% 7.32% 10.13% 10.43% 9.18% 4.31% 5.59% 7.73% 5.63% 5.63% 5.63% 5.63% 5.63%

LAPRA CA Care HMO 7% 5% 4% 3% 0%
7/1/2005 7/1/2006 7/1/2007 7/1/2008 7/1/2009 7/1/2010 7/1/2011 7/1/2012 7/1/2013 7/1/2014 07/01/15 07/01/16

Single Party Non‐Medicare Premium $301.89 $321.04 $337.41 $370.77 $396.56 $489.03 $521.76 $549.76 $601.20 $642.53 $702.79 $836.17 $894.03 $894.03 $894.03 $894.03 $894.03
 Single Party Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Two‐Party Non‐Medicare Premium $631.87 $672.46 $706.52 $774.30 $828.40 $927.14 $990.16 $1,043.79 $1,142.05 $1,221.11 $1,336.26 $1,554.22 $1,662.23 $1,662.23 $1,662.23 $1,662.23 $1,662.23

Two‐Party Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $18.63 $19.15 $49.86 $65.22 $80.57 $126.64
Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 1.20% 1.15% 3.00% 3.92% 4.85% 7.62%

Family Non‐Medicare Premium $735.38 $782.44 $822.25 $895.81 $958.64 $1,099.27 $1,172.98 $1,236.17 $1,352.34 $1,445.64 $1,581.76 $1,815.01 $1,945.90 $1,945.90 $1,945.90 $1,945.90 $1,945.90
Family Deduction $0.00 $0.00 $0.00 $0.00 $0.12 $73.65 $75.57 $61.94 $95.91 $101.26 $143.27 $279.42 $302.82 $333.53 $348.89 $364.24 $410.31

Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.01% 6.70% 6.44% 5.01% 7.09% 7.00% 9.06% 15.39% 15.56% 17.14% 17.93% 18.72% 21.09%
Premium for Member Medicare A&B&D, 
Spouse Non‐Medicare $588.38 $586.77 $628.05 $688.46 $736.56 $797.14 $860.16 $898.79 $997.05 $1,016.11 $1,112.26 $1,325.22 $1,433.23 $1,433.23 $1,433.23 $1,433.23 $1,433.23

Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3.27 $0.00 $0.00 $119.46 $159.10 $159.10 $159.10 $159.10 $186.74
Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.33% 0.00% 0.00% 9.01% 11.10% 11.10% 11.10% 11.10% 13.03%

Premium for Member and Spouse, Both 
Medicare A&B&D $607.72 $568.09 $608.06 $666.60 $713.17 $729.25 $792.27 $823.06 $921.32 $909.06 $995.29 $1,202.73 $1,310.74 $1,310.74 $1,310.74 $1,310.74 $1,310.74

Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3.27 $0.00 $0.00 $119.46 $159.10 $159.10 $159.10 $159.10 $159.10
Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.35% 0.00% 0.00% 9.93% 12.14% 12.14% 12.14% 12.14% 12.14%

LAPRA Kaiser 7% 5% 4% 3% 0%
7/1/2005 7/1/2006 7/1/2007 7/1/2008 7/1/2009 7/1/2010 7/1/2011 7/1/2012 7/1/2013 7/1/2014 07/01/15 07/01/16

Single Party Non‐Medicare Premium* $309.34 $323.63 $327.49 $374.93 $382.64 $431.45 $470.93 $516.81 $521.20 $580.36 $580.36 $579.90 $579.90 $579.90 $579.90 $579.90 $579.90
 Single Party Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Two‐Party Non‐Medicare Premium* $613.41 $641.85 $649.33 $741.16 $756.51 $853.63 $932.19 $1,023.51 $1,032.22 $1,149.96 $1,149.96 $1,149.04 $1,148.66 $1,148.66 $1,148.66 $1,148.66 $1,148.66

Two‐Party Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Family Non‐Medicare Premium* $720.90 $754.35 $763.11 $870.65 $888.68 $1,002.89 $1,095.26 $1,202.64 $1,212.90 $1,351.34 $1,351.34 $1,350.26 $1,349.82 $1,349.82 $1,349.82 $1,349.82 $1,349.82
Family Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $28.41 $0.00 $6.96 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 2.36% 0.00% 0.52% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Premium for Member Medicare A&B&D, 
Spouse Non‐Medicare* $528.38 $495.52 $532.38 $585.67 $595.82 $648.65 $687.76 $729.73 $733.79 $805.44 $826.30 $720.78 $774.22 $774.22 $774.22 $774.22 $774.22

Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Premium for Member and Spouse, Both 
Medicare A&B&D* $446.40 $352.38 $418.66 $433.88 $438.87 $447.91 $447.98 $441.05 $440.51 $466.66 $508.38 $413.64 $405.50 $405.50 $405.50 $405.50 $405.50

Deduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Deduction as % of Premium 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
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Fire & Police Pensions

Los Angeles QUARTERLY HEALTH BENEFIT DATA AT A GLANCE

3/31/2017 Pension Roll

DEFINITIONS

Retiree - 

Survivor -

Subscriber -

Covered Lives -

A former sworn member of the Police, Fire, or Harbor 
Departments retired under the Los Angeles Fire  Police 
Pension Plan.

The Qualified Surviving Spouse/Domestic Partner of a LAFPP 
Retiree.

A Retiree or Survivor enrolled in a subsidy-eligible health 
plan.  (Does not include dependents.)

The total of Retirees, Survivors, and their dependents 
enrolled in subsidy-eligible health plans.

DEMOGRAPHIC DATA

2,845Non-Medicare Retirees: 

5,997Medicare Retirees: 

8,842Total Retirees: 

180Non-Medicare Survivors: 

1,486Medicare Survivors: 

1,666Total Survivors: 

10,508Subscribers: 

7,207Dependents: 

17,715Covered Lives: 

SUBSIDY MAXIMUMS

$1,535.59Maximum Retiree Health Subsidy: 

$505.93Max Single-Party Medicare Subsidy: 

$826.43Max Survivor Non-Medicare Subsidy: 

$134.00Medicare Part B Reimbursement: 

$1,097.41

$480.41

$595.60

Subsidy Type Non-Frozen Frozen

SUBSIDY AVERAGES

Subsidy Type Average

$1,210.61Avg Retiree Non-Medicare Subsidy: 

$792.34Avg Retiree Medicare Subsidy: 

$689.77Avg Survivor Non-Medicare Subsidy: 

$452.52Avg Survivor Medicare Subsidy: 

Health Plan Retirees Survivors

ENROLLMENT BY HEALTH PLAN

Covered Lives

2,166 527LAFRA Fire Medical 24.50% 31.63% 4,744 26.78%

302 72LAFRA Kaiser 3.42% 4.32% 655 3.70%

4,336 757LAPRA Blue Cross PPO 49.04% 45.44% 8,145 45.98%

703 69LAPRA CA Care HMO 7.95% 4.14% 1,451 8.19%

1,145 213LAPRA Kaiser 12.95% 12.79% 2,340 13.21%

97 3UFLAC Blue Cross PPO 1.10% 0.18% 184 1.04%

54 5UFLAC CA Care HMO 0.61% 0.30% 121 0.68%

9 9LAFPP Blue Cross PPO 0.10% 0.54% 19 0.11%

20 6LAFPP Kaiser HMO 0.23% 0.36% 40 0.23%

10 5LAFPP UHC/Blue Cross HMO 0.11% 0.30% 16 0.09%

RETIREE ENROLLMENTS BY COVERAGE LEVEL

Coverage Level Enrollment

2,593Single-Party 29.33%

5,344Two-Party 60.44%

905Family 10.24%

FULLY SUBSIDIZED AND UNSUBSIDIZED 

Status Count

2,521Retirees Fully Subsidized: 

135Retirees Not Subsidized: 

281Survivors Fully Subsidized: 

23Survivors Not Subsidized: 

Attachment 3
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MEDICAL BENEFIT DATA AT A GLANCE

4/30/2017 Retirement Payroll

13,964

5,159

19,123

$1,736.88

$1,068.94

$466.95

9,746

27

$826.43

$668.96

$314.08

Demographic Data

Subscribers:

Dependents:

Total Covered Lives:

Maximum Retiree Medical Subsidy:

Avg Retiree Non-Medicare Subsidy:

Avg Retiree Medicare Subsidy:

Retirees Fully Subsidized:

Retirees Not Subsidized:

Maximum Survivor Medical Subsidy:

Avg Survivor Non-Medicare Subsidy:

Avg Survivor Medicare Subsidy:

Subsidy Data

Plan Enrollment Retirees Covered Lives

Retiree Enrollments by Coverage Level

Definitions

Retiree -

Surviving Spouse/Surviving Domestic Partner of a LACERS 
retiree who is eligible to participate in a LACERS medical plan.

A former City employee retired under the LACERS plan.

Survivor -

Subscribers - Category comprised of Retirees and Survivors enrolled in 
LACERS medical plans.  Does not include dependents.

Category comprised of Retirees, Survivors, and their dependents 
enrolled in LACERS medical plans.

Covered Lives -

4,242Non-Medicare Retirees:

7,905Medicare Retirees:

Total Retirees: 12,147

235Non-Medicare Survivors:

1,582Medicare Survivors:

Total Survivors: 1,817

Kaiser Senior Adv 5,394 44.4% 8,338 43.6%

Kaiser HMO 1,828 15.0% 3,590 18.8%

Anthem Med Suppl 2,393 19.7% 3,459 18.1%

Anthem PPO 956 7.9% 1,163 6.1%

UHC HMO 576 4.7% 1,025 5.4%

Anthem HMO 661 5.4% 998 5.2%

SCAN HMO 339 2.8% 550 2.9%

Single-Party 7,259 59.8%

Two-Party 4,628 38.1%

Family 260 2.1%
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ATTACHMENT 4 
 

 

HEALTH SUBSIDIES/REIMBURSEMENTS FOR PENSIONERS 
 
RESOLUTION NO.                                      

  WHEREAS, retired members of the Fire and Police Pension Plan, Tiers 1, 2, 3, 4, 
5 and 6, have had paid, on their behalf, a health insurance premium subsidy, or have received a 
reimbursement, in accordance with the provisions of Article 10, Division 4, Chapters 11.5 and 20 
of the Administrative Code; and 
 
  WHEREAS, the Board of Fire and Police Pension Commissioners has been 
granted the authority under Section 4.1154(e) of the Administrative Code to increase or decrease 
the maximum monthly amount of the health insurance subsidy in accordance with the authority 
conferred in subsections (e) of Sections 1330, 1428, 1518, 1618 and 1718 of the Charter and 
subsection (e) of 4.2018 of the Administrative Code; and  
 
  WHEREAS, the pre-65 actuarial assumed medical trend rate for the 2017-2018 
fiscal year as adopted by the Board in the plan’s most recent actuarial valuation is 7%; and 
 
  WHEREAS, the pre-65 actuarial assumed medical trend rate for the 2017-2018 
fiscal year as adopted by the Board in the plan’s most recent actuarial valuation is equal to 7%; 
 
  RESOLVED, that the maximum monthly health insurance premium subsidy as 
described in Section 4.1154 (e) of the Administrative Code shall be $1,612.37, payable on behalf 
of the members and their eligible dependents (as such term is defined in the Board approved 
health insurance plans) or received as a reimbursement; and 
 

RESOLVED, that retired members of age 60 and above with 10 or more years of 
service who retired with an effective date prior to July 1, 1998, and retired members of age 55 
and above with 10 or more years of service who retired with an effective date of July 1, 1998 or 
after, who do not qualify for Part A of Medicare, shall have paid to their respective approved health 
insurance carriers a monthly health insurance subsidy, or paid directly to the member as a 
reimbursement, an amount not to exceed $64.4948 for each whole year of service; said subsidy 
to apply first to that portion of the premium applicable to the retired member with any remainder 
to be applied to the dependent(s) of said member; and 
 
  RESOLVED, that retired members who do qualify for federally funded Part A of 
Medicare shall have paid to their respective approved health insurance carriers, on their behalf, 
a subsidy as provided in Section 4.1154(c) and in addition shall have paid to said insurance 
carriers, on behalf of their eligible dependents, a subsidy equal to the amount payable on behalf 
of the dependents of a retired member in the same plan with the same years of service who does 
not qualify for Parts A or B of Medicare or qualifies for Part B but not Part A and has their Medicare 
Part B and D benefits included in their Board-approved health plan, whichever subsidy amount is 
greater, providing such subsidy, both member and dependent portions combined, does not 
exceed the highest subsidy for a retired member of Tiers 1, 2, 3, 4, 5 and 6 with a like number of 
years of service and who does not qualify for federally funded Part A of Medicare; and 
 

RESOLVED, that subsidies paid on behalf of retired members, the dependents of 
retired members, and qualified surviving spouses/domestic partners who are eligible to enroll in  
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Medicare Parts A and B or Medicare Part B but not Part A shall be subject to the limits described 
in Board Operating Policy 8.2, and 
 
  RESOLVED, the health insurance premium subsidy provided herein shall be 
applied against the June 30, 2017 and subsequent monthly health insurance premiums or at the 
earliest month thereafter which is administratively feasible, and shall remain in effect until modified 
or cancelled by subsequent action of the Board; and 
                                                                                                                    
 
  RESOLVED, that the General Manager of the Department of Fire and Police 
Pensions be authorized to cause demands to be drawn upon the funds of the Fire and Police 
Tiers 1, 2, 3, 4, 5 and 6 General Pension Funds to be paid to the service organizations through 
which health insurance is provided for subsidy payments applying the health insurance premiums 
to said eligible members in advance of or after the effective date of enrollment or change in 
coverage, or directly to the member in the case of a reimbursement; providing such subsidy 
payments have been verified against records kept by the Department of Fire and Police Pensions 
and found to be correct and proper and that individual subsidy amounts are within the limits set 
forth in the Los Angeles City Administrative Code. 
 
 

 
I HEREBY CERTIFY that the foregoing Resolution was 
adopted by the Board of Fire and Police Pension 
Commissioners at its regular meeting held July 6, 2017. 
 
 
 
 
        
Raymond P. Ciranna 
General Manager 

 



 

 

 

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: JULY 6, 2017 ITEM:  A.2  
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: CONTINUATION OF MEDICAL, DENTAL AND VISION INSURANCE PLANS 

OFFERED BY LAFPP AND POSSIBLE BOARD ACTION 

 
RECOMMENDATION 
 
That the Board:  
  
1) Direct staff to work with United Firefighters of Los Angeles City (UFLAC) to amend the 

Operations Agreement with UFLAC to allow pensioners currently enrolled in the LACERS health 
plans to enroll in UFLAC’s Anthem PPO and HMO health plans;  

2) Approve Staff’s selection of Kaiser Permanente to provide health and vision insurance services 
to the pensioners currently enrolled in the LACERS health plans effective January 1, 2018;   

3) Approve Staff’s selection of Anthem Blue Cross to provide dental insurance services to the 
pensioners currently enrolled in the LACERS dental plans effective January 1, 2018;   

4) Authorize the General Manager to negotiate and execute the terms and conditions of the 
contracts; and,  

5) Authorize the President of the Board, on behalf of the Board, to execute the contracts, subject 
to the approval of the City Attorney as to form.  

 
BACKGROUND 
 
The majority of Los Angeles Fire and Police Pensions (LAFPP) pensioners are enrolled in retiree 
medical and dental insurance plans administered by the Los Angeles Firemen’s Relief Association 
(LAFRA), the Los Angeles Police Relief Association (LAPRA), the Los Angeles Police Protective 
League (LAPPL), or the United Firefighters of Los Angeles City (UFLAC).  A small group of 
pensioners consisting of retired Port Police officers as well as some Los Angeles Fire Department 
(LAFD) members are currently enrolled in Los Angeles City Employees’ Retirement System 
(LACERS) plans.    
 
On March 31, 2017, the City Council adopted a change to the Administrative Code impacting retired 
sworn members’ eligibility for LACERS health insurance coverage.  Some members within the group 
of LAFPP pensioners who are currently enrolled in a health insurance plan through LACERS, will 
lose their LACERS health insurance coverage effective January 1, 2018 (“small group”).  This 
change also affects all future Airport Police and Port Police retirees.  However, pensioners who 
enrolled in LACERS medical and dental plans before 1999 remain unaffected and may continue to 
receive their health insurance coverage through LACERS. 
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DISCUSSION 
 
On November 17, 2016, the Board authorized the release of Requests for Proposals (RFPs) for 
group medical, dental and vision insurance plans.  The purpose of the RFPs was to find suitable 
medical, dental and vision insurance plans for the group of LAFPP pensioners losing access to their 
current LACERS plans, as well as for future Airport Police and Port Police Officers as they retire. 
 
On February 16, 2017, the Board authorized Keenan & Associates (Keenan), the Plan’s health 
consultant, to include specific plan design options in the RFPs and to secure rate quotes for plans 
covering the small group of LACERS-insured pensioners, and for plans covering all LAFPP retired 
members and surviving spouses.  Keenan presented preliminary information regarding the results 
of the RFPs on June 1, 2017.   
 
