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The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

ADMINISTRATIVE CORRECTIONS TO THE SHORT-TERM
AND LONG-TERM DISABILITY PLANS
ALL DISTRICTS
(3 VOTES)

SUBJECT

This letter and accompanying ordinance will make minor changes to existing pay provisions related
to the Short-Term and Long-Term Disability (STD and LTD) Plans. It will also make technical
changes and corrections to existing pay and benefit provisions.

IT IS RECOMMENDED THAT THE BOARD:

Approve changes to the Los Angeles County Code amending Title 5 — Personnel to clarify existing
administrative plan provisions of the Short-Term and Long-Term Disability Plans, and to correct
inadvertent errors and omissions to various pay and benefit provisions.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The minor changes and technical corrections provided for in the accompanying ordinance are
explained more fully in the attachment. The changes are mainly related to the Short-Term and Long-
Term Disability Plans for both represented and non-represented employees.

Short-Term and Long-Term Disability Plans

We are recommending changes to the County Code pertaining to the Short-Term and Long-Term
Disability plans. The recommended County Code changes will clarify and support the existing
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administrative claims processing practice in the following areas: domestic partner certification,
appeals processing, late filing penalties, income offsets from secondary jobs, and third-party liability.

The existing County Code language, regarding appeals processing, late filing penalties, income
offsets from secondary jobs, and third-party liability, does not follow the actual administrative
procedures currently in place by the Chief Executive Office (CEO) Risk Management and the
STD/LTD Third-Party Administrator. Although the Cafeteria Benefit Plan Election Information and
LTD Plan Information materials describe the actual administrative procedures, the recommended
County Code changes will reinforce the existing administrative practices and clarify the actual
provisions of the affected plans.

Implementation of Strategic Plan Goals

The recommended changes are consistent with the principles of the Countywide Strategic Plan by
demonstrating fiscal integrity and financial responsibility.

FISCAL IMPACT/FINANCING

No additional funding is required for the administrative recommendations to the Short-Term and
Long-Term Disability Plans.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

The accompanying ordinance implementing amendments to Title 5 — Personnel of the County Code
have been approved as to form by County Counsel.

The Coalition of County Unions (CCU) and Service Employees International Union (SEIU), Local 721
have both been informed of these changes. The CCU has expressed no opposition and Local 721
has approved the changes to the ordinance.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

There is no impact on current services.
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Respectfully submitted,

WILLIAM T FUJIOKA
Chief Executive Officer

WTF:BC:JA:MTK
WGL:LSB:mst

Enclosures

c: Executive Office, Board of Supervisors
County Counsel
Auditor-Controller
Human Resources
All Department Heads
Coalition of County Unions
SEIU, Local 721



ATTACHMENT

L CHANGES AFFECTING ALL OF THE COUNTY’S CAFETERIA PLANS

A.

What the current Code provision does: For purposes of the cafeteria
benefit plans known as MegaFlex, Flexible Benefit Plan, Choices, and
Options, the term “Domestic Partner” is defined to mean an individual who
qualifies as a domestic partner within the meaning of Section 2.210 of the
County Code.

What the proposed change does: Expands the existing definition to
include anyone who qualifies as a domestic partner within the meaning of
either Section 2.210 of the County Code or Section 298.5 of the California
Family Code.

Affected Section(s) of the Code: 5.27.020, 5.28.020, 5.33.020, and
5.37.020

Comments: For domestic partner certifications, there are two forms
available for County employees: the County’s Statement of Domestic
Partnership filed with the Registrar-Recorder/County Clerk’s Office
(County Code Chapter 2.210) and the State of California Declaration of
Domestic Partnership (California Family Code Section 298.5). The State’s
certification process encompasses all of the eligibility requirements
included in the County’s certification process and is a more than adequate
substitute. Therefore, employees who possess the State’s certification,
but not the County’s certification, should also be allowed to cover
domestic partners for health insurance purposes. This has been the
County’s actual practice with respect to the plans in question, and this
change brings the County Code language into better alignment with that
practice.

. CHANGES AFFECTING THE MEGAFLEX SHORT-TERM DISABILITY (STD)

PLAN

A.

What the current Code provision does: Provides for the coordination of
STD benefits with other income benefits an individual may receive or
otherwise utilize for the same disability (e.g., workers’ compensation
benefits, state disability benefits, other insurance benefits from a third-
party, etc.). Under this provision, STD benefits are reduced by the value
of any such other benefits.

What the proposed change does: Excludes from “other income
benefits” compensation received from a third-party liability policy
(e.g., benefits for “pain and suffering” from a third-party auto insurance

policy).



Affected Section(s) of the Code: 5.27.400 and 5.28.400

Comments: Imposing benefit reductions for third-party payments, such
as payments for pain and suffering, is difficult to administer with a short-
term benefit like STD, and arguably unfair. As a practical matter, STD
claims involving third-party payments are extremely rare. The STD Plan
serves as a managed alternative to the sick leave benefits provided to
other County employees not covered by MegaFlex, and it operates at a
substantially lower cost than the costs associated with sick leave benefits.
The cost difference is due in large part to the claims management process
inherent in the STD Plan and the fact that many STD Plan participants pay
for part of the cost of their coverage through elective employee
contributions. This change will add fairness to the program, simplify
administration, and produce no measurable increase in County cost.

What the current Code provision does: Terminates STD benefits if a
claimant receives any income from other “gainful employment,” including
self-employment.

What the proposed change does: Allows a claimant to receive income
from an outside employment source, including self-employment, if the
circumstances of the employment do not invalidate the legitimacy of the
illness or injury giving rise to the STD benefits in question.

Affected Section(s) of the Code: 5.27.400 and 5.28.400

Comments: All STD Plan claimants will continue to be queried about
outside employment in the normal course of the claims administration
process. However, this change will provide the claims administrator the
discretion to determine whether the nature of the physical and mental
activities related to any outside employment should, or should not, be
grounds to question the legitimacy of a disability claim. For example, an
employee who has an arduous County job, and who must be absent from
work due to a broken leg, may be fully capable of maintaining a previously
established side business if the activities associated with that business are
non-arduous in nature. This change will allow the exercise of judgment in
these matters, and, in some cases, will prevent the infliction of an
unnecessary hardship on STD claimants who are legitimately disabled
under the terms of the STD Plan.

What the current Code provision does: Provides that claimant appeals
of the denial, cessation, or cancellation of STD benefits must be submitted
within time frames established in the explanatory information provided to
MegaFlex participants (known as the “Election Information”).



What the proposed change does: Provides that the CEO may waive the
normal timeframes for appeals in any case where the CEO determines
that the nature of a claimant’s disability precluded the timely submission of
an appeal.

Affected Section(s) of the Code: 5.27.410 and 5.28.410

Comments: This change would only apply in those relatively rare cases
where a claimant is too sick or too injured to comply with the normal
deadlines communicated to STD Plan participants through the Election
Information.

CHANGES AFFECTING THE MEGAFLEX LONG-TERM DISABILITY (LTD)
PLAN AND THE LTD PLAN APPLICABLE TO NON-REPRESENTED
EMPLOYEES WHO ARE PARTICIPANTS IN THE FLEXIBLE BENEFIT PLAN
AND TO OTHER ELIGIBLE REPRESENTED EMPLOYEES

A.

What the current Code provision does: Provides a definition for LTD
Health Survivor.

What the proposed change does: Updates the definition for LTD Health
Survivor to reflect the change to age 26 under the Affordable Care Act.

Affected Section(s) of the Code: 5.27.220, 5.28.220, and 5.38.010

Comments: In 2010, the Affordable Care Act extended eligibility for
health insurance coverage for employees’ dependents to age 26. The law
required that Health plans provide coverage to all eligible dependents
under age 26, including those who are not enrolled in school, not
dependents on their parent’s tax returns, and those who are married. This
has been the County’s actual practice with respect to dependent coverage
since the law was enacted in 2010, and this change brings the County
Code language into alignment.

What the current Code provision does: Allows individuals who are
receiving LTD survivor benefits to also receive health insurance benefits
under the LTD Health Plan unless and until the individual is eligible to
receive retiree health benefits from LACERA. If LACERA health insurance
benefits become available, the LTD health insurance benefits must stop.

What the proposed change does: Clarifies that LTD survivor benefit
recipients who are eligible for LACERA retiree health insurance benefit,
but not eligible for a LACERA subsidy toward those benefits, may receive
LTD health insurance benefits for a period of two years.

Affected Section(s) of the Code: 5.27.450, 5.28.450, and 5.38.020
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Comments: Contributory retirement plan members who become LTD
beneficiaries must make application for LACERA retirement benefits no
later than two years from the commencement of LTD benefits. LTD
disability benefits are then reduced by the retirement benefits received
from LACERA and the responsibility for the provision of health insurance
shifts completely to LACERA. For these individuals, this policy effectively
limits the receipt of LTD health insurance benefits to two years.

Different rules apply to the survivors of employees in the contributory
retirement plans who were LTD beneficiaries prior to death or who, at the
time of death, were active employees covered by the LTD Plan. With one
exception noted below, the responsibility to provide health insurance
benefits to the survivors shifts immediately to LACERA. Each such
survivor may elect LACERA coverage in the same manner living retirees
elect that coverage, and may receive a LACERA provided subsidy toward
that coverage if the decedent either died from a work related cause (i.e., a
work connected death under the workers compensation law) or completed
at least ten years of retirement service credit.

