
 
 

 
  

Important Message to the Public: In accordance with Government Code Section 54953, 
subsections (e)(1) and (e)(3), and in light of the State of Emergency proclaimed by the Governor on 
March 4, 2020 relating to COVID-19 and ongoing concerns that meeting in person would present 
imminent risks to the health or safety of attendees and/or that the State of Emergency continues to 
directly impact the ability of members to meet safely in person, the December 16, 2021 meeting of 
the Board of Fire and Police Pension Commissioners will be conducted both in the LAFPP 
Boardroom and via telephone and/or video conferencing. 
 
Members of the public who wish to attend the Board meeting in person must comply with these 
FOUR requirements: 1) provide proof of COVID-19 vaccination (fully vaccinated) OR negative 
COVID-19 test results (for test taken within 72-hours prior to building entry); 2) provide government 
issued photo identification; 3) submit to take a temperature scan, registering a temperature lower 
than 100.4 degrees; AND 4) wear appropriate face coverings regardless of vaccination 
status.  Alternatively, members of the public will have the opportunity to observe the meeting and 
provide public comment telephonically. 
 
To provide public comment telephonically, please call (669) 900-9128 or (346) 248-7799 and enter 
Meeting ID 835 2919 5211 (Please note: Toll charges may apply). 
 
If you do not want to make a public comment, you may stream the meeting from the website 
(www.lafpp.com) or call any of the following numbers to access the Council Phone system and listen 
to live coverage: (213) 621-CITY (Downtown), (818) 904-9450 (Valley), (310) 471-CITY (Westside), 
and (310) 547-CITY (San Pedro Area). 
 
Please refer to www.lafpp.com for more information.  
 
An opportunity for the public to address the Board or Committee about any item on today’s agenda for which there has 
been no previous opportunity for public comment will be provided before or during consideration of the item. Members of 
the public who wish to speak on any item on today’s agenda are requested to use the telephone number provided above.   
 
Notice to Paid Representatives:  If you are compensated to monitor, attend, or speak at this meeting, City law may 
require you to register as a lobbyist and report your activity.  See Los Angeles Municipal Code §§ 48.01 et seq.  More 
information is available at ethics.lacity.org/lobbying.  For assistance, please contact the Ethics Commission at (213) 978-
1960 or ethics.commission@lacity.org. 
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In compliance with Government Code Section 54957.5, non-exempt writings that are distributed to a majority or all of the 
Board or applicable Committee of the Board in advance of their meetings may be viewed by clicking on LAFPP’s website 
at www.lafpp.com. In addition, if you would like a copy of any record related to an item on the agenda, please contact the 
Commission Executive Assistant, at (213) 279-3037 or by e-mail at evange.masud@lafpp.com. 
 
Sign language interpreters, communication access real-time transcription, assistive listening devices, Telecommunication 
Relay Services (TRS) or other auxiliary aids and/or services may be provided upon request. To ensure availability, you 
are advised to make your request at least 72 hours prior to the meeting you wish to attend. Due to difficulties in securing 
sign language interpreters, five or more business days notice is strongly recommended. For additional information, please 
contact the Department of Fire and Police Pensions, (213) 279-3000 voice or (213) 628-7713 TDD. 

  
A. CALL TO ORDER 

 
1. Roll Call 

 
B. GENERAL PUBLIC COMMENTS ON MATTERS WITHIN THE BOARD'S JURISDICTION 
 
C. DISABILITY CASES 

 
Alternative 1 
 
1. Police Officer II Barry D. Quill.  Officer Quill will be represented by Corina Lee of Los 

Angeles Police Protective League.   
 
D. REPORTS TO THE BOARD 
 

1. DISCUSSION OF THE MINIMUM QUALIFICATIONS FOR THE GLOBAL CREDIT 
INVESTMENT MANAGER SEARCH AND POSSIBLE BOARD ACTION 
 

2. PRIVATE MARKETS ADVISOR SEARCH AND POSSIBLE BOARD ACTION 
 

3. QUARTERLY PRIVATE EQUITY DASHBOARD REPORT 
 

4. QUALIFIED SURVIVING SPOUSE/DOMESTIC PARTNER NON-MEDICARE 
SUBSIDY MAXIMUM AND POSSIBLE BOARD ACTION 

 
5. NEW MEDICARE SUBSIDY, DENTAL SUBSIDY, AND MEDICARE PART B 

PREMIUM REIMBURSEMENT MAXIMUMS FOR 2022 
 

6. LACERS 2022 MEDICAL AND DENTAL PREMIUMS 
 

7. APPROVAL TO ISSUE A REQUEST FOR PROPOSAL FOR GRAPHICS DESIGN 
SERVICES AND POSSIBLE BOARD ACTION 
 

8. OFFICE OF THE CITY CLERK – ELECTION DIVISION CERTIFICATION OF THE 
POLICE DEPARTMENT EMPLOYEE MEMBER OF THE BOARD SPECIAL 
ELECTION RESULTS AND BOARD DECLARATION OF ELECTED MEMBER 

http://www.lafpp.com/
mailto:evange.masud@lafpp.com
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9. VERBAL UPDATE REGARDING CITY COUNCIL FACEBOOK MOTION

E. GENERAL MANAGER’S REPORT

1. Monthly Report

2. Marketing Cessation Information

3. Benefits Actions approved by General Manager on December 2, 2021

4. Other business relating to Department operations

F. CONSENT ITEMS

1. DETERMINATION TO CONTINUE TELECONFERENCING OPTION FOR BOARD
MEETINGS PURSUANT TO ASSEMBLY BILL 361 AND POSSIBLE BOARD ACTION

2. STATUS AND DISCUSSION OF FUTURE AGENDA ITEM REQUESTS

3. ANNUAL CONFIRMATION OF ORGANIZATIONAL AND AUDITOR
INDEPENDENCE AND POSSIBLE BOARD ACTION

G. CONSIDERATION OF FUTURE AGENDA ITEMS

H. CLOSED SESSION

1. CLOSED SESSION PURSUANT TO GOVERNMENT CODE SECTION 54956.81 TO
CONSIDER THE PURCHASE OF ONE (1) PARTICULAR, SPECIFIC INVESTMENT
AND POSSIBLE BOARD ACTION
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REPORT TO THE BOARD OF FIRE AND POLICE PENSION COMMISSIONERS 
 

DATE: DECEMBER 16, 2021 ITEM:  D.1 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: DISCUSSION OF THE MINIMUM QUALIFICATIONS FOR THE GLOBAL CREDIT 

INVESTMENT MANAGER SEARCH AND POSSIBLE BOARD ACTION 
 
RECOMMENDATION 
 
That the Board approve the following Minimum Qualifications (MQs) for the global credit investment 
manager search: 

 
a. The strategy must have a minimum five-year track record;  

 
b. The strategy must be offered in a separate account; 

 
c. The strategy must be in at least one separate account with a minimum of $500 million in 

Assets under Management (AUM); and, 
 

d. The strategy must have greater than $2.8 billion in AUM. 
 

BACKGROUND 

At the November 18, 2021 Board meeting, LAFPP's general consultant, RVK, presented their Fixed 
Income Structure Review, in which they presented the current state of the fixed income markets, 
LAFPP's existing fixed income portfolio, and a proposal for a change that could meaningfully 
enhance the portfolio's risk/return profile. In the proposal, RVK recommended that the Board add 
a 12.5% allocation of the Board's total fixed income portfolio to a new Global Credit mandate. 

Global credit strategies offer investors the opportunity to invest across several sectors, including 
global high yield and investment grade bonds, emerging markets debt and bank loans, and multiple 
credit qualities and duration. Additionally, a Global Credit strategy is a solution to invest tactically 
among the sectors and over/under allocate to sectors based on market cycles or opportunities. The 
new mandate will increase portfolio diversification, reduce downside risk, increase flexibility to 
invest outside of traditional core fixed income, and enhance the fixed income portfolio's risk/return 
profile. 

At the subsequent December 2, 2021 Board meeting, Staff presented a report recommending the 
new global credit mandate, and the Board approved Staff's recommendation. 
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DISCUSSION 

Staff would like the Board's approval to conduct a search for a global credit investment manager. 
The proposed MQs previously listed in the Recommendation section are expected to produce 
about 27 firms (42 products) for the initial screen. The second screen, which will include 
performance track records and other factors, will result in a list of eight to ten managers to be 
evaluated in-depth by RVK and Staff. Three of those managers will be recommended to the Board 
to interview – per the Investment Policy, section 8.2 (three finalists if the search is for one firm, five 
finalists if the search is for two firms). 

If the search is approved, Staff will prepare a Request for Proposals (RFP) to post on LAFPP's 
website and the Los Angeles Business Assistance Virtual Network (BAVN), which provides 
information on contractual opportunities offered by the City of Los Angeles. Staff will also advertise 
the RFP in Pensions and Investments (P&I) magazine, P&I's website, and outreach organizations' 
websites that focus on emerging, minority, and women managers. These organizations include the 
Association of Asian American Investment Managers (AAAIM); New America Alliance (NAA); 
National Association of Investment Companies (NAIC); National Association of Securities 
Professionals (NASP); and Emerging Manager Monthly/FINdaily. 

   BUDGET 
 
RVK (in conjunction with Staff) will conduct the search at no cost per their contract. The estimated 
cost for advertising the RFP is $3,000 to $4,000. 
 
POLICY  
 
The recommendation has no impact on the Investment Policy. 
 
CONTRACTOR DISCLOSURE INFORMATION 
 
No disclosure information is required for this report. 
 
 
This report was prepared by:  
 
Miki Shaler, Investment Officer 
Investments Division 
 

   RPC:RJ:SL:MS 
 

Attachment I – RVK Global Credit Minimum Qualifications Proposal 
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Recommendation 
The Board considers the following Minimum Qualifications (“MQs”) when screening for active 
Global Credit managers. 

Background 
At the November 18, 2021 Board meeting, the Board reviewed a fixed income structure analysis 
inclusive of a potential new global credit mandate. At the December 2, 2021 Board meeting, the 
Board approved the addition of the new mandate. The purpose of this memo is to propose MQs 
for use in a directed Request for Proposal (“RFP”) to search for potential managers for further 
evaluation for this mandate. The proposed mandate size is approximately $700 million based on 
current Plan assets. 

Discussion 
We have developed the following suggested screening criteria for the search under consideration. 
There are currently 162 global credit strategies in the eVestment database, and based on the 
following criteria, we have listed how many managers would be eliminated at each stage. 

Proposed Criteria Rationale 

Minimum 5 Year Track 
Record  

The majority of the universe is comprised of managers with 
mature track records. Newer firms or products have surfaced 
in recent years without sufficient track records of managing 
through a full cycle. Preference should be given to those 
managers that have demonstrated their capabilities through 
both strong and weak markets.  

Separate Account is Open 
Some strategies are closed to new investors or do not offer 
separate accounts in this space. 

Separate Account with > 
$500 million 

To ensure firm has experience and capabilities managing a 
large separate account. 

Strategy AUM > $2.8 billion 
LAFPP is limited to 20% of strategy assets; a $700 million 
mandate would necessitate a strategy AUM of at least $2.8 
billion ($3.5 billion after $700 million mandate added). 

The screening criteria recommended above for the search process are intended to serve as 
minimum qualifications for managers to be considered for this mandate. RVK will use the 
eVestment database information to perform the minimum qualification screens. RVK has 
compared the universe of global managers in eVestment to Morningstar and found it to have a 
larger population. A summary of how the MQs narrow the universe down to a smaller subset is 

Memorandum 
To The Los Angeles Fire and Police Pensions System (“LAFPP”) 

From RVK, Inc. (“RVK”) 

Subject Global Credit Minimum Qualifications Proposal 

Date December 16, 2021 
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provided below. Please note the potential universe size is based off manager-entered data and 
may change after managers confirm in writing they meet the MQs. 
 

 
After all managers are screened, the list of approximately 42 products from 27 managers will be 
evaluated against additional characteristics to cull the list down further and establish a group of 
candidates that will be considered for investment. These characteristics will include: 
 

 Firm – ownership, regulatory compliance, assets, insurance levels, organizational stability 
 Team – years of experience in the industry and at the firm, overall team stability 
 Performance – consistency of returns and peer rankings as well as risk-adjusted return 

metrics 
 Volatility – standard deviation and downside market capture over various time periods 
 Product – multiple attributes such as: number of holdings, sector allocation and limits, 

turnover, cash position, assets 
 Fees 

 
Utilizing the above referenced screening characteristics, we believe the search process will result 
in a list of 8-10 qualified managers to be evaluated in further detail. After analyzing the screening 
results, Staff and RVK will collectively determine the candidates that are the most attractive 
options and recommend 3 of those candidates present to the Board for final interviews. 

Proposed Criteria 
Starting 
Universe 

Products 
Eliminated 

Minimum 5 Year Track Record 162 59 
Separate Account is Open 103 37 
Separate Account with > $500 million 66 17 
Strategy AUM > $2.8 billion 49 7 
Potential Product Universe 42 120 
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REPORT TO THE BOARD OF FIRE AND POLICE PENSION COMMISSIONERS 
 

DATE: DECEMBER 16, 2021 ITEM:  D.2 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: PRIVATE MARKETS ADVISOR SEARCH AND POSSIBLE BOARD ACTION 

 
RECOMMENDATION 
 
That the Board approve a search conducted by the Board’s consultant RVK, with Staff’s assistance, 
for either one or two private markets advisors to manage a) the core private equity portfolio 
(including commodities) and/or the b) private credit portfolio.  

 
BACKGROUND 
 
The Board started investing in private equity (PE) in 1996 after an asset allocation study with an 
initial allocation of 3% of the Fund’s assets.  In 1998, the Board increased the private equity 
allocation to 5% followed by another asset allocation study. Subsequent asset allocation studies 
have resulted in increases to the PE allocation to 10% in 2003, 9% in 2010, 10% in 2013, 12% in 
2016, and 14% in 2020. 
 
During the period between 1996 and 2010, several PE advisors were hired and replaced primarily 
through searches.  Abbott Capital (Abbott) and Hamilton Lane were the Board’s first PE advisors 
when they were hired in 1996.  Other advisors that were hired subsequently included Pension 
Consulting Alliance (PCA), Portfolio Advisors (PA), Aldus, and Stepstone Advisors. Some of these 
advisors had discretionary mandates while others were hired on a non-discretionary basis. 
 
PA was first hired along with PCA from a search that was completed in March 2004.  In 2006, PCA 
was selected by the Board as its first general consultant.  Due to a potential conflict of interest, PCA 
decided to relinquish its PE advisor role.  During a search in 2007, PA along with Abbott were 
replaced by Aldus and Stepstone.  Aldus managed the core PE portfolio while Stepstone’s mandate 
was to find specialized managers. In May 2009, the Board fired Aldus due to a corruption scandal 
and a search was done to replace the firm.  The Board later decided to hire one advisor to 
consolidate the core and specialized portfolios by rehiring PA in 2010 after a search replacing both 
Aldus and Stepstone.  PA’s core portfolio and specialized contracts were renewed in 2013.  
Subsequently, a commodities mandate was added to their core portfolio contract with renewals in 
2016 and 2019.  The current PA core portfolio contract expires on March 31, 2022.    
 
The 2% private credit (PC) allocation was approved by the Board in August 2020.  In January 2021, 
the Board approved two searches, one for a bank loan investment manager and the other for an 
advisor for PC funds.  Subsequently, at the August 19, 2021 Board meeting, the Board approved 
the recommendation to cancel the bank loan search due to lowered return expectations for bank 
loans; and for the allocation originally intended for the bank loan portfolio to be redirected to the 
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portfolio of PC funds.  While the search for a PC fund advisor was being conducted, Staff began 
internal discussions on adding co-investments and secondaries to the Plan’s Investment Policy and 
the feasibility of having one private markets advisor to manage both the PC and the PE portfolios. 
The search for the advisor for the PC funds is currently on hold. 
 
Staff presented a report to the Board on November 4, 2021; however, the Board tabled the report 
in order to discuss it at a later date.  
 
DISCUSSION 
 
Although PA has managed a core PE portfolio with strong returns, the Board has not conducted a 
search for a core PE advisor in over eleven years. It would be prudent to survey the private market 
advisory space to determine the best fee pricing as well as comparing services offered by other 
firms.  In addition, due to the growth of the overall portfolio, the Board needs to examine the advisory 
universe for a sizable consulting firm that has access and relationships with a wide range of PE 
general partners.  This may be important for portfolio diversification purposes when the Board 
focuses on high performing GPs such that those GPs would construct different portfolios in terms 
of sector, geography, and strategy. Additionally, the Board has now achieved its target allocation to 
private equity and Staff believes it would be appropriate for the Board to assess its allocation and 
deployment strategy going forward.  
 
The alternatives advisory landscape including PE and PC has changed during the last ten years, 
and many smaller firms have grown substantially through merger and acquisition activities to offer 
more products to institutional clients for one-stop shopping. For example, one of our prior advisors 
Stepstone was an emerging manager when the Board hired them in 2007.  They are now one of 
the largest alternatives global advisors with offices in twelve countries and $109 billion of assets 
under management. They offer services in private equity, private debt, real estate, and 
infrastructure.   
 
With the changes in the marketplace, Staff believes it would be more efficient to conduct one search 
for both the PE and PC mandates. Additionally, Staff believes that there could be many benefits to 
having one advisor managing both mandates.  The private equity asset class is composed of three 
categories: 1) buyout, 2) venture capital, and 3) special situations. Within the special situation 
category, some credit funds, such as distressed credit funds are included in the current PE portfolio.  
However, these types of credit funds may also be invested in the PC portfolio.  One advisor may be 
better able to manage the risk associated with both PE and PC more efficiently in terms of 
geographic, sector, and company exposures.  This would be comparable to a general consultant 
advising the Board in the public markets that include public equity and fixed income portfolios. In 
addition, there would not be an issue of having overlapping funds that may be recommended by 
two advisors.  The total advisory fees with having one advisor are expected to be lower than having 
two advisors in general. 
 
A potential disadvantage of having one advisor instead of two is that it may lead to not selecting the 
best advisor for each mandate.  Selecting one advisor instead of two may lead to suboptimal 
advisors for each mandate in an effort to find an advisor that can do both. However, due to the 
merger and acquisition activities that occurred during the last decade, several well-resourced 
advisors have teams of analysts that can manage and assess a wide range of PE and PC funds.  
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During the discussion on November 4, 2021, Board members requested additional information on 
other public pension plan approaches to managing their private market portfolio and whether a 
separate advisor is used for a private credit portfolio. Staff contacted several California public funds 
to survey the hiring of private equity/private credit advisors and they are as follow: 
 

Survey of California Public Funds     
  One Advisor for PE & PC Separate Advisor for PE & PC General Consultant Assist on PE & PC 
Fund 
#1 X     
Fund 
#2     X* 
Fund 
#3   X**   
Fund 
#4   X   
Fund 
#5   X   
Fund 
#6   X   
* Investment Staff source and manage both private equity and private credit funds internally while their  
   general consultant provides a second opinion on their decisions. 
** Their general consultant is responsible for sourcing and managing its credit allocation that include both  
      public credit and private credit 

 
Of the four California public funds that use two separate advisors for their private equity and private 
credit portfolios, one fund is currently conducting a search for a private credit advisor in which their 
private equity advisor may be considered as their private credit advisor.  Another California public 
fund uses their general consultant as their advisor for both their public credit and private credit 
portfolios.  Lastly, one California public fund uses their general consultant on a secondary basis to 
assist their portfolio constructions for both private equity and private credit. As indicated in the table 
above, the majority of the six plans surveyed use two separate advisors to manage their private 
equity and private credit portfolios. 
 
There are benefits and shortcomings in having either one or two advisors for the two mandates.  In 
order to complete a comprehensive search, RVK will include firms that only specialized in private 
equity or private credit as well as large firms that have the resources to manage both mandates.  
Depending on the qualities and merits of the respondents, RVK and Staff may recommend three or 
more firms for each allocation for the Board to interview.  Additionally, the Board would have the 
option of selecting either one advisor or two separate advisors to manage the two portfolio 
allocations.   
 
It is imperative for the Board to understand the importance of selecting a well-resourced private 
equity consultant that can recommend high quality funds and GP teams. As the JP Morgan chart 
indicates, there is a wide range of private equity fund performers in the market (Attachment I).  As 
indicated in Attachment II, RVK will be leading this search such that more resources will be utilized 
to find the best advisors for these two mandates.  
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BUDGET 
 
The estimated cost for advertising the RFP is $3,000 to $4,000.  There will be no additional fees 
from RVK as this search would be included within one of the three annual searches authorized in 
the current contract. 

 
POLICY  
 
There are no policy changes associated with this recommendation. 
 
CONTRACTOR DISCLOSURE INFORMATION 
 
There is no contractor disclosure information required with this report. 
 
 
This report was prepared by:  
 
Derek Niu, CFA, Investment Officer 
Investments Division 
 
RPC:DN:SL:AP 
 
Attachments: 
 
Attachment I JP Morgan Asset Management – Alternatives and Managers Selection 
Attachment II RVK Board Report 
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Background 

LAFPP has a long history of investing in private equity and now has a large and complex legacy 
portfolio constructed over several decades with the assistance of multiple advisors. As the 
capital markets have evolved, so have private markets to include assets beyond private equity. 
LAFPP added its first dedicated target allocation to private credit as part of the August 2020 
asset allocation study. The initial target was set at 2%. At the same time the target allocation to 
private equity was also increased by 2% to 14% and the actual allocation (11.7%) to private 
equity at the time (June 30, 2020) was approaching the existing target. 

To date, the private credit mandate has remained unfunded as Staff has researched various 
implementation options. Given extraordinarily strong returns in the private markets, private 
equity now sits at 13.9% of the portfolio ($4.3 billion) based on September 30, 2021 data 
(versus an asset allocation policy target of 14%). Given private equity has reached its long-term 
target allocation so quickly, the new private credit mandate, and the upcoming contract 
expiration of Portfolio Advisors’ contract, Staff believes this is an opportune time to evaluate the 
private advisor market and the General Manager has asked RVK to assist in the search. Central 
to this search, we will be evaluating: 

1. Portfolio Advisors relative to other private equity advisors

2. Potential advisors to manage the private credit mandate

3. If any vendors can effectively serve as a both the private equity and private credit
advisor

Unlike finding an investment manager for a public asset class such as US large cap equity, 
evaluating private market advisors is complex. There are no comprehensive databases 
providing apples to apples comparisons of potential vendors or even summary statistics of 
potential advisors. Mandates are also highly customized along several factors and resource 
levels of potential candidate firms varies substantially. Due to these facts this search will require 
a full public and equally customized RFP. Similar to other searches RVK conducts for LAFPP, 
our goal would be to identify a finalist list suitable for Board interview with the subsequent 
vendor hiring decision remaining solely with the Board. 

RVK has conducted similar searches for many of our other clients. This search would be 
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counted as one of the 3 annual manager searches included in our general retainer contract and 
would not result in additional fees for LAFPP. RVK’s private equity and private credit teams 
would work with the LAFPP general consulting team to provide expertise in each area. RVK is in 
an ideal position to assist with this search as an independent resource for LAFPP with no 
relationship with any potential vendors in this space. Additionally, having our own private equity 
and private credit teams allows us to have the expertise to evaluate potential firms. Finally, RVK 
would not be eligible to bid in this RFP process for any of the services sought. 

If the Board elects to proceed with this RFP, the basic process for the RFP would be as follows 
resulting in a 20-25 week process assuming adherence to the following schedule: 

1. Define scope of services – 2 Weeks 

2. Establish minimum qualifications and search criteria – 2 Weeks 

3. Draft the RFP Document – 4 Weeks 

4. Publish the RFP – 4 Weeks 

5. Screen RFP Responses to Identify Semi-Finalists – 6 Weeks 

6. Submit and receive follow-up questions to the respondents as needed –1 week 

7. Conduct Interviews with Semi-Finalists – 2 Weeks 

8. Recommend Finalists to Board – 2 Weeks 

9. Board Interviews 

We look forward to discussing the potential search with the Board and answering any questions. 
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REPORT TO THE BOARD OF FIRE AND POLICE PENSION COMMISSIONERS 
 
DATE: DECEMBER 16, 2021 ITEM:  D.4 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: QUALIFIED SURVIVING SPOUSE/DOMESTIC PARTNER NON-MEDICARE 

SUBSIDY MAXIMUM AND POSSIBLE BOARD ACTION 
 
RECOMMENDATION 
 
That the Board adopt the attached Resolution to annually increase the maximum Qualified Surviving 
Spouse/Domestic Partner Non-Medicare health insurance subsidy by the lesser of the LACERS 
single-party non-Medicare Kaiser premium or the health subsidies for any active LAFPP members 
(i.e., the maximum amount pursuant to the Board’s discretion) beginning January 1, 2022. 

 
BACKGROUND 

 
The City of Los Angeles Administrative Code (LAAC) provides for Non-Medicare Health Subsidy 
benefits for Qualified Surviving Spouses/Domestic Partners (“Qualified Survivors”).  
 
Qualified Survivor Non-Medicare Health Subsidy 
Per LAAC Section 4.1161(b), the maximum monthly subsidy for a qualified survivor enrolled in a non-
Medicare or Medicare Part B-only health plan may not exceed the lesser of the LACERS single-party 
non-Medicare Kaiser premium or the health subsidies for any active LAFPP members.  
  
Frozen/Unfrozen Subsidy 
On July 15, 2011, the Los Angeles City Council added Section 4.1166 to the LAAC and as of that 
date, LAFPP members and their Qualified Survivors receiving a health subsidy were categorized into 
three groups based on their respective eligibility to receive up to the maximum health subsidy amount: 
 

1. Members who retired or entered DROP prior to July 15, 2011 - These retirees and 
their qualified survivors will continue to receive increases to their maximum health 
insurance subsidy benefits.   
 

2. Members who retired or entered DROP on or after July 15, 2011 and who did not opt 
to make additional contributions for vesting increases in their maximum health subsidy 
- These retirees and their qualified survivors will have their maximum health subsidy 
frozen at the rates in effect as of July 1, 2011. 
 

3. Members who retired or entered DROP on or after July 15, 2011 and who did opt to 
make additional contributions for vesting increases in their maximum health subsidy - 
These retirees and their qualified survivors will receive the maximum amount of annual 
increases to their health subsidy pursuant to Chapter 11.5 of Division 4 of the LAAC. 
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DISCUSSION 

Each year, staff presents to the Board updates to the maximum subsidies and reimbursements 
associated with the retiree health care program. In the case of the Medicare subsidy and the dental 
subsidy for retirees, the subsidy maximums are set by ordinance and tied to premiums set by LACERS 
or subsidies received by active members.  Conversely, the Board has discretion to approve the 
maximum non-Medicare subsidy for Qualified Survivors at an amount less than the established 
LACERS Kaiser premium.  

LACERS has recently published health plan rates with an effective date of January 1, 2022.  
Therefore, the new maximum non-Medicare subsidy for Qualified Survivors can be established for 
the coming year. The following chart shows the proposed 2022 maximum subsidy amount for 
Qualified Survivors with a frozen or non-frozen health subsidy.  

SUBSIDY DESCRIPTION 
NON-FROZEN 

FROZEN Subsidy 
Effective 1/1/21 

Subsidy 
Effective 1/1/22 

Non-Medicare/Medicare 
Part B-Only Health Subsidy 
for Qualified Survivors 

$853.39 $900.24 $595.60 

The maximum non-Medicare subsidy for qualified survivors may be increased by up to $46.85. Below 
are the relevant factors that staff referred to in recommending the subsidy maximum for 2022. 

Non-Medicare Subsidy for Qualified Survivors 
Factors 

Not to Exceed Lesser of 

   LACERS Single-Party Non-Medicare Kaiser $900.24 
  Highest Active Member Health Subsidy $1,609.36 

BUDGET 

If approved, sufficient funds are available in the budget to cover the cost of the increased 
health subsidies through the end of the current fiscal year.  

POLICY  

No policy changes as recommended.  

CONTRACTOR DISCLOSURE INFORMATION 

There is no contractor disclosure information required with this report. 

This report was prepared by: 

Eunice Zordilla, Manager  
Medical and Dental Benefits Section 
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Attachment  - Board Resolution: Health Subsidies/Reimbursements for Qualified Surviving 

Spouses/Domestic Partners 
 



ATTACHMENT  
 

HEALTH SUBSIDIES/REIMBURSEMENTS FOR QUALIFIED SURVIVING 
SPOUSES/DOMESTIC PARTNERS 

 
 

  RESOLUTION NO. 
 
 

WHEREAS, eligible surviving spouses/domestic partners of Tiers 1, 2, 3, 4, 5 and 6 of the 
Fire and Police Pension Plan have had paid, on their behalf, a health insurance premium 
subsidy in accordance with the provisions of Section 4.1161 of the Administrative Code; and 

 
WHEREAS, the Board of Fire and Police Pension Commissioners has been granted the 
authority under Sections 1330, 1428, 1518, 1618 and 1718 of the City Charter and Section 
4.2018 of the Administrative Code to increase or decrease the maximum monthly amount of 
the health insurance subsidy; and 

 
WHEREAS, it is the desire of this Board to exercise its authority to provide the maximum health 
insurance subsidy for eligible qualified surviving spouses/domestic partners within the limits of 
the Administrative Code, i.e., no more than active members of the Fire and Police Pension 
Plan or the single-party premium for civilian retirees without Parts A and B of Medicare; 

 
RESOLVED, that eligible qualified surviving spouses/domestic partners who do not qualify for 
Part A of Medicare, shall have paid to their respective approved third-party administrators or 
health insurance carriers, a monthly health insurance subsidy not to exceed the lesser of the 
maximum health subsidy paid to active members and the single-party Kaiser premium 
approved by the Board of Administration of the Los Angeles City Employees’ Retirement 
System, in accordance with the subsidy entitlements based on years of service of the member, 
pursuant to Section 4.1161 of the Administrative Code, said subsidy to be used for the premium 
cost for the qualified surviving spouse/domestic partner only; and 

 
RESOLVED, that qualified surviving spouses/domestic partners who do qualify for federally 
funded Part A of Medicare shall have paid to their respective approved third-party administrators 
or health insurance carriers, on their behalf, a subsidy as provided in Section 4.1161(d) and 
(e), said subsidy to be used for the premium cost for the qualified surviving spouse/domestic 
partner only; and 

 
RESOLVED, a maximum health insurance premium subsidy as provided herein shall be applied 
toward eligible health insurance premiums effective January 1 through December 31 for each 
calendar year going forward, and shall remain in effect until modified or cancelled by 
subsequent action of the Board; and 

 
RESOLVED, that the Manager-Secretary of the Department of Fire and Police Pensions be 
authorized to cause demands to be drawn upon the appropriate account designated by Section 
4.1151 of the Los Angeles City Administrative Code to be paid to the third-party 
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administrators or health insurance carriers through which health insurance is provided for 
subsidy payments. However, such subsidy payments must have been verified against records 
kept by the Department of Fire and Police Pensions and found to be correct and proper, and 
individual subsidy amounts must be within the limits as 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 on December 16, 2021. 

 
 
 
 
    
 ___________________________________ 
 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: DECEMBER 16, 2021 ITEM:  D.5 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: NEW MEDICARE SUBSIDY, DENTAL SUBSIDY, AND MEDICARE PART B 

PREMIUM REIMBURSEMENT MAXIMUMS FOR 2022  
 
THIS REPORT IS PROVIDED TO THE BOARD FOR INFORMATION PURPOSES ONLY. 
 
BACKGROUND 

 
The City of Los Angeles Administrative Code (LAAC) dictates the maximum single-party Medicare 
Health Subsidy for retired members and qualified survivors, and the Dental Subsidy for retired 
members. 
 
Frozen/Unfrozen Subsidy 
On July 15, 2011, the Los Angeles City Council added Section 4.1166 to the LAAC and as of that 
date, LAFPP members (and their Qualified Survivors) receiving a health subsidy were categorized 
into three groups based on their respective eligibility to receive up to the maximum health subsidy 
amount: 
 

1. Members who retired or entered DROP prior to July 15, 2011 - These retirees and 
their qualified survivors will continue to receive increases to their maximum health 
insurance subsidy benefits.   
 