When the item was brought back to the Board on June 15, 2017, the need to find an immediate 
solution for the small group was reiterated and a motion was passed to form a working group to 
evaluate current pensioner enrolled plans and if LAFPP could provide comparable plans. The Board 
was also presented with a sample of premium quotes for four enrollment scenarios: 1) small group 
only, 2) pensioners over 65 only, 3) small group and voluntary enrollment of any pensioner, 4) 
enrollment of all pensioners; as well as a comparison of benefits of current and proposed plans.    
 
PROPOSED HEALTH INSURANCE PLANS 
 
Medical 
 
Timely Board approval is critical to the implementation of new LAFPP-managed health insurance 
plans and the successful enrollment of affected retirees and dependents by January 1, 2018. A total 
of 73 retirees are currently insured by LACERS, of which 21 will be required to enroll in a non-
LACERS health plan for 2018.  This small group consists of 10 LAFD and 11 Port Police retirees, 
as well as 10 dependents combined. Of the total number of possible enrollees, 20 are under the 
age of 65 or enrolled in Medicare Part B only.   
 
The proposed LAFPP-managed health plan will consist of medical and vision coverage through 
Kaiser Permanente (Kaiser), open access to the LAFPP Health Insurance Premium Reimbursement 
Program (HIPR), and dental coverage for the small group and any future Port and Airport Police 
retirees and their respective dependents.  The Kaiser plan will include both medical and vision 
coverage based on the 2017 LACERS plan and will be negotiated on an annual basis. Current 
retirees who plan to re-enroll in Kaiser for 2018 will continue to have zero out-of-pocket cost for their 
monthly premiums.  However, retirees who are under the age of 65 and are enrolled in a multi-party 
plan could expect to see a three percent increase in their medical premium or an additional minimum 
$50.00 deduction per month. 
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The chart below is a comparison of Kaiser rates for 2017 and 2018. 
 
 

 
Kaiser Permanente Monthly Premiums 

    

Under 65 Plans 

2017 
Current 
Rates 

2018 
Proposed 

Rates 
Change 

Single-Party  $     826.43   $     851.86  +$25.43 

Two-Party  $  1,652.86   $  1,703.72  +$50.86 

Family  $  2,148.72   $  2,214.84  +$66.12 

    

Over 65 Plans    

Single-Party  $     245.25   $     259.97  +$14.72 

Two-Party (Both Medicare)  $     490.50   $     519.94  +$29.44 

Family (Child Non-Medicare)  $     986.36   $     779.91  -$206.45 

   
 

 
 
In 2019, premiums for Kaiser may increase up to 22% for retirees under the age of 65 or enrolled 
in Medicare Part B only. The impact of which would be minimal for enrollees in a single-party plan.  
However, those enrolled in a two-party or family plan could experience up to an 87% increase in 
out-of-pocket costs.   
 
While most of the small group are currently enrolled in a Kaiser plan (14 of the 21 pensioners), some 
are enrolled in a PPO or HMO plan through a different carrier.  It was originally proposed to offer 
PPO and HMO plans through Anthem Blue Cross (Anthem), however, with very few current 
enrollees, the anticipated premiums would result in significantly higher out-of-pocket costs.  UFLAC 
has offered to accept these pensioners and allow them access to their Anthem medical plans. The 
annual premiums are competitive and allow those pensioners to enroll in an Anthem PPO or HMO 
plan (Attachment 7). The terms of the current Operations Agreement between LAFPP and UFLAC 
would need to be updated to effectuate these additional plan options.  
 
One final option for pensioners wanting to enroll in an alternate plan is to take advantage of HIPR.  
Pensioners may find alternate plans on the individual market and get reimbursed for their qualifying 
health insurance premiums up to the maximum available subsidy amount on a quarterly basis.   

 
Dental 
 
Dental coverage will be provided through Anthem to the small group. The proposed dental plan is 
comparable to current Association/Union plans offered.  Due to the limited number of eligible 
enrollees, some of the negotiated rates are higher than the current rates available through LACERS.  
Dental premiums will nearly double for retirees enrolled in the proposed Anthem DPPO single-party 
plan.  Those enrolled in a two-party plan would see an approximate 33 percent increase in monthly 
premiums.  However, the premium for those enrolled in a family plan will only increase by only $0.14 
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per month.  The table below shows the current LACERS dental premiums and the proposed LAFPP 
Anthem DPPO rates.  Delta Dental provided a quote that was only applicable if all pensioners were 
enrolled. 
 
 

Plans 
Current 2017 

Delta Dental PPO 
Proposed 2018 

Anthem Blue Cross DPPO 
Change 

Single-Party $49.43 $89.24 +$39.81 

Two-Party $98.02 $131.00 +$32.98 

Family $141.60 $141.74 +$0.14 

 
BUDGET 
 
If the proposed LAFPP-managed health plans are approved, the impact to the budget would be 
minimal.  It is expected members will want to remain subscribers to their current health insurance 
carriers requiring similar premium deductions.  While those seeking to enroll independently in an 
alternate plan could expect to require the full subsidy payment.  The total cost in subsidies for the 
small group medical and vision plans would be approximately $118,326 for January 2018 through 
June 2018 based on members’ current plans and health subsidy, which is a 12% increase from the 
current amount.  There is no anticipated increase in subsidies for dental coverage and subsidy 
payments will be approximately $7,000 for January 2018 through June 2018.  Assuming Kaiser 
subscribers re-enroll in a Kaiser plan and PPO and HMO subscribers require the full subsidy 
amount, total fiscal year subsidy costs for the small group for 2018 will be approximately $125,252.   
 
POLICY  
 
If the staff recommendations are approved, the Department will be administering medical and dental 
plans in-house for this first time. 
 
This report was prepared by:  
 
Eunice Zordilla, Manager 
Medical & Dental Benefits Section 
 
RPC:JS:GM:EZ 
 
Attachments (7) 
 
Attachment 1 – Medical Premium Overview 
 
Attachment 2 – Kaiser Permanente Medical & Vision Summary Plan Description 
 
Attachment 3 – Kaiser Permanente Senior Advantage Summary Plan Description 
 
Attachment 4 – Anthem Blue Cross Dental Rate Quotation  
 
Attachment 5 – Anthem Blue Cross Dental Summary Plan Description 
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Attachment 6 – Current Small Group Dental Plan Design 
 
Attachment 7 – UFLAC Benefits Guide – Anthem PPO & HMO 
 
 



License No. 0451271 Innovative Solutions. Enduring Principles.

1

Medical Premiums - Financial Overview

Small Group 

Under 65 Retirees
LACERS

2017 Rates

LAFPP 
2018 Rates

PPO Anthem PPO Anthem PPO

TIER EE

Non-Medicare Retiree - Member Only 2 $1,174.34 $1,998.48

Non-Medicare Retiree - Member + 1 0 $2,348.68 $4,196.81

Non-Medicare Retiree - Family 0 $2,759.70 $5,995.44

Annual Subtotal 2 $28,184 $47,964

HMO Anthem CA Care Anthem CA Care

TIER EE

Non-Medicare Retiree - Member Only 2 $973.87 $1,294.13

Non-Medicare Retiree - Member + 1 1 $1,947.73 $2,717.67

Non-Medicare Retiree - Family 0 $2,532.04 $3,882.39

Annual Subtotal 3 $46,746 $63,671

Kaiser Kaiser Kaiser

TIER EE

Non-Medicare Retiree - Member Only 5 $826.43 $851.86

Non-Medicare Retiree - Member + 1 2 $1,652.86 $1,703.72

Non-Medicare Retiree - Family 1 $2,148.72 $2,214.84

Annual Subtotal 8 $115,039 $118,579

Attachment 1
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2

Medical Premiums - Financial Overview

Small Group 

Over 65 Retirees
LACERS

2017 Rates

Medicare Supplement/PPO Anthem Medicare Supp. Anthem PPO/COB

TIER EE

Medicare Retiree - Member Only 3 $497.78 $1,559.00

Medicare Retiree - Member + 1 0 $995.56 $3,273.89

Medicare Retiree - Family (2 Dependents Non-Medicare) 0 $1,493.34 $4,676.99

Annual Subtotal 3 $17,920 $56,124

Medicare/Hybrid United Anthem CA Care

TIER EE

Medicare Retiree - Member Only 3 $252.67 $1,012.79

Medicare Retiree - Member + 1 0 $505.34 $2,306.92

Medicare Retiree - Family 0 $758.01 $3,038.37

Annual Subtotal 3 $9,096 $36,460

Kaiser Kaiser Kaiser

TIER EE

Medicare Retiree - Member Only 4 $245.25 $259.97

Medicare Retiree - Member + 1 (Both Medicare) 3 $490.50 $519.94

Medicare Retiree - Family (Child Non-Medicare) 0 $986.36 $779.91

Annual Subtotal 7 $29,430 $31,196

LAFPP 
2018 Rates

Attachment 1
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Medical Premiums - Financial Overview

Small Group 

Total Retirees
2016-17 Rates Fully Insured

EE PREMIUM PREMIUM

Annual Premium - Under 65 Retirees 13 $189,969 $230,214

Annual Premium - Over 65 Retirees 13 $56,446 $123,781

Annual Premium - Total Retirees 26 $246,415 $353,994

Attachment 1
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225576 LOS ANGELES CITY EMPLOYEES' RETIREMENT 
 

Principal Benefits for  
Kaiser Permanente Traditional Plan (1/1/17—12/31/17) 
Health Plan believes this coverage is a "grandfathered health plan" under the Patient Protection and Affordable Care Act. If you have questions 
about grandfathered health plans, please call our Member Service Contact Center. 
Accumulation Period 
 

The Accumulation Period for this plan is 1/1/17 through 12/31/17 (calendar year). 
 

Out-of-Pocket Maximum(s) and Deductible(s) 
 

For Services that apply to the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the Accumulation Period once you 
have reached the amounts listed below. 

Amounts Per Accumulation Period 
Self-Only Coverage 

(a Family of one Member) 

Family Coverage 
Each Member in a Family of two 

or more Members 

Family Coverage 
Entire Family of two or more 

Members 

Plan Out-of-Pocket Maximum $500 $500 $1,500 

Plan Deductible None None None 

Drug Deductible None None None 
 

Professional Services (Plan Provider office visits) You Pay 
 

Most Primary Care Visits and most Non-Physician Specialist Visits ........................................  $20 per visit 
Most Physician Specialist Visits ...............................................................................................  $20 per visit 
Routine physical maintenance exams, including well-woman exams ....................................  $20 per visit 
Well-child preventive exams (through age 23 months) ..........................................................  $5 per visit 
Family planning counseling and consultations........................................................................  $20 per visit 
Scheduled prenatal care exams ..............................................................................................  $5 per visit 
Routine eye exams with a Plan Optometrist ..........................................................................  $20 per visit 
Urgent care consultations, evaluations, and treatment .........................................................  $20 per visit 
Most physical, occupational, and speech therapy ..................................................................  $20 per visit 
 

Outpatient Services You Pay 
 

Outpatient surgery and certain other outpatient procedures ................................................  $20 per procedure 
Allergy injections (including allergy serum) ............................................................................  No charge 
Most immunizations (including the vaccine) ..........................................................................  No charge 
Most X-rays and laboratory tests ............................................................................................  No charge 
Most individual health education counseling .........................................................................  $20 per visit 
Covered health education programs ......................................................................................  No charge 
 

Hospitalization Services You Pay 
 

Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs ............................  No charge 
 

Emergency Health Coverage You Pay 
 

Emergency Department visits .................................................................................................  $100 per visit 
Note: This Cost Share does not apply if you are admitted directly to the hospital as an inpatient for covered Services (see "Hospitalization Services" 
for inpatient Cost Share). 

Ambulance Services You Pay 
 

Ambulance Services ................................................................................................................  No charge 
 

Prescription Drug Coverage You Pay 
 

Covered outpatient items in accord with our drug formulary guidelines:  
Most generic items at a Plan Pharmacy ..............................................................................  $15 for up to a 30-day supply 
Most generic refills through our mail-order service ............................................................  $30 for up to a 100-day supply 
Most brand-name items at a Plan Pharmacy ......................................................................  $35 for up to a 30-day supply 
Most brand-name refills through our mail-order service ....................................................  $70 for up to a 100-day supply 
Most specialty items at a Plan Pharmacy ............................................................................  $100 for up to a 30-day supply 

 

Durable Medical Equipment (DME) You Pay 
 

DME items in accord with our DME formulary guidelines ......................................................  No charge 
 

Mental Health Services You Pay 
 

Inpatient psychiatric hospitalization .......................................................................................  No charge 
Individual outpatient mental health evaluation and treatment .............................................  $20 per visit 
Group outpatient mental health treatment ...........................................................................  $10 per visit 
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Chemical Dependency Services You Pay 
 

Inpatient detoxification ..........................................................................................................  No charge 
Individual outpatient chemical dependency evaluation and treatment .................................  $20 per visit 
Group outpatient chemical dependency treatment ...............................................................  $5 per visit 
 

Home Health Services You Pay 
 

Home health care (up to 100 visits per Accumulation Period) ...............................................  No charge 
 

Other You Pay 
 

Eyeglasses or contact lenses every 24 months .......................................................................  Amount in excess of $150 Allowance 
Hearing aid(s) every 36 months ..............................................................................................  Amount in excess of $2,000 Allowance per aid 
Skilled nursing facility care (up to 100 days per benefit period) .............................................  No charge 
Prosthetic and orthotic devices ..............................................................................................  No charge 
Hospice care ...........................................................................................................................  No charge 
 

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-pocket maximums, 
exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete explanation, please refer to the EOC. Please note that 
we provide all benefits required by law (for example, diabetes testing supplies). 

Attachment 2



 

 

4009021.253.1.S000488082 - 225576 Los Angeles City Employees' Retirement   (continues) 

 

225576 LOS ANGELES CITY EMPLOYEES' RETIREMENT 
 

Principal Benefits for  

Kaiser Permanente Senior Advantage (HMO) with Part D (1/1/17—12/31/17) 
 

Plan Out-of-Pocket Maximum 
 

For Services subject to the maximum, you will not pay any more Cost Share for the rest of the calendar 
year if the Copayments and Coinsurance you pay for those Services add up to one of the following 
amounts: 
For self-only enrollment (a Family of one Member) ......................  $500 per calendar year 
For any one Member in a Family of two or more Members ..........  $500 per calendar year 
For an entire Family of two or more Members ..............................  $1,500 per calendar year 

 

Plan Deductible None 
 

 

Professional Services (Plan Provider office visits) You Pay 
 

Most Primary Care Visits and most Non-Physician Specialist Visits
 .......................................................................................................  $15 per visit 

Most Physician Specialist Visits ......................................................  $15 per visit 
Annual Wellness visit and the "Welcome to Medicare" preventive 
visit .................................................................................................  No charge 
Routine physical exams ..................................................................  No charge 
Routine eye exams with a Plan Optometrist ...................................  $15 per visit 
Urgent care consultations, evaluations, and treatment ...................  $15 per visit 
Physical, occupational, and speech therapy ...................................  $15 per visit 

 

Outpatient Services You Pay 
 

Outpatient surgery and certain other outpatient procedures ...........  $15 per procedure 
Allergy injections (including allergy serum) .....................................  No charge 
Most immunizations (including the vaccine) ....................................  No charge 
Most X-rays and laboratory tests ....................................................  No charge 
Manual manipulation of the spine ...................................................  $15 per visit 

 

Hospitalization Services You Pay 
 

Room and board, surgery, anesthesia, X-rays, laboratory tests, 
and drugs .......................................................................................  No charge 
 

Emergency Health Coverage You Pay 
 

Emergency Department visits .........................................................  $50 per visit 
 

Ambulance Services You Pay 
 

Ambulance Services .......................................................................  No charge 
 

Prescription Drug Coverage You Pay 
 

Most covered outpatient items in accord with our drug formulary 
guidelines .......................................................................................  $15 for up to a 100-day supply 
 

Durable Medical Equipment (DME) You Pay 
 

Covered durable medical equipment for home use ........................  No charge 
 

Mental Health Services You Pay 
 

Inpatient psychiatric hospitalization .................................................  No charge 
Individual outpatient mental health evaluation and treatment .........  $15 per visit 
Group outpatient mental health treatment ......................................  $7 per visit 
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Chemical Dependency Services You Pay 
 

Inpatient detoxification ....................................................................  No charge 
Individual outpatient chemical dependency evaluation and 
treatment........................................................................................  $15 per visit 

Group outpatient chemical dependency treatment .........................  $5 per visit 
 

Home Health Services You Pay 
 

Home health care (part-time, intermittent) ......................................  No charge 
 