The one exception relates to the survivors of employees in the County’s
contributory retirement plans who die in active service due to non-work
related reasons, and who, at the time of death, have at least five but less
than ten years of retirement service credit. In these limited cases, the
survivor is eligible for a survivor benefit allowance from LACERA, and
LACERA retiree health insurance coverage, but not a subsidy toward that
coverage (as a minimum of ten years of retirement service credit is
necessary to receive a LACERA retiree health insurance subsidy).
Current practice under the LTD Plan extends LTD health insurance
coverage to these survivors for a period of two years. The proposed
change in the County Code brings the language in the Code into better
alignment with this practice.

What the current Code provision does: Provides for a COLA for LTD
benefits based on movement in the Consumer Price Index (CPI).

What the proposed change does: Updates the name of the pertinent
CPI to the “Los Angeles/Riverside/Orange County CPI.”

Affected Section(s) of the Code: 5.27.460 and 5.28.460

Comments: This is a technical non-substantive change reflecting a CPI
name change effectuated by the U.S. Bureau of Labor Statistics.

What the current provision does: Provides for the cessation of LTD

benefits if a claimant engages in outside employment, unless the
employment is part of a rehabilitation program approved by the CEO.
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What the proposed change does: Deletes this provision in its entirety.
Affected Section(s) of the Code: 5.27.460 and 5.28.460

Comments: Not all permissible outside employment need be part of a
rehabilitation program. This provision conflicts with the above provision
that allows, under specified circumstances, outside employment on the
condition that LTD benefits are reduced by 50% of the income from such
employment. This current provision is, in effect, a defective provision that
has never been enforced under the terms of the LTD Plans. The existing
LTD claims administration process, which involves an independent
medical exam by a County designated physician, includes a vetting of any
outside employment activity to determine if the physical and mental
activities related to the employment are in conflict with the LTD claim.
Deleting this provision will have no impact on the operation or the costs of
the LTD Plans.

What the current Code provision does: The non-MegaFlex LTD plan
excludes eligibility for LTD benefits if the claimant has been absent from
work for six months or more on a personal leave without prior approval
prior to total disability.

What the proposed change does: Adds this exclusion to the MegaFlex
LTD Plans.

Affected Section(s) of the Code: 5.27.460, 5.28.460

Comments: This exclusion was missing from the MegaFlex LTD Benefits
section of the County Code but has been historical language found under
Code Section 5.38.020 (D7). However, the two plans are administered by
the Claims Administrator in the same way. This change brings the County
Code language into better conformance with the current administrative
rules of the plans.

What the current Code provision does: Establishes time limits on the
filing of claims for LTD benefits, including an absolute limit of one year
from the first day of absence from work.

What the proposed change does: Replaces the one year limit with a
penalty equal to a day-for-day loss of benefits for every day a claim is
submitted after the one year mark. However, the penalty may be waived
by the CEO if he determines that the nature of a claimant's disability
precluded the timely submission of the claim.

Affected Section(s) of the Code: 5.27.470, 5.28.470, and 5.38.030

Comments: This change would also apply in those relatively rare cases
5



where a claimant is too sick or too injured to comply with the normal
deadlines communicated to LTD Plan participants through the Plan
Information.

What the current Code provision does: Establishes the right of an LTD
claimant to appeal the denial or cessation of LTD benefits in accordance
with procedures and time frames set out in the Election Information. The
appeal shall be reviewed by the CEO, or his designee, and his decision
shall be final.

What the proposed change does: Clarifies that the appeal shall first be
reviewed by the Claims Administrator (as now defined as a County
Department or an outside contractor designated by the CEO) and then,
upon written request from the claimant, a hearing officer designated by the
CEO. Provides that the normal time limits on this process set out in the
Election Information may be waived by the CEO if the nature of a
claimant’s disability precluded a timely appeal.

Affected Section(s) of the Code: 5.27.470, 5.28.470, and 5.38.030

Comments: This change brings the County Code language into better
conformance with the longstanding operation of the LTD Plans insofar as
appeal processing is concerned, and allows the CEO the discretion to
exercise judgment in enforcing processing deadlines where very
debilitating injuries or illnesses are concerned.

What the current Code provision does: Defines various terms used in
the non-MegaFlex LTD Plan.

What the proposed change does: With respect to the LTD Plan
applicable to represented employees and non-represented employees not
covered by MegaFlex, changes references to “CAO” to “CEO;” defines
“Claims Administrator” to mean the County Department or outside
contractor designated by the CEO; and adds a new definition for “Plan
Information.”

Affected Section(s) of the Code: 5.38.010

Comments: The changes relating to the definitions of “CEO” and “Claims
Administrator” are technical housekeeping changes that have no
substantive impact on the operations of these plans. The new definition
for “Plan Information” affirms the CEO’s authority to promulgate various
rules and employee information necessary for the general administration
of the Plan. Such rules and information must be consistent with all Board
approved negotiated labor agreements relating to the Plan. None of these
changes poses any additional costs to the Plan or the County.
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What the current Code provision does: Incorrectly provides that
survivor benefits under the LTD Plan that apply to represented employees,
and non-represented employees who are not participants in MegaFlex,
may be paid to surviving domestic partners who are qualified under
Section 2.210.020 of the County Code. Instead, the Code should provide
that an eligible domestic partner must be qualified under Section 298.5 of
the California Family Code.

What the proposed change does: Corrects this error by clarifying that
LTD Plan survivors who are domestic partners must be qualified as such
under Section 298.5 of the California Family Code.

Affected Section(s) of the Code: 5.38.040

Comments: As previously noted, the criteria for domestic partner
certification under Section 298.5 of the California Family Code
encompasses all of the requirements imposed by the County under
Section 2.210.020 of the County Code. However, the County's
requirements do not result in the same civil liabilities and other legal
ramifications inherent in the State certification process. In this connection,
the definition of “survivor” under the LTD Plan is different from the
definition used by the County for group health and dental insurance
purposes as it is specifically intended to parallel the definition used under
the state law governing County retirement benefits (the County Employees
Retirement Law of 1937). That law requires that domestic partners be
qualified under Section 298.5 of the California Family Code. The LTD
Plan standard is specifically referenced in the existing fringe benefit
agreements with the CCU and SEIU which set out the intent of the parties
and the Board. This change corrects a technical defect in the County
Code and brings the Code into conformance with the Board approved
negotiated fringe benefit MOUs.



ANALYSIS
This ordinance amends Title 5 — Personnel of the Los Angeles County Code by:

o Amending portions of Sections 5.27.020, 5.28.020, 5.33.020, and 5.37.020 to
clarify definitions of Domestic Partner in the County’s cafeteria plans for heailth
insurance purposes;

e Amending portions of Sections 5.27.400, 5.27.410, 5.28.400, and 5.28.410 to
clarify the definition and source of secondary income and outside employment,
the medical documentation submission deadlines and the appeal process and
time frames applicable to the Short-Term Disability Plan; and

e Amending portions of Sections 5.27.220, 5.27.450, 5.27.460, 5.27.470, 5.28.220,
5.28.450, 5.28.460, 5.28.470, 5.38.010, 5.38.020, 5.38.030, and 5.38.040 to
clarify the definition and source of secondary income, update the name of the
pertinent CPI region, the medical documentation submission deadlines, the
appeal process and time frames, new definitions for CEO, Claims Administrator
and Plan Information, eligibility for LTD Health for LTD Survivors, and the appeal
process and time frames applicable to the Long-Term Disability and Survivor
Benefit Plans.

JOHN F. KRATTLI
County Counsel

By: -
RICHARD D. BLOOM
Principal Deputy County Counsel
Labor & Employment Division

RDB:mst
Requested: 12-04-13
Revised: 04-17-14

HOA.1060538.1



ORDINANCE NO.

An ordinance amending Title 5 — Personnel of the Los Angeles County Code,
relating to the administrative corrections to the Short-Term Disability and Long-Term
Disability Plans.

The Board of Supervisors of the County of Los Angeles ordains as follows:

SECTION 1. Section 5.27.020 is hereby amended to read as follows:
5.27.020 Definitions.

The following terms when used herein with initial capital letters, unless the

context clearly indicates otherwise, shall have the following respective meanings:

A. "Benefit" means cash and/or one or more Nontaxable Benefits or Taxable
Benefits.
B. “Board" means the Los Angeles County Board of Supervisors.

C. "GAOCEQ" means the Chief AdministrativeExecutive Officer of the County

appointed by the Board pursuant to the Los Angeles County Code.

H. "Domestic Partner" means a qualified person pursuant to the provisions of

Chapter 2.210 of the Los Angeles County Code_or Section 298.5 of the California

Family Code, as applicable, unless specified otherwise in this County Code.




