
MINUTES

OF THE

BOARD OF FIRE AND POLICE PENSION COMMISSIONERS

INDEPENDENCE AND ADMINISTRATIVE COMMITTEE-

SPECIAL MEETING - MAY 22, 2003

The Independence and Administrative Committee and members of the Board of Fire and Police
Pension Commissioners of the City of Los Angeles met in Room 800, 360 East Second Street, on
Thursday, May 22,2003.

COMMITTEE
MEMBERS PRESENT: Sam Diannitto, Chair

Thomas A. Dawson
William H. Jackson

OTHER COMMISSIONERS
PRESENT: Mike Carter

Peggy Moore

DEPARTMENT OF FIRE AND
POLICE PENSIONS: Gary Mattingly, General Manager

D. Edward Griffiths, Asst. General Manager
Mike Perez, Asst. General Manager
Rhonda Petersoh, Asst. General Manager
Tom Lopez, Chief Investment Officer

CITY ATTORNEY'S OFFICE: Donna Weisz Jones, Assistant City Attorney

President Carter said the Independence and Administrative Committee will be noted as a Special
Board meeting since there are more than four Commissioners present. President Carter
relinquished the gavel to Commissioner Diannitto to chair the meeting.

Chair Diannitto called the meeting to order at 10:15 a.m.

All of the above listed Commissioners were present at the start of the meeting.



Minutes of the Board of Fire and Police Pension Commissioners
Special Board Meeting
May 22,2003
Page 2

PENSION PHYSICIAN REPORT CONTENT, PROCESS AND PROCEDURE (REFERRED
4117/03)

Mr. Thomas Wicke of the Law Firm of Lewis, Marenstein, Wicke and Sherwin came before the
Board and said that this issue arose from a conversation he had with Commissioner Aliano. The
concerns that were mentioned in that meeting were the doctors that are selected and the content
of the report issued by these doctors.

One of Mr. Wicke's main concerns is the quality of the reports being issued by the doctors. Mr.
Wicke would like the doctors to be given specific guidelines as to what questions to answer to
assist the Board in making a decision. For example, Commissioner Diannitto will question an
applicant about the medication they are taking and what side affects they are having from this
medication. The doctors sometimes don't address those issues because they are not asked to.
The instruction letter to the doctor's should be improved to get more information on the
applicants. Other pension funds ask their Doctors to state if the person is permanently disabled
from their job. Another question that should be asked of the doctor is, if the applicant is
disabled, what restrictions apply to this person.

Commissioner Dawson said he feels it is inappropriate for the doctor to decide whether or not a
person can do fire or police duties. This is beyond their expertise. He only wants the doctors to
tell the Board what a person can or cannot do.

Mr. Griffiths said that the doctors are directed not to make that decision.

Asst. City Attorney Jones said that anybody can give an opinion. A doctor giving their opinion
on a patient is not in violation of the Charter. It is up to the Board to determine the facts of the
case and determine whether or not an applicant is disabled. Whether or not the Board agrees
with the doctors opinion is up to the Board.

Mr. Wicke said his purpose is to allow the Board to receive more specific information. He
would like the doctors to give an opinion on whether or not a patient can perform his assigned
duties. This could be accomplished by providing an outline of the applicant's duties. In the
doctor's report, they list the different activities the person can or cannot do. They put a category
next to it such as slight, very slight, moderate, severe, etc. The doctors usually write their report
consistent with the worker's compensation system. He would like the psychiatric letter changed
to eliminate those types of categories. The words in these reports do not have any relationship to
the disability rating sheet to make a determination of what percentage would be appropriate. It
goes back to the instructions given to the doctor and the doctors using the worker's
compensation terminology in the reports to the Board.

Asst. City Attorney Jones said that Mr. Wicke is saying that there is a conflict between the
definitions used for worker's compensation and the definition used by the Board.



Minutes of the Board of Fire and Police Pension Commissioners
Special Board Meeting
May 22,2003
Page 3

Commissioner Dawson said that worker's compensation is to make a person whole and defining
an injury by percentages. The Board is concerned with a person's ability to work.

Mr. Wicke said the pension doctors are using the worker's compensation terminology to help the
Board make an evaluation because that is the way they were trained to do it by worker's
compensation. He would like the psychiatric doctors given different instructions to not use those
particular words. Other doctors do not use those words except for the psychiatric reports. He
does not feel that using this language is helpful to the Board.

Commissioner Jackson said that what he is hearing is that the doctor's reports are saymg
moderate or severe and the doctor's thinking is based upon an evaluation of worker's
compensation issues. The Board then reads the report that says moderate or severe and we are
inferring that the doctor's are meaning moderate or severe in relation to our disability rating
sheet. Mr. Wicke said that is correct.

Mr. Wicke said that in 1993 there was a change in worker's compensation and doctors were
given specific instructions to use a psychiatric protocol concept which had these same words in it
along with numbers that go from 0-50. The doctor's have been trained to write their reports this
way since that time. Mr. Wicke said this is only occurring on the psychiatric side. Mr. Wicke
would like the doctor's instructed to write reports using the Board's standards as their basis. Mr.
Wicke said that the instruction letters could be refined for the purpose of providing more
efficient information to make a decision. Mr. Wicke will be pleased to participate in the
development of the changes to this letter if the Board would like him to.