Other You Pay 
 

Eyeglasses or contact lenses every 24 months ..............................  Amount in excess of $150 Allowance 
Hearing aid(s) every 36 months ......................................................  Amount in excess of $2,000 Allowance 

per aid 
Skilled nursing facility care (up to 100 days per benefit period) ......  No charge 
External prosthetic and orthotic devices .........................................  No charge 
Ostomy and urological supplies ......................................................  No charge 

 

 

This chart does not explain benefits, Cost Share, out-of-pocket maximums, exclusions, or limitations, 
nor does it list all benefits and Cost Share amounts. For more information, please refer to the 
Summary of Benefits booklet enclosed. 
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Fully Insured Rate Quotation For:
Effective Date:

Domicile State:

DEDUCTIBLES QUOTE DETAILS

Individual Deductible Program Complete

Family Deductible Multiple Participation Requirement 85% of Net Eligibles

Deductible Waived - Diag/Prev SIC

Deductible Waived – Orthodontics OON Reimbursement 95th percentile

Dependent Age Children to Age 26

COST-SHARES Contract Length 24 Months

Diagnostic & Preventive Posterior Composites Alternated to Amalgam Benefit

Basic Restorative Implants Not Covered

Endodontics Brush Biopsy Not Covered

Periodontics Pregnant / Diabetic Add'l Svcs Covered

Oral Surgery Sealants Covered under Diagnostic & Preventive

Major Restorative Full Mouth X-Rays Coverage Every 3 Years

Prosthetic Repairs Bitewing X-Rays 1X per 12 months

Prosthetics Prior Coverage Without Prior Coverage

Waiting Periods - Bas/Maj No Waiting Period

Orthodontics Waiting Periods - Ortho No Waiting Periods

Orthodontic Covers Waived (Initial Enrollees only)-Bas/Maj/Ortho N/A / N/A / N/A

MAXIMUMS

Annual Maximum

Annual Maximum Carryover

Lifetime Orthodontic Maximum

FULLY INSURED RATES

Tier Premium Rates ACA Fees Rates w/ ACA Fees Contracts Total Monthly Bill

Single $86.23 $3.01 $89.24 16 $1,427.86

EE+One $126.57 $4.43 $131.00 11 $1,440.97

Family $136.95 $4.79 $141.74 2 $283.48

Totals 29 $3,152.32

$37,827.82

Accepted By: Underwriting Signoff:

Signature Date Signature Date

Printed Name Title Printed Name Title
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Underwriter: Mike Zwicker

UW LG Rating tool ver 64.1.xlsm Sales Rep: Kristyn Nelms

California

90% Coinsurance

50% Coinsurance

80% Coinsurance

80% Coinsurance

90% Coinsurance

9111 - Executive Offices

100% Coinsurance

In-Network

80% Coinsurance

N/A Yes

Yes

90% Coinsurance

60% Coinsurance

50% Coinsurance

50% Coinsurance

80% Coinsurance90% Coinsurance

60% Coinsurance

$2,000

$1,750

$2,000

No

50% Coinsurance

$1,750

No

In-Network Out-of-Network

50% Coinsurance

60% Coinsurance

Adults & Dependent ChildrenAdults & Dependent Children

Los Angeles Fire and Police Pensions - LACERS

Out-of-Network

100% Coinsurance

January 1, 2018

$0

N/A

In-Network

2X Individual

$25

Out-of-Network

N/A

June 21, 2017 Life products underwritten by Anthem Blue Cross Life and Health Insurance Company. Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross 

Life and Health Insurance Company are independent licensees of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and 

symbol are registered marks of the Blue Cross Association.

Attachment 4



Fully Insured Rate Quotation For:
Effective Date:

Assumptions:

Note 1:

Note 2:

Note 3:

Note 4:

Note 5:

Enrollment Requirements

Final rates are subject to underwriting approval and verification of all assumptions used in the proposal rating. 

ACA Insurer’s Fee 

Page 2 of 2

Underwriter: Mike Zwicker

UW LG Rating tool ver 64.1.xlsm Sales Rep: Kristyn Nelms

June 21, 2017 Life products underwritten by Anthem Blue Cross Life and Health Insurance Company. Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross 

Life and Health Insurance Company are independent licensees of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and 

symbol are registered marks of the Blue Cross Association.

Los Angeles Fire and Police Pensions - LACERS

January 1, 2018

A minimum of 85% of net eligible employees must enroll in this plan. If 50% or more of the employees are located outside the employer's state of domicile, acceptance is contingent upon underwriting approval. Dental 

offices are not eligible for coverage. DHMO is not considered comparable coverage. 

If actual enrollment varies by more than 10% from the assumed contract counts indicated, Anthem reserves the right to modify the quoted rates.

Premium discounts may apply if dental coverage is combined with other Anthem lines.  Please contact your Anthem sales representative for details.  This quote is valid for 60 days.

No commissions are included in this rate quote. The client and producer agree that no commissions shall be payable in connection with this rate quote.

This quotation includes amounts for the ACA Insurer Fee.  Since the fees change each year in January for all business regardless of renewal date, we have calculated the amounts on a prorated basis across your full 

coverage period.

Dual Option (employer can select two plans to offer to employees) available for employer-paid and voluntary plans: A dual option is available if the group has at least 15 net enrolled employees. If the group has 14 or 

fewer net enrolled employees, dual option is not available. If the group has 15 or more net enrolled employees and chooses dual option, a minimum of 5 employees must enroll in each option, and the two plans offered 

must have at least a 20% premium differential.

Effective January 1, 2014, the Affordable Care Act (ACA or health care reform law) imposes a new annual fee on health insurance providers based on their market share of net premiums written, or the sum of 

premiums earned from all policies, during the previous year. The total fee amount to be collected across all health insurers is set at $8 billion in 2014, $11.3 billion in 2015 and 2016, suspended in 2017 and $14.38 

billion in 2018. After 2018, it increases annually based on premium growth. The fee is anticipated to raise $101.7 billion and is not tax deductible.

This Anthem plan assumes no underlying funding of any type including, but not limited to, copays, deductibles and other cost-shares.

The above quoted rates are based on information received by Anthem.  If at the time of enrollment there is a significant change in any of the information, Anthem reserves the right to withdraw or 

modify the quoted rates.
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Your Summary of Benefits

Los Angeles Fire and Police Pensions - LACERS

Anthem Dental Complete

WELCOME TO YOUR DENTAL PLAN!

Dental coverage you can count on

Savings beyond your dental plan benefits - you get more for your money.

You pay our negotiated rate for covered services from in-network dentists even if you exceed your annual benefit maximum.

YOUR DENTAL PLAN AT A GLANCE In-Network Out-of-Network 

Annual Benefit Maximum Calendar Year
     · Per insured person $2,000 $2,000

D&P applies to Annual Maximum Yes Yes

Annual Maximum Carryover No No

Orthodontic Lifetime Benefit Maximum
     · Per eligible insured person $1,750 $1,750

Annual Deductible (The Deductible does not apply to Orthodontic Services)

     · Per insured person Calendar Year $0 $25

     · Family maximum N/A 2X Individual

Deductible Waived for Diagnostic/Preventive Services N/A Yes

Out-of-Network Reimbursement Options: 95th percentile

Dental Services In-Network Out-of-Network 

Anthem Pays: Anthem Pays:

Diagnostic and Preventive Services 100% Coinsurance 100% Coinsurance No Waiting Period
     · Periodic oral exam

     · Teeth cleaning (prophylaxis)

     · Bitewing X-rays: 1X per 12 months

     · Intraoral X-rays

Basic Services 90% Coinsurance 80% Coinsurance No Waiting Period
     · Amalgam (silver-colored) Filling

     · Front composite (tooth-colored) Filling

     · Back composite Filling, Alternated to Amalgam Benefit

     · Simple Extractions

Endodontics 90% Coinsurance 80% Coinsurance No Waiting Period
     · Root Canal

Periodontics 90% Coinsurance 80% Coinsurance No Waiting Period
     · Scaling and root planing

Oral Surgery 90% Coinsurance 80% Coinsurance No Waiting Period
     · Surgical Extractions

60% Coinsurance 50% Coinsurance No Waiting Period
     · Crowns

Prosthodontics 60% Coinsurance 50% Coinsurance No Waiting Period
     · Dentures

     · Bridges

     · Dental implants Not Covered

Prosthetic Repairs/Adjustments 60% Coinsurance 50% Coinsurance No Waiting Period

     ·Adults & Dependent Children 50% Coinsurance 50% Coinsurance No Waiting Periods

This benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete coverage details, please 

refer to your certificate of coverage.

Your Anthem dental plan lets you visit any licensed dentist or specialist you want - with costs that are normally lower when you choose one within our large network.

Waiting Period

This is not a contract; it is a partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and provisions of your certificate of coverage. In the event 

of a discrepancy between the information in this summary and the certificate of coverage, the certificate will prevail.

ABC_PCLG_FI-Custom

Major Services

Orthodontic Services

*Child orthodontic coverage begins at age eight and runs through age 18. This means that the child must have been banded between the ages of eight and 19 in order to receive coverage. If children are 

dependents until age 19, they can continue to receive coverage, but they must have been banded before age 19.
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Emergency dental treatment for the international traveler

Promoting healthy mouths for members who are pregnant or living with diabetes 

Finding a dentist is easy.

To select a dentist by name or location:

• Go to anthem.com/ca or the website listed on the back of your ID card.

• Call the toll-free customer service number listed on the back of your ID card.

TO CONTACT US:
Write

Refer to the back of your 

plan 

ID card for the address.  

Limitations & Exclusions

Diagnostic and Preventive Services

Oral evaluations (exam) Limited to two per Calendar Year Services provided before or after the term of this coverage 

Teeth cleaning (prophylaxis) Limited to two per Calendar Year 

Intraoral X-rays, single film Limited to four films per 12-month period 

Complete series X-rays (panoramic or full-mouth) Coverage Every 3 Years

Basic and/or Major Services*** 

Fillings Limited to once per surface per tooth in any 24 months

Crowns Limited to once per tooth in a seven-year period

Fixed or removable prosthodontics – dentures, partials, bridges

Not Covered

Orthodontia  Limited to one course of treatment per member per lifetime

Call

Exclusions – Below is a partial listing of noncovered services under your 

dental plan. Please see your certificate of coverage for a full list.

Analgesia, analgesic agents, anxiolysis nitrous oxide, therapeutic drug injections, medicines or 

drugs for nonsurgical or surgical dental care except that intravenous conscious sedation is eligible 

as a separate benefit when performed in conjunction with complex surgical services.

pathologic conditions (cavities) exist

Services received before your effective date or after your coverage ends, unless otherwise 

specified in the dental plan certificate

Orthodontics (unless included as part of your dental plan benefits) Orthodontic braces, 

appliances and all related services

Drugs and medications Intravenous conscious sedation, IV sedation and 

general anesthesia when performed with nonsurgical dental care 

Cosmetic dentistry Services provided by dentists solely for the purpose of improving the 

appearance of the tooth when tooth structure and function are satisfactory and no 

***Waiting periods for endodontic, periodontic and oral surgery services may differ from other Basic 

Services or Major Services under the same dental plan. 

ADDITIONAL LIMITATION FOR ORTHODONTIC SERVICES

Limitations – Below is a partial listing of dental plan limitations when these services are covered under 

your plan. Please see your certificate of coverage for a full list.

Periodontal surgery Limited to one complex service per single tooth or quadrant in any 36 months, and 

only if the pocket depth of the tooth is five millimeters or greater

Periodontal scaling and root planing Limited to once per quadrant in 36 months when the tooth pocket 

has a depth of four millimeters or greater

Covered once in any seven-year period; benefits are provided for the replacement of an existing bridge, 

denture or partial for members age 16 or older if the appliance is seven years old or older and cannot be 

made serviceable.

Root canal therapy Limited to once per lifetime per tooth; coverage is for permanent teeth only.

Brush Biopsy

There is a waiting period of up to 24 months for replacement of congenitally missing teeth or teeth 

extracted prior to coverage under this plan.

Sealants Limited to first and second molars once every 24 months per tooth for members through age 15; 

sealants may be covered under Diagnostic and Preventive or Basic Services.

Extractions - Surgical removal of third molars (wisdom teeth) that do not exhibit symptoms or 

impact the oral health of the member

Space Maintainers Limited to extracted primary posterior teeth once per lifetime per tooth for members 

through age 16; Space Maintainers may be covered under Diagnostic and Preventive or Basic Services.

Topical fluoride application Limited to once every 12 months for members through age 18

With this program, you may receive emergency dental care from our listing of credentialed dentists while traveling or working nearly anywhere in the world.

As an Anthem dental member, you and your eligible, covered dependents automatically have access to the International Emergency Dental Program.**

** The International Emergency Dental Program is managed by DeCare Dental, which is an independent company offering dental-management services to Anthem Blue Cross Life and Health Insurance 

Company.

If you are pregnant or living with diabetes, you can sign up to receive one additional dental cleaning or periodontal maintenance procedure per year.

Refer to the toll-free number indicated on the back of your plan ID card to speak with a U.S.-based customer service representative during 

normal business hours. Calling after hours? We may still be able to assist you with our interactive voice-response system.

The in-network dental providers mentioned in this communication are independently contracted providers who exercise independent professional judgment. They are not agents or employees of Anthem Blue 

Cross Life and Health Insurance Company.

Life products underwritten by Anthem Blue Cross Life and Health Insurance Company. Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and 

Health Insurance Company are independent licensees of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are 

registered marks of the Blue Cross Association.
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Choice of dentists
While your dental plan lets you choose any dentist, you may end up paying more for a service if you visit an out-of-network dentist.

Here’s why:

How Anthem dental decides on maximum allowed amounts

For services from an out-of-network dentist, the maximum allowed amount is determined in one of the following ways:

·  Out-of-network dental fee schedule/rate developed by Anthem, which may be updated based on such things as reimbursement amounts

  accepted by dentists contracted with our dental plans, or other industry cost and usage data

·  Information provided by a third-party vendor that shows comparable costs for dental services

·  In-network dentist fee schedule

Here’s an example of higher costs for out-of-network dental services

Ted gets a crown from an out-of-network dentist, who charges $1,200 for the service and bills Anthem for that amount.

Anthem’s maximum allowed amount for this dental service is $800. That means there will be a $400 difference, which the dentist can “balance bill” Ted.

Since Ted will also need to pay $400 coinsurance, the total he’ll pay the out-of-network dentist is $800.

Here’s the math:

·   Dentist’s charge: $1,200

·   Anthem’s maximum allowed amount: $800

·   Anthem pays 50%: $400

·   Ted pays 50% (coinsurance): $400

·   Balance Ted owes the provider: $1,200 - $800 = $400

·   Ted’s total cost: $400 coinsurance + $400 provider balance = $800

In-network dentists have agreed to payment rates for various services and cannot charge you more. On the other hand, out-of-network dentists don’t have a contract 

with us and are able to bill you for the difference between the total amount we allow to be paid for a service – called the “maximum allowed amount” – and the amount 

they usually charge for a service. When they bill you for this difference, it’s called “balance billing.”

This is an example only. Your experience may be different, depending on your insurance plan, the services you receive and the dentist who provides the services.

In the example, if Ted had gone to an in-network dentist, his cost would be only $400 for the coinsurance because he would not have been “balance billed” the $400 

difference.
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Services In-Network 

Premier 

or 

Non-Delta Dentist 

Annual Deductible

Annual Maximum Benefit $2,000/Person $1,250/Person

Diagnostic / Preventative 

Two cleanings/year; Bitewing x-rays 

and Exam; Four periodontal cleanings/

year  

100%

 Basic Services

Crowns; Fillings; Extraction; Root    

Canal; Repair Crowns 
80% 70%

Major Services

Dentures; Implants 50% 50%

Lifetime Ortho Max 

(Children under age 19) $1,500 lifetime

$25/Person         $75/Family

80% 

CURRENT SMALL GROUP
DELTA DENTAL PPO 
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® ®Anthem
Blue Cross

Back to Index

CLICK HERE TO FIND  
A PPO PROVIDER

ENROLL ONLINE HERE

PPO Plan Design

Benefit In-Network

Deductible

Annual Out-of-Pocket
Maximum

Office Visit Copay

Lab and X-Ray*

Hospital Inpatient*

LASIK

Body Scan

Prescription Drugs

$300 per person
(Maximum of 3 per family)

$1,000 per person
(Maximum of 3 per family)

$15 (deductible waived)

0%

10%

$1,500 lifetime benefit
per eye

Once every 24 months,
member and spouse only

$10 for generics

*After deductible has been met

UFLAC Flipbook July 2017 Attachment 7 
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® ®Anthem
Blue Cross

Back to Index ENROLL ONLINE HERE

CLICK HERE TO FIND  
A SELECT HMO PROVIDER

HMO Plan Design

Benefit Copay

Deductible

Annual Out-of-Pocket
Maximum

Office Visit Copay

Lab and X-Ray Copay

Hospital Inpatient Copay

LASIK

Body Scan

Prescription Drugs

$0

$500 per person
(Maximum of 3 per family)

$10

$10

$500

$1,500 lifetime benefit
per eye

Once every 24 months,
member and spouse only

$10 for generics

UFLAC Flipbook Active July 2017 Attachment 7
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Back to Index ENROLL ONLINE HERE

CLICK HERE TO FIND  
A VIVITY HMO PROVIDER

Vivity HMO Plan Design

Benefit Copay

Deductible

Annual Out-of-Pocket
Maximum

Office Visit Copay

Lab and X-Ray Copay

Hospital Inpatient Copay

LASIK

Body Scan

Prescription Drugs

$0

$2,500 per person
(Maximum of 2 per family)

$20

$100

$250 per day 
(three day copay maximum)

$1,500 lifetime benefit
per eye

Once every 24 months,
member and spouse only

$15 for generics

UFLAC Flipbook Active July 2017 Attachment 7
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MEDICAL/VISION

Our comprehensive vision plan is included in all 
UFLAC medical plans

Coverage provided through  
VSP with the largest network  

in California

Frame allowance is $130  
and may also be used for contacts

Vision

UFLAC Flipbook Active July 2017 Attachment 7
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Vision exams are available  
every 12 months with  

NO COPAY

New frames and lenses,  
or contact lens  

allowance, is available  
every 24 months

Back to Index

CLICK HERE TO FIND  
A VSP PROVIDER

ENROLL ONLINE HERE

Now includes Costco!