2. Members who retired or entered DROP on or after July 15, 2011 and who did not opt 
to make additional contributions for vesting increases in their maximum health subsidy 
- These retirees and their qualified survivors will have their maximum health subsidy 
frozen at the rates in effect as of July 1, 2011. 
 

3. Members who retired or entered DROP on or after July 15, 2011 and who did opt to 
make additional contributions for vesting increases in their maximum health subsidy - 
These retirees and their qualified survivors will receive the maximum amount of annual 
increases to their health subsidy pursuant to Chapter 11.5 of Division 4 of the LAAC. 

 
Medicare Health Subsidy 
Per LAAC Section 4.1154(c), the maximum monthly subsidy amount for eligible retired members with 
Medicare Parts A and B is set at the highest monthly premium of an approved plan supplemental to 
Part A of Medicare available to retired members of LACERS. 
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Dental Subsidy for Retired Members 
Per LAAC Section 4.1164(b), the maximum dental subsidy for retirees shall be the lower of LACERS’ 
maximum dental subsidy or any amount allowed active members of any LAFPP Tier.   

 
Medicare Part B Premium Reimbursement 
Upon reaching age 65, retirees and qualified survivors are required to enroll in Medicare to the extent 
of their eligibility in order to continue receiving a health subsidy from the Plan. Those pensioners who 
enroll in both Medicare Parts A and B are eligible to receive reimbursement for their standard 
Medicare Part B premium if they also qualify to receive a health subsidy. 

 
On October 21, 2021, the Board tabled discussion of the Medicare subsidy and waived attorney client 
privilege of a City Attorney communication discussing the Administrative Code sections applicable to 
the Board and its subsidy-setting authority. 
 
DISCUSSION 
 
Each year, staff presents to the Board updates to the maximum Medicare and dental subsidies and 
Medicare Part B reimbursements. In the case of the Medicare subsidy and the Dental subsidy for 
retirees, the subsidy maximums are set by ordinance and tied to premiums set by LACERS or 
subsidies received by active members. The maximum Medicare Part B premium reimbursement is 
tied to the standard Part B premium set by the Centers for Medicare and Medicaid Services (CMS).  
In previous years, Staff has provided the Board with draft resolutions consisting of subsidy and 
reimbursement amounts as authorized in the Administrative Code for Board consideration. Upon 
further reflection, and review of the provisions contained in the Administrative Code, Staff will no 
longer provide the Board with draft resolutions as resolutions are not necessary, nor required to set 
these subsidy and reimbursement amounts. In summary, as advised by the City Attorney, the Board 
does not have discretion nor the authority, to set an amount that is lower or higher than the amount 
prescribed by the LAAC. If the Board wants to request the City Council to authorize the Board to set 
these subsidies or reimbursement amounts differently, Staff can prepare a request for Board 
consideration and submittal to the City Council.  
 
New Subsidy Maximums 
LACERS has recently published health and dental plan rates and subsidies, with an effective date of 
January 1, 2022.  Therefore, new maximums for the previously mentioned health and dental subsidies 
can be established for the coming year.  
 
The following chart shows the 2022 maximum Medicare and Dental subsidy amounts for eligible 
pensioners with a frozen or non-frozen health subsidy.  
 

SUBSIDY DESCRIPTION 
NON-FROZEN 

FROZEN Effective 1/1/21 Effective 1/1/22 

Medicare Subsidy for Single 
Party Coverage $564.92 $494.67 $480.41 

Retiree Dental Subsidy* $44.60 $44.60 $44.60 
       * The freeze does not apply to dental subsidies or reimbursement of Medicare Part B basic premiums. 
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Notably, the maximum Medicare subsidy will be decreasing by $70.25. Below are the relevant factors 
that staff has used to determine the changes to the Medicare and Dental subsidies. 
 

Medicare Subsidy Factors 
(LACERS Available Medicare Plans) Highest of 
   LACERS Anthem Passive PPO Med Advantage $494.67 
   LACERS Kaiser Medicare $262.47 
   LACERS SCAN Medicare $268.95 
   LACERS UnitedHealthcare Medicare $283.76 

 
Dental Subsidy Factors Lesser of 
   LACERS Maximum Dental Subsidy $44.60 
   Active Member Dental Subsidy $88.00 

 
The following chart shows how the maximum Medicare subsidy has changed over time. 
 

 
 
Overall, the maximum Medicare subsidy has increased since its inception. Beginning in 2006, there 
were three instances where pensioners experienced a decrease in the single-party Medicare subsidy. 
 
• 2006 – LACERS lowered premiums due to the addition of Medicare Part D benefits to its Medicare 

plans. 
• 2012 – LACERS replaced its Medicare Supplement PPO plan with a Medicare Advantage LPPO 

plan. 
• 2016 – Federal government increased Medicare Advantage Part D and PDP/Rx plan benefits, 

which resulted in lower LACERS premium costs for the same benefits. 
 
Medicare Part B Premium Reimbursement 
On November 12, 2021, CMS announced the 2022 monthly Medicare Part B premium.  Beginning 
January 1, 2022, the standard premium for Part B will increase from $148.50 to $170.10.  All new 
enrollees to Medicare will be charged a base premium of $170.10 at a minimum, as will Medicare 
enrollees whose income is above the threshold set by CMS.  As in recent years, the statutory “hold 
harmless” provision will apply, which limits the annual increases in Medicare premiums to no more 
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than the annual increase in Social Security benefits.  Under the hold harmless provision, a number of 
pensioners will not be charged the standard Part B premium, and instead their Part B premium 
increase will be limited to no more than the increase in their Social Security benefits.   
 
LAFPP currently provides approximately 7,700 reimbursements per month for Part B premiums 
ranging from under $100 per month up to the current maximum of $148.50 per month. Over 4,000 
eligible pensioners receive less than the current maximum. The table below shows a breakdown of 
how many pensioners are receiving a Part B reimbursement of $147.50 or less, as of the June 30, 
2021, pension roll. 
 

Pensioners 2021 Medicare Part B 
Reimbursement 

328 $140.01 - $147.50 
1,331 $130.01 - $140.00 
547 $120.01 - $130.00 
269 $110.01 - $120.00 

1,598 $100.01 - $110.00 
4 Less than $100.00 

 
Due to the significant increase in the 2022 Part B premium, staff anticipates members will continue to 
be charged varying amounts. In order to receive a higher reimbursement amount, pensioners will be 
required to submit proof of their 2022 Medicare Part B premium.  Pensioners may submit either a 
copy of their Social Security benefits statement or their bill from CMS.  Pensioners who are enrolled 
in a Board-approved plan and do not provide proof of their Medicare Part B premium will continue to 
receive reimbursement at the rate of their 2021 Part B reimbursement.  
 
BUDGET 
 
Sufficient funds are available in the approved budget to cover the cost of the new health and dental 
subsidies and reimbursements through the end of the current fiscal year.   
 
POLICY  
 
No policy changes as recommended.  
 
CONTRACTOR DISCLOSURE INFORMATION 
 
There is no contractor disclosure information required with this report. 
 
 
This report was prepared by:  
 
Eunice Zordilla, Manager  
Medical and Dental Benefits Section 
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REPORT TO THE BOARD OF FIRE AND POLICE PENSION COMMISSIONERS 
 

DATE: DECEMBER 16, 2021 ITEM:  D.6 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: LACERS 2022 MEDICAL AND DENTAL PREMIUMS  

 
THIS REPORT IS PROVIDED TO THE BOARD FOR INFORMATION PURPOSES ONLY. 

 
BACKGROUND 
 
Prior to 1999, the City’s Personnel Department administered retiree group health plans for Los 
Angeles City Employees’ Retirement System (LACERS) retirees, which were also available to 
LAFPP retired members and beneficiaries. In 1999, when LACERS took over administration of 
retiree health plans for its members, health and dental plan subgroups were created to allow LAFPP 
pensioners who were enrolled in one of the Personnel Department's retiree health plans to continue 
their coverage under a LACERS plan.  On March 28, 2017, the City Council adopted a change to 
the Administrative Code to specifically allow this closed group of LAFPP pensioners who enrolled 
on or before December 31, 1999, to remain enrolled in LACERS health and dental plans. LAFPP 
administers the subgroup enrollment and makes direct payment of premiums to the health/dental 
plan insurance carriers.  
 
Effective November 9, 2018, the City Council approved the creation of LACERS’ 115 Trust to 
provide an alternative funding mechanism, in addition to the LACERS 401(h) account, for the 
LACERS retiree health benefits program.  This new funding mechanism is structured such that, if 
premiums decrease, LACERS can keep the existing rates and add the reserves to their 115 Trust 
fund.  While LACERS can use the Fund to offset future premium spikes and smooth the medical 
cost trend rate for their members, this does not apply to any premiums that are subsidized by 
LAFPP.  On November 27, 2018, LACERS adopted a resolution that stated LAFPP members will 
only be charged the insurance carriers’ actual negotiated rates.  LAFPP pensioners do not pay any 
reserve amounts added to LACERS premiums and are not eligible to benefit from any future rate 
decreases purchased with LACERS’ 115 Trust reserve funds. LAFPP pays the carriers the actual 
premium amounts.  
 
Currently, there are 22 LAFPP pensioners enrolled in a LACERS sponsored health and/or dental 
plan.  

 
DISCUSSION 

 
On July 27, 2021, LACERS approved the premiums for their Anthem Blue Cross Medicare 
Advantage passive PPO (a new plan which has replaced the previous Anthem Blue Cross Life & 
Health Medicare Supplement plan), Kaiser Senior Advantage HMO, UnitedHealthcare Medicare 
Advantage HMO, and Delta Dental plans. Premiums for the new Anthem Blue Cross Medicare 
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Advantage PPO are substantially lower than the Anthem Blue Cross PPO that was offered in 2021. 
Vision premiums are included in all health plan rates and have not changed. Additionally, dental 
premiums remain unchanged for 2022.  
 
LACERS approved a number of plan changes for 2022, most significantly with the new Anthem Blue 
Cross Medicare Advantage PPO plan. Changes include $0 deductibles and $0 copays for both in- 
and out-of-network medical care; home-delivered meals; the Life-Alert personal emergency 
monitoring system; in-home caregiver relief; and a no-cost house-call program. Additionally, 
UnitedHealthcare enrollees will receive the Life-Alert personal emergency monitoring system, and 
in-home personal care for up to 12 hours per month for assistance with bathing, grooming, dressing, 
eating, and moving about.  For the Kaiser Permanente Senior Advantage plan, a meal delivery 
program will be added, which will provide 84 home-delivered meals following a hospital stay.  

 
A list of LACERS health plan renewal rates, effective January 1, 2022, is provided in Attachment 1, 
which details the various plan types, coverage levels, and applicable rate changes. LACERS does 
not add any administrative fees to their plan premiums, as LAFPP handles all administrative 
functions for the subgroup.  The table below illustrates the plans in which LAFPP members are 
enrolled and their corresponding premiums. 
 

HEALTH PLAN 2021 
RATE 

2022 
RATE 

% 
CHANGE 

ENROLLMENT 
COUNT 

Anthem Blue Cross Medicare Advantage PPO 
Single Party: Medicare A/B/D $564.92 $424.41 -24.87% 10 
Two-Party: Member A/B/D, Spouse none $1,839.68 $1,757.37 -4.47% 0 
Two-Party: Both Medicare A/B/D  $1,124.81 $843.79 -24.98% 1 
Kaiser Senior Advantage HMO 
Single Party: Medicare A/B/D $231.90 $230.73 -0.50% 7 
Two-Party: Member A/B/D, Spouse none $1,079.44 $1,130.97 4.77% 1 
Two-Party: Both Medicare A/B/D  $477.80 $461.46 -3.42% 1 
UnitedHealthcare Medicare Advantage 
Single Party: Medicare A/B/D $279.70 $283.76 1.45% 2 
Two-Party: Member A/B/D, Spouse none N/A N/A N/A 0 
Two-Party: Both Medicare A/B/D  $554.37 $562.49 1.46% 0 

 
The rates for the LACERS self-funded Delta Dental PPO plan will not change for 2022 as indicated 
in the table below, though the Calendar Year maximum will increase to $2,500 for in-network and 
$1,750 for out-of-network.  
 

 

DENTAL PLAN 2021 
RATE 

2022 
RATE 

ENROLLMENT 
COUNT 

Delta Dental PPO 
Retiree $51.16 $51.16 3 
Retiree + 1 Dependent $101.45 $101.45 0 
Retiree + 1 Family $146.56 $146.56 0 
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A copy of the LACERS 2022 Health Benefits Guide is provided for the Board’s reference as 
Attachment 2.  
 
BUDGET 
 
Sufficient funds are available in the current budget to cover the subsidies for the remainder of the 
fiscal year. Appropriate funding will be included as part of the annual budget request process for 
subsidies effective July 2022. 
 

   POLICY  
 
No policy changes as recommended. 
 
CONTRACTOR DISCLOSURE INFORMATION 
 
There is no contractor disclosure information required with this report.  
 
 
This report was prepared by:  
 
Laura Morales, Benefits Analyst 
Medical and Dental Benefits Section 
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Attachments (2) 
 
Attachments:  1: LACERS Health Plan Premiums – 2022  

 2: LACERS 2022 Health Benefits Guide 
 
 
 



LACERS HEALTH PLAN PREMIUMS 2022 ATTACHMENT 1

Description 2021 2022  % Change 2021 2022  % Change 2021 2022  % Change

Member Only A/B/D $564.92 $424.41 -24.9% $231.90 $230.73 -0.5% $279.70 $283.76 1.5%

2 PTY: Mem A/B/D, Sps None $1,839.68 $1,757.37 -4.5% $1,079.44 $1,130.97 4.8%

2 PTY: Both A/B/D $1,124.81 $843.79 -25.0% $477.80 $461.46 -3.4% $554.37 $562.49 1.5%

3 PTY: Mem A/B/D, Sps None, Dep None $2,294.83 $2,232.89 -2.7% $1,583.77 $1,671.11 5.5%
3 PTY Mem & Sps A/B/D, Dep None $1,579.96 $1,319.31 -16.5% $982.13 $1,001.60 2.0%

3 PTY Mem, Sps, Dep all A/B/D $1,691.01 $1,269.48 -24.9% $716.70 $692.19 -3.4% $839.67 $847.53 0.9%

Anthem Blue Cross PPO Kaiser Senior Advantage
UnitedHealthcare Medicare 

Advantage  

HMO/Senior PlansPPO Plan
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LACERS Health Benefits

This booklet is a reference guide of the retiree health benefits and health 
plan options offered by the Los Angeles City Employees’ Retirement 
System (LACERS). The services to be provided shall be in accordance 
with agreements between the health plan carriers and LACERS. As the 
Program Administrator, the LACERS Board of Administration reserves 
the right, as provided in Chapter 11, Division 4 of the Los Angeles 
Administrative Code, to terminate any plan benefits at the beginning 
of any plan year, or at any time, when, in the opinion of the Board, it is 
necessary for the administration of any individual plan or the medical 
and dental program. Contact LACERS if you would like the appropriate 
Service Agreement, Evidence of Coverage, or Certificate of Insurance 
for a LACERS-sponsored plan. In the event of any discrepancies 
between this document and the various ordinances governing the 
receipt of health benefits or reimbursements, the legal text found in 
the ordinances shall govern at all times.

Health Insurance Portability and Accountability Act 
(HIPAA)

Effective April 2003, HIPAA, a federal privacy rule for health 
information, placed strict limits on how your health information can be 
used. Generally, health plans can only release your health information 
to you, your health care providers, or to those paying for your health 
care treatment unless you provide written permission stating otherwise. 
If you ask LACERS to contact your health plan on your behalf, you must 
provide us your written authorization to do so and allow the health plan 
to provide LACERS with your health information. Contact LACERS for 
your plan’s authorization form.

Los Angeles City Employees’ Retirement System 
202 W. First St., Suite 500, Los Angeles, CA  90012-4401 
(800) 779-8328 • (888) 349-3996 RTT • (213) 473-7284 FAX

Mailing Address 
P.O. Box 512218, Los Angeles, CA 90051-0218

Office and Phone Hours  
7:00 A.M. - 4:00 P.M. Monday - Friday

Email Health Plan Questions:  LACERS.health@lacers.org 
Email General Questions:   LACERS.services@lacers.org 
Website:      www.LACERS.org 
MyLACERS Portal:       https://mylacers.lacers.org

Board of Administration

President
Cynthia M. Ruiz

Vice President
Sung Won Sohn

Commissioners 
Annie Chao 
Elizabeth Lee 
Sandra Lee 
Nilza R. Serrano 
Michael R. Wilkinson

General Manager 
Neil Guglielmo

Assistant General Managers 
Todd Bouey 
Dale Wong-Nguyen

Health Benefits Director 
Karen Friere
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2022 Retired Member Health Benefits Guide

LACERS health benefits are for Retired Members and eligible Survivors. Use this Guide as your resource to:

• Familiarize yourself with your eligibility for benefits;

• Compare medical and dental plans;

• Help you with enrollment in LACERS-sponsored health plans; and

• Change your and your eligible dependents’ health plan coverage.

We encourage you to keep this Guide as a reference for the 2022 plan year. 

Subscribe to the Official LACERS YouTube Channel

Can’t attend a webinar but still want to learn about your LACERS benefits? Check out one of the many 
single-topic videos that cover all of your burning questions from “What’s the difference between service 
and service credit?” to “What survivor benefits are available to my family when I pass away?” Learn 
from the comfort of your home or on the go – it’s never been more convenient! Make sure to subscribe 
to the LACERS YouTube channel to be the first to know when new videos are available. Just go to  
youtube.com/lacersyoutube for access to these resources.

Take Advantage of Your MyLACERS Online Account

Keep track of your personal LACERS information such as your service and service credit, beneficiaries on 
file, and correspondence with LACERS staff through your secured online account. Opening and maintaining 
a secured MyLACERS account provides you access to your confidential information that is less vulnerable 
to a hacking attempt. As a retiree, your MyLACERS account is also the easiest way to view, download, and 
print your Direct Deposit statements and 1099-R tax forms. Don’t have a MyLACERS account yet? Request 
a PIN be mailed to you by visiting the LACERS website to get started.

About Your Health Benefits

Durable Power of Attorney

Should you become incapacitated and unable to make health benefits decisions, LACERS will require a 
Legal Authority document to allow an agent to act on your behalf.

The LACERS Special Durable Power of Attorney will only cover matters related to your LACERS’ financial 
benefits.

A California Uniform Statutory Form Power of Attorney is also sufficient for all LACERS’ retirement and 
health benefits decisions.

ATTACHMENT 2
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Health Plan Eligibility

Retired Member Eligibility

You are eligible to enroll in LACERS’ health plans 
if you are a retired City employee who receives a 
monthly retirement allowance from LACERS.

Eligible Dependents1

You may also enroll your eligible dependent(s) 
in a LACERS health plan. An eligible 
dependent may be a:

• Spouse

• Domestic partner (your partnership must be 
registered with LACERS or your state)

•  Dependent child who is:

– Under age 26, except in circumstances 
where the adult child is eligible to enroll in 
an employee-sponsored plan

– Unable to engage in gainful employment 
because of a mental or physical disability 
(disability must have occurred before age 26)

• Grandchild under age 26, if you or your 
spouse/domestic partner are the legal 
guardian(s) or have legal custody of the 
grandchild; or if the grandchild is the child of a 
dependent child as defined above

 A “dependent child” includes:

• A child born to you

• A child legally adopted by you

• A step-child living with you in a parent-child 
relationship

• A child of whom you have legal custody 
or guardianship and provide principal 
financial support

• Your spouse’s or domestic partner’s child

Dependent Eligibility Verification

To verify that your dependent is eligible to 
enroll in a LACERS health plan, you will be 
required to provide LACERS with supporting 
documents, such as:

• Copy of your certified marriage certificate

• Proof of domestic partnership

• Your child’s birth certificate

• Proof of your child’s disability, if applicable

Domestic Partnership Eligibility

In order for your domestic partner and the 
children or your domestic partner to be eligible 
for a LACERS health plan, you must have one of 
the following:

• An Affidavit of Domestic Partnership Form on 
file with LACERS

• Proof of your legally-registered domestic 
partnership in the State of California

• Proof of a legal union of two persons 
validly formed in another jurisdiction that 
is substantially equivalent to a domestic 
partnership, regardless of whether it bears the 
name “Domestic Partnership.”

Survivor Eligibility

Your eligible Surviving Spouse/Domestic 
Partner (Survivor) who receives a Continuance 
or a Survivorship allowance from LACERS is 
also eligible to enroll in LACERS’ health plans. 
(Additional Information on page 13)

Former spouses and domestic partners of Retired 
Members are not eligible to enroll in LACERS’ 
health plans.

_______________
1. These definitions of dependent are relevant to eligibility for 

coverage. They may differ from dependent determinations for 
taxation purposes. For more information, please contact the 
IRS and/or consult with a tax professional.
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When to Enroll

Generally, you may enroll in a LACERS health plan:

• During your retirement process

• Within 60 days of your retirement effective date

• During LACERS’ annual Open Enrollment period

Open Enrollment Period 

The Open Enrollment Period is when eligible 
Retired Members and Survivors can enroll in a 
LACERS health plan or change their current health 
plan. Requests made in the Open Enrollment 
Period will go into effect on the following 
January 1st. 

If you are already enrolled in a health plan and do 
not want to make changes, no action is necessary 
and your health plan will remain in effect for the 
next plan year. 

Last Year - Extended 
Open Enrollment Period 

Due to unusual circumstances, in 2020 LACERS 
had an extended Open Enrollment period. In 2021, 
we return to normal. Retired Members/Survivors 
requesting changes to medical and/or dental 
plans, adding dependents, or new enrollments 
from those not previously enrolled will be accepted 
from October 15 through November 15, 2021.

Due to those unusual circumstances in 2020, 
Retired Members/Survivors who made plan 
changes/added dependents/enrolled anew 
may not be eligible to participate in this year’s 
Open Enrollment if those previous changes 
went into effect after January 31, 2021. Absent 
a recognized Qualifying Event, these Retired 
Members/Survivors may not make plan changes or 
add dependents until the 2023 Open Enrollment 
Period (October-November of 2022).

Qualifying Events

A qualifying event is an unusual occurrence that 
triggers a special enrollment period for an individual 
or family to enroll in LACERS coverage outside 
of the regular annual Open Enrollment period.  
Qualifying Events include such life events as the 
birth or adoption of a child, moving out of/into a 
LACERS HMO service area, getting married, and 
involuntarily losing health coverage.  If you 
experience a Qualifying Event, you may enroll or 
change plans within:

• 60 days of the Retiree turning age 55

• 90 days of the Retiree turning age 65 (based 
on Medicare eligibility)

• 30 days of relocation out of or into a LACERS 
HMO plan zip code service area

• 30 days of a LACERS HMO plan zip code service 
area becoming available or unavailable

• 30 days of being involuntarily terminated from 
a non-LACERS medical plan (LACERS requires 
proof of termination)

Selecting a Health Plan and Enrolling

1. Review the premiums, subsidies, deductions, 
and benefit information provided in this Guide 
to understand the benefits each plan offers 
and any costs you may have.

2. Make your medical and/or dental plan 
selections.

3. Obtain health plan enrollment forms from 
www.lacers.org, by emailing LACERS Health 
Benefits directly at lacers.health@lacers.org, 
or by calling (800) 779-8328.

4. Complete all applicable sections of the health 
plan enrollment forms.

5. Submit your completed forms back to LACERS 
as described on the forms.

Enrolling in a Health Plan
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Family Account Changes

When Your Health Plan Coverage  
Begins

Your health coverage starts:

• The first of the month following your retirement  
effective date; or

• The first of the month following the processing 
of your enrollment request

Canceling Your Health Plan

You may cancel your LACERS health plan at 
any time. If you would like to cancel your health 
plan, you must complete and submit a LACERS 
Medical/Dental Plan Cancellation Form available 
online at lacers.org. Your coverage will be 
terminated on the first day of the month after 
your form is processed by LACERS. A completed 
LACERS Medical/Dental Plan Cancellation Form 
must be received by the 10th of the month in order 
for the cancellation to be effective the first of the 
following month. If you and/or your dependent 
have Medicare (A&B or B, only), the Voluntary 
Senior Plan Disenrollment Form is also required 
and due by the 10th of the month.

Adding a New Dependent

If you have a family status change, such as a new 
marriage, a new domestic partnership, or the 
birth/adoption of a child, you may make 
changes to your health plan or enroll in another 
health plan without having to wait until the 
Open Enrollment period.

You have 30 days from the date of your family 
status change to add a new dependent to 
your health plan. To add a new dependent, 
you must complete and submit a LACERS 
Medical/Dental Plan Family Account Change 

Form and a Certification of Dependent or Survivor 
Status for Health Coverage Form. Both forms are 
available online at LACERS.org. Your dependent’s 
health plan coverage will begin on the first day 
of the month after your form is processed. A 
completed Family Account Change Form must be 
received by the 10th of the month in order for the 
coverage to be effective the first of the following 
month.  If your dependent(s) have Medicare (A&B 
or B, only), Senior Plan Enrollment Form(s) are 
required and due by the 10th of the month.

If your dependent is Medicare-eligible, additional 
forms will be required to enroll in a LACERS medical 
plan. These forms are available upon request by 
contacting LACERS Health Benefits Division.

Deleting a Dependent

You may delete a dependent from your LACERS 
health plan at any time. If you would like to delete 
a dependent, you must complete and submit 
a LACERS Medical/Dental Plan Family Account 
Change Form. Your dependent’s coverage will be 
terminated on the first day of the month after your 
form is processed. A completed Family Account 
Change Form must be received by the 10th of 
the month in order for the cancellation to be 
effective the first of the following month.  If your 
dependent(s) have Medicare (A&B or B, only), 
a Voluntary Senior Plan Disenrollment Form is 
required and due by the 10th of the month.

Health plan enrollment forms are available from www.lacers.org, upon request by 
emailing lacers.health@lacers.org, or by calling (800) 779-8328.
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Deleting an Ineligible Dependent

If an event makes your dependent ineligible for 
LACERS health plan coverage (e.g., divorce), 
you must delete a dependent from your LACERS 
health plan within 60 days. Please note that 
LACERS health subsidies may not be applied 
toward the coverage for ineligible dependents.

LACERS reserves the right to terminate your 
dependent’s health plan coverage should we 

discover your dependent is no longer eligible to 
participate in a LACERS health plan.

If you do not notify LACERS within 60 days of your 
dependent becoming ineligible to participate in 
a LACERS health plan, this dependent may not 
be offered an opportunity to continue coverage 
under the Consolidated Omnibus Budget 
Reconciliation Act (COBRA) and you may be 
responsible for re-paying to LACERS any overpaid 
subsidy amounts.

Family Account Changes (continued)
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Medicare Part B Enrollment

Upon turning age 65, Retirees and/or dependents 
are required to enroll in and maintain Medicare 
Part B in order to qualify for a LACERS medical 
plan premium subsidy and to enroll/remain 
enrolled in a LACERS medical plan (as provided 
in the Los Angeles Administrative Code {Secs. 
4.1111(f) and 4.1126(c) and LACERS Board 
Rules (HBA 2.d)).

Retirees and/or dependents enrolled in a LACERS 
medical plan should apply for Medicare Part B 
enrollment (and Medicare Part A if at no cost) 
three months prior to their 65th birthday, or 
sooner, if eligible.

Please note: Retirees and dependents who do not 
use standardized legal names for all governmental 
systems (e.g., use different names for different 
systems, such as “Joe” in LACERS’ system, but 
“Joseph” with the Social Security Administration) 
may have difficulty when enrolling. This is 
especially possible when there is a mismatch in 
names when applying for Medicare and enrolling 
in a LACERS Medicare plan. Name mis-matches 
can result in delays/denials in enrolling. Please 
be sure to provide only standardized names on 
enrollment documents.

Medicare Part A Enrollment

If you qualify for Medicare Part A premium free, 
you are required to enroll in Part A. If you are not 
entitled to Medicare Part A premium free, you are 
not required to enroll in Medicare Part A.

 You may receive Medicare Part A premium- 
free if you:

• Have 10 years of earnings history with 
Social Security outside of City employment; or

• Started with the City after April 1, 1986 (these 
City employees qualify for Medicare Part A by 
having paid FICA Medicare payroll taxes); or

• Through your spouse when they reach age 62 
if they are eligible for Part A premium-free.

Contact your local Social Security Administration 
(SSA) office to determine if you are eligible for 
Medicare Part A premium-free.

Proof of Medicare Enrollment

Once enrolled in Medicare, provide a copy of your 
Medicare card or Social Security Administration 
Benefit Verification Letter to LACERS with the 
proper completed Senior Plan Enrollment forms. 
Maintain your Medicare enrollment by paying your 
monthly Medicare Part B premiums.

If you do not enroll in Medicare by age 65 AND 
maintain your Medicare coverage, your LACERS 
medical plan premium subsidy will cease, you may 
be charged additional premiums, and your existing 
LACERS medical plan coverage will be terminated. 
Additionally, the Centers for Medicare & Medicaid 
Services (CMS) may charge you ongoing late 
enrollment penalties and LACERS may collect 
from you out of your retirement allowance all 
medical premiums paid on your behalf while you 
were ineligible for a subsidy.

Exception — Living Outside the U S 
You may not need to enroll in Medicare if you 
reside permanently outside the U.S. and Its 
Territories. However, you may be penalized 
if you do not enroll in Medicare or allow your 
Medicare premium payments to lapse and 
later decide to reside in the U.S. Contact the 
SSA regarding Medicare rules, regulations, or 
penalties that may affect your medical plan 
coverage.

If you later decide to return to the U.S. to 
reside, continued Medicare enrollment should 
be discussed with the SSA in advance.

Medicare and LACERS Health Benefits
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Medicare and LACERS Health Benefits (continued)

Medicare Part B Reimbursement

LACERS will reimburse the Retired Member for 
the basic Medicare Part B premium if the Retired 
Member is:

1. Enrolled in both Medicare Parts A and B; AND

2. Enrolled in a LACERS Senior Plan, or 
participating in the LACERS Medical 
Premium Reimbursement Program (MPRP); 
                             AND

3. Receiving a medical subsidy.

When you receive your LACERS Medicare 
packet, please complete your required Medicare 
documents as soon as possible to avoid delays in 
your reimbursement.

Please note that LACERS does not reimburse 
Survivors or dependents any part of their Medicare 
Part B premium. However, a retired Member 
enrolled as a dependent in a LACERS medical 
plan who meets the definition of an Eligible 
Retiree as provided in LAAC Section 4.1113(b) 
shall be eligible for the basic Medicare Part B 
premium reimbursement and shall be subject to 
and responsible for complying with the Board 
Rules, Administrative Policies and Procedures, 
and contract provisions. 

Medicare Part D

Do not enroll in Medicare Part D separate from 
your LACERS plan.

Medicare Part D is already integrated into your 
LACERS medical plan. Enrolling or disenrolling 
in Medicare Part D on your own or through a 
non-LACERS group plan will cause your LACERS 
medical coverage to be terminated and will make 
you ineligible for a LACERS medical plan subsidy.

Medicare Part D Low Income Subsidy

You may be able to get extra help to pay for 
your prescription drug premiums and costs. To 
see if you qualify for extra help, call the Centers 
for Medicare & Medicaid Services (CMS), the 
Social Security Administration (SSA), or your 
state’s Medicaid office. The contact information 
for CMS and SSA are provided on the back cover 
of this Guide. Please check the internet for contact 
information for your state’s Medicaid office.

Exception – Out-of-Country Retirees
If you are enrolled in the Anthem Blue Cross 
PPO Out-of-Country plan, you will not be 
reimbursed for any Medicare Part B premiums.

Exception — Medical Premium 
Reimbursement Program
If you are enrolled in the Medical Premium 
Reimbursement Program and your 
non-LACERS plan does not include Medicare 
Part D, you should enroll in supplemental 
Medicare Part D insurance in order to maintain 
creditable coverage.
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Income-Related Monthly Adjustment 
Amount (IRMAA) and Modified 
Adjusted Gross Income (MAGI)

CMS assesses higher-income earning Medicare 
enrollees an Income-Related Monthly Adjustment 
Amount (IRMAA) based on their Modified Adjusted 
Gross Income (MAGI), which is added to their 
Medicare Part B and Part D basic premium rates.

