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REPORT TO THE BENEFITS COMMITTEE 
 
DATE:  OCTOBER 1, 2015 ITEM:  1 
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: AMENDMENT TO BOARD POLICIES AND PROCEDURES SECTION 8.0: HEALTH 

AND DENTAL SUBSIDIES AND REIMBURSEMENTS AND POSSIBLE 
COMMITTEE ACTION 

 
RECOMMENDATION 
 
That the Committee recommend to the Board approval of the proposed amendment to Board 
Operating Policies and Procedures, Section 8.0: Health and Dental Subsidies and 
Reimbursements (Attachment). 
 
DISCUSSION 
 
As a result of ongoing discussions with the Fire and Police Relief Associations on the procedures 
to verify a covered dependent’s Medicare status for purposes of health subsidy calculations, staff 
discovered there were several members whose dependents are over age 65, not enrolled in 
Medicare, and carried on the member health plans as “non-Medicare” dependents. Sections 
8.2(F) and 8.2(G) of the Board Operating Policies and Procedures, adopted in December 2013, 
call for the subsidy paid on behalf of such dependents to be limited to the subsidy paid on behalf 
of dependents enrolled in Medicare Parts A, B and D, or Parts B and D only.  Staff worked with 
the Associations to identify members who were historically covering over-age-65 dependents that 
were not enrolled in Medicare.   
 
Prior to the adoption of the current Board policy, the requirement that covered dependents be 
enrolled in Medicare upon eligibility (i.e., upon reaching age 65) may not have been consistently 
and clearly communicated.  Members may not have realized the impact to the subsidy because of 
their covered dependent’s Medicare enrollment status.  
 
Therefore, staff is recommending that the Board amend Section 8.0 to allow a covered dependent 
who is age 65 or older and enrolled as a non-Medicare dependent on the retired member’s health 
plan as of October 1, 2015, to have a health subsidy paid as though they do not qualify for 
Medicare coverage until such time as the dependent actually enrolls in Medicare Parts A, B and D 
or Parts B and D only.  This amendment will have no impact on the Medicare enrollment 
requirements for Qualified Surviving Spouses/Domestic Partners. Additionally, the existing 
language in Sections 8.2(H) and 8.3(H) will be removed, as the provisions contained therein 
expired on June 30, 2014 and are no longer applicable. 
 



 
Benefits Committee Page 2 October 1, 2015 

BUDGET 
 
There will be no budget impact as the approximately 30 members whose subsidies are covered 
by this policy amendment will not have their subsidy calculation changed as a result of the 
proposed changes to Section 8.2(H). 
 
POLICY  
 
The recommended amendment to Board Rule Section 8.0 has been approved by the City 
Attorney as to form. 
 
This report was prepared by: 
 
Robyn L. Wilder, Chief Benefits Analyst 
Pensions Division 
 
RPC:JS:RLW 
 
Attachment:  Proposed Amendments to Board Operating Policies and Procedures Section 

8.0: Health and Dental Subsidies and Reimbursements 
 
 



Los Angeles Fire & Police Pension System 
 

8.0 - HEALTH AND DENTAL SUBSIDIES AND REIMBURSEMENTS 
 
 
HEALTH INSURANCE PREMIUM REIMBURSEMENT PROGRAM 
 
8.1 A. All Health Insurance Premium Reimbursement (HIPR) applications shall be 

filed in writing on forms prescribed by the Department of Fire and Police 
Pensions (Department). Applicants shall be responsible for furnishing all 
required documents needed to process and verify HIPR eligibility. 
Participants in the HIPR program shall be responsible for notifying the 
Department of any change in status that affects program eligibility. 

 
 B. To receive reimbursement the pensioner must submit verification of their 

enrollment in a health plan. For United States residents, enrollment must be 
in a state regulated health plan. Department staff will determine and certify 
whether or not a health plan is state regulated. (Revised 12/19/13) 

 
  For residents who live outside the United States, the requirement of 

enrollment in a state regulated health plan will not apply. Exchange rates 
for reimbursement will be based on those published by the Federal Reserve 
Bank of St. Louis website (http://research.stlouisfed.org/fred2) effective the 
date premiums were paid to the health plan. 

 
 C. Subject to the maximums established in the Administrative Code and 

Charter, health insurance reimbursements are available for any dollar 
amount paid toward health insurance coverage, including a balance 
between the total premium and an amount paid by another non-City 
employer/agency. 

 
 D. Health insurance reimbursements shall be payable for dual 

coverage/premiums paid by a participant in more than one health insurance 
plan for the same time period. The amounts shall not exceed the 
maximums established per the Administrative Code and Charter. 