UFLAC Flipbook Active July 2017 Attachment 7



 

 

 

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:            JULY 6, 2017 ITEM:  A.3 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: REVIEW OF CITY CONTRIBUTIONS FOR HEALTH BENEFITS WITH THE 

LIMITATION UNDER §401(h) OF THE INTERNAL REVENUE CODE AND 
POSSIBLE BOARD ACTION 

 
RECOMMENDATION 
 
That the Board direct staff to work with the City Attorney and outside tax counsel to research 
alternative retiree health benefit funding options to present to the City Council for consideration. 
 
BACKGROUND 
 
401(h) Account 
Internal Revenue Code (IRC) §401(h) allows a pension plan such as LAFPP to provide medical 
benefits for retirees and their dependents when certain requirements are satisfied.  In this way, 
§401(h) provides an exception to the general rule that a pension plan may not provide benefits 
“not customarily included in a pension plan such as layoff benefits or benefits for sickness, 
accident, hospitalization, or medical expenses.” To fall under IRC section 401(h)’s exception to 
this general rule, however, pension plans must ensure that they satisfy all of the requirements of 
Code section 401(h). The failure to meet these requirements creates a risk to the tax qualified 
status of the Plan. 
 
Among other requirements under section 401(h), a separate account must be established and 
maintained for the medical benefits, and contributions to the 401(h) account must be reasonable 
and ascertainable. For example, at the time an employer makes a contribution, it must designate 
that portion of the contribution allocable to the funding of medical benefits.  Section 401(h) also 
requires that it be impossible at any time, prior to the satisfaction of all liabilities under the plan to 
provide for the payment of medical benefits, for any part of the corpus or income of the 401(h) 
account to be used for or diverted to any purpose other than providing such benefits.  Further, 
medical benefits, when added to any life insurance protection provided for under a plan, must be 
subordinate to the retirement benefits provided by the plan. 
 
When the City first began prefunding retiree health benefits in 1989, contributions to the Health 
Plan were separately appropriated from the City for section 401(h) purposes, but the contributions 
were not separately accounted for within the Plan assets.  Furthermore, the Plan failed to maintain 
a separate trust account in accordance with Code section 401(h). 
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DISCUSSION 
 

In 2013, the City Council adopted changes to Chapter 11.5 of the Los Angeles Administrative 
Code (LAAC) in order to maintain the tax-qualified status of the Fire and Police Pension Plan.  
The changes were made as the Plan had recently received a favorable tax determination letter 
from the Internal Revenue Service, which was contingent upon the City amending the LAAC to 
incorporate compliance language required to maintain LAFPP’s tax-qualified status. 
 
The required compliance changes amended Chapter 11.5 of the LAAC to formally establish a 
Health Care Coverage Account pursuant to the provisions of Internal Revenue Code Section 
401(h).  The amendment codified, as required by the IRS, the authority for the existing 401(h) 
account that LAFPP uses to provide health care benefits to retired members and beneficiaries.  
Additionally, the amendment included the following provisions related to the City’s contribution 
limits to the 401(h) account: 
 

LAAC Section 4.1150(b): 
Effective October 3, 1989, contributions to the 401(h) account established by this Section 
shall be made from appropriations and any other sources.  Contributions to the 401(h) 
account are subordinate to the contributions to the Fund.  At no time shall contributions to the 
401(h) account, plus any life insurance protection costs, be in excess of twenty-five percent 
(25%) of the total aggregate actual contributions made to the Fund for the traditional pension 
plan benefits (not including contributions to fund past service credits) and the 401(h) account 
plus any life insurance protection costs.  The plan actuary shall annually determine whether 
the twenty-five percent (25%) limit has been exceeded. 

 
Following the City Council’s adoption of this LAAC amendment in 2013, staff has requested the 
Plan actuary to prepare a comparison of historical contributions made for the health plan with the 
limitation under §401(h) of the IRC. 
 
The most recent 401(h) contribution limit report for the fiscal year ending June 30, 2016 is 
attached.  As shown in the table on page 4 of the report, health contributions have exceeded 25% 
of the total City contributions on an annual basis beginning with fiscal year 2011-12 (see item #7, 
Health Contributions Under/(Over) Limit in Each Year).  Prior to this, the health contributions had 
been under the limit in each year since the City began pre-funding retiree health benefits in 1989.   
 
Although the contribution limit is tested on an annual basis, the IRS provisions allow that the 
health benefits are considered subordinate to retirement benefits if at all times the aggregate 
health contributions (along with any contributions for life insurance) do not exceed 25% of the 
aggregate plan contributions (excluding contributions to fund past retirement service credits).  In 
other words, the cumulative health benefit contributions measured from the time at which the 
plan first includes health benefits cannot exceed the total cumulative contributions to the plan 
measured from such date (excluding contributions for past retirement service credits, i.e., UAAL 
payments for pensions).  The health contributions to LAFPP continue to be below the 25% limit on 
a cumulative basis.  Although it should be noted that the cumulative amount by which the 
contributions have been under the IRC limit has decreased each year since fiscal year 2010-11. 
 
Mr. Paul Angelo of Segal Consulting will be present at today’s meeting to discuss the annual 
401(h) contribution limit testing as well as projections for future contributions.  The projections 
indicate that the 401(h) contributions may exceed the limit on a cumulative basis by as early as 
fiscal year 2022-2023.  Based on this possible future outcome, it is recommended that staff 
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consult with the City Attorney’s office (and outside tax counsel) to explore other funding options for 
the retiree health benefits. 

 
BUDGET 
 
No budget impact is associated with this report. 

 
POLICY  
 
No policy changes as recommended. 

 
This report was prepared by: 
 
Joseph Salazar, Assistant General Manager 
Pensions Division 
 
RPC:JS 
 
Attachment: Comparison of Historical Contributions Made for Health Plan with the Limitation 

Under §401(h) of the Internal Revenue Code prepared by Segal Consulting, May 
18, 2017 

 
 
 



 

100 Montgomery Street  Suite 500  San Francisco, CA 94104-4308 
T 415.263.8200  www.segalco.com 

 
 

 
 
 
 

 

 Benefits, Compensation and HR Consulting. Member of The Segal Group. Offices throughout the United States and Canada 
 

VIA E-MAIL & USPS 
 
 
May 18, 2017 
 
 
Mr. Raymond P. Ciranna 
General Manager 
City of Los Angeles Fire and Police Pension Plan 
701 East 3rd Street, Suite 200 
Los Angeles, CA 90013 
 
Re: Comparison of Historical Contributions Made for Health Plan with the Limitation 

Under §401(h) of the Internal Revenue Code 

Dear Ray: 
 
Pursuant to your request, we have compared the estimated historical contributions made for the 
health plan with the limitation under §401(h) of the Internal Revenue Code (IRC) from the date of 
adoption of that section of the code by LAFPP in fiscal year 1989/1990 to fiscal year 2015/2016. 
 
Starting with the contributions for fiscal year 2015/2016 the employers have begun to pay 
contributions explicitly to defray the expected cost associated with administration of the Retirement 
and the Health Plans. LAFPP’s tax counsel reviewed the two methods discussed by Andy Yeung in 
his email dated May 5, 2017. Tax counsel has advised that either of the two methods should be 
acceptable to the IRS.  LAFPP has requested that Segal perform this calculation using the more 
“conservative” method whereby all contributions to defray administrative expenses for the Pension 
Plan are excluded. A more detailed explanation of both background and methodology for this issue is 
provided on the next page of this report. 

401(h) Contributions 

Under §401(h), health benefits must be “incidental” to the retirement benefits under a plan. It is our 
understanding that health benefits will be considered “incidental” if the contributions for health 
benefits are less than 25% of the total contributions under the plan (excluding UAAL payments for 
the Retirement Plan). This means that in a given year the health contributions can only be 25% of the 
sum of the total retirement Normal Cost contributions (including member Normal Cost contributions) 
plus health contributions. 
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Historical Health and Retirement Contributions 

This letter updates the results provided in our letter dated February 9, 2016, which included a similar 
comparison for fiscal years 1989/1990 through 2014/2015. 

For this calculation, your office has provided us with a schedule of the contribution amounts for the 
retirement and the health benefits from fiscal year 2008/20091 to fiscal year 2015/2016. Please note 
that we have accepted the information provided by your office without audit. 

It is our understanding that in the data provided, the contribution offset (about $0.5 million for fiscal 
year 2015/2016) made by LAFPP to the employers for excess benefits paid by the employers (i.e. 
those pension payments made to LAFPP’s retirees above the IRC §415 limits) was only applied 
towards reducing the UAAL contributions. 

Treatment of Payroll Contributions to Defray Administrative Expenses 

Treatment of 0.06% Payroll Contributions to Defray Administrative Expenses for the Health 
Program 

Prior to fiscal year 2015/2016, all employer contributions to the health program were included in 
Item 4(a) of the Attachment. This includes contributions that are anticipated to be paid as premiums 
to the healthcare providers as well as the $0.8 million in contributions paid to defray expected 
administration expenses starting in fiscal year 2015/2016. It is our understanding that going forward 
all contributions to the health program have to be included in our test. 

Treatment of 0.91% Payroll Contributions to Defray Administrative Expenses for the Retirement 
Program 

In Item 3 of the Attachment, we have only included the normal cost component of contributions to 
the retirement program. We have excluded the unfunded actuarial accrued liability component of 
contributions based on our understanding that contributions to fund prior service credits have to be 
excluded. 

For the valuations which set contributions for fiscal year 2014/2015 and prior years, the expenses 
associated with the administration of the retirement program were funded implicitly via an 
adjustment to the investment return assumption which was developed on a net basis, after deducting 
the projected expenses required to administer the pension program. Everything else being equal, an 
investment return assumption which was lowered after accounting for the payment of administrative 
expenses would result in a higher contribution rate requirement to allow for implicit funding for the 
payment of administrative expenses and pension benefits. 

For fiscal year 2014/2015, because that net investment return assumption was used to calculate both 
the employers’ normal cost rate and the unfunded actuarial accrued liability contribution rate (related 
to the prior service), it could be observed that only the portion of the administrative expenses 
associated with the normal cost as reported in Item 1(a) and used in Item 3 of the Attachment were 
implicitly included as retirement contributions in our 401(h) test before. This means that the other 

                                                      
1 Data for fiscal years prior to 2008/2009 has been carried forward from prior letters, as the updated data 
received for this letter included fiscal years 2008/2009 and later. 
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portion of the administrative expenses associated with the UAAL component was implicitly 
excluded. 

For fiscal year 2015/2016, we calculated an explicit contribution rate required to defray the 
administrative expenses for the retirement program. In the contribution data provided for fiscal year 
2015/2016, the administrative expense cost was provided separately and included in Item 1(c). 

Based on direction from LAFPP, it is our understanding that for the purposes of this calculation, we 
would use a “conservative” approach to exclude the entire $12.3 million in contributions paid 
towards administrative expenses in Item 3 of our test. This is conservative because it bases the 401(h) 
test on a smaller total contribution amount and results in smaller permissible level of “incidental” 
health benefits. 

Results 

The results and the input used in our calculations are provided in the enclosed schedule. Similar to 
the analysis we prepared on February 9, 2016, we have compared the actual health contributions with 
the §401(h) limit on a year-by-year basis as well as on a cumulative basis from fiscal year 
1989/1990. On a year-by-year basis, the contributions to the health plan have exceeded the §401(h) 
limit in each of the last five years (from fiscal year 2011/2012 to 2015/2016). However, on a 
cumulative basis, the health contributions since 1989/1990 have been below the limit by $327 
million.  

You should note that in developing the cumulative total of all the health contributions that can be 
made under the §401(h) limit, we have carried forward prior years’ under contributions without any 
interest adjustments. This is consistent with guidance provided by LAFPP’s outside tax counsel as 
addressed in Treas. Reg. Sec. 1.401-14. 

We are members of the American Academy of Actuaries and meet the qualification requirements to 
render the actuarial opinion contained herein. 

Please let us know if you have any questions. 
 
Sincerely, 

  
Paul Angelo, FSA, EA, MAAA   Andy Yeung, ASA, MAAA, EA 
Senior Vice President and Actuary   Vice President and Actuary 

 
Thomas Bergman, ASA, MAAA 
Associate Actuary 

/bbf 
Attachment 

cc: Joseph Salazar 
 Gregory Mack 
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 LAFPP - Comparison of Estimated Historical Contributions Made for Health Plan with the Limitation Under Section 401(h) 
          
          

  
  

      

  

Fiscal Year 
2015/2016 

Fiscal Year 
2014/2015 

Fiscal Year 
2013/2014 

Fiscal Year 
2012/2013 

Fiscal Year 
2011/2012 

Fiscal Year 
2010/2011 

Fiscal Year 
2009/2010 

Fiscal Year 
2008/2009 

  
  

      

 
Retirement Benefits   

      1. Employer Contribution   
      (a) Normal Cost $256,811,075 $256,179,682 $254,081,381 $246,977,743 $237,317,537 $236,587,676 $243,993,146 $233,975,533 

(b) Amortization of UAAL 209,273,092 224,152,570 186,616,879 128,479,283 84,275,896 40,504,575 6,523,713 4,722,396 

(c) Administrative Expenses 12,301,273 0 0 0 0 0 0 0 

(d) Total 478,385,440 480,332,252 440,698,260 375,457,026 321,593,433 277,092,251 250,516,859 238,697,929 

 
 

  
      2. Employee Contribution 129,733,559 126,770,882 124,394,889 121,777,655 120,099,124 105,534,628 106,480,004 103,685,447 

 
 

  
      3. (Lesser of 1(a) or 1(d)) Plus 2 386,544,634 382,950,564 378,476,270 368,755,398 357,416,661 342,122,304 350,473,150 337,660,980 

 
 

  
      4. Health Benefits         

(a) Employer Contribution 149,504,301 148,476,512 138,106,844 132,930,258 122,971,851 111,681,208 106,648,283 88,178,910 

(b) Administrative Expenses 811,073 0 0 0 0 0 0 0 

(c) Total 150,315,374 148,476,512 138,106,844 132,930,258 122,971,851 111,681,208 106,648,283 88,178,910 

          

5. Total Contributions (3 Plus 4(c)) 536,860,008 531,427,076 516,583,114 501,685,656 480,388,512 453,803,512 457,121,433 425,839,890 

 
 

  
      6. Limitation (25% of 5) 134,215,002 132,856,769 129,145,779 125,421,414 120,097,128 113,450,878 114,280,358 106,459,973 

 
 

  
      7. Health Contributions Under/(Over) Limit (16,100,372) (15,619,743) (8,961,065) (7,508,844) (2,874,723) 1,769,670 7,632,075 18,281,063 

 in Each Year (6 Minus 4(c))   
       

 
  

      8. Cumulative Amount Under/(Over) Limit $326,960,640 $343,061,012 $358,680,755 $367,641,820 $375,150,664 $378,025,387 $376,255,717 $368,623,642 

 (Starting From Fiscal Year 1989/90)   
      

 

 

              

 Note: Some contributions from fiscal years 2008/2009 through 2014/2015 have been updated to reflect adjustments. 
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LAFPP - Comparison of Estimated Historical Contributions Made for Health Plan with the Limitation Under Section 401(h) 
             
             

             

  

Fiscal Year 
2007/2008  

Fiscal Year 
2006/2007  

Fiscal Year 
2005/2006  

Fiscal Year 
2004/2005  

Fiscal Year 
2003/2004  

Fiscal Year 
2002/2003 

             