Commissioner Dawson said that the new letter should include what amount of time a medical
professional spent with the individual, what amount of time the doctor spent with the individual
and how much time the doctor spent reading the documents provided to him. On a number of
occasions an applicant has come before the Board and stated that the amount of time the doctor
says he spent with them is incorrect. This information may be correct in that the doctor spent
time reading the medical history and being prepped by a medical professional but it is important
to know how much time the doctor actually spent with the applicant.

Mr. Wicke said that a process already exists that could address this issue. The quality control
questionnaire asks several questions. One question is how was the office? Was it clean, neat?
Were you treated professionally? How much time did you spend with the doctor face to face?
Do you feel the doctor can make a reasonable assessment of your disability? These questions are
very important to be asked and answered. Mr. Wicke advises his clients to fill out the form and
send it in before the doctor issues his report so it does not appear to be a negative letter in
response to the report. This letter is important as a check on the doctor's being used.
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Commissioner Dawson asked if this letter is included in the applicants package because he has
never seen one.

Mr. Wicke said that the Charter says there is a requirement of a minimum of three doctors
opinions. He feels that it is not always necessary to use three doctors. He gave an example of a
client who has a fusion or laminectomy, you could send this person to one doctor for an
evaluation. If the report is incomplete then another examination could be done. The purpose
would be to save money and would give you an analysis of the case more quickly and therefore
get the case before the Board in a more timely manner. This is the only system that exists in this
state that require three doctors. It is stated in the Charter that three doctors opinions are
necessary. The applicant could sign a waiver saying they would like to see only one doctor.
That does not preclude the Board or staff from getting other evaluations should the one doctor
not provide sufficient information. The selection of the doctors is also an issue. How the
doctors are selected and a monitoring system should be set up. If a doctor writes their reports in
favor of one side or the other, on a consistent basis, then that doctor should be removed from the
list. He recommends using doctors that are outside the litigation arena.

Commissioner Dawson said the clients are never sent to doctors that are used by the City in
regards to workers compensation issues.

Mr. Wicke said the doctors that are included in the current pool have a tendency to perform their
work in the employer arena.

Commissioner Dawson said that there have been as many Alternative 1 cases that came before
the Board as there were Alternative 2 cases. He does not feel that the disability procedure is
adversarial.

Mr. Wicke said that the reason a case gets to the Alternative 1 classification is not based on the
medical evidence exclusively, it is also based on the inability of the employing department to
accommodate the individual.

Mr. Griffiths said the pool of doctors is currently about 250 physicians in the Los Angeles,
Orange and Ventura counties. Recruitment activities are focused on a specific medical specialty
in a specific geographic area. Staff schedules appointments that are close to the applicants
residence. One of the requirements to be added to the pool is that the doctor not be involved in
the worker's compensation area. If they are a physician that staff knows, the City uses
frequently or the attorneys are using frequently, they would not be eligible to be included in the
poo1.

Staff maintains a database of doctor performance. If we receive an allegation of a doctor being
biased then we can compare that doctor with other doctors making the same evaluation over a
period of time to see how that doctor works out in terms of showing bias. If that doctor is
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frequently out of the bullseye compared with the other doctors then there is a reason to question
their bias one way or another; and that doctor may not be used again.

Our physicians are not under contract. They are used on an as-needed basis. A doctor is selected
for a particular case by having the Analyst identify a medical specialty that is most appropriate
for the injuries or impairment claimed by the applicant. The file is sent to a medical secretary
who is totally divorced from the case process except for this one function. The medical secretary
identifies the location where the applicant lives, uses the recommended medical specialty and
goes through the list to select a doctor that fits the criteria. None of the disability staff are
involved in the selection of the doctor. If that doctor turns out to be an emergency room
physician that treated the applicant or had a history of some other association, then that doctor is
not used in this particular case. Each doctor is expected to review the history provided to them,
perform their evaluation and then submit their report.

Staff has used the quality questionnaires mentioned by Mr. Wicke. Our experience with this
form is that the questionnaire is completed before the report is written they are inevitably
returned with a positive response. If the questionnaire is completed after the report is submitted
and the applicant sees that the report is not in their favor, the majority will come back very
disfavorable. If an applicant feels that they were treated badly or a doctor inflicted pain in the
process of their evaluation, if the office was filthy or the staff was discourteous, we will collect
that input and when we receive several complaints on one particular doctor, keeping in mind that
this doctor may not be used again for several months, we will send staff out to the facility for an
inspection. We try to maintain the quality of the physicians we use. One of the things discussed
with Mr. Wicke previously is the situation when an applicant comes before the Board and says
that the doctor only spent 15 minutes them. They are concerned because the treating doctors will
spend 1-2 hours with the applicant. The primary difference is that one is a treating physician and
the other is an evaluating physician. The value of sending the medical file to the evaluating
physician prior to the appointment is so that this doctor is aware of exactly what he is looking
for. They are also instructed in the letter of what impairments the applicant is claiming and this
allows the evaluating physician to focus on those impairments.