 
 E. Health insurance reimbursements are paid for health insurance and 

Medicare prescription drug coverage only and may not be applied to 
coverage in other plans, including but not limited to dental, long-term care 
and vision coverage. 

 
 F. Health insurance reimbursements shall be processed and paid on a 

quarterly basis. Claim forms and documentation will be accepted for one 
year following claim submission period. 

 
 G. Submittal of false or fraudulent documents and/or information, including the 

failure to inform the Department when purchased and reimbursed coverage 
is canceled and the pensioner later receives a refund by the insurance 
agency, shall be the basis for denial of an application. The penalty is 
suspension from the HIPR program for three years and recovery of amount 
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paid falsely, plus interest in accordance with Board Operating Policy 
Section 3.10. (Revised 12/19/13) 

 
 H. Any pensioner who receives a rebate of any portion of his/her health plan 

premium for which he/she has received reimbursement from LAFPP under 
the HIPR program shall report the rebate to LAFPP and provide supporting 
written documentation.  Written documentation of such a rebate must be 
submitted no later than by the HIPR filing deadline for the quarter  
beginning after the date when the pensioner received the refund (i.e for the 
next quarter). 

 
 I. LAFPP will calculate the portion of any health insurance premium rebate 

that is due to be refunded to LAFPP.  LAFPP will first apply any such rebate 
to the portion of the HIPR-eligible medical plan premium the pensioner paid 
but which was not reimbursed by LAFPP for the period covered by the 
rebate.  The remainder of the rebate shall be the amount due to LAFPP. 

 
  The pensioner must make reimbursement by no later than the end of the 

month beginning after the disclosure deadline in Section 8.1(H) of these 
rules. 

 
 J. Should LAFPP become aware of a rebate made to a pensioner for health 

plan premiums reimbursed under the HIPR program, and should the 
pensioner refuse to reimburse LAFPP for its portion of the rebate as 
calculated in 8.1(I), the portion of the rebate due to LAFPP shall be 
included in the pensioner’s taxable income as reported to the IRS and the 
pensioner’s state tax agency (if applicable), except where such portion is 
not taxable income under applicable law. 

 
  Furthermore, a pensioner who refuses to reimburse LAFPP for its portion of 

such a rebate shall be suspended from the HIPR program for three years. 
 
 K. Effective April 1, 2014, all pensioners in the HIPR program shall attest the 

following on each claim form submitted: 
 

 The pensioner will inform LAFPP if he/she receives a rebate of any 
portion of his/her health plan premium for which LAFPP has reimbursed 
the pensioner under the HIPR program and provide supporting written 
documentation for such a rebate.  Written documentation of such a 
rebate must be submitted no later than by the HIPR filing deadline for 
the quarter beginning after the date when the pensioner received the 
refund (i.e. for the next quarter). 

 The pensioner agrees to reimburse LAFPP in the amount of the rebate 
received less any portion the pensioner paid for his/her HIPR-eligible 
health plan coverage that was not reimbursed by LAFPP.  The 
pensioner must make reimbursement by no later than the end of the 
month  beginning after  the disclosure deadline above. 

 The pensioner agrees to repay LAFPP its portion of any medical plan 
premium rebate in a single payment through personal check, 
withholding from future HIPR payments, or deduction from the 
pensioner’s pension check. 
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If the pensioner receives his or her health insurance through a group plan, 
any rebate of health insurance premiums retained by the group and not 
passed on to the pensioner will not be construed by LAFPP as having been 
received by the pensioner.  It is the obligation of the group plan to pass on 
any premium refund to the pensioner.  Once the rebate is received by the 
pensioner, the pensioner must then inform LAFPP of the rebate and pass 
on to LAFPP its portion of the refund as calculated in 8.1(I) of these rules. 

 
MEDICARE ENROLLMENT AND HEALTH SUBSIDY ELIGIBILITY 
 
8.2 A. All LAFPP retired members and their qualified surviving spouses/domestic 

partners who qualify for premium-free Medicare Part A shall enroll in 
Medicare Part A to remain eligible for a health plan subsidy.  This 
requirement shall not apply to those who reside permanently outside of the 
United States. 

 
 B. All LAFPP retired members and their qualified surviving spouses/domestic 

partners who are eligible for Medicare Part B coverage shall enroll in 
Medicare Part B to remain eligible for a health plan subsidy.  All LAFPP 
health plan participants eligible for Medicare Part B are responsible for 
paying their Medicare Part B premiums directly to Medicare.  LAFPP will 
not make Medicare Part B premium payments directly to Medicare on 
behalf of any individual.  This requirement to enroll in Medicare Part B shall 
not apply to those who reside permanently outside of the United States. 