Important: You must pay any Medicare Part B 
and Part D surcharges assessed by CMS or your 
Medicare Part B and Part D enrollment will be 
canceled. Because you are required to maintain 
your Medicare enrollment in order to continue 
receiving your LACERS medical plan premium 
subsidy, failure to pay your IRMAAs to CMS 
will result in the termination of your LACERS 
medical benefits.

Note: LACERS does not apply your medical subsidy 
toward, or reimburse to you, any Medicare-related 
IRMAA costs.

Medicare Part D Late Enrollment  
Penalty (LEP)

Medicare Part D provides enrollees prescription 
drug coverage and LACERS requires all retirees to 
enroll in Medicare Part D when they first become 
eligible. If you did not enroll in Medicare Part D 
(i.e., through a LACERS group plan) at the time 
you were first eligible or did not have prescription 
drug coverage at least equivalent to Medicare 
prescription drug coverage, you will pay a penalty 
assessed by CMS. You will have to pay this penalty 
for as long as you are enrolled in Medicare 
Part D, even if you later enroll in a LACERS 
medical plan.

If CMS determines that you and/or your dependent 
are subject to the Medicare Part D Late Enrollment 
Penalty (LEP), CMS will notify your LACERS 
medical plan to begin the collection process. In 
turn, your medical plan will notify you of the LEP 

and request LACERS to submit the LEP payment. 
Since your LACERS subsidy covers only the basic 
medical premium, and not any penalties assessed 
by Medicare, the LEP amount must be taken from 
your retirement allowance.

Please be advised that for any Late Enrollment 
Penalty issues, you must contact CMS directly at 
(800) MEDICARE [(800) 633-4227].

Termination Due to Medicare Lapse

If you lapse on your Medicare Part B premiums 
and are terminated from your LACERS medical 
plan, your and your dependents’ Medicare Part 
D will also be canceled. Your LACERS medical 
subsidy will terminate, your basic Medicare Part B 
premium reimbursement terminates, and Kaiser 
Senior Advantage Members will be charged 
the full monthly Non-Medicare plan premium  
retroactively to the date that Medicare coverage 
ended. CMS may assess lifetime penalties when 
you re-enroll in Medicare Part B and Part D.

CMS Medicare Plan Requirement

The Centers for Medicare & Medicaid Services 
(CMS) allows you to have only one Medicare 
Advantage plan or Medicare Part D Prescription 
Drug plan. If you enroll in a Medicare Advantage 
or a Medicare Part D Prescription Drug plan 
outside of your LACERS medical plan, you will 
lose your LACERS medical coverage, even 
if you enroll in a plan from the same insurance 
company but sponsored by a different organization 
(for example, the CALPERS Kaiser Permanente 
Senior Advantage HMO plan).

Medicare and LACERS Health Benefits (continued)

Consider the Medicare Easy Pay 
Program to avoid a lapse in coverage  
www medicare gov (800) MEDICARE 
[(800) 633-4227]
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Member Subsidy Eligibility

You may be eligible to receive a monthly medical 
plan premium subsidy from LACERS. A subsidy 
is a monthly dollar credit applied to the cost of 
your medical plan premium. The premium is the 
monthly cost of medical coverage for a LACERS 
Retired Member and any dependents.

Subsidy amounts are set annually by the LACERS 
Board of Administration or by ordinance, pursuant 
to the authority granted by the Los Angeles 
Administrative Code. Your subsidy amount is 
based on your whole years of Service and Service 
Credit, age, and Medicare status.

Your subsidy may or may not cover the total cost of 
your monthly premium. If your subsidy is less than 
your monthly premium, the balance is deducted 
from your retirement allowance.

Medical 
Plan 

Premium
Subsidy

Retirement 
Allowance 
Deduction

In order to be eligible for a medical subsidy,  
you must:

• Be at least age 55;

• Have a minimum of 10 full years of Service*;

• Be enrolled in a LACERS-sponsored medical 
plan or be a participant in the MPRP.

_______________
* Example: If you are age 55+ and worked full-time or part-time 

for the City for 10 years and 11 months, you would have 10 
whole years of Service. Alternatively, if you worked full-time 
or part-time for the City for 9 years and 11 months, you would 
NOT be eligible for a subsidy.

How Your Medical Subsidy is  
Calculated

For Retired Members who are:

• Under Age 65 or

• Age 65 or older with Medicare Part B only

Full-time employees receive 4% of the maximum 
medical subsidy for each year of Service Credit (a 
minimum of 10 years of Service is required). Any 
balance of the subsidy not used for your Retired 
Member coverage may be applied toward the 
cost of your dependent’s medical plan coverage. 
Any unused subsidy cannot be received as cash 
compensation.

Part-time employees who have at least 10 years of 
Service are eligible to receive 40% of the maximum 
medical subsidy. For each year of Service Credit 
above ten years, you receive an additional 4% 
of the maximum medical subsidy. For more 
information on eligibility and how to calculate 
your medical subsidy, please contact LACERS.

Your LACERS Medical Subsidy
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Service 
Credit

% of Maximum 
Subsidy

2022 Subsidy 
Amount

1 - 10 40% $753.80
11 44% $829.18
12 48% $904.56
13 52% $979.94
14 56% $1,055.32
15 60% $1,130.70
16 64% $1,206.08
17 68% $1,281.46
18 72% $1,356.84
19 76% $1,432.22
20 80% $1,507.60
21 84% $1,582.98
22 88% $1,658.36
23 92% $1,733.74
24 96% $1,809.12

25+ 100% $1,884.50 
_______________

Any balance of subsidy not used for retiree coverage may be 
applied toward the cost of the dependent health plan coverage.

For Retired Members who are age 65 or older 
with Medicare Parts A and B

If you are enrolled in Medicare Parts A and B, your 
maximum monthly subsidy amount will be based 
on your years of Service Credit and the one-party 
premium of the LACERS Senior Plan in which you 
are enrolled:

Service 
Credit

% of Maximum Subsidy

1-14 75% of one-party Monthly Premium
15-19 90% of one-party Monthly Premium
20+ 100% of one-party Monthly Premium

Note: If you have Medicare Parts A and B, 
are enrolled in a LACERS Senior Plan, and are 
covering dependents, the amount of subsidy that 
will be available for your dependents will be the 
same as if you were enrolled in the corresponding 
Under-65 Plan. 

Taxability of Your Medical Subsidy

Under the Internal Revenue Code, your LACERS 
medical subsidy is not taxable when used to pay 
for medical coverage for the following:

• Yourself

• Your spouse

• Your child who is under age 26

• Anyone you claim as a tax dependent on your 
federal income tax form

Any portion of your medical subsidy that is used 
to pay for coverage for any other individual who is 
not your tax dependent may be taxable.

Your LACERS medical subsidy will also be taxable 
if you are an eligible Surviving Domestic Partner.

Your subsidy may be taxable if it is used to cover a 
child who is a child of a domestic partner.

All Retired Members and eligible Survivors 
must complete and submit a Certification of 
Dependent or Survivor Status for Health Coverage 
Form when adding medical plan dependents. 
This form is available at lacers.org or by calling 
(800) 779-8328.

Consult your tax advisor or the Internal Revenue 
Service for more information.

Your LACERS Medical Subsidy (continued)

For those LACERS Members who retired 
on or after July 1, 2011, and did not make 
additional retirement contributions pursuant 
to Los Angeles Administrative Code Section 
4.1003(c), please refer to the current plan year 
Health Benefits Guide Supplement for your 
subsidy information and monthly deduction 
charts. For more information, contact LACERS.

ATTACHMENT 2
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Survivor Eligibility 

An eligible Survivor is the surviving spouse or 
domestic partner of a: 

•  Retiree who was married or in a domestic 
partnership:

1. At the time of retirement,

2. One year prior to retirement,

3. At the time of death, and

4. Is eligible for a Continuance allowance 

Or

• LACERS Member who died prior to retirement 
who was married or in a domestic partnership 
at the time of death and is eligible for a 
Survivorship allowance. 

An eligible Survivor may continue receiving 
medical and/or dental coverage at the time of 
death of a LACERS Member if he/she:

1. Was covered as a dependent at the time of the 
Member’s death,

2. Is receiving a LACERS Continuance or 
Survivorship allowance that is sufficient to 
cover any monthly health premium payroll 
deduction; and

3. Re-enrolls in the same medical and/or dental 
plan within 60 days of the Member’s death.

If the eligible Survivor was not covered by a 
LACERS health plan at the time of the Member’s 
death but is receiving a Continuance or 
Survivorship allowance from LACERS, he/she may 
enroll in a LACERS health plan during the annual 
Open Enrollment period. 

Eligible Survivor Medical Subsidy

The eligible Survivor subsidy is based on:

1. The Member’s years of Service Credit 
(minimum of 10 years of Service)

2. When the deceased Member would have 
turned age 55*

3. The Survivor’s eligibility for Medicare

_______________

* If the Member dies prior to becoming eligible for a medical 
subsidy (e.g., while working for the City), the Survivor will be 
eligible to receive a medical subsidy on the date when the 
Member would have turned age 55.

How a Medical Subsidy is Calculated  
for an Eligible Survivor

If an eligible Survivor is:

• Under age 65 or

• Age 65 or older with Medicare Part B only

The maximum monthly medical subsidy amount 
will be equivalent to the lowest cost standard 
plan one-party Non-Medicare monthly premium. 
In order for the eligible Survivor to receive this 
amount, the Member must have had at least 25 
years of Service Credit. Otherwise, the eligible 
Survivor may receive 4% of the maximum subsidy 
for each year of your Service Credit (a minimum of 
ten years of Service is required). 

The medical subsidy may only be applied toward 
the eligible Survivor participating in a LACERS 
medical plan or the MPRP. Any unused subsidy 
cannot be received as cash compensation or 
used to cover the cost of the health plan for a 
dependent. Eligible Survivors must pay the full 
cost of their dependents’ premiums through 
deductions from their monthly Continuance or 
Survivorship allowances.

Eligible Survivor Benefits
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Eligible Survivor Benefits (continued)

If your eligible Survivor is age 65 or older  
with Medicare Parts A and B

The maximum monthly medical subsidy amount 
will be equivalent to the one-party monthly 
premium of the LACERS Senior Plan in which the 
eligible Survivor is enrolled. In order for the eligible 
Survivor to receive this amount, the Member must 
have had at least 20 years of Service Credit.  

Eligible Survivors are not eligible to receive 
any medical subsidy toward coverage for their 
dependents; they must pay the full cost of their 
dependents’ premiums through deductions 
from the monthly Continuance or Survivorship 
allowances.

Service 
Credit

% of Maximum Subsidy

1-14 75% of one-party Monthly Premium
15-19 90% of one-party Monthly Premium
20+ 100% of one-party Monthly Premium

Survivors are not eligible to receive Medicare 
Part B premium reimbursements. 

Dental Subsidy 

Survivors are not eligible for a dental subsidy. 
However, they may enroll in a LACERS dental plan 
and have the monthly premium deducted from 
their Continuance or Survivorship allowance. See 
pages 48-51 for Dental Benefits information. 

_______________
In order to quality for a subsidy the Member must have at least 10 
years of Service.

Service 
Credit

% of Maximum 
Subsidy

2022 Subsidy 
Amount

1 - 10 40% $360.10
11 44% $396.11
12 48% $432.12
13 52% $468.12
14 56% $504.13
15 60% $540.14
16 64% $576.15
17 68% $612.16
18 72% $648.17
19 76% $684.18
20 80% $720.19
21 84% $756.20
22 88% $792.21
23 92% $828.22
24 96% $864.23

25+ 100% $900.24

Eligible Survivor Subsidy Table, 
Under 65 or 65 and Over with 
Medicare Part B, Only
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Medical Premium Reimbursement  
Program

LACERS MPRP is available to you if you meet all 
of the following four criteria:

1.  Reside more than three months out of the 
year (based on your home address on file with 
LACERS):

– Outside of California, and within the U.S. & 
Its Territories; or

– Within California, but outside the authorized 
zip code service areas of a LACERS HMO or 
Medicare Advantage HMO Plan.

2. Have at least 10 years of Service.

3. Are at least age 55 or older.

4. Are not enrolled in a LACERS medical plan.

Under this program, LACERS may reimburse you up 
to the amount of your monthly medical subsidy for 
medical premiums you pay to a federally-qualified 
HMO or state-regulated non-LACERS medical 
plan. You may also be reimbursed for vision 
insurance and Medicare Part D premiums if they 
are not part of your non-LACERS medical plan. 
Premium reimbursements are paid on a quarterly 
basis upon submission of MPRP claim forms.

If you currently are enrolled in a LACERS medical 
plan, you must cancel your coverage by the 
10th day of the final month of your coverage in 
order to participate in the MPRP. Please note that 
acceptance into this program is not guaranteed 
and if you cancel your LACERS medical plan, you 
cannot re-enroll until the annual Open Enrollment 
period or when you have a qualifying event.

2022 MPRP Maximum Reimbursement

Medicare Status Member 
Subsidy

Survivor 
Subsidy

Under 65 or 
Part B only $1,884.50 $900.24

Medicare 
Parts A & B $494.67 $494.67

Medicare 
Parts A & B and 
covering dependent

$1,130.97 N/A

If you are not enrolled in a LACERS medical plan, 
you may enroll in the MPRP at any time. Contact 
LACERS for an MPRP Information Packet and the 
reimbursement schedule.

Your eligible Survivor may participate in the MPRP 
based on your eligibility.

In 2012, a provision of the Patient Protection and 
Affordable Care Act took effect requiring medical 
insurance plans to have annual medical care and 
quality improvement costs represent at least 80% 
(for individual plans) or 85% (for fully-insured 
group plans) of the annual premium cost. The 
medical plans must rebate any shortfall below 
these thresholds to subscribers.

Any Member who receives a rebate of any portion 
of his/her medical plan premium for which the 
Member has been reimbursed by LACERS under 
the MPRP shall report the rebate to LACERS 
and provide supporting documentation. Should 
LACERS become aware of a rebate made to a 
Member for medical plan premiums reimbursed 
under the MPRP, and should the Member refuse to 
reimburse LACERS for its portion of the rebate as 
calculated in Board Rule HBA 5.0(f), the portion 
of the rebate due to LACERS shall be included in 
the Member’s taxable income reported to the IRS 
and the State of California (if applicable).

Medical Premium Reimbursement Program (MPRP)
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COBRA

In April 1986, Congress passed the Consolidated 
Omnibus Budget Reconciliation Act (COBRA), 
which allows your dependents to continue their 
coverage, at their own expense, for up to 36 
months after they have been terminated from 
your LACERS health plans for the following 
qualifying events:

• Legal separation

• Divorce

• Termination of domestic partnership

• Marriage of dependent child

• Dependent child reaches age limit 
shown on plan

• Death of Retired Member (dependent not 
eligible for Continuance or Survivorship 
allowance)

You must inform LACERS within 60 days of the 
COBRA qualifying event or your dependents 
will lose their rights to continue their coverage. 
LACERS will notify your dependents of their rights 
to continue coverage and payment procedures.

 Your dependents will have:

• 60 days from when notified by LACERS to elect 
to continue coverage.

• 45 days after election to continue coverage to 
make the first direct payment to the medical 
and/or dental insurance carrier.

Your dependents will have coverage up to a 
maximum of 36 months or until one of the 
following occurs:

• LACERS no longer offers medical or dental 
coverage;

• The monthly premium is not paid within 
the 30-day grace period;

• Your dependents enroll as employees in 
another group plan;

• Your spouse/domestic partner remarries or 
enters into a new domestic partnership and is 
covered under another plan; or

• Your spouse/domestic partner becomes 
eligible for and selects Medicare.

COBRA
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Settling Disputes

Settling Disputes

LACERS Anthem Blue Cross HMO, Anthem 
Medicare Preferred (PPO), Anthem PPO, Anthem 
Blue View Vision, Kaiser Permanente HMO 
and Senior Advantage, SCAN Health Plan, and 
UnitedHealthcare medical and the Delta Dental 
PPO and DeltaCare USA HMO dental plans are 
licensed under the California Knox-Keene Care 
Service Plan Act of 1975, which is administered 
by the State of California Department of Managed 
Health Care (DMHC). According to each of 
LACERS health plans’ Evidence of Coverage, if 
you wish to file a complaint against your health 
plan with the DMHC, you may do so ONLY AFTER 
you have contacted your health plan and used 
the plan’s grievance process. However, you may 
immediately file a complaint with the DMHC in 
an emergency. You may also file a complaint with 
the DMHC if the health plan has not satisfactorily 
resolved your grievance within 60 days of filing. 
See back cover for contact information.

Arbitration

Anthem Blue Cross HMO, Kaiser Permanente 
HMO and Senior Advantage, SCAN Health 
Plan, and UnitedHealthcare medical plans, and 
the DeltaCare USA dental plan, use binding 
arbitration to settle disputes, including claims of 
medical malpractice and disputes relating to the 
delivery of service under the plan. Any medical 
malpractice dispute regarding health services, 
whether those services were unnecessary, 
unauthorized, or improperly, negligently, or 
incompetently rendered will be determined by 
submission to arbitration as provided by California 
law and not by a lawsuit or a court process, except 
as California law provides for judicial review of 
arbitration proceedings.

By enrolling in a LACERS health plan, Members 
may be giving up their right to have any dispute 
resolved by litigation in court, except for claims 
within the jurisdiction of the small claims court, 
and instead may be accepting the use of binding 
arbitration relating to the delivery of service 
under the plan, and to any claims in tort, contract 
or otherwise, dependent, enrollee or otherwise 
(whether a minor or adult) or the heirs-at-law or 
personal representatives of any such individual(s), 
as the case may be and the medical plan (including 
any of their agents, successors or predecessors in 
interest, employees or providers).
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LACERS Health Benefit Options

The medical plan choices available to you and 
your dependents are based on where you live 
and your and/or your dependents’ age and 
Medicare status:

• Under Age 65

• Age 65 or older with Medicare Part B Only

• Age 65 or older with Medicare Parts A and B

• Dual Care Households

• Living Outside the U.S. and Its Territories

Medical Plan Choices

If you are under age 65:

• Kaiser Permanente HMO (CA only)1

• Anthem Blue Cross PPO

• Anthem Blue Cross HMO (CA only)1

If you are age 65 or older with Medicare  
Part B only:

• Kaiser Permanente Senior Advantage HMO 
(CA only)1 

• Anthem Blue Cross PPO

• Anthem Blue Cross HMO (CA only)1

If you are age 65 or older with Medicare  
Parts A and B:

• Kaiser Permanente Senior Advantage HMO 
(CA Only)1 

• Anthem Blue Cross Medicare Preferred 
(PPO) Plan

• SCAN Health Plan (CA)1,2

• UnitedHealthcare Medicare Advantage HMO 
(CA, AZ, & NV)1

Dual Care Households (at least one subscriber 
age 65 or older with Medicare Parts A and B and 
one subscriber under age 65, or age 65 or older 
with Medicare Part B only):

• Anthem Blue Cross PPO + Anthem Blue Cross 
Medicare Preferred (PPO) Plan

• Kaiser Permanente HMO + Kaiser Permanente 
Senior Advantage HMO (CA only)1

• Anthem Blue Cross HMO + SCAN Health Plan 
(CA only)1,2

• Anthem Blue Cross HMO + UnitedHealthcare 
Medicare Advantage HMO (CA only)1

If you are living outside the U.S. and Its  
Territories:

• Anthem Blue Cross PPO 
Out-of-Country Plan1,3

Dental Plan Choices

• Delta Dental PPOSM

• DeltaCare® USA HMO

Medical Premium Reimbursement 
Program (MPRP)

If you are living outside of a LACERS HMO zip 
code service area or outside California, LACERS 
may reimburse the medical premiums you pay 
to a federally qualified HMO or state-regulated 
non-LACERS medical plan.

_______________
1. Available in authorized zip code service areas only. Contact the 

medical plan to verify that your zip code is a covered area.

2. Available in Los Angeles, Orange, Riverside, San Bernardino, 
San Diego, San Francisco, Santa Clara, Napa, Sonoma, 
Stanislaus and Ventura counties in California.

3. The Anthem Blue Cross PPO non-Medicare premium rates and 
deductions apply outside the U.S. Medicare Part B premiums 
are not reimbursed while residing outside the U.S.
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Preferred Provider 
Organization (PPO)

When you choose a LACERS PPO plan, you have 
the flexibility of receiving all covered services from 
the physician or facility of your choice, as long as 
your insurance is accepted.

With a PPO plan, you have the option to choose 
from a list of in-network physicians and hospitals, 
or any out-of-network physicians and certified 
hospitals anywhere in the U.S. and Its Territories.

Your benefit coverage will depend on whether 
you choose an in-network physician/hospital or 
an out-of-network physician/hospital. You may 
receive more benefit coverage and reduce your 
costs if you use an in-network physician/hospital.

Health Maintenance Organization  
(HMO)

When you choose a LACERS HMO medical plan, 
you receive all your covered services from a 
network of hospitals, pharmacies, and physician 
groups that are contracted by the plan. You must 
live within the plan’s authorized zip code service 
area and use its plan-authorized physicians and 
hospitals (unless emergency care is required).

You choose your Primary Medical Group or a 
Primary Care Physician (PCP) from a list of doctors 
in the plan’s network to coordinate your care.

Your PCP will:

• Provide care

• Coordinate with a specialist, if needed

• Obtain approval for a hospital stay

• Arrange any necessary pre-certification

• Administer preventive measures and 
screenings

• Recommend wellness programs and provide 
health information

For Members Who Are Under Age 65

Anthem Blue Cross HMO (CA Only)

You must choose a PCP for yourself and 
your enrolled dependents from a network of 
participating HMO physicians at the time you 
enroll. You may review a list of participating 
physicians by contacting Anthem Blue Cross or 
visiting their website. See the back cover of this 
guide for contact information. You may choose 
a different PCP for each person enrolled in 
your plan.

Kaiser Permanente HMO (CA Only)

Kaiser Permanente (Kaiser) HMO requires you to 
use Kaiser plan physicians and Kaiser hospitals 
(unless emergency care is required).

You do not need to choose a PCP when you enroll, 
but you will receive additional information on how 
to select one once your enrollment is processed.

Anthem Blue Cross PPO (U.S. and  
Its Territories)

The Anthem Blue Cross PPO plan gives you the 
choice of receiving services from an in-network 
physician/hospital or an out-of-network physician/ 
hospital. Keep in mind that using an in-network 
physician/hospital may give you more benefit 
coverage at a reduced cost compared to an 
out-of-network physician/hospital.

LACERS Medical Plans
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For Members Who Are Age 65 or Older 
Residing in the U S  and Its Territories

LACERS offers Senior Plans for Medicare- 
eligible Retired Members who reside in the United 
States and Its Territories.

For Members enrolled in Medicare Part B only, 
LACERS offers:

• Anthem Blue Cross HMO (CA only) and Blue 
Cross MedicareRx Prescription Drug Plan 
(PDP) with SeniorRx Plus

• Anthem Blue Cross Medicare PPO 
and Blue Cross MedicareRx (PDP) with 
SeniorRx Plus

• Kaiser Permanente Senior Advantage HMO 
(CA only)

For Members enrolled in Medicare Parts A and 
B, LACERS offers four Medicare Advantage HMO 
plans and one Medicare PPO plan:

• Anthem Blue Cross Medicare Preferred (PPO) 
Plan and Blue Cross MedicareRx (PDP) with 
Senior Plus

• Kaiser Permanente Senior Advantage HMO 
(CA only)

• SCAN Health Plan Medicare Advantage 
HMO (CA)

• UnitedHealthcare Medicare Advantage HMO 
(CA, AZ, NV)

Medicare Advantage HMO Plans

Kaiser Permanente Senior Advantage 
HMO (CA only), SCAN Health Plan (CA 
only), UnitedHealthcare Medicare 
Advantage HMO (CA, NV, AZ)

A Medicare Advantage plan is an HMO medical 
plan with a Medicare contract. Instead of receiving 
benefits from Medicare, you receive benefits 
directly from the Medicare Advantage HMO 
plan. The physicians and hospitals under these 

plans are Medicare-approved. In some cases, a 
Medicare Advantage HMO plan provides more 
benefits than traditional Medicare Parts A and B.

Kaiser Permanente Senior Advantage HMO, SCAN 
Health Plan, and UnitedHealthcare HMO are 
Medicare Advantage HMO plans. You coordinate 
your care through a Primary Care Physician (PCP) 
whom you choose from a network of participating 
physicians.

Medicare Advantage HMO plans are available in 
authorized zip code service areas only. Contact 
the medical plan to verify that your zip code is a 
covered area.

Medicare Preferred (PPO) Plan

Anthem Blue Cross Medicare 
Preferred (PPO) Plan

Those enrolled in this plan must be enrolled in 
Medicare Parts A & B. This is a national program 
and covers Members in any state. The Anthem 
Medicare Preferred (PPO) is a single integrated 
program approved by Medicare that provides 
all health care services previously covered 
by original Medicare and supplemented by a 
Medicare Supplement Plan. The Plan must follow 
Medicare rules and provide all benefits provided 
by Medicare. Members can go to any doctor or 
hospital that accepts Medicare. 

Members and dependents covered by the 
Anthem Blue Cross Life and Health Medicare Plan 
(Medicare Supplement Plan) will be automatically 
enrolled in this new plan as of January 1, 2022. 
You don’t have to do anything.  It is recommended 
that you inform your doctor’s office about the 
transition to this new plan as soon as possible so 
that there is no confusion with coverage when the 
new plan takes effect on January 1, 2022.

Rather than transitioning, Members can choose 
another plan offered by LACERS by opting 
out of the Anthem Medicare Preferred (PPO) 

LACERS Medical Plans (continued)
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LACERS Medical Plans (continued)

during the Open Enrollment period October 
15 – November 15, 2021. By opting out of the 
Anthem Medicare Preferred (PPO), Members 
will be responsible for electing an available 
alternative plan.

For Dual Care Households 
(Residing in the U S  and Its Territories)

For households where at least one person (Member 
or dependent) is covered by both Medicare Parts 
A and B and another person is either under age 
65 or at least age 65 with Medicare Part B only, 
LACERS offers four medical plan combinations:

• Anthem Blue Cross Medicare Preferred (PPO) 
Plan + Anthem Blue Cross (Anthem) PPO (U.S. 
and Its Territories)

• Kaiser Permanente Senior Advantage HMO + 
Kaiser Permanente HMO (CA only)

• SCAN Health Plan Medicare Advantage HMO 
+ Anthem Blue Cross HMO (CA only)

• UnitedHealthcare Medicare Advantage HMO 
+ Anthem Blue Cross HMO (CA only)

For Members Residing Outside 
the U S  and Its Territories

Anthem Blue Cross PPO 
Out-of-Country

The Anthem Blue Cross PPO Out-of-Country 
medical plan is the only LACERS medical plan 
available to you if you reside permanently 
outside the U.S.¹

Key 
Features

• Paid by reimbursement only
• Claim forms are required
• Claims may take up to 

30 days to be processed 
upon receipt by Anthem

Medical 
Services

• Must meet U.S. 
standards of care2

Prescription 
Drugs

• $10 copay per 30-day 
supply (All Anthem Blue 
Cross approved drugs)

• Copay will not apply toward 
your calendar year deductible

Medically 
Necessary 
Hearing 
Aids

• No deductible
• Up to $2,000 per ear 

every 36 months

Key Plan 
Benefits

• $500 deductible/person
• 70% reimbursement 

of UCR3 charges
• Up to $10,000 

out-of-pocket maximum 
per calendar year, 100% 
reimbursement thereafter

• Up to $2,000,000 
lifetime maximum

_______________
1. Anthem Blue View Vision and Delta Dental PPO are also 

available outside the U.S.
2. As defined by the American Medical Association 

(www.ama-assn.org).
3. UCR = Usual and Customary Rates as defined by Anthem 

Blue Cross.
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Premium and Deduction Amounts

For Members residing outside the U.S., the 
premium and deduction amounts for the LACERS 
Anthem Blue Cross PPO Out-of-Country Plan are 
the same as those for the LACERS non-Medicare 
Anthem Blue Cross PPO plan for Members under 
age 65, regardless of the age or Medicare status 
of the Member.

Note: Anthem Blue Cross Out-of-Country premium 
and deduction amounts are more costly than 
LACERS Anthem Blue Cross Medicare Preferred 
(PPO) plan because Medicare does not subsidize 
the cost of services received outside the U.S.

Living Abroad and Medicare

If you live or travel outside the U.S., Medicare 
does not cover you. This is because the program 
provides protection against the cost of hospital 
and medical expenses you incur while in the U.S. 
and Its Territories.

You do not need to enroll in Medicare if you reside 
permanently outside the U.S. and Its Territories. 
However, if you later decide to reside in the U.S. 
and you are over age 65, you are required to 
enroll in Medicare in order to enroll in a LACERS 
medical plan. CMS may impose a lifetime penalty 
for lapsed Medicare coverage and require you to 
wait for their Open Enrollment period to enroll 
in Medicare.

Anthem Blue Cross PPO Out-of-Country 
prescription drug coverage provides creditable 
coverage equivalent to Medicare Part D benefits, 
so you will not be penalized by Medicare for not 
having Medicare Part D while out of the country. 
Because you will not be enrolled in a Medicare 
plan, LACERS will not reimburse your Medicare 
Part B premiums while you are enrolled in the 
Anthem Blue Cross PPO Out-of-Country plan.

Contact the SSA regarding Medicare rules, 
regulations or penalties that may affect your 
medical plan coverage should you return to the 
U.S. to reside.

LACERS Medical Plans (continued)

Care Management Programs
If you have chronic health issues, LACERS medical plans offer care management and disease management 
programs.  Many of these programs have been recognized by national organizations for excellence and 
effectiveness.  For more information, contact your health plan provider.
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Kaiser Permanente

If you are enrolled in a LACERS Kaiser Permanente 
medical plan, you receive vision benefits directly 
from Kaiser Permanente.

Age
Exam 

Copay

Under age 65 and not enrolled in  
Medicare $20

If you have Medicare Part B Only $15
If you have Medicare Parts A & B $15

Kaiser Permanente Vision Benefit

In addition, you may receive a benefit of up to 
$150 every 24 months toward eyeglass frames 
and lenses, or contact lenses.

Vision services provided outside the Kaiser 
Permanente network are not covered.

Anthem Blue View Vision

If enrolled in a LACERS medical plan other than 
Kaiser Permanente, vision coverage is provided 
by Anthem Blue View Vision.

Anthem Blue View Vision in-network coverage 
includes an annual routine eye exam (every 12 
months) after your copayment is met. In addition, 
eyeglass lenses (every 12 months), frame 
allowance (every 24 months), or contacts (every 
12 months) are covered up to the plan allowances. 
When you see a Blue View Vision doctor, you’ll 
get the most out of your Anthem Blue View Vision 
benefit and have lower out-of-pocket costs.

For details, contact Anthem Blue View Vision at 
(866) 723-0515 or visit www.anthem.com/ca.

If you receive care from an out-of-network 
provider, send your claims to:

Out of Network Claims Department 
Anthem Blue View Vision 
Mail: Attn: OON Claims, P O  Box 8504 
Mason, OH 45040-7111 
Fax: (866) 293-7373 
Email: oonclaims@eyewearspecialoffers.com

LACERS Vision Plans

See Vision Plan Comparison Chart 
on page 35.
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24 Medical Plan Comparison Charts
Retired Members, Dependents and Survivors under Age 65

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.

Summary of Benefits
Anthem Blue Cross PPO Anthem Blue Cross 

HMO
Kaiser Permanente 

HMONetwork Benefits Non-Network Benefits

Calendar Year Deductible

Individual $750
Not applicable Not applicable

Family $1,500; at least one family member must 
satisfy the $750 per individual deductible

Annual Out-of-Pocket Maximum Deductible excluded
Individual $5,000 $500 $500
Family Not applicable $1,500 $1,500

Lifetime Maximum

Unlimited Unlimited Unlimited
Preventive Care

Routine Physical Examination No charge (may include lab & X-ray) $20 copay $20 copay
Pap Smear, Pelvic & 
Breast Annual Exam No charge

Anthem pays 70% 
UCR1 after deductible

No charge after $20 
office visit copay

No charge after $20 
office visit copay

Mammography Anthem pays 100% 
after deductible

Physician Services

Office Visit
$20 copay

Anthem pays 70% 
UCR1 after deductible

$20 copay $20 copay
Specialist Care
Inpatient Surgery Anthem pays 90% 

after deductible No charge
No charge

Outpatient Surgery $20 copay

Telehealth/Virtual Visits $20 copay Anthem pays 70% 
UCR1 after deductible $0 copay $0 copay

Inpatient Hospital Room & Board

Anthem pays 90% 
after deductible

Anthem pays 80% 
UCR1 after deductible No charge No charge
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Medical Plan Comparison Charts (continued)

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.

