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Options

 1StOPTION: CASH OUT
 Complete and submit VA/AOT claim forms




CODE 87023 13(REV.12/14)
DEPARTMENT OF WATER AND FOWER
OF THE CITY OF LOS ANGELES
111. Hope Street Room 424 ( PAYMASTER'S OFFICE )
LOS ANGELES, CALIFORNIA 90012-2607

VACATION CLATM

{Cash Payment for Acoerued Vacation, As Provided by Sec. 5, Ord. 90365, As Amended)

FOR: ADDRESS:

MNAME PAYROLL NO.

Pawv in Year:

PHONE INO.:

E-MATT. ADDRESS

I:I I request the Deferred Compensation be withheld from my vacation payout. Attached 1s a copyv of my City of
Los Angeles Deferred Compensation Plan Accrued Leave Deferrals form. (W02

inatial

Sigrned

Employee No.: Date:

For Payroll Use Only:

PAVROLL NO. CLASS CODE
BARG. UNIT. NO.
DDE =0. FATE
Date of Termination Demand MNo. CE/TW
Feason for Payment Date of Payroll Demand

(XTCH BESIGNED. FETIEED, DECEASED, DISCHARGED, PTLY)

Hours for Current Service Y ear

TOTAL: Hrs. W 5 3

APPROVED: NASINM D. GHAFFART

Assistant Controller
Disbursements and Financial Svystems

NOTE: THIS CLAIM MUST BE FILED WITHIN ONE YEAR OF TERMINATION DATE (MV09)
B B OATEFY VA ™ AT ™R - I~ e — e Nl -V A



ACCUMULATED OVERTIME CLAITM FORM

FOR: ADDRESS:

MAME PAYROLL NO.

Pav in Year:

PHONE NO.:

E-MAITL ADDRESS

|:| I request the Deferred Compensation be withheld from my accumulated overtime payvout. Attached is a copy of my City of
Los Angeles Deferred Compensation Plan Accrued Leave Deferrals form. (AEKO03)

initial

Signed

Emplovee No.: Date:

For Payroll Use Only:

FAVROLL NO. TLASS CODE
BARG. UNIT. NO.
DDE 0. FEATE
Date of Termination Demand No. CE/TV
Reason for Payvment Date of Payroll Demand

(XTCH. RESIGHNED, RETIRED, DECEASED, DISCHARGED, PTLY)

Hours for Current Service Year

TOTAL: Hrs. @ 5 %

APPROVED: NASIM D. GHAFFARIT

Assistant Controller
Diasbursements and Financial Systems



Options

« 2" OPTION: ROLL OVER TO DEFERRED (both VA and AOT
or roll over one and cash out the other)

» Complete and submit VA/AOT claim forms plus Deferred




DEFERRED COMPENSATION PLAN

T\ IS
San GRLR BT

Accrued Leave Deferral Option Form

City of Los Angeles Deferred Compensation Plan

98994-01

Please complete all applicable fields and submit via one of the methods indicated at the bottom of this form. If you have any questions about this
form or need help completing it, please speak to a local representative at (213) 978-1601.

Last Name First Name

Employee ID or SSN o City o DWP

Are you currently enrolled in Catch-Up?

Phone Number Planned Retirement Date

Review of YTD Contributions & Estimated Payout

O Yes O No

Your Accrued Leave Deferral Request

Maximum eligible amount for the year: S

YTD contributions through retirement date:

Estimated amount of Accrued Leave
Payment 1: $

Anticipated date for Accrued Leave Payout:

(LAPD Only) Estimated amount of Accrued
Leave Payment 2: $

Anticipated payment date:

Pre-Tax
Complete this section if you would like to contribute before tax all or g portion of
your Accrued Leave Payout to you City of LA Deferred Compensation Plan
account.
o | would like to contribute the MAXIMUM to meet
my IRS annual limit. If so, initial here:
OR

Payment 1: | would like to contribute S

(LAPD Only) Payment 2: | would like to contribute S

After Tax
Complete this section if you would fike to contribute after tax all or a portion of
your Accrued Leave Payout to you City of LA Deferred Compensation Plan
account.
o | would like to contribute the MAXIMUM to meet
my IRS annual limit. If so, initial here:
OR

Payment 1: | would like to contribute _ S

(LAPD Only) Payment 2: | would like to contribute S

These contributions will be invested based on your current investment instructions.

Please note: You as the participant are responsible for ensuring the amounts and dates reflected above are accurate. Deferred Compensation Plan
staff cannot guarantee that your accrued leave deferral will be taken in the event any of the information you provide on this form is inaccurate.
If you have any questions regarding determining year-to-date contributions, please contact a local representative at (213) 978-1601.

Participant Signature

Date

Authorized Plan Administrator

Date

Once complete, please submit this form via one of the following methods:

Fax to (213) 978-1590



TAX WITHHOLDING

* |RS Classifies this as Supplemental Income
« 22% Federal Tax Withholding




B - TIME / SICK TIME

e Must Use It Or Lose It
40 Hours B-Time




Telephone Numbers







Health and Dental Coverage

RETIREMENT

NEXT EXIT

LADWP Health Plans Office
111 N. Hope Street, Los Angeles, CA 90012
Room 564
Phone: (213) 367-2023 / (800) 831-4778
Fax: (213) 367-2078

healthplans@ladwp.com




TOPICS COVERED

« Health and Dental Insurance Plans
* Dependent Eligibility

* Important Dates to Remember

« Rate Charts and Cost Factors

* Medicare Reqguirements

* Paying for Medicare

Retirement | 7'
NEXT EXIT N ‘




You can continue your medical
and dental coverage after
Retirement if...

...you will be receiving a Monthly
Allowance from the Retirement Plan.

BACoverage begins on the first day
2, of the month following your
Retirement date.




Department Sponsored
Health Plans Available
for Retirees

@
MISER PERMAN ENTE® HEAILTH PILLAN OF NEVAIDA

A UnitecdHealthcare Company

_—

UnitedHealthcare

w A UnitedHealth Group Company




KAISER & HEALTH PLAN
OF NEVADA

« Kaiser — Avallable in California only

+ Health Plan of Nevada —
— Available in Nevada only




United Healthcare

* United Healthcare PPO (Options A, B & C)

— Available in ANY State

— You may choose any provider, however benefits are paid at

the highest level when you use a provider in your PPO
network

* United Healthcare HMO (Medicare Advantage)

— Auvailable in California Only
— You must choose providers in the UHC HMO network only




IBEW Local 18

 |IBEW offers Anthem Blue Cross HMO or PPO

 Must be enrolled at the time of retirement to elect the
plan

 If you have the plan at the time of retirement, you
may change between IBEW & LADWP sponsored
plans during Open Enroliment

« For information regarding the Anthem Blue Cross
Plans contact the IBEW Benefit Service Center at:
(800) 842-6635




DENTAL PLANS AVAILABLE
FOR RETIREES

Department Sponsored.:
« United Concordia Plus (DHMO) — California ONLY
« United Concordia Preferred (PPO) — Any State

IBEW Local 18:
« Guardian (DHMO) — California ONLY
e Guardian (PPO) — Any State

¢ Delta is no longer available to retirees <




ELIGIBLE DEPENDENTS

« Spouse or Domestic Partner
« Children until they reach 26 years of age

« Grandchildren, providing that your grandchild
IS the child of your covered eligible dependent
or legal guardianship




ELIGIBLE SPOUSE .~

3,\
/) J)
;] @

— 2
%
a

« Two requirements to continue coverage
— Eligible to receive a monthly retirement allowance, and

— Covered as a dependent at the time of the member’s death in
a LADWP or IBEW sponsored health and/or dental plan

« If the eligible spouse elects not to enroll within 60
days, they will not be eligible to enroll at a later date




OPEN ENROLLMENT

| Open
Enrollment

Its that time again !

« Generally occurs in Spring - Late April / Early
May

« Changes effective July 15t
« Review your benefits and make any necessary

changes as subsidy & premium amounts may
change annually




What will be the cost of
your dental and health
plan at retirement




Rates for 2019-2020 Dental Plans

Rates are effective July 1, 2019 through June 30, 2020.

United Concordia

Guardian Dental Plans

Preferred Dental Plan  United Concordia Plus (PPO and DHMO)
Coverage Level (PPO) Dental Plan (DHMO) (Local 18)’

Retiree Only
With Subsidy $0.00 $0.00 $0.00
Without Subsidy - $35.;9 $18.24 $121 55_ -
Retiree + 1 eligible dependent
With Subsidy $32.02 $9.13 $—OE)0
Without Subsidy $67.81 $27.37 $121.55
Retiree + 2 or more eligible dependents o
With Subsidy $79.49 $18.74 $0.00
Wiihout Subsidy $115.28 T $36.98 $121.55

The rates are subject to the approval of the Board of Water and Power Commissioners.