 
 C. Medicare benefits are not available to those who reside permanently 

outside of the United States.  Therefore, LAFPP retired members and their 
qualified surviving spouses/domestic partners who reside permanently 
outside of the United States shall not be required to enroll in Medicare.  
However, a retired member or qualified surviving spouse/domestic partner 
who re-establishes residency in the United States shall be required to enroll 
in Medicare as stated in 8.2(A) and 8.2(B) to remain eligible for a health 
subsidy. 

 
 D. LAFPP will limit the health subsidy paid on behalf of a retired member or 

qualified surviving spouse/domestic partner enrolled in Medicare Parts A 
and B to no more than the amount it would pay on behalf of a retired 
member or qualified surviving spouse/domestic partner enrolled in 
Medicare Parts A, B, and D and whose Medicare benefits are included in 
their Board-approved health plan. 

 
 E. LAFPP will limit the health subsidy paid on behalf of a retired member or 

qualified surviving spouse/domestic partner enrolled in Medicare Part B but 
not Medicare Part A to no more than the amount it would pay on behalf of a 
retired member or qualified surviving spouse/domestic partner enrolled in 
Medicare Parts B and D and whose Medicare benefits are included in their 
Board-approved health plan. 

 
 F. LAFPP will limit the subsidy paid on behalf of the retired member’s covered 

dependent to no more than the amount it would pay on behalf of a 
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dependent enrolled in Medicare Parts A, B, and D whose Medicare benefits 
are included in the dependent’s health plan if the dependent is either: 

 enrolled in Medicare Part A, OR 
 eligible for premium-free Medicare Part A. 

 
 G. LAFPP will limit the subsidy paid on behalf of the retired member’s covered 

dependent to no more than the amount it would pay on behalf of a 
dependent enrolled in Medicare Parts B and D whose Medicare benefits 
are included in the dependent’s health plan if the dependent is either: 

 enrolled in Medicare Part B, but not Part A, OR 
 is eligible for Medicare Part B coverage, but not eligible for 

premium-free Medicare Part A. 
 

 H. Notwithstanding Section 8.2(D) above, members enrolled in the Los 
Angeles Police Relief Association’s Kaiser Permanente Cost Only plan for 
members with Medicare Parts A and B shall have their health plan subsidy 
based on the single-party premium for this medical plan or the maximum 
Medicare health plan subsidy, whichever is less, until and through the May 
31, 2014 pension roll, with the subsidy continuing for coverage under this 
plan until and through June 30, 2014. 

 
Notwithstanding Sections 8.2(F) and 8.2(G) above, the subsidy LAFPP pays on 

behalf of a retired member’s covered dependent who is age 65 or older and 
enrolled as a non-Medicare dependent on the retired member’s health plan 
as of October 1, 2015, shall be paid as though said dependent does not 
qualify for Medicare coverage until such time as the dependent actually 
enrolls in Medicare. Qualified surviving spouses/domestic partners shall be 
required to enroll in Medicare as stated in 8.2(A) and 8.2(B) to remain 
eligible for a health subsidy. 

 
 

 
MEDICARE PART B REIMBURSEMENT PROGRAM 
 
8.3 A. Unless disqualified pursuant to 8.3(C) or 8.3(D) of these rules, a retired 

member or qualified surviving spouse/domestic partner who is eligible for a 
health subsidy under the provisions of Division 4, Chapter 11.5 of the 
Administrative Code may receive reimbursement of his or her basic 
Medicare Part B premium upon providing proof of enrollment in Medicare 
Parts A and B. 

 
 B. Acceptable proof of enrollment in Medicare Parts A and B is any of the 

following: 
 a copy of the enrolled retired member’s or qualified surviving 

spouse’s/domestic partner’s Medicare card, or 
 an entitlement letter from Social Security or Medicare showing the 

retired member’s or qualified surviving spouse’s/domestic partner’s 
entitlement to Medicare Parts A and B, or 

 a statement from the United States Social Security Administration 
reflecting the member’s or qualified surviving spouse’s/domestic 
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partner’s enrollment in Medicare Parts A and B. 
 
 C. A retired member or qualified surviving spouse/domestic partner who is 

enrolled in Medicare Parts A and B and is enrolled in a Board-approved 
health plan, but who does not assign his/her Medicare benefits to his/her 
Board-approved health plan, or does not allow the inclusion of his/her 
Medicare benefits with his/her Board-approved health plan, shall not be 
eligible to receive a Medicare Part B premium reimbursement. 