. "Election Information" means the information and rules relating to the
general administration of the Plan. The GAOCEQ shall develop and issue such
information and rules, except as otherwise provided by the Board. Such information

shall include, but not be limited to the following:

1. The cost to be charged to Participants for elective coverage,

including the manner and timing of payment;

SECTION 2. Section 5.27.220 is hereby amended to read as follows:

5.27.220 Definitions.
The following terms, when used herein with initial capital letters, unless the

context clearly indicates otherwise, shall have the following respective meanings:

V. "LTD Health Survivor" means a spouse, domestic partner as defined in

Section 298.5 of the California Family Code, or dependentchild as defined in Internal

Revenue Code Section 152(f) (1) (including a stepchild or adopted child) who is under
age 2619-orwhe-is-a-full-time-student-under-age-26, of (1) an Eligible Participant who

dies while receiving or entitled to receive disability benefits under section 5.27.460; or

(2) a Covered Employee who dies as a direct consequence and result of injury or
disease; provided, however, that to be an LTD Health Survivor, an individual must be a
spouse, domestic partner or dependentchild who is covered by a County-sponsored

medical plan offered under the Cafeteria Plan at the time of: (i) the onset of a total



disability as determined by the Claims Administrator, or (ii) if the Covered Employee

dies before he makes a claim for disability under the LTD Plan, the date of death.

LL. 1. "Waiting Period" for purposes of the Short-Term Disability Plan
means that a waiting period shall be required with respect to any one Disability, and that
such period shall be a continuous period equal to 14 days, except as reduced by
elective option. The wWaiting pPeriod shall commence with the first day the Participant
is Disabled, and shall continue during the time he remains Disabled.

2. "Waiting Period" for purposes of the Long-Term Disability Plan
means that a waiting period shall be required with respect to any one Total Disability,
and shall be a continuous period equal to six months, commencing with the first day on
which an eligible employee is absent from work due to a total disability, and during
which he or she remains totally disabled except as provided below. If the eligible
employee ceases to be totally disabled and returns to work for less than an aggregate
of 30 days during a waiting period, any such cessation of total disability shall not
interrupt continuity or extend the duration of the waiting period used to determine the
first day on which benefits commence, provided that the successive absences during
the waiting period are due to the same cause. The waiting period shall not include any

time prior to January 1, 1991. Notwithstanding the foregoing, the duration of a waiting

period may be extended to a waiting period of more than six months pursuant to Section

5.27.470.



SECTION 3. Section 5.27.400 is hereby amended to read as follows:

5.27.400 Disability benefits.

A. Payment of Benefits. An Eligible Participant shall begin accruing the
benefit determined under Section 5.27.390 on the first day following the expiration of the
wWaiting pPeriod. Except as otherwise herein provided, such benefit shall be paid as
long as the Eligible Participant's Disability continues, but in no event longer than 26
weeks from the first day of Disability.

B. Other Income Benefits.

1. The STD Plan Benefit payable to the Eligible Participant shall be
reduced by other income benefits. "Other income benefits" are those benefits identified
below to which the Eligible Participant is entitled. Such benefits, which may be payable
either periodically or in a lump sum, are:

a. The amount of any benefit with respect to the same

Disability and the same period for which the monthly benefit is payable under this STD
Plan when such benefits are provided or payable:

M By any federal, state, county, municipal or other
government agency,

(2)  Astemporary disability benefits under California
workers' compensation laws;

(3) Under any other workers' compensation law; or

(4) Under any employer's liability law;-or.



C. Termination of Benefits. No benefit shall be payable under this STD Plan

if any of the following events occur:

1. The 26-week period, calculated from the first day of Disability,

concludes;

2. The Eligible Participant ceases to be Disabled;

3. The Eligible Participant dies, retires, or terminates employment with
the County;

4, The Eligible Participant engages in gainful self-employment or

receives earned compensation from an employer other than the County, exceptas-part-

of a-rehabilitation-program-approved-by-the-GAOunless the earnings do not invalidate

the legitimacy of the injury or iliness as the basis of a claim under the Plan, as

determined by the CEO or his designee;

5. The Eligible Participant fails to provide satisfactory Evidence of
Disability, ceases to be under the care of a Physician, and/or is not receiving
appropriate treatment for the Disability as defined by a recognized professional

association established for the license type of the Physician;



6. The Eligible Participant refuses to accept an offer of County
employment which is consistent with work restrictions imposed by the Claims
Administrator or the CAGCEQ, and appropriate to his experience, training, and/or

abilities;

SECTION 4. Section 5.27.410 is hereby amended to read as follows:

5.27.410 Claims.
A. Application for Benefits. The Eligible Participant shall give notice of the
Disability to the Claims Administrator in accordance with the procedures established for

such purpose in the Election Information.

E. Appeal. A Participant may appeal any denial, cessation, or cancellation of
benefits under the STD Plan by filing a written notice of appeal with the Claims
Administrator, together with any pertinent supporting medical documentation. The
Claims Administrator shall conduct a full and fair evaluation of the appeal and render a
decision, which shall be final. The appeal from the Participant, and the final decision
from the Claims Administrator shall be completed within the time frames established for

such purposes in the Election Information. If the employee’s disability precludes

submission of medical documentation within the established time frames, the deadline

for the appeal may be extended by the CEO or his designee. Consideration of such

extension by the CEQO is contingent upon the provision of the medical documents as




soon as reasonably possible.

SECTION 5. Section 5.27.450 is hereby amended to read as follows:

5.27.450 Election and benefit costs.

A. Nonelective Coverage. Each Retirement Plan E Member who has
completed five or more years of continuous service as of the commencement of the
current Plan Year, shall be entitled to nonelective LTD coverage equal to his Basic
Monthly Compensation multiplied by 40 percent.

B. Elective Coverage.

1. Each Retirement Plan A, B, C, D, or BG Member may elect LTD
coverage equal to his Basic Monthly Compensation multiplied by 40 percent, or 60
percent.

2. Each Retirement Plan E Member who has less than five years of
continuous service as of the commencement of the Plan Year for which he is eligible to
make an election, may elect LTD coverage equal to his Basic Monthly Compensation
multiplied by 40 percent, or 60 percent.

3. Each retirement Plan E Member who has five or more years of
continuous service as of the commencement of the Plan Year for which he is eligible to
make an election, may elect LTD coverage equal to his Basic Monthly Compensation
multiplied by 60 percent.

4. LTD Health Insurance Benefit.

a. Benefits for Eligible Employees.



C. Duration of the LTD Health Insurance Benefit. The LTD
Health Insurance Benefit shall be provided: (1) in the case of benefits provided under
Section 5.27.450B.4.a., during the period that total disability benefits are paid under
Section 5.27.460; and (2) in the case of benefits provided under Section 5.27.450B.4.b.,
until the LTD Health Survivor’s death or until the individual no longer qualifies as an LTD

Health Survivor.-previded,-however-that; Notwithstanding the foregoing, in the event

an individual receiving LTD Health Insurance Benefits becomes eligible to receive any
retiree health insurance coverage from the Los Angeles County Employees Retirement
Association ("LACERA"), (whether or not he or she elects to receive that insurance

coverage), that individual's LTD Health Insurance Benefits will cease; provided that, in

the case of the LTD Health Survivor of an Eligible Participant or Covered Employee with

at least five years but less than ten years of service credited with LACERA and whose

disability and/or death as a direct consequence and result of injury or disease did not

arise out of and in the course of the performance of his or her assigned duties, the

cessation of benefits will be postponed unless and until the LTD Health Survivor has

received LTD Health Insurance Benefits for a period of two years.

SECTION 6. Section 5.27.460 is hereby amended to read as follows:

5.27.460 Benefits.

C. Other Income Benefits. Other income benefits are those benefits
identified below to which the Eligible Participant is entitled. These other income

benefits, payable either periodically or in a lump sum, are:
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1. The amount of any salary or other compensation, including sick
leave, vacation, annual leave, or other pay the eligible Participant receives from the
County which shall be coordinated with the LTD benefit as specified in the Election
Information. For purposes of this paragraph, "compensation" shall not include cash or
other compensation resulting from any County contribution to a County-sponsored
cafeteria benefit plan. Nor shall compensation include any payment for accrued sick
leave, vacation, annual leave, or other accrued time when such payment is made on
account of an employee's termination from County service or an employee's death.
Employees who have not terminated County service may use sick leave, vacation,
annual leave, or other accrued time in lieu of LTD benefits as otherwise provided by this
Code; provided, however, that, in such case, the substitution shall be made on a day for
day basis (not dollar for dollar basis) resulting in one day's loss of LTD benefits for each

day of substituted time.

4, The Amount of retirement benefits that the Eligible Participant
receives under Retirement Plans A, B, C, D, or BG. For the purposes of this paragraph,
such retirement benefits shall not include any cost-of-living adjustments granted
subsequent to the date any benefits become payable under this LTD Plan. In the event
an Eligible Participant was eligible for retirement benefits under Retirement Plans A, B,
C, D, or BG but was not receiving such benefits, any such benefits that he would have
received shall be estimated by the CAOCEOQ for purposes of calculating any benefit due

under this LTD Plan;



5. In the event of other income benefits received in the form of a lump-

sum payment or payments, the basic monthly benefit shall not commence or continue

until the total of all such basic monthly benefits otherwise payable under this Plan

equals the aggregate amount of such lump-sum payments. Where-otherincome-

D. Cost-of-Living Adjustment. A cost-of-living adjustment shall be applied to
the basic monthly disability benefit on the first day following the completion of 24
months of eligibility for such benefit, and annually thereafter for as long as the
Participant is entitled to benefits under the LTD Plan. Such adjustment shall equal the
annual percentage increase, calculated to the nearest one-tenth of one percent, in the
cost of living as measured by the Bureau of Labor Statistics Consumer Price Index for
All Urban Consumers for the Los Angeles/Long-BeachRiverside/, imOrange
Counties Metropolitan Area for the preceding January 1st; provided, however, no
increase resulting from such calculation shall exceed two percent.