Summary of Benefits
Anthem Blue Cross PPO Anthem Blue Cross 

HMO
Kaiser Permanente 

HMONetwork Benefits Non-Network Benefits

Other Health Services

Allergy Tests & Treatments

Anthem pays 90% 
after deductible

Anthem pays 70% 
UCR1 after deductible

$20 copay No charge after $20 
office visit copay

Lab & X-ray No charge No charge
Physical & Speech Therapy

$20 copay $20 copay
Dialysis & ESRD Services
Skilled Nursing Facility (limit 
100 days/calendar year) No charge No charge2

Home Health Care
Anthem pays 90% after 
deductible; limit up to 
60 visits/calendar year

Anthem pays 70% UCR1 
after deductible; limit up 
to 60 visits/calendar year

No charge; limit up to 
100 visits/calendar year No charge2

Hospice Services Anthem pays 80% after deductible; contact 
Anthem Blue Cross member services for details No charge; limits apply No charge

Ambulance
Anthem pays 90% 

after deductible
Anthem pays 70% 

UCR1 after deductible

No charge
No charge3

Durable Medical Equipment No charge; 
formulary applies

Chiropractic Services (limit 
30 visits/calendar year) $20 copay $20 copay $15 copay

Acupuncture Services 
(limit 30 visits/calendar year) $20 copay $20 copay $15 copay

Emergency Services

Emergency Room Visit Anthem pays
90% after deductible

Anthem pays
90% after deductible

$100 copay; waived 
if admitted

$100 copay; waived 
if admitted8

Urgent Care Visit $20 copay $20 copay

Retired Members, Dependents and Survivors under Age 65
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26 Medical Plan Comparison Charts (continued)

_______________
1. UCR = Usual & Customary Rates.
2. Please review your Evidence of Coverage for plan details.
3. No charge per trip when defined as an emergency.
4. You must order your prescriptions through your medical plan’s Mail Order vendor. The 

vendor’s contact information is available from your medical plan.

5. For certain injectable drugs (except insulin), a different copayment may be required. 
Contact your medical plan for details.

6. $0 copay for select generics. Note: Specialty Drugs (Generic and Brand) 20% 
coinsurance with maximum copay of $100.

7. Specialty Drugs (Generic and Brand) Copay of $100. Most specialty drugs only come 
as a 30-day supply from a plan pharmacy.

8. If admitted for observation, copay is not waived.

Retired Members, Dependents and Survivors under Age 65

Summary of Benefits
Anthem Blue Cross PPO Anthem Blue Cross 

HMO
Kaiser Permanente 

HMONetwork Benefits Non-Network Benefits

Mental Health (MH)2/Chemical Dependency (CD)2

Inpatient Anthem pays 90% after 
deductible (MH/CD)

Anthem pays 80% UCR1 
after deductible (MH/CD) No charge (MH/CD)

No charge; unlimited 
(MH); In acute 

medical facility (CD)

Outpatient $20 copay Anthem pays 70% 
UCR1 after deductible

$20 office visit copay 
(MD & CD); No Charge 

Facility (MD & CD)

$20 copay (MH/CD); 
$10 (MH),

$5 (CD) copay for 
group; unlimited

Hearing Services

Hearing Exam Covered under your Routine Physical 
Examination Benefit $20 copay $20 copay

Medically Necessary Hearing 
Aid (every 3 calendar years)

No deductible: up to $2,000 per ear 
every 36 months

Up to $2,000 per ear 
every 36 months

$2,000 limit per ear 
every 36 months

Retail Prescription Drugs5 Up to 30-day supply6 Up to 30-day supply6 Up to 30-day supply7

Generic $10 copay
Anthem pays 80%; 

deductible does not apply

$10 copay $15 copay
Brand $30 copay $30 copay $35 copay
Non-formulary $50 copay $50 copay Not applicable

Mail Order4 Prescription Drugs Up to 90-day supply6 Up to 90-day supply6 Up to 100-day supply7

Generic $20 copay
Not covered

$20 copay $30 copay
Brand $60 copay $60 copay $70 copay
Non-formulary $100 copay $100 copay Not applicable

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.
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Summary of Benefits
Anthem Blue Cross PPO (Medicare) Anthem Blue Cross 

HMO (Medicare)
Kaiser Permanente Senior 
Medicare Advantage HMONetwork Benefits Non-Network Benefits

Calendar Year Deductible

Individual/Family Medicare Part B deductible Not applicable Not applicable
Annual Out-of-Pocket 
Maximum Deductible excluded

Individual $5,000 $500 $500
Family Not applicable $1,500 Not applicable

Lifetime Maximum Unlimited Unlimited Unlimited
Preventive Care

Routine Physical Examination No charge (may include lab & X-ray) $20 copay No charge
Annual Pap Smear, 
Pelvic & Breast Exam Anthem pays 20% after deductible No charge after $20 

office visit copay
No charge

Mammography No charge
Physician Services

Office Visit

Anthem pays 20% after deductible
$20 copay $15 copay

Specialist Care
Inpatient Surgery

No charge
No charge

Outpatient Surgery $15 copay

Telehealth/Virtual Visits Anthem pays 20% 
after deductible 

Anthem pays 70% 
UCR1 after deductible $0 copay $0 copay

Inpatient Hospital Room & Board

Anthem pays 90% 
after deductible

Anthem pays 80% 
UCR1 after deductible No charge No charge

Retired Members, Dependents and Survivors Age 65 or Older with Medicare Part B Only

Medical Plan Comparison Charts (continued)

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.
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The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.

Retired Members, Dependents and Survivors Age 65 or Older with Medicare Part B Only

Summary of Benefits
Anthem Blue Cross PPO (Medicare) Anthem Blue Cross 

HMO (Medicare)
Kaiser Permanente Senior 
Medicare Advantage HMONetwork Benefits Non-Network Benefits

Other Health Services

Allergy Tests & Treatments
Anthem pays 100%

$20 copay No charge after $15 
office visit copay

Lab & X-ray No charge No charge
Physical & Speech Therapy

Anthem pays 20% after deductible $20 copay $15 copay
Dialysis & ESRD Services
Skilled Nursing Facility 
(limit 100 days/calendar year)

Anthem pays 90% 
after deductible

Anthem pays 70% 
UCR1 after deductible No charge No charge

Home Health Care Anthem pays 20% after deductible No charge; limit up to 
100 visits/calendar year

No charge when prescribed by 
Plan physician 

(limited to service area)

Hospice Services Contact Anthem Blue Cross Member 
services – Benefits are case specific No charge; limits apply No charge

Ambulance
Anthem pays 20% after deductible No charge

No charge when defined 
as an emergency

Durable Medical Equipment No charge; formulary applies
Transportation to medical 
appointments/pharmacy Not applicable Not applicable 24 one-way trips per 

calendar year; limits apply

Chiropractic Services 
(limit 30 visits/calendar year)

Medicare authorized 
visits: $10 copay

Medicare authorized 
visits: Anthem Pays 70% 

UCR1 after deductible
$20 copay $15 copay

Acupuncture Services 
(limit 30 visits/calendar year)

Medicare authorized 
visits: $10 copay

Medicare authorized 
visits: Anthem Pays 70% 

UCR1 after deductible
$20 copay $15 copay

Emergency Services

Emergency Room Visit
Anthem pays 20% after deductible if admitted 
– 90% for hospital services, Anthem pays 20% 

after deductible2 for professional services

$100 copay; waived 
if admitted

$50 copay; waived 
if admitted6

Urgent Care Visit Anthem pays 20% after deductible $20 copay $15 copay

Medical Plan Comparison Charts (continued)
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Retired Members, Dependents and Survivors Age 65 or Older with Medicare Part B Only

_______________
1. UCR = Usual & Customary Rates.
2. Please review your Evidence of Coverage for plan details.
3. You must order your prescriptions through your medical plan’s Mail Order vendor. The 

vendor’s contact information is available from your medical plan. The Anthem Part D 
Mail Order contact information is available in your Evidence of Coverage.

4. For certain injectable drugs (except insulin), a different copayment may be required. 
Contact your medical plan for details.

5. $0 copay for select generics. For Anthem diabetic supplies, a different copay may be 
required. Please see your Evidence of Coverage.

6. If admitted for observation, copay is not waived.
7. Up to 100-day supply for select generics.

Summary of Benefits
Anthem Blue Cross PPO (Medicare) Anthem Blue Cross 

HMO (Medicare)
Kaiser Permanente Senior 
Medicare Advantage HMONetwork Benefits Non-Network Benefits

Mental Health (MH)2/Chemical Dependency (CD)2

Inpatient Anthem pays 90% after 
deductible (MH/CD)

Anthem pays 80% UCR1 
after deductible (MH/CD) No charge (MH/CD) No charge per admission as 

covered by Medicare (MH/CD)

Outpatient Anthem pays 50% after 
deductible (MH/CD)

Anthem pays 50% after 
deductible (MH/CD)

$20 office visit copay 
(MD & CD); No Charge 

Facility (MD & CD)

$15 copay; $7 copay 
(MH), $5 copay (CD) for 
group visits; unlimited

Hearing Services

Hearing Exam Covered under your Routine Physical 
Examination Benefit $20 copay $15 copay

Medically Necessary Hearing 
Aid (every 3 calendar years)

No deductible: up to $2,000 per 
ear every 36 months

up to $2,000 per ear 
every 36 months

$2,000 limit per ear 
every 36 months

Retail Prescription Drugs4 Up to 30-day supply4,5 Up to 30-day supply4,5 Up to 100-day supply

Generic  $0 copay for select generics/ 
$5 copay generics

See Evidence of 
Coverage

$10 copay Generic- $15
Brand- $15Preferred Brand $25 copay $30 copay

Non-Preferred Brands/
Non-Formulary $50 copay $50 copay Not applicable

Mail Order3,4 Prescription Drugs Up to 90-day supply3,4,5 Up to 100-day supply

Generic $0 copay for select generics/ 
$10 copay generics7

Not covered

$20 copay7 Generic- $15
Brand- $15Preferred Brand $50 copay $60 copay

Non-Preferred Brands/
Non-Formulary $100 copay $100 copay Not applicable

Specialty Tier
Copay of 20% 

coinsurance with a 
maximum copay of $100

Copay of 20% 
coinsurance with a 

maximum copay of $100

Copay of 20% 
coinsurance with a 

maximum copay of $100
Not applicable

Medical Plan Comparison Charts (continued)

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.
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Retired Members, Dependents and Survivors Age 65 or Older with Medicare Parts A & B

Medical Plan Comparison Charts (continued)

Summary of 
Benefits

Anthem Blue Cross Medicare 
Preferred (PPO)

Kaiser Permanente Senior 
Medicare Advantage HMO

SCAN Health 
Plan Medicare 

Advantage 
HMO

UnitedHealthcare 
Medicare Advantage HMO

Calendar Year Deductible

Individual/Family Not applicable Not applicable Not applicable Not applicable
Out-of-Pocket 
Maximum Deductible excluded

Individual $0 $500 $3,400 $6,700
Family Not applicable Not applicable Not applicable Not applicable

Lifetime Maximum

Unlimited Unlimited Unlimited Unlimited
Preventive Care

Routine Physical 
Examination No charge No charge No charge $0 copay in CA, NV & AZ

Annual Pap Smear, 
Pelvic & Breast Exam No charge No charge No charge No charge
Mammography

Physician Services

Office Visit

 No charge1

$15 copay $10 copay $15 copay
Specialist Care
Inpatient Surgery No charge

No charge No charge
Outpatient Surgery $15 copay
Telehealth/Virtual Visits $0 copay No charge $0 copay

Inpatient Hospital Room & Board

No charge No charge No charge No charge

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.
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Summary of 
Benefits

Anthem Blue Cross Medicare 
Preferred (PPO)

Kaiser Permanente Senior 
Medicare Advantage HMO

SCAN Health 
Plan Medicare 

Advantage 
HMO

UnitedHealthcare 
Medicare Advantage HMO

Other Health Services

Allergy Tests & 
Treatments

No charge for Medicare-covered 
allergy testing

No charge after $15 
office visit copay

No charge

No charge after $15 
office visit copay

Lab & X-ray

 No charge for 
Medicare-covered services1

No charge No charge
Physical & Speech 
Therapy

$15 copay No charge after $15 
office visit copayDialysis and 

ESRD Services

Skilled Nursing Facility
No charge in Medicare-covered, 
inpatient plan facility; limit 100 

days each benefit period1

No charge; limit 100 
days/calendar year

No charge; limit 
100 days/calendar 

year

No charge; 
limit 100 days/calendar year

Home Health Care No charge when certified and 
ordered by Plan doctor

No charge when prescribed 
by Plan physician (limited 

to service area)
No charge No charge

Hospice Services No charge in Medicare-certified 
hospice1 No charge No charge Per Medicare guidelines

Ambulance No charge for 
Medicare-covered services1

No charge when defined 
as emergency

No charge
No charge

Durable Medical 
Equipment

No charge for Medicare-covered 
equipment1 No charge; formulary applies $0 copay

Chiropractic Services
No charge for Medicare-covered 

visits/Non-Medicare, 30 
visits/year, costs may apply1

$15 copay; 
limit 30 visits/year

$10 copay; 
limit 20 

visits/calendar year

$15 copay; 
limit 30 visits/year (CA), 

limit 12 visits/year (NV & AZ)

Acupuncture Services
No charge for Medicare-covered 

visits, limit 20/Non-Medicare, 
30 visits/year, costs may apply1

$15 copay; 
limit 30 visits/year

$10 copay; 
limit 20 

visits/calendar 
year

$15 copay; 
limit 30 visits/year (CA), 

limit 12 visits/year (NV & AZ)

Retired Members, Dependents and Survivors Age 65 or Older with Medicare Parts A & B

Medical Plan Comparison Charts (continued)

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.
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Retired Members, Dependents and Survivors Age 65 or Older with Medicare Parts A & B

Summary of 
Benefits

Anthem Blue Cross Medicare 
Preferred (PPO)

Kaiser Permanente Senior 
Medicare Advantage 

HMO

SCAN Health 
Plan Medicare 

Advantage HMO

UnitedHealthcare 
Medicare Advantage HMO

Emergency Room Visit No charge in U.S. and 
while traveling

$50 copay; waived 
if admitted6

$50 copay; waived 
if admitted $50 copay; waived if admitted

Urgent Care Visit $15 copay $10 copay $15 copay

Transportation
12 one-way trips per 

calendar year; limits apply, 
advance notice required1

24 one-way trips per 
calendar year; limits apply, 
advance notice required1

Unlimited rides; 
75-mile maximum 
radius; $0 copay1

Up to 30 one-way trips 
per year to medical 

appointment/pharmacy, 
up to 50 miles away1

Home Delivered Meals
Up to 14 meals per qualifying 

event, up to four events 
per year, no charge1

Up to 84 meals, three 
meals/day for a four-week 
period, one instance/year1

Unlimited, no 
charge1

Three meals/day for 
four-week period following 
discharge, when referred 

by case manager1

Mental Health (MH)1/Chemical Dependency (CD)1

Inpatient No charge/admission as covered 
by Medicare; unlimited (MH/CD)

No charge/admission as 
covered by Medicare; 

unlimited (MH/CD)

No 
charge/admission 

as covered 
by Medicare; 

unlimited (MH/CD)

No charge (MH/CD); unlimited

Outpatient No charge for Medicare-covered 
therapy/hospitalization

$15 copay; $7 copay 
(MH), $5 copay (CD) 

group visits; unlimited

No charge; 
unlimited (MH/CD) $15 copay; unlimited visits

Hearing Services

Hearing Exam No charge1 $15 copay $10 copay No charge

Medically Necessary 
Hearing Aid

No deductible; up to $2,000 
per ear every 36 months

$2,000 allowance per 
ear every 36 months

$4,000 limit; 
for one or two 
hearing aids 

every two years

No deductible; limit
$2,000 per ear every 3 years 

(CA); limit $500 every
2 years (NV & AZ)

Medical Plan Comparison Charts (continued)

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.
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_______________
1. Review your Evidence of Coverage for plan details.
2. All Mail Order prescriptions must be ordered through your medical plan’s mail order 

vendor or participating pharmacy directory. Contact your medical plan for mail order 
vendor contact information. The Anthem Part D Mail Order information is available in 
your Evidence of Coverage.

3. For certain injectable drugs (except insulin) a different copayment may be required. 
Contact your medical plan for details.

4. Tier I – primarily Generics. Tier II – Preferred Brand & Higher Cost Generics. 
Tier III – Non-preferred. Tier IV – Specialty. Contact your medical plan for details.

5. For Anthem diabetic supplies, a different copay may be required. Please see your 
Evidence of Coverage.

6. If admitted for observation, copay is not waived.

Summary of 
Benefits

Anthem Blue Cross Medicare 
Preferred (PPO)

Kaiser Permanente Senior 
Medicare Advantage HMO

SCAN Health 
Plan Medicare 

Advantage 
HMO

UnitedHealthcare 
Medicare Advantage HMO

Retail Prescription 
Drugs3 Up to 30-day supply Up to 100-day supply Up to 100-day 

supply Up to 30-day supply

Generic5 $0 copay for select 
generics/$5 copay generics Generic- $15

Brand- $15
$10 copay Tier I generic $10/unit4

Preferred Brand5 $25 copay $20 copay Tier II brand $20/unit4

Non-Preferred Brands/
Non-Formulary5 $50 copay Not applicable

Non-Preferred 
Brands $20 copay; 

Non-Formulary 
not covered

Tier III & IV $50/unit4

Mail Order 
Prescription Drugs2,3 Up to 90-day supply Up to 100-day supply Up to 100-day 

supply Up to 90-day supply4

Generic $0 copay for select 
generics/$10 copay generics Generic- $15

Brand- $15
$20 copay Tier I generic $20

Preferred Brand $50 copay $40 copay Tier II brand $40

Non-Preferred Brands/
Non-Formulary $100 copay Not applicable

Non-Preferred 
Brands $20 copay; 

Non-Formulary 
not covered

Tier III & IV $100

Retired Members, Dependents and Survivors Age 65 or Older with Medicare Parts A & B

Medical Plan Comparison Charts (continued)

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. Limitations, copayments, and restrictions may apply.
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Enhanced Social Services Programs

These services depend on individual need, as determined by the respective plans. Information provided herein is a brief summary and not a 
comprehensive description of available benefits. Review your Evidence of Coverage for plan details and more available benefits.

SCAN Health Plan and Anthem Medicare Preferred (PPO) Subscribers

_______________
1. $650 allowance per month for all ILP services combine

Benefit
SCAN Health Plan Independent Living Power 
(ILP)1 Anthem Blue Cross Medicare Preferred (PPO)

Service Areas Available in CA - Los Angeles, Orange, 
Riverside, San Diego counties, only Throughout the U.S.

Personal Emergency 
Response System

• Includes installation & monthly monitoring
• $0 copay

• One in-home system and monthly monitoring
• No charge

Transportation to 
Provider Visits

• Unlimited taxi rides per year
• No charge1

• 12 one-way trips per year to medical visits, pharmacy, 
SilverSneakers, etc. within service area; 60 mile limit

• Advanced scheduling required
• No charge

Caregiver Relief
(Alternative Caregiver 
Provides Services When 
The Regular Caregiver 
Is Not Available)

• In-home visits when regular caregiver cannot  
be there

• Services include companionship, assistance  
with bathing, dressing, and light meal  
preparation.

• Adult day care – physical, social or intellectual 
exercises and stimulation for seniors

• $15 per visit1

• At state-licensed adult day center, up 
to one eight-hour day per week

• Prior plan approval required
• Direct member reimbursement, 

claims must be submitted
• No charge; up to $80 reimbursement per visit

Personal Care and 
Homemaker Service

• Services include light housekeeping, laundry and 
meal preparation, grocery shopping, companionship, 
assistance with bathing and dressing

• $15 per visit1

• Services include light housekeeping (cleaning, 
laundry, dishes, etc.), help with dressing, eating, 
bathing/showering, and transferring/mobility help 
in home; Up to 124 hours/year, 4 hours/day max

• Prior plan approval required
• Direct member reimbursement, claims must be 

submitted; Reimbursed up to $100 per day

Home Delivered Meals • Unlimited
• No charge1

• Healthy Meals Program; Up to 14 meals per 
qualifying event, up to four events per year

• No charge
Bathroom Safety/
Assistive Equipment • $0 copay • Up to $200 every year for items allowed by Medicare
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Vision Plan Comparison Chart

_______________
1. Based on your last date of service.
2. Patients choosing contacts will be next eligible for lenses in 12 months.
3. You may also choose to receive 40% off additional complete pairs of glasses or 20% off when purchasing additional lenses or frames 

separately, and 20% off sunglasses and lens options from any in network Anthem Blue View Vision provider.
4. Your plan includes Anthem Blue View Vision doctor professional services for contact lens fitting when buying contact lenses.
5. Medically necessary contact lenses are covered in full when Anthem Blue View Vision benefit criteria are met and verified by an Anthem 

Blue View Vision network doctor for eye conditions that would prohibit the use of glasses.

Vision Benefits

Anthem Blue View Vision (Anthem Blue 
Cross, SCAN & UnitedHealthcare members)

Kaiser Permanente
In-Network 

Provider

Out-of-Network 
Provider (Maximum 

Reimbursement)

Exam Every 12 months1 $20 Kaiser Permanente 
HMO, $15 Kaiser 

Permanente Senior 
Advantage

$20 copay Up to $49

Lenses and Options Every 12 months1,3 Every 24 months

Single Vision
Bifocal
Trifocal
Lenticular
Tint/photochromic
Scratch coating
Polycarbonate

Paid in full2

Up to $45
Up to $65
Up to $85

Up to $125
Up to $5

Not covered
Not covered

Up to $150 for all frames, 
lenses or contacts

Progressive $30 additional copay Up to $85

Frame Allowance Every 24 months1

One pair
$150 allowance, 
then 20% off any 

remaining balance
Up to $70

Contact Lenses 
Allowance Every 12 months1,2,4 (Instead of glasses)

Elective conventional
or

Up to $120, 
then 15% off any 

remaining balance
Up to $105

Elective disposable
or

Up to $120, no 
additional discount Up to $105

Medically Necessary Paid in full5 Up to $210
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Medical Plan Premiums (Includes Vision Benefits)

PPO HMO/Senior Plans

U.S. CA NV AZ

Anthem Blue 
Cross (PPO) 
& Medicare 
Preferred 

(PPO) Plan

Kaiser 
Permanente/

Sr. Advantage1

SCAN Health 
Plan & Anthem 

Blue Cross 
HMO3

United 
Healthcare 

HMO & 
Anthem Blue 
Cross HMO3

United Healthcare
HMO

Retired 
Member Only

Monthly Premiums

Under 65 or over 
65 w/Medicare 
Part B only1

$1,337.99 $900.24 $1,069.05 $1,069.05 N/A N/A

65 or older 
w/Medicare 
Parts A & B

$494.67 $262.47 $268.95 $283.76 $254.50 $355.76 

Retired 
Member & 1 
Dependent

Monthly Premiums

Both under 65 
or both 65 or 
older w/Medicare 
Part B only

$2,670.95 $1,800.48 $2,133.07 $2,133.07 N/A N/A

Retired Member 
under 65 and 
Dependent 65 or 
older w/Medicare 
Parts A & B

$1,827.63 $1,130.97 $1,332.97 $1,347.78 N/A N/A

Retired Member 
65 or older 
w/Medicare 
Parts A & B and 
Dependent 
under 65

$1,827.63 $1,130.97 $1,332.97 $1,347.78 N/A N/A

Retired Member 
& Dependent 
both 65 or older, 
both w/Medicare 
Parts A & B

$984.31 $524.94 $532.87 $562.49 $503.97 $706.49 
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Note: Premium rates include Vision benefits. All of the above rates are effective from January 1, 2022 through December 31, 2022.
1. Those enrolled in Kaiser Senior Advantage who have only Part B of Medicare are charged the same premiums as those who have both 

Parts A and B of Medicare.
2. Family = 2 or more dependents.
3. Dual Care Households - one person with Medicare Parts A & B (SCAN or UnitedHealthcare) and one person under 65 or over 65 with 

Medicare Part B Only (Anthem Blue Cross).

Medical Plan Premiums (Includes Vision Benefits) 

PPO HMO/Senior Plans

U.S. CA NV AZ

Anthem Blue 
Cross (PPO) 
& Medicare 
Preferred 

(PPO) Plan

Kaiser 
Permanente/

Sr. Advantage1

SCAN Health 
Plan & Anthem 

Blue Cross 
HMO3

United Healthcare 
HMO & Anthem 

Blue Cross HMO3

United 
Healthcare

HMO

Retired 
Member & 
Family2

Monthly Premiums

Retired Member 
& Family under 
65 or 65 or older 
w/Medicare 
Part B only1

$3,146.47 $2,340.62 $2,779.44 $2,779.44 N/A N/A

Retired Member 
under 65, 1 
Dependent 65 or 
older w/Medicare 
Parts A & B and at 
least 1 Dependent 
w/o Medicare

$2,303.15 $1,671.11 $1,979.34 $1,994.15 N/A N/A

Retired Member 
65 or older 
w/Medicare 
Parts A & B and 
Family w/o 
Medicare

$2,303.15 $1,671.11 $1,979.34 $1,994.15 N/A N/A

Retired Member 
& 1 Dependent 
65 or older both 
w/Medicare 
Parts A & B, and at 
least 1 Dependent 
w/o Medicare

$1,459.83 $1,036.98 $1,179.24 $1,208.86 N/A N/A
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Medical Monthly Allowance Deductions

Retired Member

These are the amounts of monthly deductions charged to the Retired Member. The premium 
amount has been reduced by the appropriate subsidy amount based on the Retired Member’s years of 
Service Credit. The balance is paid by deductions taken from the Retired Member’s monthly retirement 
allowance.

Retired Member Only not in Medicare or with Medicare Part B Only

For those LACERS Members who retired on or after July 1, 2011, and who have not made additional 
retirement contributions pursuant to Los Angeles Administrative Code Section 4.1003(c), please refer to 
the 2022 Health Benefits Guide Supplement for your subsidy information and monthly deduction charts. 
For more information, contact LACERS.

PPO (U.S.) HMO (CA)

Anthem Blue Cross Kaiser Permanente Anthem Blue Cross HMO

Monthly Premiums $1,337.99 $900.24 $1,069.05 

Service Credit Monthly Allowance Deduction

1 - 10 $584.19 $146.44 $315.25
11 $508.81 $71.06 $239.87
12 $433.43 $0.00 $164.49
13 $358.05 $0.00 $89.11
14 $282.67 $0.00 $13.73
15 $207.29 $0.00 $0.00
16 $131.91 $0.00 $0.00
17 $56.53 $0.00 $0.00
18 $0.00 $0.00 $0.00
19 $0.00 $0.00 $0.00
20 $0.00 $0.00 $0.00
21 $0.00 $0.00 $0.00
22 $0.00 $0.00 $0.00
23 $0.00 $0.00 $0.00
24 $0.00 $0.00 $0.00

25+ $0.00 $0.00 $0.00
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PPO (U.S.) HMO/Senior Plans

Anthem 
Blue Cross 
Medicare 
Preferred 

(PPO) Plan

CA –
Kaiser 

Permanente 
Sr. 

Advantage

CA –
SCAN 

Health 
Plan

CA – 
United- 

Healthcare 
HMO

AZ – 
United- 

Healthcare 
HMO

NV – 
United- 

Healthcare 
HMO

Monthly 
Premiums

$494.67 $262.47 $268.95 $283.76 $355.76 $254.50 

Service Credit Monthly Allowance Deduction

1 to 14 $123.67 $65.62 $67.24 $70.95 $88.94 $63.62 
15 to 19 $49.47 $26.25 $26.89 $28.38 $35.58 $25.45
20 to 24 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25+ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Retired Member Only with Medicare Parts A & B

Medical Monthly Allowance Deductions (continued)
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PPO (U.S.) HMO (CA)

Anthem Blue Cross Kaiser Permanente Anthem Blue Cross HMO

Monthly 
Premiums

$2,670.95 $1,800.48 $2,133.07 

Service Credit Monthly Allowance Deduction

1-10 $1,917.15 $1,046.68 $1,379.27 
11 $1,841.77 $971.30 $1,303.89 
12 $1,766.39 $895.92 $1,228.51 
13 $1,691.01 $820.54 $1,153.13 
14 $1,615.63 $745.16 $1,077.75 
15 $1,540.25 $669.78 $1,002.37 
16 $1,464.87 $594.40 $926.99 
17 $1,389.49 $519.02 $851.61 
18 $1,314.11 $443.64 $776.23 
19 $1,238.73 $368.26 $700.85 
20 $1,163.35 $292.88 $625.47 
21 $1,087.97 $217.50 $550.09 
22 $1,012.59 $142.12 $474.71 
23 $937.21 $66.74 $399.33 
24 $861.83 $0.00 $323.95 

25+ $786.45 $0.00 $248.57 

Retired Member and Dependent not in Medicare or with Medicare Part B Only

Medical Monthly Allowance Deductions (continued)
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Retired Member not in Medicare and  
Dependent with Medicare Parts A & B (Dual Care)

Medical Monthly Allowance Deductions (continued)

PPO (U.S.) HMO/Senior Plan (CA)

Anthem 
Blue Cross 
Medicare 

Preferred (PPO) 
Plan

Kaiser 
Permanente

Sr. Advantage

Anthem Blue 
Cross HMO/

SCAN 
Health Plan

Anthem Blue Cross HMO/
UnitedHealthcare HMO

Monthly 
Premiums

$1,827.63 $1,130.97 $1,332.97 $1,347.78 

Service Credit Monthly Allowance Deduction

1-10 $1,073.83 $377.17 $579.17 $593.98 
11 $998.45 $301.79 $503.79 $518.60 
12 $923.07 $226.41 $428.41 $443.22 
13 $847.69 $151.03 $353.03 $367.84 
14 $772.31 $75.65 $277.65 $292.46 
15 $696.93 $0.27 $202.27 $217.08 
16 $621.55 $0.00 $126.89 $141.70 
17 $546.17 $0.00 $51.51 $66.32 
18 $470.79 $0.00 $0.00 $0.00 
19 $395.41 $0.00 $0.00 $0.00 
20 $320.03 $0.00 $0.00 $0.00 
21 $244.65 $0.00 $0.00 $0.00 
22 $169.27 $0.00 $0.00 $0.00 
23 $93.89 $0.00 $0.00 $0.00 
24 $18.51 $0.00 $0.00 $0.00 

25+ $0.00 $0.00 $0.00 $0.00 
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PPO (U.S.) HMO/Senior Plan (CA)

Anthem 
Blue Cross 
Medicare 

Preferred (PPO) 
Plan

Kaiser 
Permanente

Sr. Advantage

Anthem Blue 
Cross HMO/

SCAN 
Health Plan

Anthem Blue Cross HMO/
UnitedHealthcare HMO

Monthly 
Premiums

$1,827.63 $1,130.97 $1,332.97 $1,347.78 

Service Credit Monthly Allowance Deduction

1-10 $1,456.63 $934.12 $1,131.26 $1,134.96 
11 $1,456.63 $934.12 $1,131.26 $1,134.96 
12 $1,456.63 $929.80 $1,131.26 $1,134.96 
13 $1,456.63 $854.42 $1,131.26 $1,134.96 
14 $1,456.63 $779.04 $1,131.26 $1,134.96 
15 $1,382.43 $664.29 $1,029.26 $1,030.75 
16 $1,382.43 $588.91 $953.88 $955.37 
17 $1,382.43 $513.53 $878.50 $879.99 
18 $1,363.58 $438.15 $803.12 $804.61 
19 $1,288.20 $362.77 $727.74 $729.23 
20 $1,163.35 $261.14 $625.47 $625.47 
21 $1,087.97 $185.76 $550.09 $550.09 
22 $1,012.59 $110.38 $474.71 $474.71 
23 $937.21 $35.00 $399.33 $399.33 
24 $861.83 $0.00 $323.95 $323.95 

25+ $786.45 $0.00 $248.57 $248.57 

Retired Member with Medicare Parts A & B and  
Dependent not in Medicare (Dual Care)

Medical Monthly Allowance Deductions (continued)
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Retired Member and Dependent with Medicare Parts A & B

Medical Monthly Allowance Deductions (continued)

PPO (U.S.) HMO/Senior Plans

Anthem 
Blue Cross
Medicare 
Preferred 

(PPO) Plan

CA –
Kaiser 

Permanente
Sr. 