 
 D. A retired member or qualified surviving spouse/domestic partner shall not 

be eligible for Medicare Part B premium reimbursement from LAFPP for 
any period during which he/she receives Medicare Part B premium 
reimbursement from another source. 

 
 E. LAFPP will not reimburse any Medicare Part B premiums assessed due to 

Income-Related Monthly Adjustment Amounts (IRMAAs) or due to Late 
Enrollment Penalties (LEPs). 

 
 F. Effective April 1, 2014, those LAFPP retired members and qualified 

surviving spouses/domestic partners who are eligible for and wish to 
receive a Medicare Part B premium reimbursement, but who are not 
enrolled in a Board-approved health plan, must file quarterly claims for 
Medicare Part B premium reimbursement through the HIPR program.  Proof 
of Medicare Part B premium payment must be provided for each period for 
which the retired member or qualified surviving spouse/domestic partner 
requests reimbursement. 

 
 G. All LAFPP retired members and surviving spouses/domestic partners not 

already receiving Medicare Part B premium reimbursement as of the March 
31, 2014 pension roll shall sign a Medicare Part B Premium 
Reimbursement Agreement.  In this Agreement the retired member or 
qualified surviving spouse/domestic partner will consent to the following: 
 to maintain his/her Medicare Part B coverage by paying the required 

premiums to Medicare, in any manner acceptable to Medicare; 
 to notify LAFPP should his/her Medicare Part B coverage lapse; and 
 to repay to LAFPP by personal check or payroll deduction any Medicare 

Part B premium reimbursement and/or health subsidy paid by LAFPP 
for which the retired member or qualified surviving spouse/domestic 
partner was not qualified to receive, but if such repayment results in an 
extreme financial hardship, repayment may be made in installments 
over a period not to exceed 12 months, rather than a lump sum single 
payment. 

 
If the General Manager finds that a 12-month repayment period would 
place an extreme financial hardship on the pensioner, the General 
Manager, at his or her discretion, may extend the repayment period by up 
to an additional 12 months to recapture Medicare Part B premium 
reimbursements paid to a pensioner but for which the pensioner was not 
qualified. 
 
A repayment period in excess of 24 months must be approved by the 
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Board, and may only be granted if the Board finds a 24-month repayment 
period would create an extreme financial hardship for the pensioner. When 
determining if an extreme financial hardship exists, the Board may consider 
if the payment would result in the pensioner’s inability to meet his or her 
ongoing financial obligations, including, but not limited to, obligations 
relating to housing, transportation, food, medical care or dental care.  
 
This section will not affect any repayment agreement in effect as of the date 
this rule is adopted by the Board. 
 
 

 H. Notwithstanding Section 8.3(C) above, members enrolled in the Los 
Angeles Police Relief Association’s Kaiser Permanente Cost Only plan for 
members with Medicare Parts A and B shall not be required to include their 
Medicare benefits in their health plan in order to receive Medicare Part B 
premium reimbursement until and through the May 31, 2014 pension roll, 
which provides for Medicare Part B premium reimbursement for coverage 
until and through June 30, 2014. 

 
 IH. Claim forms and documentation will be accepted for up to one year 

following the HIPR claim submission period for eligible pensioners who file 
for Medicare Part B premium reimbursement through the HIPR program. 

 
  Pensioners who are eligible for Medicare Part B premium reimbursement, 

who are enrolled in a Board-approved health plan, and who are not 
disqualified from Medicare Part B premium reimbursement under Section 
8.3(C) of these rules may receive a retroactive Medicare Part B premium 
reimbursement.  Retroactive Medicare Part B premium reimbursements will 
be limited to a maximum of one year from the date all of the following have 
occurred:  

 
 LAFPP is notified of the pensioner’s enrollment in an approved health 

plan which includes the pensioner’s Medicare benefits, and 
 The pensioner has provided proof of his or her enrollment in Medicare 

Parts A and B as stated in Section 8.3(B) of these rules, and 
 The pensioner has signed and returned a Medicare Part B Premium 

Reimbursement Agreement if he or she is not already receiving 
Medicare Part B premium reimbursement as of the March 31, 2014 
pension roll.  

HISTORY 
 
8.4 Adopted: 12/19/02; Revised: 06/04/09, 03/04/10; Amended 12/19/13 and added 

Section 8.1 H-K, 8.2, and 8.3; Amended 10/15/15. 
 