E. Denial or Cessation of Benefits. No benefit shall be payable under this
LTD Plan if any of the following events occur:

1. The Eligible Participant attains age 65, unless his wWaiting pReriod

commenced on or after the date he attained age 62, in which case the basic monthly

benefit shall cease in accordance with the following schedule:
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Age at Which Disability Commences Maximum Duration of Benefit
(Expressed in Years) Payments (Expressed in Years)
62 3-1/2
63 3
64 2-1/2
65 2
66 1-3/4
67 1-1/2
68 3 1-1/4
69 and over 1
2. The Eligible Participant refuses an offer of County employment

which is consistent with his work restrictions, as determined by the GAOCEOQ, and

appropriate to his training, experience, and/or abilities as determined by the GAOCEOQ;

43. The Eligible Participant ceases to be Totally Disabled. Such
cessation of Total Disability shall be deemed to have occurred if disability benefits under
the Federal Social Security Act are denied or terminated at any time after 24
consecutive months of eligibility for benefit payments;

84. The Eligible Participant retires as a Retirement Plan E Member;

65. The Eligible Participant is a Retirement Plan A, B, C, D, or BG



Member, and fails to apply for any and all retirement benefits after 24 months of
eligibility for disability payments;
#6. The Eligible Participant fails or refuses to:

a. Timely apply for other benefits for which he may be eligible,
including but not limited to worker's compensation and Federal Social Security Act
benefits,

b. Furnish Evidence of Disability or any other notice required
under this LTD Plan,

C. Be examined at the request of the County, or

d. Otherwise cooperate with the County in determination of

benefits under this LTD Plan-;

7. Absence from work for six months or more prior to commencement

of total disability, unless the absence is for approved, non-medical leave.

SECTION 7. Section 5.27.470 is hereby amended to read as follows:

5.27.470 Claims.

A. Claim Forms. The County shall furnish the Participant with the
appropriate forms for applying for benefits and for filing Evidence of Disability. If such
forms are requested by the Participant and not furnished in a timely manner by the
County, the Participant shall be deemed to have complied with the requirements for
filing an application for benefits under this LTD Plan, provided Evidence of Disability is

submitted within the period of time provided in this LTD Plan for applying for benefits.
12



B. Application for Benefits. Application for disability benefits must be filed
with the Claims Administrator in accordance with the procedures established for such

purpose in the Election Information. However, in the event application is not made

within one year from the first day of absence due to the claimed disability, the waiting

period otherwise provided for in this Plan shall be extended by one day for each day the

application is delayed beyond one year from the first day of absence due to total

disability unless the employee’s disability precludes submission of an application within

said one year, in which case, the one vear deadline may be extended by the CEO or his

designee. Consideration of such extension by the CEO or his designee is contingent

upon the provision of an application and all required medical documentation as soon as

reasonably possible. Notwithstanding the foregoing, no benefits shall be paid under this

Plan if application is not made within 30 months from the first day of absence due to

total disability, provided, however, that the CEO or its designee may, in its sole

discretion, extend the 30-month deadline if the CEO or its designee determines that

extension of the deadline is warranted due to equitable considerations.

C. Evidence of Disability. Written medical certification of Total Disability must
be submitted by a Physician, practicing within the scope of his license, to the County
within 90 days after an application for benefits has been filed. Failure to furnish
Evidence of Disability within the time required will not invalidate or reduce any claim if it
was not reasonably possible to give such evidence within such time; provided that the
Evidence of Disability is furnished as soon as reasonably possible. However, re-

benefits-shall-be-payablea day-for-day penalty will be extended to the six-month
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qualifying waiting period for each day the claim is not completed under this LTD Plan in

the event the required Evidence of Disability is not furnished within:

1. One year from the first day of absence, however, in the event

evidence of disability is not provided within one year from the first day of absence due to

the claimed disability, the waiting period otherwise provided for in this Plan shall be

extended by one day for each day the application is delayed beyond one year from the

first day of absence due to total disability unless the employee’s disability precludes

submission of an application within said one year, in which case, the one year deadline

may be extended by the CEO or his designee. Consideration of such extension by the

CEO or his designee is contingent upon the provision of an application and all required

medical documentation as soon as reasonably possible. Notwithstanding the foregoing,

no benefits shall be paid under this Plan if application is not made within 30 months

from the first day of absence, provided, however, that the CEO or its designee may, in

its sole discretion, extend the 30-month deadline if the CEO or its designee determines

that extension of the deadline is warranted due to equitable considerations, due to Total

Disability; or

E. Determination.
1. If the Evidence of Disability shows to the satisfaction of the
GAOCEOQ that an Eligible Participant is Totally Disabled, the basic monthly benefit shall

become-payable-effestive-as-efbeqgin accruing on the first day following the expiration of
the wWaiting pPeriod.
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2. Total Disability shall in all cases be determined by the GAOCEQ,
except that any final decision of the Social Security Administration concerning a claim
for disability benefits under the Federal Social Security Act, other than not being insured
for disability benefits under that Act, shall be conclusive and binding upon all parties.

3. If the CAOCEQ determines after medical examination that an
Eligible Participant is not Totally Disabled, no disability benefits shall be payable.

F. Appeal. A Participant may appeal, within the time frames established in

the Election Information, the denial, cessation, or cancellation of benefits under the LTD

Plan by filing written notice of appeal with the Claims Administrator, together with any

pertinent supporting medical documentation. The Claims Administrator shall conduct a

full and fair evaluation of the appeal and render a decision. Fhe-mattershall-thenbe-

-1 Haered !n

accordance with the procedures established for such purpose in the Election

Information,_the Claimant may file a written request for a hearing regarding a denial of

benefits by the Claims Administrator. The matter shall then be reviewed by a hearing

officer designated by the CEQ. The hearing officer shall conduct a full and fair hearing

and render a decision, which shall be final. Fhe-appeatfrom-theParticipant-and-the-

setforth-in-the-ElectionInformation: |f the employee’s disability precludes submission of

medical documentation within the established time frames, the deadline for the appeal

may be extended by the CEO or his designee. Consideration of such extension by the

CEO or his designee is contingent upon the provision of the medical documentation as
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soon as reasonably possible.

SECTION 8. Section 5.28.020 is hereby amended to read as follows:

5.28.020 Definitions.

The following terms when used herein with initial capital letters, unless the
context clearly indicates otherwise, shall have the following respective meanings:

A. "Benefit" means cash or one or more Nontaxable Benefits.

B. "Board" means the Los Angeles County Board of Supervisors.

C. "GAOCEQ" means the Chief AdministrativeExecutive Officer of the County

appointed by the Board pursuant to the Los Angeles County Code.

H. "Domestic Partner" means a qualified person pursuant to the provisions of

Chapter 2.210 of the Los Angeles County Code_or Section 298.5 of the California

Family Code, as applicable, unless specified otherwise in this County Code.

I "Election Information" means the information and rules relating to the
general administration of the Plan. The GAGCEO shall develop and issue such
information and rules, except as otherwise provided by the Board. Such information
shall include, but not be limited to the following:

1. The cost to be charged to Participants for elective coverage,

including the manner and timing of payment;
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SECTION 9. Section 5.28.220 is hereby amended to read as follows:

5.28.220 Definitions.

The following terms, when used herein with initial capital letters, unless the
context clearly indicates otherwise, shall have the following respective meanings:

V. "LTD Health Survivor" means a spouse, domestic partner as defined in

Section 298.5 of the California Family Code, or dependentchild as defined in Internal

Revenue Code Section 152(f) (1) (including a stepchild or adopted child) who is under

age 2619-or-wheo-is-a-full-time-student-underage-26, of (1) an Eligible Participant who

dies while receiving or entitled to receive disability benefits under section 5.28.460; or

(2) a Covered Employee who dies as a direct consequence and result of injury of
disease; provided, however, that to be an LTD Health Survivor, an individual must be a
spouse, domestic partner or dependentchild who is covered by a County-sponsored
medical plan offered under the Cafeteria Plan at the time of. (i) the onset of a total
disability as determined by the Claims Administrator, or (ii) if the Covered Employee

dies before he makes a claim for disability under the LTD Plan, the date of death.

LL. 1. "Waiting Period" for purposes of the Short-Term Disability Plan
means that a waiting period shall be required with respect to any one Disability, and that
such period shall be a continuous period equal to 14 days, except as reduced by
elective option. The wWaiting pReriod shall commence with the first day the Participant

is Disabled, and shall continue during the time he remains Disabled.
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2. "Waiting Period" for purposes of the Long-Term Disability Plan
means that a waiting period shall be required with respect to any one Total Disability,
and shall be a continuous period equal to six months, commencing with the first day on
which an eligible employee is absent from work due to a total disability, and during
which he or she remains totally disabled except as provided below. If the eligible
employee ceases to be totally disabled and returns to work for less than an aggregate
of 30 days during a waiting period, any such cessation of total disability shall not
interrupt continuity or extend the duration of the waiting period used to determine the
first day on which benefits commence, provided that the successive absences during
the waiting period are due to the same cause. The waiting period shall not include any

time prior to January 1, 1991. Notwithstanding the foregoing, the duration of a waiting

period may be extended to a waiting period of more than six months pursuant to Section

5.28.470.

