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DEPARTMENT OF FIRE AND POLICE PENSIONS 
701 E. 3rd Street, Suite 200 

Los Angeles, CA 90013 

(213) 279-3000

REPORT TO THE AD HOC COMMITTEE ON DISABILITY PENSIONS 

DATE: NOVEMBER 7, 2019 ITEM:  1 

FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 

SUBJECT: MEASURES TO IMPROVE THE DISABILITY APPLICATION PROCESS AND 
PRIOR COMMITTEES’ REVIEW OF THE DISABILITY APPLICATION PROCESS 
AND POSSIBLE COMMITTEE ACTION  

RECOMMENDATION 

That the Committee recommend to the Board the following: 

1. Authorize Staff to issue a Request for Proposal (RFP) for independent medical exam services
and record reviews; and

2. Authorize Staff to initiate a pilot program for disability pension applicants to collect and submit
all medical records for their disability application and an exception for cases where it would be
a hardship for the member (such as a severely incapacitated member).

BACKGROUND 

On October 3, 2019, the Ad Hoc Committee on Disability Pensions kicked off its first meeting to 
discuss the disability process. (Due to a Board quorum, a special Board meeting was held.) 
The Committee discussed the need to address the significant factors impacting the length of time 
it takes to process a Disability application and identify possible areas of improvement.  

DISCUSSION 

As a result of the Los Angeles Police Department’s (LAPD) implementation of Administrative Order 
No. 1, the Disability Pensions Section began a review of its internal processes in order to prepare 
for a possible influx of potential disability applicants.  Several meetings were held involving LAFPP 
management, section staff, and various stakeholders familiar with the disability pension application 
process.  From these meetings, the following areas were identified as needing further review: 

Education and Outreach 
In light of LAPD’s enforcement of Administrative Order No.1, staff identified and addressed the need 
to provide education to members affected by the order.  A “Disability Retirement” brochure was 
created and distributed by the Communications and Education Section at various LAFPP seminars. 
In September 2019, staff presented information regarding the process at multiple seminars 
throughout LAPD’s geographic bureaus, participated in panel discussions, and presented at the 
LAPPL Delegates Conference.   
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Disposition: Going forward, staff will continue to participate and facilitate discussion on an as-
needed basis. 
 
Pension Physician Reports 
Staff has been working closely with both ExamWorks and QTC, our two (2) third-party medical exam 
services providers, to improve the quality and content of the pension physician reports in order to 
provide the Board with sufficient information to make its disability pension determinations.  With this 
goal in mind, Disability Pensions staff developed a Pension Physician Questionnaire with input from 
stakeholders.  The questionnaire is based upon the physical and psychological limitations listed in 
the Board’s Disability Rating Worksheet and is designed to serve as a tool to aid the physician in 
providing enough information to assign an accurate Disability rating.   
 
Disposition: At this time, the questionnaire is being piloted with QTC, and staff is beginning to 
receive pension physician reports reflecting the requested data. 
 
Currently, the Board has two third-party medical exam service providers on contract. Staff is 
considering releasing a new RFP in 2020 to contract with another service provider.  The new RFP 
will emphasize the lessons learned from the previous RFP, and incorporate any related Ad Hoc 
Committee recommendations.  Staff will also revise written report parameters and contractor 
performance metrics.  
 
Metrics 
Staff has developed and used several metrics over the years to measure status of disability 
applications and the productivity of staff in processing these applications. Due to the Committee’s 
review, the internal metrics for the Disability Pensions Section have been revised in order to more 
accurately determine the overall life of an applicant’s file.  The revised metrics will further help 
management to monitor each phase of the application process.  Barring any application holds, the 
overall life of an administrative file for new applications should take no longer than 9 months, after 
which the case should be ready to schedule for Board hearing/review.  
 
Disposition: The new metric has been implemented and is now part of the monthly report to the 
Board. 
 
Communication 
As staff and the Board had realized over the past several months, good communication is key to 
the timely processing of applications.  To ensure this, communication efforts have been increased 
in order to foster and maintain a positive working relationship with not only disability pension 
applicants, but with their union representatives, attorneys, and applicants’ employing departments 
as well.  Monthly meetings are now scheduled on a regular basis with these parties in order to 
exchange pertinent information and update applicant statuses.  These communication efforts have 
been positively received, as seen through the recent increase in the number of applicants scheduled 
for future Board hearing/review. 
 