REVIEW 
 
8.5 This policy shall be reviewed by the Board as needed and may be amended by 

the Board at anytime. 
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REPORT TO THE BENEFITS COMMITTEE 
 
DATE:            OCTOBER 1, 2015 ITEM:   2  
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: OPERATIONS AGREEMENT WITH UNITED FIREFIGHTERS OF LOS ANGELES 

CITY  AND POSSIBLE COMMITTEE ACTION 
 

 
RECOMMENDATION 
 
That the Benefits Committee (Committee) recommend to the Board the approval of the 
Operations Agreement with United Firefighters of Los Angeles City (UFLAC). 
 
BACKGROUND 
 
When the health subsidy program began in the mid-1970s, the Board adopted a resolution that 
allowed the Los Angeles Firemen’s Relief Association (LAFRA), Los Angeles Police Relief 
Association (LAPRA) and United Firefighters of Los Angeles City (UFLAC) to continue 
administering LAFPP-subsidized medical and dental insurance plans. The Board adopted an 
updated resolution in 2011 that included dental plans administered by the Los Angeles Police 
Protective League (LAPPL).  Over the years, administrative practices were developed for the 
exchange of information and funds, but a formal agreement to document these practices was not 
created.  
 
A 2001 audit performed by the Controller’s Office recommended that the City draft agreements 
with LAPRA and LAFRA detailing the working relationships between the two parties.  The audit 
stated that, at minimum, performance expectations and mandatory periodic reporting of financial 
and management results should be included in the agreements. 
 
In 2006, LAFPP entered into Memorandum of Understanding (MOU) agreements with LAPRA, 
LAFRA, LAPPL and UFLAC (“Associations”). The MOUs detailed the roles and responsibilities of 
each party regarding the administration of retiree medical and/or dental insurance plans and 
subsidies.  
 
In August of 2011, LAFPP and UFLAC entered into a new Operations Agreement.  (The 
agreement was renamed from “MOU” to “Operations Agreement” to better reflect the nature of the 
agreement between LAFPP and UFLAC.) 
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DISCUSSION 
 
Staff began meeting with UFLAC in September of 2014 to update the new Operations Agreement 
(Attachment) that will run through August 31, 2017.  Review of the Agreement experienced some 
delays due to staff reassignments within the Pensions Division (i.e., the incumbent Medical & 
Dental Benefits Section Manager was reassigned to a key role in our Pension Administration 
System replacement project) and matters related to UFLAC’s active employees.  LAFPP staff and 
UFLAC continued working through September of this year to finalize the agreement. 
 
Notable updates to the Operations Agreement include: 
  

• Addition of definitions for the terms used in the Agreement (Article 1.4); 
 

• Addition of a termination provision (Article 2.2); 
 

• UFLAC will notify LAFPP when domestic partners or children of domestic partners are 
added to pensioners’ health plans as covered dependents so that LAFPP may 
calculate any imputed income resulting from subsidies paid on behalf of these 
dependents (Article 3.2.f); 
 

• Addition of Article 3.2.i whereby UFLAC will notify the Board of plan design changes 
at least two months prior to their taking effect (UFLAC’s delivery of its open enrollment 
materials to LAFPP as stated in Article 3.2.a will serve as the required notification); 

 
• LAFPP’s agreement to share divorce decrees with UFLAC for those members who 

are enrolled in UFLAC’s two-party or family medical and/or dental plans (Article 3.3.n); 
 

• Documenting UFLAC’s continuing efforts to verify dependent eligibility (Article 3.2.n); 
 

• LAFPP and UFLAC will cooperate on examining dependent records in cases where 
LAFPP’s database indicates a pensioner may be carrying a former domestic partner 
or former spouse on his/her medical or dental plan (Article 3.2.o); 

 
• Creation of a quarterly process to clear outstanding subsidy and deduction credits and 

debits between LAFPP and UFLAC (Articles 3.3.p – 3.3.r); 
 

• Updates recommended by Internal Audit Section (Recommendations 3, 4, and 5, 
Subsidy Program Audit – Medical Plans Administered by the Los Angeles Firemen’s 
Relief Association, IAS No 11-01A) regarding removal of provisions applicable only to 
other parties, removal of outdated references to the Controller’s Office and sending of 
data, as well as removal of references to regulations that do not apply to LAFPP. 

 
This agreement has been reviewed and approved by the City Attorney’s Office. 
  
BUDGET 
 
No impact on the Fiscal Year 2015 – 2016 budget. 
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POLICY  
 
No policy changes as recommended. 
 
 
 
This report was prepared by:  
 
Robyn L. Wilder, Chief Benefits Analyst 
Pensions Division  
 
RPC:JS:RLW 
 
Attachment: Operations Agreement Regarding the Administration of Retiree Medical Plans 

and Retiree Dental Subsidies (United Firefighters of Los Angeles City) 
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