Advantage

CA –
SCAN 

Health 
Plan

CA – 
United- 

Healthcare 
HMO

AZ – 
United- 

Healthcare 
HMO

NV – 
United- 

Healthcare 
HMO

Monthly 
Premiums

$984.31 $524.94 $532.87 $562.49 $706.49 $503.97 

Service Credit Monthly Allowance Deduction

1-10 $613.31 $328.09 $331.16 $349.67 $439.67 $313.09
11 $613.31 $328.09 $331.16 $349.67 $439.67 $313.09
12 $613.31 $323.77 $331.16 $349.67 $439.67 $313.09
13 $613.31 $248.39 $331.16 $349.67 $439.67 $313.09
14 $613.31 $173.01 $331.16 $349.67 $439.67 $313.09
15 $539.11 $58.26 $229.16 $245.46 $324.66 $213.27
16 $539.11 $26.25 $153.78 $170.08 $249.28 $137.89
17 $539.11 $26.25 $78.40 $94.70 $173.90 $62.51
18 $520.26 $26.25 $26.89 $28.38 $98.52 $25.45
19 $444.88 $26.25 $26.89 $28.38 $35.58 $25.45
20 $320.03 $0.00 $0.00 $0.00 $0.00 $0.00
21 $244.65 $0.00 $0.00 $0.00 $0.00 $0.00
22 $169.27 $0.00 $0.00 $0.00 $0.00 $0.00
23 $93.89 $0.00 $0.00 $0.00 $0.00 $0.00
24 $18.51 $0.00 $0.00 $0.00 $0.00 $0.00

25+ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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Medical Monthly Allowance Deductions (continued)

Retired Member with Medicare Parts A & B and 
Family not in Medicare (Dual Care)

PPO (U.S.) HMO/Senior Plan (CA)

Anthem 
Blue Cross 
Medicare 

Preferred (PPO) 
Plan

Kaiser 
Permanente

Sr. Advantage

Anthem Blue 
Cross HMO/
SCAN Health 

Plan

Anthem Blue Cross HMO/
UnitedHealthcare HMO

Monthly 
Premiums

$2,303.15 $1,671.11 $1,979.34 $1,994.15 

Service Credit Monthly Allowance Deduction

1-10 $1,932.15 $1,474.26 $1,777.63 $1,781.33 
11 $1,932.15 $1,474.26 $1,777.63 $1,781.33 
12 $1,932.15 $1,469.94 $1,777.63 $1,781.33 
13 $1,932.15 $1,394.56 $1,777.63 $1,781.33 
14 $1,932.15 $1,319.18 $1,777.63 $1,781.33 
15 $1,857.95 $1,204.43 $1,675.63 $1,677.12 
16 $1,857.95 $1,129.05 $1,600.25 $1,601.74 
17 $1,857.95 $1,053.67 $1,524.87 $1,526.36 
18 $1,839.10 $978.29 $1,449.49 $1,450.98 
19 $1,763.72 $902.91 $1,374.11 $1,375.60 
20 $1,638.87 $801.28 $1,271.84 $1,271.84 
21 $1,563.49 $725.90 $1,196.46 $1,196.46 
22 $1,488.11 $650.52 $1,121.08 $1,121.08 
23 $1,412.73 $575.14 $1,045.70 $1,045.70 
24 $1,337.35 $499.76 $970.32 $970.32 

25+ $1,261.97 $424.38 $894.94 $894.94 

For those LACERS Members who retired on or after July 1, 2011, and who have not made additional 
retirement contributions pursuant to Los Angeles Administrative Code Section 4.1003(c), please refer to 
the 2022 Health Benefits Guide Supplement for your subsidy information and monthly deduction charts. 
For more information, contact LACERS.
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Retired Member and Family not in Medicare or with Medicare Part B Only

PPO (U.S.) HMO (CA)

Anthem Blue Cross Kaiser Permanente Anthem Blue Cross HMO

Monthly 
Premiums

$3,146.47 $2,340.62 $2,779.44 

Service Credit Monthly Allowance Deduction

1-10 $2,392.67 $1,586.82 $2,025.64 
11 $2,317.29 $1,511.44 $1,950.26 
12 $2,241.91 $1,436.06 $1,874.88 
13 $2,166.53 $1,360.68 $1,799.50 
14 $2,091.15 $1,285.30 $1,724.12 
15 $2,015.77 $1,209.92 $1,648.74 
16 $1,940.39 $1,134.54 $1,573.36 
17 $1,865.01 $1,059.16 $1,497.98 
18 $1,789.63 $983.78 $1,422.60 
19 $1,714.25 $908.40 $1,347.22 
20 $1,638.87 $833.02 $1,271.84 
21 $1,563.49 $757.64 $1,196.46 
22 $1,488.11 $682.26 $1,121.08 
23 $1,412.73 $606.88 $1,045.70 
24 $1,337.35 $531.50 $970.32 

25+ $1,261.97 $456.12 $894.94 

Medical Monthly Allowance Deductions (continued)
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Eligible Survivor not in Medicare or with Medicare Part B Only

Medical Monthly Allowance Deductions (continued)

PPO (U.S.) HMO (CA)

Anthem Blue Cross Kaiser Permanente Anthem Blue Cross HMO

Monthly 
Premiums

$1,337.99 $900.24 $1,069.05 

Service Credit Monthly Allowance Deduction

1-10 $977.89 $540.14 $708.95 
11 $941.88 $504.13 $672.94 
12 $905.87 $468.12 $636.93 
13 $869.87 $432.12 $600.93 
14 $833.86 $396.11 $564.92 
15 $797.85 $360.10 $528.91 
16 $761.84 $324.09 $492.90 
17 $725.83 $288.08 $456.89 
18 $689.82 $252.07 $420.88 
19 $653.81 $216.06 $384.87 
20 $617.80 $180.05 $348.86 
21 $581.79 $144.04 $312.85 
22 $545.78 $108.03 $276.84 
23 $509.77 $72.02 $240.83 
24 $473.76 $36.01 $204.82 

25+ $437.75 $0.00 $168.81 
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Eligible Survivor with Medicare Parts A & B

PPO (U.S.) HMO/Senior Plans

Anthem 
Blue Cross 
Medicare 
Preferred 

(PPO) Plan

CA –
Kaiser 

Permanente 
Sr. 

Advantage

CA –
SCAN 

Health 
Plan

CA – 
United- 

Healthcare 
HMO

AZ – 
United- 

Healthcare 
HMO

NV – 
United- 

Healthcare 
HMO

Monthly 
Premiums

$494.67 $262.47 $268.95 $283.76 $355.76 $254.50 

Service Credit Monthly Allowance Deduction

1 to 14 $123.67 $65.62 $67.24 $70.94 $88.94 $63.62 
15 to 19 $49.47 $26.25 $26.89 $28.38 $35.58 $25.45 

20+ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

Note: In order for an eligible Survivor to qualify for a subsidy, the associated Retired Member must have 
had at least 10 years of Service and have been at least age 55. The premium amount has been reduced 
by the appropriate subsidy amount based on the Retired Member’s years of Service Credit. These are the 
amounts of monthly deductions charged to the eligible Survivor.

Medical Monthly Allowance Deductions (continued)
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LACERS offers two dental plans – Delta Dental 
PPOSM and the DeltaCare USA® DHMO.

Regardless of dental plan choice, please contact 
your plan’s Member Services prior to receiving 
major dental treatment to ensure that the services 
are covered under the plan.

Double coverage is not allowed for Members 
already enrolled as a subscriber or dependent on 
another plan.

Delta Dental PPOSM

You may visit any licensed dentist under this 
plan, but you’ll maximize plan value by taking 
advantage of the large Delta Dental PPO network. 
PPO network dentists have agreed to reduced 
contracted rates and cannot bill you for additional 
fees. If you can’t find a PPO dentist, the next best 
option is to visit a Delta Dental Premier® dentist. 
The costs may be slightly higher compared to a 
PPO dentist, but lower compared to a non-Delta 
Dental dentist.

Under this plan, after meeting your deductible, you 
pay a certain percentage (known as coinsurance) 
of each covered service. You are also responsible 
for any non-covered services and any amount over 
your annual maximum. If you go to a non-Delta 
Dental dentist, you have no cost protections and 
will be responsible for paying any amount your 
dentist charges above your allowance for any 
services you received (referred to as “balance 
billing”).

DeltaCare® USA DHMO

With the DeltaCare USA DHMO Plan, you select 
a primary dentist from the DeltaCare USA 
network. For each covered service, you pay 
a pre-determined copay. For specific benefit 
information, contact DeltaCare USA for a 
schedule of benefits (see back cover for contact 
information).

Availability Delta 
Dental PPO

DeltaCare 
USA DHMO

U.S. and Its 
Territories 
California 
and Nevada  1

Outside the U.S. 
_______________
1. Only available in select parts of Nevada. For a current list of 

DeltaCare USA dentists, visit the website at deltadentalins.com 
or call Customer Services at (800) 422-4234.

Dental Subsidy2 Eligibility

The maximum dental subsidy is based on the 
maximum dental subsidy provided to Active 
Members by the City of Los Angeles. Your monthly 
dental subsidy amount is based on your years of 
Service Credit and applied toward the monthly 
cost of your dental premiums.

To be eligible for a LACERS dental subsidy,  
you must:

• Be at least age 55

• Have a minimum of 10 years of Service

• Be enrolled in a LACERS-sponsored dental plan

To receive the maximum dental subsidy, you must 
have at least 25 years of Service Credit. Otherwise, 
your subsidy is 4% of the maximum subsidy for 
each whole year of Service Credit you earned.

Dental subsidies are not provided for dependents 
or eligible Survivors  However, you may enroll 
dependents in a LACERS dental plan and 
have their premium costs deducted from your 
retirement allowance. Eligible Survivors may 
have their dental premiums deducted from their 
Continuance or Survivorship allowances.

_______________
2. For the purposes of this Guide, subsidy information is based 

on full-time employment.

LACERS Dental Plans
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LACERS Dental Subsidy

Service 
Credit

% of 
Maximum

Delta 
Dental 

PPO 
Subsidy 
Amount

DeltaCare 
USA DHMO 

Subsidy 
Amount

1 - 10 40% $17.84 $6.04 
11 44% $19.62 $6.64 
12 48% $21.41 $7.25 
13 52% $23.19 $7.85 
14 56% $24.98 $8.46 
15 60% $26.76 $9.06 
16 64% $28.54 $9.66 
17 68% $30.33 $10.27 
18 72% $32.11 $10.87 
19 76% $33.90 $11.48 
20 80% $35.68 $12.08 
21 84% $37.46 $12.68 
22 88% $39.25 $13.29 
23 92% $41.03 $13.89 
24 96% $42.82 $14.50 

25+ 100% $44.60 $15.10 

2022 Dental Subsidy
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Dental Benefits DeltaCare® USA 
DHMO

Delta Dental PPO1,2

PPO3,5 Non-PPO4,5,6

Calendar year deductible7 None $25/person $75/family
Annual Maximum Benefit None $2,500/person2 $1,750/person2

Preventive Care

Two cleanings/year Bite-wing 
x-rays and Exam 100% 100%

100%
80%
80%

Four periodontal 
cleanings/year 100% 100% 80%

Basic Services

Fillings; Extractions; Root 
canal; Repair crowns

100%, after $0-$20 
copay/procedure 80% 70%

Major Services

Crowns $40-$75 
copay/procedure8 80%9 70%9

Dentures 50% 50%
Implants Not covered 50% 50%

Orthodontia

Children10 $1,000 copay + 
retention/startup fees11 50% 50%

Other covered persons $1,350 copay + 
retention/startup fees11 Adults not covered Adults not covered

Lifetime Maximum Not applicable $1,500 per child $1,500 per child

Dental Plan Comparison Chart

_______________
1. For those Retired Members residing in Texas, Montana, 

Mississippi, and Louisiana, the Non-PPO coinsurance amount 
for the preventive service will be 100% of the allowed amount, 
the Non-PPO coinsurance amount for the basic service will be 
80% of the allowed amount and crowns are considered a basic 
service.

2. If you use both PPO and Non-PPO dentists, your total annual 
maximum benefit will never be more than the Annual Maximum 
Benefit.

3. Services conducted by a Delta Dental PPOSM contracted provider 
are reimbursed at the PPO schedule of benefits and subject to 
the PPO Fee Schedule.

4. Services conducted by a Delta Dental Premier® contracted 
provider are reimbursed at the Non-PPO schedule, and subject 
to the Premier Fee Schedule.

5. Dental contracted providers accept either the PPO or Premier 
contracted fee as payment in full. Patients cannot be balance 
billed for any amounts exceeding the contracted fee.

6. Services conducted by a non-Delta Dental contracted provider 
are reimbursed at the Non-PPO schedule of benefits. Patients 
are responsible for all amounts exceeding the plan allowance.

7. Delta Dental PPO deductible applies to Diagnostic & Preventive, 
Basic and Major Services. Note: Routine cleanings and 
periodontal cleanings are not subject to the yearly deductible.

8. Plus the cost of precious/semi-precious metal and porcelain.
9. Crowns are considered a Basic service under the Delta Dental 

PPO plan.
10. DeltaCare USA DHMO children under age 19; Delta Dental PPO 

children under age 26.
11. Copay covers up to 24 months of active treatment. Beyond 24 

months, an additional monthly fee, not to exceed $25 may apply.
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Coverage Level Delta Dental PPO DeltaCare USA DHMO

Retired Member $51.16 $15.10
Retired Member + 1 $101.45 $28.19
Retired Member + Family1 $146.56 $32.59

Retired Member Only Retired Member & 
One Dependent Retired Member & Family

Delta 
Dental PPO

DeltaCare 
USA DHMO

Delta 
Dental PPO

DeltaCare 
USA DHMO

Delta 
Dental PPO

DeltaCare 
USA DHMO

Monthly 
Premiums

$51.16 $15.10 $101.45 $28.19 $146.56 $32.59 

Service Credit Monthly Allowance Deduction

1-10 $33.32 $9.06 $83.61 $22.15 $128.72 $26.55 
11 $31.54 $8.46 $81.83 $21.55 $126.94 $25.95 
12 $29.75 $7.85 $80.04 $20.94 $125.15 $25.34 
13 $27.97 $7.25 $78.26 $20.34 $123.37 $24.74 
14 $26.18 $6.64 $76.47 $19.73 $121.58 $24.13 
15 $24.40 $6.04 $74.69 $19.13 $119.80 $23.53 
16 $22.62 $5.44 $72.91 $18.53 $118.02 $22.93 
17 $20.83 $4.83 $71.12 $17.92 $116.23 $22.32 
18 $19.05 $4.23 $69.34 $17.32 $114.45 $21.72 
19 $17.26 $3.62 $67.55 $16.71 $112.66 $21.11 
20 $15.48 $3.02 $65.77 $16.11 $110.88 $20.51 
21 $13.70 $2.42 $63.99 $15.51 $109.10 $19.91 
22 $11.91 $1.81 $62.20 $14.90 $107.31 $19.30 
23 $10.13 $1.21 $60.42 $14.30 $105.53 $18.70 
24 $8.34 $0.60 $58.63 $13.69 $103.74 $18.09 

25+ $6.56 $0.00 $56.85 $13.09 $101.96 $17.49 

Dental Plan Premiums and Deductions

Dental Monthly Allowance Deductions

_______________
1. A family consists of two or more dependents.

Dental Plan Premium Rates
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Taxability of Your Health Benefits

All Retired Members enrolling dependents, and 
all eligible Survivors, must complete and submit 
a Certification of Dependent or Survivor Status for 
Health Coverage Form. Please obtain the form from 
the LACERS website or call (800) 779-8328. The 
portion of your medical subsidy used to provide 
medical benefits to your non-tax dependents 
may be reported as taxable income to the IRS for 
federal tax purposes.

A spouse is automatically considered a tax 
dependent and medical coverage will not result in 
imputed income. Other than this, LACERS cannot 
determine for you if your dependents are eligible 
to be claimed for federal income tax purposes.

Those who fail to complete the Certification of 
Dependent or Survivor Status for Health Coverage 
Form may have the portion of their medical subsidy 
used to cover any persons other than themselves 
reported to the IRS as taxable income.

Those eligible Survivors who fail to complete 
the Certification of Dependent or Survivor 
Status for Health Coverage Form may have their 
entire medical subsidy reported to the IRS as 
taxable income.

Helpful Hints

• Retired Members must be age 55 or older and 
have at least 10 years of Service to be eligible 
for the monthly medical subsidy.

• A qualifying event allows Retired Members to 
enroll or make changes to the LACERS health 
plan outside of the open enrollment period.

• A Survivor must be an eligible surviving 
spouse/domestic partner receiving a 
Continuance or Survivorship allowance in 
order to receive a LACERS medical plan 
premium subsidy.

• Survivors are not eligible for a dental subsidy.

• Retired Members and their dependents are 
required to enroll in Medicare Part B upon 
turning age 65 and provide proof of enrollment 
to LACERS.

• Enrollment in Medicare Part A is required only 
if it is premium-free (at no cost).

• If you lapse on your Medicare Part B  
premiums, you will be terminated from  your 
LACERS medical plan and your  Medicare 
Part D will be cancelled  You may be assessed 
lifetime penalties by Medicare (CMS) when 
you re-enroll in Medicare Part B or Part D  

Reminders

Note: If you have further questions, please 
contact the IRS and/or consult a tax 
professional regarding the annual dependent 
requirements for federal income tax purposes. 
Additionally, state regulations are different for 
each state. Please call your state income tax 
authority.
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Anthem Medicare Preferred (PPO) Plan: A 
Medicare Advantage PPO plan offered by Anthem 
Blue Cross and available to Retired Members with 
Medicare Parts A and B.

Carrier: A health insurance organization (medical 
or dental) that LACERS has contracted with to 
provide health insurance to Retired Members.

Centers for Medicare & Medicaid Services (CMS): 
The federal agency that administers the Medicare 
program. CMS works in partnership with the state 
to administer Medicaid, the State Children’s 
Health Insurance Program (SCHIP), and health 
insurance portability standards.

Claim: A plan participant’s request to a benefit 
plan or insurer for the payment of certain benefits.

CMS: See Centers for Medicare & 
Medicaid Services.

COBRA: See Consolidated Omnibus Budget 
Reconciliation Act of 1986.

Co-Insurance: The percentage of the approved 
cost of a medical/dental service that you have to 
pay after meeting the deductible. When seeking 
out-of-network care, you may have to pay any 
amount charged above the approved cost of the 
service as well.

Consolidated Omnibus Budget Reconciliation 
Act of 1986 (COBRA): COBRA provides certain 
former employees, Retired Members, spouses, 
former spouses, and dependent children the right 
to temporary continuation of health coverage at 
the group premium rate plus an administrative fee.

Continuance: A lifetime monthly benefit provided 
to a qualified beneficiary as a result of the death 
of a Retired Member.

Copayment (Copay): The predetermined (flat) 
fee that an individual pays for certain health 
care services.

Deductible: The amount an individual must 
pay for health care expenses before insurance 
covers costs. PPO health plans usually have 
calendar-year deductible amounts.

Deduction: An amount taken from a Member’s 
monthly retirement allowance to cover the 
difference between the plan premium and the 
Member’s available subsidy.

Dependent: A spouse, domestic partner or eligible 
child or grandchild enrolled in the Member’s 
LACERS health plan.

Dual Care: A LACERS medical insurance option 
available to Members whose households consist 
of at least one enrollee (Member or dependent) 
covered by both Medicare Parts A and B and at 
least one enrollee who is under age 65 or over age 
65 but covered by Medicare Part B only.

Eligible Surviving Spouse/Domestic Partner: The 
surviving spouse/domestic partner of a Retiree 
who is eligible for a continuance benefit from the 
plan or of a LACERS Member who died prior to 
retirement and is eligible for a survivorship benefit 
from the plan.

Formulary: A listing of prescription medications or 
durable medical equipment that are covered by a 
medical plan.

Generic Drug: Chemically equivalent copy of 
a brand-name drug whose patent is expired. 
Generic drugs typically are less expensive and 
sold under the common name for the drug, not 
the brand name.

Health Maintenance Organization (HMO): A 
prepaid medical group practice plan that provides 
a comprehensive predetermined medical care 
benefit package. HMOs are both insurers and 
providers of health care.

Glossary
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Maximum Out-of-Pocket Payment: The largest 
amount of money a person will pay annually in 
addition to premium payments and their insurance 
plan’s deductible. The out-of-pocket payment is 
usually the sum of co-insurance payments made 
by an enrollee.

Medical Premium Reimbursement Program 
(MPRP): A LACERS program that reimburses 
Members who have non-LACERS medical plans 
for their plan premiums up to the amount of their 
subsidy eligibility. These Members must live 
outside California or reside outside of a LACERS 
HMO zip code service area.

Member: A LACERS Retired Member or an 
eligible Survivor.

Network: A defined group of providers who have 
contracted with a health insurance company 
to supply a full range of primary, acute health 
care services.

PCP: See Primary Care Physician.

Power of Attorney (POA): Power to act for another; 
the legal authority to act for another person in 
legal and business matters.

PPO: See Preferred Provider Organization.

Preferred Provider Organization (PPO): Group 
of hospitals and physicians that contract 
on a fee-for-service basis with insurance 
companies or third party administrators to 
provide comprehensive medical coverage. Using 
in-network services allows more of an individual’s 
costs to be covered. An individual can go 
out-of-network to receive care, but usually at a 
higher cost.

Premium: The monthly cost of insurance 
coverage for a LACERS Retired Member and any 
dependents.

Primary Care Physician (PCP): A health care 
provider in a managed care plan responsible 
for coordinating all care for an individual 
patient, including providing direct care services 
and referring the patient to a specialist and 
hospital care.

Reasonable and Customary (R & C) Fee: Average 
fee charged by a particular type of health care 
practitioner within a geographic area. The term 
is often used by medical plans as the maximum 
amount of money they will approve for a specific 
test or procedure. When out-of-network fees are 
higher than the R & C amount, the individual 
receiving the service is responsible for paying the 
difference.

Reimbursement: A repayment of basic Medicare 
Part B premiums to eligible retired Members who 
are receiving a medical subsidy, enrolled in both 
Medicare Parts A and B, and enrolled in a LACERS 
medical plan or participating in the Medical 
Premium Reimbursement Program (MPRP).

Retired Member: A person retired from LACERS 
on either a service or a disability pension.

Senior Plan: A medical insurance plan that 
coordinates with Medicare.

Service: Service is the number of years 
of City Service an employee has and is used 
to determine eligibility for a medical and/or dental 
plan premium subsidy.

Service Credit: Service Credit is based on actual 
hours worked and determines the amount of 
medical and/or dental subsidy a retired Member 
will receive.

Glossary (continued)
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Subsidy: A benefit for eligible LACERS 
Retired Members and their eligible Surviving 
Spouses/Domestic Partners that assists with 
the cost of health insurance. It is applied toward 
the cost of the Member’s monthly premium. 
Only Retired Members may be eligible for dental 
subsidies (NOT dependents or eligible Surviving 
Spouses/Domestic Partners).

Survivor: Surviving spouse or domestic partner of a 
LACERS Member who is eligible for a Continuance 
or Survivorship benefit from LACERS.

Survivorship: A lifetime monthly benefit provided 
to a qualified beneficiary as the result of the death 
of a Member prior to retirement.

UCR: Usual and Customary Rates. See Reasonable 
and Customary (R & C) Fee.
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LACERS Well

Our Mission

To enhance your quality of life and retirement by providing resources and activities that promote optimal 
health and wellness.

What is LACERS Well?

LACERS Well is an innovative program designed to help our Members attain the best retirement possible.

What LACERS Well offers?

Our commitment to you is to provide fun, engaging, and informative events.

More About LACERS Well

• LACERS Well is free to LACERS Members and their spouses/domestic partners.

•  The program is proudly sponsored by LACERS health plans: Anthem Blue Cross, Kaiser Permanente, 
United Healthcare, SCAN, Blue View Vision, and Delta Dental.

• LACERS Well safeguards your personal information at all times.

For more information visit www.lacers.org/lacerswell, contact LACERS at (800) 779-8328, or by email at 
lacerswell@lacers.org.

Foundation for LACERS Well program 

LACERS Well has built the foundation of the program on the five elements of well-being described below 
to support our mission. 

Well-being isn’t about being wealthy, a certain weight, or in a rela tionship. Often times we will achieve these 
goals, but still find that some thing is missing. At times, well-being might seem like it’s unobtainable. But, 
research shows that you can obtain it when  your life is comprised of five basic elements:

• Purpose in life (engage in activities that support your passions);

• Social engagement or connection with others (isolation can negatively impact your health);

• Security of your finances (it’s not how much you have, but how you manage what you do have);

• Quality of your health (your health impacts your attitude, motivation, finances, and ability to pursue 
interests); and 

• Contributions you make to your communities (giving to others has been shown to improve one’s 
happiness).

You might have experienced these elements in your life, but they don’t always occur at the same time 
or maybe they exist in only a limited capacity. However, for the most part, these elements are within our 
control and we have the ability to enhance them to improve our sense of well-being. 

Source: Well-being: The Five Essential Elements by Tom Rath and Jim Harter
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Health Plan and Other Important Contact Information

Resources Member Services Phone Numbers Websites

Anthem Blue Cross HMO (866) 940-8303 TTY 711 www.anthem.com/ca

Anthem Blue Cross  
Medicare Preferred 
(PPO) Plan

(833) 360-3662 
PDP (Rx)
(833) 848-8730, 
after 1/1/22

TTY 711 
TTY 711 PDP (Rx) www.anthem.com/ca

Anthem Blue Cross 
Medicare RX (PDP) 
with SeniorRx Plus

(866) 470-6265 TTY 711 www.anthem.com/ca

Anthem Blue Cross PPO (866) 940-8303 TTY 711 www.anthem.com/ca

Anthem Blue View Vision (866) 723-0515              TTY 711 www.anthem.com/ca

California Department of 
Managed Health Care (888) 466-2219 TDD (877) 688-9891 www.dmhc.ca.gov

DeltaCare® USA (800) 422-4234 TTY 711 www.deltadentalins.com

Delta Dental PPO (800) 765-6003 TTY 711 www.deltadentalins.com

Kaiser Permanente HMO (800) 464-4000 TTY 711 https://my.kp.org/lacers

Kaiser Permanente HMO 
Senior Advantage (800) 443-0815 TTY 711 https://my.kp.org/lacers

LACERS Customer Service (800) 779-8328 RTT (888) 349-3996 www.LACERS.org

Centers for Medicare &  
Medicaid Services (CMS)

(800) MEDICARE
(800) 633-4227 TTY (877) 486-2048 www.medicare.gov

SCAN Health Plan (800) 559-3500 CA TTY 711 www.scanhealthplan 
.com/lacers

Social Security  
Administration (800) 772-1213 TTY (800) 325-0778 www.ssa.gov

UnitedHealthcare  
Medicare Advantage HMO

(800) 457-8506 
CA, AZ, NV

TTY 711 
CA, AZ, NV www.uhcretiree.com
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DEPARTMENT OF FIRE AND POLICE PENSIONS 
701 East 3rd Street, 2nd Floor 

Los Angeles, CA 90013 
(213) 279-3000 

 
 

REPORT TO THE BOARD OF FIRE AND POLICE PENSION COMMISSIONERS 
 

DATE: DECEMBER 16, 2021 ITEM:  D.7 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: APPROVAL TO ISSUE A REQUEST FOR PROPOSAL FOR GRAPHICS DESIGN 

SERVICES AND POSSIBLE BOARD ACTION 
 

RECOMMENDATION 
 
That the Board authorize the General Manager to issue a Request for Proposal (RFP) for graphics 
design services. 
 
BACKGROUND 
 
Staff utilizes graphics design services to produce various forms of communication to members, 
including newsletters, bulletins, benefits guides/handbooks and the Department’s Annual Report. 
These services have been utilized since 2001 and are generally paid on a project basis. 
 
DISCUSSION 
 
Staff is requesting authorization to issue an RFP for graphics design services. Firms will be required 
to submit proposals that demonstrate their ability and experience in providing creative, affordable 
and high-quality graphics design services.  The intent is to award a three-year contract to the firm 
which best meets the Department’s needs. 
 
Since May 2016, graphics design services have been provided by Firedrill. Staff has worked with 
Firedrill to produce communication materials such as the Annual Report, newsletters, brochures 
and handbooks.  The current contract with Firedrill will expire in June 2022.  
 
Upon Board approval, the RFP will be released in January 2022 and published on the LAFPP 
website and the City's contracting opportunities website, Los Angeles Business Assistance Virtual 
Network – LABAVN.  Staff anticipates the evaluation of responses, cost information and a contract 
award recommendation will be presented to the Board by May 2022. 
 
BUDGET 
 
Funds for graphics design services have been included in the budget for FY 2021-22. 

 
POLICY  
 
No changes recommended at this time. 
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CONTRACTOR DISCLOSURE INFORMATION 
 
There is no contractor disclosure information required with this report. 

 
 
 

This report was prepared by:  
 
Elizabeth Trevizo, Benefits Analyst 
Communications and Education Section 
 
RPC:JS:CT:ET 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



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: DECEMBER 16, 2021 ITEM:  D.8 

FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 

SUBJECT: OFFICE OF THE CITY CLERK – ELECTION DIVISION CERTIFICATION OF THE 
POLICE DEPARTMENT EMPLOYEE MEMBER OF THE BOARD SPECIAL 
ELECTION RESULTS AND BOARD DECLARATION OF ELECTED MEMBER 

RECOMMENDATION 

That the Board declare Brian J. Churchill the elected Police Department Employee Member of the 
Board of Fire and Police Pension Commissioners for the unexpired term beginning February 1, 2022 
and ending June 30, 2025, based on the official certified election results provided by the Office of 
the City Clerk – Election Division (City Clerk). 

DISCUSSION 

The City Clerk conducted a Special Election on Tuesday, November 16, 2021, to elect the Police 
Department Employee Member of the Board of Fire and Police Pension Commissioners (Board). 
The City Clerk has since furnished the attached, official certified results showing that Mr. Churchill 
received 53.07% of the votes cast. Per the Los Angeles Administrative Code, Section 23.102.10(c), 
the candidate receiving a plurality of all votes cast in a special election shall be declared elected by 
the Board. As such, Mr. Churchill, receiving a majority of all votes cast, is the winner of this Special 
Election. 

A total number of 9,175 ballots were mailed to eligible members, of which 848 votes were counted 
for a voter turnout of 9.24%. 

BUDGET 

Election Expense Account (645417) has a budget of $59,800, which is available for expenses 
related to the 2021 Special Election for the Police Department Employee Member of the Board. 
Staff estimates the cost for the administration of the 2021 Special Election for the Police Department 
Employee Member as $31,000. 

POLICY  

There are no policy changes associated with this report. 
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CONTRACTOR DISCLOSURE INFORMATION 

There is no contractor disclosure information required with this report. 

This report was prepared by: 

Elijah Hernandez, Management Assistant 
Administrative Services Section 

RPC:WSR:MTS:EC:EH 

Attachment: I. Office of the City Clerk – Election Division – Certified Results of Votes Cast



 

November 30, 2021 

Members of the Board of Fire and Police Pension Commissioners 
701 E. Third Street, Suite 200 
Los Angeles, CA  90013 

Honorable Board Members: 

Transmitted herewith are the certified results of votes cast in the Special Election for the Police 
Department Employee Member of the Board of Fire and Police Pension Commissioners held on 
November 16, 2021. 