SECTION 10. Section 5.28.400 is hereby amended to read as follows:

5.28.400 Disability benefits.

A. Payment of Benefits. An Eligible Participant shall begin accruing the
benefit determined under Section 5.28.390 on the first day following the expiration of the
wWaiting pReriod. Except as otherwise herein provided, such benefit shall be paid as
long as the Eligible Participant's Disability continues, but in no event longer than 26

weeks from the first day of Disability.
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B. Other Income Benefits.

1. The STD Plan Benefit payable to the Eligible Participant shall be
reduced by other income benefits. "Other income benefits” are those benefits identified
below to which the Eligible Participant is entitled. Such benefits, which may be payable
either periodically or in a lump sum, are:

a. The amount of any benefit with respect to the same

Disability and the same period for which the monthly benefit is payable under this STD
Plan when such benefits are provided or payable:

(1) By any federal, state, county, municipal or other
government agency,

(2)  As temporary disability benefits under California
workers' compensation laws;

3) Under any other workers' compensation law; or

(4) Under any employer's liability law=or.

b. The amount of any salary or other compensation, including

sick leave, vacation, annual leave, or other pay the Eligible Participant receives from the
County shall be coordinated with the STD benefit as specified in the Election

Information.
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2. Where other income benefits are received in the form of a
lump-sum payment or payments, such benefits shall be coordinated with the benefits
otherwise payable under this STD Plan in the manner set forth in the Election
Information.

C. Termination of Benefits. No benefit shall be payable under this STD Plan
if any of the following events occur:

1. The 26-week period, calculated from the first day of Disability,

concludes;

2. The Eligible Participant ceases to be Disabled;

3. The Eligible Participant dies, retires, or terminates employment with
the County;

4. The Eligible Participant engages in gainful self-employment or

receives earned compensation from an employer other than the County, except-as-part-

of-arehabilitation-program-approved-by-the CAOunless the earnings do not invalidate

the legitimacy of the injury or illness as the basis of a claim under the Plan, as

determined by the CEQO or his designee;

5. The Eligible Participant fails to provide satisfactory Evidence of
Disability, ceases to be under the care of a Physician, and/or is not receiving
appropriate treatment for the Disability as defined by a recognized professional

association established for the license type of the Physician;
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6. The Eligible Participant refuses to accept an offer of County
employment which is consistent with work restrictions imposed by the Claims
Administrator or the GAOCEQ, and appropriate to his experience, training, and/or

abilities;

SECTION 11. Section 5.28.410 is hereby amended to read as follows:

5.28.410 Claims.
A. Application for Benefits. The Eligible Participant shall give notice of the
Disability to the Claims Administrator in accordance with the procedures established for

such purpose in the Election Information.

E. Appeal. A Participant may appeal any denial, cessation, or cancellation of
benefits under the STD Plan by filing a written notice of appeal with the Claims
Administrator, together with any pertinent supporting medical documentation. The
Claims Administrator shall conduct a full and fair evaluation of the appeal and render a
decision, which shall be final. The appeal from the Participant, and the final decision
from the Claims Administrator shall be completed within the time frames established for

such purposes in the Election Information. If the employee’s disability precludes

submission of medical documentation within the established time frames, the deadline

for the appeal may be extended by the CEO or his designee. Consideration of such

extension by the CEO is contingent upon the provision of the medical documents as

soon as reasonably possible.
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SECTION 12. Section 5.28.450 is hereby amended to read as follows:

5.28.450 Election and benefit costs.

A. Nonelective Coverage. Each Retirement Plan E Member who has
completed five or more years of continuous service as of the commencement of the
current Plan Year, shall be entitled to nonelective LTD coverage equal to his Basic
Monthly Compensation multiplied by 40 percent.

B. Elective Coverage.

1. Each Retirement Plan A, B, C, D, or BG Member may elect LTD
coverage equal to his Basic Monthly Compensation multiplied by 40 percent, or 60
percent.

2. Each Retirement Plan E Member who has less than five years of
continuous service as of the commencement of the Plan Year for which he is eligible to
make an election, may elect LTD coverage equal to his Basic Monthly Compensation
multiplied by 40 percent, or 60 percent.

3. Each retirement Plan E Member who has five or more years of
continuous service as of the commencement of the Plan Year for which he is eligible to
make an election, may elect LTD coverage equal to his Basic Monthly Compensation
multiplied by 60 percent.

4. LTD Health Insurance Benefit.

a. Benefits for Eligible Employees.
(1) For disabilities incurred prior to January 1, 2007, if the

Covered Employee timely elects and pays for the 75 percent LTD Health Insurance
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Benefit in accordance with the terms of the Plan, the Covered Employee is covered by
an LTD Health Insurance Benefit that pays for 75 percent of the cost of Applicable
Health Insurance Coverage for the employee and his Medical Dependents during the
period described in section 5.28.450B.4.c. The Covered Employee must make monthly
contributions to purchase the 75 percent LTD Health Insurance Benefit, in amounts
determined by the County, in accordance with the terms of the Plan. The remaining 25
percent of the cost of Applicable Health Insurance Coverage elected by the employee
shall be paid for by monthly employee payments in the time and manner determined by
the County when the medical insurance coverage is received. Applicable Health
Insurance Coverage will not be provided unless the employee timely remits his or her

share of the cost for such coverage.

c. Duration of the LTD Health Insurance Benefit. The LTD-
Health Insurance Benefit shall be provided: (1) in the case of benefits provided under
Section 5.28.450B.4.a., during the period that total disability benefits are paid under
Section 5.28.460; and (2) in the case of benefits provided under Section 5.28.450B.4.b.,
until the LTD Health Survivor’'s death or until the individual no longer qualifies as an LTD

Health Survivor, ;previded-however-that; Notwithstanding the foregoing, in the event

an individual receiving LTD Health Insurance Benefits becomes eligible to receive any
retiree health insurance coverage from the Los Angeles County Employees Retirement
Association ("LACERA"), (whether or not he or she elects to receive that insurance

coverage), that individual's LTD Health Insurance Benefits will cease. However, in the

23



case of the LTD Health Survivor of an Eligible Participant or Covered Employee with at

least five years but less than ten years of service credited with LACERA and whose

disability and/or death as a direct consequence and result of injury or disease did not

arise out of and in the course of the performance of his or her assigned duties, the

cessation of benefits will be postponed unless and until the LTD Health Survivor has

received LTD Health Insurance Benefits for a period of two years.

SECTION 13. Section 5.28.460 is hereby amended to read as follows:

5.28.460 Benefits.

C. Other Income Benefits. Other income benefits are those benefits
identified below to which the Eligible Participant is entitled. These other income
benefits, payable either periodically or in a lump sum, are:

1. The amount of any salary or other compensation, including sick
leave, vacation, annual leave, or other pay the eligible Participant receives from the
County which shall be coordinated with the LTD benefit as specified in the Election
Information. For purposes of this paragraph, "compensation" shall not include cash or
other compensation resulting from any County contribution to a County-sponsored
cafeteria benefit plan. Nor shall compensation include any payment for accrued sick
leave, vacation, annual leave, or other accrued time when such payment is made on
account of an employee's termination from County service or an employee's death.

Employees who have not terminated County service may use sick leave, vacation,
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annual leave, or other accrued time in lieu of LTD benefits as otherwise provided by this
Code; provided, however, that, in such case, the substitution shall be made on a day for
day basis (not dollar for dollar basis) resulting in one day's loss of LTD benefits for each

day of substituted time;

4, The Amount of retirement benefits that the Eligible Participant
receives under Retirement Plans A, B, C, D, or BG. For the purposes of this paragraph,
such retirement benefits shall not include any cost-of-living adjustments granted
subsequent to the date any benefits become payable under this LTD Plan. In the event
an Eligible Participant was eligible for retirement benefits under Retirement Plans A, B,
C, D, or BG but was not receiving such benefits, any such benefits that he would have
received shall be estimated by the GAGCEO for purposes of calculating any benefit due
under this LTD Plan;

5. In the event of other income benefits received in the form of a lump-

sum payment or payments, the basic monthly benefit shall not commence or continue

until the total of all such basic monthly benefits otherwise payable under this Plan

equals the aggregate amount of such lump-sum payments.\Where-otherincome-benefits-

D. Cost-of-Living Adjustment. A cost-of-living adjustment shall be applied to

the basic monthly disability benefit on the first day following the completion of 24

25



months of eligibility for such benefit, and annually thereafter for as long as the
Participant is entitled to benefits under the LTD Plan. Such adjustment shall equal the
annual percentage increase, calculated to the nearest one-tenth of one percent, in the
cost of living as measured by the Bureau of Labor Statistics Consumer Price Index for
All Urban Consumers for the Los Angeles/Long-BeachRiverside/AnaheimQOrange
Counties Metropolitan Area for the preceding January 1st; provided, however, no
increase resulting from such calculation shall exceed two percent.