'Retirees must be enrolled in Anthem Blue Cross prior to retirement to participate in the plan. If as a retiree you cancelled your
IBEW Local 18-sponsored medical plan, you are now able to re-enroll into an IBEW local 18-sponsored plan.




Retiree Health Plan Subsidy Chart oo tissheproicsgtinhelotanelinies

Rates are effective July 1, 2019 through June 30, 2020.’ for Tler 2 health and dental rates and subsidy Information

YEARS OF AGE AT RETIREMENT

SERVICE

N ] ; ; ) ; ) Minimum subsidy is $30.32 - )
| 10 $39260| $300.57| $400.83) $413.90| $42006] $428.22] $405.20] 544255  $44061| 545068  $463.04)  $471.00)  $478.07 348533  $492.40
| n $471.00 5479.64i $488.08|  $496.71  $505.15  $51379)  s3522.42) sssr.oei 3539 sogi 5548, 13 $556.57| 3565.21' 3573,34! 558228 $59091
l 12 $540.51| $560.51| $560.52  $679.53  $580.54) $500.55| S600.36  $619.37  $620.38 $639.38  $649.40  $650.41 3669.42|  $670.42  $689.43
s $628.01) $639.39) $650.77| see21s| 367373 sessi2| see6s0  $707.08|  S7Ti946)  $73084) 23|  s$7s3 61' $764. 99| $776.37| s787.76
i 14 $706.51  $719.46, $732.22)  $74497, S$757.03| S770.68| $783.63) $706.39 $800.34/  $822.10, $834.86| $847.81  $860.76| se73.52]  sese 27
| 15 | s78501 $799.33 ss?a.gé‘l " ss27.70| s842.12| s$856.44,  $870.57 3884 976[7 $899.23 591336  S927e8| 594201 ~ $956.3. 34‘ $970.66| " 3esare
| 16 $86351  $87021) $894.91| S$91061| $926.31] $942.01] $957.71| $973.41| $989.11| $1,004.81| $1,020.51| $103621 $1051.91 $1067.61| $1083.31
| a7 | 594?.0}3' 5959.08| 597635 s $1027.58| $1044.85 5106752[ 51;07&%9 31,095.07: $1.113.34)  $1130.41) 31147.49] S1184 75( $1181.83
18 510201511 $1039.15|  $1057.60 75197«:01 _$100469] $111334) $113170] $1150 “f $1160.07| $1.187.52 $1.20597 $1224.61 $124326) $1261.70] $1280.15
|48 | si0e901 s1119.03 s113e. 0s| $115887 s1178. e $1198. o0 s1218.02] $1232.94| $1,258.06 $1.278.78 $1.298. wl $1318.81 51333.33! $1358.95| $1378.67,
3 772(; — ;“1”7;5411> 7¥;;%90 ;1;50 7§‘ 51?41 Bq 51?61 08' V 51234 47 51306.06- $1327 45| $1.348 84‘ $1,370.23 $1.391.6 ] $1.413 01. $1,434 41| §51,45580 $1.477.19
21 _‘_—3-156317 7 31?7;7_&._ $1301.74) $1,324.50| $1.347.27| $1.370.23 $1.93.00, $1 ,41595] $1.438.72  $1,461.40 $1.484.45| $1.507.22 $1.529. 98] s1,552. 84 $1,575.71
22 | $1.334 .51 $1,358. ﬂ.) 51,383.18 51,407 32 51_431.45‘ 51,-355.80I $1,.480. 13‘ 3".’,504.47 $1.528.61 $1,552.75 $1.577.08 §$1,601 42‘ $1.625, 7‘ S1,b5h.C’.‘ $1.674.23
[ 23 1 $1.413.01 $1,438.72 $1,464. 43| $1.48095| $1. 51555\ $1.541, 36ks; 567.27) $1.592.98 $1618.69) $1.64420| 1860, 001 $1.69562 $1.721. .,3 31_747.04' $1,772.55|
i 24 51,491 52‘*31 518 aoT $1,545. 88| $1,572.78| $1.60004, $1, 627.13] $1,.654.21) $1.661.29) $1,708.57| $1,735.46 $1.762.74| $1.780.82 $1, [{w 90 31, B44.18) §1.871 07
25 ’ s, 570 02| 51 598. 87‘ $1.627. 1:3T ;17675558"_51_68;2— $1,712.69| $1.741 34‘ $1.769.80, $1,798.45 $1.826.91 $1. 855. a7| $1.884. 02] $1.912.67 $1.041.13, $1.982.52
t 28 = $1 848 52 | $1 878 54 I $1.708.57 51 7"8 42)‘ 3 $1, 7“8 4'5 3:1,798 45| 31 87ﬂ ?ﬂ $1.858 31‘ $1.888 3“ $1.918 17‘ $1.048 ‘9‘ $1.962 52 i 37;7%2 521 S;;;é .
} o ! s1.727.02| s_1.7_5a.4é§ $1.789.62: s1 821 2;  $1.852. szk $1.88402| $1915 42 571.94682; $1,962 521 s1 _ssz.szj s1.§2§5f 7 [ ~ . |
| 28 | stsoss2| s18ss20 $1.671.26 $1.003.84 $1,936.81 $1,962 52| $1.062.52] $1.962.52 | ‘ |
| 29 } $1,884.02 $1,918.38| $1,952.51| $1,952.52‘ $1,962.52 | , I
l 30 $1.062.52] $196252 $1,062.52) ' ‘ [ ' ' ' == | E—

There are additional rates that are not listed on this chart; contact the LADWP Health Plans Administration Office for those rates, if needed. The maximum subsidy is $1,962.52.

" The rafes are subject to the approval of the Board of Water and Power Commissioners.
Revised March 2019

Your AGE and YEARS OF SERVICE at the time of
retirement is what determines how much subsidy the
department will pay towards your health coverage




MEDICAL RATE CHART

LADWP and IBEW Local 18-Sponsored Health Plans Rates

Rates are effective July 1, 2019 through June 30, 2020

Health Plan of
Nevada'/UHC
UHC Medicare Medicare Anthem Blue Cross Anthem Blue Cross Anthem Blue Cross
UHC Kaiser/SR Advantage HMO Advantage HMO HMO PPO Owens Valley

Covorage Lovel Option A Advantage California Nevada® (Local 18)° (Local 18)° (Local 18)°
Retiree Under Age 65
Self Only $1,412.74 $1,226.11 $954.29 $981.26 [ $1,575.41 $1.233.02 $1,568.47 $1.757.38 | $1,844.5%
m ;:""""e'" $282555 |  s2.48227 $1.908.61 $1,062.52 $3,251.10 $2.472.58 $1,836.03 $2,206.15 $3.841.73

= | | .
Self + 2 or more
proetcuitnso IO $3,700.47 $3,211.61 $2,490.62 $2,776.96 $3,566.71 $345491 | $187735 $2,726.10 $4,765.66
Self + 1 dependent with
Lo $1,679.94 $1,644.90 $1,204.68 $1.331.42 $2,052.21 $1,528.18 $1,638.03 $2.206.15 $3.841.73
Self + 1 dependent with >
oo | s2.44207 $1,004.88 $1,450.87 $1,643 42 $2,921.87 $2,472.58 $1,628.03 $2,208.15 $3,841.73
1 - e e e S — s fr] S S el e——— 4 ———— i
Retiree Over Age 65 and Enrolled in Medicare Parts A& B
Self Only $567.20 [ sat879 $250.39 535016 $476,80 $289.52 $1,034.80 $1.504.16 NIA
3::,';, T $1.97994 | $1,64490 $1,204.68 $1.331.42 $2.052 21 $1.528.18 $1,626.44 $2,033.40 NA
SalE4:2 or snore $2,854.93 $2,404.29 $1.795.72 $2.145.88 $2.468.10 $2,510.51 $2,182.85 $2,555.71 NIA
dependents under 65 g v d o -3 182, X
Seif + 1 dependent with f
e $1.134.40 $837.58 $500.73 $700.32 $953.60 $570.04 $1,605.44 $2,033.40 A
Self + 1 dependent with Medicare Parts A |
SeiF+1dopendentwih| 50863 | 31,1870 s74697 | $1,01232 $1,823.26 $1.528.18 & B + 1 or more dependents) under &5 NIA
Medicare Part B |
, $2.16185 |  $2,555.71

Retiree Over Age 65 and Enrolled in Medicare Part B Only
st b b o et sk bkt L . ; ! —
Self Only $1,029.33 $768.77 5406.58 $662.16 $1,346.46 $1,233.92 NIA NA NA
sm"ge', 6’5""""“’“"' $2,442.07 $1,004.88 $1,450.87 $1,643.42 $2,921.83 $2,472.58 NiA NiA NIA
Self +2 or more | sa3t706 |  sarsezr $2,041.91 $2,457.06 $3,337.78 $3,454.91 NIA NIA NIA
dependents under 65 v | . " ‘ E X 8 X 9
Self + 1 dependent with ‘ : ; ‘ )
o e $1,596,52 $1.167.56 574897 $1,012.32 $1,823.26 $1,523.18 NIA NIA ‘ A
e 0o 5t $2,05866 |  $1,537.54 $993.16 $1,324.32 $2,692.92 $2,47258 NA NIA ‘ NiA

Medicare Part B
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Need Medicare?