If you have any questions, please contact Jonathan Esquivel or Cassandra Marucut of the Election 
Division at (213) 978-0440.  Thank you. 

Sincerely, 

Holly L. Wolcott 
City Clerk 

Attachments 

HOLLY L. WOLCOTT 
CITY CLERK 

___ 

PETTY SANTOS 
EXECUTIVE OFFICER 

OFFICE OF THE 
CITY CLERK 

Election Division 
555 Ramirez Street, Space 300 

Los Angeles, CA 90012 
(213) 978-0444

FAX: (213) 978-0376 
___ 

JINNY PAK 
DIVISION MANAGER 

clerk.lacity.org 

City of Los Angeles 
 CALIFORNIA 

ERIC GARCETTI 
MAYOR 
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STATE OF CALIFORNIA  ) 

) SS 
COUNTY OF LOS ANGELES ) 
 

I, HOLLY L. WOLCOTT, City Clerk of the City of Los Angeles, hereby certify to the 

Members of the Board of Fire and Police Pension Commissioners that I have canvassed the 

returns for the Special Election for the Police Department Employee Member of the Board of 

Fire and Police Pension Commissioners on November 16, 2021 and certify the attached canvass 

of returns to be a true, correct and complete canvass of the returns of said election. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal this 30th 

day of November. 

  

Sincerely, 

 

HOLLY L. WOLCOTT 
City Clerk 
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 CITY OF LOS ANGELES
 OFFICE OF THE CITY CLERK - ELECTION DIVISION

 CANDIDATE VOTES CAST PERCENT

MICHAEL H. VENTURA 177 20.87%

JONATHAN DAVID CHANDLER 129 15.21%

BRIAN J. CHURCHILL 450 53.07%

PAUL R. MARQUEZ 87 10.26%

No Votes 1 0.12%

Over Votes 3 0.35%

Write-In Candidates 1 0.12%

TOTAL BALLOTS CAST 848

TOTAL BALLOTS MAILED 9,175
TOTAL BUSINESS REPLY MAIL (BRM) ENVELOPES RETURNED 884
TOTAL CHALLENGED 36
TOTAL BALLOTS CAST 848
VOTER TURNOUT 9.24%

_________________________________  
Jinny Pak, Chief
Election Division

November 30, 2021
_________________________________  
Date

of the Board of Fire and Police Pension Commissioners

Special Election for the Police Department Employee Member

Election Date - November 16, 2021

SUMMARY OF OFFICIAL TALLY RESULTS
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TYPES OF CHALLENGES UPON VERIFICATION/TALLY QUANTITY

Ballot in Business Reply Envelope without Identification Envelope 16
3
9
3
5

TOTAL 36
Identification Envelope with SSN not found on Primary Roster

Election Date - November 16, 2021

CITY OF LOS ANGELES
OFFICE OF THE CITY CLERK - ELECTION DIVISION

Special Election for the Police Department Employee Member 
of the Board of Fire and Police Pension Commissioners

Identification envelope with wrong SSN

SUMMARY OF CHALLENGES

Identification Envelope without any information
Identification envelope without SSN
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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: DECEMBER 16, 2021  ITEM:  E.1 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 

 
SUBJECT: NOVEMBER 2021 MONTHLY REPORT AND UPDATE 

 
THIS REPORT IS PROVIDED TO THE BOARD FOR INFORMATIONAL PURPOSES.  
 
DISCUSSION 
 
The November 2021 Monthly Report includes the following notable items: 
 

1) Alive and Well Verification – Pursuant to the Business Plan, staff will be conducting an “alive 
and well” verification of pensioners aged 90 and above.  The previous verification was 
conducted in 2018 and involved members aged 95 and older.  The verification process is 
scheduled to begin on January 1, 2022. 
 

2) 115 Trust – Pursuant to the Board’s request on July 15, 2021, staff presented the 115 Trust to 
the City Council’s Personnel, Audits, and Animal Welfare, and Budget and Finance Committees 
on September 1 and 13, respectively. On September 21, 2021, the City Council adopted the 
recommendation to request the City Attorney to prepare and present an ordinance to establish 
a 115 Trust to fund future LAFPP retiree health benefits. 
 
The City Attorney’s Office transmitted the draft ordinance to the City Clerk on October 8, 2021, 
and the draft ordinance was presented by staff to the City Council’s Personnel, Audits, and 
Animal Welfare Committee on December 1st, and the Budget and Finance Committee on 
December 6th.  Both Committees approved the draft ordinance and it will now be scheduled for 
full City Council hearing.   

   
3) Retirement Incentive Pay Bonus – The Retirement Incentive Pay (RIP) is a program developed 

by the City and sworn labor unions to allow employees who are retiring or entering DROP during 
a designated period, to include their deferred raises as part of their pension benefit calculation 
or for their accrued leave (sick/vacation hours) payout at retirement. As of December 3, 2021, 
the CAO has received a total of 602 RIP applications. 

 
4) ‘Side A’ Director’s and Officer’s (D&O) Liability Insurance – In August 2021, the Board directed 

staff to work with Segal Select, our insurance broker, to secure quotes for an additional $5 million 
in limits liability.  As such, staff has secured one primary and one excess policy, to total $15 
million in liability coverage, for a one-year period.  The total premium for both policies is $59,500. 

 
As explained in the August 19, 2021 Board report, each policy requires a Waiver of Recourse 
(WOR) endorsement that protects the insured against recourse by the insurer.  The required 



 
Board Report                      Page  2                                             December 16, 2021 

endorsement fee is $225 per policy, or $450 for the two policies (or $50 per Commissioner for 
the two policies).  Segal Select collects WOR payments from the insured individuals through its 
payment portal.  Staff will forward payment portal instructions to Board members for payment 
throughout December.  

 
 

5) 2021 Special Election for the Police Department Employee Member – With the current Police 
Department Employee Member of the Board resigning effective January 31, 2022, the Board 
authorized staff to administer a special election to complete the unexpired term through June 
30, 2025.  In coordination with the Office of the City Clerk, Election Division, staff conducted the 
Special Election on November 16, 2021, with Ballot tallying taking place on November 18, 2021.   

 
Certified election results are being presented to the Board separately on today’s Agenda to 
declare Mr. Brian J. Churchill the elected Police Department Employee Member of the Board.  
Mr. Churchill will serve the unexpired term through June 30, 2025. 

 
   
6) Proof of Full COVID-19 Vaccination Required to Enter Certain Public Locations – On October 6, 

2021, the City Council adopted an Ordinance that will require proof of full vaccination to enter a 
“covered location” (such as restaurants, bars, gyms, salons, entertainment venues) within City 
limits and City facilities beginning November 8, 2021 (with enforcement anticipated November 
29, 2021). The City Attorney has interpreted that LAFPP is exempt from the Ordinance. Since 
all services offered by LAFPP can be administered virtually or electronically, the General 
Manager will require all members and visitors to the LAFPP offices to show proof of vaccination 
or proof of a negative COVID test taken within the last three days (72 hours), consistent with the 
Ordinance. While implementation logistics are still being finalized, LAFPP offices will re-open in 
January 2022, barring any restrictions that might be imposed by the Los Angeles Heath 
Department.  

 
7) Neptune Building Marketing Activity of Vacant Space – At the request of the Board in December 

2019, staff began providing leasing activity to the Board in January 2020. By including the 
information in this report, the Board will be kept apprised on the efforts to lease out the vacant 
space in the Neptune Building.   

 
The table below provides a summary of the leasing activity for the space for November 2021. 

 
New Inquiries/Active Prospects 

Inquiry Type Term 
Projected 

Occupancy Comments 

Owner 5 years Feb. 2022 Hookah Bar – We declined the 
use. 

Broker 3 years Feb. 2022 
Restaurant looking for space.  
Broker passed due to buildout 

costs and timing. 
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8) Private Equity – The following private equity funds have closed since the last meeting 
announcement: 

 
On June 3, 2021 the Board, in closed session pursuant to Government Code Section 54956.81, 
approved a commitment of up to $ 60 million in the following alternative investments:  Baillie 
Gifford Private Companies II.   The investment closed on November 5, 2021. Board vote: Ayes 
8, Nays 0.   
 

9) Real Estate – The following real estate funds have closed since the last meeting announcement: 
 

On September 15, 2021 the Board, in closed session pursuant to Government Code Section 
54956.81, approved a commitment of up to $75 million in the following real estate investment: 
Almanac Realty Securities IX.  The investment closed on November 17, 2021. Board vote: Ayes 
6; Nays 0. 
 
On October 21, 2021 the Board, in closed session pursuant to Government Code Section 
54956.81, approved a commitment of up to $50 million in the following real estate investment: 
Asana Partners Fund III.  The investment closed on November 19, 2021. Board vote: Ayes 8; 
Nays 0. 
 

 
There are currently no searches or firms within the Marketing Cessation Period Policy*. 

 
*Marketing Cessation: In accordance with Section 9.0 of the Investment Policy, from the time the search begins with the Board’s 
approval of the minimum criteria for the search until the search ends with the selection of the firm(s) to receive contract(s), all direct 
marketing contact with firms that meet the search criteria will be limited to meetings with the Consultant, information sent to the 
Consultant or Department, questions about the search directed to the Staff or Consultant, one meeting at the Department’s office 
with Staff and any site visits. The Board members, Department Staff or Consultant will accept no entertainment or gifts of any kind 
from any firm qualifying for the search. This policy does not prohibit contact with potential interview candidates at group social 
events, educational seminars, conferences, or charitable events so long as there is no direct marketing. 

 
During the three months prior to the renewal of a contract with a firm currently under contract, the Board Members, Department 
Staff and Consultant will accept no entertainment or gifts from that firm until the contract has been renewed or terminated by the 
Board. Firms who currently have contracts with LAFPP are allowed to continue contact related to the existing contract with Staff 
and the Consultant.  
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A

EQUITIES STOCKS BONDS CASH TOTAL ALLOC. PRIVATE EQUITY BONDS CASH TOTAL ALLOC.
AllianceBernstein (S&P 500 Index) 2,585.1 - 1.9 2,587.0 Abbott Capital 4.8 - - 4.8 
AllianceBernstein (Systematic Value) 753.0 - 3.1 756.1 Hamilton Lane 2.9 - - 2.9 
AllianceBernstein (Russell 1000 Growth Index) 2,799.2 - 5.7 2,804.8 PCA 1.1 - - 1.1 
NTI S&P 500 Equal Weight 1,179.2 - 13.5 1,192.8 Fairview Capital 144.7 - - 144.7 
NTI Stoxx USA 900 500.6 - 0.9 501.6 Portfolio Advisors 4,236.2 - - 4,236.2 
Boston Partners (Value) 492.3 - 9.8 502.1 Aldus Equity 164.3 - - 164.3 
Terminated/Transition Domestic Equity Managers - - - - TCP 58.8 - - 58.8 
Core Equity Managers (23%) 8,309.4 - 34.9 8,344.3 26.30% Baillie Gfd PVC GP II 5.5 - - 5.5 
Target Differential 3.30% 1,047.1 Stepstone Group 92.4 - - 92.4 

TOTAL PRIVATE EQUITY MGRS (14%) 4,710.8 - - 4,710.8 14.85%

AllianceBernstein (S&P 600 Index) 147.2 - 0.1 147.3 Target Differential 0.85% 269.0 
Frontier Capital Mgt. (Growth) 586.1 - 15.9 602.1 

Channing Capital Mgt. (Value) 68.3 - 1.7 70.0 PRIVATE CREDIT BONDS CASH TOTAL ALLOC.
Denali Advisors (Value) 74.1 - 0.6 74.7 TOTAL PRIVATE CREDIT MGRS (2%) - - 0.00%
Eastern Shore Capital (Core) 62.5 - 0.6 63.1 Target Differential (2.00)% (634.5)
Lisanti Capital (Growth) 73.4 - 2.3 75.7 

PIMCO Stocks Plus (Core) 224.8 - - 224.8 REAL ESTATE
Palisade Capital Management (Core) 81.7 - 4.4 86.2 
Phocas Financial (Value) 68.4 - 1.6 70.0 Alliance REIT 269.8 - 0.6 270.4 
Westwood Management (Value) 219.3 - 1.6 220.9 Principal Global REIT 232.1 - 2.5 234.7 
AllianceBernstein (Value) 232.3 - 1.1 233.4 Principal U.S. REIT 722.0 - 4.4 726.4 
Terminated/Transition Small Cap Equity Managers - - 0.0 0.0 Cohen & Steers U.S. REIT 868.9 - 5.5 874.3 
Small Cap. Equity Mgrs (6%) 1,838.2 - 29.9 1,868.2 5.89% REIT Managers (3.0%) 2,092.8 - 13.0 2,105.8 6.64%
Target Differential (0.11)% (35.5) Target Differential 3.64% 1,154.0 

REAL ESTATE COMMINGLED FUNDS SUMMARY
Brandes Investment Partners (Value) 1,271.0 - 36.7 1,307.7 Total Pooled Funds 1,024.3 - - 1,024.3 3.23%
Blackrock (Core Passive) 1,313.6 - 5.7 1,319.2 REAL ESTATE SEPARATE ACCT. SUMMARY BY MANAGER
Baillie Gifford (Growth) 1,278.8 - 23.3 1,302.1 AEW (Heitman, Sentinel) 492.7 - - 492.7 
Boston Common (ESG) 40.7 - 1.0 41.7 Neptune Building 21.1 - - 21.1 
Principal Global Int'l Small Cap 229.1 - 3.6 232.8 Real Estate Equity Mgrs 513.8 - - 513.8 1.62%

Victory Capital Mgt. 261.1 - 3.2 264.3 TOTAL REAL ESTATE (10%) 3,630.9 - 13.0 3,643.9 11.49%

Terminated/Transition Int'l Equity Managers 0.0 - 0.1 0.1 Target Differential 1.49% 471.2 

Int'l Equity Mgrs (16%) 4,394.3 - 73.5 4,467.8 14.08% COMMODITIES
Target Differential (1.92)% (608.6) AllianceBernstein  (Commodities, Public Equity) 986.6 - 0.4 987.0 
Harding Loevner 543.1 - 13.6 556.7 PA (Commodities, Private Equity) 146.6 - 146.6 
Dimensional Fund Advisors 909.6 - 3.8 913.3 TOTAL COMMODITIES (1.0%) 1,133.2 - 0.4 1,133.6 3.57%
Int'l Emerg. Mkts Mgrs (5.0%) 1,452.7 - 17.4 1,470.0 4.63% Target Differential 2.57% 816.3 
Target Differential (0.37)% (116.3)

TOTAL EQUITIES MGRS (50.0%) 15,994.6 - 155.7 16,150.2 50.90% CASH
Int'l Tax Reclaims 0.2 0.1 1.8 2.1 HOUSE ACCOUNTS

FIXED INCOME Tier 1 (Article 17) - - 19.9 19.9 
Northern Trust (Fixed Income Index) - 798.9 1.2 800.2 Tier 2 (Article 18) - - 201.8 201.8 
Reams Asset Mgmt. (Opportunistic) - 849.9 - 849.9 Tier 3 (Article 35) - - 5.4 5.4 
LM Capital (Opportunistic) - 325.4 20.0 345.4 Tier 4 (New) - - 6.8 6.8 
GIA Partners (Opportunistic) - 57.0 0.9 57.8 Tier 5 (New) - - 248.1 248.1 
Semper Capital Mgt. - 53.7 1.6 55.3 Tier 6 (New) - - 15.6 15.6 
Loomis Sayles (Long Duration) - 809.7 1.7 811.4 CASH SUMMARY
Reams Asset Mgmt. (Passive TIPS) - 1,293.3 0.2 1,293.5 Unallocated Cash Reserve (1%) - - 497.5 497.5 1.57%
Terminated/Transition Fixed Income Managers - - - - Target Differential 0.57% 180.3 
Core Bond Mgrs (17%) - 4,187.8 25.5 4,213.4 13.28%
Target Differential (3.72)% (1,180.2)
MacKay Shields 16.0 645.1 19.8 680.9 
High Yield Bond Mgrs (3.0%) 16.0 645.1 19.8 680.9 2.15% PRIVATE REAL  
Target Differential (0.85)% (270.9) EQUITY STOCKS BONDS ESTATE CASH TOTAL
Reams Asset Mgmt. (Unconstrained) - 375.9 - 375.9 ACTUAL ASSET MIX
Payden & Rygel (Unconstrained) - 318.8 - 318.8 Current Month 1,133.2 4,710.8 16,010.8 5,527.7 3,630.9 713.7 31,727.1 

Unconstrained Fixed Income (2.0%) 694.7 - 694.7 2.19% 3.57% 14.85% 50.46% 17.42% 11.44% 2.25% 100.00%
Target Differential 0.19% 60.2 Last Month 1,166.6 4,449.9 16,515.3 5,511.1 3,688.6 728.4 32,059.8 

% Change -2.86% 5.86% -3.05% 0.30% -1.56% -2.02% -1.04%
TOTAL FIXED INCOME MGRS (22.0%) 16.0 5,527.6 45.3 5,589.0 17.62%

Note: City Pension Contribution received on 7/6/21

Subtotals & totals may not sum up exactly due to rounding.
Note: Data is unaudited; Dollars expressed in Millions.  

      COMMODITIES

Portfolio as of November 30, 2021

TOTAL FUND

STOCKS / EQUITY / RE

STOCKS / EQUITY / RE
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11/30/2021

COMMINGLED FUNDS EQUITY POOLED CASH TOTAL
Almanac Realty Securities VII NA 28.1 - 28.1
Almanac Realty Securities VIII NA 18.1 - 18.1
Asana Partners Fund I NA 39.3 - 39.3
Asana Partners Fund II NA 21.7 - 21.7
Berkshire Multifamily Income Realty Fund NA 35.0 - 35.0
California Smart Growth Fund IV NA 2.7 - 2.7
Capri Urban Investors NA 5.7 - 5.7
Cerberus Institutional Real Estate Partners Fund V NA 12.8 - 12.8
CIM Real Estate Fund III NA 12.4 - 12.4
CIM Urban REIT, LLC NA 0.0 - 0.0
Clarion Lion Industrial Trust  2007 NA 170.2 - 170.2
Colony Investors VIII NA 0.0 - 0.0
Apollo CPI Europe I (Asia) NA 0.6 - 0.6
Exeter Industrial Value Fund IV NA 0.0 - 0.0
Exeter Industrial Value Fund V NA 18.8 - 18.8
Gerrity Retail Fund 2 NA 32.7 - 32.7
Heitman Asia Pacific Property Investors HAPI NA 44.8 - 44.8
Heitman HART NA 45.1 - 45.1
Jamestown Premier NA 49.7 - 49.7
Kayne Anderson Core Real Estate Fund KACORE NA 38.4 - 38.4
LBA Logistics Value Fund VII NA 22.7 - 22.7
MetLife Core Property Fund NA 130.2 - 130.2
NREP Nordic Strategies Fund IV NA 8.7 - 8.7
Oaktree Real Estate Opportunities Fund VIII NA 2.1 - 2.1
Principal Green I NA 0.2 - 0.2
Principal US Core USPA NA 80.0 - 80.0
Prudential PRISA NA 88.9 - 88.9
RREEF Core Plus Industrial Fund NA 28.6 - 28.6
Rothschild Five Arrows Realty V (Almanac) NA 0.1 - 0.1
Savanna Real Estate Fund III NA 22.7 - 22.7
Starwood Opportunity Fund IX NA 10.0 - 10.0
Standard Life Investments European Real Estate Club NA 0.3 - 0.3
Standard Life Investments European Real Estate Club II NA 0.3 - 0.3
Stockbridge Real Estate Fund II NA 1.8 - 1.8
Unico Core Plus Partners NA 50.6 - 50.6
Unico Partners I NA 0.3 - 0.3
Value Enhancement Fund V, LP NA 0.5 - 0.5

Total 1,024.3 - 1,024.3

SEPARATE ACCOUNT PROPERTIES EQUITY POOLED CASH TOTAL
AEW (Heitman) - 121 W. Chestnut 59.4 NA - 59.4
AEW (Heitman) - Woodland Plaza 22.7 NA - 22.7
AEW (Heitman) - Twin Creeks Village 28.5 NA - 28.5
AEW (Heitman) - Sea Isle 48.6 NA - 48.6
AEW (Sentinel) - Riverplace Core 0.0 NA - 0.0
AEW (Sentinel) - Walmart Building at Water Ridge 23.6 NA - 23.6
AEW (Sentinel) - Windward Place 42.7 NA - 42.7
AEW (Sentinel) - Town Center 60.4 NA - 60.4
AEW (Sentinel) - Northpointe Executive Park 34.5 NA - 34.5
AEW (Sentinel) - Aerial Center Executive Park 55.5 NA - 55.5
AEW - I-4 Logistics Center 35.2 NA - 35.2
AEW - Sycamore Hills Plaza 38.3 NA - 38.3
AEW - Lockwood Glen Apartments 43.4 NA - 43.4
Neptune Building 21.1 NA - 21.1
Real Estate Managers Total Committed
AEW (Heitman, Sentinel (Urdang)) 492.7

Total 492.7 

 Real Estate Summary
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Manager 1-month 3-month 1-year 3-years 5-years FYTD
Total Fund -0.84 % 0.11 % 19.54 % 14.66 % 12.37 % 2.42 %
S & P 500 Index -0.69 % 1.32 % 27.92 % 20.38 % 17.90 % 6.88 %

Total Equity -2.86 % -2.57 % 19.75 % 16.37 % 14.37 % -0.02 %
S & P 500 Index -0.69 % 1.32 % 27.92 % 20.38 % 17.90 % 6.88 %

Total Domestic Equity -1.40 % 0.42 % 26.62 % 19.71 % 17.08 % 4.18 %
Russell 3000 Index -1.52 % 0.42 % 26.34 % 20.20 % 17.51 % 5.03 %

Total Large Cap Equity -0.76 % 0.98 % 26.70 % 20.41 % 18.02 % 6.30 %
S & P 500 Index -0.69 % 1.32 % 27.92 % 20.38 % 17.90 % 6.88 %

Total Small Cap -4.18 % -2.03 % 26.72 % 16.75 % 13.53 % -2.38 %
Russell 2000 Index -4.17 % -3.04 % 22.03 % 14.22 % 12.14 % -4.45 %

Total International Equity -5.25 % -7.32 % 8.77 % 10.94 % 10.01 % -6.71 %
MSCI ACWI ex-US -4.49 % -5.26 % 9.62 % 10.46 % 9.79 % -5.00 %

Total International Developed Markets -5.62 % -7.38 % 9.18 % 10.83 % 9.94 % -5.69 %
MSCI ACWI ex-US -4.49 % -5.26 % 9.62 % 10.46 % 9.79 % -5.00 %

Total International Emerging Markets -4.13 % -7.13 % 7.35 % 10.50 % 9.92 % -10.09 %
MSCI Emerging Markets Index -4.07 % -6.92 % 3.03 % 9.66 % 9.91 % -10.83 %

Total Fixed Income 0.41 % -0.12 % 2.08 % 8.19 % 5.65 % 1.32 %
Bloomberg Barclays Universal 0.12 % -0.82 % -0.69 % 5.72 % 3.91 % 0.11 %

Total Core Fixed Income 0.55 % -0.21 % -0.78 % 8.62 % 5.68 % 0.99 %
Bloomberg Barclays Aggregate 0.30 % -0.60 % -1.15 % 5.52 % 3.65 % 0.32 %

Total High Yield -0.96 % -2.12 % 6.46 % 7.01 % 6.65 % -0.58 %
LAFPP HY Benchmark1 -1.04 % -1.18 % 5.38 % 7.07 % 6.09 % -0.29 %

Total REITs -1.61 % -1.66 % 28.20 % 13.08 % 11.69 % 4.73 %
LAFPP REIT Benchmark2 -1.60 % -1.26 % 27.93 % 9.90 % 8.79 % 4.58 %

Total Commodities -3.51 % -0.51 % 20.67 % 11.21 % 8.84 % 0.70 %
Bloomberg Commodities Index TR -7.31 % -0.18 % 28.89 % 6.05 % 3.31 % 1.35 %

Footnote:
1 LAFPP HY Benchmark: CS HY Index thru 12/31/11 & BofA ML US HY Master II Cnst Index thereafter.
2 LAFPP REIT Benchmark: Dow Jones US Select RE Securities Index thru 12/31/13, 50% FTSE EPRA/NAREIT Global RE Index & 50% Dow Jones 
US Select RE Securities Index thereafter.

Preliminary Return Information as of November 30, 2021
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(Data through November 30, 2021) 
 

 DISABILITY PENSIONS 

 
*Applications filed for Disability, Active Member Death, and Dependent Child/Parent benefits. 
 

 
*Claims for Disability, Active Member Death, and Dependent Child/Parent benefits. 
 

 
*Months with zero (0) indicate no disability claims presented to the Board that month. 
 
 

Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Total
2019 3 3 4 6 3 2 0 5 4 2 0 1
2020 2 5 1 0 3 2 6 2 4 5 2 7
2021 1 2 7 5 5 3 1 3 5 1 5
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Total Claims Filed*

38 

Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Total
2019 1 2 0 3 3 0 1 3 3 5 1 6
2020 1 4 4 6 2 2 0 2 2 3 4 4
2021 1 4 1 4 6 5 6 1 1 4 4
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Total Claims Presented to the Board*
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Avg. Processing Time for Disability Claims Presented to the Board*

Elapsed time from scheduling of hearing to Board hearing date.

Elapsed time from application receipt to scheduling of hearing.

33  
39  
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* Months with zero (0) indicate no survivor claims presented to the Board that month. 
 

PENDING CLAIMS BY YEAR FILED FIRE POLICE HARBOR AIRPORT TOTAL 
2018           
Dependent Child/Parent 0 0 0 0 0 
Surviving Spouse/Domestic Partner/Minor Children 0 1 0 0 1 
Disability (New/Review) 0 1 1 0 2 
2019           
Dependent Child/Parent 0 0 0 0 0 
Surviving Spouse/Domestic Partner/Minor Children 0 2 0 0 2 
Disability (New/Review) 0 11 0 0 11 
2020           
Dependent Child/Parent 0 0 0 0 0 
Surviving Spouse/Domestic Partner/Minor Children 1 2 0 0 3 
Disability (New/Review) 2 23 0 0 25 
2021           
Dependent Child/Parent 0 2 0 0 2 
Surviving Spouse/Domestic Partner/Minor Children 1 3 0 0 4 
Disability (New/Review) 2 26 0 0 28 
TOTAL 6 71 1 0 78 

 
 

CURRENT STATUS OF PENDING CLAIMS   
Collecting/Reviewing records 43 
Manager reviewing admin file / creating appendix 13 
Medical Desk (pension physician appointments and reports) 10 
Board Package (Board report, pension physician reports, and admin file) 9 
Ready to schedule for Board hearing 1 
Case on hold (pending surgery / litigation / WC hearing)  2 
TOTAL 78 
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Avg. Processing Time for Survivor Claims Presented to the Board*

Elapsed time from scheduling of hearing to Board hearing date.

Elapsed time from application receipt to scheduling of hearing.
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DROP/SERVICE PENSIONS 
*Data may change due to timing of processing transactions. 
 
 

 
 
 

 
NOTE: Projected DROP Exit numbers reflect mandatory exits only. 
 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD
2019 246 5 14 16 15 14 10 17 7 9 16 5 374
2020 7 41 22 14 17 22 31 20 43 26 15 10 268
2021 4 120 37 31 32 19 37 22 25 18 7 352
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD
2019 73 38 46 39 25 33 29 22 17 5 9 10 346
2020 56 52 57 38 33 35 15 21 15 15 6 7 350
2021 122 41 40 45 36 23 28 21 12 13 5 386
Projected 2021 1
Projected 2022 54 17 11 22 17
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 1,779 1,746 1,713 1,689 1,687 1,658 1,649 1,642 1,633 1,636 1,642 1,637
2020 1,588 1,577 1,542 1,519 1,499 1,486 1,505 1,504 1,532 1,547 1,557 1,556
2021 1,435 1,517 1,512 1,498 1,492 1,489 1,495 1,499 1,509 1,513 1,515

800

1,000

1,200

1,400

1,600

1,800

2,000

DROP Participants

DROP Participants by Department 

2021 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
Fire 452 452 446 436 432 429 431 434 434 436 435  
Police 982 1,064 1,064 1,060 1,058 1,058 1,062 1,063 1,073 1,075 1,078  
Harbor  1 1 2 2 2 2 2 2 2 2 2  
Airport 0 0 0 0 0 0 0 0 0 0 0  
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 SURVIVORSHIP PENSIONS 
 Current 

Month 
Fiscal Year 

To Date 
12 Month 

Moving Avg. 
Surviving Spouse/Domestic Partner 
Pension Applications Processed 11 73 18 
Survivor Benefit Purchase Program 0 7 1 

 
   
  

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD
2019 6 9 12 9 9 9 7 7 6 6 11 3 94
2020 5 7 7 8 12 6 3 11 10 5 9 5 88
2021 3 9 43 17 10 19 10 12 20 8 8 159

Service Pensions 
(by Approval Date)

Service Pensions by Department  
2021 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Fire 0 1 1 0 1 1 1 0 1 0 1  
Police 3 8 42 17 9 18 9 12 19 8 7  
Harbor  0 0 0 0 0 0 0 0 0 0   
Airport 0 0 0 0 0 0 0 0 0 0   
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 ACTIVE MEMBER SERVICES 
 Current 

Month 
Fiscal Year 

To Date 
12 Month 

Moving Avg. 
Refund of Contributions    
Fire 1 5 1 
Police 8 38 7 
Harbor 0 0 0 
Airport 1 1 0 
Basic Training Purchases (completed)  
Fire 12 44 7 
Police 25 128 27 
Harbor 0 1 0 
Airport 0 0 0 
Public Service Purchases (PSP)    
Completed Purchases 1 4 2 
Avg. Years of Service (YOS) Purchased 1.40 1.57 2.21 
Avg. Cost per YOS Purchased $84,700 $68,284 $69,098 

  
   
MEMBER OUTREACH ACTIVITIES 

Date Type of Outreach Number of 
Participants Tier 

11/09/2021 LAPD Wellness Day – Newton Division 47 Multiple 
11/10/2021 LAPD Wellness Day – Newton Division 23 Multiple 
11/10/2021 Military Symposium 54 Multiple 
11/10/2021 Financial Planning Education Webinar 21 Multiple 

11/12/2021 Benefits Information Webinar - “Health Benefits – 
Insurance in Retirement” 18 Multiple 

11/16/2021 LAFD – Recruit Talk (virtual) 54 Tier 6 

11/17/2021 Benefits Information Webinar - “Understanding Your Plan 
– The 3 Types of LAFPP Pensions” 13 Multiple 

11/18/2021 Benefits Information Webinar - “Service Retirement and 
DROP Entry – Application Process” 21 Multiple 

Upcoming Events 
12/05/2021 LAPD – Training and Wellness Day – Central Division TBD Multiple 

Outreach Activity Totals 

 Current Month Fiscal Year to Date 
Members Reached 251 604 

-# of Recruit Talks 1 1 
-# of Financial Planning Education Seminars (live) 0 0 

    -# of Financial Planning Education Webinars (virtual) 1 4 
    -# of Benefits Information Webinars (virtual) 3 12 

-# of Other Outreach Events 3 6 
Note:  The number of participants for information table events (e.g., LAPD Wellness Day) is an estimate. Staff are available to answer 
questions, check personal information, and collect forms at these events. 
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NEW PROJECTS 
 
ALIVE AND WELL VERIFICATION 
As part of the FY 2021-22 Business Plan (Project #5), staff will be conducting an “alive 
and well” verification of pensioners aged 90 and above to ensure their continued well-
being and that pension benefits are indeed being paid to the intended recipients.  The 
previous verification was conducted in 2018 and only involved pensioners aged 95 and 
above. 
 
Staff completed the research phase of this project by surveying other retirement systems 
regarding similar verification/audit efforts that would require minimal or no in-person 
interaction.  The verification process is scheduled to begin on January 1, 2022. 
 