Mr. Griffiths said that staff would be in agreement with using less than three doctors due to the
amount of time it takes to get the reports back from the doctors. The only claims where we are
allowed to use one physician is in the case of a surviving spouse or dependent children.

President Carter left the Boardroom for the day.

Commissioner Dawson asked the City Attorney if a unilateral agreement could be made with an
applicant to have evaluations by less than three doctors.

Asst. City Attorney Jones said she would have to further investigate this question.
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Mr. Griffiths said that the average cost for one pension doctor report is approximately $3,000.00.
Mr. Griffiths said that he believes that the instructions in the letter to the doctor are clear. They
tell the doctor what they can and cannot do. If the doctors are not responsive to the questions
that are contained in the letter the report is sent back to them for completion.

Mr. Wicke said he did not want the instruction letter to be discarded, however he would like
some of the language to be tweaked and help answer some questions that are repeatedly asked by
the Board when the applicant presents their case.

Chair Diannitto recommended that staff meet with Mr. Wicke and include a representative from
the employee organizations to ensure that their rights are protected. He would like the Board
members made aware of the date and time of this meeting should they want to attend.

Commissioner Jackson asked why the doctors, in the instruction letter, were requested to avoid
using certain terms.

Mr. Griffiths said that it was done with the advice of the City Attorney's Office when the letter
was originally created. The opinion at that time was that these decisions are reserved for the
Board to make. To have a doctor say that a particular injury was service connected or that a
person was disabled, in that attorney's opinion, took that decision out of the hands of the Board.
For the doctor to say that this impairment is a direct result of this injury that occurred on this
date, gives the Board enough information to decide whether it was work related or not.

Asst. City Attorney Jones said that whether or not a doctor gives their opinion that a person is
disabled or not does not take any authority away from the Board to decide the outcome of a
disability case.

SECURITIES LITIGATION ISSUE (REFERRED 7/11/02)

Commissioner Jackson provided a draft of the securities litigation policy he created after input
from his fellow Commissioners, the City Attorney's Office and staff.

Asst. City Attorney Jones said that the section on selection of securities litigation counsel is that
the idea was presented to have an outside counsel to assist the Board and also an outside panel to
bid on the cases. If you do that, the person who is acting as our special counsel would not be
able to bid on the cases, therefore, that might entail a fee. The Board has to decide if they want
this panel or not.

Asst. City Attorney Jones will gather some more information and also some samples from other
Funds who use outside counsel for the securities litigation.

Chair Diannitto recessed the meeting at 11:19 a.m.



Minutes of the Board of Fire and Police Pension Commissioners
Special Board Meeting
May 22,2003
Page 7

Commissioner Moore left the Boardroom for the day during this recess.

Chair Diannitto reconvened the meeting at 12:55 p.m. with Commissioners Dawson, Jackson and
Chair Diannitto present.

PROPOSED DEPARTMENT BUDGET FOR FISCAL YEAR 2003-2004 (REFERRED
4/17/03)

Mrs. Rhonda Peterson said that there would still be a few changes to this budget when it comes
to the Board for final adoption. She is awaiting the final numbers for sworn salaries from the
CAO's office. There will also be minor changes in the administrative expense part of the budget.
Several weeks ago the Board approved $520,000 for the basis web contract and we initially
allocated the funds for this fiscal year hoping that the contract would be done. No payments will
be made until next fiscal year so that money will be added into next fiscal year budget which is
the budget the Committee is reviewing now. Also under expenditures on Exhibit 1 - under
medicare reimbursement we will be reducing that number by $1.4 million and moving that
amount to health insurance.

Staff said that the DROP figure was a guesstimate as DROP has no history for the Department to
draw upon. We are trying to figure out how many participants will leave the DROP program
next fiscal year without any way of knowing the what the actual number will be. The figure in
the footnote in Exhibit I reflects the amount should all participants in the DROP program decide
to retire after July 1st.

Commissioner Diannitto asked about the early payment discount given to the City.

Mr. Mattingly said the Fund has been accepting the early payment discount since 1997. The
Fund has benefited from this early payment in past years.

Commissioner Diannitto said he would not like to accept the discount payment from the City for
the next fiscal year. Asst. City Attorney Jones said that the Fund will need a report from the
actuary that says if the Fund accepts this discount what the discount should be.

Commissioner Diannitto asked about the $500,000 included in the City contribution. This
money was from a lawsuit filed by UFLAC regarding paying manager fees from Fund assets.
The Fund will receive this money from the City until the fiscal year 2007-2008.

Commissioner Jackson inquired as to why there was no money allocated to pay Urdang and
Associates. Ms. Peterson stated she would check on this item and report to the Board during the
final approval process.
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PUBLIC COMMENTS

There was none.

The meeting was adjO~ 1:38 p.m.~~4:
President