I——
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You and your spouse must enroll in Medicare Part B in
order to continue with your Department sponsored health
plan

IBEW Local 18 requires both Medicare A & B

Contact Social Security at (800) 772-1213 at least
3 months prior to your 65 birthday




Hospital Insurance — covers in-patient hospital care

The Department does not recommend that you enroll
In Part A if you are going to have to pay a premium

If you are enrolled in an IBEW sponsored plan and
want to keep it, you must enroll into Part A




« Medical Insurance — covers medical and surgical
services

* You must contact your local Social Security Office to
enroll

« Based on your income, you may be assessed an
Income-related monthly adjustment amount (IRMAA)

* You and your spouse must enroll in Part B to be eligible

to continue your LADWP or IBEW health plan




FORGET!
— =
® @

Timely enroliment in Medicare B Is critical
as late enrollment could result in a lifetime
penalty charge from Medicare and the loss
of your LADWP or IBEW health coverage




Group Payment & Reimbursement

Group Payment Reimbursement
 Ifyou do not receive a Social | |+ If you do receive a Social

Security check, the Security Check, Medicare Part

Department may pay your B Premiums are automatically

Medicare Part B premiums deducted from your Social

directly to the Center for Security Check

Medicare & Medicaid e You may request

Services reimbursement from LADWP
* You must submit the + Reimbursement will begin the

“Medicare Premium Bill” to 15t of the month after the

the Health Plans Office Health Plans Office receives

before the due date your request




Medicare Part B Reimbursement
Requirements

* You must be a retiree and/or spouse of a retiree, and

* Enrolled in Medicare Part B, and

» Receiving a monthly Social Security check, and

« On an annual basis, submit your statement from Social
Security that contains your Medicare Part B premium, and

« Have enough remaining subsidy to cover the entire cost of the
Medicare Part B premium

Reimbursement of Medicare Part B is not automatic, you
must request it through the Health Plans Office in writing




Important Numbers

Social Security
Administration
(800) 772-1213

LADWP = Health Plans Office
(213) 367-2023

IBEW - Benefit Service Center
(800) 842-6635
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WATER AND POWER EMPLOYEES
RETIREMENT I’lAN
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Your Benefits
from the
Retirement
Plan
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How to Retire

v'Notify your Division at least 60 days in
advance to prepare your application

v'Verify that your application was delivered o |
the Retirement Office at least 30 days prior
to your refirement date

[ TN/

v'Provide your completed Personal Dato
Sheet directly 1o the Retirement Office

v Gather documents for Counseling Session
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Service Accrual Types

Department Service:
Determines your eligibility for retirement

Service Credit:
Determines how much you will receive

[ TN/

e Qualifying Service:
Department Service and Service Credit on
deposit with LACERS
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Qualifications to Retire

At least 60 years old and have at least 5 years
of Department Service,

OR )

At least 55 years old and have at least 10
years of Department Service in the
iImmediately preceding 12 years

OR




Qualifications to Retire (cont’'d)

Have at least 30 years of Department Service,
regardless of age

OR

Be on Permanent Total Disability

Must be a contributing member for at least 4 of
the 5 years immediately preceding eligibility to
retire, or receiving disability benefits from the Plan
or be on Workers’ Compensation with the
Department
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Benefits of a Formula Pension

v'Lifetime spousal/domestic partner
confinuance affter you die

v'Health Plan’'s Benefits I

v'Cost of living adjustments (COLA)of up to 3%
each July

Separation from Department and City service
prior to retirement eligibility disqualifies you
for any of the above benefits




Quick and Easy Estimate

“How to Calculate Your Retirement Allowance
and Other Information Including the
Procedure for How to Retire”

Retirement Allowance as a Percentage of Salary
(Tier 1. page 9; Tier 2. page 10)




Retirement Formula

Highest Average One Year Salary
X
Service Credit with the Plan
X
Retirement Factor (2.1% or 2.3%)
X
Early Retirement Reduction Factor




Retirement Formula

Highest Average One Year Salary
X
Service Credit with the Plan
X
Retirement Factor (2.1% or 2.3%)
X
Early Retirement Reduction Factor




Highest Average One Year Salary

v'Find your highest 26 successive biweekly
payroll periods

v'Divide total by 26

v Multiply average biweekly salary by 2.175

1st Monday of the pay period
Add-on’s included
Shift differentials not included




HAOYS (cont’d)

47

v'Find your highest 26 successive biweekly

payroll periods

$2,958 X 9 pay periods
$2,875 X 15 pay periods
$3,322 X 2 pay periods

26 pay periods

$26,622
$43,125

$6,644
$76,391




48

HAOYS (cont'd)

v'Divide total by 26

$76,391 + 26 pay periods = 52,938
$2,938 is the average biweekly salary

| v Multiply average biweekly salary by 2.175

$2,938 x 2175 = $6,390
$6,390 is the average monthly salary




Retirement Formula

Highest Average One Year Salary
X

Service Credit with the Plan
X
Retirement Factor (2.1% or 2.3%)
X
Early Retirement Reduction Factor
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Service Credit

v’ Biweekly payroll periods or months for which
you made contributions o the Plan

v Credited military leaves

[ TN/

v'Service in other City departments, which
was fransferred to the Plan under the
Reciprocal Agreement prior to Jan 1, 2014

v'Periods of previously withdrawn contributions
which you have redeposited with inferest




Sill

Service Credit (cont’'d)

v Other Department service, which you have
purchased (1st six-monfths, part-fime,
exempt fime, unpaid maternity leave)

v Other City service, which you have

’. purchased (part-time, exempt time) .
v Other Governmental Service (OGS) that you
have purchased in accordance with Plan B
| provisions (military, County, State, other X

municipalities, etc)
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Service Credit (cont’'d)

v'Periods during which you received Plan
disability benefits or Workers’ Compensation
benefits, but only fo the allowable maximum

“How to Calculate Your Retirement ...”

| How to Calculate Your Years and Partial Years of

B Service Credit
(Tier 1: page 12, Tier 2: page 13)

[ T/




Retirement Formula
Highest Average One Year Salary

X
Service Credit with the Plan
X
Retirement Factor (2.1% or 2.3%)
X

Early Retirement Reduction Factor




Retirement Formula

2.3%

At least 55 years old
AND
Have at least 30 years of Service Credit

2.1%

Does not meet above minimums




Retirement Formula

Highest Average One Year Salary
X
Service Credit with the Plan
X
Retirement Factor (2.1% or 2.3%)
X

Early Retirement Reduction Factor
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Early Retirement Reduction Factor

v'There is no reduction if you are at least 60
years old

v'There is no reduction if you are at least 55
years and have least 30 years of Service
Credit, ie your Retirement Factor is 2.3%

[ T/




ERRF (cont’'d)

v'ERRF is based on your attained age at
retrement

“How to Calculate Your Retirement ...”

Early Refirement Reduction Factor
(Tier 1: page 15, Tier 2: page 16)

1.0000 means there is no reduction
9250 means there is a 7.5% reduction




Retirement Formula

Highest Average One Year Salary
X
Service Credit with the Plan
X
Retirement Factor (2.1% or 2.3%)
X
Early Retirement Reduction Factor
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Test Your Knowledge...

Question #1: Member is 57 years old and has
30 years of Service Credit with the Plan

$6,390 x 30yrs x 2.3% x 1.0000 = $4,409

Question #2: Member is 55 years old and has
29 years of Service Credit with the Plan

$6,390 x 29yrs x 2.1% x 0.9250 = $3,599
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Test Your Knowledge...

Question #3: Member is 62 years old and has
5 years of Service Credit with the Plan

$6,390 x S5yrs x 2.1% x 1.0000 = $670

Question #4: Member is 49 years old and has
30 years of Service Credit with the Plan

$6,390 x 30yrs x 2.1% x 0.7450 = $2,999
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Test Your Knowledge...