Disposition:  Efforts will continue to build effective channels of communication.  Invitations to attend 
the November 7, 2019 Ad Hoc Committee meeting were emailed to various union representatives 
and attorneys who are regular participants in the disability application process.  These individuals 
have been asked to provide an outline of discussion topics for Committee consideration. 
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PRIOR COMMITTEES’ REVIEW OF THE DISABILITY APPLICATION PROCESS 
 
Benefits Committee - December 2010 
Staff reviewed prior Committees’ examination of the disability application process and some of the 
issues raised by the current Ad Hoc Committee have been discussed by prior Benefits Committees. 
On December 2, 2010, the Benefits Committee conducted a review of disability hearings 
(Attachment 1).  The discussion involved imposing a time limitation upon the applicant/attorney to 
present their case and requiring the attorney to state the desired disability rating in the opening 
statement.  Should the applicant/attorney believe that the time limit is insufficient, staff would confer 
with the Board to determine if additional time should be granted.  The physical timing of the hearing 
could also be problematic should the Board ask questions during the presentation of the case, which 
would impact the time limit.  Added to this, the concern was raised that the attorneys or 
representatives should be allotted the same amount of time to present a case.  An attorney or 
representative may feel slighted by not being able to spend the same amount of time in front of the 
Board than a previous attorney or representative. 
 
Additionally, an option for applicants to submit a position paper outlining their case was discussed 
and has since been implemented by staff.   
 
Benefits Committee – December 2014 
On December 18, 2014, the Benefits Committee discussed the 2014 City Management Audit 
recommendations for the Disability Pension section (Attachment 2).  Among the recommendations 
that were discussed were the scheduling of Board hearings, shifting the burden of information 
submission to the member, and streamlining the application process through a third-party 
administrator or hiring of a Board medical advisor.  Of the three recommendations, only one was 
implemented and remains in effect:  the scheduling of Alternative 1 case hearings at the beginning 
of Board meetings.  The other two recommendations were not implemented by the Board.  The 
primary concerns regarding shifting the burden of document collection to the applicant was that the 
applicant might not disclose all records to Staff and it could be difficult for a seriously injured 
applicant to collect and submit their records.  (NOTE: The timely collection of documentation 
depends on many external factors, most of which are out of staff’s control.  Because of this, some 
pension systems do not track processing times until they are in receipt of all application 
documentation.  Other systems have and enforce strict deadlines within which the member must 
submit the information, or the application will be withdrawn.)  Additionally, the Board decided not to 
use a third-party administrator or a Board medical advisor due to a concern that it would increase 
the application processing time and result in additional operational costs.  
 
BUDGET 
 
No impact at this time. 
 
POLICY  
 
No policy changes at this time. 
 

  



 

 

Ad Hoc Committee on Disability Pensions     Page 4 November 7, 2019 

CONTRACTOR DISCLOSURE INFORMATION 
 
There is no contractor disclosure information required with this report.  
 
 
 
This report was prepared by:  
 
Kristen M. Rosauer, Manager 
Disability Pensions Section 
 
RPC:JS:GM:KR 
 
Attachments:  1.  December 2, 2010 Report to the Benefits Committee 
 
 2.  December 18, 2014 Report to the Benefits Committee 
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360 East Second Street, Suite 400
Los Angeles, CA 90012 

(213) 978-4545

REPORT TO THE BENEFITS COMMITTEE

DECEMBER 18, 2014 ITEM: 1

FROM: Raymond P. Ciranna, General Manager

SUBJECT: CITY MANAGEMENT AUDIT RECOMMENDATIONS ASSIGNED TO THE 
DISABILITY PENSION SECTION AND POSSIBLE COMMITTEE ACTION

RECOMMENDATION

That the Benefits Committee:

1. Review the following analysis and recommendations from the Disability Pension Section;
and,

2. Recommend they be communicated to the full Board to be reviewed and approved.

BACKGROUND

On March 12, 2014, the City Controller’s Office released the City Management Audit, also referred 
to as the Hewitt EnnisKnupp (HEK) Management Audit Final Report of the Los Angeles Fire and 
Police Pension Fund. On October 2, 2014, the Benefits Committee assigned HEK
Recommendations 38, 39, and 40 to the Disability Pension Section for further analysis and 
comment.

Based upon information collected through interviews with staff, review of Board Operating Policies 
and Procedures, and excerpts from the Disability Pension Section’s manual, HEK concluded that 
LAFPP’s disability program is being administered in a manner that is generally consistent with 
market norms.  Given its program volume and maturity, the in-sourced administration model that 
LAFPP uses is reasonable.  Although the average disability application processing time decreased 
during the five-year scope period, it is considerably longer than the average processing times stated 
by the peer group systems (i.e., LACERS, Fire & Police Pension Association of Colorado, Ohio 
Police & Fire Pension Fund, School Employees Retirement System of Ohio, Public Employee 
Retirement System of Idaho, Orange County Employees Retirement System).  Strict adherence to 
processing times can be difficult to achieve due to the inherent need to rely on external parties for 
information and scheduling, and the complexity of some cases.  The following recommendations 
may be opportunities to streamline the process and improve timeliness.