E. Denial or Cessation of Benefits. No benefit shall be payable under this
LTD Plan if any of the following events occur:

1. The Eligible Participant attains age 65, unless his wWaiting pReriod

commenced on or after the date he attained age 62, in which case the basic monthly

benefit shall cease in accordance with the following schedule:

Age tWhich Disability Commences Maximum Duration of Benefit
(Expressed in Years) Payments (Expressed in Years)

62 3-1/2
63 3

64 2-1/2
65 2

66 1-3/4
67 1-1/2
68 1-1/4
69 and over 1
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2. The Eligible Participant refuses an offer of County employment

which is consistent with his work restrictions, as determined by the GAOCEOQ, and

appropriate to his training, experience, and/or abilities as determined by the GAOCEQ;

43. The Eligible Participant ceases to be Totally Disabled. Such
cessation of Total Disability shall be deemed to have occurred if disability benefits under
the Federal Social Security Act are denied or terminated at any time after 24
consecutive months of eligibility for benefit payments;

84. The Eligible Participant retires as a Retirement Plan E Member;

65. The Eligible Participant is a Retirement Plan A, B, C, D, or BG
Member, and fails to apply for any and all retirement benefits after 24 months of
eligibility for disability payments;

#6. The Eligible Participant fails or refuses to:

a. Timely apply for other benefits for which he may be eligible,
including but not limited to worker's compensation and Federal Social Security Act
benefits,

b. Fﬁrnish Evidence of Disability or any other notice required
under this LTD Plan,

C. Be examined at the request of the County, or
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d. Otherwise cooperate with the County in determination of

benefits under this LTD Plan-;

7. Absence from work for six months or more prior to commencement

of total disability, unless the absence is for approved, non-medical leave.

SECTION 14. Section 5.28.470 is hereby amended to read as follows:

5.28.470 Claims.

A Claim Forms. The County shall furnish the Participant with the
appropriate forms for applying for benefits and for filing Evidence of Disability. If such
forms are requested by the Participant and not furnished in a timely manner by the
County, the Participant shall be deemed to have complied with the requirements for
filing an application for benefits under this LTD Plan, provided Evidence of Disability is
submitted within the period of time provided in this LTD Plan for applying for benefits.

B. Application for Benefits. Application for disability benefits must be filed
with the Claims Administrator in accordance with the procedures established for such

purpose in the Election Information. However, in the event application is not made

within one year from the first day of absence due to the claimed disability, the waiting_

period otherwise provided for in this Plan shall be extended by one day for each day the

application is delayed beyond one year from the first day of absence due to total

unless the employee's disability precludes submission of an application within

said one year, in which case, the one year deadline may be extended by the CEO or his

designee. Consideration of such extension by the CEO or his designee is contingent
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upon the provision of an application and all required medical documentation as soon as

reasonably possible. Notwithstanding the foregoing, no benefits shall be paid under this

Plan if application is not made within thirty months from the first day of absence due to

total disability, provided. however, that the CEO or its designee may, in its sole

discretion, extend the 30-month deadline if the CEO or its designee determines that

extension of the deadline is warranted due to equitable considerations.

C. Evidence of Disability. Written medical certification of Total Disability must
be submitted by a Physician, practicing within the scope of his license, to the County
within 90 days after an application for benefits has been filed. Failure to furnish
Evidence of Disability within the time required will not invalidate or reduce any claim if it
was not reasonably possible to give such evidence within such time; provided that the
Evidence of Disability is furnished as soon as reasonably possible. However, re-
benefits-shall-be-payablea day-for-day penalty period will be extended to the six-month
qualifying waiting period for each day the claim is not completed under this LTD Plan in

the event the required Evidence of Disability is not furnished within:

1. One year from the first day of absence, however, in the event

evidence of disability is not provided within one year from the first day of absence due to

the claimed disability, the waiting period otherwise provided for in this Plan shall be

extended by one day for each day the application is delayed beyond one year from the
first day of absence due to total disability unless the employee’s disability precludes

submission of an application within said one vear, in which case, the one year deadline

may be extended by the CEO or his designee. Consideration of such extension by the
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CEOQ or his designee is contingent upon the provision of an application and all required

medical documentation as soon as reasonably possible. Notwithstanding the foregoing,

no benefits shall be paid under this Plan if application is not made within thirty months

from the first day of absence, provided, however, that the CEO or its designee may, in

its sole discretion, extend the 30-month deadline if the CEO or its designee determines

that extension of the deadline is warranted due to equitable considerations, due to Total

Disability; or

2. In the case of an individual claiming a disability as a consequence
of active military service during a military leave of absence, within such longer period as
may be authorized by the Chief Executive Officer. For purposes of this subsection C,
"active military service" shall mean Active Military Service as defined in Section
6.20.080 of this Code.

D. Medical Records and Medical Examination. The County may require such
additional Evidence of Disability, as is deemed necessary, including copies of medical
records and/or a medical examination at County expense to determine the existence,
cause and extent of any injury or illness which may be the basis of a claim under the
LTD Plan.

E. Determination.

1. If the Evidence of Disability shows to the satisfaction of the
GAOCEDO that an Eligible Participant is Totally Disabled, the basic monthly benefit shall

begin accruing on the first day followingbeceme payable-effective-as-of the expiration of
the wWaiting pReriod.
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2. Total Disability shall in all cases be determined by the GAOCEQ,
except that any final decision of the Social Security Administration concerning a claim
for disability benefits under the Federal Social Security Act, other than not being insured
for disability benefits under that Act, shall be conclusive and binding upon all parties.

3. If the GAOCEO determines after medical examination that an
Eligible Participant is not Totally Disabled, no disability benefits shall be payable.

F. Appeal. A Participant may appeal, within the established time frames in

the Election Information, the denial, cessation, or cancellation of benefits under the LTD

Plan by filing written notice of appeal with the Claims Administrator, together with any

pertinent supporting medical documentation. The Claims Administrator shall conduct a

full and fair evaluation of the appeal and render a decision. Fhe-mattershallthen-be-

accordance with the procedures established for such purpose in the Election

Information, the Claimant may file a written request for a hearing regarding a denial of

benefits by the Claims Administrator. The matter shall then be reviewed by a hearing

officer designated by the CEO. The hearing officer shall conduct a full and fair hearing

and render a decision, which shall be final. The-appealfrom-the Paticipantand-the-

set-forth-inthe Electionnformation- If the employee’s disability precludes submission of

medical documentation within the established time frames, the deadline for the appeal

may be extended by the CEO or his designee. Consideration of such extension by the

CEO or his designee is contingent upon the provision of the medical documentation as
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soon as reasonably possible.

SECTION 15. Section 5.33.020 is hereby amended to read as follows:
5.33.020 Definitions.

The following terms when used herein with initial capital letters, unless the context

clearly indicates otherwise, shall have the following respective meanings:

A. "Benefit" means cash and/or one or more Nontaxable Benefits or Taxable
Benefits.
B. "Board" means the Los Angeles County board of supervisors.

C. "GAOCEQ" means the chief administrativeexecutive officer of the County
appointed by the Board pursuant to the Los Angeles County Code.

D. "Code" means the Internal Revenue Code of 1986, as amended.

E. "Contribution" means any Nonelective Contribution or Elective
Contribution made on behalf of a Participant pursuant to Section 5.33.040.

F. "County" means the County of Los Angeles and (1) any governmental
entity of which the Board is the governing body; and (2) the Los Angeles County
Municipal Courts and the Los Angeles County Superior Court to the extent the operation
of this Plan in said courts is otherwise authorized by state law or rules of court.

G. "Dental Insurance Plan" means any of the dental insurance plans included
in Items 6, 7 and 8 in the Materials definition set out in subsection M of this section.

H. "Domestic Partner" means a qualified person pursuant to the provisions of

Chapter 2.210 of the Los Angeles County Code or Section 298.5 of the California

Family Code, as applicable, unless specified otherwise in this County Code.
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SECTION 16. Section 5.37.020 is hereby amended to read as follows:

5.37.020 Definitions.

The following terms when used herein with initial capital letters, unless the
context clearly indicates otherwise, shall have the following respective meanings:

A "Benefit" means cash and/or one or more Nontaxable Benefits or Taxable

Benefits.

I "Domestic Partner" means a qualified person pursuant to the provisions of

Chapter 2.210 of the Los Angeles County Code_or Section 298.5 of the California

Family Code, as applicable, unless specified otherwise in this County Code.

SECTION 17. Section 5.38.010 is hereby amended to read as follows:

5.38.010 Definitions.

A. "Applicable Health Insurance Coverage" means coverage under a County-
sponsored medical plan offered through the Cafeteria Plan for which an employee,
Medical Dependent or LTD Health Survivor would be eligible if the employee were not

disabled or deceased.

D. "CEQ" means the Chief Executive Officer of the County appointed by the

Board pursuant to the Los Angeles County Code.
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E. "Claims Administrator' means the County department, contracted

insurance company, or contracted service company designated by the CEQ to be

responsible for the adjudication and processing of claims filed under the Long-Term

Disability and Survivor Benefit Plan.

BE. "Covered Employee" means an employee who is (1) an "Eligible
Employee" or a "Participant" under the terms of an applicable Cafeteria Plan, and (2)
enrolled in a County-sponsored medical plan.

EG. '"Disability beneficiary" means a former employee who has not retired from
service under Retirement Plan E, and who either is receiving disability benefits or is
eligible to receive disability benefits.