Question #5: Member is 57 years old and has
26 years of Service Credit with the Plan,
and 4 years of Service Credit on deposit with
LACERS

$6,390 x 26yrs x 2.3% x 1.0000 = $3,821

(Member may eligible for a separate
retirement check from LACERS)
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Retirement Information System

v'Provides an Estimate

v'Projects Service Credit by months (instead of
pay periods)

[ T/

| v'Projects interest (not contributions)

v'Does not project leaves of absences or
salary

v'Requires infranet and network 1D




Eligible Spouse

An Eligible Spouse is someone you are
married to:

v Continuously for at least one year prior to
your refirement

v'On the date of your retirement

v'On the date of your death

Divorce or death of your ES will cancel the
ES continuance
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Eligible Domestic Partner

Your Eligible Domestic Partnership must be
registered with the Plan or State of California:

v Continuously for at least one year prior to
your refirement

v'On the date of your retirement

v'On the date of your death

Termination of your partnership or death of
your DP will cancel the DP continuance
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ES/DP Coniinuanc

Member’s Age Exceeds % ?f
ES/DP’s Age O'::,',f"

Less than 5 years (or ES/DP is older) 50%
5 years but less than 10 years 47 2%

10 years but less than 15 years 45%
15 years but less than 20 years 42 2%

20 years but less than 25 years 40%

25 years or more 35%




Retirement Options

At refirement, you must select a retirement
opftion.

v’ All options provide a continuance to your
Eligible Spouse/Domestic Partner

v'Your option can only be changed up to 10
days after your retirement




Retirement Options (cont’'d)

OPTION FULL

v'Highest monthly allowance
(HAQYS x Service Credit x Factor x ERRF)

vIf you don’t make a selection, your option
will default o Option Full
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Retirement Options (cont’d)

OPTION “A”

v'Reduced monthly allowance I

v'Refund of your unused contributions &
INnferest

“How to Calculate Your Retirement ...”

Option A Reduction Factor
(Tier 1: page 23, Tier 2: page 24)




Retirement Options (cont’'d)

OPTION “B” or OPTION “C”

v'Reduced monthly allowance

v Option B: 100% continuance
Option C: 1-99% continuance

v'Select only one beneficiary

v'Cannot be your ES/DP
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Retirement Options (cont’d)

OPTION “B” or OPTION “C”

v'The younger the beneficiary, the greater |
the reduction

v'The higher the percentage selected, the
greater the reduction

vIRS limits apply

v Option C usually mandated in divorce




Retirement Options (cont’'d)

OPTION “D” or OPTION “E”

v'Reduced monthly allowance

v Option D: 100% continuance to your ES/DP
Option E: 51-99% continuance to your ES/DP

Why can’t you select 1-50% for Option “E”?
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Summary of Retirement Options

Your Refund of
Option | Monthly Ef’é gip gi';i Unusc?d
Amount Contrib.
Full Largest | Up to 50% NoO NoO
A Reduced | Up to 50% NoO Yes
B Reduced | Up to 50% 100% NoO
C Reduced | Up to 50% | 1% - 99% No
D Reduced 100% No No
E Reduced | 51% - 99% NoO NO




Additional Annuity

At retirement, you must decide what to do
with your Additional Annuity contributions:

v’ Monthly annuity
vLump sum payment to you

v'Rollover to a tax-qualified Plan

Or any combination of the three




Additional Annuity (cont’'d)

If you take your Additional Annuity as a
monthly amount

v'Set amount (no COLA)

[ TN/

v'Separate from your retirement allowance

v'You select an option separate from your
retirement opftion

v'No spousal/domestic parther continuance




Additional Annuity (cont'd)

Your Refund of
Option | Monthly E:Sé rl?tP gi?'i Unus?d
Amount Contrib.
Full Largest N/A NoO NO
A Reduced N/A NoO Yes
B Reduced N/A 100% No
C Reduced N/A 1% - 99% NO

What option would you select if you wanted
your spouse/DP to have an Additional
Annuity allowance after you die?




Taxes

v'Federal (default M-3)
v'California (default M-3)

v Out of State, Out of Country

v *Safe Harbor” formula used for portion of
contributions made after taxes (Additionadl
Annuity, conftributions prior to July 1, 1989,

certain payments made on confracts to
purchase time)
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Retiree Death Benefits

v 14x your Option Full allowance, max $20,000
(Must have 5 years of DWP service)

v Accrued retirement

vIf applicable,

|« Option A refund of unused contributions
« ES/DP continuance

« Option B/C continuance

 Family Death Benefits
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Beneficiary Designation Form

v'Your Beneficiary Designation Form on file
with the Plan determines who the Plan will
pay when you die l

vIf none, we apply the Plan’s Successive
Preference rules

Always keep your Beneficiary Designation
Form current
(death, divorce, marriage, birth, etc)




Divorce

v’ California considers your Plan benefits
community property

v May affect:
« Your monthly allowance and retirement
opfion
« Your death benefits
« Your contributions

Divorce Counselors are available in the
Retirement Office
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WATER AND POWER EMPLOYEES’
RETIREMENT PLAN

S ©

John Ferraro Building, Room 357
(800) 367-7164 or (213) 367-1692
Email: retire@ladwp.com
Website: hitps://retirement.ladwp.com




A Plan for Tomorrow
Pre-Retirement Planning - Late Career
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A Plan for Tomorrow

Plan features
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Contributions

= Pre-Tax Contributions
— Tax deferred contributions — no tax today; tax upon withdrawal

= After-Tax Roth 457 Contributions

— Tax today; no tax upon withdrawal
— Must be age 59 ¥2 and

— Maintain the account for five 5 years
= QOtherwise, tax is paid on any earnings made

= Combination (Pre-Tax and After-Tax Roth)

— Contribute some pre-tax and some after-tax dollars
— Offer tax advantaged strategies during retirement

N\ /

i
o
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Contribution Limits

= Annual contribution limits for 2020

— Below age 50 $19,500 ($780 per paycheck)

— Age 50 and older $26,000 ($1,040 per paycheck)

— Special Catch-Up 457 $39,000 ($1,560 per
paycheck)
Avallable the last 3 years before retirement

TS A
QS.-sze il

.......

}

o
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Rollovers

= Roll into Deferred Compensation:

— Pension Savings Plan part-time employment with City or DWP

— Approved balances from former employer’s 457(b), 403(b)*, 401(k)*,
or 401(a) plan or from a traditional IRA* (Roth IRAs are not
acceptable in the Plan)

= Purchase Service Credit
— Buyback “part time”, other municipalities or military time

* [n-plan Roth Rollover
— Convert pre-tax funds to after-tax Roth 457 funds
— Counted as taxable income in the year of conversion

*Distributions from other tax-deferred plans / incur a 10% federal tax penalty if the distribution occurs prior to age 59 .

Azl City of Los Angeles Deferred Compensation Plan
s
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Account Management Features

Contribution Rate Fund ACH
Escalator Transfers Banking
* You choose amount and *  Fund to fund transfer * Direct deposit of
; timeframe -+ Reallocate balancetoall = distributions and loans
~* 1% up to plan limit new funds P
~» Start or stop at anytime -+ Automatic account

rebalancing to current
investment elections

86




Account Management Features

Loans and Withdrawals = Processing Fees
Online | |
; -+ $50loan application fee
~+  General loans, withdrawals = and annual $25 loan
: (other than hardship) and maintenance fee for each
distributions can be loan taken
requested online * No fees for withdrawals

or distributions, or
rollovers ($25 fee for
expedited delivery)

87




Plan Fees

= Annual Administrative Fee

— 0.09% (charged 0.023% quarterly) of up first $125,000 of assets you
have in the plan; your fees will not exceed $115 annually

— Investment Management Fees — Range depending on investment
option

City of Los Angeles Deferred Compensation Plan
88




A Plan for Tomorrow

Planning tools

== City of Los Angeles Deferred Compensation Plan

89



Retirement Calculator

» Visual and interactive experience on Plan website and mobile app.

» Pre-populated with City of LA retirement/pension benefits and your Deferred
Compensation Plan

* View how your current retirement assets
may translate into future potential
retirement income.

Let's talk about your retirement savings ~
$2.681 34375 5494 The emvout of ey pey | Con seve nom 7

L R rrean e b

+ Use the sliders to model different — R S

savings and retirement age scenarios. - ,..:“,;?;;";""
» WL oy S leets By it 6 ooin yeer

* Model Social Security estimates e o

wew iean

— 1 i S o W (> B &%
if applicable to you R —
* View estimated health care costs S foy
In retirement $35.00000 e
 Model loans in context of retirement
income potential For lllustrative Purposes Only

90 City of Los Angeles Deferred Compensation Plan




A Plan for Tomorrow

Account access
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Account Access

Online Mobile |
LA457.com Search: Vo tlre®

Let's talk about your retirement savings ~

$3.881 $4,375 $494 g amountof my pay i cen save now
Earmsres oot Gor proee

Ecamens Vot eome

4
eOATST 4 10:46 Al
ErvioyeePre T 3% (894 per pay perod
o [\
CAPeTp— 4
When fiiretie 67 Retirement Plans
i
» What my investments may retun 6% each year
Mo = ;

Username

The Woks?
o | MAKE CHANGE NOW

Curter Batarce. Persons Rote of Peuan Totat con " Totat Caty L Comibusions
$35,000.00 716% 3% $300

Service Center

844-LADCA457 (844-523-2457)
TDD: 800-579-5708

Customer Service Associates
6:00 a.m. to 5:00 p.m. PT

Monday through Friday (excluding New York Stock Exchange iPhone is a trademark of Apple Inc., registered in
holidays) the U.S. and other countries. App Store is a
service mark of Apple Inc.