DISCUSSION
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Staff recommends that the Benefits Committee review staff’s analysis and proposed dispositions of 
Recommendations 38, 39, and 40 as follows:

HEK Recommendation #38
Evaluate the informal practice currently used to schedule Board hearing dates and explore 
ways to enhance timeliness. 

HEK identified that Staff has been informally instructed to schedule no more than two disability 
pension hearings per Board meeting where the member is not in agreement with Staff’s 
recommendation, which may unintentionally lengthen the process. It was also noted that when 
issues of high priority on the business agenda arise, disability hearings may be rescheduled to a 
later date.

To facilitate the Board’s involvement, staff prepares information for the Board’s use, including a 
written recommendation regarding all components of the decision (i.e., award or denial, percentage 
amount, service connectedness, and status of future reviews) pertaining to each case. A tentative 
Board hearing is scheduled when all pension doctor reports have been received and staff has 
reviewed them for conformance with the guidelines provided to each doctor with every 
Administrative File.  The Disability Pension Analyst contacts the applicant/attorney to schedule a 
hearing date 10-12 weeks in advance, so that:

A job letter and payroll history can be received from the employing department 
Length of service and final average salary can be computed
A Board report can be written and assembled for review by the Assistant Pension Claims 
Officer, the Pension Claims Officer, the Assistant General Manager and the General 
Manager  
A Recommendation Acknowledgement Letter can be sent and received back from the 
applicant/attorney indicating their agreement/disagreement with Staff’s recommendation
The Board package can be copied and distributed to Commissioners, the City Attorney, the 
Medical Liaison Officer, and the applicant/attorney at least one week prior to the hearing 
date

The hearing on an application for disability or survivor benefits before the Board is non-adversarial.  
Staff obtains evidence for the Board’s consideration, but does not act as an opposing party.  
Alternative (Alt.) 1 and Alt. 2 procedures were enacted to expedite the hearing process.  An Alt. 1 
hearing is held when the applicant agrees with Staff’s recommendation and the Board acts in 
accord with the recommendation.  An Alt. 2 hearing allows the Board to focus on issues where Staff 
has made a recommendation that the applicant disagrees with.  Since Alt. 1 hearings are brief, they 
may be scheduled at the beginning of the Board meeting so that the applicant/attorney does not 
have to wait for a lengthy business agenda to conclude.  Since Alt. 2 cases can take an hour or 
more to hear, Staff normally schedules a maximum of two per Board hearing because they are 
presented after the business agenda and losing a quorum is a concern.

Once the pension doctor reports have been accepted and distributed, Disability Analysts contact the 
applicant/attorney to select a Board date and inquire whether or not witnesses are expected to 
testify on behalf of the applicant.  Historically, the Board has allowed applicants/attorneys to request 
a one-time continuance with no reason given since attendance at Alt. 2 hearings is required by the 
applicant/attorney. If a continuance is requested, Staff works with the applicant/attorney to 
reschedule the case for the next available Board hearing date. If an additional continuance is 
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requested, Staff informs the Pension Claims Officer and works with the applicant/attorney to 
proceed accordingly. 

Staff’s Recommendation: Disability Analysts continue to follow current scheduling procedures 
and request that the Board consider scheduling Alt. 1 hearings at the beginning of the Board 
meeting as a standard practice, subject to the discretion of the Board President and the General 
Manager. 

HEK Recommendation #39
Shift some of the burden of information submission to the member as part of the disability 
application process. 

Currently, LAFPP Staff handles all responsibilities related to the disability process internally, 
including case management, member counseling, evidence gathering, determining eligibility, 
calculating benefits, interpreting physician’s reports, and preparing recommendations for the Board.  
The required interaction with numerous external parties, including the member, the member’s 
attorney/representative, treating and pension physicians, Medical Liaison personnel, Workers’ 
Compensation analysts, the City Attorney’s Office, among others, can make timeliness challenging.