UPDATED PROJECTS 
 
RIP BONUS 
RIP stands for “Retirement Incentive Pay” and is a program developed by the City and 
sworn labor unions to allow employees who are retiring or entering DROP during a 
designated period to include their deferred raises as part of their pension benefit 
calculation, or for their accrued leave (sick/vacation/overtime hours) payout at the time of 
retirement.  The CAO’s office is responsible for receiving and processing the RIP 
applications received from members and working with the Fire and Police departments to 
process the bonus.  The CAO created a special web page specifically for the RIP 
program: https://cao.lacity.org/RIP/.  The CAO began accepting RIP applications during 
the first week of June 2021. 
 
[UPDATE: As of December 3, 2021, the CAO has received a total of 602 RIP 
applications.] 
 
115 TRUST 
At its meeting of July 15, 2021, the Board directed staff to seek City Council consideration 
and establishment of an Internal Revenue Code Section 115 Trust to provide an 
alternative funding mechanism for the Los Angeles Fire and Police Pensions (LAFPP) 
retiree health benefits program.  Staff presented the Board’s request to the City Council’s 
Personnel, Audits, and Animal Welfare, and Budget and Finance Committees on 
September 1 and 13, respectively.  On September 21, 2021, the City Council adopted the 
recommendation to request the City Attorney to prepare and present an ordinance to 
establish a 115 Trust to fund future LAFPP retiree health benefits. 
 
The City Attorney’s Office transmitted the draft ordinance to the City Clerk on October 8, 
2021.   
 
[UPDATE: Staff and the City Attorney presented the draft ordinance to the City Council’s 
Personnel, Audits, and Animal Welfare, and Budget and Finance Committees on 
December 1 and 6, respectively.  Both Council Committees approved the matter and the 
draft ordinance will next be scheduled for a full City Council hearing.  Staff will continue 
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to work collaboratively with the City Attorney and City Council staff to advance the 
adoption of this ordinance.] 
 

UNCHANGED PROJECTS 
 
NEW TAX WITHHOLDING FORM W-4P 
The IRS has created a new Form W-4P that will be used for requesting any federal tax 
withholding changes in 2022.  Members already receiving pension payments do not need 
to submit a new Form W-4P if they do not want to make withholding changes.  As of this 
writing, the IRS has not yet finalized the new form and recently announced that the use 
of the 2022 Form W-4P will not be required in 2022, allowing the 2021 version of the form 
to continue to be used through December 31, 2022.  However, staff is continuing to work 
with our pension administration system consultant to program the necessary changes in 
PARIS, as the IRS is encouraging payors to update their systems and to use the 2022 
form as soon as programming is in place. The new W-4P will be posted 
on www.lafpp.com and we will announce the availability of the new form on our website 
and in pension check messages once it is implemented next year. 
 
CORRECTION OF ERRONEOUS PAYMENTS - PILOT PROGRAM 
Beginning October 15, 2020, the Board authorized the Retirement Services Section to 
begin a Pilot Program implementing additional measures for the correction of erroneous 
payments. For a one-year period, LAFPP will seek to recover overpayments through a 
combination of written correspondence, small claims court, collection agencies, and/or 
formal litigation.  Staff will provide periodic updates on the pilot program in this Monthly 
Report. 
 
Recovered $310,292 as of October 31, 2021. Preparing up to 14 cases, totaling $34,438, 
for small claims/collection agency. 
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 NEW PROJECTS 

 
‘SIDE A’ DIRECTOR’S AND OFFICER’S (D&O) LIABILITY INSURANCE 
 
While the City is statutorily required to indemnify Board members and staff acting in a 
fiduciary capacity, there are instances where the City can choose to not indemnify thereby 
obliging Board members or staff to defend themselves at their own expense. The City is 
not required to provide a legal defense to Board members or staff if: 
  

• The defense would create a conflict of interest with the City; or  
• The act or omission involved is not within their scope of duties; or  
• The Board member or staff acted or failed to act because of actual fraud, 

corruption, or malice; or  
• Criminal actions have been brought against the Board member or staff. 

 
The California Government Code allows for pension boards to purchase liability insurance 
to bridge the risk exposure gap in cases where the City does not indemnify. 
 
Since December 2015, the Department has purchased ‘Side A’ D&O liability insurance 
which is payable to the Board members and key staff to cover defense costs and losses 
up to $10 million, in circumstances when the City chooses to not indemnify. The current 
insurance policy is expiring this month. 
 
On August 19, 2021, the Board directed staff to work with Segal Select, our insurance 
broker, to secure quotes for an additional $5 million in limits of liability. Staff has secured 
one primary and one excess policy, to total $15 million in limits of liability, for the period 
covering December 23, 2021 to December 23, 2022. The primary policy is a renewal of 
the current policy (through Euclid/Hudson) with the same terms and conditions and with 
5% increase in premium from $40,000 to $42,000, due to rating factors. The excess policy 
(through RLI) follows the terms and conditions of the primary policy, for $17,500 in 
premium. The total premium for the two policies is $59,500. The Board has authorized 
sufficient funding in FY 21-22 Budget to purchase the new policies. 
 
As explained in the August 19, 2021 report to the Board, each policy requires a Waiver 
of Recourse (WOR) endorsement that protects the insured against recourse by the 
insurer. Without this endorsement, those insured are not protected from personal liability. 
The required endorsement fee is $225 per policy or $450 for the two policies (or $25 per 
insured per policy or $50 per insured for the two policies), which would have to be paid 
by the insured individuals and not by System assets. Segal Select collects WOR payment 
from the insured individuals through its payment portal. Staff will forward payment portal 
instructions to Board members, for payment throughout December. 
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UPDATED PROJECTS 

NEPTUNE BUILDING MARKETING ACTIVITY OF VACANT SPACE 
 
At the request of the Board in December 2019, staff began providing leasing activity to 
the Board in January 2020.  By including the information in this report, the Board will be 
kept apprised on the efforts to lease out the vacant space in the Neptune Building.   
 
The property management company, Total Commercial Real Estate (TCRE) currently has 
the exclusive right to market the space and negotiate all leases for the Building.  Under 
this agreement, they successfully negotiated and executed a lease with KC Beauty on 
October 18, 2018.  Currently, TCRE is marketing the remaining open space.  
 
The table below provides a summary of the leasing activity for the space for November 
2021. 
 

New Inquiries/Active Prospects 

Inquiry Type Term 
Projected 

Occupancy Comments 

Owner 5 years Feb. 2022 Hookah Bar – We declined 
the use. 

Broker 3 years Feb. 2022 

Restaurant looking for 
space.  Broker passed due 

to buildout costs and 
timing. 

 

COVID-19 RELATED RESPONSE EFFORTS AND RECONSTITUTION PLAN 
  
In response to the "Safer at Home" order as issued by Mayor Garcetti on March 19, 2020, 
LAFPP closed its offices to in-person visits. LAFPP remains closed to the public and 
department staff are working staggered shifts onsite and/or telecommuting as we 
continue to provide regular member services while promoting social distancing. The 
Executive Officer continues to attend monthly Citywide Safety Officer meetings, and staff 
continues to provide bi-weekly COVID-19 response costs to the CAO and submit 
documentation for potential reimbursement as requested by the City.  
 
LAFPP continues its work towards recovery and safe reopening in accordance with its 
Reconstitution Plan. As part of this, the General Manager has discussed with the Board 
the intention to implement a permanent Mobile and Flexible Workforce plan.  As such, 
staff has included the necessary resources in the FY 2021-22 Final Budget and Business 
Plan.  Senior staff have also been asked to assess and monitor workload needs and 
staffing plans to ensure member services are not adversely affected. 
 
As of June 15, 2021, the Governor terminated the executive order that put into place the 
Stay Home Order and a vast majority of actions, such as removing restrictions related to 
physical distancing, capacity limits, and the County risk-level tier system (purple, red, 
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 ADMINISTRATIVE OPERATIONS DIVISION  

 

   
 

orange, yellow, green). Los Angeles County has accordingly updated its protocols to be 
consistent with the state. Locally, Mayor Garcetti has updated the Safer LA order, but it 
remains in place. LAFPP continues to monitor and implement updated guidance and 
protocols for reopening City offices from the Emergency Management Department, 
Personnel Department, and City management. 
 
The L.A. City Council has reconvened meetings in Council Chambers beginning on June 
15, 2021.  Only fully vaccinated Councilmembers, and one staff member each, are to be 
admitted during the meetings.  No date has been set for when City Hall will reopen to the 
public. 
  
LAFPP begun its phased re-opening of the building with staff increasing onsite presence 
to a minimum of once per week since July and re-opening to members by appointment 
only on August 2, 2021.   However, beginning August 23, 2021, in-person appointments 
were paused and staff presence onsite reduced to essential staff only in order to mitigate 
transmission of COVID-19 as cases of the delta variant increased. Staff returned to the 
office at least one day per week beginning September 24, 2021, with members expected 
to return to the building upon finalization of vaccination verification procedures. 
 
On August 18, 2021, Los Angeles City Council adopted Ordinance 187134 requiring 
COVID-19 vaccination for all current and future city employees. All City employees must 
report their vaccination status and be fully vaccinated for COVID-19 or request an 
exemption (medical or religious). COVID-19 vaccination (or approved exemption) and 
reporting requirements are considered conditions of City employment. At this time, the 
City and labor have negotiated a final deadline of December 18, 2021 before City 
departments may take disciplinary action to enforce this ordinance. 
 
[Update: As of the pay period ending November 20, 2021, LAFPP has expended a total 
of $333,161 for COVID-19 response related efforts ($210,883 in salaries, of which 
$86,780 has been for staff DSW assignments, and the balance of $122,278 in fees, 
equipment, and supplies).  On June 24, 2021, the City re-appropriated funds totaling 
$115,938 to LAFPP for DSW related costs, inclusive of staff salaries and fringe benefits.] 
 
 
PROOF OF FULL COVID-19 VACCINATION REQUIRED TO ENTER CERTAIN 
PUBLIC LOCATIONS 
 
On October 6, 2021, the City Council adopted Ordinance 187219, which requires proof 
of full vaccination to enter a “covered location” (such as restaurants, bars, gyms, salons, 
entertainment venues) or City facilities beginning November 8, 2021. The City Attorney 
has interpreted that the LAFPP Headquarters (Neptune) Building is exempt from this 
Ordinance.   
 
Since all services offered by LAFPP can be administered virtually or electronically, the 
General Manager will require all members and visitors to the LAFPP offices to show proof 
of vaccination or proof of a negative COVID test taken within the last three days, 
consistent with the Ordinance. 
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The measures adopted by the City Council are in addition to the orders implemented by 
the Los Angeles County Department of Public Health (DPH) that were effective on 
October 7, 2021.  The DPH orders include: 
 

• Attendees at Outdoor Mega Events (>10,000 attendees) ages 12 and older must 
show proof of vaccination or a negative COVID-19 test result; 

• Patrons and employees of certain bars, breweries, nightclubs, etc. would need to 
show proof of vaccination or a negative COVID-19 test result;  

• It is strongly recommended that operators of restaurants reserve and prioritize 
indoor seating and service for vaccinated patrons, and that operators verify proof 
of vaccination status of patrons older than 12 years old. 
 

[Update: Staff anticipates the building will re-open to members and the general public in 
January 2022, barring any restrictions imposed by the Los Angeles County Health 
Department.  Upon reopening, staff intends to ask all LAFPP Members to show proof of 
full COVID-19 vaccination or negative COVID-19 test (conducted within last 72 hours), 
accompanied with photo identification, prior to entering the LAFPP offices.] 
 
 
2021 SPECIAL ELECTION FOR THE POLICE DEPARTMENT EMPLOYEE MEMBER 
 
LAFPP provides for the regular and special election of employee and retired Board 
members in accordance with the City Charter, Los Angeles Administrative Code (LAAC), 
Division 23, Chapter 5, Articles 5 and 5.5, and Board rules.  
 
The current Police Department Employee Member of the Board will be resigning effective 
January 31, 2022; which leaves an unexpired term of 41-months through June 30, 2025. 
As such, on August 19, 2021, the Board authorized staff to administer the 2021 Special 
Election for the Police Department Employee Member scheduled for Tuesday, November 
16, 2021. 
 
The Office of the City Clerk – Election Division certified four (4) candidates to be placed 
on the ballot (in order of how they are shown on ballot): Michael H. Ventura, Jonathan 
David Chandler, Brian J. Churchill, and Paul R. Marquez.   
 
[Update: The City Clerk conducted the Special Election and Ballot Tally on November 16 
and November 18, 2021 respectively, and certified election results are provided to the 
Board in a report for the Thursday, December 16, 2021 agenda. Brian J. Churchill 
received a majority of the vote and has been elected to serve as the Police Department 
Employee Member for the unexpired term beginning February 1, 2022 and ending June 
30, 2025.] 
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ADMINISTRATIVE OPERATIONS DIVISION 

UNCHANGED PROJECTS 

IN-HOUSE PARKING PROGRAM 

On February 6, 2020 the Board directed staff to work with the relevant City departments 
to implement an in-house parking and transit subsidy program by June 30, 2020.  Since 
that time, staff has conducted research of the parking programs of the other proprietary 
departments and discussed the parking and transit subsidy programs with staff from the 
Personnel Department.  During this discussion, Personnel staff explained that the Joint 
Labor-Management Committee (JLMC) is working on a new Parking Memorandum of 
Understanding (MOU) and thought we may be able to leverage parts of that work into the 
LAFPP in-house parking and transit subsidy program.  However, the work of the JLMC is 
in the initial stages and will take several months to complete its work. 

Additionally, staff believes the review of the parking program will require a paradigm shift 
from the current models for parking and transit subsidy programs.  For example, staff 
anticipates the demand for both parking and transit subsidy will decrease since 
Management intends to make telecommuting a permanent option for staff in the future. 
As a result, the parking and transit subsidy fee structure may need to be adjusted 
accordingly.  If this is contemplated by the JLMC and incorporated into an MOU it would 
be beneficial to leverage that work.  However, if staff believes LAFPP would be better 
served developing its own program, that will be the direction of staff.  As such, staff 
previously extended the due date of this project to June 30, 2021 to allow the JLMC work 
to progress.   

On February 23, 2021 the City Council approved JLMC recommendations to: 1) suspend 
the parking fees for all City employees for six consecutive pay periods (about 60 days), 
2) review the status of the parking fee suspension after sixty days, and 3) allow the JLMC
the option to extend the suspension by revising the Letter of Agreement.  As part of the
JLMC report, they acknowledged that the greater prevalence of telework over the long-
term may require the JLMC to consider moving to a daily-use parking fee option to meet
the needs of employee’s rideshare, public transit and driving commute options.  However,
the JLMC’s work in these areas will continue to be delayed for the foreseeable future due
to the prolonged emergency response to COVID-19.
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DEPARTMENT OF FIRE AND POLICE PENSIONS

BUDGET TO ACTUAL - RECEIPTS AND EXPENSES

As of November 30, 2021 (42% of year) 

(A) (B) (C) (D) (E)

DIFFERENCE

(UNDER)/OVER VARIANCE

ADJUSTED ACTUAL YEAR END PROJECTED %

BUDGET YEAR TO DATE PROJECTIONS (C - A = D) (D / A = E)

RECEIPTS

Pension 

General Fund
1

530,757,996 530,757,996 530,757,996 -  0%

Less: Excess Benefit Plan
1

(2,191,000) (2,191,000) (2,191,000) -  0%

Special Fund (Harbor) 4,848,780 4,848,780 4,848,780 -  0%

Special Fund (Airport) 2,034,626 2,034,626 2,034,626 -  0%

Subtotal Pension 535,450,402$   535,450,402$   535,450,402$   -$   0%

OPEB

General Fund 191,240,268 191,240,268 191,240,268 -  0%

Special Fund (Harbor) 1,093,914 1,093,914 1,093,914 -  0%

Special Fund (Airport) 805,373 805,373 805,373 -  0%

Subtotal OPEB 193,139,555$   193,139,555$   193,139,555$   -$   0%

Combined Total City Contribution - to LAFPP 728,589,957$   728,589,957$   728,589,957$   -$   0%

Member Contributions
2 165,516,117  64,041,492  149,927,000  (15,589,117)  -9%

Earnings on Investments 506,000,000  209,777,893  506,000,000  -  0%

Miscellaneous
3 500,000  229,176 401,000 (99,000.00)  -20%

Total Receipts 1,400,606,074$   1,002,638,518$   1,384,917,957$   (15,688,117)$   -1%

EXPENSES

Pension 

Service Pensions 826,000,000  335,433,690  805,635,000  (20,365,000)  -2%

137,300,000  32,650,379 126,347,076 (10,952,924)  -8%

Disability Pensions 113,000,000 45,468,360 108,628,000  (4,372,000)  -4%

146,000,000 59,742,039 144,043,000  (1,957,000)  -1%

3,400,000 1,685,080 4,709,000  1,309,000  39%

4,100,000 2,856,521 6,855,650  2,755,650  67%

Subtotal Pension Benefits 1,229,800,000$   477,836,069$   1,196,217,727$   (33,582,273)$   -3%

OPEB

142,000,000 54,329,120 130,333,000 (11,667,000)  -8%

5,000,000 1,939,726 4,655,000 (345,000)  -7%

16,500,000 5,403,725 13,407,000 (3,093,000)  -19%

1,500,000 698,498  1,536,696  36,695.60  2%

Subtotal OPEB Benefits 165,000,000$   62,371,069$   149,931,696$   (15,068,304)$   -9%

Total Benefits Expenses 1,394,800,000$   540,207,138$   1,346,149,422$   (48,650,578)$   -3%

126,402,428 15,449,097 126,402,428 -  0%

25,538,810 13,957,933  24,870,840 (667,970)  -3%

Total Expenses 1,546,741,238$   569,614,168$   1,497,422,691$   (49,318,547)$   -3%

RECEIPTS OVER EXPENSES
5 (146,135,164)$   433,024,350$   (112,504,734)$   (33,630,430)$   

CURRENT YTD MOVING

MONTH AVERAGE

PENSION PAYROLL 103,549,601$   107,470,123$   

1
Represents the City of Los Angeles (City) General Fund Annual Required Contribution, including the amount earmarked to pay excess benefits and associated administrative costs in

compliance with IRC Section 415. On November 18, 2021, funds totaling $828,750 from the prior fiscal year were re-appropriated to the current year Excess Benefit Plan (EBP) fund

budgeted at $2,191,000. Since the EBP revenue is not transferred to LAFPP, it is excluded from the department's total revenue.

Dental Insurance Premium Subsidy 

Medicare Reimbursement

Health Insurance Premium Reimbursement

Investment Management Expense

2
 Includes revenue from member buybacks. Actual Year to Date includes contributions from June 20, 2021 through November 20, 2021. 

Administrative Expense
4

5
 Figures may be rounded.

4 
Actual Year to Date reflects Year-to-Date commitments which include encumbrances and expenditures. 

3
 Reflects miscellaneous receipts from various sources, including the reappropriation of $106,669 on August 31, 2021 from LACERS as payment for staffing costs associated with loaned 

LAFPP staff assisting with the City Separation Incentive Program (CSIP) covering the period from December 14, 2020 to May 31, 2021 (inclusive of the true-up for the period covering 

August 16, 2020 to December 13, 2020).

Service Pensions - DROP Distributions

Surv. Spouse/Domestic Partner Pensions

Minor/Dependent Pensions

Refund of Contributions

Health Insurance Premium Subsidy 
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DEPARTMENT OF FIRE AND POLICE PENSIONS
BUDGET TO ACTUAL - ADMINISTRATIVE AND INVESTMENT MANAGEMENT EXPENSES
As of November 30, 2021 (42% of year) 

ADMINISTRATIVE EXPENSE (A) (B) (C) (D) (E) (F) (G) (H)
DIFFERENCE

ADJUSTED YEAR TO DATE REMAINING YEAR END (UNDER)/OVER VARIANCE

ADOPTED BUDGET BUDGET TOTAL BALANCE PROJECTED PROJECTED %
2

ACCOUNT TITLE BUDGET CHANGES (A + B = C) COMMITTED
1

(C - D = E) EXPENSES (F - C = G) (G / C = H)

Salaries-General
3 13,722,000  - 13,722,000 5,038,376  8,683,624  13,572,446  (149,554)  -1%

Salaries-As-Needed
3 86,370  - 86,370 40,725  45,645  86,370  - 0%

Overtime
3 66,540  - 66,540 14,430  52,110  66,540  - 0%

Printing & Binding 54,500  - 54,500 54,500  - 27,250 (27,250)  -50%

Travel 92,500  - 92,500 5,780  86,720  69,375 (23,125)  -25%

Contractual Services 4,019,000  - 4,019,000 2,065,466  1,953,534  4,006,000  (13,000)  0%

Transportation 6,000  - 6,000 2,500  3,500  6,000  - 0%

Medical Services 320,000  - 320,000 320,000  - 320,000 - 0%

Health Insurance 1,840,000  - 1,840,000 1,840,000  - 1,475,139 (364,861)  -20%

Dental Insurance 63,000  - 63,000 63,000  - 52,086 (10,914)  -17%

Other Employee Benefits 45,000  - 45,000 45,000  - 39,393 (5,607)  -12%

Retirement Contribution 4,116,000  - 4,116,000 4,100,976  15,024  4,103,567  (12,433)  0%

Medicare Contribution 202,000  - 202,000 - 202,000 199,018  (2,982)  -1%

Election 59,800  - 59,800 59,800  - 59,800 - 0%

Office & Administrative 800,700  - 800,700 275,823  524,877  742,456 (58,244)  -7%

Furniture, Office & Tech. 30,000  - 30,000 30,000  - 30,000 - 0%

Unappropriated Balance -  -  -  -  -  -  -  0%

Tuition Reimbursement 15,400  - 15,400 1,557  13,843  15,400  - 0%

TOTAL ADMINISTRATIVE 
EXPENSE 25,538,810$   -$  25,538,810$   13,957,933$     11,580,877$   24,870,840$   (667,970)$     -3%

TOTAL INVESTMENT 
MANAGEMENT EXPENSE 126,402,428$ -$  126,402,428$ 15,449,097$     110,953,331$ 126,402,428$ -$  0%

1
 Year to Date Total Committed includes encumbrances and expenditures. 

2
 Percentage difference between year end projected expenses and the adjusted budget. 

3 
Year to Date Total Committed includes partial Pay Period 1 (July 1-3, 2021) through the end of Pay Period Ending November 20, 2021.
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DEPARTMENT OF FIRE AND POLICE PENSIONS 
Active, Expired, and Upcoming Contracts

November 30, 2021

718PEN Northern Trust Investments, Inc. 
(Fixed Income)

12/01/18 11/30/21 10/21/21 New Contract No. 783PEN is effective 
12/01/21. The Marketing Cessation period 
has ended.

720PEN Scout Investments, Inc. -  Reams Asset 
Management Division (Fixed Income)

12/01/18 11/30/21 10/21/21 New Contract No. 784PEN is effective 
12/01/21. The Marketing Cessation period 
has ended.

722PEN Glass, Lewis, & Co., LLC 
(Proxy Voting Services)

01/01/19 12/31/21 11/04/21 New Contract No. 786PEN is effective 
01/01/22. The Marketing Cessation period 
has ended.

759PEN Dimensional Fund Advisors, LP 
(International Emerging Markets)

01/01/21 12/31/21 11/04/21 A two-year extension through 12/31/23 
was approved by the Board on 11/04/21. 
The Marketing Cessation period has 
ended.

725PEN Portfolio Advisors, LLC 
(Private Equity)

04/01/19 03/31/22

731PEN AllianceBernstein, L.P.
(Domestic Equity)

06/21/19 05/31/22

729PEN Palisade Capital Management, LLC
(Small Cap Equity) (Domestic Equity)

07/01/19 06/30/22

730PEN Pacific Investment Management Company, LLC 
(PIMCO) (Domestic Equity)

07/01/19 06/30/22

732PEN Brandes Investment Partners, LP 
(International Equity)

08/01/19 07/31/22

734PEN Scout Investments, Inc. -  Reams Asset 
Management Division (Fixed Income - TIPS)

09/01/19 08/31/22

726PEN Portfolio Advisors, LLC 
(Private Equity - Specialized Manager)

10/01/19 09/30/22

727PEN Fairview Capital Partners 
(Private Equity - Specialized Manager)

10/01/19 09/30/22

737PEN AllianceBernstein, L.P. 
(Commodities)

10/01/19 09/30/22

735PEN Northern Trust Company 
(Custodian Bank)

10/01/19 09/30/22

775PEN Channing Capital Management, LLC 
(Domestic Equity)

10/01/21 09/30/22

782PEN Semper Capital Management, L.P. 
(Fixed Income)

10/01/21 09/30/22

736PEN Boston Partners, Inc.
(Domestic Equity)

11/01/19 10/31/22

739PEN Principal Real Estate Investors, LLC 
(Global REIT Manager)

12/01/19 11/30/22

740PEN Principal Real Estate Investors, LLC 
(U.S. REIT Manager)

12/01/19 11/30/22

741PEN AllianceBernstein, L.P. 
(Domestic Equity)

01/01/20 12/31/22

744PEN Harding Loevner 
(International Emerging Markets)                                     

02/01/20 01/31/23

745PEN Northern Trust Investments, Inc. 
(Domestic Equity)

02/01/20 01/31/23

746PEN The Townsend Group 
(Real Estate Consultant)

02/01/20 01/31/23

747PEN Denali Advisors, LLC
(Domestic Equity)

05/01/20 04/30/23

748PEN Eastern Shore Capital Management
(Domestic Equity)

05/01/20 04/30/23

749PEN Lisanti Capital Growth, LLC
(Domestic Equity)

05/01/20 04/30/23

750PEN MacKay Shields, LLC 
(Fixed Income - High Yield Bond)

07/01/20 06/30/23

752PEN Payden & Rygel 
(Unconstrained Fixed Income Manager)

08/01/20 07/31/23

753PEN Scout Investments, Inc. - Reams Asset 
Management Division
(Unconstrained Fixed Income Manager)

08/01/20 07/31/23

755PEN AllianceBernstein, L.P. 
(Domestic Equity)

10/01/20 09/30/23

756PEN Westwood Management Corp. 
(Domestic Equity)

10/01/20 09/30/23

Contract    
Award / 
Renewal 

Date

INVESTMENTS

Comments
Start Date

Expiration 
Date

New 
Search 
Date

Vendor/  
Candidate 

Finalist Date

Contract  Vendor / Services

Contract Term                   
Marketing 
Cessation 

Start Date1

Board Authorization Date
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DEPARTMENT OF FIRE AND POLICE PENSIONS 
Active, Expired, and Upcoming Contracts

November 30, 2021

Contract    
Award / 
Renewal 

Date

INVESTMENTS

Comments
Start Date

Expiration 
Date

New 
Search 
Date

Vendor/  
Candidate 

Finalist Date

Contract  Vendor / Services

Contract Term                   
Marketing 
Cessation 

Start Date1

Board Authorization Date

777PEN PHOCAS Financial Corporation 
(Domestic Equity)

10/01/21 09/30/23

760PEN Cohen & Steers Capital Management, Inc.
(Real Estate Investment Trust Manager 
(Active))

01/01/21 12/31/23

761PEN AEW Capital Management, L.P. 
(Real Estate Separate Account Manager)

01/01/21 12/31/23

762PEN BlackRock Institutional Trust Company 
(International Equity) 

02/01/21 01/31/24

721PEN RVK, Inc. 
(General Investment Consultant)

03/01/19 02/29/24

764PEN AllianceBernstein, L.P. 
(Global REIT)

03/01/21 02/29/24

765PEN Baillie Gifford Overseas Limited 
(International Equity)

03/01/21 02/29/24

768PEN Principal Global Investors, LLC 
(International Equity)

05/01/21 04/30/24

769PEN Victory Capital Management, Inc. (Trivalent 
Investments, a Victory Capital Investment 
Franchise) (International Equity)

05/01/21 04/30/24

771PEN Frontier Capital Management Company, LLC 
(Domestic Equity)

07/01/21 06/30/24

774PEN LM Capital Group, LLC 
(Fixed Income)

09/01/21 08/31/24

776PEN Boston Common Asset Management, LLC
(International Equity Emerging Manager)

10/01/21 09/30/24

778PEN Loomis, Sayles & Co., LP 
(Fixed Income)

10/01/21 09/30/24

780PEN GIA Partners, LLC 
(Domestic Fixed Income)

10/01/21 09/30/24

RFP Property Management Services - Neptune tbd tbd 02/18/21 The Board approved release of an RFP to 
search for property management services 
on 02/18/21. RFP will be released by 
12/31/21.

715PEN Segal Select Insurance Services, Inc.
(Cyber Liability Insurance)
(Governmental Side-A D&O Insurance)

11/01/18 11/01/21  Contract has expired and is replaced by 
Contract No. 788PEN, effective 11/01/21.

724PEN DePasquale, Kelley & Company
(Property Tax Consultant)

01/17/19 01/16/22 10/21/21 On 10/21/21 the Board approved a three-
year contract with DePasquale, Kelly & 
Company. Contract execution is pending.

770PEN The Segal Company (Western States), Inc. 
(Strategic Plan Consultant Services) 

06/01/21 05/31/22

701PEN Total Commercial Real Estate, Inc.
(Property Management Services - Neptune)

07/01/18 06/30/22

785PEN CEM Benchmarking, Inc.
(Pension Administration Benchmarking)

10/15/21 10/14/22

763PEN Haworth, Inc. 
(HQ Furniture)

01/01/21 12/31/23

788PEN Segal Select Insurance Services, Inc.
(Cyber Liability Insurance)
(Governmental Side-A D&O Insurance)

11/01/21 10/31/24  

757PEN South Bay Document Destruction
(Secure Document Shredding)

09/01/20 08/31/22 A one-year contract extension through 
08/31/22 was executed on 07/30/21.

RFP Outside Real Estate and Investments Counsel tbd tbd 01/21/21 06/17/21 On 06/17/21 the Board awarded three-
year contracts to K&L Gates LLP, Kutak 
Rock LLP, and Nossaman LLP. Contract 
execution remains pending for K&L Gates, 
LLP; contracts with all other selected 
firms have been executed.

RFP Outside Tax Counsel tbd tbd 10/21/21 On 10/21/21 the Board approved release 
of an RFP to search for Outside Tax 
Counsel. RFP was released on 11/1021 
and closed on 11/29/21; 3 responses 
were received.

ADMINISTRATIVE SERVICES

ADMINISTRATIVE OPERATIONS

CITY ATTORNEY'S OFFICE
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DEPARTMENT OF FIRE AND POLICE PENSIONS 
Active, Expired, and Upcoming Contracts

November 30, 2021

Contract    
Award / 
Renewal 

Date

INVESTMENTS

Comments
Start Date

Expiration 
Date

New 
Search 
Date

Vendor/  
Candidate 

Finalist Date

Contract  Vendor / Services

Contract Term                   
Marketing 
Cessation 

Start Date1

Board Authorization Date

RFP Outside Securities Monitoring and Litigation 
Counsel

tbd tbd 11/18/21 On 11/18/21 the board approved release 
of an RFP to search for Outisde Securities 
Monitoring and Litigation Counsel. RFP 
will be released by 02/28/22.

C-134354 Morgan Lewis & Bockius, LLP (Bingham) 
(Tribune Shareholders Legal Representation)

12/20/18 12/20/21

C-131108 Cohen Milstein Sellers & Toll, PLLC
(Securities Litigation Monitoring Services)

03/01/18 02/28/22 11/18/21 A one-year contract extension through 
02/28/23 was approved by the Board on 
11/18/21.

C-131110 Robbins Geller Rudman & Dowd, LLP
(Securities Litigation Monitoring Services)

03/01/18 02/28/22 11/18/21 A one-year contract extension through 
02/28/23 was approved by the Board on 
11/18/21.

C-128417 Nossaman, LLP 
(Outside Real Estate and Investment Counsel)

09/17/16 07/31/22

C-128402 Kutak Rock, LLP 
(Outside Real Estate and Investment Counsel)

10/17/16 07/31/22

C-132366 Ice Miller, LLP
(Outside Tax Counsel)

09/21/18 09/20/22 A one-year contract extension through 
09/20/22 was approved by the Board on 
07/01/21.

C-132426 Reed Smith, LLP
(Outside Tax Counsel)

09/21/18 09/20/22 A one-year contract extension through 
09/20/22 was approved by the Board on 
07/01/21.