EH. "Eligible employee" means an employee who becomes totally disabled:

1. As a direct consequence and result of injury or disease arising out
of and in the course of the performance of his or her assigned duties; or

2. As a direct consequence and result of injury or disease arising out
of and in the course of active military service during a military leave of absence; or

3. After five years of continuous service with the county.

Gl.  "Employee" means an employee of the county of Los Angeles who is a
general member of the Los Angeles County Employees Retirement Association.
General member does not include a safety member.

HJ.  "LTD Health Insurance Benefit’ means a benefit that pays for 75 percent
or 100 percent of the cost of Applicable Health Insurance Coverage at the time such

coverage is provided pursuant to the rules in section 5.38.020H.
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K. "LTD Health Survivor' means a spouse, domestic partner as defined in

Section 298.5 of the California Family Code, or dependent child as defined in Internal

Revenue Code Section 152(f) (1) (including a stepchild or adopted child) who is under

age 2619-or-who-is-a-full-time-student-underage-25, of (1) an eligible employee who

dies while receiving or entitled to receive disability benefits under section 5.38.020; or

(2) a Covered Employee who dies after five years of continuous service with the County
or as a direct consequence and result of injury or disease arising out of and in the
course of the performance of his or her assigned duties; provided, however, that to be
an LTD Health Survivor, an individual must be a spouse, domestic partner or dependent
child who is covered by a County-sponsored medical plan offered under a Cafeteria
Plan at the time of: (i) the onset of a total disability as determined by the Claims
Administrator, or (i) if the Covered Employee dies before he makes a claim for disability
under the LTD Plan, the date of death.

JL.  "Medical Dependent" means a Covered Employee’s spouse, domestic
partner or dependent child who is eligible to be covered under the terms of a County-
sponsored medical plan.

M. "Plan_Information" means the information and rules related to the general

administration of the Plan. The CEO shall develop and issue such information and

rules, except as otherwise provided by the Board.

KN. "Qualifying Pperiod" means that a qualifying period shall be required with
respect to any one period of disability and shall be a continuous period equal to the six

months, commencing with the first day on which an eligible employee is absent from
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work due to a total disability, and during which he or she remains totally disabled except
as provided below; however, this period shall not include any time prior to the operative
date of the ordinance codified in this chapter. If the eligible employee ceases to be
totally disabled and returns to work for less than an aggregate of 30 days during a
qualifying waiting peribd, any such cessation of total disability shall not interrupt
continuity or extend the duration of the qualifying waiting period used to determine the
first day on which benefits commence, provided that the successive absences during
the qualifying waiting period are due to the same cause. In addition, the continuity of
the qualifying waiting period shall not be interrupted, nor shall the qualifying waiting
period be extended, merely because an eligible employee incurs a disability during such
waiting period that arises from a different and unrelated cause than that which initially
caused the eligible employee to be absent from work as long as the eligible employee
does not return to active employment at any time during the six months commencing
with the first day on which the eligible employee was first absent from work due to a

total disability. Notwithstanding the foregoing, the duration of a qualifying waiting period

may be extended to a waiting period of more than six months pursuant to Section

5.38.030B.

LO. "Retirement plan A, B, C, D, or BG" means any of the contributory
retirement plans established by the county of Los Angeles pursuant to the County
Employees Retirement Law of 1937.

MP. "Retirement Plan E" means the optional noncontributory retirement plan

made operative for general members of the Los Angeles County Employees Retirement
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Association on or after July 1, 1981, by resolution of the board of supervisors of
Los Angeles County pursuant to the Memorandum of Understanding entered into in
1981, by and between the county of Los Angeles and the County Coalition of Unions.
NQ. "Total Ddisability." During the qualifying period, and during the
subsequent 24-month period for which an employee might be eligible to receive benefits
under this Plan, "total disability" means the complete and continuous inability and
incapacity of the employee to perform the duties of his or her position with the county.
After the expiration of 24 consecutive months of eligibility for benefit payments, total
disability means that the employee is disabled within the meaning of the Federal Social
Security Act and is eligible to receive or is receiving disability benefits under the Federal
Social Security Act; provided, however, that for an employee who makes timely
application for disability benefits under the Federal Social Security Act and who has not
received a final determination regarding disability under that Act, total disability (for the
period prior to the date on which a final determination is made regarding disability) shall
mean the complete and continuous inability and incapacity of the employee to perform
the duties of his or her position with the county. An employee who is not insured for
disability benefits (such as lacking sufficient quarters of covered employment) under the
Federal Social Security Act shall be considered totally disabled at the end of the 24-
month period of eligibility for benefit payments and during the continuance thereafter of
the disability if he or she is disabled within the meaning of Section 223(d) of the Federal

Social Security Act.
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SECTION 18. Section 5.38.020 is hereby amended to read as follows:

5.38.020 Disability benefits.

C. Other Income Benefits. Other income benefits are those benefits
identified below to which the eligible employee is entitled. These other income benefits,
payable either monthly or in lump sum, are:

1. The amount of any salary or other compensation, including sick
leave, vacation, or other pay the eligible employee receives from the county, and 50
percent of any other salary, compensation or income the eligible employee receives
from any other employer, or otherwise earns. For purposes of this paragraph,
"compensation” shall not include cash or other compensation resulting from any County
contribution to a County-sponsored cafeteria benefit plan. Nor shall compensation
include any payment for accrued sick leave, vacation, annual leave, or other accrued
time when such payment is made on account of an employee's termination from County
service or an employee's death. Employees who have not terminated County service
may use sick leave, vacation, annual leave, or other accrued time in lieu of LTD benefits
as otherwise provided by this Code; provided, however, that, in such case, the
substitution shall be made on a day for day basis (not dollar for dollar basis) resulting in

one day's loss of LTD benefits for each day of substituted time.

3. The Amount of Retirement Benefit that the Employee Receives

under Retirement Plan A, B, C, D, or BG. For purposes of this paragraph, such
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retirement benefits shall not include any cost of living adjustments granted subsequent
to the date any benefits become payable under this Plan. In the event a disability
beneficiary or deceased employee was eligible for retirement benefits under Retirement
Plan A, B, C, D, or BG but was not receiving such benefits, any such benefits that he or
she would have received shall be estimated by the Chief AdministrativeExecutive
Officer for purposes of calculating any benefit due under this Plan.

4, In the event of other income benefits received in the form of lump-
sum payment or payments, the basic monthly benefit shall not commence or continue
until the total of all such basic monthly benefits otherwise payable under this Plan
equals the aggregate amount of such lump-sum payments.

D. Denial or Cessation of Benefits. Payment of the basic monthly benefit
shall cease or not commence upon the occurrence of the first of the following events:

1. Attainment of age 65, unless the eligible employee’s qualifying
period commences on or after the date he attains age 62, in which case the basic

monthly benefit shall cease in accordance with the following schedule.

A e at Which Disability Commences Maximum Duration of Benefit
(Expressed in Years) Payments (Expressed in Years)
62 3-1/2
63 3
64 2-1/2
65 2
66 1-3/4
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Age at Which Disability Commences Maximum Duration of Benefit
(Ex&ggtess”’é“fi in Years) Payments (Expressed in Years)
67 1-1/2
68 1-1/4
69 and over 1
2. Refusal by an eligible employee or disability beneficiary to accept

an offer of county employment which is (a) consistent with his or her work restrictions as
determined by the chief administrativeexecutive officer, and (b) appropriate to his or her
training, experience, and/or abilities as determined by the chief administrativeexecutive
officer.

3. Cessation of total disability, including denial, or termination of,
Federal Social Security disability benefits at any time after 24 consecutive months of
eligibility for benefit payments.

4. Early or normal retirement from the county within the meaning of
Retirement Plan E.

5. For an eligible employee or disability beneficiary who is a general
member of Retirement Plan A, B, C, D, or BG, and otherwise eligible for continuation of
disability benefits under this Plan, failure to apply for any and all retirement benefits

after 24 months eligibility for disability payments.

F. Return to Work Part-Time. An eligible employee or disability beneficiary

may return to county employment of a part-time basis pursuant to a program approved
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by the chief administrativeexecutive officer and may receive disability benefit payments
during the period of such employment; provided, however, that 70 percent of any salary,
compensation, or income earned under such arrangement shall be subtracted from the

basic monthly benefit.

H. LTD Health insurance.
1. Benefits for Covered Employee.
a. For disabilities incurred prior to (1) January 1, 2007, for
Covered Employees eligible to participate in the Flexible Benefit Plan under subdivision
1 of Chapters 5.27 and 5.28 of this Code, or (2) January 1, 2008, for Covered
Employees eligible to participate under either the Local 660 Cafeteria Plan or the
Choices Plan: if the Covered Employee timely elects and pays for the 75 percent LTD
Health Insurance Benefit in accordance with the terms of the applicable Cafeteria Plan,
the Covered Employee is covered by an LTD Health Insurance Benefit that pays for 75
percent of the cost of Applicable Health Insurance Coverage for the employee and his
Medical Dependents during the period described in section 5.38.020H.3. The Covered
Employee must make monthly contributions to purchase the 75 percent LTD Health
Insurance Benefit, in amounts determined by the County, in accordance with the terms
of the applicable Cafeteria Plan. The remaining 25 percent of the cost of Applicable
Health Insurance Coverage elected by the employee shall be paid for by monthly
employee payments in the time and manner determined by the County when the

medical insurance coverage is received. Applicable Health Insurance Coverage will not
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be provided unless the employee timely remits his or her share of the cost for such

coverage.