 
Retirement Benefits 

           1. Employer Contribution 
           (a) Normal Cost  $212,201,993   $181,660,331    $160,737,891    $159,407,269    $145,536,142   $140,782,425  

(b) Amortization of UAAL  39,374,736    43,285,751    (24,194,522)   (29,806,892)   (44,454,492)   (82,659,213) 

(c) Administrative Expenses 0  0  0  0  0  0 

(d) Total  251,576,729    224,946,082    136,543,369    129,600,377    101,081,650    58,123,213  

  
           

2. Employee Contribution  103,412,814    91,263,474    79,451,032    75,652,949    76,608,611    73,270,752  

  
           

3. (Lesser of 1(a) or 1(d)) Plus 2  315,614,807    272,923,805    215,994,401    205,253,326    177,690,261    131,393,965  

  
           

4. Health Benefits            

(a) Employer Contribution  76,934,602    55,162,681    30,413,595    29,787,863    27,407,479    28,850,163  

(b) Administrative Expenses 0  0  0  0  0  0 

(c) Total  76,934,602    55,162,681    30,413,595    29,787,863    27,407,479    28,850,163  

  
           

5. Total Contributions (3 Plus 4(c))  392,549,409    328,086,486    246,407,996    235,041,189    205,097,740    160,244,127  

  
           

6. Limitation (25% of 5)  98,137,352    82,021,621    61,601,999    58,760,297    51,274,435    40,061,032  

  
           

7. Health Contributions Under/(Over) Limit  21,202,750    26,858,941    31,188,404    28,972,434    23,866,956    11,210,869  

 
in Each Year (6 Minus 4(c))            

  
           

8. Cumulative Amount Under/(Over) Limit 350,342,579  329,139,829  302,280,888  271,092,484  242,120,050  218,253,094 

 
(Starting From Fiscal Year 1989/90) 
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LAFPP - Comparison of Estimated Historical Contributions Made for Health Plan with the Limitation Under Section 401(h) 
               
               

           
 

 
 

 

  

Fiscal Year 
2001/2002  

Fiscal Year 
2000/2001  

Fiscal Year 
1999/2000  

Fiscal Year 
1998/1999  

Fiscal Year 
1997/1998  

Fiscal Year 
1996/1997  

Fiscal Year 
1995/1996 

           
 

 
 

 

 
Retirement Benefits 

         
 

 
 

 1. Employer Contribution 
         

 
 

 
 (a) Normal Cost $135,151,558  $124,131,508  $129,974,671  $134,824,895  $122,041,817  $131,568,506   $134,870,691  

(b) Amortization of UAAL (64,161,115)  (12,695,393)  33,147,397  86,671,394  108,348,315  142,678,675   162,621,547  

(c) Administrative Expenses 0  0  0  0  0  0  0 

(d) Total 70,990,443  111,436,115  163,122,068  221,496,289  230,390,132  274,247,181   297,492,238  

               

2. Employee Contribution 63,445,503  58,182,993  57,568,489  55,805,076  53,139,136  48,774,169   41,119,731  

               

3. (Lesser of 1(a) or 1(d)) Plus 2 134,435,946  169,619,108  187,543,160  190,629,971  175,180,953  180,342,675   175,990,422  

               

4. Health Benefits              

(a) Employer Contribution 29,360,092  24,728,061  27,715,095  26,892,377  29,496,388  41,009,352   46,375,383  

(b) Administrative Expenses 0  0  0  0  0  0  0 

(c) Total 29,360,092  24,728,061  27,715,095  26,892,377  29,496,388  41,009,352   46,375,383  

               

5. Total Contributions (3 Plus 4(c)) 163,796,038  194,347,169  215,258,255  217,522,348  204,677,342  221,352,027   222,365,805  

               

6. Limitation (25% of 5) 40,949,009  48,586,792  53,814,564  54,380,587  51,169,335  55,338,007   55,591,451  

               

7. Health Contributions Under/(Over) Limit 11,588,918  23,858,731  26,099,469  27,488,210  21,672,947  14,328,655   9,216,068  

 in Each Year (6 Minus 4(c))              

  
             

8. Cumulative Amount Under/(Over) Limit 207,042,225  195,453,307  171,594,576  145,495,107  118,006,897  96,333,950  82,005,295 

 
(Starting From Fiscal Year 1989/90) 
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LAFPP - Comparison of Estimated Historical Contributions Made for Health Plan with the Limitation Under Section 401(h) 
             
             

             

  

Fiscal Year 
1994/1995  

Fiscal Year 
1993/1994  

Fiscal Year 
1992/1993  

Fiscal Year 
1991/1992  

Fiscal Year 
1990/1991  

Fiscal Year 
1989/1990 

             

 
Retirement Benefits 

           1. Employer Contribution 
           (a) Normal Cost  $124,163,472    $121,078,751    $113,280,255    $122,073,650   $124,338,285    $115,224,322  

(b) Amortization of UAAL  159,339,898    165,288,442    164,787,156    164,724,298    177,183,652    168,226,335  

(c) Administrative Expenses 0  0  0  0  0  0 

(d) Total  283,503,370    286,367,193    278,067,411    286,797,948    301,521,937    283,450,657  

  
           

2. Employee Contribution  37,761,979    36,483,381    38,003,158    39,874,823    37,820,348    34,883,307  

  
           

3. (Lesser of 1(a) or 1(d)) Plus 2  161,925,451    157,562,132    151,283,413    161,948,473    162,158,633    150,107,629  

  
           

4. Health Benefits            

(a) Employer Contribution  45,003,902    50,614,805    45,677,205    33,407,029    27,900,000    15,340,000  

(b) Administrative Expenses 0  0  0  0  0  0 

(c) Total  45,003,902    50,614,805    45,677,205    33,407,029    27,900,000    15,340,000  

  
           

5. Total Contributions (3 Plus 4(c))  206,929,353    208,176,937    196,960,618    195,355,502    190,058,633    165,447,629  

  
           

6. Limitation (25% of 5)  51,732,338    52,044,234    49,240,155    48,838,876    47,514,658    41,361,907  

  
           

7. Health Contributions Under/(Over) Limit  6,728,436    1,429,429    3,562,950    15,431,847    19,614,658    26,021,907  

 
in Each Year (6 Minus 4(c))            

  
           

8. Cumulative Amount Under/(Over) Limit 72,789,227  66,060,791  64,631,362  61,068,412  45,636,566  26,021,907 

 
(Starting From Fiscal Year 1989/90) 
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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 15, 2017 JULY 6, 2017 ITEM:  A.4 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: CHIEF INVESTMENT OFFICER’S QUARTERLY REPORT OF ASSET 

ALLOCATION STATUS AND POSSIBLE BOARD ACTION 

 
RECOMMENDATION 
 
That the Board approve the actual asset allocation of the Fund and Staff’s plans for bringing asset 
classes currently outside of their target allocation ranges back within their allocation ranges. 
 
 
BACKGROUND 
 
The Rebalancing Policy (Board Policies Sec 1.7) specifies that the Board will review and 
affirmatively approve any allocations of Fund assets outside of their target ranges.  It states: 

 
Staff will monitor the portfolio’s asset allocation relative to the target allocations. If the actual 
allocations fall within the defined ranges, no rebalancing will be required. If actual allocations fall 
outside the predetermined range, Staff will implement a rebalancing back to within the range of the 
target allocation. 
  
Staff will report all rebalancing activities to the Board on a quarterly basis at a minimum. In 
circumstances where it is impractical to rebalance the portfolio for any market or portfolio-specific 
reason, Staff shall assess the rebalancing options, notify the Board of the out of balance situation, 
and report its recommendations to the Board. Staff shall seek approval from the Board to implement 
rebalancing according to Staff’s recommended rebalancing plan in situations that involve leaving the 
portfolio, or some portion of the portfolio out of balance for an extended period of time.  

 
On June 16, 2016, the Board approved the current asset allocation: 
           May 31, 2017  

 

Target Upper Lower Actual  

Asset Class Allocation Range Range Allocation 

Dom. Large Cap Equity 23.00% 25.80% 20.20% 25.78% 

Dom. Small Cap Equity 6.00% 7.30% 4.70%  6.70% 

Int'l Equity 16.00% 18.40% 13.60% 16.57% 

Int'l Emerging Markets 5.00% 6.40% 3.60%  4.30% 

Core Bond 12.00% 12.70% 11.30% 12.11% 
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(cont’d from previous page) 
    

 

Target   Upper Lower Actual  

Asset Class Allocation Range Range Allocation 

TIPS 5.00% 5.30% 4.70%  4.04% 

High Yield Bond 3.00% 3.40% 2.60%  2.58% 

Unconstrained Fixed 
Income 2.00% 2.20% 1.80%  1.85% 

Real Estate 7.00% 8.00% 6.00%  6.79% 

REITS 3.00% 3.50% 2.50%  3.02% 

Commodities-Energy 5.00% 6.20% 3.80%  4.15% 

Private Equity 12.00% 15.00% 9.00%  9.06% 

Cash Equivalent 1.00% 4.00% 1.00%  3.05% 

 
 
Together with the General Consultant RVK and Staff, rebalancing range limits were established. 
 
 
DISCUSSION 
 
Portfolio Status 
 
As shown in Attachment I, all asset classes as of May 31, 2017 were within their target ranges 
except High Yield (slightly below the lower target range limit) and TIPS.  The performances of the 
global equity markets during the last three months were mixed to moderately strong as the 
positive sentiments in Europe resulting from the pro-European Union French election and the 
growth expectation from the new administration in the U.S. were dampened by tensions in North 
Korea, lower oil prices and disappointment in earnings of several large US corporations.  Private 
Equity which was previously below its lower target range settled within its range largely due to 
higher valuations from the most recent quarterly valuation.   
 
Attachment II illustrates the portfolio and allocation status of each asset class as of May 31, 2017. 
 
Rebalancing 
 
During the three-month period ended May 31, 2017, the commodities allocation which was at the 
lower limit of its target range received an additional funding of $50 million in March 2017.  This 
funding was allocated to the four public equity index accounts managed by Alliance.   
 
 
CASH FLOW 
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The actual and estimated cash flows (in millions) for 2Q2017 and 3Q2017 are summarized as 
below: 
 
 

   

Apr 1 - Jun 30, 2017 
 

Jul 1 - Sep 30, 2017 

   

    Actual/Projected 
 

         Projected  

City Contributions (Net)1 
  

 $         -                                          
 

 $    639.6                                           

Member Contributions 
  

 $     32.1                                           
 

 $      33.3                                           

Securities Lending 
  

 $       1.8                                            
 

 $        2.0                                         

Investment Income 
  

 $     80.4                                           
 

 $      79.0                                         

Earnings on Cash/Misc. 
  

 $       1.3                                              
 

 $        1.2                                           

Real Estate 
  

 $     15.9                                           
 

 $      20.8                                        

Private Equity 
  

 $     30.2                                           
 

 $      20.2                                       

DROP 
  

 $    (24.4) 
 

 $       (6.2) 
Benefits & Administrative 
Expense 

  

 $   (263.4)                                       
 

 $    (273.2)                                    

Net Cash Flow (est.) 
  

 $   (126.1)                                           
 

 $     516.7                                   

 
1The Net City Contribution = (the Total General Fund Contribution – the retirement contribution payment from LAFPP to 
LACERS for LAFPP staff) + the Special Fund (Harbor) contribution. 
Negative Cash Flow is funded by Liquidation of investments. 

 
 
CURRENT EVENTS 
 
Several searches are being conducted: 1) US REIT, 2) domestic small cap, 3) international small 
cap, and 4) real estate separate account.  
 
The domestic small cap manager interviews are expected to be conducted by the Board in June 
2017 while the US REIT manager, international small cap manager and real estate separate 
account manager interviews will be scheduled for the 3rd quarter of 2017.   
 
 
This report was prepared by:  
 
 
Tom Lopez 
Chief Investment Officer 
 
RPC:TL:DN:AP 
 
Attachments:   I.  Portfolio Allocation Chart as of May 31, 2017 
       II. Total Portfolio as of May 31, 2017 



Total Fund Portfolio Allocation
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Attachment I



A

EQUITIES STOCKS BONDS CASH TOTAL ALLOC. PRIVATE EQUITY BONDS CASH TOTAL ALLOC.
Alliance Capital (S&P 500 Index) 1,759.5 - 3.3 1,762.8 Abbott Capital 43.3 - - 43.3 
AllianceBernstein Systematic Value 446.2 - 3.0 449.2 Hamilton Lane 7.7 - - 7.7 
Alliance Capital (Russell 1000 Growth Index) 1,140.6 - 3.9 1,144.5 PCA 35.1 - - 35.1 
LA Capital (Enh. Index-Growth) 337.6 - 1.5 339.1 Fairview Capital 3.4 - - 3.4 
NTI S&P 500 Equal Weight 759.9 - 2.7 762.5 Portfolio Advisors 1,399.2 - - 1,399.2 
NTI Stoxx USA 900 463.8 - 0.7 464.6 Aldus Equity 243.7 - - 243.7 
Robeco (Value) 321.7 - 3.8 325.5 Stepstone Group 134.6 - - 134.6 
OakBrook Investments (Large Cap-Core) 31.3 - 0.2 31.5 TOTAL PRIVATE EQUITY MGRS (12%) 1,867.0 - - 1,867.0 9.06%
Redwood Investments (Large Cap-Core) 29.7 - 0.7 30.4 Target Differential (2.94)% (605.2)
Terminated Domestic Equity Managers 0.0 - 0.0 0.0 
Core Equity Managers (23%) 5,290.4 - 19.8 5,310.2 25.78% REAL ESTATE
Target Differential 2.78% 571.9 Alliance Capital Global REIT 110.8 - 1.0 111.7 

Principal Global REIT 171.0 - 2.6 173.6 
Frontier Capital Mgt (Growth) 649.0 - 5.0 653.9 Principal U.S. REIT 332.2 - 4.6 336.8 
Daruma (Value) 567.2 - 5.8 573.0 Terminated REIT Managers 0.0 - 0.0 0.0 
Channing Capital Mgt. (Small Cap.) 62.1 - 2.0 64.0 REIT Managers (3.0%) 614.0 - 8.2 622.2 3.02%
Phocas Financial (Small Cap.) 60.1 - 1.3 61.4 Target Differential 0.02% 4.2 
Granite Investment Partners (Micro Cap) 26.8 - 0.5 27.3 REAL ESTATE COMMINGLED FUNDS SUMMARY
Attucks (Mgr of Emerging Mgrs) / New Accts. - - - - Total Pooled Funds 831.9 - - 831.9 4.04%
Small Cap. Equity Mgrs (6%) 1,365.2 - 14.5 1,379.7 6.70% REAL ESTATE SEPARATE ACCT. SUMMARY BY MANAGER
Target Differential 0.70% 143.6 Heitman 220.6 - - 220.6 