When Staff has difficulty acquiring certain medical records/test results for various reasons, they will
request assistance from the applicant.  Some applicants/attorneys regularly send medical records to 
Staff for inclusion in the file.  It is Staff’s responsibility to develop the adjudicative record containing 
critical and confidential information relied upon by the Board to make an informed decision when 
acting on applications for disability retirements.  When an application is received:

Staff immediately requests records from the City’s Workers’ Compensation Administrator, 
Medical Services Division of the Personnel Department, and records from the Police, Fire, 
or Harbor Department
Records are also requested from doctors, hospitals and clinics listed on the application
Staff reads all the records and assembles the Administrative File, tracking down any records 
that may be missing
An appendix is then typed and transmitted to the applicant/attorney to review, and to notify 
Staff if there is additional documentation missing

Staff conducts a very thorough and ‘high touch’ process when collecting and organizing records for 
the members.  However, staff has not previously relied solely upon an applicant/attorney for all 
records since some applicants may not disclose all information, including substance abuse or 
psychiatric hospitalizations, off-duty accidents/injuries, off-duty employment, complaints/disciplinary 
actions, lawsuits, settlements,  arrest reports, etc.  Therefore, Staff feels compelled to continue to 
request/obtain sensitive records independently of the applicant.  

The Board may consider adopting a policy whereby a member’s application is not considered 
complete until they submit all required medical documentation, which may require the applicant to 
complete an affidavit certifying that they have provided a complete history of their medical condition.  
HEK noted that LAFPP’s tracking time begins immediately upon submission of an application, while 
other systems may not start tracking the time for processing until they are in receipt of complete 
application documentation.  Other systems also have and enforce strict deadlines within which the 
member must submit the information, along with the ability to administratively withdraw an 
application with advanced notice to the member if the documentation is outstanding for more than a 
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specified period of time.  Staff would still have the same concern that an applicant may not disclose 
all relevant information (e.g., non-work related, disciplinary or legal) and would reserve the right to 
request additional records when necessary.

Staff’s Recommendation: Applicants be required to submit a signed affidavit and have all medical 
documentation from non-industrial medical providers sent directly from provider(s) to LAFPP, while 
Staff continues to obtain the Workers’ Compensation, Medical Services Division and 
Fire/Police/Harbor Department records to ensure the completeness of the Administrative File relied 
upon by the Board to make an informed decision when acting on applications. Staff will continue to 
reserve the right to request medical information directly from doctors, hospitals, and clinics if they 
believe any relevant information has not been disclosed or received that would be necessary for 
Board review.

HEK Recommendation #40
Determine what other common practices, such as delegating specific decision-making 
authority or retaining a Board medical advisor, could streamline the process, and what 
changes to governing law, policies or procedures would be necessary to do so. 

HEK noted that some systems have implemented a model whereby the staff is not only responsible 
for processing and determining initial eligibility, but also for performing some of the decision-making 
functions for which the Board would typically be responsible.  Some systems retain physicians as 
medical advisors to the Board and staff, and delegate certain decision-making authority to a 
committee or panel made up of staff and system-retained medical advisors, while other systems 
outsource the administration of disability applications to a third-party administrator.

Currently, it is Staff’s responsibility to collect the medical evidence pertaining to injuries/illnesses on 
all applications for disability retirement, organize, read it and send the applicant to the appropriate 
physicians (no less than three physicians are required by the City Charter/Administrative Code) for 
examination.  The physicians review the complete Administrative Record, personally examine the 
applicant and submit a report of their evaluation. Staff reviews the reports for completeness as to 
diagnosis, causation, restrictions, rehabilitation and treatment.  Supplemental reports may be 
requested if clarification is necessary or if new evidence is discovered.  Based on the medical 
evidence at hand, Staff prepares a report to the Board summarizing the background information, 
doctors’ findings and job availability, and makes a recommendation regarding the issues of 
disability, service-connection and percentage of disability.  The Board is the trier of fact at the 
disability hearing and Board decisions should be based upon the evidence in the record.  This 
record can be filed in Superior Court in response to applicant appeals of Board decisions.

Public retirement systems that are similarly charged with the administration of disability benefits 
have several primary models from which to choose.  Approximately 10% of responding systems that 
HEK contacted outsource the administration of disability applications to a third-party administrator;
12% retain physicians as medical advisors and delegate certain decision-making authority to a 
committee or panel made up of staff and system-retained medical advisors; and 78% of responding 
systems handle the complete administration of disability applications internally.  Disability Staff
contacted seven pension plans (i.e., DWP, LACERA, OCERS, PERS, Sacramento County, San 
Francisco ERS, Colorado Fire & Police) and learned that three utilize a medical advisor (DWP, 
LACERA, Colorado Fire & Police) while four do not.  There are pros and cons for utilizing a medical 
advisor:
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PROS

1. A medical advisor can review pension doctor reports and Staff recommendations to ensure 
disability determinations are medically accurate.