92 City of Los Angeles Deferred Compensation Plan



https://demos.voyacdn.com/mobilepwebclickdemo/
https://demos.voyacdn.com/dcdemosite/nonfe

A Plan for Tomorrow

Investment options
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Core Funds

* You choose from a Stable Value _
and stock investment funds = Stable Value
to create an investment mix
that fits your time horizon ~ Bond
and risk tolerance. = DCP Bond Eund
* You have the option to
P Stock

make changes to your
investment mix anytime. ~ = DCP Large Cap Fund
- = DCP Mid Cap Fund

= DCP Small Cap Fund
= DCP International Fund

94 City of Los Angeles Deferred Compensation Plan




Portfolio Funds

95

Risk-based asset allocation . Ultra Conservative Portfolio
funds = Conservative Portfolio
Each Portfolio automatically . yoderate Portfolio

spreads your contributions
over a broad range of asset
classes (which may include = Ultra Aggressive Portfolio
stable value, bonds, large

company stocks, small-

company stocks and

international stocks)

You choose the risk level

you're most comfortable with

= Aggressive Portfolio

& 5 City of Los Angeles Deferred Compensation Plan



Self-Directed Brokerage Account

* You select and manage

= Access to most publicly traded
investments: ~ Schwab Self-Directed Brokerage Account
= More than 8,000 mutual funds Schwab Personal Choice Retirement Account (PCRA)
= Exchange-traded funds
» |ndividual stocks

= Bonds _
=  Fixed income investments, CDs Note: Investors should carefully consider information contained
and money m arket funds in the prospectus, including investment objectives, risks, trading

policies, charges and expenses. You can request a prospectus by

= Separate application IS required calling Schwab’s dedicated PCRA Call Center at 1-888-393-PCRA
and $50 annual fee - (7272). You may also request a prospectus online at

www.schwab.com/prospectus. Please read the prospectus
= Minimum initial transfer is

carefully before investing. Schwab Personal Choice Retirement
Account® (PCRA) is offered through Charles Schwab & Co., Inc.

$1,000 and you must maintain (Member SIPC), a registered broker-dealer which
: - also provides other brokerage and custody services to its
$2,500 in the core funds iy

L Y
* b
R
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A Plan for Tomorrow

Distribution options
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Distribution Options

When can | take a withdrawal?

— Retirement
— Severance of Employment*

— Reach Age 72 or retirement, whichever occurs later

All withdrawals are subject to regular income taxes. Withdrawals taken prior to age 59% from 401(k), 401(a), 403(b) plans or IRAs may be subject
to an additional 10% federal tax penalty.

City of Los Angeles Deferred Compensation Plan
98




Distribution Options (cont'd)

What are my distribution options?

= Lump sum
— Cash or rollover

= Partial lump sum
— Cash or rollover

* |nstallment Payments (select 15t or 151 day of the
month)

99



Distribution Options (cont'd)

How much are taxes?

* Pre-tax distributions:
— 20% federal and 2% state (CA) withholding taxes
— No 10% excise penalty prior to age 59 %2

= Roth 457 distributions:

— No taxes if you are age 59 ¥2 AND maintain the account
for 5 years from first deposit.

City of Los Angeles Deferred Compensation Plan
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Distribution Options (cont'd)

Required Minimum Distributions (RMD)
— Must be taken by April 18t following the year you attain age 72
— Withdrawals must be taken annually by December 315t

— Potential 50% IRS penalty if required minimum distribution is not
met

City of Los Angeles Deferred Compensation Plan

101
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Distributions - Other

= Direct deposit — 3 to 5 business days after
distribution processed

— Banking information must be established on file
for 7 days before a direct deposit can be
processed

= Check mailed — 2 business days after
distribution processed

— Regular mail 7 to 10 business days
— Express mail 2 to 3 business days ($25 fee)

= City of Los Angeles Deferred Compensation Plan




Distributions - Beneficiaries

Spousal Beneficiaries
— Same options as Participant

— Can defer payment to age 72 under certain
circumstances

Non-Spouse Beneficiaries
— Same options EXCEPT

— Must start payments within a year or take full amount by
5 years after death

— Can rollover to an Inherited IRA — however does not
alleviate required distribution

Beneficiary controls investment strategy
Beneficiary names his/her own beneficiary(ies)

City of Los Angeles Deferred Compensation Plan
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Accrued Leave

= Can deposit unused vacation time and overtime time into
account at retirement/severance of employment

= Refer to your paycheck to calculate estimated amount of
your unused vacation time and overtime

= Counts toward contribution limit in year deposit is made
— Age 50 or over: $26,000 in 2020
— Three-year Special Catch-up: $39,000 in 2020

= Special form is required to do this-must be completed
1 month prior to retirement/severance of employment

104 & 5 City of Los Angeles Deferred Compensation Plan



Managing Loans

OUTSTANDING LOANS

= Option to pay loan in full
= Convert to Retiree loan & pay monthly

= QOption to treat as a “deemed distribution”
(subject to ordinary taxes)

e City of Los Angeles Deferred Compensation Plan




A Plan for Tomorrow

Contact us
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Local Service

* Licensed representatives are available at JFB-
Level A:

— 1st & 3rd Tuesday of the month

— City Hall, 200 N. Spring St., Room 867

= 8:00 am to 4:00 pm Monday through Friday
(excluding City holidays)

= (213) 978-1601

= perdcp@]lacity.org

= City of Los Angeles Deferred Compensation Plan
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Questions?

Questions?
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Disclosure

Registered representative and retirement educational seminars
are provided by Voya Financial Advisors, Inc. (VFA). These
educational seminars are provided to you as a supplemental
service to your plan sponsor as part of the Plan Administrative
services provided by Voya Institutional Plan Services, LLC
(VIPS). The information contained herein should not be
construed as (i) an offer to sell or solicitation of an offer to buy
any security or (ii) a recommendation as to the advisability of
Investing in, purchasing or selling any security. You should
contact your investment representative (or advisor), attorney,
accountant or tax advisor, with regard to your individual situation
prior to implementing a retirement plan strategy.

Y
* b
R
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Important notes

110

Today’s workshop was designed to provide you with
fundamental information on retirement planning and to outline
other sources of information to assist you in managing your
personal finances

This presentation does not constitute legal, investment or
financial advice of any kind

Please consult your own financial, legal and/or tax advisors
for such advice

© 2017 Voya Financial. All Rights Reserved.
Created September 2017

City of Los Angeles Deferred Compensation Plan
DWP Late Career




Social Security:
With You Through Life’s Journey...

Guillermo Barron | Public Affairs Specialist

Securing today
and tomorrow

Produced at U.S. taxpayer expense



Today’s Agenda

1

How do I qualify for Social Security?

How are benefits figured?

Offsets

* One reduces your own benefit

Social Security record

* The other offsets any benefits you might be due on your spouse’s

What about Medicare?

my Social Security and other online services

% | Securing today
g | and tomorrow

SocialSecurity.gov



Social Security O SEARCH = MENU @ LANGUAGES @ SIGN IN/UP

What should | do if I get a call claiming there's a problem with my Social Security number or account?

Read what we are doing to improveisenvice: @pen Letter to'the Public from Gommissioner Saul

Putting you'in control. ) ' Employers:

Learn what you can do online File W2s online Medicare Enrollment

my Social Security Social Security Number Retirement Estimator FAQs
Check out your Social Your Social Security number Calculate your benefits Get answers to frequently
Security Statement, change remains your first and based on your actual Social  asked questions about Social
your address & manage your  continuous link with Social Security earnings record. Security.
benefits online today. Security.