Sentinel 312.6 - - 312.6 
Brandes (Value) 938.4 - 74.0 1,012.4 Neptune Building 33.3 - - 33.3 
Fisher (Core) 486.4 - 9.7 496.1 Real Estate Equity Mgrs 566.5 - - 566.5 2.75%
Blackrock (Core Passive) 743.1 - 3.7 746.8 TOTAL REAL ESTATE (10%) 2,012.4 - 8.2 2,020.6 9.81%
Baille Gifford (Growth) 618.7 - 11.6 630.3 Target Differential (0.19)% (39.5)
Boston Common (ESG) 30.4 - 0.6 31.0 COMMODITIES
Northern Trust (Int'l Small Cap Index) 388.9 - 0.6 389.5 Alliance (Commodities, Public Equity) 374.2 - 1.7 375.9 
FIS (Mgr of Emerging Mgrs) International 104.2 - 2.2 106.4 Gresham Invest. Mgmt. (Commodities, Active) 77.1 - 11.1 88.2 
Terminated Int'l Equity Managers 0.0 - - 0.0 Goldman Sachs (Commodities, Enhanced Index) 96.6 - - 96.6 
Int'l Equity Mgrs (16%) 3,310.3 - 102.3 3,412.6 16.57% Kleinwort Benson (Commodities, Public Equity) 99.3 - 3.0 102.3 
Target Differential 0.57% 116.4 Mellon Capital (Commodities, Public Equity) 84.1 - 2.4 86.5 
Harding Loevner 388.0 - 11.0 399.0 PA (Commodities, Private Equity) 105.6 - - 105.6 
Dimensional Fund Advisors 482.8 - 4.8 487.6 TOTAL COMMODITIES (5.0%) 837.0 - 18.2 855.2 4.15%
Terminated Int'l Emerg. Mkts. Mgrs. 0.0 - 0.0 0.0 Target Differential (0.85)% (193.1)
Int'l Emerg. Mkts Mgrs (5.0%) 870.8 - 15.8 886.6 4.30%
Target Differential (0.70)% (143.5) CASH
TOTAL EQUITIES MGRS (50.0%) 10,836.6 - 152.5 10,989.1 53.34% HOUSE ACCOUNTS
Int'l Tax Reclaims - - 0.3 0.3 Tier 1 (Article 17) - - 2.4 2.4 
FIXED INCOME Tier 2 (Article 18) - - 332.6 332.6 
Northern Trust (Fixed Income Index) - 662.6 11.6 674.2 Tier 3 (Article 35) - - 47.3 47.3 
Reams Asset Mgmt. (Opportunistic) - 697.3 - 697.3 Tier 4 (New) - - 22.7 22.7 
LM Capital (Opportunistic) - 334.6 2.2 336.8 Tier 5 (New) - - 206.0 206.0 
GIA Partners (Opportunistic) - 27.0 0.1 27.1 Tier 6 (New) - - 16.7 16.7 
SemperCapital Mgt. - 27.2 0.3 27.5 CASH SUMMARY
Loomis Sayles (Long Duration) - 649.5 12.5 662.0 Unallocated Cash Reserve (1%) - - 627.5 627.5 3.05%
CA Comm. Mort. Fund - 0.7 - 0.7 Target Differential 2.05% 421.5 
Bridgewater (TIPS) - 356.1 - 356.1 Transition - - 0.1 0.1 
Reams Asset Mgmt. (Passive TIPS) - 475.5 0.0 475.5 
Bridgewater Pure Alpha - 70.8 - 70.8 PRIVATE REAL  
Core Bond Mgrs  (17.0%) - 3,301.4 26.7 3,328.1 16.15% EQUITY STOCKS BONDS ESTATE CASH TOTAL
Target Differential (0.85)% (174.1) ACTUAL ASSET MIX
MacKay Shields 5.0 506.1 20.4 531.6 Current Month 837.0 1,867.0 10,841.6 4,189.3 2,012.4 853.9 20,601.1 
High Yield Bond Mgrs (3.0%) 5.0 506.1 20.4 531.6 2.58% 4.06% 9.06% 52.63% 20.34% 9.77% 4.14% 100.00%
Target Differential (0.42)% (86.5) Last Month 838.0 1,795.2 10,620.2 4,163.1 1,995.2 930.3 20,342.2 
Reams Asset Mgmt. (Unconstrained) - 191.4 - 191.4 % Change -0.13% 4.00% 2.08% 0.63% 0.86% -8.22% 1.27%
Payden & Rygel (Unconstrained) 190.3 - 190.3 
Unconstrained Fixed Income (2.0%) 381.7 - 381.7 1.85%
Target Differential (0.15)% (30.3)

TOTAL FIXED INCOME MGRS (22.0%) 5.0 4,189.3 47.1 4,241.4 20.59%

Subtotals & totals may not sum up exactly due to rounding.

Note: Data is unaudited

Dollars expressed in Millions.  

Note: City Pension Contribution  received on 7/15/16

  COMMODITIES

Portfolio as of May 31, 2017

TOTAL FUND

STOCKS / EQUITY / RE
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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: JULY 6, 2017 ITEM:  A.5 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: REVIEW OF THE INTERNAL AUDIT CHARTER AND POSSIBLE BOARD ACTION 

 
RECOMMENDATION 
 
That the Board review and approve the proposed, updated Internal Audit Charter.  
 
BACKGROUND 
 
Professional auditing standards require that the nature of internal audit services be defined in a 
charter. The charter is intended to institutionalize the internal audit function, reaffirm the principles 
that underpin the function, and define conditions for the effective and efficient delivery of internal 
audit services.  The purpose, authority, and responsibility of the internal audit activity must be 
formally defined in the charter, and the charter must be approved by the Board.     
 
The Board approved the original Internal Audit Charter (IA Charter) on July 21, 2011; and approved 
revisions to the IA Charter on July 18, 2013; June 19, 2014; August 6, 2015; and, July 21,2016. 
 
DISCUSSION 
 
In accordance with IA Charter Section VI.11 “Responsibilities and Accountability,” staff conducted 
its annual review to determine if the IA Charter is adequate to enable Internal Audit Section (IAS) to 
accomplish its purpose, objectives, and scope. Staff considered current, planned, and potential 
internal audit activities, changes in 2016 to the International Professional Practices Framework 
(IPPF), and guidance thereto.    
 
In March 2017, the Institute of Internal Auditors issued “Supplemental Guidance / Model Internal 
Audit Activity Charter” to illustrate common practices typically set out in an internal audit activity 
charter and in consideration of the 2016 edition of the IPPF.  Staff proposes changes to the IA 
Charter as indicated on the attachment to the Board report to include minor spacing corrections and 
as follows:  
 

 The date of the policy revision reflects today’s date (bottom of each page) 

 The mandatory elements of the IPPF are recognized (page 2) 

 The scope of internal audit activities is further defined pursuant to the “Supplemental Guidance 
/ Model Internal Audit Activity Charter” (page 3) 

 Board approval of Board policies (on November 3, 2016) is acknowledged (page 5) 
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 IAS’s annual certification of its threat assessment is identified as the “Annual Confirmation of 
Organizational Independence and Possible Board Action” (page 6) 

 Requirements regarding trends and emerging issues is added pursuant to the “Supplemental 
Guidance / Model Internal Audit Activity Charter” (page 7) 

 
BUDGET 
 
There is no budget impact associated with this report.  
 
POLICY 
 
This no policy impact associated with this report.   
 
 
This report was prepared by:  
 
Erin J. Kenney, Departmental Audit Manager 
Internal Audit Section 
 
RPC: EJK  
 
Attachments 
 
1. Proposed Internal Audit Charter 
2. Copy of “Supplemental Guidance / Model Internal Audit Activity Charter” issued by the Institute 

of Internal Auditors, March 2017 
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Model Internal Audit Activity Charter 
 

The Model Internal Audit Activity Charter is designed to illustrate common practices typically 

set out in an internal audit activity charter. The generic nature of this draft is intended to 

encourage customization.  

The document may not reflect all legal or regulatory requirements that exist in the every 

jurisdiction. Additionally, stakeholder expectations may influence the inclusion or deletion of 

certain practices.  

In drafting an internal audit activity charter, the chief audit executive should exercise care to 

customize the charter, including replacing bracketed, blue text with language that accurately 

reflects the user’s situation.  

  

Supplemental Guidance  
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Supplemental Guidance / Model Internal Audit Activity Charter 

Purpose and Mission 

The purpose of [name of organization]’s internal audit [department/activity] is to provide 

independent, objective assurance and consulting services designed to add value and improve 

[name of organization]’s operations. The mission of internal audit is to enhance and protect 

organizational value by providing risk-based and objective assurance, advice, and insight. The 

internal audit [department/activity] helps [name of organization] accomplish its objectives by 

bringing a systematic, disciplined approach to evaluate and improve the effectiveness of 

governance, risk management, and control processes. 

Standards for the Professional Practice of Internal Auditing 

The internal audit [department/activity] will govern itself by adherence to the mandatory 

elements of The Institute of Internal Auditors' International Professional Practices Framework, 

including the Core Principles for the Professional Practice of Internal Auditing, the Code of 

Ethics, the International Standards for the Professional Practice of Internal Auditing, and the 

Definition of Internal Auditing. The chief audit executive will report periodically to senior 

management and the [board/audit committee/supervisory committee] regarding the internal 

audit [department/activity]’s conformance to the Code of Ethics and the Standards. 

Authority 

The chief audit executive will report functionally to the [board/audit committee/supervisory 

committee] and administratively (i.e., day-to-day operations) to the [chief executive officer].To 

establish, maintain, and assure that [name of organization]’s internal audit [department/activity] 

has sufficient authority to fulfill its duties, the [board/audit committee/supervisory committee] 

will: 

• Approve the internal audit [department/activity]’s charter. 

• Approve the risk-based internal audit plan. 

• Approve the internal audit [department/activity]’s budget and resource plan. 

• Receive communications from the chief audit executive on the internal audit 

[department/activity]’s performance relative to its plan and other matters. 

• Approve decisions regarding the appointment and removal of the chief audit executive. 

• Approve the remuneration of the chief audit executive. 

• Make appropriate inquiries of management and the chief audit executive to determine 

whether there is inappropriate scope or resource limitations. 
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Supplemental Guidance / Model Internal Audit Activity Charter 

The chief audit executive will have unrestricted access to, and communicate and interact 

directly with, the [board/audit committee/supervisory committee], including in private meetings 

without management present. 

The [board/audit committee/supervisory committee] authorizes the internal audit 

[department/activity] to: 

• Have full, free, and unrestricted access to all functions, records, property, and 

personnel pertinent to carrying out any engagement, subject to accountability for 

confidentiality and safeguarding of records and information. 

• Allocate resources, set frequencies, select subjects, determine scopes of work, apply 

techniques required to accomplish audit objectives, and issue reports.  

• Obtain assistance from the necessary personnel of [name of organization], as well as 

other specialized services from within or outside [name of organization], in order to 

complete the engagement. 

Independence and Objectivity 

The chief audit executive will ensure that the internal audit [department/activity] remains free 

from all conditions that threaten the ability of internal auditors to carry out their responsibilities 

in an unbiased manner, including matters of audit selection, scope, procedures, frequency, 

timing, and report content. If the chief audit executive determines that independence or 

objectivity may be impaired in fact or appearance, the details of impairment will be disclosed to 

appropriate parties. 

Internal auditors will maintain an unbiased mental attitude that allows them to perform 

engagements objectively and in such a manner that they believe in their work product, that no 

quality compromises are made, and that they do not subordinate their judgment on audit 

matters to others. 

Internal auditors will have no direct operational responsibility or authority over any of the 

activities audited. Accordingly, internal auditors will not implement internal controls, develop 

procedures, install systems, prepare records, or engage in any other activity that may impair 

their judgment, including: 

• Assessing specific operations for which they had responsibility within the previous 

year. 

• Performing any operational duties for [name of organization] or its affiliates. 

• Initiating or approving transactions external to the internal audit [activity/department]. 
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Supplemental Guidance / Model Internal Audit Activity Charter 

• Directing the activities of any [name of organization] employee not employed by the 

internal audit [department/activity], except to the extent that such employees have 

been appropriately assigned to auditing teams or to otherwise assist internal auditors. 

Where the chief audit executive has or is expected to have roles and/or responsibilities that fall 

outside of internal auditing, safeguards will be established to limit impairments to 

independence or objectivity. 

Internal auditors will: 

• Disclose any impairment of independence or objectivity, in fact or appearance, to 

appropriate parties. 

• Exhibit professional objectivity in gathering, evaluating, and communicating 

information about the activity or process being examined.  

• Make balanced assessments of all available and relevant facts and circumstances. 

• Take necessary precautions to avoid being unduly influenced by their own interests or 

by others in forming judgments. 

The chief audit executive will confirm to the [board/audit committee/supervisory committee], at 

least annually, the organizational independence of the internal audit [department/activity]. 

The chief audit executive will disclose to the [board/audit committee/supervisory committee] 

any interference and related implications in determining the scope of internal auditing, 

performing work, and/or communicating results. 

Scope of Internal Audit Activities 

The scope of internal audit activities encompasses, but is not limited to, objective examinations 

of evidence for the purpose of providing independent assessments to the [board/audit 

committee/supervisory committee], management, and outside parties on the adequacy and 

effectiveness of governance, risk management, and control processes for [name of 

organization]. Internal audit assessments include evaluating whether: 

• Risks relating to the achievement of [name of organization]’s strategic objectives are 

appropriately identified and managed. 

• The actions of [name of organization]’s officers, directors, employees, and contractors 

are in compliance with [name of organization]’s policies, procedures, and applicable 

laws, regulations, and governance standards. 

• The results of operations or programs are consistent with established goals and 

objectives. 
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Supplemental Guidance / Model Internal Audit Activity Charter 

• Operations or programs are being carried out effectively and efficiently. 

• Established processes and systems enable compliance with the policies, procedures, 

laws, and regulations that could significantly impact [name of organization]. 

• Information and the means used to identify, measure, analyze, classify, and report 

such information are reliable and have integrity. 

• Resources and assets are acquired economically, used efficiently, and protected 

adequately. 

The chief audit executive will report periodically to senior management and the [board/audit 

committee/supervisory committee] regarding:  

• The internal audit [department/activity]’s purpose, authority, and responsibility. 

• The internal audit [department/activity]’s plan and performance relative to its plan. 

• The internal audit [department/activity]’s conformance with The IIA’s Code of Ethics 

and Standards, and action plans to address any significant conformance issues. 

• Significant risk exposures and control issues, including fraud risks, governance issues, 

and other matters requiring the attention of, or requested by, the [board/audit 

committee/supervisory committee]. 

• Results of audit engagements or other activities. 

• Resource requirements. 

• Any response to risk by management that may be unacceptable to [name of 

organization]. 

The chief audit executive also coordinates activities, where possible, and considers relying 

upon the work of other internal and external assurance and consulting service providers as 

needed. The internal audit [department/activity] may perform advisory and related client 

service activities, the nature and scope of which will be agreed with the client, provided the 

internal audit [department/activity] does not assume management responsibility. 

Opportunities for improving the efficiency of governance, risk management, and control 

processes may be identified during engagements. These opportunities will be communicated 

to the appropriate level of management. 

Responsibility 

The chief audit executive has the responsibility to: 

• Submit, at least annually, to senior management and the [board/audit 
committee/supervisory committee] a risk-based internal audit plan for review and 
approval.  
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Supplemental Guidance / Model Internal Audit Activity Charter 

• Communicate to senior management and the [board/audit committee/supervisory 

committee] the impact of resource limitations on the internal audit plan. 

• Review and adjust the internal audit plan, as necessary, in response to changes in 
[name of organization]’s business, risks, operations, programs, systems, and controls. 

• Communicate to senior management and the [board/audit committee/supervisory 

committee] any significant interim changes to the internal audit plan. 

• Ensure each engagement of the internal audit plan is executed, including the 

establishment of objectives and scope, the assignment of appropriate and adequately 
supervised resources, the documentation of work programs and testing results, and the 
communication of engagement results with applicable conclusions and 
recommendations to appropriate parties. 

• Follow up on engagement findings and corrective actions, and report periodically to 

senior management and the [board/audit committee/supervisory committee] any 

corrective actions not effectively implemented.  

• Ensure the principles of integrity, objectivity, confidentiality, and competency are 

applied and upheld. 

• Ensure the internal audit [department/activity] collectively possesses or obtains the 

knowledge, skills, and other competencies needed to meet the requirements of the 

internal audit charter. 

• Ensure trends and emerging issues that could impact [name of organization] are 

considered and communicated to senior management and the [board/audit 

committee/supervisory committee] as appropriate. 

• Ensure emerging trends and successful practices in internal auditing are considered. 

• Establish and ensure adherence to policies and procedures designed to guide the 

internal audit [department/activity]. 

• Ensure adherence to [name of organization]’s relevant policies and procedures, unless 

such policies and procedures conflict with the internal audit charter. Any such conflicts 

will be resolved or otherwise communicated to senior management and the 

[board/audit committee/supervisory committee]. 

• Ensure conformance of the internal audit [department/activity] with the Standards, with 

the following qualifications: 

o If the internal audit [department/activity] is prohibited by law or regulation from 

conformance with certain parts of the Standards, the chief audit executive will 

ensure appropriate disclosures and will ensure conformance with all other parts 

of the Standards. 

o If the Standards are used in conjunction with requirements issued by [other 

authoritative bodies], the chief audit executive will ensure that the internal audit 

[department/activity] conforms with the Standards, even if the internal audit 

[department/activity] also conforms with the more restrictive requirements of 

[other authoritative bodies]. 
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Supplemental Guidance / Model Internal Audit Activity Charter 

Quality Assurance and Improvement Program 

The internal audit [department/activity] will maintain a quality assurance and improvement 
program that covers all aspects of the internal audit [department/activity]. The program will 
include an evaluation of the internal audit [department/activity]’s conformance with the 
Standards and an evaluation of whether internal auditors apply The IIA’s Code of Ethics. The 
program will also assess the efficiency and effectiveness of the internal audit 

[department/activity] and identify opportunities for improvement.  

The chief audit executive will communicate to senior management and the [board/audit 

committee/supervisory committee] on the internal audit [department/activity]’s quality 

assurance and improvement program, including results of internal assessments (both ongoing 

and periodic) and external assessments conducted at least once every five years by a 

qualified, independent assessor or assessment team from outside [name of organization]. 
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Approval/Signatures 

 

 

_________________________________   _________________   

Chief Audit Executive      Date 

 

 

_________________________________   _________________ 

[Board/Audit Committee/Supervisory Committee] Chair Date 

 

 

_________________________________   _________________ 

[Chief Executive Officer]      Date 
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About The IIA 

The Institute of Internal Auditors (IIA) is the internal audit profession’s most widely recognized advocate, educator, and 

provider of standards, guidance, and certifications. Established in 1941, The IIA today serves more than 190,000 

members from more than 170 countries and territories. The association’s global headquarters are in Lake Mary, Fla., 

USA. For more information, visit www.globaliia.org. 