2. An advisor can be present at Board hearings to clarify/explain medical terminology or 
testimony. 

3. An advisor can serve as a mediator between Staff and the Board if there is a conflict in 
opinion or interpretation.

CONS

1. Possible conflict of interest since the medical advisor is paid by the Plan.
2. Physicians in one specialty are not qualified to comment on specialties outside of their area 

of expertise.
3. Department would incur additional operational costs to hire/retain an advisor.
4. Processing time may increase due to additional layer of review.
5. Advisor may become frustrated if there is a continued pattern of the Board overriding 

his/her recommendations.  May result in high turnover of advisors.

The City Charter/Administrative Code states that upon filing a disability pension application, the 
Board shall hold a hearing with respect to such application.  The Board shall hear evidence relating 
to the member’s claimed disability and shall have the power to grant or deny any request for a 
disability pension.  The Board also has the power to consider new evidence pertaining to retired 
members and to increase or decrease the percentage of disability.  Currently, the full Board is 
involved in the final decision regarding a member’s disability application.

The Board has the authority to assign hearing examiners to conduct hearings in claims where 
testimony or legal issues are lengthy or cumbersome and began using them as early as the 1980s.  
Under this model, Staff coordinates an agreeable hearing date among the hearing examiner, the 
City Attorney, the applicant, the applicant’s attorney and Medical Liaison, reserves the board room 
and makes arrangements for a court reporter.  The hearing examiner oversees the proceedings 
which are conducted much the same as a court room proceeding, including testimony from the 
applicant and witnesses.  A decision is not rendered on the hearing date; rather the hearing 
examiner takes all material under submission and forwards a written report to Staff summarizing the 
findings 6-8 weeks later.  A hearing can last 3-6 hours and can be continued to subsequent days if 
necessary, which requires Staff to again coordinate the steps described above.  The claim is then 
scheduled for a Board hearing once the hearing examiner’s report is received.  At the Board 
hearing, the Board may adopt the hearing examiner’s report or reject it and grant a full hearing 
before the Board.  Since this type of hearing can be lengthy, may result in longer processing times, 
requires the payment of additional hearing examiner and court reporter fees, and the possibility that 
the Board may reject the hearing examiner’s recommendation and rehear the case, this procedure 
is not currently utilized.  The last hearing examiner was used in 2002.

The City Charter/Administrative Code empowers the Board to grant, deny, adjust or terminate 
disability pensions; therefore, delegating specific decision-making authority to another entity, such 
as a hearing examiner or an independent medical advisor, is not possible without a voter-approved 
Charter amendment and approval of an ordinance to amend the Administrative Code (Tier 5 only).  
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However, utilizing a medical advisor (in-house or contract) may prove helpful and beneficial on a 
case by case basis, i.e., to assist Staff with selecting physician specialties, clarify or interpret 
medical terminology, determine predominant cause in claims of unknown etiology, and help 
formulate recommendations whenever there are conflicting pension doctor findings. Additionally, at 
the Board’s request, their appearance at disability hearings can provide professional knowledge and 
explain or clarify medical terminology.  Historically, the Board has made informed decisions based 
on pension doctor report findings, Staff recommendations and applicant/witness testimony without 
the use of a medical advisor.  

After surveying the above-identified pension plans, there are various options for the Board to 
consider, specifically the medical advisor’s role in the disability process and the additional operating
costs.  Based on information collected telephonically from the seven plans, only two utilize a 
medical advisor on a contract basis (Colorado Fire & Police spends approximately $42,000 per year 
on a medical advisor; LACERA spends approximately $60,000 per year), while DWP retains an in-
house full-time physician (salary: approximately $250,000 per year). Currently, standard rates for a 
physician can range from approximately $400-$700 per hour to review medical 
records/reports/recommendations and approximately $3,000-$5,000 per hour (3 hour minimum), 
plus travel time to attend hearings.  Hourly rates are negotiated with individual doctors and will vary 
depending on the individual physician and their specialty.  

Staff’s Recommendation: The Board should continue to follow current hearing procedures and 
rely upon the evidence in the Administrative File and testimony at hearings to make informed 
decisions, but consider the above options in the future if the Board wishes to seek changes to 
governing law, policies, or procedures in order to modify the disability process.

BUDGET

There is no budget impact associated with this report.

This report was prepared by: 

Christopher J. Annala, Manager
Disability Pension Section

RPC:JS:CJA:TZ
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