C-134747 Polsinelli, LLP
(Health Law and Data Privacy)

12/01/19 11/30/22

C-134864 Foley & Lardner, LLP
(Health Law and Data Privacy)

12/01/19 11/30/22

C-137236 Kutak Rock, LLP
(Independent Conflict Counsel)

09/01/20 08/31/23

C-137238 Kutak Rock, LLP
(Fiduciary Counsel)

09/01/20 08/31/23

C-137243 Nossaman, LLP
(Fiduciary Counsel)

09/01/20 08/31/23

C-137247 Nossaman, LLP
(Independent Conflict Counsel)

09/01/20 08/31/23

C-137251 Reed Smith, LLP
(Independent Conflict Counsel)

09/01/20 08/31/23 The first contract amendment was 
executed on 08/16/21.

C-137988 Foley & Lardner, LLP
(Independent Conflict Counsel)

09/01/20 08/31/23

C-137989 Foley & Lardner, LLP
(Fiduciary Counsel)

09/01/20 08/31/23

C-138738 Kutak Rock, LLP
(Outside Real Estate and Investment Counsel)

07/01/21 06/30/24

C-138739 Nossaman, LLP
(Outside Real Estate and Investment Counsel)

07/01/21 06/30/24

C-132346 Cohen Milstein Sellers & Toll, PLLC
(Legal Representation)

08/02/18 until 
completion

728PEN Firedrill 
(Graphic Design Services)

06/06/19 06/05/22

781PEN Digital Deployment, Inc. 
(Website Design and Support Services)

10/01/21 09/30/22

743PEN Four Square Financial Literacy Partners, Inc. 
(Financial Planning Education)

12/05/19 12/04/22

742PEN Cambridge Financial Partners, LLC 
(Financial Counseling Services)

12/10/19 12/09/22

779PEN Ourhome Catering
(Seminar Program Catering Services)

10/01/21 09/30/24

738PEN Argus West, Inc.
(Investigative Services)

11/01/19 10/31/22

751PEN U.S. Legal Support 
(Court Reporting)

07/01/20 06/30/23

766PEN QTC Medical Group, Inc. 
(Independent Medical Exam Services)

07/01/21 06/30/24

DISABILITY PENSIONS
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DEPARTMENT OF FIRE AND POLICE PENSIONS 
Active, Expired, and Upcoming Contracts

November 30, 2021

Contract    
Award / 
Renewal 

Date

INVESTMENTS

Comments
Start Date

Expiration 
Date

New 
Search 
Date

Vendor/  
Candidate 

Finalist Date

Contract  Vendor / Services

Contract Term                   
Marketing 
Cessation 

Start Date1

Board Authorization Date

773PEN Simpson & Simpson Certified Public 
Accountants 
(Annual Financial Statements Audits)

07/18/21 07/17/24

RFP Third-Party Administrator Services for Health 
Insurance Premium Reimbursement Program

tbd tbd 08/05/21 On 08/05/21 the Board postponed the 
release of an RFP and requested 
additional information.

N/A Los Angeles Police Protective League
(Dental Insurance Administration)

07/01/18 06/30/23

N/A United Firefighters of Los Angeles City
(Medical and Dental Insurance Administration)

07/01/18 06/30/23

N/A Los Angeles Firemen's Relief Association
(Medical Insurance Administration)

07/01/18 06/30/23

N/A Los Angeles Police Relief Association
(Medical and Dental Insurance Administration)

07/01/18 06/30/23

N/A Los Angeles City Employee Retirement System 
(Health and Dental Plan Subgroups)

01/01/21 12/31/23 The agreement/MOU pertaining to 
pensioners grandfathered into the 
LACERS retiree health plan program was 
renewed, and is effective 01/01/21.

772PEN USI Insurance Services
(Health Consulting Services)

06/07/21 06/06/24

767PEN The Segal Company (Western States), Inc. 
(Actuarial Consulting Services) 

07/01/21 06/30/24

619PEN Verizon 
(CALNET4 Phone)

11/15/13 05/23/23 The contract has been extended as 
CALNET4 to 05/23/23 by the City of Los 
Angeles.

626PEN Avenu Insights and Analytics, LLC.
(Pension Administration System Replacement 
Project)

07/02/15 07/01/23

687PEN Northern Trust Company 
(Integrated Disbursement Services)

10/05/17 10/04/23

616PEN AT&T 
(CALNET4 Phone)

11/15/13 06/30/25 The contract has been extended as 
CALNET4 to 06/30/25 by the State of 
California.

617PEN AT&T 
(CALNET4 Data)

11/15/13 06/30/25 The contract has been extended as 
CALNET4 to 06/30/25 by the State of 
California.

1Marketing Cessation:  The purpose of this policy is to prevent, and avoid the appearance of, undue influence on the Board or any of its members in the award of all Investments 
contracts. In accordance with Section 9.0 of the Investment Policy, from the time the search begins with the Board’s approval of the minimum criteria for the search until the search ends 
with the selection of the firm(s) to receive the contract(s), all direct marketing contact with firms that meet the search criteria will be limited to meetings with the Consultant, information 
sent to the Consultant or Department, questions about the search directed to the Staff or Consultant, one meeting at the Department’s office with Staff and any site visits. The Board 
members, Department Staff or Consultant will accept no entertainment or gifts of any kind from any firm qualifying for the search. This policy does not prohibit contact with potential 
interview candidates at group social events, educational seminars, conferences, or charitable events so long as there is no direct marketing.
                                                                                                                                                                                                                                                                                                                                                                                                         
During the three months prior to the renewal of a contract with a firm currently under contract, the Board Members, Department Staff and Consultant will accept no entertainment or gifts 
from that firm until the contract has been renewed or terminated by the Board. Firms who currently have contracts with the Los Angeles Fire and Police Pension System are allowed to 
continue contact related to the existing contract with Staff and Consultant.
                                                                                                                                                                                                                                                                                                                                                                                                
*Expired contracts are listed in red. Expired investments contracts will remain on the list if the marketing cessation period is active and until a new contract is awarded.                                                 
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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:            DECEMBER 16, 2021 ITEM:  F.1 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: DETERMINATION TO CONTINUE TELECONFERENCING OPTION FOR BOARD 

MEETINGS PURSUANT TO ASSEMBLY BILL 361 AND POSSIBLE BOARD 
ACTION 

 
RECOMMENDATION 
 
That the Board: 
 

 1) Adopt the attached Resolution that authorizes the Board to continue meeting via 
teleconference and/or videoconference, under Government Code Sections 54953(e)(1)(B)-(C) 
and 54953(e)(3)(A) and (B)(i); and, 
 

 2) Instruct staff to report back on January 6, 2022, and every thirty (30) days or fewer through 
March 2022, for the Board to reconsider the circumstances of the State of Emergency and 
determine, as required by Assembly Bill 361, whether that State of Emergency continues to 
directly impact the ability of the members to meet safely in person and/or state or local officials 
continue to impose or recommend measures to promote social distancing. 

 
DISCUSSION 
 
LAFPP is committed to public access and participation in meetings of the Board of Fire and Police 
Pension Commissioners.  All LAFPP Board meetings are open and public, as required by the Ralph 
M. Brown Act (Cal. Gov. Code §§ 54950 – 54963), so that any member of the public may attend and 
participate as the LAFPP Board conducts its business.  The Brown Act, Government Code Section 
54953(e), makes provisions for remote teleconferencing participation in meetings by members of a 
legislative body, subject to the existence of certain conditions.  The COVID-19 State of Emergency 
proclaimed by the Governor on March 4, 2020 remains active and continues to be a public health 
concern in Los Angeles, with high levels of community transmission.   
 
The Board met via teleconference and/or in the Board room on October 7, 2021 and determined by 
majority vote, pursuant to Government Code Section 54953(e)(1)(B)-(C), that due to the COVID-19 
State of Emergency, meeting in person without continuing to provide a teleconference and/or 
videoconference option for Board members and the public, as permitted by the Brown Act, would 
present imminent risks to the health or safety of attendees 
 
The attached draft resolution, if adopted by the Board by majority vote, would allow the Board to meet 
remotely under AB 361 for an additional thirty (30) days.  Thereafter, the Board would need to 
reconsider the circumstances of the State of Emergency and make certain findings by majority vote 
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every 30 days or fewer.  Therefore, staff should also be directed to return to the Board on January 6, 
2022, and every 30 days or fewer through March 2022, with the appropriate resolution for the Board 
to consider if it desires to hold future meetings remotely under the Brown Act, as amended by AB 
361. 
 
BUDGET 
 
There is no budget impact. 
 
POLICY  
 
There are no policy changes. 
 
CONTRACTOR DISCLOSURE INFORMATION 
 
There is no contractor disclosure information required with this report. 
 
 
This report was prepared by:  
 
William S. Raggio, Executive Officer 
Administrative Operations Division 
 
 
RPC:WSR 
 
Attachment:   Resolution 
 

 



 

 
Attachment 

 
 

RESOLUTION TO CONTINUE HOLDING LAFPP BOARD MEETINGS BOTH IN THE LAFPP 
BOARD ROOM AND VIA TELECONFERENCE AND/OR VIDEOCONFERENCE, UNDER 
GOVERNMENT CODE SECTIONS 54953(e)(1)(B)-(C) AND 54953(e)(3)(A) and (B)(i).  
 

PROPOSED RESOLUTION 
 
WHEREAS, LAFPP is committed to preserving public access and participation in meetings of the 
Board of Fire and Police Pension Commissioners; and  
 
WHEREAS, all LAFPP Board meetings are open and public, as required by the Ralph M. Brown Act 
(Cal. Gov. Code §§ 54950 – 54963), so that any member of the public may attend and participate as 
the LAFPP Board conducts its business; and  
 
WHEREAS, the Brown Act, at Section 54953(e), makes provisions for remote teleconferencing 
participation in meetings by members of a legislative body, subject to the existence of certain 
conditions; and  
 
WHEREAS, the COVID-19 State of Emergency proclaimed by the Governor on March 4, 2020 
remains active; and  
 
WHEREAS, on October 7, 2021, the Board met via teleconference and/or in the Board room and 
determined by majority vote, pursuant to Government Code Section 54953(e)(1)(B)-(C), that due to 
the COVID-19 State of Emergency, meeting in person without continuing to provide a teleconference 
and/or videoconference option for Board members and the public, as permitted by the Brown Act, 
would present imminent risks to the health or safety of attendees; and 
 
WHEREAS, the Board has reconsidered the circumstances of the State of Emergency; and 
 
WHEREAS, COVID-19 remains a public health concern in Los Angeles, with high levels of  
community transmission.  
 
NOW THEREFORE, BE IT RESOLVED that pursuant to Government Code Section 54953(e)(1)(B)-
(C), the Board finds that holding Board meetings in person without continuing to provide a 
teleconference and/or videoconference option for Board members and the public, as permitted by the 
Brown Act, would present imminent risks to the health or safety of attendees. 
 
BE IT FURTHER RESOLVED that pursuant to Government Code Section 54953(e)(3)(A) and 
(B)(i), the Board finds that the COVID-19 State of Emergency continues to directly impact the 
ability of all Board members to meet safely in person.
 

 
 
 
 
 



 

 

 

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: DECEMBER 16, 2021 ITEM:  F.2 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: STATUS AND DISCUSSION OF FUTURE AGENDA ITEM REQUESTS AND 

POSSIBLE BOARD ACTION 
 

RECOMMENDATION 
That the Board: 

1) Approve the status of the attached Future Agenda Item Requests as reflected on Attachment 
I (Active Projects); and, 

2) Approve the status of the attached Future Agenda Item Requests as reflected on Attachment 
II (Completed Projects).  

 
BACKGROUND 
On September 2, 2021, the Board considered a report providing a status update on all Future 
Agenda Items requested by the Board since July 2020.  At that time, the Board approved the status 
of the 44 items and asked that a status report be provided at every meeting.  The Board also asked 
that “Completed” projects be separated to focus on the Active projects more easily. This report is 
responsive to that request. 
 
DISCUSSION 
Attachment I reflects the updated status of 14 active projects, with the updates since the last report 
highlighted in yellow.  Staff is available to answer any questions the Board may have.  

 
BUDGET 
There is no budgetary impact related to this report. 
 
POLICY 
There are no policy revisions associated with this report. 
 
CONTRACTOR DISCLOSURE INFORMATION 
There is no contractor disclosure information required with this report. 
 
This report was prepared by:  
William S. Raggio, Executive Officer  
Administrative Operations Division 
 
RPC:WSR 
 
Attachments: Status of Future Agenda items (Att. I – Active Items; Att. II – Completed Items)
      



Attachment I
(1 of 2)

Item 
No.

Request (Board 
Meeting) Date

Description of Requested Item 
Requesting 

Commissioner
Status Disposition

1 12/2/2021
Discussion Re: Downside Risk Protection and Strategies Moving 
Forward

Nathanson Scheduled

During the 11/18 Board meeting, the LAFPP 
Board directed RVK to complete a pension fund 
risk assessment. The report will include 
downside risk protection strategies, leverage, 
and growth vs. equity factor metrics.  Staff 
anticipates the report to be provided to the 
Board on 02/17/2022. 

2 11/4/2021 Discussion regarding Private Equity and Real Estate Approval Process Navarro Pending
Staff anticipates providing an information 
report in February 2022.

3 11/4/2021
Board Policy on holding over to the following meeting privileged advice 
from the City Attorney's Office.

Zimmon Pending
Draft policy will be provided to the Board in 
February 2022.

4 10/7/2021 Overview of PARIS Issues Zimmon Pending
Staff anticipates providing a report to the 
Board in early 2022.

5 9/15/2021 Emerging Manager Program to include persons with disabilities. Weber Pending

A policy change was presented to the Board as 
part of the proposed Investment Policy at the 
November 11/18 meeting. However, the Board 
deferred this policy change to a later date.  

6 9/15/2021 RVK to provide non-real estate leverage education Buzzell Pending
Investment staff will coordinate with RVK to 
present this education in early 2022.

7 9/15/2021 SEC Policy Amendment included in Investment Policy Vega Scheduled
Policy change will be presented to the Board in 
early 2022. 

8 8/5/2021 Shortening Tier 2 Amortization from 70 years to a shorter period. Buzzell Scheduled

Discussion on Actuarial Funding Policy was 
provided on 09/15/21.  LAFPP staff will return 
to the Board with proposed actuarial funding 
policy changes on 2/17/2022.

REQUEST FOR FUTURE AGENDA ITEMS - ACTIVE ITEMS (AS OF 12-02-2021)



Attachment I
(2 of 2)

Item 
No.

Request (Board 
Meeting) Date

Description of Requested Item 
Requesting 

Commissioner
Status Disposition

REQUEST FOR FUTURE AGENDA ITEMS - ACTIVE ITEMS (AS OF 12-02-2021)

9 7/15/2021
Commemoration for Tom Lopez. "CIO Wall or some type of 
dedication."

Nathanson Pending
Staff is working with a plaque vendor on design 
and cost.

10 6/17/2021
Emerging Manager Program tracking.  Commissioner Vega commented 
she would make sure this was done.

Babcock Ongoing

Staff and investment consultants provide 
updates to the Board either quarterly or semi-
annually through various reports. The latest 
private equity Specialized Manager report was 
provided on 08/19/21.

11 6/3/2021 Dedication to Tom Lopez in the board room, CIO wall or hall of fame. Nathanson Pending
Staff is working with a plaque vendor on design 
and cost.

12 6/3/2021 RVK and staff to give more education on value vs. growth. Navarro Pending
RVK was requested to provide further 
information on this topic in early 2022.

13 3/4/2021
(CF 20-1606) Update/discussion on City Council motion on Healthcare 
Options for Active and Retirees

Zimmon Ongoing
The Council Motions were approved instructing 
the CAO to report back with options. No action 
taken to date. 

14 2/18/2021
Private Equity Emerging Managers Program not mirrored on Real 
Estate side.  Are there any other pension funds that have an emerging 
managers program on real estate investments?

Babcock Pending
Staff will discuss with Townsend and request 
Townsend to present to the Board in early 
2022.

STATUS COUNT PERCENTAGE OF TOTAL
Completed 0 0%

Pending 9 64%
Ongoing 2 14%

Scheduled 3 21%
TOTAL 14 100%



Attachment II
(1 of 5)

Item 
No.

Request (Board 
Meeting) Date

Description of Requested Item 
Requesting 

Commissioner
Status Disposition

1 1/21/2021
Discuss updating Investment Policies to include $100 million minimum 
fund size in private equity policy.  Currently $100 million minium fund 
size provision is only in real estate policy.

Buzzell Completed Approved by the Board on November 18, 2021.

2 7/15/2021

Outside Counsel Report requested on investing with a manager who 
excludes U.S. born citizens.  Would the Board be charged with 
discrimination based on national origin? 

The Outside Counsel Report should also discuss whether the Board is 
meeting it due diligence and prudent person standards, by investing in a 
money manager who would distribute funds to a company that does not 
have a product or revenue. This advice would also address early-stage 
seed companies.

Buzzell Completed
Outside counsel report provided to the Board on 
11/04/2021.  

3 9/15/2021
Compare LAFPP health plan premiums to historical actuarial medical 
trend rates

Pendleton Completed Report provided to the Board on 11/04/21

4 12/17/2020 Quicker turnaround on HIPR Navarro Completed Report provided to the Board on 10/21/21

5 4/1/2021
HIPR Program and increasing the frequency of reimbursement to HIPR 
members that pay for their medical.

Navarro Completed Report provided to the Board on 10/21/21

6 9/15/2021
2022 Board Calendar to include major and religious holidays that may 
conflict for Board Members.

Pendleton Completed Report provided to the Board on 10/21/21

7 9/2/2021 Report back on Semi-Annual or Annual Legal Affairs Report. Pendleton Completed Staff report approved by the Board on 9/15/21.

8 8/19/2021 Report on Downtown Crenshaw Buzzell Completed Report provided to Board on 09/02/2021.

9 7/15/2021 Status of Future Agenda Item report backs.  Navarro Completed Report provided to Board on 09/02/2021.

10 7/1/2021

Full conversation around leverage as it pertains to real estate.  Navarro 
commented understanding leverage in the investment world is more 
important than just real estate.  RVK commented they could cover the 
non-real estate part of that.

Pendleton Completed Report provided to Board on 09/02/2021.

11 7/1/2021
Aging report that indicates how many activate disability cases we have 
and where they are in the process.

Pendleton Completed Information was provided in 07/15/2021 Monthly Report

REQUEST FOR FUTURE AGENDA ITEMS - COMPLETED ITEMS (AS OF 12-02-2021)



Attachment II
(2 of 5)

Item 
No.

Request (Board 
Meeting) Date

Description of Requested Item 
Requesting 

Commissioner
Status Disposition

REQUEST FOR FUTURE AGENDA ITEMS - COMPLETED ITEMS (AS OF 12-02-2021)

12 7/1/2021

Look at regular pensions.  This year there were more regular pensions 
than expected that required the movement of some funds.  It would be 
good to look at the trend line on those and to look into the future what 
that looks like.

Zimmon Completed Information provided in 08/19/21 Monthly Report.

13 6/3/2021 Recognize Commissioner Babcock for her service Buzzell Completed
Commissioner Babcock was recognized during 6/17/2021 
Board Meeting. 

14 5/20/2021
Amending President and Vice President Election Policy to allow 
consecutive term.

Nathanson Completed Board report approved on 06/03/21.

15 5/20/2021
Crenshaw Property - Public was told item would be agendized.  If the 
property has not sold, item should be agendized.

Buzzell Completed Report provided to Board on 09/02/2021.

16 5/6/2021
Pendleton mentioned there was the item from Navarro regarding 
communications to members.

Navarro Completed
Report provided to Board on 05/20/2021 titled 
"NEWSLETTERS AND COMMUNITIONS SENT TO 
MEMBERS".

17 5/6/2021
Amending President and Vice President Election Policy to allow 
consecutive term.

Nathanson Completed Board report approved on 06/03/21.

18 3/18/2021
115 Trust is nearing 3 years.  He would like the City Attorney to review 
the Charter language that was approved when IRS § 415 amendments 
were made to the Charter.  

Buzzell Completed
The 115 Trust report was presented to the Board on 
05/20/21.

19 3/18/2021 LAFRA open enrollment - Board approving plans Nathanson Completed
Approval of the LAFRA health plans was presented on 
04/01/21.

20 3/4/2021 LAFRA Requesting USI presentation be moved up. Nathanson Completed The USI presentation was provided on 04/01/21.

21 2/4/2021
(CF 20-1606) City Council motion on Healthcare Options for Active and 
Retirees.  Agendize item asap.

Buzzell Completed Staff report provided on 02/18/21.

22 2/4/2021
Full discussion on real estate portfolio.  It sounds like there might be 
investments to make in the next few years and whether we can deploy 
capital through building and expanding AEW's mandate.

Pendleton Completed
On 05/20/21, Townsend presented their "View of the 
World" to the Board.

23 1/21/2021
Update on LAFPP website traffic and analytics.  Pendleton added to 
include adding where are people abandoning the website.

Nathanson Completed
Board report provided on 02/18/2021 "LAFPP WEBSITE 
ANALYTICS AND POSSIBLE BOARD ACTION".

24 1/7/2021

Shareholder lawsuits against Oracle and Facebook with respect to the 
companies representing diversity and not actually meeting diversity 
efforts that they represent. Vega requested City Attorney  have 
shareholder lawsuit lawyers talk about this and give a presentation.

Vega Completed
Cohen Milstein provided a presentation to the Board on 
03/18/21.



Attachment II
(3 of 5)

Item 
No.

Request (Board 
Meeting) Date

Description of Requested Item 
Requesting 

Commissioner
Status Disposition

REQUEST FOR FUTURE AGENDA ITEMS - COMPLETED ITEMS (AS OF 12-02-2021)

25 1/7/2021
Update from the real estate investment group whether from Townsend 
or AEW on how our real estate is performining.  Any issues with tenants, 
office, etc.?

Nathanson Completed
Verbal update by AEW on separate account properties 
on 02/04/21. Townsend provided the "Real Estate 
Perfromance Review" on 05/06/21.

26 12/17/2020
Discussion on LAFPP press and communication.  LAFPP is not taking 
advantage of the leadership we are displaying in the pension world.  

Pendleton Completed

Report provided to Board on 02/18/2021 titled "LAFPP 
Press Release Information and Possible Board Action". 
On 5/6/21, Board approved Governance Policy 
amendment requiring the Board President's review and 
approval of all press releases. 

27 12/17/2020
Report from staff assigned to Diversity Program - What will be done 
going into 2021?

Weber Completed

Portfolio Advisors presented the ILPA DAI Initiative on 
01/21/21. Follow up discussion on the ILPA Initiative on 
02/18/21. The Board approved a Business Plan Project 
for 2021-22 regarding the ILPA Initiative. 

28 11/19/2020
Media updates - Complaint re Crenshaw.  Requesting presentation from 
City Attorney regarding Crenshaw.  Babcock asked to include fund 
manager to have comments on this.

Buzzell Completed Report provided to Board on 09/02/2021.

29 10/15/2020
Report from RVK and Staff as to whether to continue subsection of our 
fund portfolio designated to unconstrained managers or combine into 
one account.

Buzzell Completed

On November 5, 2020, the Board discussed the 
Unconstratined Fixed Income Mandate. The Board 
retained the two percent allocation to the Unconstrained 
Mandate and re-confirmed the contract with Reams. The 
Board requested RVk and Staff to cmplete a desk search 
on potential managers. On March 4, 2021 RVK provided 
a report on Unconstrained managers.  Payden and Rygel 
also presented to the Board. 

30 10/1/2020

After UFLAC presentation, Navarro would like to go to the other plans 
and ask "What's your plan for your frozen participants?"  Navarro is 
asking City Attorney for legal opinion "Do we have a fiduciary 
responsibility to the frozen 2% members?"  

Navarro Completed Advice provided to the Board on 12/03/20.

31 10/1/2020
Pendleton would like to see future presentations by managers that 
come up for review to have some general basic information.  Nathanson 
added he would like to see the dollar impact.

Pendleton Completed

Reports indicated initial allocation, returns for- 1yr, qtr, 
3, 5 year since inception and Calendar 1, 3, and 5 years. 
The Managers current assets under management and 
current LAFPP amount is included.



Attachment II
(4 of 5)

Item 
No.

Request (Board 
Meeting) Date

Description of Requested Item 
Requesting 

Commissioner
Status Disposition

REQUEST FOR FUTURE AGENDA ITEMS - COMPLETED ITEMS (AS OF 12-02-2021)

32 10/1/2020 Recognize on LAFPP's website Airport and Port police. Nathanson Completed
Information provided in the 10/15/20 Monthly Report to 
the Board.

33 9/3/2020
Workers' Compensation Recapture Discussion (delaying payment that 
then goes to the general fund).

Nathanson Completed Resolved with policy change on 11/05/20

34 9/3/2020
Work Comp Recapture Aging Report -  How much money the fund is out 
because of our decision making?

Nathanson Completed
Completed. The Board eliminated the Work Comp 
recapture suspension program on 10/15/20.

35 8/6/2020
Discussion of LAFPP going completely paperless and staff 
telecommuting.

Pendleton Completed
The GM presented his future Operating Vision to the 
Board on 1/21/21. 

36 8/6/2020
Financial advisors shouldn't report numbers that are old.   Look at 
getting some reporting standards.  

Nathanson Completed
Discussed in Portfolio Advisors' presentation on 
11/05/20 concerning the lag time in obtaining 
performance information. 

37 7/16/2020
Release of documents from 2016 that were discussed between the City 
Attorney's Office and people from the pension department.  

Buzzell Completed

Anya stated there were written memorandum from that 
time that the Board may choose to release to the public.  
GM stated discussion started in late 2015 with a memo 
that ReedSmith drafted and resulted in the formation of 
an ad hoc committee.  GM sent all Board members these 
transmittals on 7/30/20.



Attachment II
(5 of 5)

Item 
No.

Request (Board 
Meeting) Date

Description of Requested Item 
Requesting 

Commissioner
Status Disposition

REQUEST FOR FUTURE AGENDA ITEMS - COMPLETED ITEMS (AS OF 12-02-2021)

38 7/2/2020
Request to hear from Reed Smith regarding outside fiduciary counsel at 
the next meeting.

Nathanson Completed

39 7/2/2020
The Board reconsider Avante Capital Partners SBIC III LP again. 
Commissioner Vega made a motion for reconsideration.

Vega Completed
Vega/Salimpour Motion passed to reconsider the item 
passed  9/0. Fairview presented the fund on 7/16/20 and 
the Board approved the fund.

40 7/2/2020

Board consider creating another Ad Hoc Committee to look into our 
emerging manager program moving forward to look at ways to enhance 
it.  Potentially reach out to other entities on how they are running their 
program.  Are there opportunities to use our experiences at the local 
level whether it be through LAUSD or through other school systems 
within Los Angeles area where we can do some outreach and put some 
young people on the path to being involved in areas that would be 
benefical to the pension fund.  

Weber Completed

An Ad Hoc Committee was formed but dissolved after 
the first meeting was canceled. The Board President 
elected to have this discussion at the full Board and 
pursue efforts in various areas.

STATUS COUNT PERCENTAGE OF TOTAL
Completed 40 100%

Pending 0 0%
Ongoing 0 0%

Scheduled 0 0%

TOTAL 40 100%



 

 

 

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: DECEMBER 16, 2021 ITEM:  F.3 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: ANNUAL CONFIRMATION OF ORGANIZATIONAL AND AUDITOR 

INDEPENDENCE AND POSSIBLE BOARD ACTION 
 

RECOMMENDATION 
 
That the Board review, receive, and file the annual confirmation of organizational independence of 
the internal audit activity and auditor independence. 
 
BACKGROUND 
 
The International Standards for the Professional Practice of Internal Auditing (ISPPIA) requires the 
chief audit executive to confirm to the Board, at least annually, the organizational independence of 
the internal audit activity (ISPPIA 1110). Further, both ISPPIA and Governmental Auditing 
Standards (GAS) require auditors to identify, evaluate and apply safeguards to address threats to 
independence.   
 
Additionally, pursuant to the Board’s Duties and Responsibilities, the Board oversees the internal 
control and audit functions by reviewing the organizational structure and qualifications of the Internal 
Audit Section (IAS). 
 
Both ISPPIA and Governmental Auditing Standards (GAS) require auditors to possess knowledge, 
skills, and competencies needed to perform work pursuant to standards.  This includes obtaining 
relevant continuing professional education (CPE) credits.  Specifically, ISPPIA requires auditors 
with professional certifications to obtain sufficient CPE to maintain them; and GAS requires auditors 
to complete a total of 80 hours of CPE in every two-year period, with at least 24 hours directly related 
to the government environment.     
 
DISCUSSION 
 
Organizational Structure and Independence 
 
LAFPP’s Departmental Audit Manager (DAM) is the “chief audit executive” for the department. 
Consistent with ISPPIA 1110, the DAM reports functionally to the Board and reports administratively 
to the General Manager, as noted by the two reporting lines on page one of the LAFPP 
Organizational Chart (see Attachment 1). Pursuant to ISPPIA 1110, organizational independence 
is achieved when the DAM reports functionally to the Board. 
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ISPPIA 1110 provides seven examples of functional reporting to the Board.  The table below 
indicates these seven examples and the LAFPP Board actions that demonstrate each.    
 

TABLE – FUNCTIONAL REPORTING EXAMPLES AND BOARD ACTIONS 
 

Examples of Functional Reporting to the Board – 
ISPPIA 1110 

 

Dates and Board Actions 

1. The Board approves the internal audit charter 
July 21, 2011: original Board approval  
 
July 19, 2018: most recent update and 
approval  

2. The Board approves the risk-based internal audit plan 
January 20, 2011: original Board approval 
 
June 17, 2021: most recent approval  

3. The Board approves the internal audit budget and resource 
plan 

June 18, 2009: original Board approval of 
budget including Internal Audit staff 
 
June 17, 2021: most recent approval 

4. The Board receives communications from the DAM on the 
internal audit activity’s performance relative to its plan 

April 19, 2012: original communication 
  
June 17, 2021: most recent communication 

5. The Board approves decisions regarding the appointment 
and removal of the DAM  

June 18, 2009: original Board approval of 
budget including DAM authorization 
 
June 17, 2021: most recent approval  

6. The Board approves the remuneration of the DAM 

June 18, 2009: original Board approval of 
budget  
 
June 17, 2021: most recent approval  
(The DAM salary is set pursuant to MOU 
36) 

7. The Board makes appropriate inquiries of management and 
the DAM to determine whether there are inappropriate 
scope or resource limitations 

Scope/resource limitations are noted in 
each Annual Audit Plan and Forecast 
presented in open session to the Board, 
most recently on June 17, 2021.  

 
Auditor Independence 
 
IAS staff maintains their independence, in both mind and appearance and avoids any conflict of 
interest, to produce work that is impartial and is viewed as impartial by reasonable, informed third 
parties (GAS 3.18-3.20 and ISPPIA 1120).  IAS evaluates threats to independence by applying the 
GAS conceptual framework during the annual risk assessment process and development of the 
Annual Audit Plan.  The same evaluation is completed at the audit project level for each auditor 
assigned to the project (GAS 3.30). There have been no identified threats to independence at the 
organizational, engagement team or individual auditor levels in the preceding 12 months. 
 
Qualifications of the Internal Audit Staff 
 
The following credentials are maintained by current IAS staff: Certified Internal Auditor, Certified 
Public Accountant, and Certified Government Auditing Professional. Staff members are responsible 
to obtain appropriate CPE to maintain individual certifications.  
 
The DAM is responsible for monitoring CPE compliance with ISPPIA and GAS.  CPE is tracked on 
a calendar-year basis. Staff is scheduled and on track to obtain the required CPE to maintain current 
certifications as required by the ISPPIA, as well as to obtain the total of 80 hours of CPE in every 
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two-year period, with at least 24 hours directly related to the government environment as required 
by GAS.           
 
BUDGET 
 
A total of $4,500 was budgeted Specialized Training for Fiscal Year 2021-22 for IAS to obtain CPE 
as referenced above.   
 
POLICY  
 
There is no policy impact associated with this report. 
 
CONTRACTOR DISCLOSURE INFORMATION 
 
There is no contractor disclosure information required with this report.  
 
 
This report was prepared by:  
 
Cynthia Varela, Departmental Audit Manager 
Internal Audit Section 
 
RPC:CV 
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