About Supplemental Guidance 

Supplemental Guidance is part of The IIA’s International Professional Practices Framework (IPPF) and provides 

additional recommended (nonmandatory) guidance for conducting internal audit activities. While supporting the 

International Standards for the Professional Practice of Internal Auditing, Supplemental Guidance is not intended to 

directly link to achievement of conformance with the Standards. It is intended instead to address topical areas, as well 

as sector-specific issues, and it includes detailed processes and procedures. This guidance is endorsed by The IIA 

through formal review and approval processes.  

For other authoritative guidance materials provided by The IIA, please visit our website at 

www.globaliia.org/standards-guidance or www.theiia.org/guidance. 

Disclaimer 

The IIA publishes this document for informational and educational purposes. This guidance material is not intended to 

provide definitive answers to specific individual circumstances and, as such, is only intended to be used as a guide. 

The IIA recommends that you always seek independent expert advice relating directly to any specific situation. The IIA 

accepts no responsibility for anyone placing sole reliance on this guidance. 

Copyright 

Copyright© 2017 The Institute of Internal Auditors, Inc. All rights reserved. For permission to reproduce, please contact 

guidance@theiia.org. 

March 17 
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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: JULY 6, 2017 ITEM:  A.6  
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: CLOSE-OUT REPORT ON THE 2016-17 BUSINESS PLAN AND POSSIBLE 

BOARD ACTION 
 

 
RECOMMENDATION 
 
That the Board receive and file the Close-Out Report on the 2016-17 Business Plan. 
 

 
DISCUSSION 
 
 

The 2016-17 Business Plan includes a total of twelve projects that fit within five goal areas: 1) Ensure 
a Financially Sound Retirement System; 2) Manage Risk Throughout the Organization; 3) Enhance 
Customer Service to Our Members; 4) Pursue Operational Efficiencies; and 5) Enhance 
Communication Efforts and Outreach. These primary goals help keep System resources focused on 
the most critical areas to ensure we successfully fulfill our Mission: 
 
“To advance the health and retirement security of those who dedicate their careers and risk their 
lives to protect the people of Los Angeles.”   
 

In accordance with Governance Policy 12.10 of the General Manager (GM) Performance Evaluation 
Policy, a Business Plan final status report shall be provided to the Board at the first meeting in July.  
This is intended to help the Board evaluate the success of the GM in completing Business Plan 
projects during the GM evaluation period (July 1 – June 30), which is a critical element of the Board’s 
annual GM performance evaluation.  This report is consistent with that Policy.   
 
Attachment I displays the twelve projects in a Dashboard format. Each project is grouped by goals 
and tracked by project status.  Out of the twelve projects, seven projects have been completed, 
three ongoing projects are on schedule and will continue to be tracked in the 2017-18 Business 
Plan, and two projects are slightly behind schedule (No. 5 – Association of Local Government 
Auditors (ALGA) Peer Review) and (No. 9 – Employee Development and Training).   
 
The ALGA Peer Review Project was scheduled to be completed by June 30, 2017, but the Peer 
Review Team had to reschedule their visit to July 10, 2017. Staff plan to report the results of the 
Peer Review to the Board on July 20, 2017. The Employee Development and Training Project 
anticipated all staff completing at least two training sessions.  While the 100% training goal was not 
met, 95% of staff completed two training sessions, with many staff completing more than the 
required mandate.  As indicated on the Dashboard, all projects are either on or under budget.  
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Attachment II provides project details including the status of 2016-17 project milestones, overall 
project status, next steps and budgetary information. 
 

BUDGET 
 

There is no impact to the Budget. 
 

 
POLICY  
 

No policy changes are recommended.  
 

 
This report was prepared by: 
 
 
Diana Pointer, Senior Management Analyst II 
Administrative Services Section 

 
  
RPC:WSR:SHC:DP 
 
Attachments:    I.  Close-Out Business Plan Dashboard 
        II. Project Detail Reports 
 
 
 
 
 
 
 

 



ATTACHMENT I 

DEPARTMENT OF FIRE AND POLICE PENSIONS 
2016-17 BUSINESS PLAN  

FOURTH QUARTER UPDATE (AS OF JUNE 30, 2017) 
 

 
 

2016-17 BUSINESS PLAN DASHBOARD  

 
 

 

 

PROJECT TITLE 
Overall 
Project 

Duration 

2016-17  
Milestone  

Dates 

Overall  
Project  

Schedule 

2016-17  
Project  
Budget 

Goal I – Ensure a Financially Sound Retirement System 

1. Asset Allocation Plan 

Implementation  
2016-17    

2. Local and Sustainable Investment 

Reporting * 
  

2016-17    

3. NEW -  Actuarial Trend Education 2016-17    

Goal II – Manage Risk Throughout the Organization 

4. Business Continuity Planning/ 

Disaster Recovery Update and 

Testing  

2016-17    

5. NEW - ALGA Review – Three-year 

Audit Peer Review 
2016-17    

Goal III – Enhance Customer Service to our Members 

 

6. Health Care Education and 

Research/Implement Options for 

Members * 

2016-17   
 

 

7. PARIS (Pension and Retirement 

Information System) 

Implementation* 

 
2015-16 
2016-17 
2017-18 
2018-19 

 

   

8. NEW – Implementation Pilot 

Program for Financial Planning 

Counseling Services 

2016-17    

Goal IV – Pursue Operational Efficiencies 

 

9. Employee Development and 

Training 

2015-16 
2016-17    

10. NEW -  Administrative Manual 

Updates 
2016-17 
2017-18    

Goal V – Enhance Communication Efforts and Outreach 

 

11. NEW -  Increase the Number of 

Outreach Events and Seminars 

 
2016-17    

12. Expand Multimedia Efforts* 2016-17    
 
 

 
 
 
 

Legend:  Behind Schedule or Over-Budget 

  On-Schedule or On-Budget 

  Ahead of Schedule or Under-Budget 

  Project Completed 

 
* Denotes milestone date changes approved by the Board on January 19, 2017, October 20, 2016, and two items on 
April 20, 2017 respectively.  



ATTACHMENT II 

 
 

Project No. 1:   Asset Allocation Plan Implementation (formerly Asset Liability 
Study & Recommendations) 

Lead Staff:  Tom Lopez, Chief Investment Officer, Investments Division 
Goal I:   Ensure a Financially Sound Retirement System  
 

On Track to Meet the 
Milestones? 

Will the Project  
Schedule be Met? 

Will the Project be 
Completed on Budget? 

   
 

 
PROJECT OBJECTIVE:   Develop and implement a new Asset Allocation Plan. 

 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 
BY SEPTEMBER 30, 2016: 

Board to complete an asset allocation 
review. 
 
BY DECEMBER 31, 2016: 
If needed, Board to approve a revised 
Asset Allocation Plan and timeline for the 
implementation of a new asset 
allocation. 
 
BY JUNE 30, 2017: 
If needed, complete the implementation 
of a new Asset Allocation Plan.  
 

Completed. The Board adopted a new 
Asset Allocation on June 16, 2016. Since 
then, the Board discussed the structure 
of the Domestic Large Cap asset class 
on August 18, 2016, September 15, 
2016, and November 3, 2016; the 
Domestic Small Cap structure on 
December 15, 2016; and both 
International Equity and Fixed Income on 
April 6, 2017. All portfolio changes 
resulting from the new Asset Allocation 
are completed. (Some portfolio changes 
resulting from manager performance or 
staff/Board concerns – i.e., real estate 
advisor search – are continuing.) 

 
OVERALL PROJECT STATUS:  Completed.  The Asset Allocation approved by the 
Board on June 16, 2016 increased Private Equity from 10% to 12% of the portfolio and 
decreased the Fixed Income asset class from 24% to 22%. The Asset Allocation portfolio 
changes have been implemented. The Board has since studied individual asset class 
structures as detailed above and: 1) adjusted Domestic Large Cap passive exposure 
from 65% to 71%, 2) approved the hiring of smart beta managers in place of enhanced 
index managers, 3) approved the hiring of an additional Small Cap value manager to 
further diversify the small cap asset class, 4) eliminated Micro Cap from the Domestic 
Equity allocation and 5) approved the hiring of an active International Small Cap manager 
in place of a passive manager. The Board made no changes to the existing Fixed Income 
asset class structure. 
 
NEXT STEPS:  Staff will continue to work on portfolio changes. Also, the Board should 
consider conducting another Asset Allocation review in approximately three years. 
 
BUDGET:   On-Budget.  
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Project No. 2: Local and Sustainable Investment Reporting 
Lead Staff:    Tom Lopez, Chief Investment Officer, Investments Division 
Goal I:   Ensure a Financially Sound Retirement System  
 

On Track to Meet 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

   
 

 
PROJECT OBJECTIVE:  To regularly provide the Board and staff with information 
regarding LAFPP’s Local and Sustainable Investments. 

 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 

BY DECEMBER 31, 2016 
MARCH 31, 2017 (AMENDED 01/19/17): 
The 2016 Local and Sustainable 
Investment Report will be presented to the 
Board. 
 

 
Completed. The 2016 Local and 
Sustainable Investment Report was 
presented to the Board on February 
16, 2017 

 
OVERALL PROJECT STATUS:  Completed.  This Report is prepared as of the end of 
the calendar year and the 2016 Report noted that the amount invested in local and 
sustainable investments increased from $5.96 billion in 2015 to $6.25 billion in 2016. 
 
NEXT STEPS:  Staff will continue to monitor and track investments in several categories 
of interest to the Board, including Emerging and Diverse managers (public and private 
markets), Real Estate Community Redevelopment and Workforce Housing, 
Clean/Green Technology, and California/Los Angeles Based managers (public markets, 
private markets, and commingled real estate funds).  The 2017 Report will be presented 
to the Board in early 2018.  
 
BUDGET:  On-Budget.   
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Project No. 3: NEW – Actuarial Trend Education 
Lead Staff:   Greg Mack, Chief Benefits Analyst, Pensions Division 
Goal I:   Ensure a Financially Sound Retirement System  
 
 

On Track to Meet the 
Milestones? 

Will the Project  
Schedule be Met? 

Will the Project be 
Completed on Budget? 

    
 

 

 
PROJECT OBJECTIVE: To provide the Board and staff with information on current 
industry practices and trends concerning actuarial assumptions and/or funding 
policies. 

 
2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 

BY DECEMBER 31, 2016: 
Plan actuary to provide education and 
information to the Board and staff 
regarding industry practices and trends 
concerning actuarial assumptions. 
 
 

 
 
BY MARCH 31, 2017: 
Review the Board’s Actuarial Funding 
Policy and recommend any changes. 
 
 
 
 
BY JUNE 30, 2017: 
Plan actuary to complete the next three-
year Actuarial Experience Study and the 
review of Economic Actuarial Assumptions 
to be used for the June 30, 2017 actuarial 
valuation. 
 

 

Completed. On July 7, 2016 Segal, 
the plan actuary, provided the Board 
with education on the actuarial 
assumed rate for medical inflation.  
On December 1, 2016, Segal 
presented the pension and health 
benefits valuation reports to the 
Board.  
 
Completed. Staff and Segal 
conducted a review of the Board’s 
Actuarial Funding Policy and 
recommended changes to the Board.  
On March 16, 2017 the Board 
adopted the revised Funding Policy. 
 

Completed. On June 1, 2017 the 
Board adopted the findings and 
recommendations of the Actuarial 
Experience Study conducted by 
Segal. 

 
OVERALL PROJECT STATUS:  Completed.  All milestones were completed.  
Additional actuarial training was provided at the February 22, 2017, Board Off-Site 
Educational meeting.  At this meeting, Segal discussed recent trends in actuarial 
assumptions and actuarial standards of practice. 

 
NEXT STEPS:  Staff will continue to ensure that the Board is provided training on 
current industry practices and trends concerning actuarial assumptions and/or funding 
policies. 

 
BUDGET:  On Budget.   
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Project No. 4: Business Continuity Planning (BCP)/Disaster Recovery Update 
and Testing 

Lead Staff:  Bob Yan, Director of Systems, Systems Section 

Goal II:  Manage Risk Throughout the Organization 
 

On Track to Meet 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

  

 

 
PROJECT OBJECTIVE:  To preserve member services and continue to meet 
operational needs during uncontrolled events that disrupts business processes. 
 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 
BY SEPTEMBER 30, 2016: 

1) Reconfigure the Disaster Recovery 
(DR) system based on the new 
production network at the new 
headquarters. 
2) Perform DR system validation testing 
including the new voice communication 
system (VoIP). 
 
BY DECEMBER 31, 2016: 
Review and update the BCP to ensure 
that all components of the LAFPP’s offsite 
disaster recovery system and critical 
business processes are incorporated into 
the BCP. 

 
BY MARCH 31, 2017: 

Review, select, and plan one critical 

business function to perform a real-time 

business continuity/disaster recovery 

activation exercise. 
 
BY JUNE 30, 2017: 

1) Review, plan, and perform a large-
scale real-time business continuity/DR 
activation exercise involving Emergency 
Executive Team (EET) and multiple 
critical business functions. 
2) Validate and report on the results from 
the exercise. 

 

 

Completed.  Both DR system and VoIP 
were configured and tested successfully. 

 

 

 

 
 

 

Completed.  Critical business processes 
were reviewed and updated.  The original 
Alternate Work Site (AWS) option of the 
DR system was replaced with the 
telecommuting option to enhance 
resiliency of the BCP. 

 

Completed.  Two Sections (Retirement 
Services and Accounting) successfully 
completed the activation exercise in the 
recovery of their critical business 
functions. 

 

Completed.  Four Sections (Retirement 
Services, DROP/Service Pensions, 
Accounting, and Systems) along with the 
EET successfully completed the 
activation exercise in the recovery of their 
critical business functions.  Results were 
validated and best practices were 
documented. 

 
 
 



ATTACHMENT II 

 
 

Project No. 4: Business Continuity Planning (BCP)/Disaster Recovery Update 
and Testing (Continued) 

 
 
OVERALL PROJECT STATUS: Completed.  The BCP was updated and a new 
telecommuting option was adopted in the DR solution to enhance resiliency.  Activation 
exercises were conducted to validate the plans and develop best practices. 
 
NEXT STEPS:  An annual update of the BCP and DR solution will continue with different 
business units participating in DR exercises to ensure everyone is effectively trained in 
the recovery of critical business functions.   
 
BUDGET:   On-Budget.   
  



ATTACHMENT II 

 
 

Project No. 5: NEW – ALGA Review – Three-year Audit Peer Review   
Lead Staff:    Erin Kenney, Departmental Audit Manager 
Goal II:  Manage Risk Throughout the Organization 
 

On Track to Meet the 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

   

 
PROJECT OBJECTIVE:   To determine whether Internal Audit Division’s quality 
control system is suitably designed, operates effectively, and produces quality work 
under both international internal auditing and government auditing standards. 

 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 
BY DECEMBER 31, 2016:  
Contact ALGA to request a Peer 
Review for April 2017.  
 
BY MARCH 31, 2017:  
Provide required documentation to ALGA 
Peer Review Team for peer review 
preparation. 
 
BY JUNE 30, 2017:  
Undergo and successfully pass an ALGA 
Peer Review for ISPPIA and GAS (April 
2017) and report ALGA Peer Review 
results to the Board.  

Completed.  

 

 
 

Completed.  

 

 

 
Ongoing. Internal Audit Division will 
undergo the Peer Review from  

July 10 – 14, 2017, and plans to report 
results to the Board on July 20, 2017.  

 
OVERALL PROJECT STATUS:   Ongoing. The Peer Review was rescheduled to July 
10 through July 14, 2017, based on the availability of the Peer Review Team. Internal 
Audit Division does not anticipate any further delays, and has provided all 
documentation required for the Peer Review to enable completion by July 14, 2017, and 
report to the Board on July 20, 2017.  

 
NEXT STEPS:  Internal Audit Division is working with ALGA and the Peer Review Team 
to schedule requested interviews, coordinate travel arrangements, and secure 
workspace requirements.   

 
BUDGET:   Under-Budget.  Internal Audit Division expects the cost to be lower than the 
$8,950 2016-17 budgetary allocation. The budget envisioned travel and lodging costs 
for three Peer Review Team members. Only two of three Peer Review Team members 
will be traveling; the third team member is local and will not require reimbursement for 
travel and lodging expenses. 