Securing today

and tomorrow SocialSecu I‘ity.gOV




Social Security Statement

Your Estimated Benefits

*Retirement You have earned enough credits to qualify for benefits. At your current earnings rate, if you
continne working untl. .
your full retirement age {§7 years), your paymsnt would be about. $ 1,827 a month
age 70, your payment would be sbout . 3 2,266 a month
age 62, your payment would be about. 3 1,271 a month
*Disability You have earned enough credits to qualify for bensfits. If you became dizabled right now,
your payment would be about. § 1,809 a month
*Family If you get retirement or dizability bmﬁrs your spouse and children also may qualify for benefits.
*Survivors You have earned enough credits for your family to receive survivors benefits. If you die this
year, certain members of your family may qualify for the following benefits:
Your child 3 1356 a momth
Your spouse who is :s.n.\:lg ﬂ:rr'-'nulchu.d $ 1,356 a month
Your spouse, if benefits start at full retirement age. .. 3 1.809 a month
Total family benefits cannot be more than 3 3,208 a month
Your spouse or minor child may be eligible for a special one-time death benefit of 255,
Medicare You have enough credits to qualify for Medicare at age 65. Even if you do not retire at age 65, be

sure 1o contact Socisl Securiry three months before your 65th birthday to enroll in Medicare

* Your estimated benefits are bazed on current law. Congres: has made changes to the law in the
past and can do so at any time. The law governing benefit amounts may change becanse, by 2034,
the payroll tazes collected will be enouzh to pay only about 7% percent of scheduled benefits.

We based your benefit estimates on these facts:

Your date of birth (please verify your name on page 1 and this date of birth) ..o eececesceaceccnes April 5, 1957
Your estimated taxsble earnings per year after 2017 §45468
Your Secial Security oumber (ouly the last four digits are shown to belp prevent identity theff)......... MNEILHNA1234

How Your Benefits Are Estimated

To qualify for benefits, vou earn “credits” through your work —
up to four each year. This year, for example you earn one credit
for each 51, SDOefmg;mgdf—mplm'mimmme When
you've earnad 35200, you've earned your four eredits for the year
MMost people med#ﬂuedi:.eamadmwﬂm:wud:mlﬁhm&
to recemve refirement benefits. For disability and survivors benefits,
young people need fewer credits to be eligibla.
“’Edn{:lnedvuurrecurd_:tn see whether you have earned

a benefit estimate now. If vou continue to work, we'll give you
an estmate when you do quall.fv
What we assumed — If you have enough work credits, we

estimated your benefit amounts using your average earmungs
over your working lifetime. For 2017 and later {up to retirement
age), we assumed you'll continue to work and make about the
same as you did m 2015 or 2016. We also included credits we
assumed you earned last year and this vear.

Generally. the older you are and the closer you are to
refirement. the more accurate the retivement estimates will be
because they are based on 2 longer work hustory with fewer
uncertainfies such as earmings fiuctuations and future law
changes. We encourage you to use our onhine Fetirement
Estimator at www.socialsecurity. gow/estimaror to obtam
I 1ate and personalized benefit eshmates.

We can't provide your actual benefit amount until you apply
for benefits. And that amount may differ from the estimares
stated above because:

1) Your Ings may 1 or de i the future.
() After you start receiving banefits, they will be adjusted
for cost-afliving mereases.

(3) Your estumated benefits are based on current law. The law
governing benefit amounts may change.
#) Your benefit amount may be affected by military service,
railroad employment or pensions earned throu
work on which you did not pay Social Security tax.
Visit weensoctalsecurity gov to learn more.
Windfall Flimination Provizion (WEP) — In the future,
if you recerve a pencion from emplovment in which you do
not pay Soctal Security tames, such as some federal, state
or local government work, some nonprofit erganizations or
ﬁurelgnemplom!ﬂl.and}ou also qualify for your own Social
Security retirement or disability benefit, your Social Securty
beneht may be reduced, but not d.lm.mahd, by WEP. The
amount of the reduction, if any, depends on your earnings and
mumber of years in jobs i which you paid Social Security
tms and fhe 3-w1roum age 62 or become disabled. For
see Wingfall Eliminarion Provision
(Pubhcahm\lo 05-10045) at www.sectalsecurity. gow/WEP.
Government Penzion Offset (GPO) — If you receive 2
pension based on federal state or local government work in
which you did not pay Social Secunty taxes and you qualify,
now or 1n the future, for Social Secunty benefits as a current or
former spouse, widow or widower, you are likely to be affected
by GPO. If GPO applies, your Social Security benafit will be

reduced by an amount equal to two-thirds of vour government
pension, andeouldbereducedtom.E‘.‘enif}’uwbaneﬁt

15 reduced to zero, you will be elizible for Medicare at

age 63 on your spouse’s record. To learn more, please see
Government Penzion OQfftet (Publication No. 05-10007) at
www.sectalsecuriiy. gov/GPO.

Your earnings history directly
Impacts your future benefits.

Your Earnings Record

Viur Taxsd Vour Taxed
YomsYou  Secial Secariy Madicare
Werked Earmings Exmings

1973 B 218
1974 33 33
1973 1,032 1052
1976 1822 g2
1977 2,51

1978 3,309

1378 4326

1950 5,868

1551 T8

1982 5,036

1983 10415

1954 1913

1953 13,47

1986 14370

1987 15,953

1988 17365

1988 18,67

1950 19,986

1381 .23

1382 7

1983 3315

1954 24,284

1983 25,597

1956 m

1987

Your Tasud Your Taxed
Ve ¥em  Socialfemumiy  Medicms
Worked. Eammizgs Eaming:
1998 WET 30873
1999 32872 128712
000 14902 34502
2001 35962 35962
2002 36,316 36,516
2003 3589 7,589
2004 30453 £ ]
2005 10,908 40,909
2006 279 278
2007 44,608 44,600
2008 25450 4541
2008 40 401
w10 44938 44,338
w1 55730 45730
012 4,288 46269
w13 21458 45488
i+ 51,983 45,389
] 41,448 45468
W6 Notyut recerdsd

Total Social Security and Medicare taxes paid over your working career through the last year reported on the chart above:

Estimared taxes paid for Social Secumity:
You paid: 363,775
Your emplovers paid: 565,651

Estimated taxes paid for Medicare:
You paid: 315375
Your emzployers paid: 315375

Note: Currently, you and your mpln}er each pay a 6.2 percent Social Security tax on up to ;]27;0{- of your earnings and a 1.45%

percent Medicare tax on all FOUr earnimgs.

I you are sd.l—ellp]avzd, wou pay the

amounnt, which is a

lL{ percent Social Security tax on up fo $127,200 of vour net earnings and a 2.9% percent Mrdl:are ln on fﬂ'l.l'-tl.tl.rl net earnings.
*If you have esmed ncome of more than $200,000 (32 50,000 for married couples filing jointy), you must pey 0.9 percent mare in Medicare taxes.

Help Us Keep Your Earnings Record Accurate

You, your employer and Social Security share responsibility
for the accuracy of your earnings record. Smee you began
working, we recorded your repeorted earnings under your pame
and Social Secunity mumber. We have updated your record each
time your employer (or you, if you're self-employed) reported

Remember, it's your earnings, not the amount of taxes you
paid or the mumber of cradits you've earned, that determine your
‘benefit amount When we fizure that amount, we base it on vour
average earmngs over your hifetime. If our records are wrong,
you may not recerve all the benefits to which you're entitled.
Review this chart carefully using your own records to make
sure our mformation is correct and that we ve recorded each
vear you worked You're the only person who can look at the
earnings chart and know whether it is complete and correct.

Seome or all of vour earmings from last vear may not be
shown on your Sratement. It could be that we still were

processing last year's earnings reports when your Statement
was prepared. Your complete earmings for last year will be
shown on next year’s Statement. Note: If you worked for more
than one employer during amy vear, or if you had both earnings
and self-employment income, we combined your earmings for
the year.

There's a limit on the amount of earnings on which you pay
Social Security taxes each year. The limif increases vearlv
Earnings above the limit will not ZPPear On VOUT Sarmngs
chart as Soctal Secunty earmngs. (For Medicare taxes, the
maxmmum earmings ameunt began nung m 1991 Since 1994,
all of your earmings are taxed for Medicare )

Call us right away at 1-§00-772-1213 (7 am -7 pm your
local time) if any earmings for years before last year are shown
meorrectly. Please have your W-2 or fax return for those years
available. (If you live outside the 115, follow the directions at
the bottom of page 4.

SocialSecurity.gov



What is Soc1al Securlty"

» After the Great Depression of the 1930s, President Roosevelt
signed the Social Security Act on August 14, 1935. Social
Security was created to promote the economic security of the

nation’s people
pEop UD)
1y

» It was designed to pay retired workers a continuing
income after retirement

» Social Security will replace about 40% of an
average worker’s pre-retirement earnings

The most successful anti-poverty program in our country’s history

% | Securing today

eeblobas SocialSecurity.gov




A Foundatlon for Plannlng Your Future

Savings & Investments
Pension

Social Security

% | Securing today
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Who Gets Beneﬁts from Soc1al Securlty"
64 million people

B3 8.5 million Disabled
Workers and 1.6
million Dependents

B 6 million Survivors

@ 44.5 million Retired

Workers and 3.1
million Dependents

Securing today

eeblobas SocialSecurity.gov




As of June 2019, 44.5 million retired
workers were receiving 65.4 billion dollars
in Social Security benefits per month.