3. Duration of LTD Health Insurance Benefit. The LTD Health
Insurance Benefit shall be provided: (a) in the case of benefits provided under Section
5.38.020H.1., during the waiting period that total disability benefits are paid under
Section 5.38.020; and (b) in the case of benefits provided under Section 5.38.020H.2.,
until the LTD Health Survivor’s death or until the individual no longer qualifies as an LTD

Health Survivor.;-previded-howeverthat; Notwithstanding the foregoing, in the event

an individual receiving LTD Health Insurance Benefits becomes eligible to receive any

retiree health insurance coverage from the Los Angeles County Employees Retirement
Association ("LACERA"), (whether or not he or she elects to receive that insurance

coverage), that individual's LTD Health Insurance Benefits will cease. However, in the

case of the LTD Health Survivor of an Eligible Participant or Covered Employee with at

least five years but less than ten years of service credited with LACERA and whose

disability and/or death as a direct consequence and result of injury or disease did not

arise out of and in the course of the performance of his or her assigned duties, the

cessation of benefits will be postponed unless and until the LTD Health Survivor has

received LTD Health Insurance Benefits for a period of two years.
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SECTION 19. Section 5.38.030 is hereby amended to read as follows:

5.38.030 Claims.

A. Claim Forms. The county shall furnish the claimant with the appropriate
forms for applying for benefits and for filing proof of disability. If such forms are requested
by the employee and not furnished in a timely manner by the county, the employee shall
be deemed to have complied with the requirements for filing application for benefits under
this Plan provided a written notice is submitted covering the occurrence and the character
and the extent of the disability for which a claim is made within the period of time provided
in this Plan for applying for benefits.

B. Application for Benefits. Application for disability benefits must be filed
with the county within five months after the first day of absence due to total disability or
as soon thereafter as is reasonably possible. However, in the event application is not
made within one year from the first day of absence due to the claimed disability, re-

benefitsshall-be-paid-under-this-Plan-the qualifying period otherwise provided for in this

Plan shall be extended by one day for each day the application is delayed beyond one

year from the first day of absence due to total disability unless the employee’s disability

precludes submission of an application within said one year, in which case, the one year

deadline may be extended by the CEOQ or his designee. Consideration of such

extension by the CEO or his designee is contingent upon the provision of an application

and all required medical documentation as soon as reasonably possible.

Notwithstanding the foregoing, no benefits shall be paid under this Plan if application is

not made within two years from the first day of absence due to Total Disability, provided,
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however, that the CEO or its designee may, in its sole discretion, extend the 30-month

deadline if the CEO or its designee determines that extension of the deadline is

warranted due to equitable considerations. In addition, the employee shall be required

to apply for disability benefits under the Federal Social Security Act and to provide the
county with verification of such application within 30 days after applying for disability
benefits under this Plan.

C. Proof of Disability. Written proof covering the occurrence, the character,
and the extent of disability must be furnished to the county within 90 days after an
application for benefits has been filed. Failure to furnish proof within the time required
will not invalidate or reduce any claim if it was not reasonably possible to give proof
within such time; provided, that proof is furnished as soon as reasonably possible.

However, no-benefit-shall-be-payablea day-for-day penalty period will be extended to

the six-month qualifying waiting period for each day the claim is not completed under

this Plan in the event the required Evidence of Disability is not furnished within:

1. One year from the first day of absence,_however, the qualifying

period otherwise provided for in this Plan shall be extended by one day for each day the

proof of disability is delayed beyond one year from the first day of absence due to Total

Disability uniess the employee’s disability precludes submission of an application within

said one year, in which case, the one year deadline may be extended by the CEO or his

designee. Consideration of such extension by the CEO or his designee is contingent

upon the provision of an application and all required medical documentation as soon as

reasonably possible. Notwithstanding the foregoing, no benefits shall be paid under this
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Plan if application is not made within two years from the first day of absence, provided.

however, that the CEO or its designee may, in its sole discretion, extend the 30-month

deadline if the CEQ or its designee determines that extension of the deadline is

warranted due to equitable considerations, due to Total Disability; or

2. In the case of an individual claiming a disability as a consequence
of active military service during a military leave of absence, within such longer period as
may be authorized by the Chief Executive Officer. For purposes of this subsection C,
"Aactive Mmilitary Sservice" shall mean Active Military Service as defined in Section
6.20.080 of this Code.

D. Medical Examination. The county may require such additional proof, as is
deemed necessary, including a medical examination at county expense to determine
the existence, cause and extent of any injury or sickness which is the basis for a claim
for plan benefits.

E. Determination.

1. If the proof received shows to the satisfaction of the chief
administrativeexecutive officer, that an employee is totally disabled, the basic monthly
disability benefit shall become payable to be effective as of the expiration of the
qualifying period.

2. Total disability shall in all cases be determined by the chief
administrativeexecutive officer, except that any final decision of the Social Security
Administration concerning a claim for disability benefits under the Federal Social

Security Act shall be conclusive and binding upon all parties.
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3. If the chief administrativeexecutive officer determines after medical
examination that an eligible employee or a disability beneficiary is not totally disabled,
no disability benefit shall be payable.

F. Appeal. A claimant may appeal, within the established time frames, the

denial, cessation, or cancellation of a benefit under this Plan by filing a written notice of

appeal with the chief-administrative-officerwithin-60-days-of-the-notice-of denial-
cessation-or-cancellation-of-the-benefitClaims Administrator, together with any pertinent

supporting medical documentation. The Claims Administrator shall conduct a full and

fair evaluation of the appeal and render a decision. In accordance with the procedures

established for such purpose in the Plan Information, the claimant may file a written

request for a hearing regarding a denial of benefits by the Claims Administrator. The

matter shall then be reviewed by a hearing officer designated by the eeuntyCEQ. The

hearing officer shall conduct a full and fair hearing and render a decision, which shall be

final. If the employee’s disability precludes submission of medical documentation within

the established time frames, the deadline for the appeal may be extended by the CEQ

or his designee. Consideration of such extension is contingent upon the provision of the

medical documentation as soon as reasonably possible.

SECTION 20. Section 5.38.040 is hereby amended to read as follows:
5.38.040 Survivor benefits.

A. 1. Upon the death of:
a. An employee either:

i. As a direct consequence and result of injury or
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disease arising out of and in the course of the performance of his or her assigned
duties, or

ii. As a direct consequence and result of injury or
disease arising out of an in the course of active military service during a military leave of
absence, or

ii. After five years of continuous service with the County,
or

b. A disability beneficiary; there shall be payable a survivor

benefit to his or her surviving spouse or domestic partner consisting of a monthly
payment equal to 50 percent of that disability benefit, as defined in Section 5.38.020, to
which the disability beneficiary was entitled or the employee would have been entitled if
the employee had been totally disabled immediately preceding his or her death;
provided, however, effective July 1, 2001 said 50 percent survivor benefit shall be
adjusted to 55 percent. This benefit shall continue during and throughout the life of the
spouse or domestic partner; provided, however, that no benefit shall be paid to a
survivor of a deceased disability beneficiary who was not married to or certified

pursuant to Section 2:240-020-of this-Code298.5 of the California Family Code as a

domestic partner prior to the qualifying period. If no surviving spouse or domestic
partner is entitled to this benefit, or if he or she dies before every child of such deceased
employee or deceased disability beneficiary, including a stepchild or adopted child,
attains the age of 18 years, then the benefit which the surviving spouse or domestic

partner would have received had she or he lived shall be paid to the child or children of
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the deceased employee or deceased disability beneficiary under the age of 18 years.
For the purposes of this section, "stepchild" means a stepchild that was dependent on
the employee for support and maintenance at the time of the employee’ s death.

Notwithstanding anything herein to the contrary, no benefits shall be payable if such

benefits are not permitted pursuant to state or federal law.

2. If the survivor benefit is to be paid to surviving children, then the
benefit shall be divided among such children in equal amounts; provided, however, that
the right of any such child to share in the benefits shall cease upon his or her death,
marriage, or upon attaining the age of 18 years. Notwithstanding any other provision of
this subsection, the benefit otherwise payable to the children of the deceased employee
or deceased disability beneficiary shall be paid to such children through the age of 21
years if such children remain unmarried and are regularly enrolled as full-time students
in an accredited school as determined by the chief administrativeexecutive officer.

B. In the event the deceased employee or disability beneficiary was not
receiving Social Security disability benefits, the amount of such benefits the employee
or disability beneficiary would have received, if otherwise eligible, shall be estimated for
the purpose of computing the benefit provided by this section. The chief
administrativeexecutive officer, upon actuarial advice, shall establish and adjust
annually, if required, the table of estimated Social Security disability benefits which shall
be utilized in computing the survivor benefits.

C. Should the surviving spouse or domestic partner fail to cooperate with the

County for a period of 90 days, the benefit shall be payable to the surviving children of
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the deceased employee or deceased disability beneficiary who otherwise meet all
eligibility requirements. In the event that the survivor benefit is paid to the surviving
children, duplicate payment for the same period shall not subsequently be payable to a

surviving spouse or domestic partner.

SECTION 21. Pursuant to Government Code 25123(f), this Ordinance shall take

effect immediately upon passage.

[627020LSBCEOQ]
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