  



ATTACHMENT II 

 
 

Project No. 6: Health Care Education and Research/Implement Options for 
Members 

Lead Staff:    Eunice Zordilla, Manager, Medical & Dental Benefits  
Goal III:  Enhance Customer Service to our Members 
 

On Track to Meet 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

   

 
PROJECT OBJECTIVE:  Research alternative medical and dental insurance 
coverage options for those who currently receive their medical and/or dental insurance 
through LAFPP’s agreement with the Los Angeles City Employees’ Retirement System 
(LACERS) or their health subsidy through the LAFPP Health Insurance Premium 
Reimbursement Program (HIPR). 

 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 

BY SEPTEMBER 30, 2016 
MARCH 31, 2017 (AMENDED 10/20/16): 

1) 1) Complete research of HIPR program 
amendments and recommend any 
necessary revisions to Board Rules. 
 
 
 
 
 
 
 
 
 
BY DECEMBER 31, 2016  
MARCH 31, 2017 (AMENDED 10/20/16): 

2) 2) Complete research of Medicare 
Exchanges and HRA implementation, as 
well as related Administrative Code 
changes. 
 

BY JUNE 30, 2017: 
Issue RFPs for group dental and/or vision 
plans, and for a Medicare Exchange. 

Completed.  City Council adopted 
changes to the Administrative Code on 
March 31, 2017, thus removing 
restrictions on members living within 
HMO service areas to allow former 
LACERS insured members to enroll in 
the HIPR program.  On September 15, 
2016, the Board adopted policy 
changes to provide dependent 
coverage subsidies for Medicare-
eligible members  
 
 
 
Completed. Staff researched the health 
exchange/HRA options and the City 
Council amended the Administrative 
Code on March 31, 2017, to allow 
LAFPP the option of contracting with a 
health exchange in the future. 

 
Completed. Board approved the 
issuance of RFPs for medical, dental, 
and vision plans on November 17, 
2016. Board approval of health plans 
for the small LACERS group is pending.  
The Board will also evaluate opening 
enrollment to the larger population of 
pensioners. 
 

 



ATTACHMENT II 

 
 

Project No. 6: Health Care Education and Research/Implement Options for 
Members (Continued) 

OVERALL PROJECT STATUS:  Ongoing.  At the direction of the Board from the June 
15, 2017 meeting, staff will present a recommendation and full descriptions of the health 
plan options for the LACERS small group with an effective date of January 1, 2018.  The 
Board has also requested the formation of a working group to review the plan descriptions 
with representatives of the Fire and Police unions, LAPRA, LAFRA, and LARFPA to 
determine if LAFPP-managed plans would be comparable and could be offered at a lower 
cost.  A request for claims data was reiterated by the Board so that comparisons could 
be made in time to enact the potential enrollment of the larger population of pensioners 
in a LAFPP-managed plan effective July 1, 2018. 

NEXT STEPS:  Staff will continue to work with Keenan & Associates to bring this item 
back to the Board on July 6, 2017, with a recommendation for covering the small group 
and full health plan descriptions.  Deliverables for 2017-18 include the execution of 
contracts with the selected carriers, implementation of a communication plan for those 
who will be affected, and enrollment for and implementation of a health plan for the 
smaller group. Staff will also support the Board’s working group as necessary to facilitate 
collaboration and transparency. 

BUDGET:  On-Budget.   
 



ATTACHMENT II 

 
 

Project No. 7: PARIS (Pension and Retirement Information System) 
Implementation  

Lead Staff:    Alfred Domagat, Sr. Systems Analyst II, Systems Section 
Goal III:   Enhance Customer Service to our Members 
 

On Track to Meet the 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

   

 
PROJECT OBJECTIVE:  To design and implement a new Pension Administration 
System that will result in improved overall efficiency in the department’s business 
operations and continued superior service to our membership.  
 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 

BY DECEMBER 31, 2016: 

Delivery and testing of initial system 
functionality which includes Global Rules, 
Core and Secondary Calculations, and 
Active Payroll. 
 
 
 
 
 
 
 
 
 
 
 
BY JUNE 30, 2017 (AMENDED 04/20/17): 
Delivery and testing of system functionality 
for Batches processing, Disbursements 
processing, Manage Data/Payees, and 
Group Benefits. 
 

Completed. The initial system 
functionalities were delivered and 
validated as scheduled. These include:  
 

a) Global Rules, Core and Secondary 
calculations for Terminations, 
Retirement Calculations/Estimates 
including DROP Entry, Disability, 
Pre/Post Retirement Death, 
Enrollment, and Service Purchases. 

b) Active Payroll processes for earnings 
and contributions import, validation, 
and posting. 

 

 

 

Completed.  Additional system 
functionalities were delivered and 
validated as scheduled. These include:    

a) Disbursements processing to run 
pension payroll and generate 
payments. 

b) Manage Data/Payees to maintain 
member and related parties’ data 
and payment records.  

c) Group Benefits to process/calculate 
premiums and subsidies based on 
selected coverage.  

 
OVERALL PROJECT STATUS:   Ongoing. As reported in the Third Quarter 2016-17 
Business Plan narrative, the overall project schedule has been delayed by approximately  



ATTACHMENT II 

 
 

Project No. 7: PARIS (Pension and Retirement Information System) 
Implementation (Continued)  
 
three to four months.  The main reasons for the delay are: 1) the method of calculating 
member service credit in a leap year required a major fix in the CPAS application, 2) the 
addition of a defect-repair build to allow more time to address potential rework (or 
defects) found during testing, and 3) a decision by the project team to add a two-week 
extension of the User-Acceptance Testing (UAT) period. The project has been re-
baselined and there have been no additional delays.  
 
NEXT STEPS:   The fix for the leap year service credit issue was recently delivered and 
staff is currently working on testing and validating the delivered system functionalities. 
With the recent Charter change to allow Airport Police to transfer to LAFPP, staff is 
working with the CPAS project team to scope out the work and finalize the requirements. 
This may result in a change order that could potentially impact the project timeline.  
 
Staff is preparing for a large amount of work that will be required during the UAT period 
and the subsequent Go-Live date, which is currently scheduled for April 2018. 
 
This Project is also included in the 2017-18 Business Plan.  
 
BUDGET:   On-Budget.  
 
  
  



ATTACHMENT II 

 
 

Project No. 8: NEW – Pilot Program for Financial Planning Counseling 
Services 

Project Lead: Carol Tavares, Manager, Communications & Education 
Goal III:   Enhance Customer Service to our Members 
 

On Track to Meet 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

  
 

 
PROJECT OBJECTIVE: To determine the scope and feasibility of offering individual 
financial planning counseling services. 
 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 
BY SEPTEMBER 30, 2016: 
Poll members on the level of counseling 
services they are interested in and the 
fees they are willing to pay (through 
surveys, focus groups, etc.). 
 
 
 
 
 
 
BY DECEMBER 31, 2016: 
Report findings to the Board and request 
to award a contract. 
 
BY JUNE 30, 2017: 
Develop a pilot Financial Planning 
Counseling Program as approved. 
 

 

Completed. Staff met with 
representatives from UFLAC, LAPPL, 
LAFRA, LAPRA, and LARFPA and they 
expressed support of the proposed 
financial counseling services.  A focus 
group session was also conducted and 
the participants all agreed that these 
services would be beneficial to members.  

 

 

Completed. On December 15, 2016, the 
Board awarded a contract for financial 
counseling services to Four Square 
Financial Literacy Partners. On May 18, 
2017, this action was rescinded to correct 
a technical error.  The contract was 
awarded to Cambridge Financial 
Partners, LLC for a one-year term.  Staff 
is currently drafting a contract. An 
evaluation of the program shall be 
presented to the Board at the end of the 
contract term. 

 

 
OVERALL PROJECT STATUS: Completed.  At the February 22, 2017 meeting, the 
Board requested additional information on the contract award to Four Square Financial 
Literacy Partners.  While conducting the additional research and follow-up, it was 
determined that the December 15, 2016 recommendation to award a contract to Four 
Square was made in error.  On May 18, 2017, the Board rescinded the December 15, 
2016 contract award and approved the selection of Cambridge Financial Partners, LLC 
to provide financial counseling services for a one-year term instead of a three-year term. 
The Board further requested an evaluation and report at the end of the one-year term.  
 
 



ATTACHMENT II 

 
 

Project No. 8: NEW – Pilot Program for Financial Planning Counseling 
Services (Continued)  

 
At the May 18, 2017 meeting, the Board was also provided some of the details on the 
plan to develop a pilot program.  A contract is currently being drafted and the pilot 
program is expected to begin in August 2017. 
 
NEXT STEPS:  A waiver to transition the member from education to counseling is 
necessary in the proposed financial counseling program.  Staff will draft the contract and 
waiver for City Attorney’s review before execution. 
 
BUDGET:  Under-Budget. Funding for this project was included in the 2016-17 budget.  
However, the fee structure is set up so that counseling session fees will be paid entirely 
by the participating member directly to the consultant.  No Plan assets will be expended 
for this purpose.  

  



ATTACHMENT II 

 
 

Project No. 9: Employee Development and Training 
Project Lead: Stephanie Clements, Chief Management Analyst, 

Administrative Operations Division 
Goal IV:   Pursue Operational Efficiencies 
 

On Track to Meet 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

   

 
PROJECT OBJECTIVE: To enhance the LAFPP employee development, recruitment 
and training program in order to help retain and further develop our talented workforce, 
to encourage employee professional growth creating a culture of excellence required 
for the long-term success of LAFPP. 

 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 
BY JUNE 30, 2017: 
Ensure all staff attend two training 
sessions of their choice and schedule 
two (2) Brown Bag Lunch sessions. 

Ongoing. 
In 2016-17, 95% of LAFPP staff 
completed at least two trainings of their 
choice, an improvement from 2015-16 
when 80% of LAFPP staff completed at 
least two trainings. In total, LAFPP staff 
completed over 420 trainings in 2016-17. 
In addition, four ‘Brown Bag’ sessions 
were held in 2016-17. Topics included: 
Customer Service, Balancing Work/Life, 
and Workplace Violence for Supervisors. 
On June 28, 2017, CPR/AED training 
was provided by the Red Cross for about 
25 LAFPP staff.  
 

 
OVERALL PROJECT STATUS: Ongoing. Training, recruitment, and development 
continue to be a high priority for LAFPP. While the 100% training goal was not met, 95% 
of staff completed two training sessions, with many staff completing more than the 
required mandate.  As such, this Project is also included in the 2017-18 Business Plan 
with staff having to complete two training sessions of their choice.  
 
NEXT STEPS:  In 2017-18, staff will continue to promote and support training 
opportunities for all staff and will develop additional Brown Bag trainings to be held at 
LAFPP Headquarters.  
 
BUDGET:   On-Budget. 
 
 

  



ATTACHMENT II 

 
 

 
Project No. 10: NEW – Administrative Manual Updates 
Project Lead: Diana Pointer, Sr. Management Analyst II, Administrative 

Services Section 
Goal IV:   Pursue Operational Efficiencies 
 

On Track to Meet 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

   

 
PROJECT OBJECTIVE:  To provide the Board and staff with LAFPP’s manual updates 
on Department-wide procedures reflecting administrative operations and policies. 
 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 

BY MARCH 31, 2017: 
Complete new headquarters-related 
procedures and manuals. 
 
 
 
BY JUNE 30, 2017: 
Complete general operations-related 
manuals (DocuShare, Board Elections, 
Contracts Manual, etc.) given existing 
resources. 
 

Completed. Staff has completed the new 
headquarters-related procedures and 
manuals including building operations 
and emergency procedures.   
 
 

Ongoing. Staff is in the process of 
updating and finalizing other manuals 
relating to Docushare, Board Elections, 
and Contracts. However, these manuals 
were not completed given the existing 
resources but they are expected to be 
completed in 2017-18. Staff is also 
working on updating the Administrative 
Policies and Procedures.   
 

 
OVERALL PROJECT STATUS:  Ongoing.  This project continues in the 2017-18 
Business Plan. Staff will continue to update these manuals and will complete the project 
by June 30, 2018.  
 
NEXT STEPS: Staff plans to finalize the following manuals in 2017-18: Docushare, 
Board Elections, Contracts Manual and the Administrative Policies and Procedures. 
 
BUDGET:   On-Budget.   
  



ATTACHMENT II 

 
 

Project No. 11: NEW – Increase the Number of Outreach Events and Seminars 
Project Lead: Carol Tavares, Manager, Communications & Education 
Goal V:   Enhance Communication Efforts & Outreach 
 

On Track to Meet 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

  
 

 

PROJECT OBJECTIVE:   To provide members with thorough and timely information 
regarding our Plan, utilizing a range of communication methods. 

 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 
BY SEPTEMBER 30, 2016: 

a) Develop a mid-career seminar format 
for active members. 
b) Research various locations throughout 
the City to host seminars. 
 
BY JUNE 30, 2017: 

a) Add the mid-career seminar format to 
the roster.  

b) Include new locations to host 
seminars. 
c) Develop a workshop for retirees.  

Completed. 
a) Staff worked with the consultant to draft 
a mid-career format. 
b) Staff visited several City facilities to 
accommodate seminar participants. 
  

Completed. 

a) Staff recommends combining the 
early- and mid-career formats. 

b) Seminars have been held at two new 
locations. 

c) A retiree workshop on transitioning into 
Medicare has been drafted. 
 

 
OVERALL PROJECT STATUS:  Completed. While finalizing the mid-career format, it 
was determined that it would be more effective to combine the already established early-
career format with the proposed mid-career format. Soliciting members to attend the 
early-career seminar format has proven challenging and requires an extensive number 
of invitations to generate the minimum number of participants to hold a session.  The 
current early-career format will be redesigned with topics to serve both demographic 
profiles and would allow for all interested members from 0 to 15 years of service the 
ability to attend.  This redesign still meets the overall project objective of providing 
members with thorough and timely information regarding our Plan. 
 
Staff visited various City facilities throughout the City to accommodate the travel time for 
participants at a reasonable cost.  Seminars have already been held at two of the three 
locations secured; The California Endowment in downtown and Fire Station 89 in North 
Hollywood. Both locations are on the schedule for future dates.  Staff is finalizing the 
details to secure the third location in the Harbor area. 
 
A retiree workshop outline has been drafted for members transitioning into Medicare.  
Medicare will be the focus of the workshop and will include the necessary steps to enroll 
in Medicare and related changes to their health subsidy.  Other topics that will be covered 
are survivor benefits and cost of living adjustments. 
 



ATTACHMENT II 

 
 

Project No. 11: NEW – Increase the Number of Outreach Events and Seminars 
(Continued)  

 
NEXT STEPS: The early and mid-career seminar format will be finalized to include 
information targeted for members from 0 to 15 years and added to the Financial Planning 
Education (FPE) roster in 2017-18. 
 
The Medicare Retiree workshop will be reviewed and finalized.  This will be added to the 
FPE roster in 2017-18. 
 
BUDGET:  On-Budget.   



ATTACHMENT II 

 
 

Project No. 12: Expand Multimedia Efforts 
Project Lead: Carol Tavares, Manager, Communications & Education 
Goal V:   Enhance Communication Efforts and Outreach 
 

On Track to Meet 
Milestones? 

Will the Project Schedule 
be Met? 

Will the Project be 
Completed on Budget? 

  
 

 

PROJECT OBJECTIVE:  To expand the range of communications methods used to 
reach members and other stakeholders. 
 

2016-17 ADOPTED MILESTONES STATUS OF 2016-17 MILESTONES 
BY SEPTEMBER 30, 2016: 
a) Develop a multimedia section for the 
website to include videos, audio 
recordings, whiteboard videos, etc. 
b) Research options to live stream or post 
recordings of Board meetings on the 
website. 
 
 
 

BY MARCH 31, 2017: 
a) Establish a multimedia section of the 
website and communicate new 
multimedia tools to members and other 
stakeholders 
b) Develop plan to post Board meetings on 
the website 
 
 
 
 
 

BY JUNE 30, 2017: (AMENDED 04/20/17) 
Post approved Board meeting 
format in the multimedia section. 
(Milestone removed)  

Completed.  
a) A new Multimedia page was developed 
and a library of videos were posted on the 
LAFPP.com website ahead of schedule. 
b) Staff worked with the website consultant 
to determine the possibility of live 
streaming the Board meetings. 
 
 
Completed. 
a) A filter was installed on the website for 
members to search videos by topic. 
Members were notified of the videos and 
Multimedia page on the website and in 
member newsletters. 
b) Staff consulted with the LAFPP Systems 
section to develop a plan to post the Board 
meetings. 
 

 
Completed. 
No action is necessary as the Board 
determined that it would not post videos of 
Board meetings at this time. 
 

 

OVERALL PROJECT STATUS:  Completed.  The videos and Multimedia Page were 
created and posted ahead of schedule.  Videos continue to be posted and plans for 
Financial Planning Education program topics are being drafted. 
 

The Board meetings are livestreamed on the Department Intranet internally for LAFPP 
employees.  The Board determined that the meeting will not be livestreamed on the 
Department’s public website. 
 

NEXT STEPS:   N/A 
 

BUDGET:   On-Budget.  
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