At the same time, 3.1 million dependents of
retired workers were receiving 2.3 billion
dollars in monthly Social Security benefits.

In 2020, about 64 million Americans will receive
over one trillion dollars in Social Security benefits.

Securing today

e SocialSecurity.gov



Soc1al Securlty in the Future -

» Social Security is fully funded through 2035. 2035

» Historically, the trust funds have reached the ®
brink of exhaustion of assets, but Congress made
substantial modifications to avoid this.

@

» Even if legislative changes are not made before
20335, the trust funds will still be able to pay 80
percent of each benefit due.

Securing today

¥ | and tomorrow SocialSecurity.gov




HOW Do You Quallfy for k
Retirement Benefits?

» You need to work to earn Social Security “credits”
» Each *1,410 in earnings gives you one credit
» You can earn a maximum of 4 credits per year

Example: To earn 4 credits in 2020, you must earn at least $5,640.

Earning 40 credits (10 years of work) throughout your working life
will qualify you for a retirement benefit.

© )it SocialSecurity.gov
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Year of Birth Full Retirement Age

1937 or earlier 65

1938 65 & 2 months
1939 65 & 4 months
1940 65 & 6 months
1941 65 & 8 months
1942 65 & 10 months
1943-1954 66

1955 66 and 2 months
1956 66 and 4 months
1957 66 and 6 months
1958 66 and 8 months
1959 66 and 10 months
1960 + 67

Securing today
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Your Age At The Tlme You Elect
Retirement Benefits Affects the Amount

If You’re a Worker and Retire
» At age 62, you get a lower monthly payment

» At your full retirement age, you get your full benefit

» You get an even higher monthly payment if you work past your
full retirement age

[Any ] g ey SocialSecurity.gov
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‘.YOlll.' Agé At The Tlme You Elect i
Retirement Benefits Affects the Amount

For example, if you were born

from 1943 through 1954

AGE 62 75% of benefit
AGE 66 100% of benefit
AGE 70 132% of benefit

If you were born in 1956, your Age 62 benefit would be 72.5%

Securing today
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You C‘an Work & Stlll Receive Benéﬁts

=/ ;('

(depending on your FRA ‘Full Retirement Age’)

Under FRA (2020)

Year of FRA (2020)

$18,240 annual limit

$48,600 annual limit

Penalty results in reduction of
monthly benefits, depending on
amount of excess income.

($1 for every $2)

Penalty results in reduction of
monthly benefits, depending on
amount of excess income.

($1 for every $3)

We don't count pensions, annuities, investment income, interest,
veterans, or other government or military retirement benefits.

% | Securing today
g | and tomorrow
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'What 1s the Best Age to Retlre"'-

Monthly Benefit Amounts Differ Based on the
Age You Decide to Start Receiving Benefits

$1,400 1,320

1,240
1,160
e . 00 1:080
$1,000 866 933
800

$800 ~ $750

$600

$400

$200

$0 T T T
70

62 63 64 65 66
Age You Choose to Start Recelvmg Beneﬁts

Note: This example assumes a benefit of $1,000 at a full retirement age of 66

Securing today
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How SOClzl Securlty
Determines Your Benefit

Social Security benefits are based on earnings

» Step 1 -Your wages are adjusted for changes in wage levels
over time

» Step 2 -Find the monthly average of your 35 highest
earnings years

- Step 3 -Result 1s “average indexed monthly earnings’

% | Securing today
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$5,900
$2,425

If your average monthly earnings are
Then your monthly benefit would be

Average Monthly Earnings = 5,900

@ 0% of First 5960 = 5864
‘l 32% of Earnings over ¥960 through $5,785 %4825 = 91,544
(85785 - $960 =%4,825)
“’ 15% of Earnings over 5,785 $115 = 317
*Payments rounded to whole dollar amounts %5,700 $2,425

Securing today
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If any part of your pension is based
on work not covered by Social
Security, you may be affected by the
Windfall Elimination Provision.

soclalsecurity.gov/planners/retire/wep.html

® | Securing today
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Wlndfall Ellmlnatlon Pr0V1s10n (WEP)

Normal Computation WEP Computation

/_\

90% of the first $960 40% of the first $960
i//

32% of the next $5,785 |32% of the next $5,785

15% of the remainder 15% of the remainder

Max WEP for 2020 is $480/month

soclalsecurity.gov/planners/retire/wep.html

% | Securing today

Y | 2na tomorrow SocialSecurity.gov




2020 .WEP Retlrement Beneﬁt Formula

If your average monthly earnings are = $2,700
Then your monthly benefit would be = M $940
Average Monthly Earnings = %2,700
40%
$
@ % of First 5960 = g 504
‘l 32% of Earnings over $960 through $5,785 %1,740 = 9%556
(32,700 - $960 = *1,740)
0 = %0

“’ 15% of Earnings over $5,583

% | Securing today
g | and tomorrow
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Windfall Elimination Provision Exemption

% of First Factor in
Benefit Formula

Years of Substantial Earnings

30 or more 90
29 85
28 80
27 75
26 70
25 65
24 60
23 55
22 50
21 45
20 or fewer 40

Our Online WEP calculator allows you to estimate your Social Security benefit.

Securing today
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If you receive a government pension
based on work not covered by Social
Security, your Social Security
spouse’s or Widow(er)’s benefits may
be reduced.

soclalsecurity.gov/gpo

Securing today
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Government Pensmn Offset (GPO)

Applies to Spouse’s Benefits Only

» 2/3 of amount of government pension will be used to reduce the
Social Security spouse’s benefits

Example:

» $1,200 of government pension 2/3 = $800
Social Security spouse’s benefits = $750
No benefit payable by Social Security

soclalsecurity.gov/gpo

% | Securing today
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Three Important Pomts

» If you leave your spouse a survivor’s benefit from your public
pension, that benefit doesn’t reduce your spouse’s own Social
Security.

» WEP will not be applied until you begin receiving your
pension from work not covered by Social Security.

» In fact, the WEP “dies with you™ so that your survivor’s
benefits are higher than you had been receiving.

& 5 i ) )
© s e SocialSecurity.gov



3 options available to apply:

|:| - Online

) - By phone 1-800-772-1213
R

A - At our office

You choose the most convenient option for you!

Securing today
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Your Beneﬁts Can Be Taxable

» About 40 percent of people who get Social Security pay
Income taxes on their benefits.

» At the end of each year, you’ll receive a Social Security
Benefit Statement (Form SSA-1099). Use this statement to
complete your Federal income tax return to find out if you
have to pay taxes on your benefit.

» To get a replacement SSA-1099, go to my Social Security at
www.soclalsecurity.gov/myaccount.

% | Securing today
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In Addition to the Retlree,
Who Else Can Get Benefits?

Your Child

»Not married under 18 (under 19 if still in high school)
»Not married and disabled before age 22

Your Spouse

»Age 62 or older
» At any age, 1f caring for a child under age 16 or disabled

\- Securing today
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Spouse S Beneﬁt Computatlo

» Benefit 1s 50% of worker’s unreduced benefit

» Reduction for early retirement
» Spouses also have earnings limits under FRA

» If spouse’s own benefit is less than 50% of the
worker’s, the benefits are combined

» Does not reduce payment to worker

% | Securing today

s SocialSecurity.gov




You may receive benefits on your ex-spouse's record (even if he or
she has remarried) 1f:

> You are unmarried

» Marriage lasted at least 10 years
» You are 62 or older
>

Divorced at least two years and you and your ex-spouse are at least 62, he
or she can get benefits even if you are not retired

» Your divorced spouse’s benefit amount has no effect on the amount your
ex-spouse or their your current spouse will receive

Securing today

and tomorrow SocialSecurity.gov




Who Can Get Survwors Beneﬁts"
Your Child if:

» Not married under age 18 (under 19 if still in high school)
» Not married and disabled before age 22

Widow or Widower:

» At full retirement age, receive 100% of deceased worker’s
unreduced benefit

» Reduced benefits at age 60
» If disabled as early as age 50

\" Securing today
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Who Can Get Survwors Beneﬁts"

Widow or Widower (continued):

» At any age if caring for child under 16 or disabled
»Remarriage after age 60 (50 if disabled)

» Divorced widows/widowers may qualify

**Lump Sum Death Payment ($255)

% | Securing today

& | and tomorrow SocialSecu rity.gov




‘Medicare Has Four Parts

e
“‘@

Part B Part C

Doctor Medicare
Advantage

Part A
Hospital

Part D

Medicare
Prescription

Combines Drug Coverage

Parts:
AB&D

Securing today
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After 24
months of
Social Security
Disability

Who Can
Get

Medicare?

Environmental

health hazard Kldney
exposure fallure

| secuing oy SocialSecurity.gov




General Enrollment
Period

January 1 — March 31

| Securing today
g | and tomorrow

Initial Enrollment Period

Begins 3 months before your
65t birthday and ends 3
months after that birthday

Medicare
Enrollment

Special Enrollment
Period

If 65 or older and covered
under a group health plan
based on your — or your
spouse’s — current work.

SocialSecurity.gov



Medicare standard Part B premium for 2020 is $144.60

If you’re single and file an individual tax return, or married and file a joint tax return:

00 ed AC 20 0 DME

0 )18 ~ a :

Individuals with a MAGI of $87,000 or less
Married couples with a MAGI of $174,000 or less

2020 standard premium
$144.60

Your plan premium

Individuals with a MAGI above $87,000 up to $109,000

Married couples with a MAGI above $174,000 up to
$218,000

Standard premium
+ $57.80

Your plan premium + $12.20

Individuals with a MAGI above $109,000 up to
$136,000

Married couples with a MAGI above $218,000 up to
$272,000

Standard premium
+ $144.60

Your plan premium + $31.50

Individuals with a MAGI above $136,000 up to
$163,000

Married couples with a MAGI above $272,000 up to
$326,000

Standard premium
+ $231.40

Your plan premium + $50.70

Individuals with a MAGI above $163,000 up to
$500,000

Married couples with a MAGI above $326,000 up to
$750,000

Standard premium
+ $318.10

Your plan premium + $70.00

Individuals with a MAGI equal to or above $500,000

Married Couples with a MAGI equal to or above
$750,000

Standard Premium
+ $347.00

Your plan premium + $76.40
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Medlcare Card

/@ MEDICARE HEALTH INSURANCE

Name/Nombre

JOHN L SMITH

Medicare Number/Numero de Medicare

1EG4-TE5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza
HOSPITAL (PARTA) 03-01-2016

MEDICAL (PARTB) 03-01-2016
e
Your new card will have a new Medicare Number that's unique to

you, instead of your Social Security number.
This will help to protect your identity.

Securing today
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For More Medlcare Informatlon

1-800-MEDICARE
(1-800-633-4227)
TTY 1-877-486-2048
www.medicare.gov
or
The Center for Healthcare Rights (HICAP)
1-800-824-0780

Securing today
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Use Medicare’s Free “What’s Covered” App

» Check if your medical test

= Medicare.gov
or service will be covered JUST LAUNCHED!

Medicare’s first mobile app

> Get accurate COSt aIld Is my item or service
. . . covered?
coverage information right
on your mobile device

Medicare
.gov

You can download the “What’s Covered” mobile app from the
App Store or Google Play for free!

) el SocialSecurity.gov
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We Take Fraud Serlously'

If you suspect fraud, waste, or abuse, report it to SSA’s
Office of the Inspector General (OIG) by:

> Submitting a report online at 0ig.ssa.g0V. and using the e-8551
(Fraud Reporting Form);

> Calling the OIG Hotline at 1-800-269-0271 from 10:00 a.m. to 4:00 p.m.
(EST) (TTY 1-866-501-2101 for the deaf or hard of hearing);

» Faxing your statement to 410-597-0118; or We take
» Mailing your statement to Social Security Fraud Hotline, Serious!
P.O. Box 17785, Baltimore, MD 21235 s N e oo o y
**Report suspicious calls or emails online or by ;

telephone to the OIG.

® | Securing today
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Follow Us on Soc1al Medla'

@SocialSecurity

® | Securing today
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http://www.facebook.com/socialsecurity
http://www.twitter.com/socialsecurity
https://www.instagram.com/socialsecurity/
http://www.linkedin.com/company/ssa
https://www.youtube.com/socialsecurity

You must be at least 18

years old and have a: =
 Valid E-mail address !
- Social Security Number il
- U.S. mailing address i S
' e wm ow L A

ﬁow dol protect”my investment?
fSetﬁourself free...Open a my Social Security account

If you do not receive benefits you can: If you already receive benefits you can:

® Verify your earnings record ® Update your address, phone number, and direct deposit

® Check your personalized benefit estimates for ifbrmatio
retirement and disability ® Print a benefit verification letter

® Get personalized estimates using the ® Report wages if you work and receive Disability
Retirement Calculator Insurance benefits or Supplemental Security Income

® Check your application or appeal state ® Get a replacement SSA-1099/1042S

® Replace your Social Security card ® Replace your Medicare card

® Access the Representative Payee Portal ® Opt out of mailed notices for those available online

il g SocialSecurity.gov/myaccount




We’re With You Through Life’s Journey
Q&A Session
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Quality health plans & benefits
Healthier living

Financial well-being

Intelligent solutions

Aetna Resources For Living

Preparing
for
retirement



Objectives

In this session, we will
review:

N

C

B
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Background

There are vast resources available .
to help people manage through . E =z il

retirement



Understanding pre- and post-
retiree issues

21 45-60
Work-Family Mid-life until retirement




What constitutes “healthy
aging”?

*What do you consider
to be healthy aging?

« Is it being able to continue to
live on your own?




Things to consider




Solutions for total health

F 2

« Attend well visits
e routine dental care
* eye care




Average health care costs of retirement!

» According to Fidelity Investments, the average senior retiring at age
65 in 2004 will need $240,000 to pay the out-of-pocket costs of health
care for the rest of his or her life.

Seniors age 65 and over spent an average of $4,888 per capita

lwww.ncpa.org

16



Housing considerations

* Where to live?
« Same state/country?
* A retirement community?




Financial: quick tips to SAVE for
retirement
S - Start by evaluating your current expenses,

pre-retirement, then consider those same
expenses post-retirement.

0

N‘ = .
| /%




Why are legal and financial
plans needed?

* Proactively alleviates care-
giving burdens when the

>
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1
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Your benefits

At our core, we offer counseling and other forms of support
to employees and members of their households to cope with
life’s events and challenges. Active employees are covered
under the plan. Retired employees are not covered

Counseling
Access Up to 8 counseling session per issue per
Employee and household members year with a contracted network provider

Telephonic and face-to-face counseling + Legal consultation and referral Services (30
Televideo (English) minutes)

Member website (webinars/articles/discount «  Financial consultation (telephonic-30
center) minutes)
Mobile application * Identity theft resolution consultation
services
Licensed clinicians
. + Confidential
Web resource Iogln *  Multiple languages supported
Referral to services to support individual
beyond counseling

Username: ladwp
Password: eap




Additional resources

* Www.pueblo.gsa.gov




Thank you

Vs

Aetna Resources For Living ‘v
7
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For further assistance

For more information and resources
refer to contact sheet

s

OFTTe \

(A
©2012 Aetna Inc.
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Savings
and

" r’
\
“ grvices @fféred through CUSO Financial Services, L.P., (CFS) an independent broker/dealer are not NUCA/NCU
wediddbierrgtraranteed and may lose value. Registered representatives are employees of Water and Power Com

—_—
——

iOmand registered through CFS (member NASD/SIPC). For specific tax advice, consult a qualified tax/rofegs

1] 7
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Welcome to Your Retirement

60% Chance of living to 85

41% Chance of living to 90

21% Chance of living to 95
8% Chance of living to 100

/%
b

- .
' / ‘\ ll outon & Company Individual Mortality Table projected to the year 2000




Now you have to plan for it

Decrease (for most)

Mortgage Payments
Clothing/transportation costs
Education Costs

Taxes (?)

/%
b




Now you have to plan for it

INnCcrease (for most)
Health Care Costs (?)

Recreation Costs
Utlllty Costs/Household Supplles

=
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Now You Have To Plan For It

Average of 3.21% over the past 20
Years

Loss of Purchasing Power

Vs

7%

Source for inflation rate: Standard and Poor’s Micropal (U.S. Bureau of Labor Statistics,
12/31/01). /l“

/N
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Now you have to plan for it

ax Bracket
ax Favored Investments




Now you have to plan for it

Pension Plan

Deferred Compensation
Personal Savings

Social Security (if applicable)




Now you have to plan for it

Diversification
Asset Class Selection

/%
B




Now you have to plan for it

Cash/cash equivalents
Debt (bonds)
Equity (stocks)
Fixed Principal
B Tangible Assets

1) |
| /7N




Water and Power Community Credit
Union

Member Focused Financial Advise
Full Service
On Line Service

7%

‘” nvestment services through CUSO Financial Services, our broker/dealer




Water and Power Community Credit

Union

A financial cooperative
Higher savings rates
Lower Loan Rates

/%
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Water and Power Community Credit
Union

Personal Service
Low Fees
Convenience/Security

/%
B




Water and Power Community Credit
Union

24-hour access
Checking Products
Loan Products

ﬁ"’ Savings Products
| :




Water and Power Community Credit
Union

Quarterly Newsletters
Higher Certificate Rates
Beat any Loan Rate

/%
B




Thank You!

Schedule a no-obligation appointment today.

Additional information and

financial calculators at
WWW.WpCU.org



